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AMERICAN RED CROSS TESTING OFFICE 
143 Main Street 

Cambridge, MA 02142 
1-800-962-4337 

 
MAP Sample Test 
 

Introduction 
 
The purpose of the sample test is to inform you of the type of questions and tasks that are on The American 
Red Cross (ARC) Medication Administration Competency Evaluation (MACE). The MACE has two parts: 
knowledge and skills. The knowledge test consists of a 50 question test. The test is made of 38 multiple-
choice questions that test your general MAP knowledge and 12 questions that are based upon MAP 
documents.  Of the latter, eight are multiple-choice and four are open response. You are required to answer 
at least 40 questions correctly to pass the knowledge test. The skills test consists of two parts. The first part 
of the skills test is a transcription task, where you are asked to discontinue one medication order and 
transcribe a new medication order. For the transcription part, you must discontinue one order and transcribe 
another order without making a mistake. The second part is an administration of a “countable” medication. 
You must perform the three checks, demonstrate verbally your knowledge of the five rights for the 
medication you are administering to the individual, and document accurately the administration on a 
medication sheet and a count sheet. 
 

Initial certification 
 
For initial certification, you must pass both the knowledge and skills tests. You will be scheduled to take 
the knowledge test in a group. The time limit for the knowledge test is 75 minutes. The skills test consists 
of two parts. The first part is the transcription task where you are scheduled in a group. You will be asked 
to discontinue one medication and transcribe a new medication order; you will have 20 minutes for this part 
of the skills test. The second part of the skill test is an administration of a “countable” medication.  For this 
you are scheduled in an individually assigned time slot; you will have 10 minutes for this part of the skills 
test. You must perform the three checks, demonstrate verbally the knowledge of the five rights, and 
document accurately the administration on a medication sheet and “count” sheet. The knowledge and skills 
(transcription and administration) tests are taken independent of each other. If you fail one test, you only 
retake the test you fail. 
 

Re-certification 
 
The re-certification skills test consists of two parts. The first part of the skills test is a transcription task, 
where you are asked to discontinue (D/C) one medication and transcribe a new medication order. The 
second part is an administration of a “countable” medication. You must perform the three checks, 
demonstrate verbally the knowledge of the five rights, and document accurately the administration on a 
medication sheet and “count” sheet. 
   

Test Preparation 
 
The sample test included will help you prepare for the test. The sample test uses the same item types and 
formats as are used on the actual test. The purpose of the sample test is to illustrate the kinds of questions 
that may be asked on the test. 
The test is based on a study of the knowledge and skills you need to perform competently on the job. The 
test was written according to the knowledge test specifications on the following pages. 
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If you are taking the test for initial certification, the best thing you can do to prepare for the test is to do 
your best in your training program. Candidates who do well in training are most likely to do well on the 
tests. If you are re-certifying, DDS/DMH strongly recommends that you take a refresher course, or ask your 
supervisor for re-certification training material. 
 

Knowledge Test Specifications: 
 
Note: The number in parenthesis represents the % of questions for each section on the test. 
 
Administering medications (25%) 
 

1. Procedures for administering medications  
 

·  Staff roles and responsibilities 
·  Handling medications  
·  Procedures for administering medications  
·  When not to give medications 

 
Documentation (20%) 
 

1. General principles for documentation  
2. Transcribing Health Care Provider Orders 
3. Transcribing liquid medications 
4. Reading the daily Medication and Treatment Chart 
5. Medication information sheets 
6. Equivalents (Brand, Generic) 
7. Progress notes 
8. Ordering by telephone or fax  

 
Basic Principles of medication (15%) 
 

1. Effects of medications  
2. Medication interactions 
3. Over the counter medications 
4. PRN medications  
5. Medication information sheet 
6. Documentation requirements 

 
Observing and reporting (15%) 
 

1. Basic principles of observation and reporting  
2. Emergency conditions  
3. Non-emergency conditions 
4. Signs of illness 

 
Storage and Control of medication (10%) 
 

1. Procedures for storing medications 
2. Requirements for controlled substances 
3. Disposal of medications  
4. Leave of absence 
5. Documentation requirements 
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Occurrences, losses and refusals (10%) 
 

1. Reporting requirements 
2. Emergency procedures 
3. Resistance to taking medications 
4. Procedures for dealing with refusals 

 
 
The Health Care Provider and Pharmacy (5%) 
 

1. Information needs of the Health Care Provider 
2. Information required from the Health Care Provider 
3. Visiting the pharmacy 
4. Reading prescription labels 
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Sample Knowledge Test 
 
 
Use the answer sheet to mark your answer to each question. Mark the letter of the option that best answers 
each question. 
 

