Chapter 1 - Guided Notes Answer Key

Three Most Important Concepts

Concept 1: Observe the patient’s physical and emotional condition before starting paperwork —
skin color, breathing, confusion, and mobility are all clinical data points worth reporting.
Concept 2: Every patient transition requires accurate, complete information to move with the
patient — gaps in handoffs, documentation, or discharge instructions can cause real harm.
Concept 3: Staying calm and professional during fast-moving admissions and transfers protects
both the accuracy of the process and the patient’s sense of safety.
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Fill in the Blank

Matching

True / False

Fill in the Table

Their Key Responsibility During a Patient Transition

CNA Orient patient to room, observe and report physical/emotional
status, complete belongings inventory
CCMA Confirm follow-up appointments, complete referral paperwork
accurately

EMT Deliver complete verbal handoff report to receiving ER team

Ensure admission coding is accurate to prevent claim denials
CBCS
and record errors

Nurse / Provider Interpret observations, make care decisions, update care plan
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Chapter 1 - Guided Notes Answer Key

Application Question

Report the observations (confusion and rapid breathing) to the supervising nurse immediately.
These are physical signs that could indicate a change in the patient’s condition. As a CNA, the

role is to observe and report — not to diagnose — but timely reporting allows the nurse or provider
to assess and act before the situation worsens.
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Chapter 1 - Reflection Questions & Clinical Case Study Answer Keys

Reflection Questions Answer Key

1. Why is it important to observe a patient’s physical condition before starting the
admission paperwork?

A patient may be showing signs — pale skin, labored breathing, confusion, or difficulty moving
— that need to be reported before the clinical team can respond. If those signs go unnoticed at
admission, the care team has no reason to assess further, and a condition that could have been
caught early may worsen undetected.

2. What is the difference between observing and diagnosing, and why does that line matter
for a healthcare support professional?

Observing means noticing and reporting physical or behavioral signs — such as skin color,
breathing, or confusion. Diagnosing means identifying what is causing those signs and deciding
how to treat them, which is the nurse’s or provider’s responsibility. The line matters because acting
outside your scope of practice — even with good intentions — can put the patient at risk and
create legal and professional consequences.

3. How does staying calm under pressure directly affect a patient’s safety during a
transition?

When a healthcare worker rushes or loses focus during a busy admission or transfer, steps get
skipped — belongings go unchecked, observations go unreported, and handoff details get missed.
Composure slows the pace enough to catch errors before they happen. It also helps the patient
feel safe in a moment when they are already stressed and vulnerable.

Clinical Case Study Answer Key

1. Clinical Recognition (Application)

Pale/grayish skin, audible breathing, lack of eye contact, and flat emotional affect — all observable
signs indicating Mrs. Parker needed monitoring and should be flagged before routine admission
steps continued.

2. Decision-Making (Analysis)

Flagging observations to the charge nurse before completing admission — it triggered an
immediate assessment and placed Mrs. Parker’s breathing and skin tone on the overnight
monitoring record.

3. Professional Judgment (Evaluation)

Mrs. Parker’s pale skin and audible breathing would not have been documented. The charge nurse
would have had no reason to assess her that evening, and any overnight change could have gone
undetected until morning.
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Chapter 1 - Hypothetical Answer Keys

Hypothetical Answer Key
Scenario 1 — CNA | “Something Is Not Right”

a) Pale skin color, slow and guarded movement, gripping the bed rail, and avoidance of eye
contact — report all to the supervising nurse before continuing the admission.

b) Pause briefly and say, “Let me finish this step so | get it right, and then | will answer all your
qguestions.” Stay calm and maintain your focus on the checkilist.

c) The nurse has no record of the patient’s physical signs. If the patient’s condition worsens, there
is no baseline on file and no prompt for a clinical assessment.

Scenario 2 — CCMA | “The Record Does Not Match”

a) The missing cardiology follow-up appointment must be scheduled, and the medication name
discrepancy must be verified with the patient and corrected in the EHR before she leaves.

b) The next provider will rely on the EHR as an accurate record. An incorrect medication name
could lead to the wrong prescription, a dangerous drug interaction, or a missed treatment decision.
c) The patient goes home with an incorrect medication listed and no follow-up scheduled, creating
risk for a missed diagnosis and a potential medication error at her next visit.

Scenario 3 — EMT | “90 Seconds at the Bay Door”

a) Patient name, condition on arrival, change in alertness during transport, vital signs, oxygen
administered, any other interventions, and the timeline of observed changes.

b) The ER team can only treat what they know. If the handoff is rushed or incomplete, they may
not know the patient’s alertness dropped — and that delay in assessment can be dangerous.

c) The nurse may proceed without knowing the patient’s condition changed in the field, potentially
missing the urgency of the situation and delaying the right response.

