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     Medical Assisting: Administrative and Clinical Procedures 
Including Anatomy and Physiology,  fourth edition, is a 
comprehensive textbook for the medical assisting student. 
It provides the student with information about all aspects 
of the medical assisting profession, both administrative 
and clinical, from the general to the specific, it covers 
the key concepts, skills, and tasks that medical assistants 
need to know. The book speaks directly to the student, 
and its chapter introductions, case studies, procedures, 
chapter summaries, and chapter reviews are written to 
engage the students attention and build a sense of posi-
tive anticipation about joining the profession of medical 
assisting. 
  When referring to patients in the third person, we 
have alternated between passages that describe a male pa-
tient and passages that describe a female patient. Thus, 
the patient will be referred to as he half the time and as 
she half the time. The same convention is used to refer 
to the physician. The medical assistant is consistently ad-
dressed as you. 

 New to This Edition 

  � 2010 ABHES standards now open each chapter, thus 
providing the student and instructor with the most 
current standards of any medical assisting textbook 
currently in print.  

  � 2008 CAAHEP standards now open each chapter, pro-
viding the student and instructor with the most cur-
rent standards.  

�   Media boxes appear at the beginning of each chapter 
and list all of the media supplements available to sup-
port the content presented in the chapter.  

�   Preparation for Certification Boxes outline the content 
on the CMA (AAMA), RMA (AMT), and CMAS certifi-
cation examinations.  

�   ACTIVSim TM  Medical Assisting is an entirely Web-
based patient simulator that provides real world cases 
and a variety of virtual patients. It gives extensive, 
individualized feedback, providing students with a re-
alistic clinical experience.  

�   30� Electronic Health Record (E.H.R) activities 
using SpringCharts ®  from Spring Medical Systems, 
Inc. are housed in ConnectPlus� and provide stu-
dents with activities that simulate real patient 
encounters.  

�   LearnSmart TM  Medical Assisting aids the student in 
focusing on the information required to successfully 
pass certification exams. This diagnostic tool assesses 
each student’s responses to establish a clearly defined 
learning path that instructors can measure.  

�   Connect Plus� TM  allows students and instructors to 
access all their course materials including the media-
rich textbook in one place. With its unique integrated 
learning system, Connect PlusTM combines market-
leading content, a proven course architecture, and 
unmatched flexibility to help students apply the prin-
ciples in the textbook.  

�   Reflecting on . . . Age Consideration boxes have been 
added to this edition based on reviewer feedback.  

�   Competency work products, including sample forms 
for student practice, are now found in the completely 
revised workbook.  

�   Practice Exam Questions now end each chapter 
of the textbook. New to this edition are multiple-
choice questions, which appear at the close of each 
chapter.  

�   The coverage in the Administrative section has been 
vastly improved based on extensive user and reviewer 
feedback.  

�   Based on user feedback, the chapters have been re-
organized in Part Three of the textbook. Section 1 
and Section 2 have been reversed, placing all of the 
Anatomy and Physiology chapters before the Medical 
Office Environment Clinical chapters.  

 Content Correlations 

Medical Assisting  provides new features that will enhance 
its usefulness to both students and instructors. We have 
been careful to ensure that the text and supplements pro-
vide ample coverage of topics used to construct all of the 
following:

 �   CAAHEP (Commission on Accreditation of Allied 
Health Education Programs) Standards and Guide-
lines for Medical Assisting Education Programs  

�   ABHES (Accrediting Bureau of Health Education 
Schools) Competencies and Curriculum  

�   AAMA (American Association of Medical Assistants) 
CMA (Certified Medical Assistant) Occupational 
Analysis  

Preface
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xxii Preface

�   AMT (American Medical Technologists) RMA (Regis-
tered Medical Assistant) Task List  

�   AMT CMAS (Certified Medical Assistant Specialist) 
Competencies and Examination Specifications  

�   NHA (National Healthcareer Association) Medical 
 Assisting Duty/Task List  

�   CMA (AAMA) Certification Examination Content Outline  

    CAAHEP requires that all medical assistants be profi-
cient in the 71 entry-level areas of competence when they 
begin medical assisting work. ABHES requires proficiency 
in the competences and curriculum content at a minimum. 
The opening page of each chapter provides a list of the 
areas of competence that are covered within the chapter. 
A complete correlation to both the ABHES Competencies 
and Curriculum and the CAAHEP Standards and Guidelines 
 appears on pages xxiii–xxxv. In addition, you will find that 

each procedure is correlated to the ABHES and CAAHEP 
competencies within the workbook on the procedure sheets. 
These sheets can be easily pulled out of the workbook and 
placed in the student file to document the proficiency. 
  Complete content correlations to the NHA Medical 
Assisting Duty/Task List, the AAMA (CMA) Occupational 
Analysis, the AMT (RMA) Task List, and the AMT Certi-
fied Medical Administrative Specialists (CMAS) Compe-
tencies and Examination Specifications can be found on 
pages xxxvi–l. To ensure complete coverage as well as ease 
in use of the Medical Assisting, fourth edition, text and 
supplements package, a new feature titled “Preparation 
for Certification” has been added to the beginning of each 
chapter. This feature includes as list of the content that 
is covered in the chapter from the AMT (RMA) Task List, 
AMT (CMAS) Competencies and Exam, and the AAMA 
(CMA) Certification/Recertification Content Outline. 

boo74547_fm_i-1.indd   xxiiboo74547_fm_i-1.indd   xxii 12/17/09   5:05:15 PM12/17/09   5:05:15 PM

CONFIRMING PAGES



FOUNDATIONS FOR CLINICAL PRACTICE CHAPTER #

I. C. Cognitive (Knowledge Base)

I. Anatomy and Physiology

 1. Describe structural organization of the human body 19

 2. Identify body systems 19

 3. Describe body planes, directional terms, quadrants, and cavities 19

 4. List major organs in each body system 19, 47

 5. Describe the normal function of each body system 19, 31

 6. Identify common pathology related to each body system 29, 30, 31, 32–34, 39, 40

 7. Analyze pathology as it relates to the interaction of body systems 19–31, 39, 40

 8. Discuss implications for disease and disability when homeostasis is not maintained 19–31, 49, 52, 53

 9. Describe implications for treatment related to pathology 19–31, 39, 40, 52, 53

 10. Compare body structure and function of the human body across the life span 19–31

 11. Identify the classifications of medications, including desired effects, side effects and 
adverse reactions

50

 12. Describe the relationship between anatomy and physiology of all body systems and 
medications used for treatment in each

19–31, 39, 40, 52, 53

I. P Psychomotor (Skills)
I. Anatomy and Physiology

 1. Obtain vital signs 37

 2. Perform venipuncture 48

 3. Perform capillary puncture 48

 4. Perform pulmonary function testing 52

 5. Perform electrocardiography 52

 6. Perform patient screening using established protocols 36

 7. Select proper sites for administering parenteral medication 51

 8. Administer oral medications 51

 9. Administer parenteral (excluding IV) medications 51

 10. Assist physician with patient care 38, 39, 40, 41, 42

 11. Perform quality control measures 45

 12. Perform CLIA waived hematology testing 48

 13. Perform CLIA waived chemistry testing 48

 14. Perform CLIA waived urinalysis 47

 15. Perform CLIA waived immunology testing 48

 16. Screen test results 47, 48

I. A. Affective (Behavior)
I. Anatomy and Physiology

 1. Apply critical thinking skills in performing patient assessment and care 36, 43

 2. Use language/verbal skills that enable patients’ understanding 36

3. Demonstrate respect for diversity in approaching patients and families 44

Correlation of Text to CAAHEP Core Curriculum 
for Medical Assistants

(continued )
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xxiv Preface

II. C. Cognitive (Knowledge Base)
II. Applied Mathematics

1. Demonstrate knowledge of basic math computations 51

2. Apply mathematical computations to solve equations 51

3. Identify measurement systems 51

4. Define basic units of measurement in metric, apothecary and household systems 51

5. Convert among measurement systems 51

6. Identify both abbreviations and symbols used in calculating medication dosages 50, 51

7. Analyze charts, graphs and/or tables in the interpretation of healthcare results 37

II. P Psychomotor (Skills)
II. Applied Mathematics

1. Prepare proper dosages of medication for administration 51

2. Maintain laboratory test results using flow sheets 47, 48

3. Maintain growth charts 37

II. A Affective (Behavior)
II. Applied Mathematics

1. Verify ordered doses/dosages prior to administration 51

2. Distinguish between normal and abnormal test results 47, 48, 52

III. C Cognitive (Knowledge Base)
III. Applied Microbiology/Infection Control

 1. Describe the infection cycle, including the infectious agent, reservoir, susceptible 
host, means of transmission, portals of entry, and portals of exit

32

 2. Define asepsis 33

3. Discuss infection control procedures 33, 34

4. Identify personal safety precautions as established by the Occupational Safety and 
Health Administration (OSHA)

33, 34, 37, 51

5. List major types of infectious agents 32, 34, 46

6. Compare different methods of controlling the growth of microorganisms 32

7. Match types and uses of personal protective equipment (PPE) 33

8. Differentiate between medical and surgical asepsis used in ambulatory care setting, 
identifying when each is appropriate

33, 41

9. Discuss quality control issues related to handling microbiological specimens 45, 46

10. Identify disease processes that are indications for CLIA waived tests 45

11. Describe Standard Precautions, including:
  a. Transmission based precautions
  b. Purpose
  c. Activities regulated

33, 34, 45

12. Discuss the application of Standard Precautions with regard to:
  a. All body fluids, secretions and excretions
  b. Blood
  c. Non intact skin
  d. Mucous membranes

33, 34, 35

13. Identify the role of the Center for Disease Control (CDC) regulations in healthcare 
settings.

33, 34

FOUNDATIONS FOR CLINICAL PRACTICE (continued  ) CHAPTER #
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 Preface xxv

III. P Psychomotor (Skills)
III. Applied Microbiology/Infection Control

1. Participate in training on Standard Precautions 33, 34, 45

2. Practice Standard Precautions 33

3. Select appropriate barrier/personal protective equipment (PPE) for potentially 
 infectious situations

33, 37, 51

4. Perform handwashing 33

5. Prepare items for autoclaving 33

6. Perform sterilization procedures 33

7. Obtain specimens for microbiological testing 46

8. Perform CLIA waived microbiology testing 45, 46

III. A Affective (Behavior)
III. Applied Microbiology/Infection Control

1. Display sensitivity to patient rights and feelings in collecting specimens 46

2. Explain the rationale for performance of a procedure to the patient 52

3. Show awareness of patient’s concerns regarding their perceptions related to the 
 procedure being performed

34, 52

APPLIED COMMUNICATIONS CHAPTER #

FOUNDATIONS FOR CLINICAL PRACTICE (continued  ) CHAPTER #

IV. C. Cognitive (Knowledge Base)
IV. Concepts of Effective Communication

1. Identify styles and types of verbal communication 4

2. Identify nonverbal communication 4

3. Recognize communication barriers 4

4. Identify techniques for overcoming communication barriers 4, 36

5. Recognize the elements of oral communication using a sender–receiver process 4, 36

6. Differentiate between subjective and objective information 36

7. Identify resources and adaptations that are required based on individual needs, 
i.e., culture and environment, developmental life stage, language, and physical 
threats to communication

4, 14, 36

8. Recognize elements of fundamental writing skills 7

9. Discuss applications of electronic technology in effective communication 4, 6

10. Diagram medical terms, labeling the word parts 19, Appendix I

11. Define both medical terms and abbreviations related to all body systems 19–35

12. Organize technical information and summaries 36

13. Identify the role of self boundaries in the health care environment 4

14. Recognize the role of patient advocacy in the practice of medical assisting 4, 13, 14

15. Discuss the role of assertiveness ineffective professional communication 4

16. Differentiate between adaptive and non–adaptive coping mechanisms 4

IV. P Psychomotor Skills
IV. Concepts of Effective Communication

1. Use reflection, restatement and clarification techniques to obtain a patient history 4, 9, 36

2. Report relevant information to others succinctly and accurately 4, 36, 37, 38

(continued )
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xxvi Preface

 3. Use medical terminology, pronouncing medical terms correctly, to communicate 
 information, patient history, data and observations

4, 36

4. Explain general office policies 4

5. Instruct patients according to their needs to promote health maintenance and disease 
prevention

14, 49

6. Prepare a patient for procedures and/or treatments 14, 38, 39, 40

7. Demonstrate telephone techniques 11, 50

8. Document patient care 9, 51

9. Document patient education 9, 14, 49

10. Compose professional/business letters 7

11. Respond to nonverbal communication 4

12. Develop and maintain a current list of community resources related to patients’ 
healthcare needs

4, 14, 39, 40

13. Advocate on behalf of patients 4, 13

IV. A Affective (Behavior)
IV. Concepts of Effective Communication

1. Demonstrate empathy in communicating with patients, family and staff 4, 36

2. Apply active listening skills 4, 36

3. Use appropriate body language and other nonverbal skills in communicating with 
 patients, family and staff

4, 36

4. Demonstrate awareness of the territorial boundaries of the person with whom 
communicating

4, 36

5. Demonstrate sensitivity appropriate to the message being delivered 4, 36

 6. Demonstrate awareness of how an individual’s personal appearance affects antici-
pated responses

4, 36

7. Demonstrate recognition of the patient’s level of understanding in communications 4, 36

8. Analyze communications in providing appropriate responses/feedback 4, 36

9. Recognize and protect personal boundaries in communicating with others 4, 36

10. Demonstrate respect for individual diversity, incorporating awareness of one’s own 
biases in areas including gender, race, religion, age and economic status

