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Attendance – Remote Study Group for CRMA Recertification 

 

Instructor Name: ____________________________________________________ 

 

Training Location: ____________________________________________________ 

 

Student Name (print): ________________________________________________ 

 

Signature: ______________________________________  Date: ______________ 

 

Please scan to Sharon Wyman: swyman@newcomms.org  
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Amphetamines (stimulate the brain): Adderall, Ritalin  
 
Analgesics (relieve pain): Tylenol, Morphine, Ibuprofen 
  
Antacids (prevent or relieve gastric distress): Maalox, Tums  
 
Antianxiety/Benzodiazepines (prevent or relieve anxiety): Klonopin, Ativan 
  
Antiarrhythmic (regulate the heartbeat): Verapamil 
  
Anti-asthmatic/Bronchodilators (prevent or relieve respiratory distress): Advair, Albuterol  
 
Antibiotics (treat bacterial infections): Penicillin, Cipro  
 
Anticoagulants (prevent blood clotting): Coumadin, Aspirin  
 
Anticonvulsants (prevent seizures): Dilantin, Depakote (may be used as a mood stabilizer) 
 
Antidepressants (treat depression): Paxil, Prozac, Zoloft, Wellbutrin  
 
Antidiabetic (lower blood sugar levels): Metformin, Glyburide 
  
Antidiarrheal (control diarrhea): Kaopectate, Lomotil  
 
Anti-emetics (control nausea and vomiting): Phenergan, Zofran  
 
Antifungal (treat fungal infections): Tinactin, Nystatin 
  
Antihistamines (relieve allergy symptoms): Benadryl, Claritin  
 
Antihyperlipidemics (decrease Cholesterol and Triglycerides): Lipitor, Zocor  
  
Antihypertensives (decrease high blood pressure): Lopressor, Atenolol  
 
Anti-inflammatory/Steroids/NSAIDs (decrease inflammation): Prednisone, Ibuprofen, Aleve 
 
Anti-ovulants (prevent ovulation): BCP, Depo-Provera  
 
Antiparkinson (control the symptoms of Parkinson’s Disease): Sinemet, Cogentin  
 
Antipruritics (relieve itching): Calamine 
  
Antipsychotics (control symptoms of psychotic conditions): Risperdal, Haldol  
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Antipyretics (reduce fever): Acetaminophen, Ibuprofen  
 
Antispasmodics (prevent muscle spasms): 
  
Antitussives “cough suppressants” (relieve coughing): Robitussin DM  
 
Anti-ulcer (reduce stomach acid): Pepcid, Zantac  
 
Cardiac Drugs (slow and regulate the heartbeat): Digoxin  
 
Coagulants (cause clotting): Vitamin K 
  
Decongestants (relieve congestion): Sudafed  
 
Diuretics (promote the excretion of urine): Lasix  
 
Electrolyte Supplements (replace electrolytes): Potassium  
 
Emetics (cause vomiting): Syrup of Ipecac  
 
Expectorants (loosen secretions): Robitussin, Mucinex  
 
Hormonal Replacements (replace hormones): Synthroid  
 
Sedatives/Hypnotics (cause sleep): Ambien 
  
Laxatives (cause bowel movements): MOM, senokot  
 
Miotics cause constriction of the pupil of the eye: Pilocarpine (eye drops)  
 
Muscle Relaxants (relax muscles) : Flexeril  
 
Narcotics (control pain and/or cause sleep): OxyContin, Morphine, Seconal  
 
Psychotropics: Antipsychotics, Antidepressants, Anti-anxiety, Hypnotics, mood stabilizers, ADHD  
 
Stool Softeners (soften stool): Colace “DSS”  
 
Sulfa Drugs (treat infections like UTIs): Bactrim, Septra  
 
Vaccines (prevent diseases): Flu Vaccine, MMR 
  
Vasodilators (relax & dilate blood vessels): NTG 
  
Vitamin Supplements (supply vitamins): Vitamin D  



INSTRUCTIONS FOR TRANSCRIPTION EXERCISE 
Forms for any of the following will be provided by the instructor. 
 
On the MAR provided: 
 

1. Fill out all demographic data using information on form and 
information provided by your instructor. 

 
2. The date for all orders the date is the 1st day of the month. 

 
3. Facility med pass times are as follows: 

 
a. QD  8 am 
b. BID   8 am  8 pm 
c. TID   9 am 1 pm 9 pm 
d. QID   8 am 12 pm 4 pm 8 pm 
e. HS  8 pm 

 
4. All other med times as specified by physician’s orders. 

 
5. The client does not self-administer any meds and NKFDA. 

 
6. The client has no dietary restrictions. 

 
7. Transcribe the highlighted Standing order medication from the 

standing order sheet provided by your instructor.  
 

