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How to Use This Book



If you are reading this book, the chances are good that you are preparing for your CMA, RMA, or other nationally recognized credentialing exam. You probably have completed, or soon will complete, a program of study in medical assisting. Congratulations on your decision to seek certification or registration. In addition to demonstrating your expertise, these credentials are becoming increasingly important to employers. While the exams may seem daunting, this book can help you prepare. Just follow the program of study outlined here.


STEP 1: READ PART 1 (BASICS)


Chapter 1 reviews trends in the field of medical assisting, which is among the most rapidly growing and evolving occupations in the United States today. Chapter 2 contains information on test eligibility, registration, and content: the what, where, when, why, and how of the CMA and RMA exams. In chapter 3, you will find Kaplan’s special test strategies and advice for the day of the exam. You can trust Kaplan to bring you the best strategies and the most up-to-date information on your test.


STEP 2: TAKE THE DIAGNOSTIC TEST


The 30-question diagnostic test will help you determine where your strengths and weaknesses lie. You can use this information to shape your approach to the review chapters, spending more time with the topics that need more review. Because the exams cover a broad range of content, this focused approach will help you make the most of your study time.


STEP 3: READ THE REVIEW CHAPTERS


Chapters 4 through 17 review the general, administrative, and clinical topics on the credentialing exams. Each chapter concludes with review questions to help you gauge what you have learned. Be sure to read the answer explanations for all questions, including those you answered correctly. You often can pick up new information on many topics while reading about why incorrect answer choices are incorrect.



STEP 4: TAKE THE FULL-LENGTH PRACTICE TEST



When you are nearing your exam date, take Kaplan’s full-length practice exam. This exam mimics the format of the actual CMA exam and also provides great practice for the other credentialing exams. It will help you build your stamina for the real test and give you a good sense of your level of preparation. Detailed answer explanations follow the exam, and these can help you understand why you got off track on a particular question.


The Resources section in the back of this book contains a wealth of information on searching for jobs and links to professional organizations and publications. It also includes the new Reference Guide, with need-it-now resources to help you prepare for your credentialing exam and to use in your career in medical assisting. The new Reference Guide includes: normal vital signs, normal diagnostic lab values, household conversions, EKG leads and interpretations, order of draw, needle gauges and angles for injection, and key insurance terms.


Best of luck on your exam, and best wishes in your career as a medical assistant!
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Chapter 1: Trends in Medical Assisting



OCCUPATIONAL OUTLOOK


According to the U.S. Bureau of Labor Statistics, medical assistants are in high demand, and that demand is expected to keep growing. Job growth for medical assistants is attributed to an aging “baby boom” population, a decrease in the average hospital stay time, and an increase in preventive care initiatives. Acute and chronic diseases will result in increased office visits, and health care providers will seek additional medical assistants to perform clinical and administrative duties in order to see more patients.


The following organizations are available for membership and professional support at both the national level and through state chapters:


American Association of Medical Assistants


Website: aama-ntl.org


This association, formed in 1955, strives to improve health care and protect the rights and improve the careers of CMAs.


American Medical Technologists


Website: americanmedtech.org


RMAs also have the opportunity to become involved in state societies. As members of the AMT, RMAs can network, promote their profession, and remain current on medical assisting initiatives.


MEDICAL ASSISTING TODAY: WHY CREDENTIALING MATTERS


Medical assisting is one of the fastest-growing occupations in the United States today. Rapid growth in the demand for health care makes this profession a great choice for people who want to get into the medical field. The greatest demand will be for medical assistants who have formal education and relevant, professional credentials in the field.


Medical assistants are trained to assist in physician practices, clinics, and other health care facilities by performing both administrative and clinical duties. A medical assistant’s role is flexible, yet the best option for employment is to complete formal training and seek credentials that validate the employee’s or job-seeker’s knowledge and expertise. Computerized provider order entry (CPO) is one trend that underscores the importance of credentialing for medical assistants. The Centers for Medicare and Medicaid Services (CMS) has initiatives under way to increase the use of CPO for medication, laboratory, and radiology orders in a medical record. The health care professionals who complete these tasks when directed by a provider must be credentialed or licensed.


Most physicians and other employers prefer to hire medical assistants who have graduated from an approved or accredited program of study. These programs range from diploma programs lasting approximately a year to associate degree programs lasting two years. The sites for training include vocational and technical schools as well as community colleges and universities. While formal training is not mandatory, it is highly recommended and it is required to become credentialed as either a Certified Medical Assistant (CMA) or Registered Medical Assistant (RMA) to document specific entries in the electronic health record (EHR).


Programs of study for medical assistants generally cover the following topics:


•Anatomy and physiology


•Medical terminology


•Record keeping


•Insurance processing and billing/coding of claims


•Laboratory testing and specimen procurement


•Clinical and diagnostic procedures


•Pharmacology


•Office practices and procedures


•Medical law and ethics


•First aid and emergency care


•Pharmacology


•Nutrition


•Electronic medical records


An accredited educational program also includes a practicum experience in an ambulatory care setting.


Medical assistants work to keep the offices of health care professionals running smoothly and serve the needs of the patients. At press time, according to the Bureau of Labor Statistics:


•About 57 percent of medical assistants work in physicians’ offices


•About 15 percent work in state, local, or private hospital environments


•About 15 percent work in outpatient care centers


•About 13 percent work in offices of other health care practitioners such as nurse practitioners, chiropractors, and podiatrists


Though no states currently license or individually regulate medical assistant practice, the scope of practice may vary on a state-by-state basis. Some states do require special training for certain duties to be performed by the medical assistant. Some common duties of medical assistants include:


•Acquiring health and medical history information from patients


•Obtaining vital signs, including temperature, pulse, respiration, and blood pressure


•Preparing patients for examinations and tests


•Assisting physicians with examinations, treatments, and procedures


•Performing venipuncture and capillary puncture


•Collecting and preparing laboratory specimens


•Performing basic office-based laboratory tests


•Sterilizing, sanitizing, and preparing medical equipment


•Providing patient instruction on diet, medications, preparation for tests, and other health information


•Performing electrocardiograms


•Purchasing and maintaining inventory of supplies and office equipment


•Scheduling appointments and facilitating referrals


•Assisting with pharmacy orders and refills as directed by the physician


•Managing patient phone contacts and computerized patient management systems


•Preparing billing, coding, and insurance claims


•Managing mail and correspondence for the office


•Administering medications via injection or nonparenteral routes


•Documenting in the electronic medical record


CAAHEP Standards and MAERB Core Curriculum


Programmatic accreditation is a means of validating the knowledge a medical assistant is expected to possess and the skills they are able to perform. The Commission on Accreditation of Allied Health Education Programs (CAAHEP) owns the standards for programs accredited through their organization. The core curriculum expected to be completed as part of the accredited program is defined by the Medical Assisting Education Review Board (MAERB). The MAERB core curriculum is noted in Appendix B of the following link: caahep.org/CAAHEP/media/CAAHEP-Documents/MedicalAssistingStandards.pdf.


Disclaimer: Inclusion of this core curriculum does not constitute any form of endorsement of this book by the Medical Assisting Education Review Board (MAERB) or the Commission on Accreditation of Allied Health Education Programs (CAAHEP).


MEDICARE AND MEDICAID EHR INCENTIVE PROGRAMS


Incorporating electronic records can be costly, and providers may be resistant to implementing them. Recognizing this, the Centers for Medicare and Medicaid spearheaded an initiative to provide incentives to health care providers for incorporating electronic medical records. This incentive program was classified as “meaningful use” and consisted of 3 stages, with financial incentives offered for implementation at each stage. The third and final stage was completed in 2014.


Shared health data helps health care systems focus on patient care instead of paperwork. The importance of enhancing the health data exchange among providers led to an overhaul of the meaningful use program in 2019 and a new name: Promoting Interoperability (PI). There are 4 main objectives of PI: e-prescribing, health information exchange, provider-to-patient exchange, and public health and clinical data exchange. These measures also promote an easier process for patients to electronically obtain a copy of the medical records.



TELEHEALTH



Telehealth (also known as telemedicine) is medical practice conducted through electronic communications. Patient encounters are done through audio and video interactions by computer or telephone. In early 2020, the use of telehealth increased dramatically, largely due to the SARS-CoV-2 (COVID-19) pandemic. Telehealth helped provide ongoing health care while limiting in-person health care visits. It thus prevented the spread of COVID-19, protecting vulnerable populations and health care workers alike from unnecessary exposure to the virus.