1. What influences drug sensitivity? 
 

(A) Only age. 
(B) Only body weight. 
(C) Only age and gender. 
(D) Age, health and bodyweight. 

 
2. Mary Jones has been given a new medication. Three hours later Mary breaks out in a rash. The 

rash is most likely due to what? 
 

(A) Allergic reaction. 
(B) Alcoholic reaction. 
(C) Therapeutic effect. 
(D) Paradoxical effect. 

 
3. Bill Smith visits his family every weekend. He takes his medication twice a day. To make sure he 

gets the correct medication on the weekend, what should you do? 
 

(A) Package his medication once a month in envelopes with the name of each medication and 
instructions on the envelope. 

(B) Give the original labeled bottle to the family member and ask the family member to return the 
bottle. 

(C) Have Bill return to the residence on the weekend to get his medication administered. 
(D) Ask the pharmacy to dispense Bill’s medication in two labeled bottles, one for the weekend 

and one for weekdays. 
 
4. Jane Darvey and Kevin Deacon use the exact same prescription pain medication. Jane has finished 

              her medication, but still has pain. What is the best thing for you to do? 
 

(A) Go to the pharmacy and get a different pain medication. 
(B) Let Jane remain in pain. 
(C) Give Jane some of Kevin’s pain medication. 
(D) Call the Health Care Provider and report that Jane’s medication has run out and she is still 

experiencing pain. 
 

5. John shouts obscenities at another staff member. How should you best report this incident? 
 

(A) Tell your supervisor that John is angry. 
(B) Tell the other staff that John is acting out. 
(C) Tell John’s Health Care Provider to change his medication. 
(D) Tell your supervisor that John shouted obscenities at another staff member. 

 
6. What should you do immediately after returning the medication to the proper storage location? 
 

(A) Lock the storage area. 
(B) Observe the individual for special or adverse effects. 
(C) Match the pharmacy label with the Medication Sheet. 
(D) Document that you have administered the medication. 
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7. Cheryl frequently takes a medication, but spits her medication out after you leave. What is the best 
thing you can do for Cheryl? 

 
(A) Ask the pharmacy to change the medication to liquid form. 
(B) Dissolve the tablet in water before giving it to her. 
(C) Come back in 30 minutes and ask Cheryl if she swallowed the medication. 
(D) Stay with her for a while after administering the medication. 

 
8. You are to administer medication to two individuals at 4:00PM. You are supposed to wear gloves 

to administer each of these medications. How many pairs of gloves will you use to administer 
medications to these individuals? 

 
(A) One 
(B) Two 
(C) Three 
(D) Four 

 
9. In administering a medication, which would you do last? 

 
(A) Document the administration of the medication. 
(B) Positively identify the individual you will be giving the medication to. 
(C) Administer the medication to the right individual by the right route. 
(D) Compare the Medication Sheet to the Health Care Provider’s order 

 
 

10. You are administering a medication to Karen. While checking the Health Care Provider’s order 
with the label you see that the medications are different. What should you do first? 

 
(A) Complete a Medication Occurrence Report. 
(B) Do not give the medication and call your MAP consultant 
(C) Tell Karen about the discrepancy and administer the medication 
(D) Tell your supervisor you gave the medication because the pharmacy made an error. 

 
11. A health care provider’s order calls for administration of a 100mg dose of a medication. The 

pharmacy provides the medication in liquid form with the notation 50mg/4cc. In transcribing the 
order, what should you record for the amount of medication to be given? 

 
(A) 4cc. 
(B) 8cc. 
(C) 50mg. 
(D) 100mg. 

 
12. William Dunn is receiving a new medication. Once he begins taking the medication, what is the 

most important thing you can do to help Mr. Dunn? 
 

(A) Stop administering other medications to avoid interactions. 
(B) Watch for changes in William’s condition. 
(C) Stop the medication once William’s symptoms are gone. 
(D) Give an extra dose of the medication if symptoms continue for more than a few days. 
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13. Melissa Spring has an order written for administration of 1mg. of a medication. You accidentally 
give her 2mg of the medication. What should you do first? 

 
(A) Immediately call your MAP consultant. 
(B) Complete a medication occurrence form. 
(C) Skip the next scheduled administration of the medication 
(D) Do nothing as the extra medication will not harm her. 

 
14. Anna who is in your care becomes unconscious. What should you do immediately? 

 
(A) Call your supervisor. 
(B) Take her to the hospital. 
(C) Pour water on her head 
(D) Call the emergency number for your area. 

 
15. When administering a medication to Matthew, he says he does not like its taste. What can you do 

to help him? 
 

(A) Mix the medication in a fruit juice. 
(B) Tell him that it taste good. 
(C) Hide the medication in his food. 
(D) Discuss the problem with the health care provider. 

