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Chapter 1

Organization of the manual

This manual is designed to provide a comprehensive and practical learning resource for students
enrolled in the PMC Medical Office Assistant (MOA) Certificate Program. The manual is organized
into individual course modules that support the development of administrative, communication,
clinical support, and digital technology competencies required in modern healthcare environments
across Manitoba and Canada.

The manual begins with foundational healthcare knowledge through the course Introduction
to the Healthcare System in Manitoba (MOA-CHS100), which introduces students to the
Canadian healthcare system, Manitoba healthcare services, healthcare practitioner roles, patient
rights, culturally appropriate care, and social determinants of health. This section establishes the
contextual understanding necessary for healthcare administrative practice.

Subsequent chapters include foundational medical sciences and clinical support content and
additional modules covering medical terminology, pharmacology, laboratory procedures, electronic
medical records (EMR), diagnostics, and healthcare workflow management. These sections prepare
students to function effectively within clinics, hospitals, and interdisciplinary healthcare teams.

Each course chapter is organized into clearly defined sections that may include:

e Course descriptions and objectives
e Learning outcomes

Course duration

Theoretical concepts and practical applications

Healthcare examples and case discussions

Teaching and assessment methods
e Workplace relevance and professional expectations

The manual is intended to support both classroom instruction and independent learning. Stu-
dents are encouraged to use this resource alongside lectures, practical training (hands-on) activities,
instructor guidance, and supplementary program materials. Together, these modules provide the
foundational knowledge and practical competencies necessary for success as a Medical Office As-
sistant within Manitoba’s evolving healthcare system.



Chapter 2

Introduction to the Healthcare
System in Manitoba (MOA-CHS100)

2.1 Course Description

This introductory course provides a comprehensive overview of the roles and responsibilities of
healthcare practitioners within Manitoba’s healthcare environment. It examines how the Canadian
healthcare system operates, with particular emphasis on the role of the provincial government in
planning, delivering, and regulating healthcare services. The course also explores key elements
of effective healthcare delivery, including patient and provider rights, culturally appropriate care
practices, and the social determinants of health. Students will develop foundational knowledge
necessary to function effectively in healthcare settings, particularly in administrative and support
roles.

2.2 Course Duration

This course is designed to be delivered over a period of 4-5 weeks as part of a broader program.

2.3 Course Content

2.3.1 Overview of the Canadian Healthcare System

Canada has a universal healthcare system that is publicly funded through taxation. This system
ensures that eligible residents of each province and territory can access essential healthcare services
without direct payment at the point of care. Individuals must apply for and be accepted into their
respective provincial or territorial health insurance plan to receive coverage.

Each province and territory determines eligibility criteria for residency and administers its own
health insurance program. Despite these regional differences, all jurisdictions adhere to national
standards that guarantee coverage for medically necessary services. These typically include hospital
care, physician services, and certain surgical-dental procedures.

The determination of what constitutes “medically necessary” services is the responsibility of
each provincial or territorial government. As a result, some variations in coverage may exist across
Canada.

Healthcare governance in Canada is a shared responsibility between federal and provincial /territorial
governments. The federal government establishes national principles and provides funding support,



while provinces and territories are primarily responsible for the delivery and management of health-
care services. This includes the regulation of healthcare professionals such as physicians and nurses.

In cases of concerns or complaints regarding medical professionals, individuals are advised to
contact their provincial or territorial Ministry of Health or the appropriate regulatory body, such
as the College of Physicians and Surgeons. These organizations ensure that healthcare providers
meet established standards of practice and professionalism.

2.3.2 Services that are provided

Canada’s publicly funded healthcare system covers a broad range of essential health services, en-
suring access to care from initial diagnosis through treatment and recovery. Primary healthcare
services are typically the first point of contact and are provided by physicians, nurse practition-
ers, and other qualified health professionals.Medically necessary services delivered in hospitals are
also covered under provincial and territorial health insurance plans. These include inpatient and
outpatient care, diagnostic services, and necessary medical procedures.In addition to core services,
provinces and territories may offer extended health benefits to specific population groups such as
seniors, children, and individuals receiving social assistance. These additional services may include:

e Home care

e Vision care

e Dental care

e Prescription medications
e Ambulance services

Individuals who do not qualify for these extended benefits are responsible for covering these
costs either out-of-pocket or through private health insurance plans.Certain services are generally
not covered by the publicly funded system. These include:

e Cosmetic procedures

e Private-duty nursing services

e Physician services for legal testimony

e Medical certificates for employment, school, or insurance

e Preferred hospital accommodation, unless medically required

2.3.3 Healthcare in Manitoba

Healthcare in Manitoba is delivered through the Manitoba Health Services Insurance Plan
(MHSIP), which provides publicly funded coverage for medically necessary services to eligible
residents. To qualify, individuals must establish residency in Manitoba and be physically present
in the province for a minimum period each year.

Under this system, the provincial government directly covers a wide range of essential medical
services. These include physician services, surgical procedures, anesthesia, and diagnostic services
such as laboratory tests and X-rays when ordered by a physician.

Hospital services are also fully insured when medically necessary. Covered services include:
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Standard accommodation and meals

e Necessary nursing care

Laboratory and diagnostic procedures

Medications administered in hospital
e Use of operating and anesthetic facilities
e Rehabilitation services such as physiotherapy and occupational therapy

In addition to core services, Manitoba provides limited coverage for certain practitioner services
such as optometry, chiropractic care, and specific dental procedures when hospitalization is required.

However, not all health services are insured under the provincial plan. Services such as cosmetic
procedures, private nursing, medical reports for employment or legal purposes, and some therapies
provided outside hospitals are generally not covered. Patients may need to pay for these services
privately or through additional insurance.

Manitoba also offers additional programs and supports, including personal care home services
for individuals requiring long-term care, as well as specialized assistance programs for medical
devices and treatments. These services are partially funded by the government, with some costs
shared by the patient based on income.

Overall, Manitoba’s healthcare system aims to provide accessible, medically necessary care to
residents while supplementing core services with targeted programs for specific populations and
needs.

2.3.4 Healthcare Practitioners Roles in Manitoba

Healthcare practitioners in Manitoba play essential roles in delivering safe, effective, and coor-
dinated care within the publicly funded healthcare system. Their responsibilities are guided by
provincial legislation, professional standards, and regulatory bodies to ensure quality and account-
ability. Physicians are primarily responsible for diagnosing illnesses, providing treatment, performing
medical procedures, and coordinating patient care. Their services, including surgeries, diagnostic
testing, and consultations, are covered under the Manitoba Health Services Insurance Plan (MH-
SIP) when medically necessary.

Nurses, including registered nurses and nurse practitioners, provide direct patient care, monitor
health conditions, administer medications, and support recovery. Advanced practice nurses, such as
nurse practitioners, may also diagnose conditions, order diagnostic tests, and prescribe medications
within their scope of practice.

Allied health professionals, such as physiotherapists, pharmacists, laboratory technologists, and
occupational therapists, contribute specialized services that support diagnosis, treatment, and re-
habilitation. These professionals work collaboratively with physicians and nurses to ensure com-
prehensive patient care.

Other regulated practitioners, including optometrists, chiropractors, and dental surgeons, pro-
vide specific insured services under provincial coverage, depending on eligibility and medical neces-
sity.

Healthcare practitioners in Manitoba are regulated under frameworks such as the Regulated
Health Professions Act (RHPA), which defines scopes of practice, establishes standards, and ensures
that only qualified professionals perform controlled or “reserved” medical acts.
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In addition to clinical responsibilities, all healthcare practitioners are expected to adhere to
ethical standards, maintain patient confidentiality, and collaborate within interdisciplinary teams
to deliver patient-centered care. Their collective roles ensure the effective functioning of Manitoba’s
healthcare system and the delivery of high-quality services to residents.

2.3.5 Patient and Provider Rights and Responsibilities

In Manitoba, patient and provider rights and responsibilities are guided by provincial legislation,
professional standards, and policies under the Manitoba Health Services Insurance Plan (MHSIP).
These principles ensure that healthcare is delivered in a safe, ethical, and respectful manner.

e Patient Rights: Patients receiving healthcare services in Manitoba are entitled to:

— Access medically necessary healthcare services covered under the provincial plan.
— Be treated with dignity, respect, and without discrimination.

— Receive clear and complete information about their diagnosis, treatment options, and
associated risks.

Provide informed consent or refuse treatment after receiving adequate information.

— Privacy and confidentiality of personal health information under The Personal Health
Information Act (PHIA).

— Access their own medical records and request corrections if necessary.
e Patient Responsibilities: Patients also have responsibilities to support effective care:

— Provide accurate and complete health information to healthcare providers.

— Follow agreed treatment plans and ask questions if clarification is needed.

Attend scheduled appointments or notify providers of cancellations.

Treat healthcare staff and other patients with respect.

— Take an active role in their healthcare decisions and communicate concerns.

e Provider Responsibilities: Healthcare providers in Manitoba are expected to:

Deliver safe, competent, and ethical care in accordance with professional standards.
— Respect patient rights, including informed consent and confidentiality.

Maintain accurate and secure medical records.

— Communicate clearly and provide understandable information to patients.

— Comply with provincial regulations and ensure services provided are medically necessary
and appropriate.

Shared Accountability: Effective healthcare relies on mutual respect and collaboration be-

tween patients and providers. Both parties share responsibility for communication, decision-making,
and maintaining a safe and supportive healthcare environment.
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2.3.6 Culturally Appropriate Care
e Understanding diversity in Manitoba
e Cultural safety and sensitivity
e Indigenous health perspectives and practices

e Reducing barriers to care for diverse populations

2.3.7 Social Determinants of Health
e Definition and key determinants (income, education, housing, employment, etc.)
e Impact on individual and community health outcomes
e Health inequities and vulnerable populations

e Role of healthcare providers in addressing determinants

2.4 Teaching and Learning Methods

e Lectures and interactive discussions
e (Case studies and real-world scenarios
e Group activities and presentations

e Guest speakers from healthcare professions

2.5 Assessment Methods

e QQuizzes and short tests
e Written assignments and reflections
e Group presentations

e Final assessment or project

2.6 Required Resources

e Course notes and instructor-provided materials
e Access to online learning platforms

e Supplementary readings on Canadian healthcare system

2.7 Workplace Relevance

This course provides foundational knowledge essential for students pursuing careers in healthcare
administration and support roles. Understanding the structure of the healthcare system, pro-
fessional roles, and patient-centered care principles will enhance students’ ability to contribute
effectively in medical office environments.
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2.8 Learning Outcomes

Upon successful completion of this course, students will be able to:

e Describe the structure and key features of the Canadian healthcare system.

Explain the role of the Manitoba provincial government in healthcare delivery.

Identify various healthcare practitioners and describe their roles and responsibilities.

Demonstrate understanding of patient and provider rights and responsibilities.

e Recognize the importance of culturally appropriate care in diverse communities.

Explain key social determinants of health and their impact on patient outcomes.
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Chapter 3

Communication in Healthcare
(MOA-COM101)

3.1 Course Description

This course is designed for healthcare professionals such as front desk clerks, medical office assistants
who regularly communicate with patients, families, healthcare teams, and community organizations
within Manitoba’s healthcare environment. Effective communication is an essential component of
quality healthcare delivery and plays a critical role in patient safety, teamwork, and positive health
outcomes.

Special emphasis is placed on communication challenges and opportunities within rural and
remote Manitoba communities, where healthcare providers often work closely with diverse popula-
tions and interdisciplinary teams. The course develops essential communication, interpersonal, and
collaboration skills that enable students to establish professional relationships, improve information
exchange, and contribute to patient-centered care.

3.2 Course Objectives

Upon successful completion of this course, students will be able to:

e Demonstrate effective verbal, non-verbal, and written communication skills in healthcare
settings.

e Communicate professionally with patients, families, and healthcare providers.

e Apply active listening and empathy in patient interactions.

e Recognize communication barriers in rural and multicultural healthcare environments.

e Use culturally respectful communication practices with Indigenous and diverse populations.
e Maintain confidentiality and professionalism in all forms of communication.

e Collaborate effectively within interdisciplinary healthcare teams.
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3.3 Importance of Communication in Healthcare

Communication is fundamental to safe and effective healthcare. Poor communication can lead
to misunderstandings, delays in treatment, medical errors, and reduced patient satisfaction. In
contrast, effective communication improves:

e Patient trust and confidence

e Accuracy of health information
e Team collaboration

e Patient safety and outcomes

e Workplace efficiency

In Manitoba, especially in rural and remote communities, healthcare providers may work with
limited resources and small teams. Clear communication is therefore essential for coordinating care,
arranging referrals, and supporting patients who may travel long distances for treatment.

3.4 Forms of Communication in Healthcare

3.4.1 Verbal Communication

Verbal communication includes spoken interactions with patients, families, and healthcare team
members.

e Speaking clearly and respectfully
e Using understandable language
e Avoiding excessive medical terminology when communicating with patients

e Confirming understanding through feedback

3.4.2 Non-Verbal Communication

Non-verbal communication includes body language, facial expressions, eye contact, and tone of
voice.

e Maintaining professional posture and appearance
e Demonstrating attentiveness and empathy

e Being aware of cultural differences in non-verbal communication

3.4.3 Written Communication

Written communication is essential for accurate healthcare documentation.
e Recording patient information clearly and accurately
e Maintaining confidentiality of records

e Using professional language in emails, reports, and charting
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3.5 Communication with Patients and Families

Healthcare professionals must establish trust and respect when interacting with patients and their
families.

e Use active listening techniques

e Encourage patients to ask questions

e Show empathy and compassion

e Respect patient privacy and confidentiality

e Adapt communication for different age groups and cultural backgrounds

In rural Manitoba, healthcare workers may develop long-term relationships with patients and
families, making professionalism and confidentiality especially important.

