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The procedures often include affective (behavioral) competencies as well. When a behavioral competency is addressed within a 
procedure, the step of the procedure that addresses the behavioral competency is called out in bold and italicized text. Criteria 
are also included to help further identify how to demonstrate the behavioral competency and the B icon  appears next to 
these behavioral criteria.

Procedures
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Procedure 23–4: Create and Organize a Patient’s  
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Procedures are included throughout the text to teach and assess psychomotor skills in a step-by-step format.
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called out within the Procedures with an icon  and 

with additional criteria for students to understand how 
to demonstrate behavioral competencies. Documen-
tation examples are also included with Procedures 
when applicable.

•	 Summary: Quick bulleted summaries help students 
study and review the chapter.

•	 Check Your Understanding: 10-question quizzes at 
the end of each chapter provide an assessment of the 
students’ achievement of learning objectives.

•	 Curriculum Correlations: To meet the latest curric-
ulum standards for medical assisting programmatic 
accreditation, mapping tools are included on the 
Companion Site.

New to This Edition
The ninth edition has been revised and updated to make it 
even more accessible, logical, and innovative for today’s 
dynamic health care environment:

•	 New Chapters: Added new chapters on Professionalism 
(Chapter 2), Geriatrics (Chapter 39), and Mental Health 
(Chapter 40).

•	 New Feature Elements: Expanded and updated the 
Practical Application feature, which highlights the 
practical application of concepts in the medical office. 
Many of the Practical Application tips focus on profes-
sionalism and soft skills.

•	 Combined Chapters: Some chapters have been com-
bined to streamline the material and simplify learning:

°	 Chapter 1: The Medical Assistant, Health Care 
Team, and Medical Environment was formerly 
Chapter 1: The Medical Assistant and Chapter 2: 
The Health Care Team and the Medical Environ-
ment, Past and Present

°	 Chapter 3: Legal and Ethical Issues was formerly 
Chapter 3: Legal Issues and Chapter 4: Ethical Issues

°	 Chapter 4: Applying Communication Skills was 
formerly Chapter 5: Verbal and Nonverbal Commu-
nication and Chapter 6: Applying Communication 
Skills

°	 Chapter 5: Medical Terminology was formerly 
Chapter 7: Introduction to Medical Terminology 
and Chapter 8: Understanding and Building 
Medical Terms of Body Systems

•	 Restructured Revenue Cycle Management Unit: The 
Revenue Cycle Management Unit has been restruc-
tured to correlate with the steps of the revenue cycle 
in a real medical setting.

•	 Skills and Procedures: eight new procedures and 
many newly revised procedures covering general, 
administrative, and clinical competencies.

•	 Procedure Layout: Criteria have been added to all 
behavioral (affective) steps in Procedures. These 

PREFACE
Medical Assisting: Administrative and Clinical Compe-
tencies, Ninth Edition is a proven, competency-based  
learning system with a 35-year history of success. It is 
written in an interesting, easy-to-understand format and 
covers the knowledge, skills, behaviors, and values nec-
essary to prepare you to become a thriving, multiskilled 
medical assistant. It can be used in a variety of settings:

•	 For a structured classroom setting, with the expertise 
of a qualified instructor

•	 For individualized instruction of learning in programs 
of diversified training because much of the content 
and format are appropriate for self-study

•	 For on-the-job training in a provider’s office, where the 
learning package serves as a supplement to employee 
instruction and as a resource manual

•	 For review by medical assistants who wish to prepare 
for certification exams

How the Text Is Organized
The entire learning system—which includes a variety 
of print and digital components for all learner types—is 
designed to be an interactive guide as you embark on a 
career in medical assisting. Information is presented in 
five major sections: foundational knowledge, anatomy 
and physiology, front office tasks, back office tasks, and 
preparing for employment. These sections are further 
divided into 15 units with 58 chapters. Each chapter is 
designed in a similar fashion: first providing student focus 
through Objectives and Words to Know; then presenting 
concepts and any relevant Procedures; and ending with 
a Summary and Check Your Understanding quiz for stu-
dents to assess what they have learned.

Features

The key features in this text are designed to support 
learning, show real-world context of chapter concepts, 
and walk students through performing new skills. The 
following is a brief description of key features:

•	 Objectives: Each chapter begins with a list of objec-
tives presented in categories of Knowledge Base, 
Skills, and Behaviors.