  
16. What is the best thing to do to avoid making mistakes when administering medications? 

 
(A) Have everyone wait quietly in the medication area. 
(B) Encourage all staff to help with the administrations. 
(C) Check the Medication Information Sheet for side effects. 
(D) Do the three checks involving the health care provider order, pharmacy label and Medication 

Sheet.  
 

17. After performing the appropriate checks, when should you administer a medication? 
 

(A) When you think it is necessary. 
(B) When the individual asks for it. 
(C) At the times indicated on the Medication Sheet. 
(D) When you have time to give the medication to the individual. 

 
18. Harry runs out of a medication. What should you do? 

 
(A) Skip a dose. 
(B) Get a refill from the pharmacy. 
(C) Borrow the same medication from someone else. 
(D) Substitute a similar medication until the prescription is refilled. 

 
19. A health care provider writes an order for 300mg of a medication. The strength of the tablet is 

100mg. What is the total number of tablets you should give the individual? 
 

(A) 3 
(B) 4 
(C) 6 
(D) 12 
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20. Helen takes a medication every day at 4:00 PM. Today her bus was delayed and she arrives home 
at 5:30 PM. What should you do first? 

 
(A) Give the medication. 
(B) Call your MAP consultant for guidance. 
(C) Complete a Medication Occurrence Form. 
(D) Call her family to ask why she was late. 

 
Use only the SECTION II documents accompanying this test to answer questions 21-30.  Mark all 
your answers on the answer sheet. 
 

21. Loram is used to treat which of the following? 
 

(A) High blood pressure 
(B) Anxiety 
(C) Lethargy 
(D) Severe pain 

 
22. Which of the following is a side effect of Loxaprill? 

 
(A) Vomiting 
(B) Confusion 
(C) Constipation 
(D) Weakness 

 
23. What is the usual dose of Loram given daily? 

 
(A) 1 to 2 mg/day 
(B) 2 to 4 mg/day 
(C) 4 to 6 mg/day 
(D) 2 to 6 mg/day 

 
24. Including all her medications, how many pills should Joan Martin take at 8a.m. on the morning of 

February 5? 
 

(A) 1 
(B) 2 
(C) 3 
(D) 4 

 
25. What is the expiration date of the prescription for Armed? 

 
(A) 1/11/yr. 
(B) 12/1/yr. 
(C) 12/20/yr. 
(D) 12/30/yr. 

 
26. Which doctor wrote the prescription for Presnol? 

 
(A) Smith 
(B) Joncas 
(C) Kettering 
(D) Wilson 
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27. Which person had their pain medicine changed as a result of their visit to the health care provider? 
 

(A) Brown 
(B) Martin 
(C) Jackson 
(D) Williams 

 
Write your answer to each question below in the appropriate space on your answer sheet.  All of your 
answers should be based only on information from Section II documents.  Write your answers 
clearly.  Answers the test administrator cannot read will be marked incorrect. 
 

28. On what date was the prescription for Darlene Johnson filled? 
 
29. What is the telephone number of the Patriot Pharmacy? 

 
30. What is the name of the person who administered Lybex to Joan Martin on the evening of 

February 13? 
 
 

Sample Knowledge Test (Section II) 
 
The following documents are used to answer the questions in Section II.   
 

1. Medication information for Loram 
 
2. Medication information for Loxaprill 

 
3. Health Care Provider visit forms for two individuals 

 
4. Pharmacy labels for four medications 

 
5. A Medication sheet for an individual named Joan Martin 

 
All of the questions in Section II are about one or several of these documents. 
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MEDICATION INFORMATION SHEET: SAMPLE ONLY 
 

Loram 
 
Loram is indicated for the management of anxiety disorders or for the short-term relief of the symptoms of 
anxiety or anxiety associated with depressive symptoms.  
 
Information for users 
Loram is administered orally. For optimal results, dose, frequency of administration, and duration of 
therapy should be individualized according to patient response. The usual dose is 2 to 6mg/day given twice 
or three times per day. 
 
Possible side effects 
Adverse reactions, if they occur, are usually observed at the beginning of therapy and generally disappear 
when the dose is decreased. In a sample of about 3500 anxious patients, the most frequent adverse reaction 
to Loram is sedation, followed by dizziness, and unsteadiness. 
 
Missed dose 
If it is at least 4-6 hours before the patients next scheduled dose, They can take it but if not, skip that dose 
and wait until the next scheduled dose. 
 
Exceeding the dose 
The dosage of Loram should be increased gradually when needed to help avoid adverse effects. When 
higher dosage is indicated, the evening dose should be increased before the daytime doses. 
 
Stopping the drug 
The dosage should be terminated gradually, since abrupt withdrawal of any anti-anxiety agent may result in 
symptoms similar to those for which patients are being treated: anxiety, agitation, irritability, tension, 
insomnia, and occasional convulsions. 
 
