North Country CMH
Medication Test

Name: Date:

1. When preparing to pass medications you should:

2. Each time you administer a medication you need to be sure to observe the five Rights. List them
below. Right:
1)
2)
3)
4)
5)

3. When administering medications you should be knowledgeable about the medications you are
giving. List three things you should know.
1y
2)
3)

4. Ifyou are unfamiliar with a medication you are administering you can check with:

5. When you are administering medication you should compare label of medication with the records
three times. List the three checks.

A. Before the container is from the storage area
B. Before the medication is from the container
C. Before the container is to the storage area
6. A direct care staff cannot take a verbal from a doctor for medication.
7. A is placed on the med sheet for each pill when the medication is set up and your

initials are documented on the med sheet after the medication is

8. A check mark may be used on the medication sheet in place of the dot for each
tab you set up.

9. should be offered and encouraged with each medication pass.

10. PRN medications are to be documented in the PRN medication sheet using:
a)
b)
c)



28.

29.

30.

31.

32.

33.

34.

35.

You are legally responsible when passing medications.
Internal (Oral) and External (topical) medications can be stored together.

All medications must be kept locked including medications
stored in the refrigerator.

Keys to the medication cabinet may be kept in a drawer in med room.
A tablet labeled as SR, ER, or XR can be split.

You can dispose of medications by putting down the drain or flushing
down them down the toilet.

A witness must be present during disposal of any medication.

A client may be present while preparing a medication for administration.



Name:

North Country CMH
ABBREVIATION MATCH UP

Write the letter of the abbreviation to match the definition.

At =

two times a day =

milligram =

before meals=

No Known Allergies =

Water =

Milk of magnesia =

Night =

ounces —

discontinue =

drops =

hour =

after meals =

with =

milliliter =

as needed =

capsule =

hour of sleep =

tablet =

every other day =

three times a day=

every day=

[JPass [ _JFail

Trainer Signature:

Date:

. H.S.

pc

B.I.D.

. mg

D/C

Horh

. ml

Tlo|lm|lE|lglol@ >

. NKA

]

N.O.C.

w/ or

C

M.O.M.

. 0Z

Cap

ac

gtts

.H20

P.R.N.

Tab.

g.o.d.

<@ 3R |RIC|TIOoZ T RS

. TID

Date:




