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PREFaCE

Case Studies in Health Information Management, Fourth Edition, answers the edu-

cational need for a comprehensive case study workbook for Health Information 

Management (HIM) educators and students. The case format will help the student 

move from theory to application and analysis. The 261 comprehensive case stud-

ies are designed to provide both the AS and BS student with an opportunity to 

experience a wide range of HIM situations.

The cases are based on real-life HIM scenarios and demand thought and action 

from the HIM student. Critical thinking is a cornerstone of HIM practice. These 

case studies were designed to assist students at all levels develop and strengthen 

their critical thinking skills. Each case brings the user into the HIM setting and 

invites him or her to consider the variables that influence the information man-

agement situation. The students are then expected to utilize HIM principles in 

making decisions based on these multiple variables.

Case Studies in Health Information Management, Fourth Edition, provides 

instructors with a transitional tool to help guide students in “bridging the gap” 

between content knowledge and on-the-job performance in actual HIM practice. 

The cases represent a unique set of variables to offer a breadth of learning expe-

riences and to capture the reality of HIM practice. Therefore, students should not 

expect to be able to just look up the answers in the textbooks. They will have to 

draw on everything that they have learned to answer many of the questions in the 

case studies.

The cases are grouped into parts based on seven major HIM topics:

 ● Section 1 Data Content, Structure, and Information Governance

 ● Section 2 Information Protection: Access, Archival, Privacy, and Security

 ● Section 3 Informatics, Analytics, and Data Use

 ● Section 4 Revenue Management

 ● Section 5 Compliance

 ● Section 6 Leadership

 ● Section 7 Healthcare Statistics and Research Methods

CasE sTUDY 

FRaMEWORk

ORGaNIzaTION
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xiv PREFaCE

Within each section, we attempted to organize cases by subject area and then from 

less to more difficult. The classification of the cases is subjective and, as we all 

know, many of the HIM principles pertain to more than one HIM topic. For exam-

ple, some cases in different sections may be quite similar but were included in 

the section for a different focus on the subject (e.g., personal health record [PHR] 

is addressed in Health Data Management as well as in Information Systems [IS]). 

Although reimbursement issues and coding go hand in hand, we have not included 

a variety of coding questions because there are already a myriad of excellent cod-

ing texts and workbooks. Our focus is on principles and compliance rather than 

specific codes.

FEaTUREs

 ● Case study questions are written in such a way that the answers cannot be 

looked up in a textbook but instead must be found by drawing on the knowl-

edge acquired during study, promoting critical thinking.

 ● True-to-life scenarios are used throughout, including actual forms, codes, and 

the like that the HIM professional will utilize on the job.

Additional instructor and student resources for this product are available online. 

Instructor resources available include:

 ● The Online Instructor’s Manual, which contains answers or suggested answers 

to every question found in the workbook. The Online Instructor’s Manual con-

tains Word files that can be easily manipulated by instructors so they can alter 

the information to meet their individual needs.

 ● A Case Study Correlation Grid, which illustrates at a glance which case stud-

ies contain principles related to the latest versions of the American Health 

Information Management Association (AHIMA), Registered Health Information 

Administrator (RHIA), and Registered Health Information Technician (RHIT) 

curriculum competency statement domains. The cases are aligned with the 

Commission on Accreditation of Health Informatics and Information Manage-

ment Education (CAHIIM) standards for accreditation.

Student assets include web links, as referenced in the case studies; spreadsheets 

to assist in completing individual case studies; and a glossary of key terms. Sign 

up or sign in at www.cengage.com to search for and access this product and its 

online resources. 

FEaTUREs

 ● Over 260 case studies mapping to curriculum domains.

 ● Aligns to Commission on Accreditation of Health Informatics and Information 

Management Education (CAHIIM) standards for accreditation.

 ● Promotes application of concepts to real-world problems and situations.

 ● Realistic presentation and dialogue to prepare students for situations they 

may encounter on the job.

INsTRUCTOR & 

sTUDENT REsOURCEs
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   PREFaCE xv

 ● Designed to capture student interest with stimulating and fresh graphics.

 ● In addition, the student will find PDF, Excel, and Word files that relate to various 

concepts and cases.

 ● Instructor’s manual provides complete answer keys.

