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B Part one: Reading comprehension

Read the following passages carefully and then answer the questions that follow. Base your answers on
the information in the passage only .

Passage 1:
Effective Health Information Management (HIM) is critical to the delivery of safe, efficient, and high-

quality healthcare. In the digital era, HIM professionals are responsible not only for organizing and
maintaining patient records but also for ensuring data integrity, privacy, and interoperability across systems.
With the rise of Electronic Health Records (EHRS), wearable devices, and mobile health apps, the volume
and complexity of health data have increased exponentially.

HIM now intersects with data governance, analytics, and informatics. Professionals must understand how
to validate data, manage metadata, and ensure compliance with regulations such as HIPAA and GDPR.
Moreover, HIM plays a strategic role in supporting clinical decision-making, population health management,
and research initiatives.

One of the emerging challenges is integrating data from diverse sources—such as lab systems, imaging
platforms, and patient-generated data—into a unified, usable format. This requires not only technical skills
but also ethical judgment and collaboration across departments.

101- Why is interoperability a key concern for HIM professionals in the digital era?
a) It reduces the need for data encryption
b) It enables seamless data exchange across systems

c) It eliminates the need for patient consent
d) It simplifies billing processes

102- What strategic role does HIM play in modern healthcare beyond record keeping?
a) Managing hospital logistics
b) Administering insurance claims
c) Scheduling patient appointments
d) Supporting clinical decision-making and research

103- Which challenge is most associated with integrating data from wearable devices into health

records ?
a) Data format inconsistency
b) Lack of patient interest
c) High cost of devices
d) Overregulation

104- How does HIM intersect with data governance ?

a) By encrypting all patient emails

b) By validating data and ensuring regulatory compliance
c) By designing hospital websites

d) By managing staff schedules

\l4
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Passage 2:
Health Information Systems (HIS) are comprehensive, integrated systems designed to manage the

administrative, financial, and clinical aspects of a healthcare organization. Unlike standalone software, a HIS
represents a strategic architecture that connects various departmental systems—such as Pharmacy
Information Systems, Laboratory Information Systems (LIS), and Radiology Information Systems (RIS)—
through a central core. This architectural approach is critical for creating a unified Electronic Health Record
(EHR), which provides a holistic view of the patient journey across different service points within the
organization.

The technological backbone of a modern HIS often relies on a centralized data repository, commonly
structured as a data warehouse. This repository consolidates information from all ancillary modules,
facilitating comprehensive reporting and data analysis. A pivotal component enabling this integration is the
Health Information Exchange (HIE) platform, which acts as a middleware, standardizing and routing data
between disparate systems using protocols like HL7. The primary objective of this intricate architecture is to
overcome information silos, which are major obstacles to efficient care delivery. By breaking down these
silos, a well-implemented HIS ensures that accurate, up-to-date patient data is available to authorized
clinicians at the point of care.

The ultimate value of a HIS transcends mere operational efficiency. Its most significant impact lies in its
ability to support clinical decision-making. With integrated data, the system can provide alerts for drug
interactions, highlight critical lab results, and offer evidence-based clinical guidelines. This directly
contributes to enhanced patient safety and improved quality of care. Furthermore, a robust HIS serves as the
foundation for advanced analytics, population health management, and value-based care initiatives by
generating a rich, longitudinal dataset for analysis. However, the success of a HIS is not guaranteed by
technology alone; it is equally dependent on strategic governance, user training, and seamless alignment with
clinical workflows to ensure adoption and realize its full potential.

105- According to the text, what is the fundamental architectural role of a Health Information System

(HIS) within a healthcare organization?

a) It functions primarily as a standalone financial application to manage billing and revenue cycle
operations independently.

b) It serves as a strategic framework that integrates disparate departmental systems to create a
unified patient record.

c) It acts as a simple user interface layer that allows clinicians to access various independent
databases simultaneously.

d) It is designed exclusively for data archival purposes, storing historical patient records for legal
and compliance reasons.

106- The text identifies a specific technological component as a “pivotal” middleware for integration.

What is its primary function?

a) It serves as the primary user interface for data entry by nurses and physicians at the point of care.

b) It provides the physical networking infrastructure that connects different buildings within a
hospital campus.

c¢) It functions as a centralized data warehouse for long-term storage and archival of historical
patient records.

d) It standardizes and routes data between disparate systems to enable communication and
interoperability.

107- What is described in the text as the most significant impact of a successfully implemented Health

Information System?

a) It primarily leads to a direct and substantial reduction in the costs of hardware and software
licensing for the hospital.

b) Its main value lies in its ability to support clinical decision-making, thereby enhancing patient
safety and care quality.

¢) It automatically ensures full compliance with all international medical coding standards without
requiring human oversight.

d) Its key outcome is the complete automation of clinical workflows, eliminating the need for
physician documentation.

\v
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B Part Two: Vocabulary
¢ Read the text and answer the questions number 108-110.