3.6 Interprofessional Communication

Healthcare delivery requires collaboration among physicians, nurses, pharmacists, therapists, Med-
ical Office Assistants, and other professionals.

e Share accurate and timely information

e Respect the roles of other healthcare providers

e Participate in team discussions and case planning

e Use professional communication during referrals and consultations

Effective teamwork improves continuity of care and patient outcomes.

3.7 Cultural and Rural Communication Considerations

Manitoba has culturally diverse communities, including Indigenous populations, newcomers, and
rural residents. Healthcare providers must communicate in culturally safe and respectful ways.

e Recognize cultural beliefs and values related to healthcare
e Avoid assumptions and stereotypes
e Use interpreters when necessary

e Understand barriers such as transportation, language, and limited healthcare access in rural
areas

Culturally appropriate communication strengthens trust and improves healthcare experiences.
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3.8 Confidentiality and Professionalism
Healthcare professionals are responsible for protecting patient information.
e Follow Manitoba privacy legislation and institutional policies
e Discuss patient information only with authorized individuals
e Secure written and electronic records
e Maintain professional boundaries at all times

Confidentiality is especially important in smaller rural communities where patients and providers
may know each other personally.

3.9 Communication Barriers

Common communication barriers in healthcare include:

e Language differences

Hearing or speech impairments

Emotional stress or anxiety

Use of complex medical terminology
e Cultural misunderstandings

Healthcare professionals should use strategies such as simple language, visual aids, interpreters,
and active listening to overcome these barriers.

3.10 Conflict Resolution in Healthcare

Conflicts may arise between staff members, patients, or families. Effective conflict resolution in-
cludes:

e Remaining calm and respectful

e Listening to all perspectives

e Focusing on solutions

e Seeking assistance from supervisors when needed

Professional conflict management contributes to a positive healthcare environment.

3.11 Summary

Effective communication is essential in all healthcare settings and is particularly important in Man-
itoba’s rural and diverse communities. Healthcare professionals must communicate clearly, respect-
fully, and professionally with patients, families, and colleagues to ensure safe, patient-centered care.
Strong communication and collaboration skills improve healthcare delivery, strengthen teamwork,
and contribute to better patient outcomes.
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Chapter 4

Anatomy and Physiology for MOAs
Part-I (MOA-MBS110)

Module Objective

To Identify the eleven major human body systems (MBS) and their primary anatomical
components, to Describe the physiological functions of each system as they relate to main-
taining homeostasis, to Apply correct medical terminology, including roots, prefixes, and
suffixes, specific to each body system in clinical documentation.

4.1 Anatomy and Physiology for MOAs

A Medical Office Assistant must maintain a functional understanding of the eleven primary human
body systems to facilitate accurate clinical documentation, patient communication, and diagnostic
support.

(a) Skeletal System The framework of bones and joints. Essential for identifying fracture sites
and assisting with orthopedic referrals or X-ray positioning.

(b) Muscular System Comprises skeletal, smooth, and cardiac muscles. Knowledge is required
for documenting physical therapy progress and intramuscular injections.

(c) Nervous System Includes the brain, spinal cord, and nerves. Vital for understanding neuro-
logical assessments and coordinating care for sensory impairments.

(d) Endocrine System A network of glands producing hormones. Critical for managing patients
with chronic metabolic conditions such as diabetes or thyroid disorders.

(e) Cardiovascular System The heart and blood vessels. MOAs apply this knowledge daily
when measuring blood pressure, heart rate, and performing ECGs.

(f) Lymphatic & Immune Systems Responsible for fluid balance and disease defense. Impor-
tant for understanding vaccination schedules and infection control protocols.

(g) Respiratory System Includes the lungs and airways. Necessary for monitoring oxygen sat-
uration and assisting with pulmonary function testing.
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(h) Digestive System Organs involved in nutrient absorption and waste elimination. Essential
for preparing patients for GI procedures and documenting dietary restrictions.

(i) Urinary System The kidneys and bladder. MOAs use this knowledge for performing urinal-
ysis and collecting specimens.

() Reproductive System Organs involved in reproduction. Necessary for assisting in OB/GYN
settings and managing sensitive patient screenings (e.g., Pap tests).

(k) Integumentary System Consists of the skin, hair, and nails. MOAs must understand this
system for wound care documentation and assisting in dermatological examinations.

Module Objective

To master the ”building blocks” of medical language, enabling the interpretation of complex
terms through structural analysis rather than rote memorization.

4.2 Part 1: The Anatomy of a Word

Most medical terms are structured like a puzzle. By breaking them down into four specific compo-
nents, you can decode their meaning:

1. Word Root: The foundation of the term, usually referring to a body part (e.g., Cardi =
Heart).

2. Prefix: Found at the beginning of a word. It indicates location, time, or number (e.g., Pre-
= Before).

3. Suffix: Found at the end of a word. It indicates a condition, disease, or procedure (e.g., -itis
= Inflammation).

4. Combining Vowel: Usually an ”0.” It connects roots or suffixes to make the word pronounce-
able.

The Rule of Three (How to Read a Term)

1. Read from the end: Start with the suffix (What is happening?).
2. Go to the beginning: Read the prefix (Where or how much?).

3. Read the middle: Read the word root (Which body part?).

4.2.1 Advanced Anatomy & Connectivity Rules

To perfectly deconstruct a word, you must recognize that the ”Word Root” often appears as a
Combining Form. This is the root plus its vowel (Root + /o).
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The Rules of Connection

e Rule A: Root to Suffix
If the suffix begins with a vowel (a, e, i, o, u), drop the combining vowel of the root.

— Ezample: Hepat/o + -itis = Hepatitis (not Hepatoitis).

¢ Rule B: Root to Suffix
If the suffix begins with a consonant, keep the combining vowel.

— Ezample: Hepat/o + -megaly (enlargement) = Hepatomegaly.

¢ Rule C: Root to Root
Always keep the combining vowel between two roots, even if the second root starts with a
vowel.

— Example: Oste/o + arthr/o + -itis = Osteoarthritis.

4.2.2 Deep Dive into the Four Components
1. Word Root (The Subject): Often derived from Greek or Latin.

e Note: Greek roots usually describe a disease or condition (e.g., Nephros); Latin roots
usually describe anatomical structures (e.g., Renis). Both mean kidney.

2. Prefix (The Descriptor): These never change form. They act like "adjectives” for the
root.

e Directional: Ab- (away from), Ad- (towards).
e Temporal: Post- (after), Ante- (before).

3. Suffix (The Action): These often turn the word into a noun or an adjective.

e Noun Suffixes: -ism (condition), -ist (specialist).

e Adjective Suffixes: -al, -ic, -ous (all mean ”pertaining to”).

4. Combining Vowel (The Glue): Usually an 'o’, but occasionally ’i’ or ’e’. It has no meaning
of its own; its only job is to assist with pronunciation.

Pro Tip: When in doubt, "Rule A” (dropping the ’o’ before a vowel) is the most common rule
applied in a clinical setting.

4.3 Essential Building Blocks

4.3.1 Common Prefixes (The ”Where” and "How Much”)
e Hyper-: Excessive / High (e.g., Hypertension - high blood pressure).
e Hypo-: Under / Low (e.g., Hypotension - low blood pressure).
e Tachy-: Fast (e.g., Tachycardia - fast heart rate).

e Brady-: Slow (e.g., Bradycardia - slow heart rate).
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e Dys-: Painful / Difficult (e.g., Dysuria - painful urination).

e Sub-: Below (e.g., Subcutaneous - under the skin).

4.4 Essential Building Blocks (Expanded)

4.4.1 Common Prefixes: The "How Much” (Numerical & Quantitative)

These prefixes describe the quantity, intensity, or amount of a condition.

e Hyper-: Excessive, above normal (e.g., Hyperglycemia - high blood sugar).

e Hypo-: Deficient, below normal (e.g., Hypothermia - low body temperature).

e Tachy-: Fast, rapid (e.g., Tachypnea - rapid breathing).

e Brady-: Slow (e.g., Bradypnea - slow breathing).

e Poly-: Many, much (e.g., Polyuria - excessive urination).

e Olig/o-: Scanty, little (e.g., Oliguria - very little urine production).

e A- / An-: Without, lacking (e.g., Apnea - without breathing; Anemia - lack of blood/iron).

e Eu-: Normal, good (e.g., Eupnea - normal, healthy breathing).

4.4.2 Common Prefixes: The ”Where” (Positional & Directional)

These prefixes describe the location of a symptom or where a procedure is performed.

e Sub-: Under, below (e.g., Sublingual - under the tongue).

¢ Epi-: Above, upon (e.g., Epigastric - area above the stomach).

e Inter-: Between (e.g., Intercostal - between the ribs).

e Intra-: Within, inside (e.g., Intravenous - inside a vein).

e Peri-: Around (e.g., Pericardium - the sac around the heart).

¢ Endo-: Within, inner (e.g., Endoscope - instrument to look inside).

¢ Exo- / Extra-: Outside, outward (e.g., Exoskeleton or Extracellular).

e Trans-: Across, through (e.g., Transdermal - through the skin).

Critical Distinction

Inter- vs. Intra-: This is a frequent point of error in medical charting.
e Intercellular means between two separate cells.

e Intracellular means inside a single cell.
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4.4.3 Common Suffixes (The ”What is Happening”)

-itis: Inflammation (e.g., Arthritis - inflammation of the joint).

-osis: Abnormal condition (e.g., Cyanosis - bluish skin due to lack of oxygen).
-ectomy: Surgical removal (e.g., Appendectomy - removal of the appendix).
-otomy: Cutting into / Incision (e.g., Phlebotomy - incision into a vein).
-ology: The study of (e.g., Cardiology - study of the heart).

-pathy: Disease (e.g., Neuropathy - nerve disease).
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Chapter 5

Anatomy and Physiology for MOAs
Part-II (MOA-MBS120)

5.1 Human Body Systems: Cardiovascular Terminology

The cardiovascular system (from Cardi/o = heart and Vascul/o = vessel) is responsible for pumping
blood and nutrients throughout the body.

Primary Word Roots
Cardi/o: Heart (e.g., Cardiomegaly — enlargement of the heart).

Angi/o or Vas/o: Vessel (e.g., Angioplasty — surgical repair of a blood vessel).

Arteri/o: Artery (e.g., Arteriosclerosis — hardening of the arteries).

Ven/o or Phleb/o: Vein (e.g., Phlebitis — inflammation of a vein).

Hem /o or Hemat/o: Blood (e.g., Hematology — the study of blood).

5.1.1 Common Clinical Terms Explained

1. Myocardial Infarction (MI):

e My/o (Muscle) + cardi/o (Heart) + -al (Pertaining to).

e Commonly known as a heart attack; occurs when the heart muscle does not get enough
oxygen.

2. Ischemia:

e Isch (To hold back) + -emia (Blood condition).
e A condition where blood flow (and thus oxygen) is restricted to a part of the body.

3. Angina Pectoris:

e Angina (Choking pain) + Pector (Chest).

e Severe chest pain caused by reduced blood flow to the heart.
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MOA Practical Tip: Suffixes of the Blood

e -emia: Refers to a condition of the blood (e.g., Anemia — lack of red blood cells).

e -stasis: Refers to stopping or controlling (e.g., Hemostasis — stopping the flow of
blood, like applying a bandage).

5.2 Human Body Systems: Skeletal Terminology

The skeletal system (from Skelet/o = dried up or skeleton) provides the body’s structural frame-
work, protects internal organs, and allows for movement through attachment points for muscles.

5.2.1 Primary Word Roots
e Oste/o: Bone (e.g., Osteoporosis — a condition where bones become weak and brittle).
e Arthr/o: Joint (e.g., Arthritis — inflammation of one or more joints).
e Chondr/o: Cartilage (e.g., Chondromalacia — softening of the cartilage).

e Myel/o: Bone marrow or spinal cord (e.g., Myeloma — a tumour originating in the bone
marrow).

e Cost/o: Rib (e.g., Intercostal — pertaining to the space between the ribs).

5.2.2 Common Clinical Terms Explained
1. Osteoarthritis (OA):
e Oste/o (Bone) + arthr/o (Joint) + -itis (Inflammation).

o A degenerative joint disease where the protective cartilage on the ends of bones wears down
over time.

2. Scoliosis:

e Scoli/o (Crooked or curved) + -osis (Abnormal condition).

e An abnormal lateral (sideways) curvature of the spine.
3. Orthopaedic:
e Orth/o (Straight) + ped/o (Child/Foot).

o Historically ”straightening the child”; now refers to the medical specialty focusing on the
correction of the skeletal system.