The expansion of telehealth led to a waiver on the limited Medicare reimbursement for providers during the COVID-19 pandemic. The extent to which this waiver will become permanent is yet to be determined. CMS has provided a fact sheet with further information on telehealth and reimbursement: cms.gov/newsroom/fact-sheets/calendar-year-cy-2022-medicare-physician-fee-schedule-final-rule


FOCUS ON PROFESSIONALISM


Attire and Personal Presentation


Medical assistants’ appearance should signal a clean, safe environment for patients. Choosing appropriate attire and being well-groomed are extremely important. Guidelines to follow include:


•Wear scrubs that are clean and neatly pressed.


•Wear clean, closed-toed shoes, avoiding flashy colors.


•Keep hair clean, natural-colored, and pulled away from the face.


•Avoid excessive jewelry and strong fragrance.


•Keep nails trim (no long or false fingernails) and use natural or light-colored polish, or no polish.


•Hide visible tattoos.


Communication


Careful attention to the variety of verbal and nonverbal forms of communication that you engage in helps to create an overall positive client experience. Greet patients in a courteous, respectful manner as they arrive to help them feel comfortable. It is important to address patients formally by their title and last name, such as “Mr. Sanchez” or “Ms. Bestock,” and to avoid overly familiar terms such as “Honey” or “Sweetie,” which patients may find disrespectful.


Take care to provide instruction to patients in terms they can understand. Doing so will help patients understand and implement their treatment plan or instructions. When preparing correspondence to providers and/or patients, write formal letters using standard formatting and correct grammar and punctuation; these qualities communicate professionalism. Finally, never diagnose a patient, and never assure a patient that “everything will be all right.” Although it is important to be honest and ethical, do not work beyond your scope of practice.



Dependability


•Be punctual; arrive on time. The office depends on the medical assistant for an effective work flow. Punctuality and dependability help to avoid unnecessary interruptions.


•Follow direction: Pay attention to detail in your clinical and administrative duties. Make notes of progress and steps taken so you always know where your projects stand.


Confidentiality


Medical assistants have access to a large amount of sensitive patient information that may include diagnoses, insurance concerns, and family issues. Consequences of failure to abide by standards of confidentiality are serious. Such a lapse could result not only in job loss but also legal action. Adhering to strict confidentiality standards is imperative not only in the workplace, but also in public: Patient information should never be divulged. Do not make copies of records unless instructed, because doing so risks sharing information with unauthorized individuals. Assure that phone conversations are private, and be cautious when faxing or emailing information. Always note to the recipient that such information is confidential.


Empathy


Patients in the health care environment are often frightened and vulnerable. Although you should never intrude and ask patients for details unless instructed to by the health care provider, you should treat all patients and their families with respect and kindness. This affirms that you do care about their health and well-being. Actively listen to the patient, and convey serious concerns to the provider.


Critical Thinking


Thinking critically means making clear, reasoned judgments and acting on them. The medical assistant plays a crucial role in the efficient functioning of an office and performing patient triage. Critical thinking involves:


•Problem-solving skills


•Foresight and anticipation


•Having the knowledge and skills needed in your profession


•Strong communication skills


•Thoroughness and attention to detail


Being a Team Player


Everyone involved in health care serves a vital role in ensuring that patients receive the best care possible and that the goals of the organization are achieved. As an important member of the health care team, the medical assistant must be able to function as part of a cohesive unit in order to meet patient needs and achieve goals.



EMERGING DISEASES AND PUBLIC HEALTH CONCERNS



Emerging diseases are conditions that are either brand new to a population or occurred in the past but undergo a marked increase in incidence. The Centers for Disease Control and Prevention (CDC) and the World Health Organization (WHO) are very proactive in sharing concerns with the health care community should an emerging disease present a threat to a population or geographic region. As important members of the health care team, medical assistants should be knowledgeable about these diseases in order to educate patients and to treat them according to a provider’s orders.


The WHO prioritizes a list of the top 10 emerging diseases. In 2021, the list was as follows.


•COVID-19


•Crimean-Congo hemorrhagic fever


•Ebola virus disease and Marburg virus disease


•Lassa fever


•Middle East respiratory syndrome coronavirus (MERS-CoV) and Severe Acute Respiratory Syndrome (SARS)


•Nipah and henipaviral diseases


•Rift Valley fever


•Zika


•“Disease X”


“Disease X” represents any pathogen, currently unknown to cause human disease, with the potential to cause an international epidemic. Many of the listed diseases are not present in the United States today. However, ease of travel makes the chance of spread across continents a potential threat. Alertness to the possible spread of these communicable diseases has become even more important for emergency preparedness.


Medical assistants should be familiar with these risks to the public health.


SARS-CoV-2 (COVID-19)


In 2019, the world began to experience a new, potentially fatal disease that is highly contagious. Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), commonly known as COVID-19, was first identified in December 2019 in Wuhan, China. The virus rapidly spread internationally through direct, indirect, or close contact with infected people, whose secretions (saliva, respiratory secretions, respiratory droplets) transmit the virus. Symptoms of COVID-19 infection manifest 2–14 days after exposure and range widely from fatigue, chills, and fever to respiratory distress.


Reported symptoms and fatality rates are higher in vulnerable populations such as the elderly, people with pre-existing health conditions (e.g., diabetes), and those living in close quarters (e.g., nursing homes). As of this writing, there is no known cure for COVID-19, but vaccines and supportive therapies are showing promise in reducing the severity and mortality of the disease. Measures to curb spread of the disease include quarantine, isolation, social distancing, mask wearing, travel restrictions, and limiting the number of people at gatherings.



Zika Disease


Zika is caused by a virus and presents with symptoms unlikely to result in death or hospitalization. However, the results can be devastating for a developing fetus—leading to severe birth defects if a pregnant female is infected. The virus has also been connected to Guillain-Barré syndrome. Zika is transmitted through the bite of an infected mosquito. Other means of spreading the disease are through pregnant female to fetus, blood transfusions, and transmission through sex partners.


Mild symptoms, which develop 3–14 days after exposure, include fever, rash, joint pain, and red eyes. These symptoms can last several days to a week. There is no vaccine available to prevent the infection, so preventing Zika means preventing mosquito bites. Protect the skin by wearing insect repellent, shirts with long sleeves, and long pants. Discourage the presence of mosquitoes by eliminating areas of stagnant water—such as outdoor buckets—where mosquitoes breed.


Candida Auris


Candida auris is an emerging drug-resistant fungus that has been found in the United States and is known to spread throughout health care organizations. Invasive circulatory Candida auris can be fatal; approximately 60 percent of affected patients die as a result. Symptoms include fever and chills with little or no response to antifungal treatment; sepsis, organ failure, and coma are extreme symptoms that can occur if the infection becomes invasive. Standard and contact precautions are extremely important to prevent the spread of this condition. Daily sanitation of equipment will aid in preventing colonization on exam tables and other pieces of office equipment and furniture. Candida auris can be diagnosed through laboratory testing of blood and/or urine.


Ebola Virus Disease


Ebola is transmitted to humans from animals and can then be transferred by human-to-human contact through broken skin or mucous membranes. Although the disease originally was found in Central Africa, it has found its way into other countries, including the United States. Ebola is fatal if left untreated. Although there are currently no licensed vaccines to treat the condition, there are a few candidates undergoing evaluation.


The incubation period for Ebola varies, and symptoms may occur anywhere from 2 to 21 days after exposure. Fever, fatigue, muscle pain, headache, and sore throat are among the early symptoms; these are followed by vomiting, diarrhea, rash, and impaired kidney and liver function. Supportive care (consisting of hospitalization, rehydration, rest, and medication aimed at symptomatic relief) is the treatment of choice.


Whooping Cough (Pertussis)


More than 2 million children under the age of three do not receive the series of vaccines recommended by the Department of Health and Human Services because of either lack of access to health care services or parental choice to refuse immunization. Although whooping cough had never been eradicated, its incidence had greatly decreased. However, it is now increasing.


This highly contagious bacterial disease is spread through coughing or sneezing (droplet transmission). Educating adults on how to avoid transmitting the bacteria to children is essential, because adults can spread the disease without even realizing they are infected. Good hand hygiene, covering the nose and mouth when coughing or sneezing, and avoiding kissing children on the lips are proactive ways to prevent spread of the disease. Further steps to prevent the spread of infection are avoiding contact with infants when experiencing respiratory symptoms, ensuring infants are vaccinated based on the regular schedule, and instructing adults to receive pertussis vaccine as part of the tetanus/diphtheria booster. Medical assistants should be familiar with the recommended vaccination schedule and should continue to monitor and educate patients on these vaccines. The current schedule can be retrieved through the Centers for Disease Control and Prevention at cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html.