8. Note and transcribe the physician orders provided by the instructor 
when transcription is completed.  
 

 
 
 
          

 



Susie Jones 
DOB 1/1/47 
Dx: Parkinson’s, PVD, Constipation, Anxiety, Diabetes Type 1, 
Anorexia, Acute Eye Infection 
 

ORDERS 

Zoloft 50mg – 1 capsule PO QID; D/C after day 6 

Nexium 20mg – 1 capsule PO QD 
Erythromycin 0.5% Ophthalmic Ointment – apply 1cm ribbon of 
ointment OU BID times 2 months 
Levodopa 500mg – 1 tablet PO QID with food; after 3 days increase 
to 1g PO TID 
Silvadene Cream 1% - apply 1/4 inch ribbon topically to right lower 
leg wound BID 

Lantus Insulin – 20 units SC @ HS 

Fingerstick blood sugars at 7am – call MD if FSBS over 300 

Multivitamin with Iron – 1 tablet PO daily 

Aleve 250mg tablets – 2 tabs PO every 12 hours PRN for pain 

Demerol 50mg – 1 tablet PO q3h PRN for severe leg pain 

 

Electronically signed                                        Dr. Betty Kobel, M.D. 
 

 
 

 
 
 
 
 
 



PHYSICIAN’S ORDERS AND PROGRESS NOTES 
Resident Name: 
Susie Jones 

Facility: 
Here 

Medical Provider: 
Dr. Betty Kobel 

Date: Standing Orders: 
1st of this 
month 

D/C ALL PREVIOUS STANDING ORDERS 
1. All medications ordered may be administered by mouth unless 

otherwise ordered 
2. May use generic meds and liquid meds as needed. 
3. Acetaminophen 325mg tab – Give 2 tabs (650mg) by mouth every 4 

hours PRN for moderate pain or temp is >99 orally. Do not exceed 
6 tabs in 24 hours. Notify medical provider if pain is unrelieved or 
temp continues to be elevated.  

4. Ibuprofen 200mg tabs – Give 2 tabs (400mg) by mouth every 4 
hours PRN for headache, pain, or fever. Do not exceed 6 tablets in 
24 hours. Notify medical provider if pain is unrelieved or temp is 
>99 orally.  

5. Generic equivalent of Maalox 30ml by mouth every 4 hours PRN 
for GI upset. Notify medical provider if upset is not resolved in 24 
hours.  

6. Generic equivalent of Mylanta or Tums – follow dosage 
instructions for administering medication.  

7. Generic equivalent of Milk of Magnesia 30ml by mouth every day 
PRN for constipation – notify medical provider when used more 
than 5x in 1 week. Drink a full 8oz glass of water with each dose.  

8. Generic equivalent of Metamucil – follow dosage instructions for 
administering medication. 

9. May use Triple antibiotic ointment for Frist Aid treatment for 
minor skin tears, mild skin irritation, redness. Wash area with 
soap and water, dry, apply ointment and cover with Band-Aid. 
Continue treatment once it is initiated for 5 days – Notify medical 
provider if there is no improvement.  

10.General equivalent of Sugar-Free Robitussin cough  
      syrup 15ml by mouth every 4 hours for mild cough  
      – notify medical provider if there is no  
      improvement after 3 days or if coughing becomes  
      more serious. 
11.Diabetics: may check blood sugar if resident shows 
     signs and symptoms of low or high blood sugar. 
12.Bismuth Subsalicylate 30ml by mouth ever 4 hours  
     PRN for loose stools. Do not exceed 6 doses in 24  
     Hours. Notify medical provider if loose stools are  
     unresolved in 48 hours.  
13.May have annual Flu shot 

1st of this 
month 

Electronically signed: 
Betty Kobel MD 



 



Medication Administration Record 
MEDICATIONS 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 29 30 31 

 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 29 30 31 

                                 

                                

                                

Stop date:                                  

 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 29 30 31 
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 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 29 30 31 
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 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 29 30 31 

                                 

                                

                                

Stop date:                                  
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 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 29 30 31 

                                 

                                

                                

Stop date:                                  

MEDICATIONS 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 29 30 31 

ORDERS, MEDICATION NOTES AND INSTRUCTIONS ON REVERSE SIDE  
CHARTING FROM     THROUGH                       

 
PHYSICIAN  TELEPHONE NO.  

 

ALT. PHYS.  ALT. TELEPHONE  
ALLERGIES  ADMISSION DATE  
MAINECARE NUMBER  MEDICARE NUMBER  

    

DIAGNOSIS  
ENTRIES CHECKED BY:  TITLE: 
DOUBLE-CHECKED BY:  TITLE: 

RESIDENT  DATE OF BIRTH RESIDENT CODE ROOM NO. BED FACILITY CODE 
     



INSTRUCTIONS: RESULTS CODES: INJECTION/PATCH SITE CODES: 
A. Put initial in appropriate box when medication given. 
B. Circle initials when medication refused. 
C. State reason for refusal on CRMA’s notes. 
D. PRN MEDICATION: Reason given should be noted on  

1. Effective 
2. Ineffective 
3. Slightly Effective 
4. No Effect Observed 

1. Right Dorsal Gluteus 
2. Left Dorsal Gluteus 
3. Right Ventral 
Gluteus 
4. Left Ventral Gluteus 

9. Right Upper Arm 
10. Left Upper Arm 
11. Right Anterior Thigh 
12. Left Anterior Thigh 

     CRMA’s notes. 
E. Indicate injection site code. 