MOA Practical Tip: Common Skeletal Suffixes

e -clast: Refers to breaking or smashing (e.g., Osteoclast — a cell that breaks down
bone tissue).

e -malacia: Refers to softening (e.g., Osteomalacia — softening of the bones, often due
to Vitamin D deficiency).
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5.3 Human Body Systems: Muscular Terminology

The muscular system (from Muscul/o = muscle) is responsible for movement, maintaining posture,
and generating body heat through the contraction of muscle fibers.

5.3.1 Primary Word Roots
e My /o or Muscul/o: Muscle (e.g., Myalgia — muscle pain).

e Rhabdomy/o: Striated (skeletal) muscle (e.g., Rhabdomyolysis — breakdown of muscle
fibers).

e Leiomy/o: Smooth (involuntary) muscle (e.g., Leiomyoma — a benign tumor of smooth
muscle).

e Ten/o or Tendin/o: Tendon (e.g., Tendinitis — inflammation of a tendon).

e Fasci/o: Fascia or fibrous band (e.g., Fasciitis — inflammation of the fascia).

5.3.2 Common Clinical Terms Explained
1. Atrophy:

e A- (Without) + -trophy (Development/Nourishment).

e The wasting away or decrease in size of muscle tissue, often due to lack of use.
2. Polymyositis:

e Poly- (Many) + my/o (Muscle) + -itis (Inflammation).

e A chronic inflammatory disease that causes muscle weakness affecting both sides of the
body.

3. Fibromyalgia:

e Fibr/o (Fiber) + my/o (Muscle) + -algia (Pain).

e A condition characterized by widespread musculoskeletal pain, fatigue, and tenderness.

MOA Practical Tip: Movement Terminology

e Abduction: Moving a body part away from the midline (e.g., raising your arm to
the side).

e Adduction: Moving a body part toward the midline (e.g., bringing your arm back
to your side).
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5.4 Human Body Systems: Lymphatic and Immune Terminology

The lymphatic and immune systems (from Lymph/o = clear water and Immun/o = safe/protected)
work together to maintain fluid balance and defend the body against pathogens and disease.

5.4.1 Primary Word Roots

e Lymph/o: Lymph fluid (e.g., Lymphedema — swelling due to accumulation of lymph
fluid).

¢ Lymphaden/o: Lymph node or gland (e.g., Lymphadenopathy — disease of the lymph
nodes).

e Splen/o: Spleen (e.g., Splenomegaly — enlargement of the spleen).
e Thym/o: Thymus gland (e.g., Thymectomy — surgical removal of the thymus).
¢ Immun/o: Immune, safe, or protection (e.g., Immunotherapy — treatment to stimulate
or restore the immune system).
5.4.2 Common Clinical Terms Explained
1. Anaphylaxis:

e Ana- (Up/Against) + -phylazis (Protection).

e A severe, potentially life-threatening allergic reaction that can cause shock and breathing
difficulties.

2. Lymphoma:
e Lymph/o (Lymph) + -oma (Tumor/Mass).
e A type of cancer that begins in the cells of the lymph system.

3. Autoimmune Disease:

o Auto- (Self) + Immun/o (Protection).

e A condition in which the body’s immune system mistakenly attacks its own healthy tissues.

MOA Practical Tip: Common Immune Suffixes

e -phylaxis: Refers to protection (e.g., Prophylazis — treatment to prevent disease).

e -penia: Refers to a deficiency or lack of (e.g., Lymphocytopenia — an abnormally
low level of lymphocytes in the blood).
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5.5 Major Body Systems: Nervous Terminology

The nervous system (from Neur/o = nerve) is the body’s control center, responsible for transmitting
signals between different parts of the body and processing sensory information.

5.5.1 Primary Word Roots

e Neur/o: Nerve (e.g., Neuropathy — disease or dysfunction of one or more peripheral
nerves).

¢ Encephal/o: Brain (e.g., Encephalitis — inflammation of the brain).

e Cerebr/o: Cerebrum/Largest part of the brain (e.g., Cerebrovascular — pertaining to the
blood vessels of the brain).

¢ Mening/o: Meninges/Membranes covering the brain and spinal cord (e.g., Meningitis —
inflammation of the meninges).

e Psych/o: Mind (e.g., Psychology — the study of the mind and behavior).

5.5.2 Common Clinical Terms Explained

1. Cerebrovascular Accident (CVA):

e Cerebr/o (Brain) + vascul/o (Vessel) + -ar (Pertaining to).

o Commonly known as a stroke; occurs when blood flow to the brain is interrupted.
2. Neuralgia:

e Neur/o (Nerve) + -algia (Pain).

e Severe, stabbing pain along the course of a nerve.
3. Epilepsy:

e From the Greek epilepsis (To seize upon).

e A neurological disorder marked by sudden recurrent episodes of sensory disturbance, loss
of consciousness, or convulsions (seizures).

MOA Practical Tip: Suffixes of Sensation

e -esthesia: Refers to feeling or sensation (e.g., Anesthesia — without feeling or
sensation).

e -phasia: Refers to speech (e.g., Aphasia — inability to speak or understand speech,
often following a stroke).
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5.6 Major Body Systems: Endocrine Terminology

The endocrine system (from Endo- = within and -crine = to secrete) consists of glands that produce
hormones to regulate metabolism, growth, and reproduction.

5.6.1 Primary Word Roots
e Aden/o: Gland (e.g., Adenoma — a benign tumor of a gland).

Thyr /o or Thyroid/o: Thyroid gland (e.g., Hyperthyroidism — overactivity of the thyroid
gland).

Adren/o: Adrenal gland (e.g., Adrenomegaly — enlargement of the adrenal glands).

Pancreat/o: Pancreas (e.g., Pancreatitis — inflammation of the pancreas).

Glyc/o: Sugar or glucose (e.g., Glycemia — the presence of glucose in the blood).

5.6.2 Common Clinical Terms Explained
1. Diabetes Mellitus (DM):

e Diabetes (Siphon/passing through) + Mellitus (Honey/Sweet).

e A condition where the body cannot properly regulate blood sugar levels due to issues
with insulin.

2. Homeostasis:

e Home/o (Same/Alike) + -stasis (Standing still/Control).
e The process by which the body maintains a stable internal environment despite external
changes.

3. Acromegaly:

e Acr/o (Extremities) 4+ -megaly (Enlargement).

e A hormonal disorder that results from too much growth hormone, causing enlargement of
the hands, feet, and face.

MOA Practical Tip: Hormonal Suffixes

e -dipsia: Refers to thirst (e.g., Polydipsia — excessive thirst, a common symptom of
diabetes).

e -tropic: Refers to stimulating or turning toward (e.g., Gonadotropic — hormones
that stimulate the gonads).
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5.7 Human Body Systems: Respiratory Terminology

The respiratory system focuses on the lungs and the airways that allow for gas exchange.

Primary Word Roots
e Pneum/o or Pulmon/o: Lung (e.g., Pulmonologist — a lung specialist).
e Pneum/o or Aer/o: Air or Gas (e.g., Pneumothorazx — air in the chest cavity).
¢ Rhin/o or Nas/o: Nose (e.g., Rhinorrhea — a runny nose).
e Bronch/o: Bronchus/Airway (e.g., Bronchitis — inflammation of the airways).
e Laryng/o: Larynx (Voice box).
e Pharyng/o: Pharynx (Throat).
e Trache/o: Trachea (Windpipe).

5.7.1 Essential Suffixes for Breathing

Unlike other systems, the respiratory system has specific suffixes that describe the act of breathing:
e -pnea: Breathing (e.g., Apnea — temporary cessation of breathing).
e -oxia: Oxygen (e.g., Hyporia — low oxygen in the tissues).
e -capnia: Carbon Dioxide (e.g., Hypercapnia — excessive CO2 in the blood).

e -phonia: Voice or Sound (e.g., Dysphonia — hoarseness or difficulty speaking).

5.7.2 Common Clinical Terms Explained
1. Dyspnea:
e Dys- (Difficult/Painful) + -pnea (Breathing).

e Shortness of breath; a common symptom in heart and lung failure.
2. Pneumonia:

e Pneumon (Lung) + -ia (Condition).

e An infection that inflames the air sacs in one or both lungs.
3. Tracheostomy:

e Trache/o (Windpipe) + -stomy (Creating a permanent opening).

e An incision in the windpipe made to relieve an obstruction to breathing.

MOA Note: The Difference between -otomy and -stomy

e -otomy: A temporary incision (e.g., Tracheotomy — cutting into the windpipe).

e -stomy: Creating a permanent or semi-permanent opening or "mouth” (e.g.,
Colostomy).
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5.8 Human Body Systems: Digestive Terminology

The digestive system involves the ”alimentary canal,” running from the mouth to the anus, along
with accessory organs like the liver and gallbladder.
Primary Word Roots

e Gastr/o: Stomach (e.g., Gastroscopy — visual examination of the stomach).

e Enter/o: Intestines, usually the small intestine (e.g., Enteritis — inflammation of the
small intestine).

e Hepat/o: Liver (e.g., Hepatomegaly — abnormal enlargement of the liver).
e Cholecyst/o: Gallbladder (e.g., Cholecystectomy — surgical removal of the gallbladder).
e Col/o or Colon/o: Large Intestine or Colon (e.g., Colonoscopy).

e Stomat/o or Or/o: Mouth (e.g., Stomatitis — inflammation of the mouth/mucous mem-
brane).

e Gloss/o or Lingu/o: Tongue (e.g., Sublingual — under the tongue).

5.8.1 Essential Digestive Suffixes
e -phagia: Swallowing or eating (e.g., Dysphagia — difficulty swallowing).
e -emesis: Vomiting (e.g., Hematemesis — vomiting blood).
e -pepsia: Digestion (e.g., Dyspepsia — indigestion).

e -rrhea: Flow or discharge (e.g., Diarrhea — flow through).

5.8.2 Common Clinical Terms Explained
1. Gastroenteritis:

e Gastr/o (Stomach) + enter/o (Intestines) + -itis (Inflammation).

e Commonly known as the ”stomach flu”; inflammation of both the stomach and intestines.
2. Cholelithiasis:

e Chol/e (Bile/Gall) + lith (Stone) + -iasis (Abnormal condition).
e The presence of gallstones in the gallbladder.

3. Hepatitis:

e Hepat (Liver) + -itis (Inflammation).

e Inflammation of the liver, often caused by a viral infection (e.g., Hepatitis A, B, or C).

MOA Note: The Many Names of Bile

The root Chol/e means bile. When you see Cholecyst /o, it specifically refers to the sac
(cyst) that holds bile—the gallbladder. If you see Choledoch/o, it refers to the common
bile duct.
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5.9 Human Body Systems: Urinary Terminology

The urinary system consists of the kidneys, ureters, bladder, and urethra. Its primary function is
to maintain homeostasis by regulating water and electrolyte levels.

5.9.1 Primary Word Roots
e Nephr/o or Ren/o: Kidney (e.g., Nephrologist — a kidney specialist; Renal failure).
e Cyst/o or Vesic/o: Bladder (e.g., Cystitis — inflammation of the bladder).
e Pyel/o: Renal Pelvis (the reservoir in the kidney that collects urine).
e Ureter/o: Ureter (the tube from the kidney to the bladder).
e Urethr/o: Urethra (the tube from the bladder to the outside).

e Ur/o or Urin/o: Urine or Urea.

5.9.2 Essential Urinary Suffixes

e -uria: Condition of the urine (e.g., Hematuria — blood in the urine).
e -tripsy: Crushing (e.g., Lithotripsy — crushing of a kidney stone).
e -ptosis: Drooping or sagging (e.g., Nephroptosis — downward displacement of a kidney).

e -lysis: Destruction or separation (e.g., Dialysis — mechanical filtering of blood).

5.9.3 Common Clinical Terms Explained

1. Nephrolithiasis:

e Nephr/o (Kidney) + lith (Stone) + -iasis (Abnormal condition).

e The presence of kidney stones.
2. Polyuria vs. Anuria:

e Polyuria: Poly- (Many) + -uria (Urine) = Excessive urination (often a sign of diabetes).

e Anuria: An- (Without) + -uria = Absence of urine production (a medical emergency).
3. Cystoscopy:

e Cyst/o (Bladder) + -scopy (Visual examination).

e A procedure where a scope is inserted through the urethra to view the bladder.

MOA Note: Ureter vs. Urethra

This is one of the most common spelling errors in medical administration:
e Ureter (2 letters ’e’): There are two ureters (one for each kidney).

e Urethra (1 letter ’e’): There is only one urethra.
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5.10 Human Body Systems: Integumentary Terminology

The integumentary system is the body’s largest organ system, serving as the first line of defense
against infection and regulating temperature.

Primary Word Roots

e Derm/o or Dermat/o: Skin (e.g., Dermatitis — inflammation of the skin).
e Cutane/o: Skin (e.g., Subcutaneous — pertaining to under the skin).
e Trich/o: Hair (e.g., Trichosis — abnormal growth or condition of the hair).

e Onych/o or Ungu/o: Nail (e.g., Onychomycosis — a fungal infection of the nail).

Seb/o: Sebum or Oil (e.g., Seborrhea — excessive discharge of oil from glands).

e Hidr/o: Sweat (e.g., Anhidrosis — the inability to sweat normally).

5.10.1 Essential Color Roots (Visual Signs)

Dermatology relies heavily on colors to describe conditions:

e Erythem/o or Erythr/o: Red (e.g., Erythema — redness of the skin).