Scenario 4 — CBCS | “The Code Does Not Match the Chart”

a) The incorrect code will cause the insurance claim to be denied or paid at the wrong rate, and
the wrong diagnosis becomes part of the patient’s permanent health record.

b) The claim is submitted with a code that does not match the chart; the insurer flags or denies it,
the facility must correct and resubmit, and reimbursement is delayed.

c) Every future provider who accesses this patient’s record will see an incorrect diagnosis, which
can affect coverage decisions, specialist referrals, and future treatment plans.

CTE-2100: Introduction to Health Science / Healthcare — Part 2 © 3andB.com | 303



Chapter 1 - Lecture Notes

Admitting, Transferring, and Discharging Patients
Teaching & Lecture Notes

Introduction

* Patient transitions — admission, transfer, and discharge — are among the highest-risk moments in
healthcare

* Errors here are a leading cause of preventable patient harm

« All four pathways (CNA, CCMA, EMT, CBCS) participate in transitions; roles vary but shared
responsibility is constant

* Builds on Part 1 foundation: observation, communication, and professionalism now applied in motion
 Central framing: transitions are not just logistical — they are clinical

Key Components

Clinical Observation During Transitions

» Healthcare support professionals observe and report; they do not diagnose or alter care plans
» Key physical signs: skin color, breathing, confusion or disorientation, mobility limitations

» Emotional state matters too: fear, withdrawal, and tearfulness are clinically relevant

 Early observation shapes how the care team responds from the start

Scope of Practice

* CNA: observe, report, assist with physical care and orientation

+ CCMA: intake paperwork, referral coordination, discharge scheduling

* EMT: pre-hospital documentation, verbal handoff to receiving team

* CBCS: accurate admission coding, insurance documentation, claim integrity

* Nurses and providers: interpret observations, make care decisions, update care plans
» Staying within scope is a patient safety skill, not a limitation

Communication and the Handoff

* Verbal handoffs must include: patient name, condition, care given, changes noted, outstanding
concerns

» Written handoffs must be complete before the patient leaves

* Gaps in communication become gaps in care

» Concrete example: undocumented blood thinner — double dose or missed dose — serious harm

Documentation

 Core principle: if it is not documented, the next team may not know it happened

* Documentation is a communication tool for every person who touches the patient’s care

* Applies across all pathways: clinical notes (CNA), referral records (CCMA), field reports (EMT), billing
codes (CBCS)

Discharge as a Clinical Responsibility

* Discharge is a handoff to the patient themselves — not the end of care

* Instructions must be in plain language; jargon causes confusion and non-compliance

» Teach-back method: ask the patient or family to repeat instructions before they leave

» Misunderstood discharge instructions are a primary cause of preventable readmissions
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Chapter 1 - Lecture Notes Continued

Professional Composure Under Pressure

* Admissions and transfers are fast-paced and emotionally charged

* Rushing leads to missed steps: incomplete inventories, skipped observations, unclear handoffs
* Emotional regulation is a trainable professional skill — not a personality trait

Applications

* CNA: admission checklists, room orientation, belongings inventory

* CCMA: intake paperwork, post-discharge follow-ups, EHR accuracy at discharge

* EMT: verbal reports at ER bay, documenting field interventions before handoff

* CBCS: verifying diagnosis codes match chart documentation, catching errors before claim
submission

* All pathways: knowing when to escalate an observation to a supervising clinician

Implications

* Incomplete handoffs are linked to medication errors, duplicate treatments, and delayed diagnoses
* Inaccurate admission records affect billing, reimbursement, and future provider decisions

+ Patients who do not understand discharge instructions are more likely to return to the ER within 30
days

* Early habits around accuracy and composure form the foundation of a healthcare career

Conclusion

* Transitions are a defining test of awareness, communication, and professionalism
» Every step — from first observation to final discharge instruction — affects patient safety
» Students should leave understanding that their role, however entry-level, carries real clinical weight

Discussion Questions

1. Think about the last time you were in a medical office or hospital — what did the care team do (or
not do) that made you feel seen or ignored? How does that connect to this lesson?

2. Why do you think handoff errors are one of the leading causes of preventable medical mistakes,
even in well-staffed hospitals?

3. ACNA, EMT, CCMA, and CBCS all play different roles during transitions — but they share one
responsibility. What is it, and why does it matter across every pathway?

4. If a patient says they understand their discharge instructions but clearly looks confused, what
should a healthcare worker do — and why is asking them to repeat it back not the same as doubting
them?

5. Emotional regulation is described as a trainable clinical skill. Do you agree? Give an example from
everyday life where staying calm under pressure changed the outcome.
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