Anthrax


Anthrax has been used as a bioterrorism agent in the past, and in the event of a bioterrorism attack it would likely be used again. This microbe can be produced in a lab, persists in the environment, and remains undetected when being introduced. It takes only a small quantity of the bacteria to cause illness. Inhalation of the spores is the most severe exposure, which can lead to death unless treated quickly.


Anthrax symptoms range from breathing difficulties to gastrointestinal upset and fever. A two-month course of antibiotics may be necessary to treat those exposed to the bacteria. While a vaccine is available, it is not typically used in the general public and is not FDA-approved for postexposure treatment. Public awareness that this type of infection is possible, along with prompt reporting of signs and symptoms, will help to detect outbreaks of anthrax.


Shingles


Patients with shingles experience painful blisters. Although shingles is not life-threatening, it can lead to complications including skin infections, neurological issues, and (if the outbreak is near or in the eyes) visual disturbances.


Implementation of the varicella vaccine has greatly reduced the chance of developing shingles. However, individuals who have had chickenpox retain the varicella zoster virus, which causes shingles, in their bodies. An estimated one in four adults over the age of 50 will develop shingles, and the risk of getting the disease increases with age. The illness is contagious and could lead to serious health disparity in immunosuppressed patients and unvaccinated individuals who come in contact with shingles lesions. Older adults should be encouraged to receive the shingles vaccine.


Other Notable Diseases


In recent decades, HIV/AIDS, meningococcal meningitis, hepatitis, and other diseases have been important public health concerns. Medical assistants must be aware of diseases that pose a threat to public health. To maximize your safety and the safety of your patients, continue to keep your knowledge up-to-date by monitoring medical journals and the CDC website.



The Opioid Crisis


Although opioid addiction is not a communicable disease, it has emerged as key public health concern. In the 1990s, health care providers began prescribing increasing amounts of opioids for pain, based on reassurance provided by the pharmaceutical companies that these drugs are not addictive. In fact, opioids are addictive in both prescription and nonprescription forms. The increase in prescriptions and the misperception that prescription opioids were not addictive led to widespread abuse and misuse of the drugs.


According to the CDC, 128 million people die each day from opioid overdose, and more than 11 million people misuse opioids. In response, the U.S. Department of Health and Human Services declared opioid addiction a crisis in the United States in 2017 and developed a strategy to combat it. Grants sponsored by the Department of Health and Human Services and surveillance conducted by the CDC have raised awareness of the crisis, identified options for treatment, and focused attention on prevention.










Chapter 2: Overview of the Exams



PROFESSIONAL CREDENTIALS


If you are wondering whether you should become certified or formally credentialed, the answer is yes! By being formally certified, you will have an edge in the job market and greater options for both a higher salary and continued professional growth. It is in your best interest to be certified in your field.


Table 2.1 gives an overview of the organizations that currently credential medical assistants. These credentialing agencies are approved by the National Commission for Certifying Agencies (NCCA) and are known and recognized by health care employer groups. Exam fees vary by organization; visit the specific organization’s website for the most up-to-date information.
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Table 2.1—Certification Sponsoring Organizations


The AAMA awards the Certified Medical Assistant (CMA) credential. Applicants must graduate from an approved medical assistant program and complete a certification examination. CMAs are required to renew their credential every five years through continuing education or by retaking the exam.


The American Medical Technologists (AMT) is a nonprofit certification agency and membership organization representing a variety of allied health care professionals. The AMT awards the Registered Medical Assistant (RMA) credential to candidates who pass a computerized test that can be taken at a variety of locations in the United States and Canada.


The National Healthcareer Association (NHA) is a for-profit certification agency that offers the Certified Clinical Medical Assistant (CCMA) credential. To take the test, candidates must have completed either a medical assistant training program or at least 12 months of work as a medical assistant. CCMAs must renew their credential every two years through continuing education.


The National Center for Competency Testing (NCCT) is a for-profit agency that awards the National Certified Medical Assistant (NCMA) credential. To take the test, candidates must have completed either an approved medical assistant training program or at least two years of on-the-job training under the direction of a physician. NCMAs must renew their credential annually through continuing education.


Finally, the American Medical Certification Association (AMCA) is a for-profit agency that awards multiple credentials, including Clinical Medical Assistant Certification (CMAC). To qualify for this exam, students must graduate from an approved training program for medical assistants or have two or more years of current experience in the field. Credential renewal can be accomplished through completion of 10 continuing education units every two years or by retaking the exam.


WHAT TO EXPECT ON THE EXAMS


CMA Testing


The CMA test is developed and administered by the National Board of Medical Examiners (NBME) under an agreement with the AAMA. Membership in the AAMA is not a requirement to sit for the examination. To become a CMA, the candidate must achieve a passing score on the entire examination. Each candidate receives a percentile ranking and performance score on the three areas of content covered in the test. These areas include Cognitive, Psychomotor, and Affective domains.


Test Format


The CMA test is a computer based, multiple-choice test consisting of questions that have “one best answer” from a group of five options. The test includes 200 items—180 are scored, 20 are pre-tested. The random pre-test questions do not count toward your score.


The questions are formatted as incomplete statements or questions followed by choices that complete the statement or that answer the question. Options other than the best answer may be partially correct, but you will be asked to select the best answer to each question. Some questions will require that you identify body parts or anatomical regions from an illustration or diagram. You are required to achieve a passing score on each section of the test to become certified. You will receive an unofficial pass or fail result right away. Confirmation of your score will also be mailed to you within 12 weeks of your test date.


CMA Test Content


The AAMA provides a detailed content outline of the subjects covered in each section of the CMA test: general knowledge, administrative knowledge, and clinical knowledge. You should complete a thorough and general review of the content areas as they are outlined. The test is designed to measure your comprehensive knowledge of the medical assistant subject matter and your ability to apply this knowledge in practice. For information on the CMA exam, including the most up-to-date content outlines and exam registration information, visit the AAMA website at aama-ntl.org.


General:


•Medical terminology, anatomy, physiology, psychology


•Professionalism, communication


•Medicolegal guidelines and requirements


Administrative:


•Equipment, data entry, computer concepts


•Records management, mail processing


•Appointments and maintaining the office environment


•Resource information and community services


•Office policies, practice finances


Clinical:


•Infection control, treatment areas


•Patient preparation and assisting the physician


•Specimens, diagnostic testing, medications


•Emergencies and first aid


•Nutrition



Test Eligibility and Registration


To be eligible to take the CMA exam, you must complete an application and file all required documents. You must be graduating from, or be a graduate of, an accredited medical assistant program and you may need to have a copy of your official transcripts and your date of graduation. The transcript must have the seal of the registrar from your program. You must have attended a program accredited by either the Commission on Accreditation of Allied Health Education Programs (CAAHEP), or the Accrediting Bureau of Health Education Schools (ABHES). A listing of accredited programs can be found on the AAMA website.


The AAMA recently launched a pilot program granting exam access to candidates who have not graduated from an accredited program but do meet other specific criteria. For further information on this pilot program, visit the AAMA website.


The CMA examination packet contains pertinent policies for test registration, fee information, eligibility information, and a list of examination locations. To request a package, contact the AAMA via phone or fax, or log on to the AAMA website.


American Association of Medical Assistants


Phone: (312) 899-1500


Website: aama-ntl.org


The CMA examination is offered throughout the year at locations throughout the United States. When you apply, you will receive instructions for making an appointment at one of the 200 nationwide testing centers closest to you.


Payment for the examination must accompany the application. If you need special accommodations for test day, you must include a written petition along with your application and test fees. Your request should include a diagnosis by a health professional whose credentials also must be included. The petition should state how you are limited by your condition and provide examples. See aama-ntl.org for detailed information. Your application processing time is approximately 30 days following your submission of all application materials. You will receive notification of your score approximately 10 weeks after you take the exam.


Recertification


The AAMA requires that the CMA credential be recertified every five years. To maintain certification, the CMA must either complete a recertification examination or a continuing education requirement.


CMAs may choose to recertify by taking the same exam used for initial certification. To follow this route, you must submit an application at least 90 days before the first day of your testing month.


Another option for recertification is through completion of continuing education credit. The AAMA requires 60 continuing education credits during the prior 5 years to maintain continuous certification. The continuing education option calls for 30 hours of continuing education that has been approved by the AAMA. You will be expected to complete 10 hours each of administrative credit, clinical credit, and general credit. In addition, 20 hours of variable credits combined from any of the topic areas can be applied to your continuing education requirement. You will need to submit information about the programs that you attended, including the site of the program, the length of the program, the topic, and any proof of attendance and approval by the AAMA.