Cyan/o: Blue (e.g., Cyanosis — bluish tint due to lack of oxygen).

Melan/o: Black (e.g., Melanoma — a black-pigmented tumor/skin cancer).

Albin/o or Leuk/o: White (e.g., Albinism — lack of pigment; Leukoderma).

Xanth/o: Yellow (e.g., Xanthoderma — yellowish skin).

5.10.2 Common Clinical Terms Explained

1. Hypodermic:

e Hypo- (Under) + derm (Skin) + -ic (Pertaining to).

e Refers to the area under the skin (often used for injections).
2. Dermatoplasty:

e Dermat/o (Skin) + -plasty (Surgical repair).

e Skin grafting or surgical repair of the skin.
3. Onychocryptosis:

e Onych/o (Nail) + crypt (Hidden) + -osis (Abnormal condition).

e The medical term for an ingrown toenail.
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MOA Note: Hidr/o vs. Hydr/o

Be extremely careful with this one-letter difference in medical spelling:
e Hidr/o (with an ’1’): Refers to Sweat.

e Hydr/o (with a ’y’): Refers to Water (e.g., Hydrocephalus — water on the brain).
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Chapter 6

Pharmacology Basics for MOAs
(MOA-PHM104)

Pharmacology is the study of drugs, their effects on the body, and their safe administration. Medical
Office Assistants (MOAs) in Canada require foundational pharmacology knowledge to support
physicians, manage prescriptions, maintain accurate patient records, and contribute to patient
safety within healthcare environments.

6.1 Introduction to Pharmacology

Pharmacology basics for Medical Office Assistants involve understanding drug classifications, medi-
cal terminology, dosage forms, administration routes, and medication safety principles. MOAs may
assist with prescription processing, monitor documentation accuracy, recognize contraindications,
and communicate medication-related information professionally.

6.1.1 Core Pharmacology Concepts

e Drug Names: Medications may have a generic name (official scientific name) and a
trade or brand name assigned by manufacturers.

e Therapeutic Classification: Drugs are grouped according to their therapeutic effects
or medical use (e.g., antibiotics, antihypertensives).

e Pharmacokinetics (ADME): The study of how drugs move through the body:

Absorption — how the drug enters the bloodstream.

Distribution — how the drug travels throughout the body.
— Metabolism — how the body chemically changes the drug.
— Excretion — how the drug leaves the body.

e Contraindications: Conditions or factors that make certain medications unsafe for a
patient.

6.2 Common Drug Classifications

Drugs are categorized based on their function or effect on the body.
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6.2.1

Major Drug Categories

Antibiotics: Used to treat bacterial infections.
Antihypertensives: Used to lower high blood pressure.
Analgesics: Medications used for pain relief.
Antipyretics: Drugs used to reduce fever.

CNS Depressants: Medications that slow down brain activity and may promote relax-
ation or sleep.

CNS Stimulants: Drugs that increase alertness and nervous system activity.

6.3 Drug Dosage Forms and Administration Routes

Medications are available in different forms depending on the intended use and method of admin-
istration.

6.3.1

6.3.2

Common Dosage Forms

Tablets: Solid medication taken orally.

Capsules: Medication enclosed in a dissolvable shell.
Liquids: Syrups or solutions used for easier swallowing.
Creams and Ointments: Applied externally to the skin.

Injectables: Medications administered using needles.

Common Routes of Administration

Oral (PO): Medication swallowed by mouth.
Sublingual (SL): Medication placed under the tongue.
Topical: Medication applied directly to the skin.
Intramuscular (IM): Injection into muscle tissue.

Intravenous (IV): Injection directly into a vein.

6.4 Common Pharmacology Terms Explained

1. Prescription (Rx):

e An authorized order from a healthcare provider for medication.

o Includes dosage, route, frequency, and duration of use.

2. Adverse Drug Reaction (ADR):

e An unwanted or harmful reaction to a medication.
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e May range from mild side effects to severe allergic reactions.
3. Contraindication:

o A medical condition or factor that makes a specific medication unsafe.

¢ Example: Certain medications should not be used during pregnancy.
4. Medication Compliance:

e The extent to which patients follow prescribed medication instructions correctly.

6.5 Medication Safety and MOA Responsibilities

Medical Office Assistants play an important role in supporting medication safety in healthcare
settings.

6.5.1 Key Responsibilities

e Maintaining accurate patient medication records.

e Processing prescription refill requests appropriately.

Recognizing potential allergies or contraindications.
¢ Ensuring confidentiality of patient medication information.

e Communicating clearly with patients and healthcare providers.

MOA Note: Generic vs. Brand Name

Generic medications contain the same active ingredient as brand-name medications but are
usually less expensive.

e Generic Name: Acetaminophen

e Brand Name: Tylenol

Medical Office Assistants should be familiar with both naming systems to avoid confusion
during documentation and communication.

6.6 Summary

Basic pharmacology knowledge helps Medical Office Assistants support safe and effective healthcare
delivery. Understanding medication terminology, classifications, administration routes, and safety
principles allows MOAs to communicate professionally, maintain accurate records, and contribute
to patient care within Canadian healthcare environments.

“latex
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Chapter 7

Clinical Procedures and Medical
Office Operations (MOA-CLP106)

7.1 Introduction

This chapter introduces the essential clinical and administrative skills required in a modern Cana-
dian medical office. Students will develop competency in instrumentation, patient care, sterilization
practices, inventory management, and the structure of the Canadian healthcare system. These skills
are foundational for supporting physicians, maintaining patient safety, and ensuring efficient clinic
operations.

7.2 Instrumentation and Examination Room Setup

Medical assistants must become familiar with a wide variety of surgical and diagnostic instruments
used in clinical settings.

7.2.1 Basic Instruments

Common instruments used during examinations and minor procedures include:
e Speculums — Used to enlarge or open body cavities during examinations.
e Forceps — Instruments designed for grasping or holding tissues and materials.
e Hemostats — Used to clamp blood vessels and control bleeding.

e Scalpel Handles — Handles designed to hold sterile surgical blades.

Students must learn proper identification, handling, cleaning, and storage procedures for each
instrument.

7.2.2 Diagnostic Equipment

Medical office professionals routinely operate diagnostic devices such as:

e Stethoscopes

e Sphygmomanometers (blood pressure monitors)
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e Otoscopes for ear examinations
e Electrocardiogram (EKG) machines (See Section 10.6 for more detail)

e Spirometry (PFT) machines

Correct use of these tools ensures accurate patient assessments and supports physician diagnosis.

7.2.3 Examination Room Preparation

Different medical specialities require unique room setups. Students will learn how to:
e Prepare a Mayo stand for minor surgical procedures
e Organize supplies for gynecological procedures such as Pap smears
e Arrange pediatric examination rooms safely and efficiently

e Maintain patient comfort and privacy

Proper room preparation improves workflow efficiency and promotes patient safety.

7.3 Assisting Physicians and Patient Care

Medical office assistants provide both administrative and clinical support during patient visits.

7.3.1 Patient Preparation

Students will learn the correct techniques for:

e Positioning patients for examinations and procedures
e Applying drapes to preserve patient dignity and comfort

e Explaining preparation instructions clearly to patients

Professional communication and patient-centered care are emphasized throughout all clinical
interactions.

7.3.2 Clinical Measurements

Accurate measurement and documentation of vital signs are essential components of patient as-
sessment and ongoing healthcare monitoring. Students will learn how to properly measure and
record body temperature, pulse, respirations, blood pressure, height, and weight us-
ing appropriate clinical equipment and standardized procedures. Emphasis is placed on precision,
consistency, infection control practices, and accurate charting, as these measurements provide im-
portant information about a patient’s overall health status and may assist physicians in identifying
medical concerns or changes in condition.
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7.3.3 Procedure Assistance

Medical Office Assistants play an important supportive role during clinical procedures by assisting
physicians and helping maintain a safe and organized environment. Students will learn how to
properly hand sterile instruments to physicians, maintain sterile fields during procedures, monitor
patient comfort and safety, and provide appropriate post-procedure care instructions to patients.
Effective procedural support requires strong communication skills, attention to detail, knowledge of
infection control practices, and the ability to respond professionally in a clinical setting. Competent
assistance contributes to efficient workflow, patient safety, and successful clinical outcomes.

7.4 Sterilization and Biohazard Management

Infection prevention and control are critical responsibilities in healthcare environments.
7.4.1 Decontamination and Sterilization

Students will learn proper sterilization techniques including:

e (Cleaning and decontaminating instruments
e Operating an autoclave (steam sterilizer)

o Reassembling sterile instrument trays using pick lists or case cart pull sheets

Sterilization protocols help prevent cross-contamination and healthcare-associated infections.
7.4.2 Aseptic Technique
Two major categories of asepsis are emphasized:

Medical Asepsis: Also known as clean technique; reduces the spread of microorganisms.

Surgical Asepsis: Also known as sterile technique; eliminates all microorganisms from an area
or object.

Students must demonstrate strict adherence to aseptic principles during all procedures.
7.4.3 Biohazardous Waste Disposal
Proper waste management protects healthcare workers and patients. Students will learn:

e Safe disposal of sharps such as needles and blades
e Segregation of contaminated materials
e Use of approved sharps containers

e Correct handling of yellow and red biohazard bags

Compliance with biohazard protocols is required by workplace safety regulations.
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7.5 Supply Chain and Inventory Management

Efficient inventory management ensures uninterrupted patient care.

7.5.1 Inventory Control

Medical office assistants are responsible for monitoring and maintaining adequate stock levels of
essential clinical consumables such as gauze, gloves, syringes, disinfectants, and examination paper.
Accurate inventory management helps prevent supply shortages, minimizes waste, and ensures that
patient care activities can continue without interruption.

7.5.2 Ordering and Procurement

Although final purchasing decisions and approvals are typically the responsibility of the clinic
manager, Medical Office Assistants (MOAs) play an important supporting role in the ordering and
procurement process.

Students will learn how to coordinate with medical supply vendors, assist with placing orders
for clinical materials, track deliveries and invoices, and maintain organized storage systems within
the clinic. Effective organizational and communication skills are essential to ensuring that supplies
remain available and that clinic operations continue efficiently.

7.6 The Canadian Healthcare Landscape

Healthcare professionals must understand the broader healthcare system in which they work.

7.6.1 Provincial Medical Service Plans

Canada’s healthcare system is administered at the provincial and territorial level, meaning that
each province operates its own public health insurance program and medical billing structure. In
Manitoba, the provincial healthcare plan is known as Manitoba Health, which provides medically
necessary physician and hospital services to eligible residents. Medical Office Assistants working
in Manitoba clinics must become familiar with provincial health registration procedures, billing
practices, patient eligibility verification, and documentation requirements used within the Manitoba
healthcare system.

Although the names and administrative procedures differ between provinces, all Canadian
provinces and territories outside Quebec operate publicly funded healthcare insurance systems that
follow the principles established under the Canada Health Act. Examples include MSP (Medical
Services Plan) in British Columbia and OHIP (Ontario Health Insurance Plan) in Ontario.

7.6.2 Health Authorities and National Healthcare
Students will be introduced to:

e Regional and provincial health authorities

e The Canada Health Act

e Public healthcare delivery systems across Canada

Understanding healthcare governance helps contextualize medical office operations within the
national system.
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7.6.3 Workplace Safety and WHMIS

Safety standards are essential in all healthcare environments. Topics include:
e Roles of provincial workplace safety organizations such as WorkSafeBC
e WHMIS (Workplace Hazardous Materials Information System) standards
e Safe handling of hazardous materials

o Workplace incident prevention

Adherence to safety regulations promotes a healthy and compliant work environment.

7.7 Conclusion

The skills presented in this chapter prepare students to function effectively in clinical and ad-
ministrative healthcare settings. Through mastery of instrumentation, patient care, sterilization
procedures, inventory management, and healthcare system knowledge, students will be equipped
to support physicians and contribute to safe, efficient, and professional medical office operations.

[11
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Chapter 8

Essential Mathematics for Medical
Office Assistants (MOA-MATH100)

8.1 Introduction

Mathematical accuracy is an essential skill for every Medical Office Assistant (MOA). In healthcare
environments, even minor calculation errors can affect patient safety, medication administration,
billing accuracy, and inventory control. Medical Office Assistants are frequently required to per-
form calculations related to medication dosages, appointment scheduling, insurance claims, patient
billing, and office financial records.

This chapter introduces the fundamental mathematical concepts and practical applications com-
monly used in medical offices and clinical settings. Students will learn how to apply mathematical
reasoning confidently and accurately in real-world healthcare situations.

8.2 Learning Objectives
Upon completion of this chapter, students will be able to:

e Understand and apply the metric system used in healthcare.

e Convert between common medical units of measurement.

Perform basic dosage calculations safely and accurately.

Calculate percentages, ratios, and billing amounts.

Apply mathematics to medical office administration and finance.

Demonstrate attention to detail in healthcare-related calculations.