4, 36, 44

MEDICAL BUSINESS PRACTICES CHAPTER #
V. C Cognitive (Knowledge Base)
V. Administrative Functions

1. Discuss pros and cons of various types of appointment management systems 12

2. Describe scheduling guidelines 12

3. Recognize office policies and protocols for handling appointments 12

4. Identify critical information required for scheduling patient admissions and/or procedures 12

5. Identify systems for organizing medical records 10

6. Describe various types of content maintained in a patient’s medical record 9, 10

7. Discuss pros and cons of various filing methods 10

8. Identify both equipment and supplies needed for filing medical records 10

9. Describe indexing rules 10

10. Discuss filing procedures 10

11. Discuss principles of using Electronic Medical Records (EMR) 9

APPLIED COMMUNICATIONS (continued  ) CHAPTER #
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 Preface xxvii

12. Identify types of records common to the healthcare setting 9

13. Identify time management principles 9

14. Discuss the importance of routine maintenance of office equipment 5

V. P Psychomotor (Skills)
V. Administrative Functions

1. Manage appointment schedule, using established priorities 12

2. Schedule patient admissions and/or procedures 12

3. Organize a patient’s medical record 9, 10

4. File medical records 10

5. Execute data management using electronic healthcare records such as the EMR 9

6. Use office hardware and software to maintain office systems 6

7. Use Internet to access information related to the medical office 6, 9

8. Maintain organization by filing 10

9. Perform routine maintenance of office equipment with documentation 5

10. Perform an office inventory 5

V. A Affective (Behavior)
V. Administrative Functions

1. Consider staff needs and limitations in establishment of a filing system 10

2. Implement time management principles to maintain effective office function 1

VI. C Cognitive (Knowledge Base)
VI. Basic Practice Finances

1. Explain basic bookkeeping computations 18

2. Differentiate between bookkeeping and accounting 18

3. Describe banking procedures 12, 18

4. Discuss precautions for accepting checks 18

5. Compare types of endorsement 18

6. Differentiate between accounts payable and accounts receivable 18

 7. Compare manual and computerized bookkeeping systems used in ambulatory healthcare 18

8. Describe common periodic financially reports 18

9. Explain both billing and payment options 17, 18

10. Identify procedure for preparing patient accounts 18

11. Discuss procedures for collecting outstanding accounts 18

12. Describe the impact of both the Fair Debt Collection Act and the Federal Truth in Lend-
ing Act of 1968 as they apply to collections

18

13. Discuss types of adjustments that may be made to a patient’s account 17, 18

VI. P Psychomotor (Skills)
VI. Basic Practice Finances

1. Prepare a bank deposit 18

2. Perform accounts receivable procedures, including:
  a. Post entries on a dayshee
  b. Perform billing procedures

18

MEDICAL BUSINESS PRACTICES (continued  ) CHAPTER #

(continued )
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xxviii Preface

  c. Perform collection procedures
  d. Post adjustments
  e. Process a credit balance
  f. Process refunds
  g. Post non–sufficient funds (NSF) checks
  h. Post collection agency payments

3. Utilize computerized office billing systems 18

VI. A Affective (Behavior)
VI. Basic Practice Finances

 1. Demonstrate sensitivity and professionalism in handling accounts receivable activi-
ties with clients

18

VII. C Cognitive (Knowledge Base)
VII. Managed Care/Insurance

1. Identify types of insurance plans 15

2. Identify models of managed care 15

3. Discuss workers’ compensation as it applies to patients 15

4. Describe procedures for implementing both managed care and insurance plans 15

5. Discuss utilization review principles 15

6. Discuss referral process for patients in a managed care program 15

7. Describe how guidelines are used in processing an insurance claims 10, 15

8. Compare processes for filing insurance claims both manually and electronically 17

9. Describe guidelines for third–party claims 17

10. Discuss types of physician fee schedules 17

11. Describe the concept of RBRVS 15

12. Define Diagnosis–Related Groups (DRGs) 15

VII. P Psychomotor (Skills)
VII. Managed Care/Insurance

1. Apply both managed care policies and procedures 15

2. Apply third party guidelines 17

3. Complete insurance claim forms 15

4. Obtain precertification, including documentation 15

5. Obtain preauthorization, including documentation 15

6. Verify eligibility for managed care services 15

VII. A Affective (Behavior)
VII. Managed Care/Insurance

1. Demonstrate assertive communication with managed care and/or insurance 
providers

15, 17

2. Demonstrate sensitivity in communicating with both providers and patients 4, 11, 17

3. Communicate in language the patient can understand regarding managed care and 
insurance plans

4, 11

MEDICAL BUSINESS PRACTICES (continued  ) CHAPTER #
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 Preface xxix

VII. C Cognitive (Knowledge Base)
VII. Procedural and Diagnostic Coding

1. Describe how to use the most current procedural coding system 16

MEDICAL BUSINESS PRACTICES (continued  ) CHAPTER #

2. Define upcoding and why it should be avoided 16

3. Describe how to use the most current diagnostic coding classification system 16

4. Describe how to use the most current HCPCS coding 16

VII. P Psychomotor (Skills)
VIII. Procedural and Diagnostic Coding

1. Perform procedural coding 16

2. Perform diagnostic coding 16

VIII. P. Psychomotor (Skills)
VIII. Procedural and Diagnostic Coding

1. Work with physician to achieve the maximum reimbursement 15, 16

MEDICAL LAW AND ETHICS CHAPTER #

IX. Cognitive (Knowledge Base)
IX. Legal Implications

1. Discuss legal scope of practice for medical assistants 3

2. Explore issue of confidentiality as it applies to the medical assistant 3

 3. Describe the implications of HIPAA for the medical assistant in various medical 
settings

3

4. Summarize the Patient Bill of Rights 3, 36

5. Discuss licensure and certification as it applies to healthcare providers 1, 2

6. Describe liability, professional, personal injury, and third party insurance 3, 17

7. Compare and contrast physician and medical assistant roles in terms of 
standard of care

2

8. Compare criminal and civil law as it applies to the practicing medical 
assistant

3

9. Provide an example of tort law as it would apply to a medical assistant 3

10. Explain how the following impact the medical assistant’s practice and give 
examples:

  a. Negligence
  b. Malpractice
  c. Statute of Limitations
  d. Good Samaritan Act(s)
  e. Uniform Anatomical Gift Act
  f. Living will/Advanced directives
  g. Medical durable power of attorney

3

 11. Identify how the Americans with Disabilities Act (ADA) applies to the medical 
assisting profession

35

12. List and discuss legal and illegal interview questions 36

13. Discuss all levels of governmental legislation and regulation as they apply to medical 
assisting practice, including FDA and DEA regulations

3, 33, 34, 35, 50

14. Describe the process to follow if an error is made in patient care 3, 9

(continued )

boo74547_fm_i-1.indd   xxixboo74547_fm_i-1.indd   xxix 12/17/09   5:05:16 PM12/17/09   5:05:16 PM

CONFIRMING PAGES
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IX. P Psychomotor (Skills)
IX. Legal Implications

1. Respond to issues of confidentiality 3

2. Perform within scope of practice 1, 2, 3

3. Apply HIPAA rules in regard to privacy/release of information 3

4. Practice within the standard of care for a medical assistant 1

5. Incorporate the Patient’s Bill of Rights into personal practices and medical office 
 policies and procedures

3, 36

6. Complete an incident report 9, 45

7. Document accurately in the patient record 9, 36, 38, 39, 40, 49, 51

 8. Apply local, state, and federal health care legislation and regulation appropriate to 
the medical assisting practice setting

1, 3

IX. A Affective (Behavior)
IX. Legal Implications

1. Demonstrate sensitivity to patient rights 4, 36

2. Demonstrate awareness of the consequences of not working within the legal scope of 
practice

3

3. Recognize the importance of local, state and federal legislation and regulations in the 
practice setting

3

X. C Cognitive (Knowledge Base)
X. Ethical Considerations

1. Differentiate between legal, ethical, and moral issues affecting healthcare 3

2. Compare personal, professional and organizational ethics 3

 3. Discuss the role of cultural, social and ethnic diversity in ethical performance of med-
ical assisting practice

3

4. Identify where to report illegal and/or unsafe activities and behaviors that affect 
health, safety and welfare of others

3

5. Identify the effect personal ethics may have on professional performance 3

X. P. Psychomotor (Skills)
X. Ethical Considerations

1. Report illegal and/or unsafe activities and behaviors that affect health, safety and wel-
fare of others to proper authorities

3, 34

2. Develop a plan for separation of personal and professional ethics 3

X. A. Affective (Behavior)
X. Ethical Considerations

1. Apply ethical behaviors, including honesty/integrity in performance of medical assist-
ing practice

3

2. Examine the impact personal ethics and morals may have on the individual’s practice 3

3. Demonstrate awareness of diversity in providing patient care 3, 38, 44

MEDICAL LAW AND ETHICS (continued  ) CHAPTER #
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X. C. Cognitive (Knowledge Base)
XI. Protective Practices

1. Describe personal protective equipment 3, 33, 37

2. Identify safety techniques that can be used to prevent accidents and maintain a safe 
work environment

3, 33

3. Describe the importance of Materials Safety Data Sheets (MSDS) in a healthcare setting 3

4. Identify safety signs, symbols and labels 33

5. State principles and steps of professional/provider CPR 43

6. Describe basic principles of first aid 43

7. Describe fundamental principles for evacuation of a healthcare setting 13, 35

8. Discuss fire safety issues in a healthcare environment 35

9. Discuss requirements for responding to hazardous material disposal 3, 43

10. Identify principles of body mechanics and ergonomics. 10, 38

11. Discuss critical elements of an emergency plan for response to a natural disaster or 
other emergency

43

12. Identify emergency preparedness plans in your community 43

13. Discuss potential role(s) of the medical assistant in emergency preparedness 43

X. P Psychomotor (Skills)
XI. Protective Practices

1. Comply with safety signs, symbols and labels. 33

2. Evaluate the work environment to identify safe vs. unsafe working conditions. 35

3. Develop a personal (patient and employee) safety plan. 43

4. Develop an environmental safety plan. 43

5. Demonstrate the proper use of the following equipment:
  a. Eyewash
  b. Fire extinguishers
  c. Sharps disposal containers

35, 43

6. Participate in a mock environmental exposure event with documentation of steps 
taken.

43, 45

7. Explain an evacuation plan for a physician’s office 13, 35, 43

8. Demonstrate methods of fire prevention in the healthcare setting 35

9. Maintain provider/professional level CPR certification. 43

10. Perform first aid procedures 43

11. Use proper body mechanics 38

12. Maintain a current list of community resources for emergency preparedness 43

X. A Affective (Behavior)
XI. Protective Practices

1. Recognize the effects of stress on all persons involved in emergency situations 4, 43

2. Demonstrate self awareness in responding to emergency situations 4, 43

SAFETY AND EMERGENCY PRACTICES CHAPTER #
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1. GENERAL ORIENTATION CHAPTER #
 a. Comprehend the current employment outlook for the medical assistant 1

 b. Compare and contrast the allied health professions and understand their relation to 
medical assisting

1, 2

 c. Understand medical assistant credentialing requirements and the process to obtain the 
credential. Comprehend the importance of credentialing

1

 d. Have knowledge of the general responsibilities of the medical assistant 1, 2, 54

 e. Define scope of practice for the medical assistant, and comprehend the conditions for 
practice within the state that the medical assistant is employed

1, 2, 54

2. ANATOMY AND PHYSIOLOGY CHAPTER #
 a. Comprehend and explain to the patient the importance of diet and nutrition. Effectively 

convey and educate patients regarding the proper diet and nutrition guidelines. Iden-
tify categories of patients that require special diets or diet modifications.

14, 44, 49

 b. Identify and apply the knowledge of all body systems, their structure and functions, 
and their common diseases, symptoms and etiologies.