Interactions 
The benzobrims, including Loram produce CNS-depressant effects when administered with such 
medications as barbitates or alcohol. 
 
Special precautions 
The usual precautions for treating patients with impaired renal or hepatic function should be observed. 
Patients receiving Loram should be warned not to operate dangerous machinery or motor vehicles and that 
their tolerance for alcohol and other CNS depressants will be diminished. Inform the physician if you are 
pregnant or nursing. The incidence of sedation and unsteadiness increases with age. 
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MEDICATION INFORMATION SHEET: SAMPLE ONLY 
 

Loxaprill 
 
Loxaprill is an anti-anxiety medication  
 
Information for users 
Loxaprill is administered orally. Loxaprill comes in tablet or liquid form. 
 
Possible side effects 
Constipation is common when taking Loxaprill. May cause dizziness and drowsiness. If experiencing 
allergic reaction such as restlessness, rashes, difficulty breathing stop taking Loxaprill and call your health 
care provider immediately.                                                                                
 
Missed dose 
Loxaprill can only be given once in 24 hours.  
 
Exceeding the dose 
The dosage of Loxaprill should be increased gradually not exceeding 200mg in 24 hours. 
 
Stopping the drug 
The dosage should be terminated gradually, since abrupt withdrawal of any anti-anxiety agent may result in 
symptoms similar to those for which patients are being treated: anxiety, agitation, irritability, tension, 
insomnia, and occasional convulsions. 
 
Interactions 
Never administer with such medications as barbitates or alcohol. 
 
Special precautions 
The usual precautions for treating patients with impaired renal or hepatic function should be observed. 
Patients receiving Loxaprill should be warned not to operate dangerous machinery or motor vehicles and 
that their tolerance for alcohol and other CNS depressants will be diminished. Inform the physician if you 
are pregnant or nursing. The incidence of dizziness and drowsiness increases with age. 
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HEALTH CARE PROVIDER ORDER 
 
 
Name: John Brown 
 
 
 

Date: 2/12/Yr 

Health Care Provider: Dr. T Joncas 
 
 
 

Allergies: None 

Reason for Visit: Routine visit 
 
 
Current Medications: 
Loram 1 mg twice a day by mouth 
Loxaprill 100mg every day at 5 p.m. by mouth 
 
Staff Signature: Janice Bollinger 
 

Date 2/12/Yr 

Health Care Provider Findings: Bipolar disorder 
 
 
 
Medication/Treatment Orders: 
 
���������	�

��������	
�������� Loram 1 mg twice a day by mouth 
                                                      Loxaprill 100mg every day at 5 p.m. by mouth 
�
 
 
 
 
Treatment Purpose:  Anxiety Disorder 
 
 
Instructions: 

Follow-up visit: 
3/12/Yr 
 
 

Lab work or Tests: 
 

Signature: T. Joncas,  M.D. 
 
 

Date: 2/12/Yr 
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HEALTH CARE PROVIDER ORDER 
 
 
Name: Joan Martin 
 
 
 

Date: 2/4/Yr 

Health Care Provider: Dr. S. Kettering 
 
 
 

Allergies: Bisept 

Reason for Visit: back pain 
 
 
Current Medications: 
Monopol 25 mg by mouth in morning 
Septical 200mg twice daily by mouth with food 
Arpimal 25 mg by mouth in the morning 
 
Staff Signature: Joan Williams 
 

Date 2/4/Yr 

Health Care Provider Findings: Back pain 
 
 
 
Medication/Treatment Orders: 
 
���	���������
���
��
 
Lybex 250 mg twice daily by mouth 
 
 
 
 
Treatment Purpose:  Treatment for back pain 
 
 
Instructions:  D/C Arprimal 

Follow-up visit: 
3/24/Yr 
 
 

Lab work or Tests: 
 

Signature: S. Kettering,  M.D. 
 
 

Date: 2/4/Yr 
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Pharmacy Labels 
 

Rx# 542-5781 Acme Pharmacy 
20 Main Street 
Any Town MA 

01969 

800-456-1632  Rx# 729-2222 Patriot Pharmacy 
14 Pine Street 
Any Town MA 

01969 

800-583-1100 

John Brown 
 

 2/12/yr  Joan Martin 
 

 2/04/yr 

 
Loram 1 mg. 
IC: Lotrigine 1 mg. 
 
 

 
Qty-60 

  
Lybex 250 mg. 
IC: Libinal 250 mg 

 
Qty-60 

 
Take one tablet twice a day by mouth. 
 

  
Take one tablet twice a day by mouth with food. 