Over 30 new case studies have been added to Case Studies in Health Information 

Management, Fourth Edition, set in a variety of healthcare environments, including 

hospitals, ambulatory care centers, nursing facilities, medical centers, long-term 

care facilities, state departments of health, and physician practices. This variety 

gives students an idea of the wide range of professional opportunities available  

to them.

The new and revised case studies are focused on giving students an opportu-

nity to think critically about real-world challenges they may face, with an empha-

sis on trending healthcare topics, such as the following:

 ● Electronic Health Records Use and Implementation

 ● Health Information Exchanges

 ● Personal Health Records

 ● Compliance

 ● National Comparative Data

 ● Developing and Analyzing Operation and Department Budgeting 

 ● System Benefits Analysis

 ● Use of PERT and Gantt Programs for Analysis and Evaluation of Projects

 ● Using National Health Data to Determine Facility Data Comparison

NEW TO THIs EDITION
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DATA CONTENT, 

STRUCTURE, AND 

INFORMATION 

GOVERNANCE

SECTION 

ONE

Copyright 2022 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s).

Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.

Copyright 2022 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part.  WCN 02-200-322



2 Section 1 DATA CONTENT, STRUCTURE, AND INFORMATION GOVERNANCE

CASE 1-1

Subjective, Objective, Assessment, and 
Plan (SOAP) Statements and the Problem-
Oriented Health Record (POHR)
Evaluate each of the following unrelated statements extracted from problem-oriented health record (POHR) 

documentation. Determine whether each statement is a subjective (S), objective (O), assessment (A), or plan (P)  

entry from the patient records.

 1.  Rule out myocardial infarction.

 2.  Patient complains of pain in the left ear and upon neck movement.

 3.   BP 130/80. Pulse 85. Respirations 20. Temperature 98.6. Lungs clear. Heart regular. Abdomen 

nontender.

 4.  Compare baseline mammogram 2006 to current mammogram.

 5.  Uncontrolled hypertension.

 6.  Chest pain.

 7.  Pedal edema was 2+.

 8.  Possible aortic aneurysm.

 9.  Rule out cancerous tumor following biopsy of thyroid lesion.

 10.  Patient complained of headache, fatigue, and photosensitivity.

 11.  Patient states, “I am thirsty all the time.”

 12.   Discharge home with home health nursing and durable medical equipment. Follow-up in one 

week with Dr. Brantley. Home medications of Plavix 75 mg, Zetia 10 mg, Norvasc 25 mg, and 

Tricor 145 mg.

 13.  BUN 21.0 mg/dL, ALB 6.0 gm/dL, bilirubin total 6.3 mg/dL.

 14.  Percussion was normal.

 15.  MRI brain with and without contrast: negative findings.

 16.  Complaining of pain in the low back.

 17.  Chest x-ray: negative. EKG: A-fibrillation. Total LDH: 145.

 18.  Laceration measured 2 cm above right brow.

 19.  Determine treatment following results of radiology studies.

 20.   Surgical Pathology Frozen Section: Lung LLL Wedge Biopsy reflects nonsmall cell carcinoma 

involving pleural nodule.

Copyright 2022 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s).

Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.

Copyright 2022 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part.  WCN 02-200-322



   CASE STUDIES IN HEALTH INFORMATION MANAGEMENT 3

CASE 1-2

Problem-Oriented Record Format
Read the patient visit report shown in Figure 1-1 to determine the correct response to the following questions.

 1. What is the patient’s chief complaint?

 2. What information in the scenario is “subjective”?

 3. What information in the scenario is “objective”?

 4. Does Dr. Jenkins have a definitive assessment of Ms. Gerry’s problem? If so, what is it?

 5. What is the plan for this patient?
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4 Section 1 DATA CONTENT, STRUCTURE, AND INFORMATION GOVERNANCE

PATIENT VISIT REPORT

HISTORY OF PRESENT ILLNESS: Ms. Gerry is an 85-year-old female who fell out of a wheelchair today. 

She comes in complaining of severe pain in her left hip. X-ray reveals an intertrochanteric fracture of the 

left hip.

PAST MEDICAL HISTORY: Alzheimer’s disease, GERD, COPD, coronary artery disease.

MEDICATIONS: Zantac 75 mg in the AM; Synthroid 88 mcg in the AM; Norvasc 2.5 mg in the AM; Nebulizer 

QID; Coumadin 2.5 mg Monday, Wednesday, Friday, and Saturday.

PHYSICAL EXAM: Shortening of the left leg; good bilateral pedal pulses.

PLAN: Medical clearance. Vitamin K to decrease protime. Bucks traction. Open reduction and internal  

fixation of left hip if cleared for surgery.

X-RAY AFTER SURGERY: Diffuse osteopenia present. Patient is post placement of a dynamic hip screw 

within the proximal left femur. There is near anatomical alignment of the intertrochanteric femoral neck 

fracture.

FIGURE 1-1 Patient Visit Report
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   CASE STUDIES IN HEALTH INFORMATION MANAGEMENT 5

CASE 1-3

Master Patient Index and Duplicate Health 
Record Number Assignment
The ad hoc report shown in Table 1-1 (Master Patient Index [MPI] Discrepancy Report) is a reporting function of 

the MPI system. This system function applies weights for the probability, on a scale from 1 to 15, that the two 

patient encounters in each case are likely to pertain to the same patient or not. The policy of the hospital is to 

retain the survivorship record number when correcting duplicate number assignments on the same patient.

Evaluate the MPI management report provided in Table 1-1 to differentiate potential duplicate medical record 

number assignments.

 1. For each pair of patients listed, which health record number should be retained, based on the hospital 

policy?

 2. Which numbers listed do you think require further documentation review to determine if the patients are 

the same or not?

 3. Which record documentation or data elements from the patient record could be used for determining 

“matches” of the same patient versus different patients?
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6 Section 1 DATA CONTENT, STRUCTURE, AND INFORMATION GOVERNANCE

TABLE 1-1 MPI Discrepancy Report

MPI Discrepancy Report

Case Patient Name MR# SSN DOB Residence Wt.

1 John Carmichael 016792 256-14-9876 1/5/1982 111 Holly Dr. 14.1

J. D. Carmichael 019156 256-14-9876 1/5/1982 295 Stream Dr.

2 Susan A. Pherris 042121 031-55-8642 5/4/2002 Hwy. 24, Box 11 5.0

Susan Ferris 050377 386-12-7854 5/4/1962 456 First St.

3 Amanda Johns 114682 487-09-4210 8/2/1984 219 Bates St. 10.4

Amanda Willis 143022 487-09-4211 8/2/1984 532 Jesse Dr.

4 Jonathan Allen, III 015467 276-22-9768 1/9/1955 131 Oaks Rd. 2.5

Jonathan Allen 139878 297-46-2089 9/8/2006 197 Trey Cir.

5 William Jones 122199 698-28-7667 2/6/2004 100 Windy Rd. 13.0

Bill Jones 140981 698-28-7661 2/6/2004 100 Windy Rd.

6 Tracy Lemon 130961 209-88-0120 1/9/2001 28 Hillman Ave. 1.5

Treina Lemon 098972 462-90-0156 8/5/2006 101 Troy Ct.

Copyright 2022 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s).

Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.

Copyright 2022 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part.  WCN 02-200-322



   CASE STUDIES IN HEALTH INFORMATION MANAGEMENT 7

CASE 1-4

Enterprise MPI (E-MPI)
As the assistant health information management (HIM) director of a growing health system network that cur-

rently includes three hospitals and sixteen outpatient clinics, you are a member on the Information Systems 

Committee. You have been asked to oversee the development of a standardized, system-wide enterprise MPI 

that will include all patients and their information from all encounters within the system network.

 1. Level 1: Research the core elements of a single-entity MPI and a multi-facility enterprise MPI through 

professional journals and develop a list of references used (e.g., Journal of AHIMA).

 2. Level 2: Develop a data dictionary, defining each of the data elements needed.

 3. Level 3: Design a data display screen of a multi-facility enterprise MPI screen.
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8 Section 1 DATA CONTENT, STRUCTURE, AND INFORMATION GOVERNANCE

CASE 1-5

Chart Checkout Template Screen Design  
and Data Quality
You have been recently hired by a vendor who develops chart management software. In your role as the subject 

matter expert, it is your responsibility to ensure that the system will meet the needs of users in the HIM de-

partment. One of your first duties is to evaluate the screens that have been designed over the past few months 

when the vendor’s company did not have an HIM professional on staff. The first one that you review is the chart 

checkout screen for the chart locator.