•	 Words to Know: A list of key terms appears at the 
start of each chapter, and each key term is presented 
in boldface, explained within the text, and defined in 
the glossary.

•	 Practical Application: Embedded throughout the 
chapters, the Practical Application feature highlights 
important information to know when working in the 
medical practice.

•	 Procedures: Skills are presented step-by-step with 
detailed instructions. Behavioral (affective) skills are 
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Unit 6: The Revenue Cycle
•	 Outline of the revenue cycle from beginning to end 

(Chapter 26)
•	 Additional content visualizing the lifecycle of a claim 

(Chapter 27)
•	 Updated content pertaining to debit and credit cards 

(Chapter 29)

Unit 7: Preparing for Clinical 
Procedures
•	 New Procedure 31–1: Participate in Blood-Borne 

Pathogen Training (Chapter 31)
•	 Precautions to suppress the transmission of COVID-19  

(Chapter 31)
•	 Case studies showing dialogue between the medical  

assistant and patient for in-person screening and 
health history (Chapter 32)

•	 Korotkoff sounds with blood pressure (Chapter 33)

Unit 8: Assisting with Examinations
•	 New Procedure 36–11: Perform Neurological Testing 

as Part of a Diabetic Foot Examination (Chapter 36)
•	 New Procedure 38–3: Measure and Record Rec-

tal Temperature with an Electronic Thermometer 
(Chapter 38)

•	 New Chapter 39: Geriatrics, including:

°	 Table 39–1: Physical Changes of Aging throughout 
the Body Systems and Health Promotion

°	 Table 39–2: Common Diseases/Conditions for 
Geriatric Patients

°	 Safety measures for older adults and housing 
options available

°	 The medical assistant’s responsibilities and traits 
required for working with older patients

°	 Practical Application features describing federal 
government programs available for older adults, 
and managing social isolation and loneliness with 
older adults

•	 New Chapter 40: Mental Health, including:
°	 Table 40–1: Common Diagnostic Categories of 

Mental Disorders
°	 Table 40–2: Common Treatments for Mental 

Disorders
°	 Procedure 40–1: Respond to Abnormal Behavior 

Patterns
°	 Description of the medical assistant’s role in mental 

health
°	 Substance abuse
°	 Suicide, risk of suicide, suicide prevention, and 

screenings

Unit 9: Laboratory Procedures
•	 Chapter introduction with information on instructing 

patients with specimen collection, documentation, 
and lab results (Chapter 42)

criteria provide guidance for the student on how 
to demonstrate behavioral competencies and 
provide guidance to the instructor on evaluating 
students.

•	 Today’s Topics and Trends: Some of the new topics 
include COVID-19, mental health, and patients who 
are older. (A complete list of new topics follows in the 
next section.)

New Topics in the Ninth Edition by Unit

Unit 1: Introduction to Health Care
•	 Expansion on medical scribing (Chapter 1)
•	 New Chapter 2: Professionalism, including:

°	 Additional content on integrity
°	 Revised procedures for 2–1: Demonstrate Profes-

sional Behavior and 2–2: Demonstrate Account-
ability and Professional Appearance

•	 Employer versus personal liability insurance (Chapter 3)
•	 Updated information on the Affordable Care Act (ACA) 

(Chapter 3)
•	 Guidance on HIPAA and COVID-19 (Chapter 3)
•	 Information on contact tracing (Chapter 3)

Unit 2: Anatomy and Physiology of 
the Human Body
•	 Additional content to summarize the six levels of 

structural organization that make up the human body 
(Chapter 6)

•	 Additional content explaining how the lymphatic and 
immune systems are connected (Chapter 14)

Unit 3: Business Communications
•	 Additional content about how to coach patients in 

obtaining community resources (Chapter 19)
•	 Additional content discussing importance of written 

communication skills in the professional setting 
(Chapter 20)

•	 Additional content about patient portals (Chapter 21)

Unit 4: Beginning the Patient’s 
Record
•	 Additional and updated content on electronic health 

records (Chapter 23)
•	 New content on Medicare Promoting Interoperability 

(PI) Program (Chapter 23)