T. Joncas, MD  S. Kettering, MD 
Lot# 173-4363 Exp. Date: 2/12/yr Refills: 1  Lot# 1849A Exp. Date: 2/04/yr Refills: 0 
 
 
 
 
 
 

      

Rx# 626-0803 Towne Pharmacy 
1234 Ash Street 
Any Town MA 

01969 

800-373-0011  Rx# 540-1111 Seven Day Pharmacy 
152 Elm Street 
Any Town MA 

01969 

508-737-7128 

Darlene 
Johnson 
 

 1/11/yr  Richard 
Wilson 
 

 1/5/yr 

 
Armistene 50 mg. 
IC: Armed 50 mg. 
 

 
Qty-120 

  
Indolline 50 mg. 
IC: Presnol 50 mg. 
 

 
Qty-120 

 
Take two tablets twice daily by mouth 
 

  
Take two tablets twice daily by mouth 

B. Freeman, MD  B Smith, MD 
Lot# 16-8475 Exp. Date: 1/11/yr Refills: 0  Lot# 597-0384 Exp. Date: 1/5/yr Refills: 0 
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MAP Knowledge Sample-Test 
 

Name:   
Date:   

 

SECTION I  SECTION II 

1. 
 

 21. 
 

2. 
 

 22. 
 

3. 
 

 23. 
 

4. 
 

 24. 
 

5. 
 

 25. 
 

   26. 
 

6. 
 

 27. 
 

7. 
 

   

8. 
 

   

9. 
 

 28.  

10. 
 

   

   29.  

11. 
 

   

12. 
 

 30.  

13. 
 

   

14. 
 

   

15. 
 

   

     

16. 
 

   

17. 
 

   

18. 
 

   

19. 
 

   

20. 
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Answers to the MAP Knowledge Sample Test 
 

MAP Knowledge Sample-Test  
Name:   
Date:    

SECTION I  SECTION II 

1. 
 

 21. 
 

2. 
 

 22. 
 

3. 
 

 23. 
 

4. 
 

 24. 
 

5. 
 

 25. 
 

   26. 
 

6. 
 

 27. 
 

7. 
 

   

8. 
 

   

9. 
 

 28. 1/11/yr 

10. 
 

   

   29. 800-583-1100 

11. 
 

   

12. 
 

 30. June Bollinger 

13. 
 

   

14. 
 

   

15. 
 

   

     

16. 
 

   

17. 
 

   

18. 
 

   

19. 
 

   

20. 
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Interpreting your score 
 
The sample test is intended only to provide you with examples of the kinds of questions that are asked on 
the American Red Cross Test. It is not a thorough and complete assessment of your knowledge. The 
Knowledge Test is both more comprehensive and reliable than is the sample test. Nevertheless these 
following guidelines are offered to help you better prepare for the Knowledge Test. 
 
Score Recommendation 
 
 
28-30 

 
 
You have a good chance of passing the knowledge part of the certification exam. 
Before you take your test, be sure to review the text material 
 

 
 
24-27 

 
 
You need to review and study all the material that was presented in your training. 
Make sure you concentrate your review on administering medications, 
documentation, basic principles of medications and observing and reporting. 
 

 
 
20-23 

 
 
You definitely need to thoroughly review and study all of the material that was 
presented in training.  Make sure you know the specific procedures for 
administering and documenting medication administrations and the basic principles 
behind those procedures. 
 

 
 
Less than 20 

 
 
You need to spend several hours reviewing and studying all the material you 
learned in your training before you take the exam. Begin by reading each module 
and highlight all the key concepts. It may be helpful to take notes or summarize the 
modules. The key is to make sure you understand the learning objectives and key 
terms. Be sure you have a good knowledge in the areas of administering 
medications, documentation, basic principles of medications and observing and 
reporting. Retake this sample knowledge test to re-evaluate how you are doing. If 
English is not your native language, you may need to improve your English 
language skills. Certified Direct Care Staff need a firm command of English to 
comprehend the training text, comprehend and use the forms for documenting 
medication administrations, and understand printed information about medications. 
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Skills Test: 
 
The following pages provide you with a description of the Skills Test. 
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Skills - Transcription       
 
General Instructions 
 
You have taken Susan Smith to the doctor and have received medication from the pharmacy. Pretend that 
the date is February 14, Yr. It is 1pm. 
 
Use the health care provider’s order, pharmacy label and generic equivalents to discontinue the order and 
transcribe the new order on to the Medication Sheet. 
 
Please Note:  Do not place your initials in the medication box. You are not administering a medication at 
this time. This is transcription only.   
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HEALTH CARE PROVIDER ORDER 
 
 
Name: Susan Smith 
 
 
 

Date: February14, Yr 

Health Care Provider: Dr. E Rodriquez 
 
 
 

Allergies: Wheat products 

Reason for Visit: Complaint of sore throat. 
 