 1. Evaluate the screen design in Figure 1-2 to identify ways to improve data quality, including the comprehen-

siveness and appropriateness of the fields on the screen. Make recommendations for improvement.

To help you in your project, you may reference form design and control in the textbook Today’s Health Information  

Management: An Integrated Approach by Dana McWay.
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   CASE STUDIES IN HEALTH INFORMATION MANAGEMENT 9

CHART CHECKOUT

Medical Record Number

Patient Name

Location Checked Out To

Date Checked Out

Initials

Save Cancel

FIGURE 1-2 Chart Checkout Screen
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10 Section 1 DATA CONTENT, STRUCTURE, AND INFORMATION GOVERNANCE

CASE 1-6

Patient Demographic Data Entry Template 
Screen Design and Data Quality
You are the assistant HIM director and you are on the Health Information Systems (HIS) Committee for over-

seeing screen design for data entry. A screen request for a patient demographic data entry screen has been 

submitted by the supervisor of Patient Registration.

 1. Compare good design principles for data entry and data quality to critique the screen design in Figure 1-3.

 2. Evaluate the screen design and content in Figure 1-3 to identify ways to improve data quality, including the 

comprehensiveness and appropriateness of the data fields as well as field names.

To help you in your project, you may reference form design and control in the textbook Today’s Health Informa-

tion Management: An Integrated Approach by Dana McWay.
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   CASE STUDIES IN HEALTH INFORMATION MANAGEMENT 11

PATIENT DEMOGRAPHIC DATA ENTRY SCREEN

Medical Record Number Hair Color

Patient Name Social Security Number

Address

City, State

Zip Code

Save Cancel

FIGURE 1-3 Patient Demographic Data Entry Screen
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12 Section 1 DATA CONTENT, STRUCTURE, AND INFORMATION GOVERNANCE

CASE 1-7

Encounter Abstract Template Screen Design 
and Data Quality
You are the assistant HIM director and you are on the HIS Committee for overseeing screen design for data 

entry. A screen request for an encounter data entry screen has been submitted by the supervisor of Patient 

Registration.

 1. Compare good design principles for data entry and data quality to critique the screen design in Figure 1-4.

 2. Evaluate the screen design and content in Figure 1-4 to identify ways to improve data quality, including the 

comprehensiveness and appropriateness of the data fields as well as field names.

To help you in your project, you may reference form design and control in the textbook Today’s Health Informa-

tion Management: An Integrated Approach by Dana McWay.

Copyright 2022 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s).

Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.

Copyright 2022 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part.  WCN 02-200-322



   CASE STUDIES IN HEALTH INFORMATION MANAGEMENT 13

Admission Date Bed

Admitting Physician Advanced Directive

Attending Physician

Service

Notice of Privacy Practices Given Yes No

Save Cancel

ENCOUNTER DATA ENTRY

Name:  Smith, John        DOB:  10/10/1963        Medical Record Number:   123-45-6789

FIGURE 1-4 ENCOUNTER DATA ENTRY SCREEN
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14 Section 1 DATA CONTENT, STRUCTURE, AND INFORMATION GOVERNANCE

CASE 1-8

Coding Abstract Template Screen Design  
and Data Quality
You are the assistant HIM director and you are on the HIS Committee for overseeing screen design for data 

entry. A screen request for a coding abstract screen has been submitted by the supervisor of the Coding 

department.

 1. Compare good design principles for data entry and data quality to critique the screen design in Figure 1-5.

 2. Evaluate the screen design and content in Figure 1-5 to identify ways to improve data quality, including the 

comprehensiveness and appropriateness of the data fields as well as field names.

To help you in your project, you may reference form design and control in the textbook Today’s Health Informa-

tion Management: An Integrated Approach by Dana McWay.

Copyright 2022 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s).

Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.