Unit 5: Medical Insurance and 
Coding
•	 Practical Application feature demonstrating profes-

sionalism when communicating with patients and pro-
viders about billing and payments (Chapter 24)

•	 Practical Application feature for utilizing tactful com-
munication skills with medical providers (Chapter 25)
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Unit 10: CARDIOLOGY AND RADIOLOGY 
PROCEDURES
•	 Additional information on the Holter monitor (Chapter 45)

Unit 12: Medication Administration 
Procedures
•	 COVID-19 symptoms, treatment, and incubation 

period (Chapter 52)
•	 Additional content on vaccine reaction or side effects 

versus vaccine injury, VCF program, regulations for 
vaccinations and attending schools, and religious and 
personal beliefs regarding vaccination exemptions 
(Chapter 52)

Unit 13: First Aid and Responding to 
Emergencies
•	 Additional content about the office policy manual and 

roles and responsibilities in an emergency (Chapter 53)

Unit 15: Workplace Readiness
•	 Samples of electronic job applications (Chapter 57)
•	 Answering behavioral questions and asking questions 

at a job interview (Chapter 57)
•	 Considerations when accepting a job offer (Chapter 57)
•	 Social media policy in the workplace (Chapter 58)

Complete Learning System: Student 
Supplements

Workbook

(ISBN 978-1-3379-0987-7)
Review and practice key concepts and skills through 

Words to Know Challenges, Review Questions, and Applica-
tion Activities for each chapter. The Workbook has been fully 
revised to align with the content in the ninth edition. Use the 
Procedures section to evaluate performance of the textbook 
procedures and see how these procedures map to current, 
specific ABHES and CAAHEP curriculum standards.

The procedures have been completely reformatted 
to match the textbook procedures exactly and provide 
instruction to download the specific material needed to 
complete the procedure. Procedure Forms can be down-
loaded from the Companion Site, and scenario informa-
tion for Procedures can be found in the Instructor Manual. 
Competency Practice activities for each Procedure can 
also be found in the Workbook Chapter Worksheets.

Companion Site

(login.cengage.com)
This Companion Site provides students with the 

resources they will need to complete the Procedures. When 
applicable, Procedure Forms are provided for the relevant 
Procedures. The Procedure Forms can be completed elec-
tronically and saved, or printed and completed manually.

MindTap to Accompany Medical 
Assisting: Administrative and 
Clinical Competencies, NINTH 
Edition
MindTap™ is a fully online, highly personalized learning 
experience combining readings, activities, and assess-
ments into a singular Learning Path. Instructors can 
personalize the Learning Path by customizing Cengage 
resources and adding their own content via apps that 
integrate into the MindTap framework seamlessly with 
Learning Management Systems.

Our MindTap product provides a Learning Path 
designed to meet critical needs while also allowing 
instructors to measure skills and outcomes with ease.

•	 Read: Students can prepare for class with interactive 
reading. MindTap comes standard with the ability to 
highlight and take notes within the eBook chapter 
content. Concept Check quizzes are embedded in the 
reading to help students review the chapter’s content.

•	 Learn It: A variety of assets are provided to help students 
achieve the learning objectives. Videos demonstrate 
hands-on procedures and multiple-choice quizzes with 
feedback provide students with an opportunity to test 
themselves on what they learned. Medical Office Sim-
ulation Software (MOSS) 3.0 training simulations are 
included in applicable chapters to walk students step-
by-step through scenarios using a simulated practice 
management system/electronic health record.

•	 Study It: Flashcards and PowerPoint slides help students 
review the concepts and content, as well as key terms.

•	 Apply It: A practical application activity is provided 
for each chapter in the form of a case study, labeling 
activity, or a robust Learning Lab with video scenarios 
and quizzing. A final multiple-choice quiz is also pro-
vided for each chapter. In applicable chapters, MOSS 
3.0 assessment simulations are included to test stu-
dents on their ability to use practice management sys-
tems and electronic health records.

•	 Additional Resources: Students can complete four 
MOSS 3.0 Capstone Simulations as a final test of their 
skills using a simulated electronic health record. Stu-
dents and instructors also have full access to Medical 
Assisting Exam Review Online (MAERO) 3.0, a data-
base of 2,000+ questions aligned to ten national Med-
ical Assisting certification exams. Students can use the 
database for self-quizzing, or instructors can use the 
database to create and assign mock certification exams.