8.3 The Metric System in Healthcare

The metric system is the standard system of measurement used in healthcare settings worldwide.
Accurate understanding of metric units is critical for medication administration, laboratory proce-
dures, patient records, and inventory management.
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Measurement Type | Unit Abbreviation
Mass/Weight Gram g

Mass/Weight Milligram mg
Mass/Weight Microgram mcg

Volume Liter L

Volume Milliliter mL

Length Meter m

Length Centimeter cm
Temperature Degree Celsius | °C

Table 8.1: Common Metric Units Used in Healthcare

8.3.1 Common Metric Units
8.3.2 Metric Prefixes

Metric prefixes are used to describe the size of a measurement unit in the healthcare system.
¢ Kilo (k) means one thousand times the base unit.
1 kilogram (kg) = 1,000 grams (g)
e Milli (m) means one-thousandth of the base unit.

1
1 milligram (mg) = 1000 " (2)

e Micro (mc) means one-millionth of the base unit.

. 1
1 microgram (mcg) = 1000000 & (2)

Understanding metric prefixes is important because medications and laboratory measurements
are commonly expressed using these units in healthcare settings.

8.4 Metric Conversions

Medical professionals frequently convert measurements when preparing medications or documenting
patient information.

8.4.1 Basic Conversion Rules

e To convert from a larger unit to a smaller unit, multiply by 1,000.

e To convert from a smaller unit to a larger unit, divide by 1,000.
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8.4.2 Examples

Example 1: Converting Grams to Milligrams

1.5g x 1,000 = 1,500 mg (8.1)

Example 2: Converting Milliliters to Liters

250mL < 1,000 = 0.25L (8.2)

8.4.3 Practice Questions

1. Convert 3 g to mg.
2. Convert 2,500 mg to g.
3. Convert 0.5 L to mL.

4. Convert 750 mL to L.

8.5 Fractions, Decimals, and Percentages

Medical Office Assistants often work with percentages and decimals when processing insurance

claims, discounts, and financial records.

8.5.1 Converting Fractions and Decimals

1
3= 0.5
0.75 = 5%
8.5.2 Percentage Formula
Percent _ Part
TN = Whole

8.6 Dosage Calculations

x 100 (8.5)

Dosage calculations are among the most important mathematical skills in healthcare. Accuracy is

essential to ensure patient safety.

8.6.1 Desired Over Have Formula

The standard formula used for medication calculations is:

Desired Dose (D)
Dose Available (H)

Where:

e D = Desired dose ordered by the physician
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e H = Dose available

o Q = Quantity available

8.6.2 Example 1: Tablet Calculation
A physician orders 500 mg of medication. The medication available is 250 mg per tablet.

500 mg
250 mg

x 1tablet = 2 tablets (8.7)

8.6.3 Example 2: Liquid Medication
An order requires 250 mg of medication. The bottle contains 125 mg per 5 mL.

250

8.7 Temperature Conversion

Healthcare facilities may use either Celsius or Fahrenheit temperature scales.

8.7.1 Conversion Formulas

Fahrenheit to Celsius

°F — 32
oc = (F=32) x5 ;’ ) x5 (8.9)
Celsius to Fahrenheit
°F = (C’5><9) + 32 (8.10)
8.7.2 Example
Convert 98.6°F to Celsius:
°C= (98'6_932)X5 ~ 37°C (8.11)

8.8 Medical Office Billing and Finance

Medical Office Assistants are frequently responsible for handling financial transactions, insurance
calculations, patient payments, and balancing daily records.

8.8.1 Calculating Insurance Coverage

If an insurance provider covers 80% of a $150 procedure, the patient is responsible for the remaining
20%.

$150 x 0.20 = $30 (8.12)
Therefore, the patient must pay $30.
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8.8.2 Sales Tax Calculation
Total Cost = Original Cost 4 (Original Cost x Tax Rate)

Example:
A medical office supply costs $50 with a 12% tax rate.

$50 x 0.12 = $6
$50 + $6 = $56

8.9 Inventory and Supply Calculations

Medical Office Assistants may assist with ordering and maintaining inventory levels.

8.9.1 Example

If a clinic uses 15 boxes of gloves per week, how many boxes are required for 4 weeks?

15 x4 =60

Therefore, 60 boxes are required.

8.10 Practical Applications in Medical Offices
Mathematics is used daily in medical office environments for:

e Appointment scheduling

Billing and payment processing

e Insurance claims

Medication dosage calculations

Inventory management

Laboratory measurements

Statistical reporting

8.11 Chapter Summary

(8.13)

(8.14)

(8.15)

(8.16)

Mathematics plays a critical role in healthcare administration and patient safety. Medical Office
Assistants must demonstrate strong numerical skills, attention to detail, and accuracy in calcu-
lations. This chapter introduced essential mathematical concepts including metric conversions,
dosage calculations, percentages, billing procedures, and inventory management. Mastery of these
skills contributes to efficient healthcare delivery and professional competence in medical office en-

vironments.
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8.12 Review Questions
1. Why is accuracy important in medical calculations?
2. Convert 4.5 g to mg.
3. Convert 1,250 mL to liters.

4. Calculate the number of tablets required if a physician orders 750 mg and each tablet contains
250 mg.

5. A patient owes 25% of a $200 procedure. How much must the patient pay?

6. Convert 100°F to Celsius.
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Chapter 9

Lab & Diagnostics (MOA-LAB105)

9.1 MOA Essentials: Lab Knowledge & Diagnostics

9.1.1 Common Lab Panels (The "MOA Language”)

Physicians often order ”panels” or ”profiles.” You must recognize these on a requisition:

¢ CBC (Complete Blood Count): Measures RBCs, WBCs, and Platelets. Used for
infection or anemia.

¢ BMP/CMP (Basic/Comprehensive Metabolic Panel): Checks electrolytes (Sodium,
Potassium), Kidney function (Creatinine), and Blood Sugar (Glucose).

e Lipid Profile: Checks Cholesterol (HDL/LDL) and Triglycerides.
e HbA1lc: Measures average blood sugar over 3 months (Diabetes monitoring).
e INR/PT: Checks blood clotting time (Critical for patients on blood thinners like War-

farin).

9.1.2 Specimen Collection Abbreviations

e NPO (Nil Per Os): "Nothing by mouth.” The patient must fast (usually 8-12 hours)
before the test (common for Lipids and Glucose).

e C&S (Culture and Sensitivity): Test to grow bacteria and see which antibiotic kills
it.

e UA (Urinalysis): General screening of urine for protein, blood, or glucose.

9.1.3 The MOA’s Critical Responsibilities

1. Patient Instruction: You must explain how to prepare.
o "Mr. Jones, for your Lipid test tomorrow, you must be NPO after midnight—water only.”

2. Requisition Accuracy: Ensure the patient’s legal name, PHIN (Personal Health Identification
Number), and the ordering physician’s name are correct.

3. Result Triage:
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e Normal: File for physician review.
e Abnormal: Highlight for the physician.

e Critical/Panic Value: If a lab calls with a ”Critical Value,” you must interrupt the
physician immediately.

Essential Warning: The ” Mid-Stream” Urine

When a physician orders a Urine C&S, the MOA must instruct the patient on the ”Mid-
Stream Clean Catch” method to prevent contamination from skin bacteria. This ensures
the lab grows the infection, not the skin flora.

9.2 MOA Essentials: Neonatal and Postnatal Diagnostics

9.2.1 Newborn Screening (The ”Heel Prick”)

Usually performed in the hospital 24-48 hours after birth, but an MOA may follow up on results
or repeat tests if the first was inconclusive.

¢ PKU (Phenylketonuria): Testing for a metabolic disorder.
¢ Congenital Hypothyroidism: Checking TSH levels for thyroid function.

¢ Bilirubin (Total/Direct): Screening for Neonatal Jaundice (yellowing of skin/eyes).

9.2.2 Common Postnatal Lab Panels
These tests monitor the health of both the infant and the mother following birth:

¢ CBC with Differential: Monitoring for neonatal infection or anemia.
e Vitamin D Levels: Often checked as breastfed infants may require supplementation.
e Postnatal Maternal Panels: Includes Ferritin (Iron stores) and EPDS (Edinburgh
Postnatal Depression Scale) screening.
9.2.3 Baby Vaccination Schedule (Standard Canadian/Manitoba Example)

As an MOA, you are responsible for preparing the ”Blue Book” (Immunization Record) and en-
suring the correct vaccines are pulled from the fridge.

e 2 Months: DTaP-IPV-Hib (Diphtheria, Tetanus, Pertussis, Polio, Hib), Pneumococcal,
Rotavirus.

4 Months: Repeat of the 2-month series.

6 Months: Repeat of the series + Influenza (seasonal).

12 Months (1 Year): MMR (Measles, Mumps, Rubella), Varicella (Chickenpox), Meningo-
coccal.

18 Months: DTaP-IPV-Hib booster.
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MOA Practical Tip: Cold Chain Management

Vaccines are thermolabile (sensitive to temperature). The MOA must:
e Log fridge temperatures twice daily.
e Never leave a vaccine vial on the counter; pull it only when the patient is in the room.

e Check expiry dates every time a dose is administered.

9.3 Common Pediatric Abbreviations

e NB: Newborn.

e LMP: Last Menstrual Period (used to calculate due dates).

SGA / LGA: Small / Large for Gestational Age.

FTT: Failure to Thrive (used when baby isn’t meeting weight milestones).

In a medical office or clinic, these tasks are collectively known as ”Vitals and Intake.” For an
MOA, performing these accurately is critical because the physician relies on this data to make
diagnostic decisions. Here is the breakdown of how to perform and document these physical data
collection tasks.

9.4 MOA Clinical Skills: Patient Intake & Vitals

9.4.1 Blood Pressure (BP) Check

e Preparation: Ensure the patient has rested for 5 minutes and hasn’t had caffeine or
smoked in the last 30 minutes.

e Technique: Feet flat on the floor, arm supported at heart level.
¢ Documentation: Recorded as Systolic/Diastolic (e.g., 120/80 mmHg).

¢ MOA Alert: If the reading is over 140/90, alert the physician before they enter the
room.

9.4.2 Blood Sugar (Glucose) Check
e Method: Capillary blood glucose (Finger prick using a glucometer).

e Process: Clean the site with alcohol, wipe away the first drop of blood, and use the
second drop for the strip.

¢ Documentation: Recorded in mmol/L (in Canada) or mg/dL. Note if the patient is
Fasting or Post-Prandial (after eating).
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9.4.3 Height and Weight (Anthropometrics)

e Height: Patient stands straight, heels against the wall stadiometer, looking forward.
Record in em or inches.

e Weight: Ensure scale is balanced (zeroed). Record in kg or 1bs.
e BMI Calculation: Most EMR systems calculate this automatically once you enter the
data. BMI means Weight (kg)/Height (m)?
9.4.4 Pediatric Measurements (Specific for Babies)

e Head Circumference: Measured at the widest part of the head (occipitofrontal). Es-
sential for monitoring brain growth.

e Length: Measured lying down (supine) until age 2.

MOA Professionalism: The ”Golden Rule” of Documentation

If a measurement seems unusual (e.g., a patient who is usually 120/80 suddenly reads
180/100), **re-measure** on the other arm. If it remains high, document it and notify
the doctor immediately. ”If it isn’t documented, it didn’t happen.”

9.4.5 Common Intake Abbreviations
¢ T / P / R: Temperature, Pulse, Respiration.
e BP: Blood Pressure.
e Ht / Wt: Height and Weight.

e 02 Sat: Oxygen Saturation (measured via Pulse Oximeter).

Would you like a step-by-step guide on how to enter these vitals into an EMR system (Electronic
Medical Record), or a troubleshooting guide for when a blood pressure cuff gives an error?

9.5 MOA Essentials: Common Diagnostic Panels

9.5.1 Metabolic & Chronic Conditions
¢ Lipid Profile (Cholesterol): Used to assess cardiovascular risk. Includes:

Total Cholesterol: The overall amount.

HDL: ”Good” cholesterol (High-Density).

— LDL: "Bad” cholesterol (Low-Density).

— Triglycerides: Fat in the blood (Requires 10-12 hours NPO fasting).

e Diabetes Monitoring:

— FBS (Fasting Blood Sugar): Current glucose level (Requires fasting).
— HbA1lc: The ”3-month average” of blood sugar; does not require fasting.
— OGTT (Oral Glucose Tolerance Test): Often used for gestational diabetes.
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9.5.2 Organ-Specific & Cancer Screening

e Thyroid Panel: Measures the metabolism-regulating gland.

— TSH (Thyroid Stimulating Hormone): The primary screening test.
— T3 / T4: Follow-up tests to see how the gland is actually functioning.

e Prostate Screening:

— PSA (Prostate-Specific Antigen): A blood test to screen for prostate inflamma-
tion or cancer.

¢ Renal (Kidney) Panel:

— Creatinine / BUN: Waste products filtered by the kidney.
— GFR: Calculates how well the kidneys are filtering.

9.5.3 Stool & Specialized Samples

¢ FOBT / FIT (Stool for Occult Blood): Screens for "hidden” blood in the stool
(Colon cancer screening).

e O&P (Ova and Parasites): Stool test for intestinal infections/parasites.

e C-Diff (Clostridioides difficile): Specifically looks for toxins causing severe diarrhea.

MOA Clinical Alert: The PSA Test

For a **PSA** (Prostate) test, the MOA should ensure the patient has not performed heavy
exercise or had a digital rectal exam within 48 hours, as this can cause a ”false high” result.