19–34, 39, 40

 c. Assist the physician with the regimen of diagnostic and treatment modalities as they 
relate to each body system

20–31, 37, 38, 39, 40, 
41, 42, 43, 51, 52, 53

3. MEDICAL TERMINOLOGY CHAPTER #
 a. Define and use entire basic structure of medical words and be able to accurately iden-

tify in the correct context, i.e., root, prefix, suffix, combinations, spelling and definitions
19

 b. Build and dissect medical terms from roots/suffixes to understand the word element 
combinations that create medical terminology

19

 c. Understand the various medical terminology for each specialty 19–31, 39, 40

 d. Recognize and identify acceptable medical abbreviations 16, 19–31, 36, 47, 48, 50

4. MEDICAL LAW AND ETHICS CHAPTER #
 a. Document accurately 3, 15, 16, 36

 b. Institute federal and state guidelines when releasing medical records or information 3, 9, 36, 50

 c. Follow established policies when initiating or terminating medical treatment

 d. Understand the importance of maintaining liability coverage once employed in the 
industry

3

 e. Perform risk management procedures 3

 f. Comply with federal, state, and local health laws and regulations 3, 15, 16, 18, 50

5. PSYCHOLOGY OF HUMAN RELATIONS CHAPTER #
 a. Define and understand abnormal behavior patterns 4, 36

 b. Identify and respond appropriately when working/caring for patients with special needs 4, 36, 38, 39, 40, 44

 c. Use empathy when treating terminally ill patients. Identify common stages that termi-
nally ill patients go through and list organizations/support groups that can assist pa-
tients and family members of patients struggling with terminal illness

4, 35, 40

 d. Identify common stages that terminally ill patients go through and list organizations/
support groups that can assist patients and family members of patients struggling with 
terminal illness

4, 34

 e. Advocate on behalf of family/patients, having ability to deal and communicate with 
family

4, 36, 38

Correlation of Text to ABHES Competencies
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 f. Identify and discuss developmental stages of life 4

 g. Analyze the effect of hereditary, cultural, and environmental influences 4, 44

6. PHARMACOLOGY CHAPTER #
 a. Demonstrate accurate occupational math and metric conversions for proper medication 

administration
51

 b. Properly utilize PDR, drug handbook and other drug references to identify a drug’s clas-
sification, usual dosage, usual side effects, and contraindications

50

 c. Identify and define common abbreviations that are accepted in prescription writing 50

 d. Understand legal aspects of writing prescriptions, including federal and state laws. 3, 50

 e. Comply with federal, state, and local health laws and regulations 50

7. BASIC KEYBOARDING/COMPUTER CONCEPTS CHAPTER #
 a. Perform basic keyboarding skills including:
  1. Locating the keys on a keyboard
  2. Typing medical correspondence and basic reports

7, 9

 b. Identify and properly utilize office machines, computerized systems and medical 
 software such as:

  1.  Efficiently maintain and understand different types of medical correspondence and 
medical reports

  2.  Apply computer application skills using variety of different electronic programs 
 including both practice management software and EMR software

6, 7, 9, 10, 36

8. MEDICAL OFFICE BUSINESS PROCEDURES MANAGEMENT CHAPTER #
 a. Perform basic clerical functions 7

 b. Prepare and maintain medical records 9, 10

 c. Schedule and manage appointments 12

 d. Apply concepts for office procedures 7, 8, 9, 10

 e. Locate resources and information for patients and employers 13

 f. Schedule in patient and outpatient admissions 12

 g. Prepare and reconcile a bank statement and deposit record 18

 h. Post entries on a day sheet 18

 i. Perform billing and collection procedures 17

 j. Perform accounts payable procedures 18

 k. Perform accounts receivable procedures 18

 l. Establish and maintain a petty cash fund 18

 m. Post adjustments 18

 n. Process credit balance 17

 o. Profess refunds 18

 p. Post non–sufficient funds (NSF) 18

 q. Post collection agency payments 18

 r. Apply third party guidelines 17, 18

 s. Obtain managed care referrals and pre–certification 15

 t. Perform diagnostic and procedural coding 16

 u. Prepare and submit insurance claims 15

 v. Use physician fee schedule 15

 w. Use manual or computerized bookkeeping systems 18

5. PSYCHOLOGY OF HUMAN RELATIONS (continued  ) CHAPTER #

(continued )
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 x. Maintain medical facility 13

 y. Perform routine maintenance of administrative and clinical equipment 5, 7, 37, 52, 53

 z. Maintain inventory equipment and supplies 8

 aa. [Graduates] Are attentive, listen and learn 4, 36

 bb. [Graduates] Are impartial and show empathy when dealing with patients 36, 44

 cc. Communicate on the recipient’s level of comprehension 1, 4, 36

 dd. Serve as liaison between physician and others 4, 12, 14, 38

 ee. Use proper telephone techniques 11, 15, 17, 50

 ff. Interview effectively 36

 gg. Use pertinent medical terminology 36, 50

 hh. Receive, organize, prioritize, and transmit information expediently 11, 13, 14, 15, 16, 17, 
18, 36, 38

 ii. Recognize and respond to verbal and non–verbal communication 4, 36

 jj. Perform fundamental writing skills including correct grammar, spelling, and formatting 
techniques when writing prescriptions, documenting medical records, etc. 

7, 36, 50

 kk. Adapt to individualized needs 6, 36, 37, 44

 ll. Apply electronic technology 6, 36, 37, 52, 53

9. MEDICAL OFFICE CLINICAL PROCEDURES CHAPTER #
 a. Obtain chief complaint, recording patient history 36

 b. Apply principles of aseptic techniques and infection control 33, 35, 37, 41, 52, 53

 c. Take vital signs 37

 d. Recognize and understand various treatment protocols 38, 39, 40

 e. Recognize emergencies and treatments and minor office surgical procedures 41, 43

 f. Screen and follow up patient test results 46, 47, 48, 52, 53

 g. Maintain medication and immunization records 50

 h. Wrap items for autoclaving 33

 i. Use standard precautions 33, 34, 37

 j. Prepare and administer oral and parenteral medications as directed by physicians 51

 k. Prepare and maintain examination and treatment area 35, 38

 l. Prepare patient for examinations and treatments 38, 41

 m. Assist physician with routine and specialty examinations and treatments 38, 39. 40

 n. Assist physician with minor office surgical procedures 41

 o. Perform:
  1. Electrocardiograms
  2. Respiratory testing
  3. Telephone and in–person screening
  4. Sterilization techniques
  5. First aid and CPR

32, 41, 43, 50, 52, 53

 p. Advise patients of office policies and procedures 4, 36, 38, 39, 40

 q. Instruct patients with special needs 14, 34, 38, 39, 40, 41, 
42, 43, 47, 48

 r. Teach patients methods of health promotion and disease prevention 14, 44, 49, 

8.  MEDICAL OFFICE BUSINESS PROCEDURES 
MANAGEMENT (continued  ) CHAPTER #
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10. MEDICAL LABORATORY PROCEDURES CHAPTER #
 a. Practice quality control 45, 46, 47, 48

 b. Perform selected CLIA–waived tests that assist with diagnosis and treatment
  1. Urinalysis
  2. Hematology testing
  3. Chemistry testing
  4. Immunology testing
  5. Microbiology testing
  6. Kit testing

 a. Pregnancy
 b. Quick strep
 c. Dip sticks

46, 47, 48

 c. Dispose of Biohazardous materials 33, 34, 35, 41, 45, 46, 
47, 48

 d. Collect, label, and process specimens
  1. Perform venipuncture
  2. Perform capillary puncture
  3. Perform would collection procedures
  4. Obtain throat specimens for microbiologic testing

47, 48

 e. Instruct patients in the collection of a clean–catch mid–stream urine specimen 47

 f. Instruct patients in the collection of a fecal specimen 46

11. CAREER DEVELOPMENT CHAPTER #
 a. Perform the essential requirements for employment such as resume writing, effective 

interviewing, dressing professionally and following up appropriately
54

 b. Demonstrate professionalism by:
  1. Exhibiting dependability, punctuality, and a positive work ethic
  2. Exhibiting a positive attitude and a sense of responsibility
  3. Maintaining confidentiality at all times
  4. Being cognizant of ethical boundaries
  5. Exhibiting initiative
  6. Adapting to change
  7. Expressing a responsible attitude
  8. Being courteous and diplomatic
  9. Conducting work within scope of education, training, and ability

1–18, 54

boo74547_fm_i-1.indd   xxxvboo74547_fm_i-1.indd   xxxv 12/17/09   5:05:17 PM12/17/09   5:05:17 PM

CONFIRMING PAGES



xxxvi Preface

DUTY A: DISPLAY PROFESSIONALISM CHAPTER #
 A. 01 Project a Positive Attitude 1, 4, 54

 A. 02 Demonstrate Ethical Behavior 1, 4, 54

 A. 03 Practice Within the Scope of Education, Training and Personal Capabilitie 45, 46, 47, 48, 54

 A. 04 Maintain Confidentiality 4, 15, 54

 A. 05 Work as a Team Member 4, 54

 A. 06 Conduct Oneself in a Courteous and Diplomatic Manner 4, 54

 A. 07 Adapt to Change 4, 54

 A. 08 Show Initiative and Responsibility 4, 54

 A. 09 Promote the Profession 4, 54

 A. 10 Apply Critical Thinking Skills to Workplace Situations 4, 36, 54

 A. 11 Manage Stress 4, 54

DUTY B: APPLY COMMUNICATION SKILLS CHAPTER #
 B. 01 Listen and Observe 4, 36, 54

 B. 02 Treat all Patients with Empathy and Impartiality 4, 36, 44, 54

 B. 03 Adapt Communication to Individual’s Abilities to Understand 4, 39, 40, 54

 B. 04 Recognize and Respond to Verbal and Nonverbal Communication 4, 11, 54

 B. 05 Serve as Liaison Between Physicians and Others 4, 11, 14, 54

 B. 06 Evaluate Understanding of Communication 4, 54

 B. 07 Receive, Organize, Prioritize and Transmit Information 4, 50, 54

 B. 08 Use Proper Telephone Technique 11, 50, 54

 B. 09 Interview Effectively 4, 9, 11, 36, 54

 B. 10 Use Medical Terminology Appropriately 7, 54

 B. 11 Compose Written Communication Using Correct Grammar, Spelling and Format 7, 54

DUTY C: DEMONSTRATE KEYBOARDING SKILL AND 
COMPUTER AWARENESS CHAPTER #

 C. 01 Perform Keyboarding by Touch on a Microcomputer 6

 C. 02 Use Basic Terminology Common in the Computer Industry 6

 C. 03 Demonstrate Care and Routine Maintenance of Computer Systems 6

 C. 04 Identify the Types and Functions of Hardware and Peripheral Components 6

 C. 05 Identify the Types of Operating Systems 6

 C. 06 Define Differences in the Application of Microcomputer Software 6

Correlation of Text to National Healthcareer Association 
(NHA) Medical Assisting Duty/Task List
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(continued )

DUTY D: PERFORM BUSINESS SOFTWARE APPLICATIONS CHAPTER #
 D. 01 Explain the Characteristics and Components of Word Processing 6

 D. 02 Start Up Word Processing Software 6

 D. 03 Produce and Format Common Business Documents Such as Letters, Memos, 
and Reports

6, 7

 D. 04 Edit a Document 7

 D. 05 Print a Document 7

 D. 06 Retrieve a Document 7

 D. 07 Enhance a Document 7

 D. 08 Utilize Software Reference/ Documentation 6

 D. 09 Explain the Use of Database Management Concepts and Applications 6

DUTY F: PERFORM ADMINISTRATIVE DUTIES CHAPTER #
 F. 01 Perform Records Management 3, 10

 F. 02 Use and Maintain Office Equipment 5

 F. 03 Handle Incoming Mail 7

 F. 04 Schedule and Monitor Appointments 12

 F. 05 Prepare and Maintain Medical Records 9, 10

 F. 08 Information for Patients and Employers 15

 F. 09 Manage Calendar/Itineraries 13, 14

 F. 10 Organize Meetings and Presentations 12

DUTY G: PERFORM CLINICAL DUTIES CHAPTER #
 G. 01 Apply Principles of Aseptic Technique 33

 G. 02 Apply Principles of Infection Control 33, 34

 G. 03 Vital Signs 37

 G. 04 Recognize Emergencies 43

 G. 05 Perform First–Aid and CPR 43

 G. 06 Prepare and Maintain Examination and Treatment Area 35

 G. 07 Interview and Take Patient History 4, 36

 G. 08 Prepare Patients for Procedures 4, 14, 38, 39, 40, 52, 53

 G. 09 Assist Physician with Examinations and Treatments 36, 38, 39, 40, 41, 42

 G. 10 Use Quality Control 45, 46, 47, 48

 G. 11 Collect and Process Specimens 46, 47, 48

 G. 12 Perform Selected Tests That Assist with Diagnosis and Treatment 46

 G. 13 Perform Immunological Tests and Record Results 9, 48

 G. 14 Perform Microbiological Tests and Record Results 9, 46

 G. 15 Perform Tuberculosis Screen and Record Results 9
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 G. 16 Run an Electrocardiogram and Record Results 9, 52