Through the Progress app, instructors are provided 
data on class standings as well as specific activities 
and assignments that students may be finding difficult. 
Additionally, students are provided data about where they 
stand—both individually and compared to the highest 
performers in class.

To view a demo video and learn more about MindTap, 
please visit www.cengage.com/mindtap
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Complete Learning System: Instructor 
Supplements

Companion Site

(ISBN 978-1-3379-0982-2)

(Access at www.cengage.com/login)
Spend less time planning and more time teaching 

with Cengage’s complementary Instructor Resources. 
Log on to the Companion Site to gain free access to the 
Instructor Manual, Solution and Answer Guide, Cognero 
Test Bank, and PowerPoint slides. Access at www.cen-
gage.com/login with your Cengage instructor account. If 
you are a first-time user, click Create Account and follow 
the prompts.

Instructor Manual

The freshly designed Instructor Manual provides map-
ping to ABHES and CAAHEP curriculum, a complete list 
of chapter activities, chapter objectives, key terms, a list 
of what’s new to each chapter, chapter outlines, sugges-
tions for additional activities and assignments, and Pro-
cedure Scenario information to complete the Procedures.

Solution and Answer Guide

Solution and Answer Guides provide the answer keys for 
the text and workbook.

Online Cognero Test Bank

Cognero is a flexible online system that allows you to 
author, edit, and manage test bank content from Cen-
gage; create multiple test versions in an instant; and 
deliver tests from your LMS, your classroom, or wher-
ever you want. This test bank includes a rich group of 
over 2,600 questions that test students on retention 
and application of what they have learned in the course. 
Each question also contains a reference to ABHES and 
CAAHEP curriculum standards.

POWERPOINT® LECTURE REVIEW SLIDES

The PowerPoint slides consist of lecture outlines and 
select tables and figures used in the book. The slides are 
available for use by instructors for enhancing their lec-
tures and by students as an aid to note taking.

About the Authors
Michelle Blesi is a Certified Medical Assistant with 14 years 
of industry experience, who worked in the family practice 
area for 10 years, emphasizing clinical and laboratory 
skills. She then changed her focus to leadership, 
working as a lead in the Nursing/Lab department and 
as a Clinical Manager. She has a diploma in Medical 
Assisting and is certified through the AAMA. She also 

has a bachelor’s degree in psychology and a master’s 
degree in community psychology, and completed the 
TES (Teacher Education Series) courses in spring 2005 
at the University of Minnesota. Coursework included 
Introduction to Vocational Teaching, Course Development, 
Instructional Methods, Philosophy, and Student Training 
and Assessment. A Program Director and Unlimited Full 
Time Faculty member in the Medical Assistant Department 
at Century College since 2001, Michelle enjoys bringing 
her career experience into the classroom and making a 
difference in students’ lives. In addition to being Program 
Director, she teaches both Clinical and Laboratory courses, 
a Medical Assistant Refresher Course through CECT, and 
Administrative Procedures for Medical Assistants, both 
traditional and online. Additionally, she is the practicum 
coordinator and oversees the clinical externships for the 
program. In addition to being the lead author for both the 
seventh, eighth, and ninth editions of Medical Assisting: 
Administrative and Clinical Competencies, Michelle has 
contributed to many other Cengage projects including 
being the SME for the Critical Thinking Challenge 3.0, 
completing multiple reviewer projects and test bank 
completions. Amongst Michelle’s accomplishments:

•	 Board of Trustees Outstanding Educator Award 2012
•	 Golden Apple Award 2010
•	 Exemplary Faculty Member 2007

Virginia Ferrari brings more than 25 years of admin-
istrative skills and hands-on application in practice man-
agement to her writing. In addition, she is a lead author 
of Cengage Learning’s The Paperless Medical Office: 
Using Harris CareTracker, a contributing author for 
both the seventh and eighth editions of Medical Assist-
ing: Administrative and Clinical Competencies, and the 
second edition of Clinical Medical Assisting: A Profes-
sional, Field Smart Approach to the Workplace. Virginia 
has taught medical billing and coding at the community 
college and career college level and has been a prac-
tice manager for internal medicine, and content strat-
egist for allied health professions. Virginia holds dual 
undergraduate degrees in sociology and family and con-
sumer studies, a master’s degree in health administra-
tion, and certifications from the National Healthcareer 
Association.