 
Current Medications: 
Doryx 100mg by mouth twice a day 
Harridol 10mg by mouth one time a day in the morning 
Elementa 50mg by mouth three times a day 
 
Staff Signature: Mary Smith/ Supervisor 
 

Date February14, Yr 

Health Care Provider Findings: ? strep throat 
 
 
 
Medication/Treatment Orders: 
 
Discontinue Doryx  
 
Amoxal 400mg by mouth three times a day for 10 days only 
 
 
 
 
Instructions: 
 
 
Follow-up visit: 
return for throat check in 10 days 
 
 

Lab work or Tests: 
throat culture taken February14, Yr 
 

Signature: E.Rodriquez M.D. 
 
 

Date: February14, Yr 
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   Pharmacy Label 
 

 
Rx#283  Adams Pharmacy 978-937-1212     
  20 Main Street 
Susan Smith Anytown, MA 09111 February 14, Yr   
 
 
Amoxalline 200mg     Qty. 60 
I.C. Amoxal  
 
Take two capsules by mouth three times a day for 10 days.   Dr. E. Rodriquez 
 
 
Lot# 323-333  ED: February 14, Yr  Refills: 0       

   
 
 
 
GENERIC EQUIVALENTS 
 
Brand Name Generic Equivalent 
Amoxal Amoxalline 
Fungi Fungicidine 
Doryx Doryxilline 
Elementa Elementalline 
Harridol Haridoline 
Ridaural Ridauralline 
Optim Optimicide 
Imurant Imuranitol 
Tracin Tracinine 
Baclone Baclondine 
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MEDICATION INFORMATION SHEET:  SAMPLE ONLY 
 

AMOXAL 
 
Amoxal, a penicillin antibiotic, has been in use since 1969. It is prescribed to treat a variety of infections, 
but is particularly effective in treating ear, nose, and throat infections. When taken by mouth, amoxal is 
absorbed well by the body and it works quickly and effectively. The medication is usually prescribed only 
for short courses of treatment. 
 
Information for users 
Amoxal comes in capsules and liquid. It is given in doses three times a day, with doses ranging between 
750mg-1.5g daily. The medication takes effect in one or two hours and the effects last up to 8 hours. 
 
Possible side effects 
If you develop a rash, wheezing, itching, fever or joint swelling, this may indicate an allergy. Call your 
physician who may prescribe another antibiotic. 
 
Missed dose 
Take as soon as you remember. 
 
Exceeding the dose 
If you notice any unusual symptoms or if a large overdose has been taken, notify your health care provider. 
 
Stopping the drug 
Take the full course. Even it you feel better, the original infection may be present and symptoms may 
reoccur if treatment is stopped too soon. 
 
Interactions 
Amoxal may reduce the effectiveness of the contraceptive pill and also increase the risk of breakthrough 
bleeding. 
 
Special precautions 
Be sure to tell your physician if you have impaired kidney function, any allergies, have had a rash after 
taking any penicillin or cephalosporin antibiotic, have infectious mononucleosis, ulcerative colitis, or are 
taking any other medications. There are no known risk or problems for those who are pregnant, over age 
60, who drive or perform hazardous work, or who drink alcohol. 
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Transcription – Scoring 
         

The correct answer to the transcription is given on the next page. The transcription must reflect application 
of the 5 rights. Candidates can make no errors in transcription to pass the transcription section of the test. 
 
When you discontinue the medication, remember that you must be sure that all the information is crossed 
off. Mark both the medication description box and the grid to discontinue the medication. In discontinuing 
the medication, for example you must: 
 

·  Cross out the “medication description box” with a single diagonal line and write discontinue or 
D/C,  the date, and your initials. 

 
·  On the grid, cross out or “X” out all the blank boxes next to the time the medication was to be 

administered write discontinue or D/C, the date, and your initials. 
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Skills-Administering a Medication 
 
The Skills Test is an individually administered test, which means that you will be taking the test by yourself 
in front of a Test Administrator. The test asks you to simulate the administration of a countable medication. 
The test administrator will guide you to the area where the test will be conducted and will read the 
following directions. 
 
Directions for Candidates: Read the directions below to the candidate. 
 
THIS IS THE MEDICATION ADMINISTRATION PORTION OF TH E SKILLS TEST. YOU ARE 
BEING ASKED TO ADMINISTER THE MORNING or/ AFTERNOON  MEDICATION TO AN 
INDIVIDUAL. 
 
THE MEDICATION YOU ARE ADMINISTERING IS A COUNTABLE  SUBSTANCE. YOU ARE 
TO ADMINISTER THE PROPER MEDICATION TO THE INDIVIDU AL AND DOCUMENT 
THE ADMINISTRATION USING THE APPROPRIATE MEDICATION  SHEET AND 
CONTROLLED SUBSTANCE COUNT SHEET. YOU WILL USE ________________ AS THE 
DATE.  
 