 G. 17 Perform Vision Testing and Record Results 9, 31, 38

 G. 18 Screen and Follow Up Patient Test Results 47, 48

 G. 19 Prepare and Administer Medications as Directed by Physician 51

 G. 20 Maintain Medication Records 50, 51

 G. 21 Utilize Proper Body Mechanics 6, 38

 G. 22 Apply Basic Math to Medically Related Problems 51

 G. 23 Use Formulas and Equations to Solve Health–Related Math Problems 51

 G. 24  Transfer and  Transport Patients  With or  Without  Assistive Devices Using Proper 
Body Mechanics

42

DUTY H: APPLY LEGAL, ETHICAL, AND 
CONFIDENTIALITY CONCEPTS CHAPTER #

 H. 01 Document Accurately 3, 9, 36, 49, 51, 52

 H. 02 Determine Needs for Documentation and Reporting 34, 36, 49, 51, 52

 H. 03 Use Appropriate Guidelines When Releasing Records or Information 34

 H. 04 Follow Established Policy in Initiating, Withdrawing, Withholding, or Terminating 
Medical Treatment 

3

 H. 05 Dispose of Controlled Substances in Compliance with Government Regulations 3, 50

 H. 06 Maintain Licenses and Certification 54

 H. 07 Monitor Legislation Related to Current Health Care and Practice 3

 H. 08 Perform Within Ethical Boundaries 3, 54

DUTY I: MANAGE  THE OFFICE CHAPTER #
 I. 01 Maintain the Physical Plant 13, 35

 I. 02 Operate and Maintain Facilities and Equipment Safely 13, 35, 45, 46, 47, 48

 I. 03 Maintain and Operate Medical Equipment 35, 45, 46, 47, 48

 I. 04 Observe Safety Precautions in the Office 35

 I. 05 Inventory Equipment and Supplies 5, 35

 I. 06 Identify Supply Resources 5, 35

 I. 07 Evaluate and Recommend Equipment and Supplies 5

 I. 08 Maintain Liability Coverage 4

 I. 09 Maintain Documentation of Continuing Education 1

 I. 10 Exercise Efficient Time Management 4

DUTY G: PERFORM CLINICAL DUTIES (continued  ) CHAPTER #
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DUTY J: PROVIDE PATIENT INSTRUCTION CHAPTER #
 J. 01 Orient Patients to Office Policies and Procedures 13, 14, 49

 J. 02 Instruct Patients With Special Needs 4, 14, 38, 39, 42, 47

 J. 03 Teach Patients Methods of Health Promotion and Disease Prevention 14, 33, 33, 49

 J. 04 Provide Verbal and Written Information 4, 33, 42, 47

 J. 05 Orient and Train Personnel 4

DUTY K: MANAGE PRACTICE FINANCES CHAPTER #
 K. 01 Use Bookkeeping Systems 18

 K. 02 Implement Current Diagnostic/Procedural Coding Systems (CPT and ICD–9–CM 
coding)

16

 K. 03 Analyze and Use Current Third–Party Guidelines for Reimbursement 17

 K. 04 Manage Accounts Receivables 18

 K. 05 Manage Accounts Payable 18

 K. 06 Maintain Records for Accounting and Banking Purposes 18
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GENERAL SKILLS CHAPTER #

Communication
Recognize and respect cultural diversity• 4, 14, 44, 54

Adapt communication to individual’s understanding• 4, 36, 38, 54

Employ professional telephone and interpersonal techniques• 11, 50, 54

Recognize and respond effectively to verbal, nonverbal, and written communications• 1, 4, 11, 36, 37, 38, 54

Utilize and apply medical terminology appropriately• 19, 36, 52, 53

Receive, organize, prioritize, store and maintain transmittable information utilizing • 
electronic technology

6, 36

Serve as “communication liaison” between the physician and patient• 1, 4, 39, 49, 54

Serve as patient advocate professional and health coach in a team approach in health • 
care

13, 14, 54

Identify basics of office emergency preparedness• 11, 35, 43, 54

Legal Concepts
Perform within legal (including federal and state statutes, regulations, opinions, and • 
rulings) and ethical boundaries

3, 15, 16, 17, 18, 33, 
34, 38, 39, 40, 51, 54

Document patient communication and clinical treatments accurately and appropriately• 3, 9, 37, 51, 52 

Maintain medical records• 9, 10

Follow employer’s established policies dealing with the health care contract• 3

Comply with established risk management and safety procedures• 3, 45

Recognize professional credentialing criteria• 1, 2, 54

Identify and respond to issues of confidentiality• 3, 54

Instruction
Function as a health care advocate to meet individual’s needs• 4, 14, 49, 54

Education individuals in office policies and procedures• 4, 10, 40

Educate the patient within the scope of practice and as directed by supervising • 
 physician in health maintenance, disease prevention, and compliance with patient’s 
treatment plan

4, 14, 33, 38, 39, 40, 
42

Identify community resources for health maintenance and disease prevention to meet • 
individual patient needs

4, 14, 34, 38, 39

Maintain current list of community resources, including those for emergency prepared-• 
ness and other patient care needs

4, 14, 38, 39, 43

Collaborate with local community resources for emergency preparedness• 14, 43

Educate patients in their responsibilities relating to third-party reimbursement• 15, 17, 44

Operational Functions
Perform inventory of supplies and equipment• 5, 7, 35

Perform routine maintenance of administrative and clinical equipment• 5, 8, 35, 37, 45, 52, 53 

Apply computer and other electronic equipment techniques to support office • 
operations

5, 6

Perform methods of quality control• 3, 45

Correlation of Text to Occupational Analysis 
of the CMA (AAMA)
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CLINICAL SKILLS CHAPTER #

Fundamental Principles
Identify the roles and responsibilities of the medical assistant in the clinical setting• 32, 33, 45

Identify the roles and responsibilities of other team members in the medical office• 2

Apply principles of aseptic technique and infection control• 32, 33

Practice Standard Precautions, including handwashing and biohazardous materials• 33, 37, 52, 53 

Perform sterilization techniques• 33

Comply with quality assurance practices• 45

Diagnostic Procedures
Collect and Process Specimens• 46, 47, 48

Perform CLIA-waived tests• 46, 47, 48

Perform electrocardiography and respiratory testing• 52

Perform phlebotomy, including Venipuncture and capillary puncture• 48

Utilize knowledge of principles of radiology• 53

Patient Care
Perform initial-response screening following protocols approved by supervising • 
physician

12, 36, 37

Obtain, evaluate, and record patient history employing critical thinking skills• 4, 9, 10, 36

Obtain vital signs• 37

Prepare and maintain examination and treatment areas• 35

Prepare patient for examinations, procedures, and treatments• 38, 39

Assist with examinations, procedures, and treatments• 38, 39, 40, 41 42

Maintain examination/treatment rooms, including inventory of supplies and equipment• 35, 41, 45

Prepare and administer oral and parenteral (excluding IV) medications and immuniza-• 
tions (as directed by supervising physician and as permitted by state law )

50, 51

Utilize knowledge of principles of IV therapy• 51

Maintain medication and immunization records• 50, 51

Screen and follow up test results• 47, 48, 52

Recognize and respond to emergencies• 35, 43

ADMINISTRATIVE SKILLS CHAPTER #
Schedule, coordinate, and monitor appointments• 12

Schedule inpatient/outpatient admissions and procedures• 12

Apply third-party and managed care policies, procedures and guidelines• 15

Establish, organize, and maintain patient medical record• 9, 10

File medical records appropriately• 10

PRACTICE FINANCES CHAPTER #
Perform procedural and diagnostic coding for reimbursement• 16

Perform billing and collection procedures• 17

Perform administrative functions, including book-keeping and financial procedures• 18

Prepare submittable (“clean”) insurance forms• 15
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I. GENERAL MEDICAL ASSISTING KNOWLEDGE CHAPTER #
A. Anatomy and Physiology

1. Identify structure and function of body systems 19, 31, 52

2. Identify and define disorders and diseases of the body 19, 31, 32, 39, 40

B. Medical Terminology

1. Identify word parts 19, Appendix I

2. Define medical terms 19, Appendix I

3. Identify common abbreviations and symbols 19, 36, 50, Appendix I

4. Accurately spell medical terms 19, Appendix I

C. Medical Law

1. Identify and understand the application of medical law 3

2. Identify licensure, certification, and registration regulations 3

D. Medical Ethics

1. Identify and employ principles of medical ethics 2, 3, 9

2. Recognize and apply ethical conduct 2, 3, 9

3. Recognize and apply professional development 1, 2, 3, 9

E. Human Relations
1. Understand and employ group specific responses in patient relations 2, 4, 9, 36, 37, 44

2. Employ appropriate interpersonal skills 4, 5, 9

3. Observe and respect cultural diversity 4, 44

F. Patient Education

1. Identify and apply proper communication methods in patient instruction 4, 49

2. Develop, assemble, and maintain patient resource materials 49, 51

II. ADMINISTRATIVE MEDICAL ASSISTING CHAPTER #

A. Insurance
1. Identify and apply insurance related terminology 15, 16, 17

2. Identify and understand application of various insurance plans 15, 16, 17

3. Complete and file claim forms 15

4. Understand and perform electronic insurance claims 15, 16, 17

5. ICD–9/CPT Coding applications 16, 17

6. Identify and apply HIPAA mandated coding systems 16

7. Understand proper financial applications of medical insurance 18

B. Financial Bookkeeping

1. Understand terminology associated with medical financial book keeping 18

2. Maintain and employ proper patient billing procedures 17, 18

3. Understand and perform proper collection procedures 18

4. Perform appropriate fundamental medical office accounting procedures 18

5. Understand and perform office banking duties 18

Correlation of Text to RMA (AMT) Task List
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6. Understand and prepare employee payroll 18

7. Apply appropriate financial calculations and accounting procedures 18

C. Medical Secretarial-Receptionist

1. Understand and correctly apply terminology associated with receptionist duties 9, 10, 11, 12

2. Understand and perform general reception of patients and visitors 9, 10, 11, 12

3. Employ appointment scheduling system 12

4. Understand and employ appropriate oral and written communication 4, 7, 9

5. Understand and perform appropriate medical records management 9, 10

6. Understand and apply appropriate charting guidelines and regulations 9

7. Protect, store, and retain medical records according to HIPAA regulations 3, 9, 10

8. Understand and perform electronic insurance claims 15, 16

 9. Understand preparation and release of protected health information adhering to 
HIPAA regulations

3, 6, 9, 10

 10. Perform accurate transcription of dictation 5, 9

 11. Employ supplies and equipment management 8

12. Identify and understand medical office computer applications 6

13. Employ procedures in compliance with OSHA guidelines and regulations of office safety 10, 13, 14

III. CLINICAL MEDICAL ASSISTING CHAPTER #

A. Asepsis

1. Understand and apply appropriate medical terminology 19, 32, 33, 34

 2. Identify and understand state and federal universal blood borne pathogen and body 
fluid precautions

32, 33, 34, 37, 

3. Identify and employ proper medical/surgical asepsis procedure 33, 35, 41

B. Sterilization

1. Understand and employ appropriate terminology associated with sterilization 33

2. Identify procedures for sanitization 33

3. Identify procedures for disinfection 33

4. Identify procedures for sterilization 33

5. Identify and employ proper record keeping procedures 9, 33, 34

C. Instruments

1. Identify common and specialty instrument parts 41, 45

2. Define the use of common instruments 41, 45

 3. Understand procedures in the care and handling of disposable and re–usable 
instruments

41, 45

D. Vital Signs/Mensurations

1. Identify and perform blood pressure measurement 37

2. Identify and perform pulse measurement 37

3. Identify and perform respiration measurement 37

4. Identify and perform height, weight and circumference measurements 37

5. Identify and perform temperature measurement 37

6. Recognize normal and abnormal measurement results 37

II. ADMINISTRATIVE MEDICAL ASSISTING (continued  ) CHAPTER #

(continued )
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E. Physical Examinations

1. Obtain patient history information, employing proper charting procedures 9, 36

2. Identify patient positions for examination 38

3. Define and understand methods of examination 38

4. Identify procedures in specialty examinations 39, 40

5. Identify and perform visual acuity measurements 38

6. Identify and perform allergy testing procedure 40

7. Identify normal and deviations from normal results 36, 37, 38, 52

F. Clinical Pharmacology

1. Define and apply terminology associated with pharmacology 50, 51

2. Identify and define commonly used drugs and their categories 50

3. Identify and describe routes of medication administration 51

4. Identify and properly perform parenteral administration medications (Subcutaneous, 
Intramuscular, Intradermal, Z–Tract)

51

5. Identify and understand drug schedules and legal prescriptions requirements for each 50

6. Understand Drug Enforcement Agency regulations for ordering, dispensing, storage, 
and documentation of medication use