K12

This edition of Medical Assisting: Administrative & 
Clinical Competencies is aligned to Precision Exams’ 
Health Science Career Cluster. The Health Science 
pathway connects industry with skills taught in the 
classroom to help students successfully transition from 
high school to college and/or career. Working together, 
Precision Exams and National Geographic Learning/
Cengage focus on preparing students for the workforce, 
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Mixed

This edition of Medical Assisting: Administrative & 
Clinical Competencies is aligned to Precision Exams’ 
Health Science Career Cluster. The Health Science 
pathway connects industry with skills taught in the class-
room to help students successfully transition from high 
school to college and/or career. To access a correspond-
ing correlation guide, visit the accompanying Instructor 
Companion Website for this title. For more information 
on how to administer the Medical Assistant—Medical 
Office Management exam or any of the 170+ exams 
available to your students, contact your local Sales 
Consultant.

with exams and content that is kept up to date and 
relevant to today’s jobs. To access a corresponding 
correlation guide, visit the accompanying Instructor 
Companion Website for this title. For more information 
on how to administer the Medical Assistant—Medical 
Office Management exam, 
M e d i c a l  A s s i s t a n t —
Clinical and Laboratory 
Procedures exam, or any 
of the 170+ exams available 
to your students, contact 
your local NGL/Cengage 
Sales Consultant.
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A textbook of this nature requires the input and assistance 
of many friends, professional colleagues and acquain-
tances, subject matter experts, and the publishing team. 
I am particularly grateful to the reviewers, listed on the 
next pages, who continue to be a valuable resource. Their 
insights, comments, suggestions, and attention to detail 
are very important in guiding this book as it evolves. My 
deepest gratitude goes out to Kaitlin Schlicht, Learning 
Designer, who provided endless guidance, leadership, 
and support throughout this project. Keeping us on track 
and providing feedback expertise was much appreciated. 
Your positive attitude, work ethic, knowledge, and profes-
sionalism allow you to perform your role effortlessly and 
we couldn’t ask for a better partner in this role. I am lucky 
to call you my friend as well as my colleague. I’d also 
like to acknowledge and thank Tom Heffernan, Senior 
Content Manager, for keeping the momentum going on 
this project on the production end, making sure permis-
sions were in place and chapters and content flowed in 
a timely manner. Another special shout-out needs to go 
to Stephen Smith, Senior Product Manager, for always 
believing in me, supporting me, and allowing me to con-
tinue on with this project.

And last but not least, many thanks to the multiple 
talented team players at Cengage who have played a 
role in the development of this project. We couldn’t have 
completed it without you.

Special acknowledgment to Briana Blesi, current 
medical assistant student and daughter of Michelle and 
Barry Blesi, for her photography contributions, and to 
Zaiden and Gracelyn Brown, grandchildren of Michelle 
and Barry Blesi, for their modeling contributions. In 
addition, I would like to acknowledge Lori Jaksa, CMA 
(AAMA) and Clinical Lab Assistant II; Shari Lambrecht, 
AA, CMA (AAMA) faculty member; Lauren Zappa, AA, 
CMA (AAMA) faculty member; and Shawndell DeJoode, 
AA, CMA (AAMA), Clinical Lab Assistant I for their mod-
eling contributions and the medical assistant students at 
Century College, East Campus, whose ongoing detailed 
suggestions and feedback assisted to shape the devel-
opment of this edition.

Very special thanks to Virginia Ferrari for continuing 
on this project and adding such a wealth of information 
and professionalism to it. I am in awe of your talent and 

expertise and am honored to have such a great partner 
and friend contributing to this edition. Virginia brings 
current and relevant details to all of the administrative 
chapters in this text and has been integral in updating 
the administrative information throughout. I am blessed 
to have had the opportunity to continue to work with her.

Thanks to my husband Barry and children Alex, Bree 
(Zac), and Corey for their ongoing support during this 
revision. Your confidence in me means everything. A spe-
cial shout-out to my grandchildren Zaiden and Grace; 
when things get stressful, you always brighten my day. 
You are all my world.