WHILE YOU ARE ADMINISTERING THE MEDICATION, YOU MUS T TELL ME WHAT YOU 
ARE DOING. 
 
HERE IS THE MEDICATION BOOK (show the candidate the black book with the Health Care 
Provider order, Medication sheet, and Medication Information Sheet) HERE IS THE STORAGE 
AREA (show the candidate the storage container), AND HERE IS THE COUNT BOOK (show the 
candidate the red countable substance book).  FOR THE PURPOSE OF THIS TEST ALL THE 
MEDICATIONS ARE STORED TOGETHER. 
 
YOU MAY WRITE DOWN THE INDIVIDUALS NAME AND DATE. I  WILL PLAY THE ROLE 
OF THE INDIVIDUAL. REMEMBER THAT YOU ARE ADMINISTER ING THE MORNING or/ 
AFTERNOON MEDICATION AND YOU MUST TELL ME AS YOU AD MINISTER THE 
MEDICATION ABOUT THE CHECKS AND RIGHTS.  YOUR INDIV IDUAL’S NAME IS ( give 
the name of the individual corresponding to the test form) AND SPELL THE NAME. 
 
DO YOU HAVE ANY QUESTIONS?  ONCE THE TEST BEGINS, I  CANNOT ANSWER ANY 
QUESTIONS. 
 
 
You will then administer a medication.  REMEMBER to apply the five rights, three checks, and 
document the administration on both the medication sheet in the medication book and count Sheet in 
the countable substance (count) book. 
 
 
Scoring 
 
There are two scores-pass or fail. All candidates pass unless the candidate commits one or more of the fatal 
errors listed below. 
 

1. Makes an error involving one of the five rights (individual, medication, time, dose, route)   
2. Does not perform one of the checks.  
3. Does not document the administration properly on the Medication Sheet and Count Sheet. 
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HEALTH CARE PROVIDER ORDER 
 
 
Name: John Brown 
 
 
 

Date: 2/11/Yr 

Health Care Provider: Dr. T. Joncas 
 
 
 

Allergies: None Known 

Reason for Visit:  
Routine check-up.  
 
 
Current Medications: 
Loram 1mg by mouth twice a day 
Loxaprill 100mg by mouth every day at 5pm. 
 
Staff Signature: 

E. Helleberg/ Supervisor 
 

Date 2/11/Yr  

Health Care Provider Findings:  
 
anxiety disorder 
 
Medication/Treatment Orders: 
continue current medications  Loram 1mg by mouth twice a day   
                                    Loxaprill 100mg by mouth everyday at 5pm. 
 
Instructions: 
 
 
Follow-up visit: 
 
 
 

Lab work or Tests: 
 
 

Signature: T. Joncas M.D. 
 
 

Date: 2/11/Yr 
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PHARMACY LABELS 
 

 
 Rx# C284  Adams Pharmacy  978-222-1213 
    20 Main St. 
 John Brown  Anytown, MA 01969 
 
 Loram 1mg      2/11/Yr 
 I.C. Loramine 1mg 
        Qty 60 
 Take one tablet twice a day by mouth 
        Dr. T.Joncas 
 
 Lot # 323-3333  ED: 2/11/Yr   Refills 1 
 
 
 
 
 
 
 
 

 Rx # C284-9   Adams Pharmacy  978-222-1213 
      20 Main St. 
 John Brown   Anytown, MA 01969                                
 
 
 Loxaprill  50mg tablets      2/11/Yr       
 I.C. Loxaprilline 50mg                                                                         
         QTY  60 
 Take two tablets  at 5pm every day by mouth                                
         Dr. T. Joncas 
 
 Lot # 323-3334   ED: 2/11/Yr   Refill: 1 
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MEDICATION INFORMATION SHEET: SAMPLE ONLY 
 

Loram 
 
Loram is indicated for the management of anxiety disorders or for the short-term relief of the symptoms of 
anxiety or anxiety associated with depressive symptoms.  
 
Information for users 
Loram is administered orally. For optimal results, dose, frequency of administration, and duration of 
therapy should be individualized according to patient response. The usual range is 2 to 6mg/day given 
twice or three times per day. 
 
Possible adverse effects 
Adverse reactions, if they occur, are usually observed at the beginning of therapy and generally disappear 
when the dose is decreased. In a sample of about 3500 anxious patients, the most frequent adverse reaction 
to Loram is sedation, followed by dizziness, and unsteadiness. 
 
Missed dose 
If it is at least 4-6 hours before the patients next scheduled dose, They can take it but if not, skip that dose 
and wait until the next scheduled dose. 
 