3, 50

7. Understand use of drug reference books 50

G. Minor Surgery

1. Identify commonly used surgical supplies and instruments 41

2. Identify and employ asepsis in surgical procedures 41

3. Identify surgical tray preparation and sterile field respect 41

4. Identify procedures which prevent transmission of pathogens 41

5. Perform patient preparation procedures

6. Understand surgical assistant and circulating duties in minor surgery 41

7. Perform dressing and bandaging techniques 41

8. Perform suture and staple removal 41

9. Identify biohazard waste disposal procedures 41

10. Understand and instruct patient in pre– and post–surgical care 41

H. Therapeutic Modalities

1. Identify various standard therapeutic modalities 42

2. Identify and define alternative/complementary therapies 44

3. Instruct patient in assistive devices, body mechanics and home care 42

I. Laboratory Procedures

1. Identify and comply with OSHA safety guidelines in the laboratory 45, 46, 47, 48

2. Understand and employ quality control and assessment regulations 45, 46, 47, 48

3. Identify and properly operate laboratory equipment 45, 46, 47, 48

4. Perform CLIA waived laboratory testing procedures 45, 47, 48

5. Perform proper capillary, dermal and Venipuncture procedures 48

 6. Identify and perform proper procedures for all specimen collection such as: (urine, 
throat, vaginal, wound cultures–stool, sputum)

46, 47, 48

7. Understand proper specimen handling and preparation 46, 47, 48

III. CLINICAL MEDICAL ASSISTING (continued  ) CHAPTER #
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8. Maintain laboratory records according to state and federal guidelines 9, 46, 47, 48

9. Know and adhere to the MA Scope of Practice in the laboratory 45, 46, 47, 48

J. Electrocardiography

1. Identify and perform Standard, 12 Lead ECG Testing 52

2. Understand and perform mounting techniques for permanent record 52

3. Identify rhythm strip ECG monitoring on Lead II 52

K. First Aid

1. Recognize emergencies and employ proper First Aid procedures 43

2. Maintain emergency crash cart supplies 43

3. Understand legal responsibilities as a first responder 43

III. CLINICAL MEDICAL ASSISTING (continued  ) CHAPTER #
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I. MEDICAL ASSISTING FOUNDATIONS 
(13% OF EXAMINATION) CHAPTER #

A. Medical Terminology

Use and spell basic medical terms appropriately• 19

Identify root words, prefixes, and suffixes• 19

Define basic medical terms• 19

B. Anatomy and Physiology
Know basic structures and functions of body systems• 19–31

Know various disorders of the body (diseases, conditions, syndromes)• 19–31

C. Legal and Ethical Considerations
Apply principles of medical law and ethics to the heath care setting• 3, 54

Recognize legal responsibilities of, and know scope of practice for the medical • 
 administrative specialist

3

Know basic laws pertaining to medical practice• 3

Know and observe disclosure laws (patient privacy, minors, confidentiality) • 3

Know the principles of medical ethics established by the AMA• 3

Recognize unethical practices and identify ethical responses for situations in the • 
medical office

3

D. Professionalism
Employ human relations skills appropriate to health care setting• 4, 12, 13, 14, 36, 54

Display behaviors of a professional medical administrative specialist• 1, 2, 54 

Participate in appropriate continuing education• 1, 2

II. BASIC CLINICAL MEDICAL OFFICE ASSISTING 
(8% OF EXAMINATION) CHAPTER #

A. Basic Health History Interview
Obtain preliminary health histories from patients• 4, 36

B. Basic Charting
Chart patient information• 4, 9, 36, 37, 46, 47, 48

C. Vital Signs and Measurements
Measure vital signs (temperature, pulse, respiration, and blood pressure)• 37 

Obtain other vital measurements (weight, height)• 37

D. Asepsis in the Medical Office
Understand concepts of asepsis, sanitizations, disinfection, and sterilization• 32, 33

Understand prevention of disease transmission• 32, 33, 34

Observe Standard Precautions• 3, 4, 33, 34, 37, 51

E. Examination Preparation
Prepare patients for clinical examination• 36, 38, 39, 40

American Medical Technologists Certified Medical 
Administrative Specialists (CMAS) Competencies and 
Examination Specifications 
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F. Medical Office Emergencies
Recognize and respond to medical emergencies• 43

Employ First aid and CPR appropriately• 43

Report emergencies as required by law• 43

G. Pharmacology
Understand basic pharmacological concepts and terminology• 50, 51

III. MEDICAL OFFICE CLERICAL ASSISTING 
(10% OF EXAMINATION) CHAPTER #

A. Appointment Management and Scheduling
Schedule and monitor patient and visitor appointments• 12

Address cancellations and missed appointments• 12

Prepare information for referrals and preauthorizations• 12

Arrange hospital admissions and surgery, and schedule patients for out-patient • 
diagnostic tests

12

Manage recall system and file• 10, 12

B. Reception
Receive and process patients and visitors• 4, 13, 14

Screen visitors and vendors requesting to see physician• 4

Coordinate patient flow into examining rooms• 4, 12

C. Communication
Employ effective written and oral communication• 7, 36, 54

Address and process incoming telephone calls form outside providers, pharmacies, • 
and vendors

11, 50

Employ appropriate telephone etiquette when screening patient calls and addressing • 
 office business

11

Recognize and employ proper protocols for telephone emergencies• 11

Format business documents and correspondence appropriately • 7

Process incoming and outgoing mail• 7

D. Patient Information and Community Resources
Order and organize patient informational materials• 14

Maintain list of community referral resources• 14

IV. MEDICAL RECORDS MANAGEMENT 
(14% OF EXAMINATION) CHAPTER #

A. Systems
Demonstrate knowledge of, and manage patient medical records systems• 9, 10

Manage documents and patient charts using paper methods• 9

Manage documents and patient charts using computerized methods• 9

B. Procedures
File records alphabetically, numerically, by subject, and by color• 10

Employ rules of indexing• 10

II. BASIC CLINICAL MEDICAL OFFICE ASSISTING 
(8% OF EXAMINATION) (continued  ) CHAPTER #

(continued )
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Arrange contents of patient charts in appropriate order• 10

Document and file laboratory results and patient communication in charts• 10, 52, 53

Perform corrections and additions to records• 9

Store, protect, retain, and destroy records appropriately • 10

Transfer files• 10

Perform daily chart management• 9

Prepare charts for external review and audits• 9

C. Confidentiality 
Observe and maintain confidentiality of records, charts, and test results •  4, 5, 9, 10, 34, 35, 46, 

47, 48, 54

Observe special regulations regarding the confidentiality of protected information•  3, 5, 6, 9, 10, 15, 34, 
35, 46, 47, 48, 54

V. HEALTH CARE INSURANCE PROCESSING, CODING, 
AND BILLING (17% OF EXAMINATION) CHAPTER #

A. Insurance Processing  
Understand private/commercial health care insurance plans (PPO, HMO, traditional • 
indemnity)

15 

Understand government health care insurance plans (Medicare, Medicaid, Veteran’s • 
 Administration, CHAMPUS, Tricare, use of Advance Beneficiary Notices)

15

Process patient claims using appropriate forms (including superbills) and time frames• 17

Process Workers’ Compensation/disability reports and forms• 17

Submit claims for third-party reimbursements including the use of electronic • 
 transmission methods

17

B. Coding  
Understand procedure and diagnosis coding• 16

Employ Current Procedural Terminology (CPT) and Evaluation and Management codes • 
appropriately 

16

Employ International Classification of Diseases 9 (ICD9) codes appropriately • 16 

Employ Health Care Financing Administration Common Procedure coding System • 
(HCPCS) codes appropriately 

16

C. Insurance Billing and Finances 
Understand health care insurance terminology (deductible, copayment, preauthroiza-• 
tions, capitation, coinsurance)

15, 16, 17

Understand billing requirements for health care insurance plans• 15, 17

Process insurance payments• 15, 17

Track unpaid claims, and file and track appeals• 17

Understand fraud and abuse regulations• 17

VI. MEDICAL OFFICE FINANCIAL MANAGEMENT 
(17% OF EXAMINATION) CHAPTER #

A. Fundamental Financial Management
Understand basic principles of accounting• 18

Perform bookkeeping procedures including balancing accounts• 18

Perform financial computations• 18

IV. MEDICAL RECORDS MANAGEMENT 
(14% OF EXAMINATION) (continued  ) CHAPTER #
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Manage accounts payable • 18

Manage accounts receivable• 18

Prepare monthly trial balance (reports)• 18

Understand basic audit controls• 18

Understand professional fee structures• 15, 18

Understand physician/practice owner compensation provisions• 18

Understand credit arrangements• 17, 18

Manage other financial aspects of office management• 18

B. Patient Accounts
Manage patient accounts/ledgers• 17, 18

Manage patient billing (methods, cycle billing procedures)• 17, 18

Manage collections in compliance with state and federal regulations• 17

C. Banking
Understand banking services and procedures (accounts, lines of credit, checking • 
 endorsements, deposits, reconciliations, and statements)

17

Manage petty cash• 18

D. Payroll
Prepare employee payroll and reports• 18

Maintain payroll tax deduction procedures and records• 18

VII. MEDICAL OFFICE INFORMATION PROCESSING 
(7% OF EXAMINATION) CHAPTER #

A. Fundamentals of Computing
Possess fundamental knowledge of computing in the medical office including keyboard-• 
ing, data entry, and retrieval

5, 6, 7

Possess fundamental knowledge of PC-based environment• 6

Possess fundamental knowledge of word processing, spreadsheet, database, and pre-• 
sentation graphics applications

7

Employ procedures for ensuring the integrity and confidentiality of computer-stored • 
information

6, 7, 9, 10

B. Medical Office Computer Applications
Employ medical office software applications• 6, 7

Use computer for billing and financial transactions• 17

Employ e-mail applications• 6

VIII. MEDICAL OFFICE MANAGEMENT* 
(14% OF EXAMINATION) CHAPTER #
A. Office Communications*  

Facilitate staff meetings and in-service, and ensure communication of essential • 
 information to staff

10

B. Business Organization Management*
Manage medical office business functions• 10

Manage office mailing and shipping services• 10

Manage outside vendors and supplies• 10, 11

VI. MEDICAL OFFICE FINANCIAL MANAGEMENT 
(17% OF EXAMINATION) (continued  ) CHAPTER #

(continued )
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Manage contracts and relationships with associated health care providers• 10

Comply with licensure and accreditation requirements• 1

C. Human Resources* 
Manage/supervise medical office staff• 10

Conduct performance reviews and disciplinary action• 10

Maintain office policy manual • 10

Mange staff payroll and scheduling• 18

Mange staff recruiting in compliance with state and federal laws• 10

Orient and train new staff• 10

Manage employee benefits• 10

D. Safety
Maintain office safety, maintain office safety manual, and post emergency instructions• 10, 13, 35, 43, 45

Observe emergency safety requirements• 3, 13, 43, 45

Maintain records of biohazardous waste, hazardous chemicals, (Material Safety Data • 
Sheets), and safety conditions 

3, 33, 43, 45

Comply with Occupational Safety and Health Act (OSHA) guidelines and regulations • 3, 33, 43, 45

E. Supplies and Equipment
Manage medical and office supply inventories and order supplies• 8

Maintain office equipment and arrange for (and maintain records of) equipment mainte-• 
nance and repair

8, 35, 45

F. Physical Office Plant
Maintain office facilities and environment• 13, 35

G. Risk Management and Quality Assurance
Understand and employ risk management and quality assurance concepts• 3, 45

*Note: Asterisked areas addressed by the Medical Office Management job function may or may not be performed by the Certified 
Medical Administrative Specialist at entry-level practice. Nevertheless, the competent Specialist should have sound knowledge of these 
management functions at certification level. 

VIII. MEDICAL OFFICE MANAGEMENT* 
(14% OF EXAMINATION) (continued  ) CHAPTER #
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  Content Highlights 

 In this book we focus particularly on patient education and 
on the role of the medical assistant in encouraging patients 
to be active participants in their own health care. It is al-
ways desirable for patients to be as knowledgeable as pos-
sible about their health. Patients who do not understand 
what is expected of them may become confused, fright-
ened, angry, and uncooperative; educated patients are bet-
ter able to understand why compliance is important. 
  Chapter 14 is devoted entirely to patient education. 
Other chapters cover various aspects of patient interaction 
such as Chapter 4, on communicating with the patient, 
and Chapter 36, on interviewing the patient. Throughout 
the book, we provide the medical assistant with the infor-
mation needed to educate patients so that they can partici-
pate fully in their health care. 
  We have also made a consistent effort to discuss 
patients with special needs. Several chapters in Part 2, 
Administrative Medical Assisting, and in Part 3, Clinical 
Medical Assisting, contain special sections of text devoted 
to the particular concerns of certain patient groups. These 
groups include the following:

�     Pregnant women.  Pregnancy has profound effects on 
every aspect of health, all of which must be taken into 
account when working with pregnant patients. Where 
appropriate, we have addressed special concerns for 
pregnant patients, such as positioning them for an ex-
amination, recommending changes in diet, and taking 
care to avoid harming the fetus with drugs or proce-
dures that would ordinarily pose little or no risk to the 
patient. Chapter 38, on the general physical examina-
tion, includes a separate procedure for meeting the 
needs of the pregnant patient during an examination.  