Copyright 2022 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part.  WCN 02-200-322



   CASE STUDIES IN HEALTH INFORMATION MANAGEMENT 15

CODING ABSTRACT SCREEN

Patient Name Principal Procedure

Medical Record Number Other Procedures

Principal Diagnosis
    

Other Diagnoses

    

    

Save
     

Cancel

FIGURE 1-5 Coding Abstract Screen
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16 Section 1 DATA CONTENT, STRUCTURE, AND INFORMATION GOVERNANCE

CASE 1-9

Design a Template Screen for Radiology  
and Imaging Service Examinations
You are a member of the Forms or Screen Design Committee of an ambulatory diagnostic center. You have 

been assigned the task of developing a requisition and imaging report to be used for radiology and imaging 

service exams. The new report needs to combine both the requisition and radiology interpretative report on the 

same form or electronic health record (EHR) screen. Follow directions of your instructor to design a comput-

er entry screen utilizing Microsoft Access, Microsoft Excel, or Microsoft Word, and include all data elements 

specified in the following list.

•	 Patient Name

•	 Date of Birth

•	 Medical Record Number

•	 Encounter Number

•	 Attending Physician

•	 Referring Physician

•	 Encounter Date

•	 Diagnosis/Condition

•	 Interpretation
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CASE 1-10

Documentation Requirements for the History 
and Physical Report
As the chart completion supervisor, you are to meet with the HIM director to discuss documentation require-

ments among various agencies and state laws, such as the timeliness of the History and Physical Report, by 

which the hospital abides. The purpose of the meeting is to make sure the policy and procedure for analyzing 

patient record documentation remain current with regulatory agency documentation requirements.

 1. Research The Joint Commission, Centers for Medicare and Medicaid Services (CMS), and Det Norske  

Veritas (DNV) standards for the documentation of the history and physical for an acute hospital admission 

to discover the differences in requirements.

 2. Create a table showing the differences between Joint Commission standards, the Conditions of Participa-

tion (COP) with CMS, and the DNV.
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CASE 1-11

Focused Review of Patient Record 
Documentation: Operative Report
As the HIM documentation supervisor, you are meeting with the quality improvement (QI) manager to assist in 

developing an audit template to be used for a quality review of patient record operative reports. Research the 

latest Joint Commission standard requirements to provide the QI manager for creating the template.

 1. Create a list of required data elements that would be applicable in development of an audit data collection 

tool for operative reports, inclusive of the time requirement for completion.

Copyright 2022 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s).

Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.

Copyright 2022 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part.  WCN 02-200-322



   CASE STUDIES IN HEALTH INFORMATION MANAGEMENT 19

CASE 1-12

Data Collection in Long-Term Care: 
Minimum Data Set Version 3.0
The company that you work for owns 25 long-term nursing and rehabilitation centers throughout the state. 

Your regional director has asked you to develop an audit process for quality review of the Minimum Data 

Set Version 3.0 (MDS 3.0) on completion requirements for the (comprehensive) Full Assessment Form. The 

process will review data collection among the corporation’s homes to assess the accuracy and efficiency of 

reporting MDS data to Centers for Medicare & Medicaid Services (CMS) for reimbursement of care.

Table 1-12A is provided on the student companion website for you  to use in entering information on data 

sections.

Please visit the web links section of the student companion website to access the online material referenced 

in this case study.

 1. Level 1: For informational purposes, visit the CMS website for “MDS 3.0 training.” Review the official MDS 

and compile the following information:

a) MDS 3.0 required data sections.

b) Types of data included under each section.

c) Where in the health record you would expect to find the data to complete each section of the MDS.

 2. Level 2: Listen to the online panel discussion “MDS 3 Interdisciplinary Team” to leverage in answering the 

following questions:

a) Which section of MDS 3.0 requires using the resident’s health record for completion?

b) What problems are likely to be encountered while completing MDS 3.0?

c) What suggestions would you make to overcome these problems?

 3. Level 3: Listen to the CMS presentation “VIVE: Video on Interviewing Vulnerable Elders” to leverage in 

answering the following questions:

a) What sections of MDS 3.0 must be completed by interview?

b) What are the advantages of using an interview format for gathering these data?

c) According to the training video, how long do these interviews typically take?

d) Describe some of the techniques suggested for the interview process.
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CASE 1-13

Data Collection for Joint Commission ORYX 
Performance Measures
The hospital organization you have been employed with over the past few months wants to improve outcomes 

in a few areas of disease management. You are aware a problem exists in timeliness of appropriate data 

being captured for external reporting of patient care. You sit on a committee to develop an organizational 

quality improvement program. In preparation for the next administrative staff meeting, you are to report on 

disease management against benchmark standards with The Joint Commission ORYX performance measures 

for comparable metrics.