Thanks to my parents Lois and Joe Vnuk for being 
my biggest cheerleaders, always supporting me and 
preparing me to be a hard worker, teaching me to go 
after my dreams and to achieve whatever my heart 
desired. My dad passed away in 2017 and will not be 
able to see this edition come to light on earth, but I 
know he is always with me and continues to support 
me from above and would be so proud. Special thanks 
to my sister Cathy Pierce, for continuing tradition on 
this edition in keeping me company many nights late 
into the evening, while assisting me with the most cur-
rent and relevant research for many of the chapters 
throughout this book. Additionally, thanks to all of my 
other friends and relatives who supported me along the 
way, I am very appreciative and blessed for having you 
in my life.

–Cengage Author: Michelle Blesi

To my husband and best friend, Guy, thank you for your 
inspiration and unwavering support of me on our life’s 
journey. Thank you for sharing with me all my personal 
and professional commitments, for keeping me focused, 
and offering encouragement when I needed it most.

I want to say a special thank-you to Kristine Smith 
who provided much support during this edition revision.

To Michelle Blesi, thank you so much for having the 
confidence in me to be your partner on this revision and 
for providing guidance and encouragement along the 
way. You bring such a wealth of knowledge and profes-
sionalism to the project that is truly inspiring!! It’s been 
a great pleasure and honor to work with you, and I look 
forward to many projects in the future together.

–Cengage Author: Virginia Ferrari
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T he health care industry is one of the oldest and most respected professions in the world. The field of 
medicine has been around for thousands of years, dating as far back as 3000 BC. Some scientists even 
suspect that medicinal properties were used far before the first documented findings. Medical pioneers 

paved the way for today’s engineers to create innovative technology and medications that cure and treat some of 
the most complex of diseases. Because of these innovations, our quality of life is much better, and the average life 
span has increased by several years.

The evolution and specialization of medicine has encouraged many health care specialties and subspecialties to 
emerge, even creating several tiers of practitioners to work in each area. Medical assisting not only continues to be 
one of the fastest-growing health care occupations today but is also among the most versatile careers.

Chapter 1 explores the skills and responsibilities of the medical assistant; discusses various credentialing 
opportunities; discusses the providers, midlevel practitioners, and allied health professionals that comprise the health 
care team; and investigates the various types of medical establishments in which these professionals work.

Chapter 2 discusses the various aspects of and the importance of professionalism in the field of medical assisting. 
Professional traits and characteristics are not an option but an expectation in the medical community. Various levels of 
professionalism include but are not limited to the way in which we dress, how we utilize our time, and how we behave in our 
interpersonal relations. Acting professionally is one of the most important skills a medical assistant will perform.

Chapter 3 covers the law and ethics that are involved in the field of medicine. There are not only legal aspects 
that govern how we conduct our business but many ethical issues that play into our interactions and patient care. 
Having an understanding of the law and what it entails as well as having ethical principles is essential in our role as 
a medical assistant.

Chapter 4 discusses communication skills and how we will apply those skills in the work environment. Commu-
nications take place with every interaction we have in the medical setting. Being an excellent communicator is key to 
a therapeutic interaction for all parties involved.

Chapter 5 will introduce you to the language of medicine. Some consider medical terminology to be its own 
language. Learning the language that is so critical in the medical field is another essential skill you must master in 
your role as a MA.

Chapter 1: The Medical Assistant, Health Care Team 
and Medical Environment
Chapter 2: Professionalism

Chapter 3: Legal and Ethical Issues
Chapter 4: Applying Communication Skills
Chapter 5: Introduction to Medical Terminology

Introduction to health care

Unit 1

Medical 
Assisting 
Foundations

Section 

1
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accreditation
Accrediting Bureau of Health 

Education Schools (ABHES)
acupuncture
administrative skills
advocate
American Academy of Profes-

sional Coders (AAPC)
American Association of 

Medical Assistants (AAMA)
American Medical Technolo-

gists (AMT)
ayurvedic medicine
biofeedback
Certified Clinical Medical 

Assistant (CCMA)
Certified Medical Administra-

tive Assistant (CMAA)