�    Elderly patients.  Special care is often required with 
elderly patients. The body undergoes many changes 
with age, and patients may have difficulty adjusting 
to their changing physical needs. Several chapters 
deal with the special needs of elderly patients, such as 
Chapter 35, which includes an Educating the Patient 
feature on preventing falls of the elderly. Our expanded 
feature “Reflecting on . . . Geriatrics” makes the infor-
mation easy for the student to read and understand.  

�    Children.  The special needs of children are complex, 
because not only their bodies but also their minds and 
social situations are very different from those of adults. 
Dealing with children usually means dealing with their 
parents as well, and medical assistants must hone their 
communication skills to meet the needs of both patient 
and parent when working with children. One chapter 
that focuses on children is Chapter 13, which includes 
a special text section and a procedure for designing a 
patient reception area to accommodate children.  

�    Patients with disabilities.  Many different diseases and 
disabilities require extra effort or consideration on the 
part of the medical assistant. Patients in wheelchairs 
and patients with diabetes, hemophilia, or visual or 

hearing impairments all require specific accommoda-
tions. For example, Chapter 35 addresses the needs of 
such patients; it includes a section that discusses the 
Americans With Disabilities Act and a procedure for 
making the examination room safe for patients with 
visual impairments.  

�    Patients from other cultures.  Communicating with 
patients from other cultures, especially when lan-
guage barriers are involved, poses a special challenge 
for the medical assistant. In addition, patients from 
other cultures may have attitudes about medicine or 
about social interaction that differ sharply from those 
of the medical assistants culture. Chapter 4 is one 
chapter that deals in depth with patients from other 
cultures. It contains a text section and a Reflecting 
on . . . Cultural Issues feature about different cultures 
attitudes toward medicine.  

    Because safety is a primary concern for both the pa-
tient and the medical assistant, we have emphasized this 
aspect of medical assisting work. Every clinical procedure 
includes appropriate icons, discussed in Chapter 33, for 
safety precautions required by the Occupational Safety and 
Health Administration (OSHA) guidelines. These icons for 
the OSHA guidelines appear in order of use within each 
procedure. If hand washing is necessary more than once, 
the hand washing icon appears twice. If biohazardous 
waste is generated during the procedure, the biohazard-
ous waste container icon will appear, and so on. 

   Organization of the Text 
   Medical Assisting: Administrative and Clinical Procedures 
Including Anatomy and Physiology, fourth edition, is di-
vided into three parts.  
  Part One provides a basic explanation of the role of 
the medical assistant in a medical practice. It includes an 
overview of the profession and covers the different types 
of medical practices, legal, and ethical issues including 
important information on HIPAA (Health Information Por-
tability and Accountability Act) regulations and communi-
cation with patients, their families, and coworkers. 
  Part Two explores the administrative duties of the 
medical assistant, including basic office work, patient in-
teraction, and the financial responsibilities of a medical 
practice. 
  Part Three covers the clinical duties of the medical 
assistant and includes an overview of the anatomy and 
physiology of body systems; it also provides information 
on patient assistance; specialty examinations and medical 
emergencies; and laboratory and other specialized proce-
dures. Chapter 54 provides the medical assisting student 
with information about the externship process and how to 
prepare to find a position as a medical assistant. 
  The ordering of chapters within each part allows the 
student and the instructor to build a knowledge base start-
ing with the fundamentals and working toward an under-
standing of highly specialized tasks. Part Two introduces the 
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basics of working with office equipment before covering the 
details of maintaining patient records, scheduling appoint-
ments, and processing insurance. Part Three begins with a 
grounding in principles of asepsis, a concept that is crucial 
to all clinical procedures. Subsequent chapters lead the stu-
dent through the anatomy and physiology of body systems, 
through general and specialized physical examinations, and 
eventually into the technical details of laboratory testing, 
drug administration, electrocardiography, and radiology. 
  Chapters are also grouped into sections when their 
subjects relate to a broader topic or area of skills. Each 
section is set apart and the section opener includes the list 
of chapters within that section. 
  Each chapter opens with a page of material that in-
cludes the ABHES and CAAHEP medical assisting compe-
tencies covered in the chapter, a list of key terms, a list of 
media supplements available to support the content of the 
chapter, the chapter outline, the preparation for certifica-
tion feature, and the learning outcomes the student can 
expect to achieve after completing the chapter. The main 
text of each chapter begins with an overview of chapter 
content and includes a case study for students to consider 
as they read the chapter. Chapters are organized into topics 
that move from the general to the specific. Updated color 
photographs, anatomic and technical drawings, tables, 
charts, and text features help educate the student about 
various aspects of medical assisting. The text features, set 
off in boxes within the text, include the following:

�     Case Studies  are provided at the beginning of all chap-
ters. They represent situations similar to those that 
the medical assistant may encounter in daily practice. 
Students are encouraged to consider the case study as 
they read each chapter. Case Study Questions in the 
end-of-chapter review check students’ understanding 
and application of chapter content.  

�    Procedures  give step-by-step instructions on how to 
perform specific administrative or clinical tasks that 
a medical assistant will be required to perform. A list 
of the procedures, which follows the Contents, details 
the procedures found in each chapter.  

�    Points on Practice  boxes provide guidelines on keeping 
the medical office running smoothly and efficiently.  

�    Educating the Patient  boxes focus on ways to instruct 
patients about caring for themselves outside the medi-
cal office.  

�    Reflecting on . . .  boxes provide specialized informa-
tion about legal and ethical issues, communication 
issues, cultural issues, professionalism, age consider-
ations, and HIPAA.  

�    Caution:   Handle with Care  boxes cover the precau-
tions to be taken in certain situations or when per-
forming certain tasks.  

�    Career Opportunities  boxes provide the student with 
information on various specialized medical profes-
sions or duties related to the medical assistant’s role 
within the health-care team.  

�    Pathophysiology  boxes, a feature found in each of the 
chapters on anatomy and physiology, provide students 
with a list of the most common diseases and disorders 
of each body system and includes information on the 
causes, common signs and symptoms, treatment, and, 
where possible, the prevention of each disease.  

    Each chapter closes with a summary of the chapter 
material that focuses on the role of the medical assistant. 
The summary is followed by an end-of-chapter review that 
consists of the following elements:

�    Case Study Questions  
�   Multiple-Choice Questions  
�   Discussion Questions  
�   Critical Thinking Questions  
�   Application Activities  
�   Virtual Fieldtrip  

    A list of further readings, including related books and 
journal articles, will be provided for each chapter within the 
Instructor’s Manual and on McGraw-Hill’s Medical Assisting 
Online Learning Center. The end-of-chapter questions and 
activities, as well as the additional online resources, provide 
supplementary information about the subjects presented in 
the chapter and allow students to practice specific skills. 
  The book also includes a glossary and two appen-
dixes for use as reference tools. The glossary lists all the 
words presented as key terms in each chapter along with 
a pronunciation guide and the definition of each term. The 
appendixes include a list of common medical terminol-
ogy including prefixes, root words, and suffixes as well as 
medical abbreviations and symbols. 

    Digital Supplements 
   Student CD-ROM.   The Student CD-ROM provides a 
comprehensive learning program that is correlated to each 
chapter of the text and reinforces competencies required 
to become a medical assistant. Short video clips and pic-
tures introduce skills and case studies for application. In 
addition, numerous interactive exercises and applications 
are provided for every chapter in the text. The Student 
CD, included with each student textbook and updated to 
include new administrative and clinical practice activities, 
provides the following menu choices:

�    1 Day in the Life Critical Thinking  
�   Administrative Practice Activities  
�   Clinical Practice Activities  
�   Anatomy and Physiology Review  
�   Games: Spin the Wheel, Key Term Concentration, and 

Medical Assisting Challenge  
�   Interactive Review  
�   Audio Glossary  
�   Progress Report (can be saved, printed, and e-mailed 

to the instructor)  
�   Online Learning Center  
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     Online Learning Center.   The Online Learning Cen-
ter (OLC) is a text-specific website that offers an extensive 
array of learning and teaching tools, including chapter 
quizzes with immediate feedback, news-feeds, links to 
relevant websites, and many more study resources. Log 
on at  www.mhhe.com/medicalassisting4e.  

   Instructor Productivity CD-ROM.   The Instruc-
tor Productivity CD-ROM provides easy-to-use resources 
for class preparation. The Instructor Productivity CD-ROM 
includes the following:

�    EZTest test generator with over 5,000 questions and 
answer rationales and correlations to AAMA compe-
tencies PowerPointfi Presentations  

�   Correlations to AAMA-CMA, AMT-RMA, NHA, CAAHEP, 
ABHES, and AMT-CMAS Standards  

�   Course syllabi  
�   Figure browser  
�   Video clip library  
�   Lesson plans  
�   Course management allows you to monitor and record 

student progress on the student CD activities  
�   Ability to modify the interactive questions on the CD  

       Print Supplements 
  The  Student Workbook  provides an opportunity for the 
student to review and practice the material and skills pre-
sented in the textbook. Divided into parts and presented 
by chapter, Part One provides:

�    Vocabulary review exercises, which test knowledge of 
key terms in the chapter  

�   Content review exercises, which test the students 
knowledge of key concepts in the chapter  

�   Critical thinking exercises, which test the students un-
derstanding of key concepts in the chapter  

�   Application exercises, which include figures and prac-
tice forms and test mastery of specific skills  

�   Case studies, which apply the chapter material to real-
life situations or problems  

    Part Two includes procedure checklists, presented in the 
order in which they are presented in the student textbook. 
These checklists have been revised for each of use, and in-
clude correlations to the ABHES and CAAHEP competencies 
mastered with the successful completion of each procedure. 
  Part Three, Work Product Documentation, provides 
blank charting forms for many of the procedures that in-
clude a work product. These forms can be used to practice 
and test the procedure competencies. 
  The  Instructor’s Resource Binder  provides the instruc-
tor with materials to help organize lessons and classroom 
interactions. It includes:

�    A list of learning outcomes, the chapter outline, a 
complete lesson plan for each chapter, including an 

introduction to the lesson, teaching strategies, alter-
nate teaching strategies, case studies, assessment, 
chapter close, resources, and an answer key to the 
student textbook  

�   An answer key to the  Student Workbook   
�   Charts that show the location in the student textbook, 

the  Student Workbook,  and the  Instructor’s Resource 
Binder  of material that correlates with the following:
�    The 2008 American Association of Medical Assis-

tants (AAMA) Occupational Analysis  
�   The Association of Medical Technologists (AMT) 

Registered Medical Assistant (RMA) Certified Exam 
Topics  

�   The National Healthcareer Association (NHA) 
Medical Assisting Duty/Task List  

�   The National Occupational Competency Testing 
Institute (NOCTI) Job Ready Sample Assessment 
competencies and skills  

�   The Commission on Accreditation of Allied Health 
Education Programs (CAAHEP) Standards and 
Guidelines for Medical Assisting Education Pro-
grams competencies  

�   The Secretarys Commission on Achieving Neces-
sary Skills (SCANS) areas of competence  

�   The Accrediting Bureau of Health Education 
Schools (ABHES) Medical Assisting competencies 
and curriculum  

�      PowerPoint Presentations on the Instructor Productiv-
ity CD-ROM  

�   The EZ Test generator with over 5,000 questions to 
use or modify to meet your course needs  

�   Computer software for the student and instructor 
is also available. The Student CD-ROM is packaged 
with  .

    The  Pocket Guide to Accompany Medical Assisting, 4e  
is a quick and handy reference to use while working as 
a medical assistant or during training. It includes critical 
procedure steps, bulleted lists, and brief information all 
medical assistants should know. Information is sorted by 
Administrative, Clinical, and General content. 
  Together, the Student Edition, the  Student Workbook,  
and the  Instructor’s Resource Binder  form a complete teach-
ing and learning package. The  Medical Assisting  course 
will prepare students to enter the medical assisting field 
with all the knowledge and skills needed to be a useful 
resource to patients, a valued asset to employers, and a 
credit to the medical assisting profession. 
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732 CHAPTER 35732

Preparing the Exam and 
Treatment Areas

MEDICAL ASSISTING COMPETENCIES

CAAHEP

III. C (12) Discuss the application of Standard Precautions
IX. C (11) Identify how the Americans with Disabilities Act (ADA) applies to 

the medical assisting profession
IX. C (13) Discuss all levels of governmental legislation and regulation as they 

apply to medical assisting practice, including FDA and DEA regulations
XI. C (7) Describe fundamental principles for evacuation of a health-care 

setting
XI. C (8) Discuss fire safety issues in a health-care environment
XI. P (2) Evaluate the work environment to identify safe versus unsafe 

working conditions
XI. P (5) Demonstrate the proper use of equipment
XI. P (7) Explain an evacuation plan for a physician’s office
XI. P (8) Demonstrate methods of fire prevention in the health-care setting

ABHES

 9. Medical Office Clinical Procedures

   b. Apply principles of aseptic techniques and infection control
   k. Prepare and maintain examination and treatment area

10. Medical Laboratory Procedures

   c. Dispose of Biohazardous materials

LEARNING OUTCOMES

After completing Chapter 35, you will be 
able to:

 35.1 Explain the medical assistant’s role in 
preparing the exam room.

 35.2 Describe the layout and features of a 
typical exam room.

 35.3 Describe steps to prevent the spread 
of infection in the exam room.

 35.4 Explain how and when to disinfect 
exam room surfaces.

 35.5 Describe the importance of such fac-
tors as temperature, lighting, and 
ventilation in the exam room.

 35.6 Identify instruments and supplies 
used in a general physical exam, and 
tell how to arrange and prepare them.

 35.7 Explain how to eliminate hazards to 
physical safety in the exam room.
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KEY TERMS

CHAPTER OUTLINE
� The Medical Assistant’s Role in Preparing the Exam Room
� The Exam Room
� Cleanliness in the Exam Room

� Room Temperature, Lighting, and Ventilation
� Medical Instruments and Supplies� Physical Safety in the Exam Room

Connect Plus+™
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� Electronic Health Records (E.H.R.) SpringCharts®
� eBook

LearnSmart™ www.mhhe.com/learnsmart

Complete Learning Module: Preparing the Exam and 
 Treatment Areas

MEDICAL ASSISTING MEDIA

Online Learning 
Center™
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Student CD-ROM
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lx Guided Tour

Guided Tour

  Chapter Openers    include the CAAHEP and 
ABHES competencies covered in the chapter, 
a list of learning outcomes, a list of the 
media supplements available to accompany 
the chapter, a list of key terms, the chapter 
outline, and the new Preparation for 
Certification feature boxes.     

