MEDICATION ADMINISTRATION TEST
Score:
       /30







         Percent:       ______

Name: ___________________________________   Date: ____________

(Staff must get at least 80% to pass (24/30) Failure to pass will result in staff re-taking the course)
Section 1: Multiple Choice
1. Which one of these is not one of the 7 rights?

A. Route

B. Documentation

C. Dose

D. Doctor

2. Which of these should you never use when writing on medical documentation?

A. White Out

B. Red Pen

C. Pencil

D. All of the above

3. What are the signs and symptoms of Diabetes? 
A. Frequent urination
B. Tingling and numbness in the extremities 
C. Difficulty breathing 
D. All of the above
E. Both A and B 

4. Never give an individual medication unless:

A. Your supervisor says it’s ok

B. It’s been prescribed by a doctor or approved by a pharmacist

C. The individual’s guardian has requested it

D. All of the above

5. When administering meds you should always:

A. Give the medication with meals

B. Have the individual explain to you why they are taking the meds

C. Wash your hands before and after giving meds

D. Check to see if there has been any incident reports recently

6. What does MAR stand for?

A. Monthly assessment records

B. Medication assessment review

C. Monthly administration review

D. Medication administration record

7. What should you do if you drop a med?

A. Pick it up with a glove and give it to the individual

B. Have the individual pick it up and administer it to him/herself

C. Put the med in an envelope, label it and return to Pharmacy. 
D. Put the med back in the bubble pack and let your supervisor handle it

8. Which of these is considered a medication Error/Incident?

A. Medication was given to the wrong individual

B. A med transfer form was not filled out

C. Staff forgot to sign for meds

D. All of the above

9. If you take an individual to a doctors appointment and the doctor needs to make some medication changes be sure to ask him/her:

A. What are the changes
B. How long the changes will be in effect

C. If a follow up appointment is required

D. What should be observed about the individual

E. All of the above

10. What should you do with expired medication?

A. Send it back to the pharmacy

B. Flush it down the toilet

C. Throw it in the garbage

D. Send it to the office

11. In which of these situations should you call the pharmacist?

A. Med transfer sheet was not filled out

B. Pre signing for medication

C. Individual vomits after 1-hour of taking meds. 
D. All of the above

E. None of the above

12. Which of these Medication incident reports would warrant IMMEDIATE notification of the Team Leader? 
A. Medication was not given to the individual on time

B. The individual is having severe side effects to a medication

C. The OneMAR was not signed off within 1 hour window. 
D. All of the above

E. None of the above

13. What time of day would you give a medication that is prescribed at 2000 Hrs? 

A. 2pm

B. 4pm

C. 8am

D. 8pm

Multiple Choice:

/13
Section B: Short Answer

14. What are at least two pieces of information on the med-strip package to check before administering it to the individual? (1 marks) ___________________________and _______________________________. 
15. Who do you email a med incident report to? _____________________and ______________________________. 

How soon after the incident? _______________________________(2 marks)

16. What is one possible reason that an individual might not want to take their meds? (1 mark)  ______________________________________________________________
______________________________________________________________
17. What is one strategy or approach you could use if an individual does not want to take their meds? (1 mark) ______________________________________________________________

______________________________________________________________
18. What does PRN mean? (1 mark)  ___________________________________
19. What are two suggestions that could help staff remember to give meds on time? (2 marks) __________________________________________________

_______________________________________________________________

20. Give two examples of med ERRORS/INCIDENTS? (2 marks)

_______________________________________________________________

21. When should a Medication Transfer Release Form be filled out? (1 mark) 
_____________________________________________________________________________________________________________________________
22. What are two signs of Asthma? (2 marks) 
______________________________________________________________________________________________________________________________
Short Answer

/13
Section C: Practical Application
Using the attached MAR sheet, complete the following two medication orders for Joe Smith:

       23.
   New Prescription:

   
Dilantin 100mg







1 tablet three times daily







Take at 0800, 1700 and 2000 Hrs. 






Start date is March 15 @ 1700 Hrs. 
       24.    Discontinued Medication:

Ampicillin 250 mg






1 tablet two times daily






Take at 0800 and 1700 Hrs. 
End date March 5 @ 0800 Hrs. 
Practical Application:

/4
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