The AAMA website contains a list of approved continuing education programs (aama-ntl.org/continuing-education/state-chapter-programs). In addition, the AAMA offers continuing education programs online, in its printed journals, and at its national membership conference. The AAMA will assist member CMAs by maintaining an online database that accumulates their completed continuing education credits on an ongoing basis. Applicants who seek recertification by continuing education should apply for recertification at least 90 days in advance of the expiration of their current CMA certification. The application for certification by continuing education can be downloaded from the AAMA website (aama-ntl.org/continuing-education/recertify-by-ce).


Every CMA can decide whether to recertify by exam or continuing education. For some people, the prospect of taking a standardized test under timed, proctored conditions is no big deal. These individuals may decide the planning and time commitment required for continuing education is not worth it. Other people may see recertification via continuing education as a reward for the educational and professional development activities they would have undertaken anyway. They may be less comfortable with standardized testing.


RMA Testing


Exam Format


The RMA test is conducted by the American Medical Technologists (AMT). Like the CMA exam, this test is intended to evaluate entry-level competencies of medical assistants. It assesses the skills and knowledge needed to perform the medical assistant’s job duties, as designated by subject matter experts. The RMA test consists of 200 multiple-choice questions with four answer choices for each item. Candidates have three hours to complete the test. As in the CMA exam, you are expected to select the one best answer for each item. You will be required to recall facts, understand medical illustrations, solve problems, and interpret information from case studies. The RMA exam can be taken on paper or on a computer. For more information about these options, see Chapter 3.


If you take the test by computer, your score will appear immediately. If you take the pencil-and-paper test, your results will arrive by mail six to eight weeks after you take the exam. A score of 70 or above is required for passing the test. A scaled scoring system is used and a score of 70 does not relate to the number of items scored correctly or the percentage of correct answers on the test. Students who fail the examination will be given detailed information about the areas in which weak test performance was noted. In this way, students can focus their study in preparing to test again. Students who have to retake the exam must complete the entire examination.



RMA Exam Content


Similar to the CMA exam, the RMA exam covers three areas of content that include general medical assisting knowledge (about 43 percent of the test items), administrative knowledge (about 23 percent of the test items), and clinical aspects of medical assisting (about 35 percent of the test items).


The RMA candidate handbook contains an outline for the content areas covered in the exam. These content areas are more general than those of the CMA exam, but the exam itself covers essentially the same material with less emphasis on administrative competencies. See the AMT website for more information (americanmedtech.org). Following are the content areas covered by the RMA exam.


General:


Anatomy and physiology


Medical terminology


Medical law


Bioethics


Human relations


Patient education


Administrative:


Insurance


Financial bookkeeping


Medical receptionist/secretarial


Clinical:


Asepsis


Sterilization


Instruments


Vital signs


Physical examination


Clinical pharmacology


Minor surgical procedures


Therapeutic modalities


Laboratory procedures


EKGs


First aid



Test Eligibility and Registration


To take the RMA exam, you must be at least 18 years old and a high school graduate from an accredited school or approved equivalent. You must also meet one of the following medical assistant education requirements:


1.Be a graduate of an accredited medical assisting program as determined by CAAHEP or ABHES.


2.Be a graduate of a medical assisting program in a college or postsecondary school that is accredited by a regional accrediting commission or by a group that is approved by the U.S. Department of Education.


3.Complete a formal medical services training program of the U.S. Armed Forces.


In lieu of these educational requirements, applicants are eligible to take the exam if they have five years of experience in medical assisting. No more than two of these years may have been as an instructor in a medical assisting program.


The RMA examination is offered in two formats. One is administered on a computer-based testing system under contract with Pearson VUE test centers. These test centers are located at several hundred sites throughout the United States and the U.S. territories. A list of centers can be found at pearsonvue.com/amt. In addition, the AMT offers pencil-and-paper testing at the test centers. The computer-based and paper exams have the same form and content. To apply for the RMA exam, you must apply to the AMT registrar and receive an approval letter authorizing your eligibility to take the exam. A fee is required with the application. Applications are available on the AMT website. You also may contact AMT by phone, fax, or email:


American Medical Technologists


Phone: 1-847-823-5169 or 1-800-275-1268


Fax: 1-847-823-0458


Email: mail@americanmedtech.org


Website: americanmedtech.org


Once you receive the authorization to test, if you are taking the computer-based test, you may log on to the Pearson VUE website at pearsonvue.com/amt to schedule an exam time and test location. Exams are available year-round by appointment. You also may sign up for the pencil-and-paper version of the exam, which also is administered at Pearson VUE test centers on certain dates and times. You may receive a refund or reschedule your test if you notify the test center at least one day in advance. As with the CMA exam, if you require special accommodations, you must request them in writing.


Deciding Between the Computer-Based and Paper Exams


The AMT recommends that candidates contact the AMT registrar in their discipline to help them decide whether to take the exam on the computer or on paper. Some advantages of the computer exam include the fact that you get your score immediately at the end of your test instead of having to wait several weeks. There is no danger of accidentally skipping a line on your answer sheet and incorrectly gridding the rest of your test. Candidates also find that the computer-based exam takes less time than the paper exam because they do not have to deal with test booklets and answer sheets. Individuals who are less comfortable with computers will want to take the paper-and-pencil exam. Skipping questions and returning to them later is easier on the paper exam. The AMT’s practice materials are on paper, so it is easier to become familiar with this version of the exam. Ultimately, you must decide for yourself which option is best for you.



CCMA Testing


The Certified Clinical Medical Assistant (CCMA) exam is administered by the National Healthcareer Association (NHA). The exam lasts 1 hour and 50 minutes and has 110 items, 100 of which count toward your score. (The 10 unscored items are pre-test questions that the NHA is trying out for future exams.) Questions are in the following three content areas: medical office procedures (50 percent of test items), financial procedures (30 percent), and risk management (20 percent). To maintain certification, CCMAs must complete 10 hours of NHA-approved continuing education credits every two years.


Test Eligibility and Registration


To be eligible to take the CCMA exam, you must meet both the following requirements:


1.Possess a high school diploma or equivalent recognized in the state where you live. If you do not currently meet this requirement but will do so within 12 months, you may be eligible for provisional CCMA certification.


2.Successfully complete either a medical assistant training program or a minimum of one year of supervised work experience as a medical assistant. (Be prepared to provide documentation of this training or work experience upon request.)


Once you create a profile online at nhanow.com, you can register for the examination and schedule your exam date at a PSI testing location. NHA sends a confirmation email when the application is processed.


National Healthcareer Association


800-499-9092


nhanow.com


info@nhanow.com


NCMA Testing


The National Certified Medical Assistant (NCMA) exam is administered by the National Center for Competency Testing (NCCT). It is a three-hour exam with 150 scored items in the following five content categories: medical office management (about 19 percent of test items), medical terminology (about 11 percent), pharmacology (about 11 percent), anatomy and physiology (about 11 percent), and medical procedures (about 47 percent). To maintain certification, NCMAs must complete 14 hours of NCCT-approved continuing education credits annually.


Test Eligibility and Registration


To be eligible to take the NCMA, you must meet one of the following requirements:


1.Be a current student in a Medical Assistant program approved by NCCT.


2.Have graduated from a NCCT-approved medical assistant program within the past five years.


3.Have logged two years of verifiable experience as a medical assistant within the past five years.


4.Have completed medical assistant training or its equivalent during U.S. military service within the last five years.


Application for NCMA must be completed online at ncctinc.com at least 14 days prior to testing. Registration is valid for one year after NCCT receives your application and payment. Testing takes place at approved public testing sites throughout the United States and is generally given in electronic format.


National Center for Competency Testing


Phone: 800-875-4404


Fax: 913-498-1243


ncctinc.com


CMAC Testing


Certified Medical Assistant Certification (CMAC) is administered by the American Medical Certification Association (AMCA). The exam lasts 3 hours and 15 minutes and consists of 200 questions testing knowledge of phlebotomy, EKG, anatomy and physiology, law and ethics, safety and infection control, patient care, medical office administration, and health care systems. To maintain certification, CMACs must complete 10 hours of continuing education every two years.


Test Eligibility and Registration


To sit for an AMCA test, you must be 18 years old, possess a high school diploma or equivalent, and meet one of the following requirements:


1.Graduate from a training program that maps to the blueprint of an AMCA certification exam (proof of completion is required).


2.Have two or more years of work experience and be currently working in that field. Candidates must provide proof of employment/experience in the form of a written letter and high school diploma or equivalent. Letters, which should include daily responsibilities and tasks performed as part of your role, must be verified, written on company letterhead, and signed by an authorized party.


