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Greenbelt Career Institute
6201 Greenbelt Road Suite USA Greenbelt, MD 20740 Tel: 301-982-1262 Fax: 301-982-2017

ENROLLMENT AGREEMENT

Certified Medication Technician (CMT)

Date of Application: Cell Phone:
Name of student: .
(First) (Middle) (Last)
SSN/TAX ID: Date of birth:
Address:
City: _ State: Zip: Gender: F M (circle one)
Email:
Cost of the Program: [ ] GCI CNA Students § 15000
GCI Official
[] -Others $  200.00
GCI Official

Other Fees: Paid to Maryland Board of Nursing for CMT License $  20.00

(Please note that you are responsible for applying and paying for your CMT license online. Directions on
how to apply for CMT license online will be provided to you at the end of the program)






12.10 Revision; 8.14 Revision

Medication Administration Process/Cycle:

7. Ensure meds are 1. Observe for
taken

physical/behavioral
changes :

8. Document correctly

2. Report Observations

3. Assist in HCP visits

4. Obtain meds from
pharmacy

5. Store meds safely

6. Administer meds
. correctly

1:1-7



Exam #1

Student Name: . Date:

Scenario: (60 points)

You are 2 CMT working for “Best DDA Agency.” You are on duty on 1/4/15 when a

new individual moves into your ALU at 6PM. Your supervisor and nurse arc both there
to greet the new resident. YoumashedmprepuﬁthAR.

) The individual’s name is Jack Jozes. DOB: 5/1/55. Diagnosis: SazureD:so:dn' Mild

MR. Allergies: Penicillin. Diet: Regular Delegating Nurse: Nan,cmee,RN
Physician: Dr. John Smith.

'Ihemedmaﬁmordmmwnﬂ:nun]:)r Smith’s prescription forms and match the

e Tegretol 200mg/tsb. Take one (1) tab by mouth four times a day (8A, 12N, 4P,
. 8P)—for seizures. Start Date of order: 1/2/15

® Tylenol(amiznnnophm\3limsﬁzb Tak:Ztabs(SSOmg)hymouﬂiweryﬁ
hamumeddﬁxpuno:fwuofmﬂurhgha Start Date of order: 1/2/15

Using ahlankMAR, document the following: -

1. Prepmﬂ:eMARhypomgﬂ:emqmredmfmmnmmdﬂmmedwaﬂmordms
(MARsetnp(lﬂpomrs) and Postir:g orders (10 points))

2. You are responsible for administering medications at &P on 1/4/15. You

administer 400mg of Tegretol. Document this medicatior error appropriately.
(10 points)

3. At 9P, Mr. Jones complains of 2 headache. You contact your nurse who
authorizes you to administer one dose of Tylenol. You administer the Tylenol at
9:15P. At 10P, Mr. Jones reporis that the headache is gone. Document this PRN
medication appropriately. (10 poimis)

You are on duty on the moming of 1/5/15 and are responsible for administering
the 8A medications.. Your agency murse has directed you io hold (not give) the
8A dose of Tegretol. Document this omission appropriately. (10 points)

. On 1/5/15 at 10A, you receive a call ffom Dr. Smith who informs you that Mr.
Jones’ Tegretol level was too high and that the Tegretol order is to be _
discontirmed. He schedules an appointment for Mr. Jones on 1/6/15 when he will
determine the appropriate medication and dose. He immediately faxes you the
discontinmance order. Document the discontimued medication appropriately. (10
points)



Key for Omission Recording: PUJECTION SITE: : PATCH SITE:

) - . S-SeffMedicsion L-LOA NNPO 1 Thohleh(Quadiep) -, 6. Abdemen RLO 6. Abdomen RLO o 15.AmLet
v@ T u See Reverse Side For u R-Refuse”  O-Olher H-Hek* 2 ThighRight{Quedice) \w 7. Abdomen LUQ 7. Abdomen LLIQ w 16. A Right
AR NSy A ey y 3, AmLeft {Debiod) 8. Abdomen LLO 8. Abdomen LLO 11. Ear, behind Lef
L e Verifying Signatures g T 4 A Righ {Deliid) . 9. Bullocks (Ghteus) L 9, Buliocks (Gidets)le 16, Ear, behind Right
- . m&_n.%mmc:ﬁ“mwuﬁ 5. Abdomen RUQ 10. Butiocks (Giuteus) Right 10. Buttocks (Gluteus) Right
ROUTINE MEDICATIONS b roa el _
Order Dale HOUR |1 |2|3|4|5|6|7|8|9|10|4|12(13|14|15|16|17|18|19|20|21|22|23 |24 |25 |26|27|28|29]30] 31
D/C Date
Order Date HOUR |1 | 2|3 |4{5|6|7|8|9|10[1|12(13[14]|15|16|17|18|19|20|21 22|23 |24 |25 (26|27 |28| 29|30/ 31
DVC Date
Order Date g IQ._m4nwhmm.___.ww.E.:._N._w‘_h._m.ﬂm‘_ﬂam\_muaﬁﬁwmuawmmmuwumummcww
DIC Date
Order Date HOUR |1 | 2|3 |4|5|6|7|8|9 10|41 12 |13|14|15|16|17|18|19|20|21 | 22|23 |24 |25(26|27|28| 29 30|31
DVC Date
Order Date . HOUR |1 | 2|3 |4|5|6|7 (8 |9|10[11|12[13|14|15|16|17|18|19|20| 21| 22|23 |24 |25|26|27|28| 2030/ 31
B
ib
DVC Date
Order Date IOS‘_Nmhmmuam.._a.__._ﬁﬁi...m;aﬂ;m.ﬁuﬂﬂNmmwmbumwmnwnameuew._
i
VG Date
CH111-ROUTINE
Doctor: : Diagnosis: " . >=m.d_~¢m” /%
Sex: DOB: . Diet:

Patient: \_.x” MR: /. Room/Bed: Month/Year: V

-
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atrlx Communication / Progress Notes

The Primary Source for Home Care

Padent/Client Name:

Date Time Progress Notes
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= ,% | CONTROLLED DRUG ADMINISTRATION RECORD Ghllllh
i; - | ‘ PAGE |
6 ¥s i
EE DRUG SRENG™M_____ OORAL OOMHER
! |
EN gé DOCTOR
; s PHARMACY
DATE (S5UED mreaecam%
L 2Ll | L AMOUNT RECBVED s:smmzs_@L
} i L
DATE AMT W AMT DATE_— AMT W, AT
Amr| f gﬁ RESOBNT AMT = AN WASTED RESIDENT i

|
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BH e e

AAMANMAAAANAN

DATE OF DISCONTINUANCE
DATE OF DlSF‘OSml:

DIPOSTMON OF UNUSED DRUGS
AMOUNT REMAINING

AUTHORIZED SIGNATURE -

DISPOSMON

WITh 255




DEANWOOD REHABILITATION AND WELLNESS CENTER
CONTROLLED DRUGS-SHIFT TO SHIFT COUNT RECORD

. Signihg he
; that the
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|CONTOLLED DRUGS-SHIFT TO SHIFT COUNT RECORD