CRMA’S MEDICATION NOTES 

5. Right Lateral Thigh 
6. Left Lateral Thigh 
7. Right Deltoid 
8. Left Deltoid 

13. Upper Back Left 
14. Upper Back Right 
15. Upper chest Left 
16. Upper Chest Right 
 

DATE               

BLOOD  PRESSURE / / / / / / / / / / / / / / 

PULSE               

WEIGHT               

TEMPERATURE               

INITIALS               

CHARTING CODES: A. Charted in error; B. Drug temporarily unavailable; C. Patient refused; D. Drug held; in CRMA’s judgment drug inappropriate or not needed at that time;                      
E. Patient vomited or spit out medication. Dosage absorbed questionable; F. Patient out of facility; G. See CRMA’s notes; H. Drug holiday 

 DATE TIME 
GIVEN MEDICATION & DOSAGE ROUTE REASON RESULTS OR RESPONSE TIME 

NOTED 
CRMA’S 

SIGNATURE/TITLE 

        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        

 
INITIALS CRMA’S SIGNATURE INITIALS CRMA’S SIGNATURE INITIALS CRMA’S SIGNATURE 
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INSTRUCTIONS: RESULTS CODES: INJECTION/PATCH SITE CODES: 
A. Put initial in appropriate box when medication given. 
B. Circle initials when medication refused. 
C. State reason for refusal on CRMA’s notes. 
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1. Effective 
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CRMA’S MEDICATION NOTES 
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CRMA Medication Administration Skills Checklist  

 
Date:  ____________  Participant:  ______________________________     RN Evaluator:  _____________________________________ 
 
    = Completed              D = Discussed or Documented 
 
Directions:  The RN/CRMA Evaluator (depending on type of certificate needed) will observe the Participant perform each of the following tasks and 
place a checkmark in the appropriate column then return to the instructor the passed or failed skills checklist.  Both the Participant and the Evaluator 
will sign and date this checklist to verify completion.  Use one column for each medication pass. 

Task Performed Task Task Performed Task 
A.  Verify Medication  
 

      F.  Record, Count, and Sign for 
Controlled Substances 

      

1. Compares MAR with Practitioner’s order       1. Write Schedule II in Bound Book       

2. Identify types of orders*       2. Write in Individual Count Record       

B.  Special Considerations       G.  Store Medications*       
a. Verify instructions on label (shake, take 

before eating) 
      1  M. edication Storage       

b. Review parameters, (time frames, usage)       2. Locked       
c. Check for contraindications/drug 

interactions/ all allergies (food, latex, 
drugs) 

      3. Double Locked       

d. Preparation of medication for leaves of 
absence* 

      4. Refrigeration       

e.     Check for expiration dates/med lifespan*       H. Vital Signs       
C.  Order/Reorder Medications*       1. Temperatures        

2. Radial pulse       
3. Apical pulse       
4. Respirations       

D.  Transcribe orders to Medication 
Administration Record (MAR) 
To include a new order and a dosage change 

      

     5. Blood Pressure  

E.  Identification/Approach to resident       I.  Pharmacy Deliveries*       
*Participants may not have the opportunity to practice these skills during the Clinical component of the CRMA course.  Therefore, discussion, 
observation, or demonstration of these skills by facility personnel is appropriate.  If a task is discussed in clinical it only needs to be discussed 
once.  Three Actual Medication passes must be done including all areas applicable to the pass. 



 
Task Performed Task Task Performed Task 

J.  Standard Precautions       O.   Utilize Eight (8) rights        

  K.  Antipsychotic/Psychotropic*       1. Right resident       

L. Compare label with MAR  
              Three Checks 

      2. Right medication       

1. Pull-When reaching for med       3. Right Dose       

2. Pour-Before pouring       4. Right Route       

3. Put away-Before 
administration 

      5. Right Time       

 M.   Prepare Medications       6. Right to Know       

1. Count*       7. Right to Refuse       

2. Score*       8. Right Documentation       

3. Pour/Pop pill       P.  Document Medication 
Administration 

      

4. Crush*       1. Initial/Document a medication 
on a MAR 

      

5. Mix*       2.  Transcribe a standing order 
PRN medication 

      

6. Measure topical/liquid       Q.  Document Medication Errors       
N.  Disposal of Medications       1. Define medication error*       

1.  Schedule II*       2. Document drop/contaminated 
medication 

      

2.  Non-Schedule*       3. Complete Medication Error 
Report 

      

R.  ADMINISTRATION OF MEDICATIONS  
1.  Oral pill/Liquid       4.  Vaginal/Rectal*       
2.  Ear/Eye Drops*       5.  Topical/Transdermal*       
3.  Nose Sprays/Drops*       6. Inhaler*       
 
________________________________        _______________        _______________ ______________________________ 
 Participant’s Signature   Date         Date   CRMA/RN Evaluator’s Signature 
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