Once you have established an account, you can test at an approved location or through ProctorU, which is a virtual proctoring method. This option involves additional fees but offers candidates the opportunity to test from a home location. Before deciding to take the test online, however, be sure to research whether your program accreditors and/or your employer will accept the online exam as valid.


American Medical Certification Association


888-960-2622


Fax: 973-582-1801


amcaexams.com










Chapter 3: Test-Taking Skills and Study Strategies



This chapter will provide you with strategies for taking the CMA and RMA credentialing exams. First, you will receive general advice to improve your test performance. Then you will learn about test-specific strategies based on guidelines the AAMA and the AMT offer to test takers. Finally, this chapter will present advice for the day of the test. Remember, by reviewing the information in this book and taking the practice exam, you are preparing to do your best on the medical assisting exam.


GENERAL TEST PREPARATION


Many medical assistant students find test taking to be stressful. This section will provide the tools to support your success on the exam. Most important, know the content the test covers. Be prepared before the test by keeping up with your work and devising a study schedule. You have completed a full program of study and it is unlikely that last-minute cramming will be effective in preparing for the exam.


We recommend that you begin your review by taking the diagnostic test in this book or using practice test questions prepared by the credentialing organizations. The results will help you benchmark your knowledge and identify content areas for focused review. In this book you’ll find:


•Content-specific review chapters that cover all areas tested on all exams, but with a focus on the CMA and RMA exams


•Review questions at the end of every chapter to help clarify your knowledge of that content area


•A comprehensive full-length practice test (give yourself the same amount of time as the actual exam takes)


Note that the answers and explanations following the end-of-chapter review questions, diagnostic test questions, and the full-length practice test questions contain not only the correct answer, but also a content summary that identifies the best answer and rationale for selection of this answer. Be sure to read these explanations, even for questions you answered correctly. If your study time is limited, this method will ensure that you cover relevant content without having to refer back to your class notes or textbooks.


The certifying board of the American Association of Medical Assistants provides detailed information about the CMA exam in A Candidate’s Guide to the AAMA CMA Certification/Recertification Examination. This publication is available for download from the AAMA website or by contacting the organization (see Chapter 1 for contact information). The AAMA recommends that the best way to prepare for the exam is a general yet thorough review of the subject matter. AAMA chapters in certain areas sponsor exam study groups. Check the AAMA website or contact the organization by phone to learn more.


The AMT publishes a Candidate Handbook containing detailed information about exam policies along with a set of practice test items. This handbook is available through the AMT.


CMA/RMA EXAM STRATEGIES


Consider the Question Before Looking at the Answers


Read each test item carefully before you select an answer. People often make mistakes because they fail to read the test question in detail, especially with questions containing “not” or “except.” (The following sections offer techniques to help you answer these question types correctly.) Also, try to think of what the answer should be based on your knowledge of test content before you look at the answer choices. You will be less likely to choose an incorrect but attractive answer.


Use the Process of Elimination


With most multiple-choice questions, you will be able to eliminate one or more of the answer options readily. Cross them off on the exam book and improve your odds of selecting the best answer for each test item.


Pace Yourself


Avoid spending too much time on any single test item. Take note of test items that may require extra time and come back to them after you have finished the rest of the exam. Computerized tests often display one question per screen. You will have the option to “bookmark” an item before you move on. Bookmarking is an effective technique to avoid leaving questions unanswered, and you will be able to return to the questions you have marked. Wear a watch and pace yourself through each of the three test sections: general, administrative, and clinical. Set up checkpoints during the exam to help your pacing.


Answer Every Question


Mark a response for each item. All items are scored equally and no points are subtracted for incorrect answers. Do not leave any items blank. If you do not know the answer to a particular question, eliminate as many answers as possible and make an educated guess.



Mark Up Your Test Booklet


If you are taking a pencil-and-paper exam, it may be helpful to make notes in the test booklet next to specific responses, such as “true” or “false” or “unsure.” This will save you time if you have to come back to a particular question.


Be Careful with Your Answer Sheet


If you are taking a paper-based test, make sure that you fill in the computer-scored answer sheet carefully and that you are not skipping any items or getting your answer sheet out of sync with the correct test item. Do not make any stray marks on the answer sheet. Fill in the circle using a No. 2 pencil and if you erase or change a test response, do so clearly and with care. If you leave an item blank because you need more time or want to come back to it, make sure to circle the question in your test booklet so that you will come back to the correct item on the answer sheet.


If you finish the exam with extra time, go back and make sure that you have answered each test item and that your answer sheet is properly completed. Look to make sure that you did not leave any blanks, and that you have selected only one response to each question.


Watch for Questions Containing “Not” or “Except”


Remember to take special care when answering questions phrased as negative statements (e.g., “Each of the following is correct EXCEPT”). The negative word may be printed in uppercase letters. Negatively phrased questions can be very confusing. Try the following technique to help tackle them:


•First, consider what would be true answers to the question based on your knowledge of the exam content.


•Next, identify any of these answers among the options provided.


•Then eliminate these answer options.


This approach helps you eliminate answers that would not be chosen and focuses your attention on the remaining, potentially correct, answer options.


Practice Doing Calculations in Your Head


You may not bring your own calculator to the test center, but a whiteboard or calculator on the computer may be available. When you take practice tests, do so without using scratch paper to simulate actual test conditions.


Look Away at Times


Taking the test on the computer leads to eye muscle fatigue. If you stare at the screen for the entire duration of the exam, you may develop a headache that will impede concentration. Give your eyes a short break every ten or fifteen minutes by focusing on a distant object, such as the door to the testing room. (Make sure you do not appear to be looking at another candidate’s computer screen.)



ON THE DAY OF THE EXAM



Get plenty of sleep the night before the exam. Wear comfortable clothing and dress in layers, because you won’t know how hot or cold the examination room will be. Wear a conventional watch (not a smart watch), and be prepared to check your speed and time allotment during the test to pace your progress. Eat a good breakfast so you will not be hungry during the exam. During breakfast, read something to warm up your brain. You do not want the test to be the first thing you read that day.


Arrive at the test center in plenty of time to register and receive instructions. Make sure that you bring your approval letter and required identification material. For both the CMA exam and the paper-and-pencil RMA exam, you will need two No. 2 pencils with erasers. Make sure that you do not bring any notes, calculators, phones, or other unacceptable materials to the test location. No reference materials are allowed in the exam room. No electronic equipment (including cell phones, smart watches, and calculators) is allowed in the test center.


Communication between examinees is not permitted during the exam. An examinee who is observed trying to give or obtain aid shall be subject to invalidation of scores. No smoking, eating, or drinking is allowed in the examination room. Before leaving the testing room, you must obtain permission from the test proctor. You will be given permission only for using the restroom. Only one examinee may leave the room at a time.


Finally, face your test with energy and confidence. Remember that you have prepared well using this book, sample materials from the test makers, and your textbooks and class notes. Now you are ready for success.










| PART TWO |




Diagnostic Test




HOW TO TAKE THE DIAGNOSTIC TEST



The following short diagnostic quiz will test your knowledge of the basic content areas on the credentialing exams and help you focus your study time. Give yourself 24 minutes for the quiz. Find a quiet place where you will not be disturbed, and mark your answers on the answer sheet using a No. 2 pencil.


After the test, you will find an answer key, answers and explanations, and a correlation chart. When you score your test, compare any incorrect answers to the correlation chart to see which topics give you the most difficulty. You should focus your review on these subjects, particularly if your study time is limited. Be sure to read the answer explanations for all questions, including those you answered correctly. You can pick up important information from reading another person’s explanation of why the incorrect answers are incorrect.


Best of luck!


ANSWER SHEET
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USING YOUR DIAGNOSTIC TEST RESULTS IN YOUR REVIEW



Use this chart to see which subjects you should emphasize in your review. Find the numbers of the questions you answered incorrectly and look at the corresponding topics. When you begin working through the subject review chapters in this book, first go to the topics that are difficult for you.