We are a long way from EHR products that are easy to install and fully functional, with interoperability
that can truly take the place of the paper record systems that still litter health care institutions around the
country. HIM now and in the future requires knowledge of enterprise and EHR systems, organizational
leadership, understanding of data and interoperability requirements, and change management skills to
advance the implementation of quality EHR systems. Today there are many systems on the market and some
are making significant gains in market share. Yet these systems do not easily talk to one another. Until we
accept and apply standardized terminology, definitions, templates, and tools, we do not have a national
commitment to an EHR system that is easily used in the U.S. health care. EHR systems and various non-core

data found in ancillary systems will keep us from truly being connected for years to come.

108- The author uses the phrase “ancillary systems” to highlight:

a) Applications such as laboratory, pharmacy, or radiology modules.

b) Central data warehouses responsible for national health record storage.
c) Third-party software developed exclusively for billing activities.

d) Backup infrastructures designed for recovery during network failures.

109- The term “enterprise” most closely refers to:

a) Organization-wide
b) Individual-level
c) Experimental

d) Research-oriented

110- Which word is most opposite in meaning to “functional” as used in the text?

a) Operational
b) Effective

c) Defective

d) Active

e Read the text and answer the questions number 111-112.

The UK government has introduced an electronic health record scheme for the entire population of the
country on the basis of implied consent—patients are assumed to agree to the creation of a record unless they
refuse. How ethically acceptable is the notion of “implied consent”? The government may view a need to
obtain informed consent, as distinct from implied consent, as onerous, costly and unlikely to achieve its
objectives, which, it may feel, with the best of intentions, is in the interests of its citizens, such as those who
fall ill while traveling abroad where the attending physician could better help the patient if she had access to
the person’s electronic health record. Furthermore, the government may view an electronic health scheme as
a way to curtail spiraling healthcare costs. In addition, most people may not care one way or the other: it may
only be a small minority of the population who are disturbed by the notion of implied consent.

111- The word “onerous” as used in the passage most nearly means:

a) Insignificant
b) Transparent
c) Voluntary

d) Burdensome

112- Which of the following is the opposite of “curtail”, as used in “curtail spiraling healthcare

costs”?
a) Reduce
b) Expand
c) Limit
d) Contain

A
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113- When developing a change management plan for a new Electronic Health Record (EHR)

implementation, which factor is widely considered the most critical for achieving end-user
adoption?
a) Allocating a substantial portion of the project budget to purchasing the most advanced server
hardware available.
b) Designing and executing a comprehensive, ongoing training program tailored to different user
roles and workflows.
c) Ensuring the IT project team works exclusively and independently to avoid external interference
and delays.
d) Postponing the go-live date multiple times to ensure every possible system feature is perfectly
configured.

114- A key challenge in the widespread adoption of mHealth applications for chronic disease

management is clinical validation. What does '"clinical validation" specifically entail in this
context?
a) Ensuring the application's user interface is visually appealing and engaging for a diverse patient
population.
b) Verifying that the application is available for free download on both iOS and Android application
stores.
c) Demonstrating through rigorous scientific studies that the use of the app leads to improved health
outcomes.
d) Protecting all data transmitted by the application using a basic level of industry-standard
encryption.

115-When integrating data from consumer-grade wearable mHealth devices into a EHR, what is a

paramount concern from a data governance perspective?
a) The high cost of these devices may prevent equitable access for all patients.
b) The clinical accuracy and reliability of the data may be insufficient for making decisions.
¢) The sheer volume of data generated can easily overwhelm clinicians round.
d) The devices often have short battery life, requiring frequent charging.
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M Part one: Reading comprehension
Read the following passages carefully and then answer the questions that follow. Base your answers on the
information in the passage only.

Passage 1:

Artificial Intelligence (Al) is revolutionizing healthcare by enhancing diagnostic accuracy, personalizing
treatment plans, and streamlining administrative tasks. In diagnostics, Al algorithms analyze medical images
such as X-rays and MRIs with remarkable precision, often surpassing human radiologists in detecting
anomalies like tumors or fractures. For instance, machine learning models trained on vast datasets can
identify early signs of diseases such as cancer or Alzheimer's, enabling timely interventions that improve
patient outcomes. Moreover, Al-powered predictive analytics forecast disease outbreaks and patient
deteriorations, allowing healthcare providers to allocate resources more efficiently. In treatment
personalization, Al systems process genetic information and medical histories to recommend tailored
therapies, reducing the trial-and-error approach in prescribing medications. This not only minimizes adverse
effects but also optimizes recovery times. Administrative applications of Al include automating scheduling,
billing, and electronic health record management, which reduces paperwork and frees up medical staff to
focus on patient care. However, the integration of Al in healthcare raises ethical concerns, including data
privacy, algorithmic bias, and the potential displacement of jobs. Ensuring that Al systems are trained on
diverse datasets is crucial to avoid biases that could disproportionately affect minority groups. Additionally,
robust cyber-security measures are essential to protect sensitive patient information from breaches. Despite
these challenges, the benefits of Al in healthcare are substantial, promising a future where medical care is
more accessible, efficient, and effective. Governments and organizations are investing heavily in Al research
to harness its potential while addressing the associated risks. As Al continues to evolve, its role in healthcare
will likely expand, incorporating advanced technologies like natural language processing for better doctor-
patient communication and robotics for surgical precision. Ultimately, Al has the potential to democratize
healthcare, making high-quality medical services available to underserved populations around the world.