9.6 MOA Clinical Skills: Assisting with a 12-Lead Resting EKG

An EKG records the electrical activity of the heart. The MOA is responsible for the technical
quality of the test, ensuring the patient is comfortable and the recording is clear.
9.6.1 Patient Preparation & Communication

e Privacy: Provide a gown; the patient must disrobe from the waist up. Ensure the room
is warm to prevent shivering (which causes muscle artifact).

e Skin Prep: Skin must be clean and dry. Use alcohol wipes to remove oils/lotions. If the
patient has significant chest hair, small areas may need to be shaved to ensure electrode
adhesion.

e Positioning: Place the patient in a supine position (flat on their back) with arms at
their sides and legs uncrossed.
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9.6.2 Electrode Placement (The 12-Lead Setup)

Correct placement is vital. A 712-lead” EKG actually uses 10 electrodes:

e Limb Leads: 4 electrodes placed on the fleshy parts of the arms and legs (RA, LA, RL,
LL). Avoid bony prominences.

e Precordial (Chest) Leads:

— V1: 4th intercostal space, right of the sternum.
— V2: 4th intercostal space, left of the sternum.
— V4: 5th intercostal space, mid-clavicular line.
— V3: Midway between V2 and V4.

— V5: Anterior axillary line (same level as V4).
— V6: Mid-axillary line (same level as V4).

9.6.3 Troubleshooting the Tracing (Artifacts)

e Somatic Tremor: Jagginess caused by muscle movement or shivering. Fix: Calm/warm
the patient.

¢ Wandering Baseline: The tracing drifts up and down. Fiz: Re-attach loose electrodes or
clean oily skin.

o AC Interference: Thick, consistent ”fuzzy” lines. Fiz: Ensure the table is away from
electrical cords or cell phones.

Critical MOA Action

Never tell a patient the EKG looks "fine” or "normal.” If the patient asks, state: ”The
tracing is clear for the doctor to review; they will discuss the results with you shortly.”

9.6.4 Documentation in EMR
Once the tracing is printed or digitally saved:

1. Confirm the patient’s name and DOB are on the strip.
2. Note if the patient was experiencing symptoms during the test (e.g., ” Chest pain @ 10:30am”).

3. Alert the physician immediately if the machine flags ” Acute MI” or ” Tachycardia.”

9.7 MOA Clinical Essentials: 12-Lead EKG Electrode Placement

A standard 12-lead EKG uses 10 electrodes to provide 12 different electrical views of the heart.
Precise anatomical placement is the most important factor in preventing diagnostic errors.
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9.7.1 Limb Lead Placement (4 Electrodes)

Limb leads should be placed on fleshy areas, avoiding bony prominences. Most modern machines
use color-coding:

O RA (White): Right Arm (between shoulder and elbow).
O LA (Black): Left Arm (between shoulder and elbow).
O RL (Green): Right Leg (lower leg, above the ankle). *This acts as the ground wire.

O LL (Red): Left Leg (lower leg, above the ankle).

Mason-Likar electrodes

Oz
O

Ground
o

Figure 9.1: Lead position to a standard 12-lead EKG

9.7.2 Precordial (Chest) Lead Placement (6 Electrodes)

Finding the Angle of Louis (the bony ridge on the sternum) is the key to identifying the 2nd
intercostal space; from there, count down to the 4th. Approximate placement are given in Figure
10.7.1

V1 4th Intercostal Space: Just to the right of the sternum.
V2 4th Intercostal Space: Just to the left of the sternum.

V4 5th Intercostal Space: Mid-clavicular line (the vertical line dropping from the center
of the collarbone). *Note: Place V before V3.

V3 Midpoint: Directly halfway between V2 and V4.
V5 Horizontal level of V4: At the anterior axillary line (the front of the armpit).

V6 Horizontal level of V4: At the mid-axillary line (the center of the armpit).
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MOA Technical Tip: Placement Order

To ensure accuracy, always place the electrodes in this specific order: V1, V2, V4, then
V3, followed by V5 and V6. This makes it easier to align the horizontal level correctly
across the chest.

9.7.3 Special Considerations

e Large Breasts: Lift the breast tissue and place the electrode on the chest wall (under the
breast) for leads V4-V6. Never place an electrode on top of breast tissue.

e Amputees: If a limb is missing, place the electrode on the stump or on the torso as close
to the point of attachment as possible. Ensure the lead on the opposite limb is placed
symmetrically to maintain electrical balance.

e Dextrocardia: If the heart is on the right side, the chest leads must be placed in a ”"mirror
image” on the right side of the chest.

Note: Always ensure the patient is relaxed and breathing normally to avoid muscle interference
(somatic tremor).

9.8 MOA Clinical Skills: Assisting with Spirometry (Pulmonary
Function Testing)

Spirometry, also known as Pulmonary Function Testing (PFT), is a common diagnostic procedure
used to assess lung function by measuring the volume and flow of air during inhalation and ex-
halation. Medical Office Assistants (MOAs) are responsible for preparing the patient, operating
the spirometry equipment correctly, ensuring accurate test performance, and documenting results
for physician interpretation. Generic spirometry systems, including portable devices such as the
CONTEC SP10 or similar handheld pulmonary function analyzers, follow standardized testing
procedures.

9.8.1 Patient Preparation & Communication

Before beginning the test, the MOA should clearly explain the purpose and procedure of spirometry
to the patient in order to reduce anxiety and encourage cooperation. Patients should be instructed
to wear comfortable clothing that does not restrict breathing. If ordered by the physician, the
patient may need to avoid smoking, vigorous exercise, or bronchodilator medications for a specified
period prior to testing.

The patient should be seated upright in a chair with feet flat on the floor. Dentures may remain
in place if they fit securely. A disposable mouthpiece and nose clip are typically used to ensure all
airflow passes through the spirometer. The MOA should confirm that the patient understands how
to perform the breathing manoeuvres before beginning the test.
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9.8.2 Performing the Spirometry Test

During the procedure, the patient is instructed to take a deep breath to full lung capacity and then
exhale as forcefully and completely as possible into the spirometer mouthpiece. Most spirometry
systems will provide visual or audio prompts to guide the patient through the test.

The MOA must encourage maximal patient effort throughout the procedure, as inadequate effort
can affect test accuracy. Multiple attempts are usually required to obtain reliable and reproducible
results. The technician should monitor the patient for signs of dizziness, coughing, shortness of
breath, or distress during testing and stop the procedure if necessary.

Common spirometry measurements include:

FVC (Forced Vital Capacity): The total amount of air exhaled forcefully after a full inhalation.

FEV1 (Forced Expiratory Volume in 1 Second): The volume of air exhaled during the first
second of forced expiration.

FEV1/FVC Ratio: A calculated value used to assess obstructive or restrictive lung disease.

9.8.3 Infection Control and Equipment Handling

Proper infection prevention procedures are essential during pulmonary testing because patients ex-
hale forcefully into the equipment. The MOA must use disposable mouthpieces and filters whenever
possible and follow manufacturer guidelines for cleaning and disinfecting reusable components of
the spirometer.

Hands should be washed before and after patient contact, and gloves should be worn when
handling contaminated materials. The spirometry device should be calibrated and maintained
according to clinic protocols and manufacturer recommendations.

9.8.4 Troubleshooting Common Testing Issues

Several factors may interfere with accurate spirometry results. Poor mouth seal around the mouth-
piece can cause air leakage, while coughing during exhalation may interrupt the tracing. Incomplete
inhalation or weak exhalation effort can also produce inaccurate values.

If technical problems occur, the MOA should calmly repeat instructions, demonstrate proper
technique again, and ensure the patient is positioned correctly. Equipment connections, tubing,
and disposable filters should also be checked if abnormal readings persist.

MOA Technical Tip

Accurate spirometry depends heavily on patient effort and coaching. Clear instructions,
patient encouragement, and proper demonstration by the MOA significantly improve the
quality and reliability of pulmonary function test results.

9.8.5 Documentation in the EMR

Once testing is complete, the spirometry results should be saved electronically or printed according
to clinic procedures. The MOA must verify that the patient’s identifying information is correct
and document any factors that may have affected testing, such as coughing, shortness of breath,
dizziness, or difficulty following instructions.
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The physician should be notified promptly if the patient experiences respiratory distress during
the procedure or if the spirometry machine flags significantly abnormal results requiring immediate
clinical review.
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Chapter 10

Software Application/ Digital
Technology Systems for Medical
Office Assistants (MOA-DTS102)

10.1 Course Description

This course introduces students to the essential software applications and digital tools commonly
used in healthcare and medical office environments. Students will develop practical computer skills
required for administrative efficiency, communication, documentation, scheduling, data manage-
ment, and professional presentations.

The course focuses on the use of word processing software, spreadsheets, email and calendar
systems, cloud storage platforms, presentation tools, internet browsers, search engines, research
databases, and source citation methods. Students will gain hands-on experience using these appli-
cations and will complete projects that demonstrate their ability to apply technology effectively in
a healthcare setting.

10.2 Course Objectives

Upon successful completion of this course, students will develop essential computer and software
application skills required in modern healthcare environments. Students will learn to create pro-
fessional healthcare documents, manage data efficiently, communicate using digital platforms, and
conduct online research responsibly. The course also emphasizes digital professionalism, confiden-
tiality, and the effective use of technology to support administrative and healthcare operations.

10.3 Importance of Software Skills in Healthcare

Modern healthcare environments rely heavily on digital technology and electronic systems. Medical
Office Assistants must be comfortable using computers and software applications to support patient
care and administrative operations.

Software application skills are important for:

e Managing patient records and appointments
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Preparing medical correspondence and reports

e Communicating with healthcare professionals and patients
¢ Organizing and securing healthcare information

e Supporting clinic efficiency and workflow

Strong digital skills improve accuracy, productivity, and communication within healthcare set-
tings.

10.4 Microsoft Word Training Manual

Microsoft Word is a word processing software application used to create, edit, format, and manage
text-based documents in a professional and organized manner. It is widely used in healthcare
and administrative settings for preparing letters, reports, forms, and other official documentation.
Microsoft Word also allows users to enhance documents by inserting tables, images, and structured
layouts, making it an essential tool for clear and effective written communication.

10.4.1 Introduction

This training manual is based on standard Microsoft Word learning content and aligns with struc-
tured instructional materials such as the Microsoft Word Masterkeys Module. Microsoft Word is
a fundamental word processing application used for creating, formatting, editing, and managing
professional documents in academic and healthcare environments. It is widely used in medical
offices for letters, reports, forms, and administrative documentation.

10.4.2 Learning Purpose

The purpose of this training is to develop practical skills in Microsoft Word that are essential for
Medical Office Assistants. These skills support accurate documentation, professional communica-
tion, and efficient office workflow in healthcare settings.

10.4.3 Core Word Processing Skills

Students are introduced to key functions of Microsoft Word including document creation, formatting
text and paragraphs, inserting tables and images, and applying page layout features such as margins,
headers, footers, and page numbers. Emphasis is placed on developing accuracy and professional
presentation in all documents.

10.4.4 Document Creation and Formatting

Training begins with basic document setup, where students learn to open new files, save documents
correctly, and apply consistent formatting styles. This includes font selection, spacing adjustments,
alignment tools, and paragraph structuring to ensure clarity and professionalism in written com-
munication.
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10.4.5 Imnserting and Managing Content

Students are trained to enhance documents by inserting tables, images, text boxes, charts, and
symbols. These tools are essential for creating structured medical documents such as patient forms,
reports, and informational sheets. Proper layout and organization are emphasized throughout.

10.4.6 Editing and Proofreading Tools

Microsoft Word provides built-in tools such as spell check, grammar correction, word count, and
find-and-replace functions. Students learn to use these tools to ensure accuracy, consistency, and
professionalism in healthcare documentation.

10.4.7 Page Layout and Document Design

The training includes instruction on page layout features such as margins, headers, footers, and
page numbering. These elements are important for creating standardized medical documents that
meet professional and institutional requirements.

10.4.8 Practical Application in Healthcare

In healthcare environments, Microsoft Word is used to prepare patient appointment letters, referral
forms, clinic memos, medical reports, and administrative correspondence. This training ensures
students can apply their skills in real-world medical office scenarios.

10.4.9 Summary

This Microsoft Word training manual provides foundational skills required for effective document
preparation and management. By mastering these tools, Medical Office Assistant students are pre-
pared to meet the administrative demands of modern healthcare environments with professionalism
and efficiency.

10.5 Microsoft Excel Training Manual

Spreadsheet software (such as MS-Excel, Google Sheets, and LibreOffice Calc) is used to organize,
calculate, and analyze information in tabular format.

10.5.1 Introduction

This training manual introduces Microsoft Excel as a powerful spreadsheet application used for
organizing, analyzing, and managing data in healthcare and administrative environments. Mi-
crosoft Excel is widely used in medical offices for scheduling, reporting, data entry, budgeting, and
maintaining patient-related records in a structured format.

10.5.2 Learning Purpose

The purpose of this training is to develop practical spreadsheet skills required for Medical Office
Assistants. These skills support accurate data management, efficient record keeping, and improved
decision-making in healthcare settings where structured information handling is essential.
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10.5.3 Core Spreadsheet Skills

Students are introduced to the fundamental features of Microsoft Excel, including workbook and
worksheet creation, data entry, cell formatting, and navigation within spreadsheets. Emphasis is
placed on accuracy, organization, and clarity when working with numerical and text-based data.