	Review Chapter


	Area of Study


	Question Number







	4


	Medical terminology


	2, 10







	5


	Anatomy and physiology, body systems


	5, 7







	6


	Nutrition


	3







	7


	Psychology


	4







	8


	Patient communication


	6, 8







	9


	Professional and legal knowledge


	1, 9







	10


	Office administration, scheduling, making appointments


	12, 18







	10


	Office administration, scheduling, referrals and follow-up care


	15







	10


	Office administration, office policies and procedures


	20







	10


	Office administration, data entry


	14







	10


	Office administration, computers and other equipment


	11







	10


	Office administration, records management


	13, 17







	10


	Office administration, mail processing and screening


	16







	11


	Financial management


	19







	12


	Patients in the clinical setting, principles of infection control


	28







	12


	Patients in the clinical setting, treatment area preparation


	23







	12


	Patients in the clinical setting, patient preparation


	22







	12


	Patients in the clinical setting, assisting the physician during exams


	30







	13


	Laboratory work


	21, 27







	14


	Medications


	24







	15


	Minor surgery


	26







	16


	Emergencies, recognition and response


	25







	16


	Emergencies, first aid


	29











DIAGNOSTIC TEST



24 Minutes–30 Questions


DIRECTIONS: All of the following questions and incomplete statements are followed by five answer choices. For each question, select the single answer that best answers the question or completes the statement. Fill in the corresponding circle on your answer sheet.


1.The threat of touching someone without permission is called


(A)invasion of privacy


(B)battery


(C)assault


(D)slander


(E)libel


2.Which of the following terms refers to a condition of insufficient blood-clotting cells?


(A)Erythrocytopenia


(B)Hypovolemia


(C)Thrombocytopenia


(D)Erythrocytosis


(E)Thrombophlebitis


3.Which of the following foods does NOT represent carbohydrates?


(A)Oats


(B)Corn


(C)Orange juice


(D)Milk


(E)Fish


4.According to Dr. Elisabeth Kübler-Ross, most individuals who experience the impending death of a loved one will initially experience which of the following emotions as part of the grieving process?


(A)Bargaining


(B)Empathy


(C)Acceptance


(D)Denial


(E)Grief


5.Which of the following refers to the portion of the brain responsible for balance and movement?


(A)Cerebrum


(B)Brain stem


(C)Medulla oblongata


(D)Hippocampus


(E)Cerebellum


6.Which of the following items is NOT part of effective communication?


(A)Sender


(B)Receiver


(C)Message


(D)Noise


(E)Feedback


7.The artery that carries oxygenated blood to the body pumped from the left ventricle is called the


(A)pulmonary vein


(B)aorta


(C)superior vena cava


(D)pulmonary artery


(E)inferior vena cava


8.Therapeutic communication differs from normal, everyday communication in that it


(A)involves medical terms


(B)is only used by therapists


(C)involves special skills


(D)can only be used in the office


(E)only includes nonverbal communication


9.Which of the following is NOT true about arbitration?


(A)It can prevent a lengthy trial.


(B)Both parties must agree to it.


(C)It is not binding.


(D)A third party attempts to bring settlement.


(E)It may be used in malpractice cases.


10.Which of the following is the term for “fast heartbeat”?


(A)Tachypnea


(B)Tachyphagia


(C)Bradycardia


(D)Tachycardia


(E)Bradypnea


11.A medical assistant would use word processing software to create which of the following?


(A)Superbills


(B)A record of all patients and their addresses


(C)An inventory of the office supplies


(D)Appointment schedules


(E)Transcriptions


12.Before seeing the physician, patients should not have to wait longer than


(A)30 minutes


(B)1 hour


(C)10 minutes


(D)5 minutes


(E)15 to 20 minutes


13.All of the following are advantages of an EMR EXCEPT


(A)it can contain notes that are hard to read


(B)it facilitates the transfer of information


(C)it can be adapted to fit the needs of the practice


(D)it reduces misplacement or loss


(E)it can limit access to pertinent personnel


14.Which of the following data entry notes has a misplaced comma?


(A)The patient, a 25-year-old Caucasian woman, complained of chest pains.


(B)The culture, did not grow any bacteria.


(C)Dr. Smith, Dr. Brown, and Dr. Jones were present.


(D)The doctor tried to reach the patient, but she was not at home.


(E)The patient’s blood pressure, heartbeat, and pulse were normal.


15.Before choosing to which facility to refer a patient, always verify the patient’s


(A)insurance


(B)income


(C)transportation


(D)age


(E)address


16.When opening and processing mail, the medical assistant should consider which of the following items as fifth priority?


(A)Catalogs


(B)Magazines and newspapers


(C)All first-class mail


(D)Airmail


(E)Registered mail


17.All filing equipment must be located


(A)in the physician’s personal office


(B)in the reception area


(C)within easy reach of patients


(D)in a secure area


(E)in the exam room


18.A disadvantage of the wave scheduling system is that


(A)patients may have a long wait before seeing the physician


(B)patients become annoyed because they have appointments at the same time


(C)it prevents the medical assistant from pulling the patient’s chart


(D)it assumes that two patients will actually be seen by the doctor within the same time frame


(E)it can cause appointments to be overbooked


19.A record of all employees and their earnings, deductions, and other information is called


(A)employee earnings


(B)payroll tasks


(C)accounts payable


(D)payroll register


(E)employee financial listing


20.The policy section of the policy and procedures manual includes the


(A)chain of command for the office


(B)patients’ names and numbers


(C)specialists’ names and addresses


(D)office hours


(E)physician’s home address


21.Which of the following reflects the ability of the kidneys to concentrate urine?


(A)Ketones


(B)Specific gravity


(C)pH


(D)Protein


(E)Odor


22.Which of the following actions should the medical assistant NOT take when preparing the patient for an exam?


(A)Inform the patient about how the exam will be done.


(B)Witness any consent that is necessary prior to the exam.


(C)Reassure the patient that everything will be okay.


(D)Allow the patient to verbalize concerns and ask questions about the exam.


(E)Assist the patient to get into gown and draping.


23.Tympanic thermometers are used to measure temperature in/on the


(A)mouth


(B)ear


(C)rectum


(D)forehead


(E)arm


24.The physician asks the medical assistant to give lorazepam 2 mg to the patient. A vial reads 1 mg per 1 mL. Which of the following doses would the medical assistant administer?


(A)1 mL


(B)2 mL


(C)1 mg


(D)1/2 mL


(E)3/4 mL


25.Symptoms of shock include


(A)edema


(B)hypertension and a bounding pulse


(C)chest pain radiating down the left arm


(D)hypotension and a weak thready pulse


(E)nausea and vomiting


26.A wound that does not heal as expected due to infection is said to heal by


(A)first intention


(B)debridement


(C)wet to dry dressings


(D)second intention


(E)surgical intervention


27.Which of the following represents the morphology of cocci bacteria?


(A)Rod


(B)Spiral


(C)Spherical


(D)Coiled


(E)Spirochete


28.The three most important factors in performing a hand wash are


(A)friction, soap, and warm running water


(B)antibacterial soap, length of time spent, and hot water


(C)length of time spent, type of soap, running water


(D)position of the hands, friction, and temperature of the water


(E)availability of feet controls for soap, cold water, length of time spent


29.When an elderly patient in a crowded waiting room falls unconscious, a medical assistant’s first action should be to


(A)call 911


(B)call the physician to check the patient


(C)start rescue breathing


(D)check the patient’s airway


(E)start CPR


30.If the physician is performing a routine bimanual pelvic exam, which of the following will the medical assistant have available?


(A)Sterile gloves and speculum


(B)Overhead light source and water-soluble lubricant


(C)Biopsy tray and sterile gloves


(D)Exam gloves and water-soluble lubricant


(E)Hemoccult card and exam gloves



ANSWERS AND EXPLANATIONS



1.C


The threat of touching someone without permission is assault (C), while the actual touching without permission is battery (B). Slander (D) is defaming a person using the spoken word. Libel (E) is writing harmful, untrue things about another person. Invasion of privacy (A) is allowing another person to see or hear another person’s medical information without explicit permission from the patient.


2.C


The suffix that means “lack of” is -penia. That eliminates all answers except choices (A) and (C). An erythrocyte is a red blood cell and thrombocyto means “blood clot cell.” The correct answer is thrombocytopenia. Erythrocytopenia (A) means insufficient red blood cells. Hypovolemia (B) is a condition of low blood volume. Erythrocytosis (D) means a condition of red cells. Thrombophlebitis (E) means inflammation of clots in the vein.


3.E


Carbohydrates are fruits, vegetables, grains, and dairy foods. Oats (A) and corn (B) are examples of grains. Orange juice (C) is the juice of a fruit, and milk (D) is representative of dairy. Fish (E) is a protein.


4.D


In working with hundreds of dying patients and their families, Kübler-Ross found that the most common initial reaction upon learning of their condition was denial (D). Bargaining (A), such as saying, “I will be a better person if my mother lives,” is a subsequent stage. Acceptance of loss and death (C) is the final stage of the grieving process. Empathy (B) is not a component of Kübler-Ross’s conceptual model. Grief (E) is the work of the entire multistage emotional experience of loss and death. The stages of denial, bargaining, anger, and acceptance may reoccur in different sequences for different individuals.