Exceeding the dose 
The dosage of Loram should be increased gradually when needed to help avoid adverse effects. When 
higher dosage is indicated, the evening dose should be increased before the daytime doses. 
 
Stopping the drug 
The dosage should be terminated gradually, since abrupt withdrawal of any anti-anxiety agent may result in 
symptoms similar to those for which patients are being treated: anxiety, agitation, irritability, tension, 
insomnia, and occasional convulsions. 
 
Interactions 
The benzobrims, including Loram produce CNS-depressant effects when administered with such 
medications as barbitates or alcohol. 
 
Special precautions 
The usual precautions for treating patients with impaired renal or hepatic function should be observed. 
Patients receiving Loram should be warned not to operate dangerous machinery or motor vehicles and that 
their tolerance for alcohol and other CNS depressants will be diminished. Inform the physician if you are 
pregnant or nursing. The incidence of sedation and unsteadiness increases with age. 
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MEDICATION INFORMATION SHEET: SAMPLE ONLY 
 

Loxaprill 
 
Loxaprill is an anti-anxiety medication  
 
Information for users 
Loxaprill is administered orally. Loxaprill comes in tablet or liquid form. 
 
Possible adverse effects 
Constipation is common when taking Loxaprill. May cause dizziness and drowsiness. If experiencing 
allergic reaction such as restlessness, rashes, difficulty breathing stop taking Loxaprill and call your health 
care provider immediately.                                                                                
 
Missed dose 
 Loxaprill can only be given once in 24 hours.  
 
Exceeding the dose 
The dosage of Loxaprill should be increased gradually not exceeding 200mg in 24 hours. 
 
Stopping the drug 
The dosage should be terminated gradually, since abrupt withdrawal of any anti-anxiety agent may result in 
symptoms similar to those for which patients are being treated: anxiety, agitation, irritability, tension, 
insomnia, and occasional convulsions. 
 
Interactions 
Never administer with such medications as barbitates or alcohol. 
 
Special precautions 
The usual precautions for treating patients with impaired renal or hepatic function should be observed. 
Patients receiving Loxaprill should be warned not to operate dangerous machinery or motor vehicles and 
that their tolerance for alcohol and other CNS depressants will be diminished. Inform the physician if you 
are pregnant or nursing. The incidence of dizziness and drowsiness increases with age. 
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Count Sheet 
Name: John Brown    Prescription Number: Rx#C284 
Doctor: Dr. T Joncas    Prescription Date: _ _/_ _/_ _ 
Pharmacy: Adams Pharmacy 
Medication and Strength: Loram 1mg 
Directions: One tablet twice a day by mouth 
 
 

Date Time Route Amount 
on hand 

Amount 
used 

Amount 
left 

Signature 
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Test Day 
 
On the test day: 
 

1. Arrive at the test site 15 minutes before the time you are scheduled so you can be checked- in. 
Be sure you read your admission notice for the time for each of your tests. 

 
2. Bring two forms of identification. One must be a recent and clear photo ID; such as a driver’s 

license, passport, or employer identification card. Examples of a second ID are; Social 
Security card, utility bill, etc. 

 
3. If you do not bring two forms of identification or you arrive late you will not be tested. You 

will have to reschedule. You must pay a $20.00 fee to reschedule each missed test. The fee 
must be in the form of a money order. 

 
4. You may bring only a paper dictionary (no electronics) and a pencil into the examination 

room. 
 

5. If you do not show for your test on the day you are scheduled you must send in a written letter 
requesting to be rescheduled along with the no show fee of $20.00 for each test missed. The 
fee must be in the form of a money order. If you had an emergency you must provide 
documentation of the emergency such as a health care provider note and the fee may be 
waived. 

 
6. In case of bad weather, on the morning of your test call (617) 375-0700 Ext. 5509 or (800) 

564-1234 Ext. 5509 to see if the test has been cancelled. 
 
 

What you can expect for the Certification and Re-certification Tests 
 
If you pass, either the Certification or Re-certification Test, the MAP Central Registry file is updated, and 
your wallet card will be mailed to your provider. You must call your provider for your test results.  Your 
provider can access your score on the central registry. Scores should be available three business days 
following your test. 
 

For Certification and Re-certification Failure 
 
If you fail either the Certification or Re-certification Test, you can reschedule the test you failed by mailing 
in a written request. The request should include your name, social security number, and any dates you are 
not available. 
 
If you fail the Certification test three times, you must complete remedial training by a state Approved MAP 
Trainer and submit a new application for scheduling. 
 
If you fail the Re-certification test three times, you must take the Massachusetts State Training program for 
Certification. Once you complete the training your trainer must submit an application for scheduling. 