10.5.4 Workbook Creation and Data Entry

Training begins with creating new workbooks and entering data into rows and columns. Students
learn how to input patient information, appointment schedules, and administrative records while
maintaining proper structure and consistency across worksheets. Saving files correctly in appropri-
ate formats is also emphasized.

10.5.5 Formatting and Data Organization

Students are trained to format spreadsheets for readability and professional presentation. This
includes adjusting column widths, merging cells, applying borders, using font styles, and aligning
data. Proper formatting ensures that healthcare information is easy to interpret and use.

10.5.6 Formulas and Basic Calculations

Microsoft Excel enables automated calculations using formulas and functions. Students are intro-
duced to basic operations such as addition, subtraction, average, and count functions. These tools
are useful for tasks such as calculating appointment totals, tracking patient data, and managing
clinic resources.

10.5.7 Charts and Data Visualization

Excel provides tools for creating charts and graphs that visually represent data. Students learn to
convert numerical information into bar charts, pie charts, and line graphs to support reporting and
analysis in healthcare environments.

10.5.8 Editing and Data Management Tools

Students are trained to use editing features such as sorting, filtering, copying, and pasting data.
These tools help manage large datasets efficiently and allow quick access to relevant information
such as patient schedules or inventory lists.

10.5.9 Practical Application in Healthcare

In healthcare settings, Microsoft Excel is used for managing appointment schedules, tracking patient
records, monitoring inventory, preparing reports, and analyzing operational data. This training
ensures students can apply spreadsheet skills effectively in real-world medical office environments.

10.5.10 Summary

This Microsoft Excel training manual provides essential skills for data organization, analysis, and
reporting. By mastering Excel functions and tools, Medical Office Assistant students are prepared
to handle administrative data efficiently and support effective healthcare operations with accuracy
and professionalism.
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10.6 Email and Scheduling Applications

Email and scheduling applications (such as Microsoft Outlook, Google Calendar, and similar digital
communication tools) are essential for managing communication, coordinating appointments, and
organizing daily workflows in healthcare and administrative environments.

10.6.1 Introduction

This training manual introduces email and scheduling applications as essential digital tools used
by Medical Office Assistants in healthcare settings. These applications are widely used for pro-
fessional communication, appointment booking, calendar management, meeting coordination, and
patient reminders. They support efficient workflow and improve communication between healthcare
providers, patients, and administrative staff.

10.6.2 Learning Purpose

The purpose of this training is to develop practical communication and scheduling skills required in
modern medical offices. These skills help students manage appointments efficiently, communicate
professionally via email, and maintain organized schedules in fast-paced healthcare environments.

10.6.3 Core Communication and Scheduling Skills

Students are introduced to the fundamental features of email systems and scheduling applications,
including composing emails, managing inboxes, organizing contacts, creating calendar events, and
setting reminders. Emphasis is placed on accuracy, professionalism, and time management.

10.6.4 Email Communication and Management

Training begins with professional email usage, including composing, sending, receiving, and replying
to emails. Students learn proper email etiquette, subject line formatting, attachment handling,
and clear written communication. Organizing emails using folders and labels is also emphasized to
maintain efficiency in a medical office setting.

10.6.5 Calendar and Appointment Scheduling

Students are trained to use digital calendars to schedule appointments, set reminders, and manage
daily, weekly, and monthly plans. They learn how to create events, adjust time slots, and avoid
scheduling conflicts. This is essential for coordinating patient appointments and staff meetings in
healthcare environments.

10.6.6 Contact and Information Management

Email and scheduling systems also allow users to store and manage contact information. Students
learn to create contact lists for patients, healthcare providers, and departments, enabling quick
communication and improved coordination within medical offices.
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10.6.7 Automation and Reminder Systems

Modern scheduling applications include automated features such as appointment reminders, recur-
ring events, and notifications. Students are introduced to these tools to improve efficiency and
reduce missed appointments in healthcare settings.

10.6.8 Professional Communication Standards

Students are trained to maintain professionalism in all digital communication. This includes us-
ing respectful language, maintaining confidentiality, avoiding informal expressions, and ensuring
accuracy in all written correspondence.

10.6.9 Practical Application in Healthcare

In healthcare environments, email and scheduling applications are used for booking patient ap-
pointments, sending reminders, coordinating staff schedules, managing referrals, and communicat-
ing with external healthcare providers. These tools are essential for maintaining organized and
efficient clinic operations.

10.6.10 Summary

This training manual provides essential skills in email communication and scheduling management.
By mastering these tools, Medical Office Assistant students are prepared to handle administra-
tive coordination, improve communication efficiency, and support smooth healthcare operations in
professional medical environments.

10.7 Cloud Applications, Cloud Storage, and File Management
Training Manual

Cloud applications and cloud storage systems (such as Google Drive, Microsoft OneDrive, and
similar platforms) are essential digital tools used in modern healthcare environments for secure
data storage, file sharing, and collaborative work. File management systems support the organized
handling of electronic records, ensuring accessibility, accuracy, and confidentiality in medical office
operations.

10.7.1 Introduction

This training manual introduces cloud-based applications, cloud storage platforms, and file man-
agement systems as essential tools for Medical Office Assistants. These technologies are widely
used in healthcare settings to store patient records, share documents securely, collaborate with
healthcare teams, and manage digital files efficiently. They enhance accessibility while ensuring
that sensitive healthcare information is properly protected.

10.7.2 Learning Purpose

The purpose of this training is to develop practical digital organization and data management
skills required in modern medical offices. These skills enable students to store, retrieve, and share
files securely, maintain organized electronic records, and support efficient workflow in healthcare
environments.
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10.7.3 Core Cloud and File Management Skills

Students are introduced to fundamental cloud computing features, including uploading and down-
loading files, organizing folders, sharing documents, and managing access permissions. Emphasis is
placed on secure handling of patient information and maintaining structured digital filing systems.

10.7.4 Cloud Storage and File Organization

Training begins with the use of cloud storage platforms to create, name, and organize folders and
files. Students learn how to structure digital records logically, including patient files, administrative
documents, and clinic forms. Proper naming conventions and folder hierarchy are emphasized to
improve efficiency and retrieval.

10.7.5 File Sharing and Collaboration

Students are trained to share documents securely with colleagues, instructors, or healthcare team
members using permission settings such as view-only, comment, or edit access. Collaboration tools
are introduced to support real-time document editing and communication within healthcare teams.

10.7.6 Data Security and Privacy

A key focus of this training is the protection of sensitive healthcare information. Students learn the
importance of password security, access control, and compliance with privacy regulations. Proper
handling of patient data is emphasized to ensure confidentiality and professional responsibility.

10.7.7 File Management Practices

Effective file management includes organizing, renaming, moving, and deleting files appropriately.
Students are trained to maintain clean and structured digital environments to prevent data loss
and improve workflow efficiency in medical offices.

10.7.8 Backup and Recovery Systems

Cloud applications provide automatic backup and recovery features. Students are introduced to
these systems to ensure that important documents are protected against accidental loss or system
failure. This ensures continuity of healthcare operations.

10.7.9 Practical Application in Healthcare

In healthcare environments, cloud storage and file management systems are used for maintaining
electronic health records, sharing referral documents, storing patient forms, managing administra-
tive files, and supporting team collaboration across departments or locations.

10.7.10 Summary

This training manual provides essential skills in cloud computing and digital file management. By
mastering cloud applications and storage systems, Medical Office Assistant students are prepared
to manage healthcare data securely, maintain organized electronic records, and support efficient
and collaborative healthcare operations in modern medical environments.

65



10.8 Presentation Software Training Manual

Presentation software (such as Microsoft PowerPoint, Google Slides, and similar tools) is widely
used in healthcare and administrative environments to communicate information in a clear, struc-
tured, and visually engaging format. These tools support the creation of professional presentations
for staff training, patient education, meetings, and healthcare reporting.

10.8.1 Introduction

This training manual introduces presentation software as an essential digital tool for Medical Office
Assistants. These applications are commonly used in healthcare settings to present medical infor-
mation, support training sessions, deliver administrative reports, and communicate health-related
topics to patients and staff. They enhance understanding by combining text, visuals, and structured
layouts.

10.8.2 Learning Purpose

The purpose of this training is to develop practical presentation design and communication skills
required in healthcare environments. These skills enable students to create clear, professional,
and visually effective presentations that support learning, communication, and decision-making in
medical office settings.

10.8.3 Core Presentation Skills

Students are introduced to the fundamental features of presentation software, including slide cre-
ation, layout selection, text formatting, image insertion, and use of design themes. Emphasis is
placed on clarity, visual balance, and professional presentation standards.

10.8.4 Slide Creation and Structure

Training begins with creating and organizing slides in a logical sequence. Students learn how to
develop title slides, content slides, and summary slides. Proper structuring ensures that healthcare
information is delivered in a clear and easy-to-follow manner.

10.8.5 Design and Formatting Tools

Students are trained to use design features such as themes, color schemes, font styles, and alignment
tools. These features help create visually consistent and professional presentations suitable for
healthcare environments.

10.8.6 Imserting Media and Visual Elements

Presentation software allows the inclusion of images, charts, tables, icons, and multimedia elements.
Students learn how to use these tools to enhance understanding of healthcare topics and improve
audience engagement.

66



10.8.7 Animation and Transition Effects

Basic animation and slide transition tools are introduced to improve flow and visual appeal. Stu-
dents are guided to use these features appropriately without overwhelming the content or reducing
professionalism.

10.8.8 Professional Communication in Presentations

Students are trained to present information clearly and confidently using minimal text and strong
visual support. Emphasis is placed on audience awareness, especially when presenting healthcare
information to patients, staff, or community groups.

10.8.9 Practical Application in Healthcare

In healthcare environments, presentation software is used for staff training sessions, patient educa-
tion materials, clinic meetings, health awareness programs, and reporting medical or administrative
data. These presentations support effective communication and knowledge sharing.

10.8.10 Summary

This training manual provides essential skills in designing and delivering professional presentations.
By mastering presentation software tools, Medical Office Assistant students are prepared to com-
municate healthcare information effectively, support educational initiatives, and contribute to clear
and professional communication within medical environments.

10.9 Internet Browsers and Search Engines Training Manual

Internet browsers and search engines (such as Google Chrome, Microsoft Edge, Mozilla Firefox,
and Google Search) are essential digital tools used in modern healthcare and administrative envi-
ronments for accessing information, conducting research, and supporting evidence-based decision-
making. These tools enable Medical Office Assistants to quickly locate reliable medical information,
guidelines, and administrative resources.

10.9.1 Introduction

This training manual introduces internet browsers and search engines as essential tools for Medical
Office Assistants. These technologies are widely used in healthcare settings to access online medical
references, research healthcare topics, verify information, and support administrative tasks. They
provide fast and efficient access to a wide range of digital information resources while requiring
responsible and safe usage practices.

10.9.2 Learning Purpose

The purpose of this training is to develop effective online research and information literacy skills
required in healthcare environments. These skills enable students to search for accurate information,
evaluate credible sources, and use internet tools efficiently to support clinical and administrative
decision-making.
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10.9.3 Core Internet and Search Skills

Students are introduced to the fundamental features of internet browsers and search engines, includ-
ing navigating websites, using tabs, managing bookmarks, and performing keyword-based searches.
Emphasis is placed on efficient searching techniques and identifying relevant healthcare information.

10.9.4 Using Internet Browsers

Training begins with the use of internet browsers to access websites and online resources. Students
learn how to open web pages, use multiple tabs, refresh pages, download files, and manage browsing
history. Proper navigation skills are essential for efficient online work in healthcare settings.

10.9.5 Search Engine Techniques

Students are trained to use search engines effectively by entering clear keywords, using advanced
search operators, and refining search results. They learn how to locate specific medical information,
clinic policies, and healthcare guidelines quickly and accurately.

10.9.6 Evaluating Information Sources

A key focus of this training is assessing the credibility and reliability of online information. Students
learn to identify trustworthy sources such as government health websites, academic journals, and
professional healthcare organizations while avoiding unreliable or unverified content.

10.9.7 Online Safety and Ethical Use

Students are introduced to safe internet practices, including avoiding suspicious websites, pro-
tecting personal information, and respecting copyright laws. Ethical use of online information is
emphasized, especially in healthcare contexts where accuracy and confidentiality are critical.

10.9.8 Research Applications in Healthcare

Internet browsers and search engines are used in healthcare environments to research medical con-
ditions, access clinical guidelines, verify medication information, and support patient education.
These tools assist Medical Office Assistants in providing accurate and up-to-date information sup-
port.

10.9.9 Practical Application in Healthcare

In medical office settings, internet tools are used for administrative research, policy updates, ap-
pointment coordination resources, and communication with healthcare organizations. They support
both clinical awareness and office efficiency.

10.9.10 Summary

This training manual provides essential skills in using internet browsers and search engines effec-
tively and responsibly. By mastering online research techniques, Medical Office Assistant students
are prepared to access reliable information, support healthcare decision-making, and contribute to
efficient and informed medical office operations.

68



10.10 Research Databases, Source Citation, and Digital Profes-
sionalism in Healthcare

Accurate research, proper citation, and professional digital conduct are essential components of aca-
demic integrity and safe healthcare practice. In modern medical environments, healthcare workers
are expected not only to locate and use reliable information but also to apply ethical standards
when handling digital tools, patient data, and online resources.