5.E


The cerebellum is the part of the brain responsible for balance and movement. The cerebrum (A) is the portion of the brain for thought and personality. The brain stem (B) contains the medulla oblongata (C) and is responsible for basic functions like breathing and respiration. The hippocampus (D) is part of the diencephalon and is responsible for long-term memory.


6.D


A complete communication event is comprised of a sender (A), a receiver (B), a message (C), and feedback (E). Physical or emotional noise (D) serves as a barrier to effective communication.


7.B


The aorta carries oxygenated blood to the body as the left ventricle pumps it out. The superior vena cava (C) and inferior vena cava (E) return deoxygenated blood to the right side of the heart. The pulmonary artery (D) carries blood from the right side of the heart to the lungs. The pulmonary vein (A) returns oxygenated blood to the left ventricle.


8.C


Therapeutic communication involves a set of skills and talents including active listening, reflection, and observation of both verbal and nonverbal communication. None of the other items correctly explain or define therapeutic communication.


9.C


Arbitration differs from mediation in that it is binding when both parties agree to accept it in place of a trial. Both mediation and arbitration can be used to prevent lengthy and expensive trials. A third person or panel attempts to impartially offer a settlement.


10.D


The suffix for beat is -cardia. The prefix meaning fast is tachy-. Tachypnea (A) means fast breathing. Tachyphagia (B) means fast eating or swallowing, bradycardia (C) means slow heartbeat, and bradypnea (E) means slow breathing.


11.E


Word processing software is the software used to create memos, reports, transcripts, and letters. This software allows you to set up margins to create a professional document. Superbills (A) would be created with a financial database or billing software system. Patient names and addresses (B), supply inventories (C), and appointment schedules (D) would be created with spreadsheet software such as Excel. This leaves item (E) as the best answer to this question.


12.E


Patients do not want to wait any longer than 20 minutes to see the physician. Thirty minutes (A) is too long to wait. An hour wait (B) is far too long to see a physician. Ten minutes (C) would be an ideal time, but it may not give the preceding patient enough time with the physician. Five minutes (D) is an unrealistic time to wait.


13.A


Typed information and information that is populated via a dropdown menu are easy to read because they eliminate the need to interpret human handwriting. EMRs are easily transmitted between institutions and providers because providers participate in an exchange and the patient authorizes them to share the information (B). EMR vendors are very flexible in developing a system that is compatible with the needs of the organization (C). Electronic files are easily retrieved, and they eliminate the risk of misplacement that is associated with human error in filing paper documents (D). Finally, passwords make accessing information more secure, as opposed to paper documents, which unauthorized personnel can easily find and view (E).


14.B


There should not be a comma in this sentence. All of the other sentences are correct.


15.A


The specialist to which you want to send the patient may not accept the patient’s insurance.


16.B


Fifth-priority mail includes magazines and newspapers. Sixth-priority mail includes catalogs (A). Third-priority mail includes all first class mail (C). Second-priority mail includes airmail (D). Top-priority mail includes registered mail (E).


17.D


Medical records must be kept in a secure area so other patients cannot see private information. It is not necessary to store records in the physician’s office (A). A reception area (B) may not be secure enough. Having patients’ medical records within easy reach of patients (C) can tempt someone to look at another patient’s chart. Having patients’ charts in the exam room (E) will also tempt a patient to read another’s chart.


18.B


A problem with wave scheduling is patients who arrive at the same time and expect to be seen at their appointment time will be unhappy if they are made to wait.


19.D


The payroll register (D) is a list of all employees and their earnings, deductions, and other information. Employee earnings (A) are salaries or wages, plus indirect forms of payment. Payroll tasks (B) include calculating the amount of wages or salaries paid and amounts deducted from employees’ earnings. Accounts payable (C) is amounts charged with suppliers or creditors that remain unpaid. The employee financial listing (E) is the list that contains the appropriate information concerning the employees’ deductions and earnings. Each employee will have a separate list with deductions and earnings on it.


20.D


Office hours would be listed in the policy portion of the policy and procedure manual. Chain of command for the office (A) is not listed in the policy manual. The physician would be the head of the office. Patients’ names and numbers (B) would be listed in the database, not in the policy and procedures manual. Specialists’ names and addresses (C) would be listed in the database. The physician’s home address (E) would not be included in the policy and procedures manual.


21.B


Specific gravity is defined as the weight of a substance compared with the weight of an equal volume of distilled water. This measures the amount or concentration of dissolved substances in the urine sample. The range of specific gravity varies and depends on the patient’s fluid intake. Ketones (A) are by-products of fat metabolism and will present in the urine of a patient restricting calories and carbohydrates. Choice C (pH) is an abbreviation for potential hydrogen ion concentration. This will determine if the urine is acidic or alkaline. Protein (D), primarily albumin, can be secreted in minute amounts by the kidneys. Nonpathological presentation of protein can be associated with excessive exercise, exposure to extremes in temperature, or emotional stress. Consistent presentation is associated with renal disease. The odor (E) of urine is usually not recorded, but can indicate many conditions. The aromatic odor of urine does not specifically measure the concentration of urine.


22.C


The medical assistant should not tell the patient that everything will be okay. This can be construed as a guarantee of results and become a legal issue. If the outcome of the exam is not favorable for the patient, the patient will lose faith in the medical treatment team. The medical assistant should give the information (A) and allow the patient to verbalize concerns and ask questions (D). The medical assistant can witness consents (B) if the patient is aware of the procedure being done and understands the consent form. The medical assistant would assist the patient with gowning and draping as needed (E).


23.B


Tympanic thermometers measure the temperature using the tympanic membrane in the inner ear. To measure temperature by mouth (A) or rectum (C), a digital thermometer with a single-use probe cover would most likely be used. A temporal thermometer would be used to measure temperature on the forehead (D). The arm (E) is not normally used to take a temperature.


24.B


The correct amount is 2 mL. The medical assistant would calculate the desired 2 mg divided by the available 1 mg, and multiply by the delivery vehicle of 1 mL.


25.D


Regardless of the cause of shock, symptoms always include hypotension and a weak and thready pulse due to the inability of the body to deliver enough oxygen to supply the body’s needs.


26.D


Wounds that have damaged tissues, are infected, kept open on purpose, or fail to heal normally heal by second intention or from the bottom of the wound to the top. First intention (A) is normal wound healing in which a three-phase repair process allows the wound to come together and the tissues to repair. Wet to dry dressings (C) and debridement (B) are methods of treatment of wounds that heal by second intention. Surgical intervention (E) may be necessary for wounds that are severely damaged.


27.C


Cocci are round or spherical in shape and can occur alone or in pairs and clusters. Bacilli are rod shaped (A) and can have round, straight, or pointed ends. Spirilla are spiral shaped (B) and are usually motile. Tightly coiled (D) spirals are called spirochetes. Spirochete (E) bacteria are usually tightly coiled spirilla.


28.A


Water should be running and the temperature should be comfortably warm, but not hot (to prevent damage to the skin). Friction is necessary to dislodge bacteria from the skin and nails. When mixed with water, soap molecules surround particles of dirt, making them easier to wash off. According to the CDC, plain soap is as effective as antibacterial soap in getting rid of germs.


29.D


Checking the patient’s airway should be the first priority. Rescue breathing (C) or CPR (E) should not be attempted until lack of respiration and heartbeat have been established. Another person should be sent to notify the physician (B) and to call 911 (A) if needed.


30.D


Exam gloves are used for a pelvic exam. Unless there are special circumstances, a pelvic exam is not a sterile procedure. A water-soluble lubricant is used for the exam. The light source (B) should be a gooseneck lamp that is adjustable. A speculum (A) may be used, but is not necessary for a bimanual exam. The hemocult card (E) would be used to test a stool specimen for blood and might be done with a rectal exam. A biopsy tray (C) would not be necessary for a simple pelvic exam.
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Chapter 4: Medical Terminology



The field of medicine involves an often complex and highly descriptive language. Many of the terms are unfamiliar to the general public. As a medical assistant, you will be using these terms regularly in your work, and you should be ready to assist patients by translating the terms into common language. In this chapter, you will review how to break down terms into parts for easier understanding, and you will review strategies for word building that aid in communicating medical terms to others. Common terms used in a variety of body systems and clinical practice settings will be defined. In addition, you will review abbreviations that are used commonly in medical practice.