116- It is stated that artificial intelligence .................. in diagnostics.

a) outperforms human experts in finding masses and broken bones
b) helps reduce the workload of administrative staff

c) assists in tailoring treatment plans to individual patients

d) forecasts abnormal bone fractures and cancerous tumors

117- As regards the predictive models, Al can help practitioners .................. .

a) enhance patient deterioration and disease epidemics
b) train hospital databases and warn about diseases

c) take well-timed actions to treat patients

d) enable datasets to identify initial signs of diseases

118- In personalized treatment, artificial intelligence .................. .

a) helps doctors pile up patient records

b) minimizes the accuracy of hospital billing systems
c) reduces guesswork in ordering proper medication
d) prevents routine access to patient records

119- The ethical concern to avoid affecting minority groups requires .................. .

a) taking security measures to safeguard patient communication
b) using varied datasets to help prevent bias algorithms

c) protecting such groups against job displacement

d) undermining healthcare issues proportionately

120- AI helps the democratization of healthcare by .................. .

a) improving doctor-patient communication through speech recognition tools
b) eliminating the need for government supervision on Al development

c) reducing the cost of robotic equipment used in potential surgeries

d) making advanced medical services more accessible to deprived communities

Y.
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Passage 2:
Health inequality refers to the systematic differences in health outcomes and access to healthcare services

among different population groups, often influenced by socioeconomic status, race, geography, and education.
In many countries, individuals from lower-income backgrounds experience higher rates of chronic diseases
such as diabetes, heart disease, and obesity due to limited access to nutritious food, safe environments for
physical activity, and preventive medical care. For example, urban-rural divides exacerbate these disparities,
with rural populations facing shortages of healthcare providers and longer travel times to facilities, leading to
delayed diagnoses and poorer prognoses. Racial and ethnic minorities frequently encounter barriers like
discrimination within healthcare systems, cultural insensitivity, and language obstacles, which contribute to
lower vaccination rates and higher maternal mortality. Education plays a pivotal role; those with higher
education levels are more likely to understand health information, adhere to treatment regimens, and seek
timely care, whereas less educated individuals may misunderstand symptoms or avoid seeking help due to
stigma. Economic factors compound these issues, as low-wage workers often lack health insurance or cannot
afford out-of-pocket expenses, resulting in untreated conditions that worsen over time. Governments and
organizations are attempting to address health inequality through policies like expanding public health
insurance, investing in community health centers, and promoting health education campaigns targeted at
vulnerable groups. However, challenges persist, including political resistance to funding increases and the slow
pace of systemic change. Technological advancements, such as telemedicine, offer promise in bridging
geographical gaps, but digital divides—where low-income or elderly populations lack internet access—can
inadvertently widen inequalities. Ultimately, reducing health inequality requires a multifaceted approach
involving policy reform, community engagement, and equitable resource distribution to ensure that all
individuals, regardless of background, can achieve optimal health outcomes and live longer, healthier lives.

121- This reading passage mainly discusses .................. .

a) the roles of technology in healthcare

b) impacts of urban living on healthcare

c) advantages of higher education levels in health
d) causes of and solutions to health disparities

122- Tt is stated in the passage that health inequality is influenced by .................. .

a) disease stigma

b) socioeconomic condition

c) elderly access to telemedicine
d) political resistance

123- Governments reduce health inequality by .................. .

a) educating individuals with equitable resources
b) increasing out of pocket expenses

¢) adhering to treatment regimens

d) expanding community health facilities

124- Which of the following is NOT mentioned as an obstacle to racial minorities?

a) Cultural insensitivity

b) Communication issues

¢) Understanding health information
d) Inequality of health care services

125- Ttis inferred that technological advancements are hindered by .................. .
a) digital divides
b) equitable resource

C) internet access
d) policy reform

A
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B Part two: Vocabulary

126-

127-

128-

129-

130-

Complete the following sentences, choosing the most appropriate answer (a, b, ¢, or d).

The medication .................. the virus from reproducing in the body.

a) generates
b) inhibits
C) scatters
d) radiates

His appendiX ......ccceeuveeees leading to emergency surgery.

a) ruptured

b) nurtured

c) alleviated

d) ameliorated
Doctors often .................. treatment plans to each patient's unique health profile.

a) predispose

b) generalize

c) customize

d) expose
Evidence-based research .................. modern medical practices which, in turn, strengthens
the efficacy of treatment plans.

a) depreciates

b) undermines

c) debilitates

d) underpins
Elderly patients are .................. falls due to physical weakness, so they need extra care and
attention.

a) content with

b) amazed with

c) adjacentto

d) proneto

Yy
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