260 CHAPTER 12

  Preparing the Appointment Book 
 Before you can begin scheduling appointments, you need 

to prepare the appointment book or electronic scheduler.

The first step is to establish the  matrix , or basic format. To 

create the matrix, you need to block off times within the 

schedule during which the doctor is not available to see 

patients. Time would be blocked off the schedule, for ex-

ample, when the doctor is away for the following reasons:

�    Hospital rounds  �   Surgery  
�   Lunch  
�   Vacation days  
�   Holidays  
�   Scheduled meetings (for example, pharmaceutical, 

medical supply company, or in-service meetings)    
 The day’s schedule is then built around this matrix. 

See Figure 12-1 for an example of a matrix for a schedule 

based on appointments at 15 minute increments.     Obtaining Patient Information 
 When the matrix has been established, you can begin 

scheduling appointments. You must obtain and enter cer-

tain patient information for each appointment. At some 

practices personnel enter the information into both tra-

ditional paper appointment books and computerized sys-

tems. Then, if the computer fails to work for some reason, 

the office has the book for reference. Some doctors who 

have been in practice for many years are used to the ap-

pointment book method and do not want to give it up for a 

   The Appointment Book 
  Time is a treasured commodity for both patients and phy-

sicians. Scheduling appointments in an organized fashion 

shows respect for everyone’s time and creates an efficient 

patient flow. If scheduling is changed for any reason, the 

medical assistant must update the physician’s day slip. A 

well-managed appointment book, regardless of whether it 

is an actual book or utilizes an electronic format in a com-

puter system, is the key to establishing this efficiency. 

 Scheduling is dependent upon the physician’s prefer-

ences and habits, the facilities available, and the patient’s 

need. Although most patients understand that they may 

have to wait in the reception area before they are seen by 

the physician, few patients are willing to wait more than 

20 minutes. Offices that routinely have long waiting times 

can end up with dissatisfied patients and other problems. 

Some patients, in an attempt to avoid a long wait, may 

deliberately arrive after their scheduled appointment times. 

Accommodating these latecomers can throw the office 

schedule off track. Other patients may become resentful and 

decide to seek medical care with a competing practice. 

 Even in a well-run office, however, unexpected events 

can disrupt the schedule. Some patients arrive early, some 

arrive late, and others do not arrive at all. Some appoint-

ments take longer than expected, for example, if the physi-

cian needs to spend extra time with a patient. In addition, 

emergency appointments sometimes need to be squeezed 

into the schedule. For these reasons, making an office 

schedule flow smoothly can be a challenge. Through 

good planning and scheduling, a medical practice can run 

smoothly despite these obstacles. 

 A 71-year-old female patient has a routine follow-up appointment with the physician regarding her medica-

tions. Her appointment is at 9:00 A.M. and lasts about 15 minutes. As the patient is checking out at the recep-

tion desk, she trips and falls, hitting her head on the corner of the reception desk. There is a bleeding wound 

on her forehead, and she complains of a headache. The physician and another medical assistant obtain a 

stretcher and move the patient to an exam room to assess her injuries. It is expected that this emergency 

will take at least 45 minutes to handle. You are managing the schedule for the day. The physician has a full 

schedule for this morning and has already worked in a couple of additional appointment times for patients 

who need to be seen this morning for acute problems. 

  The next scheduled appointment is for a 24-year-old male who needs an employment physical for a new 

job he is to start next week. He must have the physical performed prior to his first day. His appointment is 

scheduled for 9:15 A.M. and is expected to last 30 minutes. At 9:45 A.M., two patients are scheduled for the 

same 15-minute appointment. One has a sore throat and the other is scheduled for a wound check. The after-

noon schedule has two appointment openings: the first at 2:00 P.M., which is for 15 minutes, and the second 

at 4:15 P.M., also for 15 minutes.  As you read this chapter, consider the following questions:

 1.    How would you adjust the schedule to allow for the emergency?  

 2.   If it is necessary to reschedule patients, who should be rescheduled and when?  

 3.   Would you explain anything to the patients in the waiting room about the emergency? If so, what 

would you say?    

booMA74547_ch12_258-277.indd   260

booMA74547_ch12_258-277.indd   260

12/8/09   5:27:23 PM

  Case Studies 
  represent situations similar to those that 
the medical assistant may encounter in 

daily practice. 

  Procedure boxes  Specific administrative 
or clinical tasks are illustrated in a step-
by-step format. A new work product icon 
denotes the need for documentation to 
successfully complete the procedure, 
which can be found and completed in the 
Student Workbook.

 

 Collecting, Processing, and Testing Blood Specimens 1139

48-3

 Performing Capillary Puncture 

  Procedure Goal:   To collect a capillary blood 

sample using the finger puncture method   

 OSHA Guidelines 

DISINFECT

 Materials:   Capillary puncture device (safety lancet 

or automatic puncture device such as Autolet or 

Glucolet), antiseptic and cotton balls or antiseptic 

wipes, sterile gauze squares, sterile adhesive 

bandages, reagent strips, micropipettes, smear slides   

 Method:  

  1.  Review the laboratory request form, and make 

sure you have the necessary supplies.  

  2.  Greet the patient, confirm the patient’s identity, 

and introduce yourself.  

  3.  Explain the purpose of the procedure, and 

confirm that the patient has followed the pretest 

instructions, if indicated.   

  Rationale 

   The test may be invalid if the patient did not 

follow the pretest instructions.   

  4.  Make sure the patient is sitting in the 

venipuncture chair or is lying down.  

  5.  Wash your hands. Put on exam gloves.  

  6.  Examine the patient’s hands to determine which 

finger to use for the procedure. Avoid fingers 

that are swollen, bruised, scarred, or calloused. 

Generally, the ring and great (middle) fingers 

are the best choices. If you notice that the 

patient’s hands are cold, you may want to warm 

them between your own, have the patient put 

them in a warm basin of water or under warm 

running water, or wrap them in a warm cloth.   

  Rationale 

   Warming the patient’s hands improves 

circulation.   

  7.  Prepare the patient’s finger with a gentle 

“massaging” or rubbing motion toward the 

fingertip. Keep the patient’s hand below heart 

level so that gravity helps the blood flow.  

  8.  Clean the area with a cotton ball moistened with 

antiseptic or an antiseptic wipe. Allow the site to 

air-dry.   

  Rationale 

   The alcohol may interfere with some tests.   

  9.  Hold the patient’s finger between your thumb 

and forefinger. Hold the safety lancet or 

automatic puncture device at a right angle to the 

patient’s fingerprint, as shown in  Figure 48-14 . 

Puncture the skin on the pad of the fingertip 

with a quick, sharp motion. The depth to which 

you puncture the skin is generally determined 

by the length of the lancet point. Most 

automatic puncturing devices are designed to 

penetrate to the correct depth.       

  10.  Allow a drop of blood to form at the end of the 

patient’s finger. If the blood droplet is slow in 

forming, apply steady pressure ( Figure 48-15 ). 

Avoid milking the patient’s finger.        

  Rationale 

   It dilutes the blood sample with tissue fluid and 

causes hemolysis.   

  11.  Wipe away the first droplet of blood. (This 

droplet is usually contaminated with tissue 

fluids released when the skin is punctured.) 

Then fill the collection devices, as described. 

Figure 48-14. Hold the lancet or automatic puncture 

device at a right angle to the patient’s fingerprint.

continued 

WORK //PRODUCT
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During a general physical exam, the physician may ask 

you to collect various types of specimens from the pa-

tient for testing in the laboratory. These specimens must 

be handled and stored properly because they have the 

potential to be biohazards. Exposure that can spread 

disease may occur through the following routes:

� Inhalation (breathing)� Ingestion (swallowing)� Transcutaneous absorption (absorption through 

a cut or crack in the skin) Occupational Safety and Health Administration 

(OSHA) regulations require storing biohazardous ma-

terials separately from food and beverages. You must 

not place food and beverages in refrigerators, freezers, 

or cabinets where blood or other potentially infectious 

materials are present or put specimens in a refrigerator 

that is otherwise used to store food and beverages.

 There are several reasons why it is dangerous to 

put food or beverages in the laboratory refrigerator. If a 

biohazardous substance is not clearly labeled and you 

are in a hurry, you might accidentally ingest it. There is 

always the possibility that containers of biohazardous 

substances might leak or spill or that residue from the 

hazardous material might not have been thoroughly 

cleaned from the outside of containers. This residue 

could lead to contamination of food or beverages.

 OSHA regulations require that a warning label 

containing the biohazard symbol be clearly and se-

curely posted on the outside of refrigerators, freez-

ers, and cabinets where biohazardous materials are 

stored. The government also recommends keeping 

the laboratory refrigerator and the refrigerator for the 

employees’ personal use in separate rooms. These 

measures help prevent employees from accidentally 

putting food and beverages in the wrong place.

 OSHA regulations also prohibit medical person-

nel from doing any of the following activities in a 

room where potentially infectious materials are 

present:

� Eating
� Drinking

� Smoking
� Chewing gum� Applying cosmetics� Handling contact lenses� Chewing pencils or pens

� Rubbing eyes
 These work practice controls, like all OSHA regu-

lations, represent safeguards to protect workers 

against the health hazards of bloodborne pathogens.

Storing Biohazardous Materials

Health inspectors visit medical facilities periodically 

to check that health and safety standards are being 

upheld. One of the first things they check is the tem-

perature of refrigerators. To prevent spoilage or dete-

rioration of testing kits, blood specimens, and other 

stored materials, the temperature of the laboratory 

refrigerator should be maintained between 36°F and 

46°F (2°C and 8°C). Keep a thermometer in the labora-

tory refrigerator to monitor the temperature.

 Similar guidelines apply to the refrigerator in the 

employee area. Food spoils quickly in a refrigerator if 

the temperature is not low enough. The temperature 

of the food refrigerator should be maintained between 

32°F and 40°F (0°C and 4.4°C). In addition to monitor-

ing the temperature, make sure that food is not stored 

in the refrigerator too long. All food containers— 

including brown bags containing lunches—should be 

dated and thrown out when their freshness has 

expired. You can prevent the growth of bacteria by 

wiping up food spills immediately and cleaning the 

interior and exterior of the refrigerator routinely.

 Follow office procedures for the routine cleaning 

of both laboratory and food refrigerators and for the 

proper maintenance of the temperature of the refrig-

erators’ contents while the refrigerators’ interiors are 

cleaned. Specimens, for example, must be kept at a 

specific temperature at all times. For documentation 

purposes, keep a log of dates when the laboratory 

refrigerator is cleaned.

Refrigerator Temperature Control
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    CAUTION   Handle with Care   boxes 
  cover precautions to be taken when 
performing certain tasks.     
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abbreviations, if there is any doubt as to the meaning 

or use of an abbreviation, the standard rule of thumb in 

health care is “when in doubt, spell it out”. Use the medi-

cal dictionary and the medical computer spelling check to 

verify the spelling or meaning of words. Ask the physician 

only if you cannot find something in a reference source. 

Above-average typing or word processing accuracy and 

speed are also important. (See Chapter 5, Procedure 5-4, 

Using a Dictation-Transcription Machine.)    Transcribing Direct Dictation 
 At times the physician may wish to dictate material directly 

to you. He may want to get observations, comments, or 

treatment options into the record immediately rather than 

waiting until a more convenient time to dictate the mate-

rial into a recorder. Follow these guidelines.
�    Use a writing pad with a stiff backing or place the pad on 

a clipboard to make it easier to write quickly. Use a good 

ballpoint pen that will not smear or drag on the paper.  