USE OF MEDICAL TERMINOLOGY


Medical terms are used in documents such as clinical records, medical reports, and insurance correspondence. It is often better to avoid medical terms when speaking directly to a patient or conducting patient education. Most patients would be confused if we asked them, “Do you have rhinorrhea?” It is more efficient to ask if a patient has had a runny nose. Be aware that you will be called upon to translate medical terms for your patients.


OVERVIEW OF WORD COMPONENTS


One important method to understand complex medical words is to break them down into recognizable components. A list of common word parts along with examples follows.


1.Prefix: comes at the beginning of a word


Example: In peri/nat/o/logy, peri- is the prefix


2.Suffix: comes at the end of a word


Example: In peri/nat/o/logy, -ology is the suffix


3.Word root: body of the word


Example: In peri/nat/o/logy, nat is the word root


4.Combining form: body of the word with a vowel


Example: In peri/nat/o/logy, nat/o is a combining form


Linking elements together builds words that describe medical conditions, procedures, diseases, and structures. Structures usually have a Latin background, while procedures, processes, and diseases come from Greek words.


WORD BUILDING


There are a few word-building rules that can help either build or translate a new or unfamiliar term. (Remember, however, there are many exceptions to rules in constructing words.)


1.The combining vowel is usually “o.” It is used to join word roots together to form a term.


Example: cardi/o/gram. When the second word begins with a vowel, as in the term gastr/ectomy, no joining vowel is used.


2.Prefixes rarely are altered with a combining vowel to join to word roots.


Example: hyper/emesis, hyper/trophy


3.Words are constructed in relation to the body’s structure. When more than one root appears in a word, they are connected in order from head to toe or from the inside organ outward.


Example: Gastr/o/intestin/al means pertaining to the stomach and intestine. Cephal/o/pelvic means pertaining to the head and pelvis. Ot/o/rhin/o/laryng/o/logist means one who studies the ear, nose, and throat.


4.The root word is the foundation of the word.


Example: Epi/derm/al means pertaining the outermost layer of the skin; derma/t/o/logy means study of the skin; derma/t/itis means inflammation of the skin. The root word is derm or its combining form derma (skin).


5.A suffix used in a medical term usually describes a procedure or action. When attempting to translate a word, you should be able to begin at the end.


Example: Cardi/o/logy means the study of the heart; proct/o/scop/y is the process of using an instrument to look into the anus.


6.To make singular medical terms plural, you need to use different endings based on how the singular word ends. Table 4.1 lists some examples of singular and plural medical terms.








	Singular form


	Replace ending with


	Plural form







	carcinoma


	-mata


	carcinomata







	bacterium


	-a


	bacteria







	corpus


	-i


	corpi







	metastasis


	-ses


	metastases







	coccus


	-i


	cocci







	index


	-ices


	indices







	amoeba


	-ae


	amoebae







	thorax


	-aces


	thoraces







	myopathy


	-ies


	myopathies







	pelvis


	-es


	pelves










Table 4.1—Forming Plurals


TRANSLATING A WORD FOR MEANING


Remember, the word root is the main meaning of the word and the prefix and suffix help to clarify what the root means. To translate a word, begin at the end. Then, move to the first word. Lastly, translate the word in the middle. For example:


1.poly/dips/ia (ia) condition of (poly) many (dips) thirst


2.an/iso/cyt/osis (osis) condition of (an) un (iso) equal (cyt) cells


3.orth/o/dont/ist (ist) specialist in (orth) straightening (dont) teeth


4.micr/o/scop/ic (ic) pertaining to (micro) small (scop) instrument for looking


5.tachy/card/ia (ia) condition of (tachy) fast (card) heart


COMMON WORD COMPONENTS


Prefixes


Common prefixes include the following. As part of your review, it may be helpful to test yourself with flashcards on these items.


Directions:


above: supra-, super-, epi-, ultra-, hyper-


against: anti-, contra-


around: peri-


before: pre-, pro-, ante-


behind: retro-, dors/o-, poster/o-


below: infra-, sub-, hypo-


between: inter-


inside: endo-


middle: mid-


near: para-


outside: exo-, ecto-, extra-


side: later/o-


through: dia-, per-


within: intra-


Number:


1/10: deci-


1/100: centi-


1/1000: milli-


1000: kilo-


first: primi-, proto-


four: quadr-


half: semi-, hemi-


none: nulli-


one: uni-, mono-


two: diplo-, bi-


three: tri-


Description:


after: post-


bad: mal-


beyond: meta-


both: ambi-, amphi-


different: hetero-


difficult or poor: dys-


double: ambi-, amphi-


easy: eu-


equal: iso-


false: pseudo-


fast: tachy-


large: macro-


many: multi-, poly-


same: homo-


slow: brady-


small: micro-


unequal: aniso-


without: a-, an-


Suffixes


Common suffixes used in medical terms include the following:


blood: -emia


bursting forth: -rrhexis


cell: -cyte


condition: -osis, -iasis, -ia, -ism


to crush: -tripsy


to cut into: -tomy


cutting instrument: -tome


destroy: -lysis


disease of: -pathy


drooping: -ptosis


enlargement: -megaly


enzyme-related: -ase


fear: -phobia


flow or discharge: -rrhea


formation: -genesis


hardening: -sclerosis


herniation: -cele


infestation: -iasis


inflammation: -itis


instrument to examine: -scope


instrument to measure: -meter


instrument to record data: -graph


involuntary movement: -spasm


kill: -cide


lack of: -penia


live birth: -para


madness: -mania


make a new opening: -ostomy


measurement: -metry


morbidity or unhealthy condition: -ia


narrowing: -stenosis


nutrition/development: -trophy


one who: -er


pain: -algia, -dynia


pertaining to: -ic, -al, -otic, -ac, -ar, -ous, -ical


picture: -gram


pregnancy: -gravida


process of: -y


recording of data: -graphy


to remove or cut out: -ectomy


resembling: -oid


seizure: -lepsy


small in size: -ule, -ole


softening: -malacia


specialist: -ist


staying in one place: -stasis


stone: -lith


stretching: -ectasia


study of: -logy


surgical fixation: -pexy


surgical puncture: -centesis


to surgically repair: -plasty


swelling: -edema


treatment: -therapy


tumor: -oma


vomiting: -emesis


washing: -clysis


Word Roots


Common word roots and combining forms used in medical terms are listed here. They are arranged by the pertinent body system.


Digestive:


first part of small intestine: duoden/o


second part of small intestine: jejun/o


third part of small intestine: ile/o


esophagus: esophag/o


gall bladder: cholecyst/o


gums: gingiv/o


intestine: enter/o


large intestine: col/o


lips: cheil/o


liver: hepat/o


mouth: stomat/o


pyloric valve: pylor/o


rectum: proct/o, rect/o


sigmoid colon: sigmoid/o


stomach: gastr/o


teeth: dent/o, dont/o


throat: pharyng/o


tongue: gloss/o, lingu/o


Urinary:


bladder: cyst/o


kidney: nephr/o, ren/o


opening: meat/o


renal pelvis: pyel/o


stone: lith/o


sugar: gluc/o, glyc/o


ureter: ureter/o


urethra: urethr/o


urine: ur/o


Reproductive:


birth: nat/o


breast: mast/o, mamm/o


fallopian tube: salping/o


foreskin: phim/o


menstruation: men/o


milk: lact/o


navel: oomphal/o


ovary: oophor/o


penis: pen/o, balan/o


prostate: prostate/o


testicle: orchid/o, orchi/o


uterus: hyster/o, uter/o


vagina: colp/o


Color:


black: melan/o


blue: cyan/o


green: chlor/o


purple: purpur/o


red: erythr/o


white: leuk/o


yellow: xanth/o


Muscles and Bones:


ankle: tars/o


back: lumb/o


bone marrow: myel/o


bone: oste/o


bursa: burs/o


cartilage: chrondr/o


extremities: acr/o


fingers/toes: phalang/o


foot: pod/o, ped/o


hand: chir/o


joint: arthr/o


movement: kinesi/o


muscle: my/o


neck: cervic/o


ribs: cost/o


spine: rachi/o, spondyl/o


sternum: stern/o


straight: orth/o


synovial: synov/o


tendon: tend/o, tendin/o


wrist: carp/o


General:


abdomen: lapar/o


beginning/formation: arche/o, gen/o


body: corp/o


breathing: pne/o


cancer: carcin/o


child: pedi/a


dead: necr/o


death: thanat/o


disease: path/o


fixed: ankyl/o


heat: pyr/o, therm/o


opening: meat/o


pus: py/o


rod-shaped bacteria: bacill/o


round bacteria: cocc/o


swallowing: phag/o


think: gnos/o


tumor: onc/o


water: hydr/o
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