As the HIM manager, you initially plan to visit jointcommision.org and review literature published on ORYX 

data element requirements. You are particularly interested in the current year.

 1. Develop a report for the committee, with a brief introduction explaining what ORYX reporting requirements 

are, purpose of reporting, and relatively new methods of reporting using eCQM data submission. 

 2. Develop a list of the current year eCQM measures for reporting. Provide a working link to the reference 

source used.

 3. Summarize the report with a recommendation whether you feel your organization should adopt eCQM 

reporting and why. Include online reference sources, including working links to literature to support de-

velopment of the committee report. 
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CASE 1-14

Birth Certificate Reporting Project
Cabbage Patch Hospital is a rural community hospital in Georgia that had one live birth yesterday. You are 

the birth certificate coordinator responsible for reporting births with the state’s electronic birth registry. This 

registry is used to create the birth certificates of newborn babies in the hospital. Pertinent identity information 

was obtained from an interview with the mother and from her obstetric record.

Find valid information from the interview given in Figure 1-6. The remainder of the prenatal, perinatal, and 

postnatal information can be found in the mother’s health record (obstetric record) provided in Figure 1-7. 

The obstetrician who delivered the baby was James Mercy, MD, license number 52443. His office is at 210 Cabbage 

Circle, Cleveland, Georgia 31402. The certifier field on the birth certificate should be left blank because the 

doctor will be notified to sign before mailing the certificate. Once the birth certificate data fields are all com-

plete, the form is submitted electronically to the vital records registrar. The state vital records office will sign 

the registrar field of the completed birth certificate and maintain it on file at the vital records office in Cabbage 

County, where the baby was born.

 1. Compile needed patient data from the interview and obstetric record to complete the birth certificate form 

found in Figure 1-8. Figure 1-8 is also provided in the student resources for ease in completing.

INTERVIEW WITH MOTHER

The mother’s name is Diana Lynn Prince, maiden name Quinn, DOB 9-1-1995, Social Security number 

251-00-1333. Ms. Prince is a homemaker who was born in Arizona, where she completed her high school 

education. She later relocated to her new hometown, the city of Cleveland, Georgia. She lives with her 

husband, Charles Anthony Prince, at 100 Windy Lane, Cleveland, GA 31402. The record indicates Ms. 

Prince was admitted on 1-13-2017 in labor. Charles Anthony Prince was born in Maryland on 10-5-1991 

and has the Social Security number 231-20-3120. Mr. Prince is a black male of American descent who 

completed four years of college with a bachelor’s degree in business. Ms. Prince and her husband chose 

to name their baby boy Lawrence Anthony Prince. The mother did give consent to release information to 

the Social Security Administration for issuance of a Social Security number for the baby.

FIGURE 1-6 Interview with Mother
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FIGURE 1-7 Mother’s Obstetric Record
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FIGURE 1-7 Mother’s Obstetric Record (continued)
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FIGURE 1-7 Mother’s Obstetric Record (continued)
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FIGURE 1-7 Mother’s Obstetric Record (continued)
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FIGURE 1-7 Mother’s Obstetric Record (continued)
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FIGURE 1-7 Mother’s Obstetric Record (continued)
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FIGURE 1-7 Mother’s Obstetric Record (continued)
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FIGURE 1-7 Mother’s Obstetric Record (continued)
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FIGURE 1-7 Mother’s Obstetric Record (continued)
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FIGURE 1-8 Manual Birth Certificate (continued)
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FIGURE 1-8 Manual Birth Certificate (continued)
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CASE 1-15

Clinical Coding Systems and Technology
Research literature to collect information to distinguish similarities and differences among various technolo-

gies used for coding diagnoses and procedures by coders. Technologies used include an encoder system of a 

logic-based automated codebook, the automated code assignment technology in natural language processing 

(NLP), and computer-assisted coding (CAC).

Reference resources would likely include the American Health Information Management Association AHIMA 

Body of Knowledge at www.ahima.org or Journal of AHIMA site at https://journal.ahima.org/.

 1. Compare and contrast how each might be used differently.

 2. Recommend in summation which technology you feel is most advantageous and why. Include the reference 

sources you utilized in your analysis.
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