�   Use incomplete sentences and phrases to keep up with 

the physician’s pace. For example, say “Patient home 

Friday, re-check 2 wks” instead of “The patient is going 

home on Friday. We should see him again in 2 weeks.”  

�   Use abbreviations for common phrases ( w/o  for 

“without,”  s/b  for “should be,” and so on); for medi-

cal terms ( q.d.  for “every day,”  mg  for “milligrams,” 

and so on); and for medications or chemicals.  

�   If a term, phrase, prescription, or name is unclear, ask 

for clarification right away (say “Excuse me, could 

you repeat that phrase, please?”).  
�   If the physician speaks with a pronounced accent, ask 

her to speak more slowly than normal.  
�   Read the dictation back to the physician to verify 

all terms, names, figures, and other information for 

accuracy.  
�   Enter the notes into the patient record, and date and 

initial the notes. Procedure 9-2 details how to tran-

scribe letters, notes, and reports from a physician.    

  Working with Electronic Health Records 

  Electronic health records (EHRs) are essentially a 

computer-based or a digital recording of patient infor-

mation. They are also called computer records, elec-

tronic medical records (EMRs), electronic charts, and 

computer health records. Paper records can be lost 

and information is not consistent. In addition, hand-

writing is often illegible. EHRs provide a multitude of 

advantages, including the following:�    Access. Electronic records can be accessed 

by health-care providers at various locations, 

including the laboratory, pharmacy, and even the 

medical records department.  
�   Availability. Information is immediately available, 

so health-care providers do not have to wait for 

the paper document to get written and sent. The 

data are entered and then immediately viewed at 

any electronic record location.  
�   Security. Electronic records provide security 

through special passwords for each individual 

entering the records. Passwords can be set to 

open access to only the parts necessary for the 

type of health-care provider.  
�   Safety. Sophisticated programs help prevent 

patient identification errors by including a picture 

of each patient as part of the patient record.  

�   Extra Features. Electronic software programs 

can alert the health-care provider to abnormal 

results to tests or the need for routine tests to 

be performed. More sophisticated programs 

can document health trends, provide voice 

recognition, and convert notes to complete 

sentences.    
As a medical assistant working with electronic records, 

you should keep the following in mind:
�     Become familiar with the software and hardware 

used at your facility. Make sure you are not 

focused on the computer when you are with the 

patient. Becoming comfortable with the system 

you are using will help you to focus on the 

patient. If necessary, take notes and enter them 

in the computer when the patient is not present 

until you become comfortable.  
�   Retrieve the patient record carefully just as 

you would a paper record. Make sure you have 

identified the patient with at least two identifiers 

such as the name, date of birth, and/or medical 

record number.  �   Keep your password information secure. Change 

the password on a regular basis or as directed by 

the health-care facility.  �   Secure the computer that maintains the electronic 

records and keep a backup of electronic files.  

�   Check your entries carefully before hitting the 

enter button. An EHR is a legal document just like 

a paper chart.      
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  Points on Practice boxes 
  provide guidelines on keep-
ing the medical office running 
smoothly and efficiently. 

  Educating the Patient boxes 
  Patient instruction on self-care 
outside the medical office is the 
focus. 

      Reflecting On . . . boxes 
  provide specialized information 
about legal and ethical issues, 
communication issues, cultural 
issues, professionalism, age consid-
erations, and HIPAA. 
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�    Adjust procedures as needed. When demonstrating a 

procedure to elderly patients, keep in mind any physi-

cal limitations they may have and adjust the procedure 

accordingly. Make sure patients understand the instruc-

tions by asking them to perform the procedure for you. 

�    Put instructions in writing. Because some elderly pa-

tients have problems with memory, detailed written 

instructions are an essential aspect of patient care. Pa-

tients can refer to the instructions as necessary or can 

ask a relative to do so. 

Respecting Patients’ Cultural Beliefs

Patients come from many diverse cultures and often 

have different beliefs about the causes and treatments 

of illness. These differences may affect their treatment 

expectations, as well as their willingness to follow 

medical directions. When talking with patients, it is 

important to understand and respect their cultural 

beliefs. Patients may not be willing to accept instruc-

tions or consent to treatment based on their cultural 

background. Consider these simple steps when giving 

instructions to patients of diverse cultures:

1. Speak slowly and clearly.

2. Request or provide a translator as needed.

3. Ask for and look for feedback from the patient, 

indicating that she understands and intends to 

follow the patient instructions.

4. Ask the patient if there is any reason that she 

will not be able to follow the instructions. 

5. Address any concerns addressed by the 

patient, notifying the doctor if the concerns 

will mean that patient is not likely to follow 

instructions.

6. Provide educational resources in the patient’s 

primary language, if available.

Instructing Patients with Hearing Impairments

Educating patients who have hearing impairments 

need not be difficult if you pay a little extra attention 

in the following areas.

� Try to eliminate all background noise. Talk in a 

quiet room, if possible.

� Make sure the room is well lit.

� Face the patient, and make sure the patient can 

see your mouth. Having the patient watch your 

mouth movements can help him understand 

what you are saying.

�  Speak loudly and clearly, but do not shout. Use 

visual aids as necessary.

� Tell patients to let you know right away if they 

cannot hear you or do not catch something you 

have said. Even patients who do not have hear-

ing impairments often appear to understand 

what a medical professional is saying rather than 

admit they are confused. It is a good idea to ask 

patients to repeat information to you to check 

their understanding. Also, periodically ask if they 

would like you to go over any particular part of 

the explanation or instructions again.

Loss of hearing can cause people to withdraw and 

feel isolated. Being empathic and patient greatly en-

hances the educational process.

Elderly Patients with Hearing Loss

Most people experience a gradual loss of hearing as 

they get older. In addition to the preceding sugges-

tions, try to talk in a lower pitch whenever possible. 

As people get older, they often lose the ability to hear 

higher tones first.

Patients Who Wear Hearing Aids

When talking to a patient who wears a hearing aid, it 

is best to speak at a normal level. Many hearing aids 

make a normal voice louder but filter out loud noises. 

If you raise your voice, the hearing aid may filter it 

out. Consequently, the patient may hear only broken 

speech.
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f patient care. 
can be used for legal questions 

garding medical services. Most charts are arranged 

with the most recent information on top. This type of 

charting is known as reverse  chronological order.   

 6.    Confidentiality  is essential to protect the patient’s pri-

vacy. You cannot discuss a patient’s records; forward 

the The chart can be used 
court of law. Therefore, you must meet 

certain guidelines when recording data. 

The Interview and Abuse
Children pose a unique situation during the patient 

interview. For infants and younger children, you will 

be asking the parent or other caregiver about the 

child’s condition. However, no matter what the age of 

the child, you should consider the child first. Commu-

nicate with the child, observe for nonverbal signs of 

pain or other problems, and ask questions whenever 

possible.

Remember that children are often the targets of 

violence, much of which occurs in the home. In ad-

dition to being physically, emotionally, or sexually 

abused, children can be abused by being neglected. 

In addition to watching for physical signs of abuse 

during the interview, watch for any problems in the 

relationship between the child and caregiver. If you 

suspect a problem, report it to the physician.

The Interview and Abuse
Physical and mental disabilities can make elderly peo-

ple dependent on a caregiver. So elderly patients may 

or may not be able to communicate with you verbally 

during the patient interview. You may need to com-

municate verbally with their caregiver. However, al-

ways observe the elderly patient for nonverbal signs 

of problems such as grimacing, foul odors, or bruising 

even if they cannot speak to you verbally. The care-

giver may perceive the patient as a burden and abuse 

can occur. Disabilities may make the elderly person 

defenseless against abuse. If you suspect a problem, 

report it to the physician.
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10-3

retrieving these files from storage, circulate a 

notice to the office staff stating which records 

will be destroyed. Indicate that the staff must 

let you know by a specific date if any of the 

files should be saved. You may want to keep a 

separate file with these notices.  

 10.   After the deadline has passed, retrieve the 

files from storage. Review each file before it 

is destroyed. Make sure the staff members 

who will destroy the files are trained to use 

the equipment properly. Develop a sheet 

of instructions for destroying files. Post it 

prominently with the retention schedule, near 

the machinery used to destroy the files. 

  Rationale  

   To guard patient confidentiality and follow all 

HIPAA laws governing the protection of patient 

information.  

 11.   Update the index card, giving the date the file 

was destroyed and by whom.  

 12.   Periodically review the retention schedule. 

Update it with the most current legal and 

governmental requirements. With the staff, 

evaluate whether the current schedule is 

meeting the needs of your office or whether 

files are being kept too long or destroyed 

prematurely. With the doctor’s approval, change 

the schedule as necessary.      

Developing a Records Retention Program (concluded)

  Registered Health Information Technician 

   To gain medical assistant credentials, you must fulfill 

the requirements of either the American Association of 

Medical Assistants (for a Certified Medical Assistant) or 

the American Medical Technologists (for a Registered 

Medical Assistant). After obtaining your medical assis-

tant certification or registration, you may wish to ac-

quire additional skills in specialty areas through course 

work or on-the-job training. Although this course work 

or training may not lead to an additional certification 

or degree, it will enable you to expand your role in the 

medical office and advance your career as the demand 

for skilled health professionals increases. Should you 

wish to add an additional certification, the opportunity, 

with further training in health information technology, 

does exist through the American Health Information 

Management Association (AHIMA).  

  Skills and Duties 

 Sometimes called a medical record technician or a 

medical chart specialist, a Registered Health Informa-

tion Technician (RHIT) maintains patient records for 

a physician or group of physicians. The RHIT is re-

sponsible for ensuring that all medical information 

is accurate and complete. In a hospital, a RHIT deals 

strictly with health information and has no patient 

contact. In a small office, however, the RHIT may 

have additional clerical duties such as answering the 

telephone. 

 A patient’s medical record includes a medical his-

tory and statement of symptoms as well as the results 

of exams, laboratory tests, and x-rays. The physician’s 

diagnoses and treatment plans are also included. The 

information in the patient’s record may be needed for 

insurance purposes or to aid in further diagnosis and 

treatment. In addition, it may be used for research 

purposes. continued 
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  Career Opportunities boxes 
  provide information on professions and 
duties related to medical assisting. 

Summary and Review
A summary of the chapter material and 
an end-of-chapter review close out each 
chapter. New to this edition are multiple-
choice questions that also appear here.    

798 CHAPTER 37

REVIEW
CHAPTER 37

  Now that you have completed this chapter, review the case 
study at the beginning of the chapter and answer the following 
questions:

 1.    Why is it essential for you to take accurate measurements 
of this patient?  

  2.  How can you help ensure the accuracy of these 
measurements?     

   1.     If the blood pressures is 142/78, it is considered
 a.   normal.  
 b.  abnormal.  
 c.  prehypertension.  
 d.  tachycardia.     

  2.  Which measurement is added to a growth chart?
   a. Blood pressure  
 b.  Temperature  
 c.  Leg circumference  
 d.  Head circumference     

  3.  Using the formula, determine which of the following is 
equal to 99.8ºF (round to the nearest tenth).
  a.  37.7°C  
 b.  37.7°F  
 c.  37.6°C  
 d.  35.8°C     

  4.  How would you abbreviate a rectal temperature of 
99.7 degrees Fahrenheit?
 a.   T 97.9 R  
 b.  P 99.7 R  
 c.  T 99.7 Ax  
 d.  T 99.7 R     

  5.  Why should you measure the pulse before the temperature 
of a child?
a .   Measuring the pulse is done in less time.  
 b.  The child may cry during the pulse measurement.  
 c.  The temperature will have more time to elevate.  
 d.  The child may become agitated during the temperature 

measurement.       

  1.    What are the pros and cons of using growth charts when 
charting children’s growth?  

  2.  Compare and contrast the different types of 
sphygmomanometers.  

  3.  Compare and contrast the different types of 
thermometers.    

   1.  A 45-year-old patient comes to the clinic for a 
follow-up appointment regarding her elevated 
blood pressure. Prior to seeing the patient, you note
on her chart that her last blood pressure reading 
was 152/90 and her weight was 295 pounds. What 
measurement should you first take for this patient 
and why?  

  2.  You take the pulse and blood pressure of a 68-year-old 
male with an electronic sphygmomanometer and note 
the following results: BP 169/98, P 104. Are these 
within normal limits for this patient? If not, what should 
you do?  

  3.  Describe how you would perform vital signs and 
measurements on an uncooperative child or crying 
infant.  

  4.  Describe how you might obtain height and weight 
measurements of a patient who is deaf.    

  1.    Pair up with a classmate and practice measuring each 
other’s weight and height.  

  2.  Measure the weight and temperature of at least five people 
and convert the measurements between pounds and 
kilograms and the Celsius and Fahrenheit temperature 
scales. Use the formula provided in the Points on Practice 
box on page 778. When completing this activity, be certain 
to show all your calculations.  

  3.  Practice measuring vital signs of several classmates. 
Compare your measurements with others to verify accuracy.    

WORK //PRODUCT
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