10.10.1 Introduction

This combined training section introduces research databases, source citation practices, and dig-
ital professionalism as interconnected competencies required for Medical Office Assistants. These
skills support evidence-based practice, ensure academic honesty, and promote responsible use of
technology in healthcare environments.

10.10.2 Research and Information Literacy

Students are trained to access online research databases and identify credible, scholarly, and reliable
healthcare sources. Emphasis is placed on distinguishing between professional medical information
and non-verified online content. These skills support accurate decision-making and high-quality
administrative and clinical support.

10.10.3 Source Citation and Academic Integrity

Proper referencing and citation practices are introduced to ensure academic and professional in-
tegrity. Students learn how to acknowledge sources used in assignments, reports, and presentations
while avoiding plagiarism. This includes understanding basic citation styles and applying them
consistently in academic work.

10.10.4 Digital Professionalism and Ethical Practice

Digital professionalism involves responsible and respectful use of technology in healthcare settings.
Students are expected to maintain confidentiality, communicate professionally in all digital formats,
and ensure accuracy in documentation and online communication. Professional behavior extends
to all interactions involving electronic systems and patient-related information.

10.10.5 Professional Expectations in Healthcare Environments

In healthcare settings, students and professionals must:
e Protect patient confidentiality at all times
e Use clear, respectful, and professional language in digital communication
e Secure passwords and safeguard sensitive information

e Follow institutional policies and legal requirements related to technology use
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10.10.6 Practical Application in Healthcare

Research databases and citation skills are used when preparing healthcare reports, patient education
materials, and administrative documents. Digital professionalism is applied in daily tasks such as
email communication, electronic record handling, and online research activities within medical office
environments.

10.10.7 Summary

This section integrates research skills, citation practices, and digital professionalism to prepare
Medical Office Assistant students for responsible and ethical use of technology. By mastering these
competencies, students are equipped to support accurate information use, maintain academic and
professional integrity, and contribute to safe and effective healthcare operations.
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Chapter 11

Accuro EMR Quick Start Guide for
MOA Training (MOA-EMR114)

11.1 Chapter Overview

This chapter introduces Medical Office Assistant (MOA) students to the essential functions of the
Accuro EMR system used in clinical practice. The focus is on developing practical skills required
for front-desk operations, patient coordination, and basic clinical support tasks.

11.2 Learning Objectives

Upon completion of this chapter, students will be able to:
e Register and search for patients accurately
e Schedule, modify, and cancel appointments
e Manage patient flow using the Traffic Manager
e Enter clinical notes and assist with documentation
e Process prescriptions and renewals
e Generate referral letters

e Perform basic billing procedures

11.3 Introduction to Accuro EMR

Accuro EMR is an electronic medical record system widely used in Canadian healthcare settings.
As an MOA, you will primarily interact with modules such as:

e Scheduler (appointments)
e EMR (clinical records)
e Traffic Manager (patient flow)

e Day Sheet (billing)
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This guide focuses on the most efficient methods to complete daily administrative and clinical
support tasks.

11.4 Patient Registration and Search
11.4.1 Registering a New Patient

e Press F6 to open the New Patient window.

e Enter all required information (fields marked in red).

e Verify patient identity carefully (important for patient safety).
e Click Add.

MOA Tip: Always confirm spelling of names and health card numbers to avoid duplicate
records.

11.4.2 Searching for a Patient

e Use the search bar at the top of the screen.
e Search by:

— Name (full or partial)
Date of birth

Phone number

— Health card number

11.5 Appointment Scheduling

11.5.1 Booking an Appointment
e Open the Scheduler.
e Select a time slot.
e Press Shift + Enter.

e Confirm appointment details.

11.5.2 Cancelling an Appointment
e Right-click the appointment.

e Select Cancel Appointment.

e Enter a cancellation reason.

MOA Tip: Always document cancellation reasons clearly for clinic records and reporting.
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11.5.3 Marking Patient Arrival
e Select the appointment.

e Right-click and choose Arrived.

An [A] indicator confirms arrival.

11.6 Patient Flow Management
11.6.1 Using Traffic Manager

The Traffic Manager helps track patients from arrival to departure.
e Move patients from Waiting Room to Treatment Room via drag-and-drop.

e Confirm placement.

Traffic Manager
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. &)
G 3
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-
- _____________________________________1= ™
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Figure 11.1: Traffic Manager interface showing patient flow

11.6.2 Completing a Visit

e Right-click patient in treatment room.
e Select Completed.

MOA Responsibility: Ensure all patients are properly checked out to maintain accurate

clinic flow.
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11.7 Clinical Documentation Support
11.7.1 Adding Notes

e Go to EMR — Encounter Notes.

e Select a template.

e Enter required information.

e Save the document.

MOA Role: You may assist physicians by preparing templates but must follow clinic policies
regarding documentation.

11.8 Medication Management

11.8.1 Prescribing Medication (Assisting Role)
e Navigate to Medications.
e (Click New Prescription.

e Enter medication details as directed by the provider.

11.8.2 Renewing Medication

e Select medication.
e Right-click and choose Renew.

e Confirm updates.

Important: MOAs do not prescribe independently but assist under provider supervision.

11.9 Referral and Communication

11.9.1 Generating Referral Letters
¢ Open Encounter Notes.
e Select referral template.
e Complete required fields.

e Generate and send or print the letter.

MOA Tip: Double-check recipient details before sending referrals.
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11.10 Billing Procedures

11.10.1 Billing from Day Sheet
e Open Day Sheet.

e Right-click patient and select View Bill.
e Enter billing codes and details.

e Save and close.

MOA Responsibility: Accuracy in billing is critical for clinic revenue and compliance.

11.11 Best Practices for MOA Students

e Maintain patient confidentiality at all times (HIPAA/PHIA compliance).

Double-check data entry for accuracy.

Use shortcuts to improve efficiency.

e Communicate clearly with clinical staff.

Follow clinic-specific protocols and workflows.

11.12 Summary

This chapter provides foundational training in Accuro EMR tailored to the responsibilities of a
Medical Office Assistant. Mastery of these tasks ensures efficient patient management, accurate
documentation, and smooth clinic operations.

11.13 Practice Exercises

1. Register a new patient using sample data.

2. Book and cancel an appointment.

3. Mark a patient as arrived and move them to a treatment room.
4. Generate a referral letter using a template.

5. Complete a mock billing entry.
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Chapter 12

EMR Data Entry: Step-by-Step
Vitals Workflow (MOA-EMR124)

This standardized workflow to ensure clinical data is accurate, searchable, and trendable for the
physician use.

12.1 EMR Data Entry

12.1.1 Step 1: Patient Verification

e Search for the patient using Last Name, First Name or PHIN (Personal Health Identifi-
cation Number).

e Verification: Confirm the patient’s identity by asking for their Date of Birth (DOB) before
entering any data.

12.1.2 Step 2: Accessing the Vitals Module

e Navigate to the Encounter or Clinical Profile tab.
e Click the ”Vitals” button or the ”-+” icon.

e Note: Avoid entering vitals into the ”Progress Notes” text box; use the dedicated numeric
fields so the EMR can graph the data.

12.1.3 Step 3: Entering Numeric Data

e Blood Pressure: Enter Systolic and Diastolic in separate boxes. Select the site (e.g., Left
Arm) and position (e.g., Sitting).

e Heart Rate (Pulse): Enter the beats per minute (bpm). Note if the rhythm is Regular or
Irregular.

e Temperature: Enter the value and select the route: O (Oral), T (Tympanic/Ear), or Ax
(Axillary/Armpit).

e Height & Weight: Enter values. Ensure the units are correct (kg vs lbs / cm vs inches).
The EMR will automatically calculate the BMI.
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12.1.4 Step 4: Adding Clinical Context (Comments)

Use the ”Comments” or ”Notes” field within the vitals module to explain outliers:
e "Patient felt dizzy during BP check.”
e "Repeat reading; patient was agitated for first check.”

e "Fasting since 22:00 last night.” (For blood sugar).

12.1.5 Step 5: Reviewing and Posting
e Review the numbers for "typos” (e.g., entering a weight of 700 kg instead of 70 kg).

e Click Save, Post, or Apply.

Critical Action: Abnormal Values

If the EMR flags a value in RED (e.g., BP 180/110 or Glucose 2.5), you must verbally
notify the physician immediately after saving the data. Do not wait for them to find it in
the chart.

12.2 Accuro EMR Shortcut Keys

In modern medical offices, efficiency and accuracy are critical. Accuro EMR provides a wide
range of keyboard shortcuts that allow Medical Office Assistants (MOAs) to perform tasks quickly
without relying heavily on a mouse.

Shortcut keys in Accuro EMR help Medical Office Assistants and healthcare staff perform
tasks more efficiently by reducing the need for repetitive mouse use and speeding up navigation
within the system. These keyboard shortcuts improve workflow efficiency, save time during patient
management activities, and enhance productivity in busy clinical environments. Accuro EMR is
widely used across Canada to support streamlined healthcare operations and improve access to
patient information.

12.3 Overview of Shortcut Keys

Shortcut keys are combinations of keys (e.g., Ctrl, Alt, Function keys) that perform specific actions
instantly.

12.3.1 Patient Management Shortcuts

These shortcuts are frequently used in daily clinical workflows.
F1 — Patient Search
F2 — Provider Management
F3 - Quick Patient Summary (Virtual Chart)
F4 — Appointment History
F5 — Patient Documents
F6 — New Patient Registration
F7 — Patient Tasks
F8 — Patient Status History
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12.3.2 General Navigation Shortcuts

These shortcuts allow users to quickly navigate between major sections of Accuro.
Ctrl 4+ 1 — Open Home Section
Ctrl 4+ 2 — Open Scheduler
Ctrl 4+ 3 — Open Patients
Ctrl 4+ 4 — Open Documents
Ctrl + 5 — Open Claims
Ctrl + 6 — Open EMR
Ctrl + 8 — Open Waitlist

12.3.3 Billing, Clinical Actions, and General Editing Commands

Shortcut Function Shortcut Function
Ctrl + B New Bill Ctrl + C Copy
Ctrl + 1 Find Invoice Ctrl + V Paste
Ctrl + K Find Claim 1D Ctrl + X Cut
Ctrl 4+ F10 Quick Patient Actions Ctrl 4+ Z Undo
Ctrl + F9 Batch Chart Sheets Ctrl +Y Redo
Ctrl + A Select All
Ctrl + F Find
Ctrl + Q Exit Accuro

Table 12.1: Billing, Clinical, and Editing Shortcuts

12.4 Advanced Shortcut Keys

These shortcuts enhance advanced workflow capabilities.
e Alt 4+ Enter: Edit patient demographics
e Alt + F2: Open Address Book

e Alt + F4: Close active window

Ctrl + Alt + C: Open Calculator
Ctrl 4+ Alt 4+ L: New Lab Test

Ctrl + Alt + O: New Order

These shortcuts allow users to perform critical actions quickly without navigating through
menus.
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12.5 Quick Patient Actions

The Quick Patient Actions feature allows rapid access to commonly used tools such as templates,
medical history, and messaging.

e Shortcut: Ctrl + F10
e Opens a panel with patient-specific actions
e Includes options such as:

— New Message
— New Task
— New Order

This feature improves efficiency by consolidating frequently used actions into a single interface.

Practical Tips for MOAs

Medical Office Assistants should regularly practice and memorize commonly used shortcut
keys such as F1, Ctrl43, and Ctrl4+6 to improve speed and workflow efficiency. Consistent
use of keyboard shortcuts, combined strategically with mouse navigation, can reduce repet-
itive tasks, minimize fatigue, and improve overall productivity during patient management

activities.

12.6 Summary

Shortcut keys are important tools that help Medical Office Assistants work more efficiently in a
medical office environment. By using shortcut commands, MOAs can navigate the EMR system
more quickly, reduce repetitive workload and fatigue, and improve the speed and quality of patient

service delivery.
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Chapter 13

Keyboarding Skill Test
(MOA-KTT100)

13.1 Introduction

Accurate and efficient keyboarding skills are essential for Medical Office Assistants, as much of
the work performed in a medical office involves electronic documentation, appointment scheduling,
communication, and data entry within Electronic Medical Record (EMR) systems.

13.2 Keyboarding Skills Requirement

Students are required to complete the Keyboarding Workshop as part of the program curriculum.
The workshop is designed to improve typing speed, accuracy, proper hand positioning, and overall
computer proficiency in a clinical office environment.

Emphasis is placed on developing professional keyboarding habits that support accurate patient
documentation and efficient administrative workflow.

13.3 Program Requirement

Successful completion of the Keyboarding Skill Test (KTT100) is a mandatory requirement of the
Medical Office Assistant(MOA) program. This component is not graded and does not contribute to
the student’s final academic standing; however, competency must be demonstrated to the required
standard. Students are expected to achieve the minimum proficiency level in order to successfully
complete this requirement and continue progressing through the remainder of the program. The
minimum proficiency level a student should achieve is 40-50 words per minute (WPM) with 90—
95% accuracy. Students are encouraged to practice and improve keyboarding skills using online
typing platforms such as https://www.typing.com/.
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