Certified Medical Assistant, 
CMA (AAMA)

clinical skills
Commission on Accreditation 

of Allied Health Education 
Programs (CAAHEP)

complementary alternative 
medicine (CAM)

doctor of osteopathic medicine 
(DO)

doctor of medicine (MD)
doctorate
epidemic
general skills
generalist
Hippocratic oath
homeopathy
hospitalist
magnet therapy

medical assistant
medical biller
medical coder
medical office manager
midlevel practitioner
multi-provider clinic
National Center for Compe-

tency Testing (NCCT)
National Certified Medical 

Assistant (NCMA)
National Certified Medical 

Office Assistant (NCMOA)
National Healthcareer Associa-

tion (NHA)
naturopathy
nurse anesthetist
nurse midwife
nurse practitioner (NP)
partnership

patient-centered medical 
home (PCMH)

patient navigator
Patient Protection and Afford-

able Care Act
phlebotomists
physician assistants (PAs)
placebo effect
provider
reciprocity
Registered Medical Assistant, 

RMA (AMT)
revocation
scope of practice
scribe
solo practice
tact
urgent care center

Words to Know

1
The Medical Assistant, Health 
Care Team, and Medical 
Environment

Objectives
In this chapter, you will learn the following:

Knowledge Base

1.	 Spell and define, using the glossary, all the Words to Know 
in this chapter.

2.	 Describe the role of the medical assistant.
3.	 List the general responsibilities and skills of the medical 

assistant.
4.	 Define patient navigator.
5.	 Describe the role of the medical assistant as a patient 

navigator.
6.	 Intervene on behalf of the patient regarding issues/concerns 

that may arise, for example, insurance policy information, 
medical bills, physician/provider orders, and so on.

7.	 Partner with health care teams to attain optimal patient 
health outcomes.

8.	 Define the principles of self-boundaries.

9.	 Describe the current employment outlook for the medical 
assistant.

10.	 Summarize licensure, accreditation, certification, and 
registration.

11.	 Identify the various types of medical centers.
12.	 Describe alternatives to the traditional medical model.
13.	 Compare licensure and certification requirements of allied 

health professionals.
14.	 Describe the duties of various health care professionals.
15.	 Explain how the medical assistant will work alongside 

various types of allied health professions.
16.	 Describe the role of government legislation and organiza-

tions in health care.
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Chapter 1  The Medical Assistant, Health Care Team, and Medical Environment 3

Knowledge, Skills, and Responsibilities 
of the Medical Assistant

As health care progresses, so do the knowledge, skills, 
and responsibilities of the medical assistant. The field of 
medical assisting is continuously evolving. In an effort to 
keep up with the changes, the AAMA routinely completes 
an occupational analysis, which identifies critical respon-
sibilities performed by CMAs (AAMA). The most updated 
version of the analysis can be found on the AAMA web-
site by accessing www.aama-ntl.org. The analysis is used 
as a marketing tool and resource for CMA (AAMA) edu-
cators as well as CMAs working in the field. Although 
this analysis is performed specifically for members of 
the AAMA, the skills listed are applicable to all medi-
cal assistants across the spectrum. The data provided 
from this document is used for multiple purposes such 
as assisting the Continuing Education Board (CEB) and 
the Medical Assisting Education Review Board (MAERB) 
in updating their documents. Additionally, it guides the 
Certifying Board (CB) in the development of the con-
tent outline of the CMA (AAMA) Certification/Recertifi-
cation Exam, which is divided into three content areas. 
The areas are identified as general, administrative, and 
clinical. Mastery of the skills that fall under those cate-
gories prepares medical assisting students to be integral 
members of today’s health care team. The American 
Medical Technologists (AMT) website also supplies 
a document of various tasks that medical assistants per-
form that are considered by the AMT to be representative 
of the medical assisting job role. This document can be 
accessed at www.americanmedtech.org.

General

Medical assistants must have wonderful communication 
skills and the ability to think critically and analyze infor-
mation. The general skills of the medical assistant are 
necessary regardless of whether you are working in a 
clinical or administrative capacity and are included in the 
areas of psychology, communication, professionalism, 
medical law/regulatory guidelines, medical ethics, risk 
management, quality assurance and safety, and med-
ical terminology. Some of the skills are highlighted and 
expanded on below:

•	 Communication: The medical assistant should take 
on the role of a communication liaison when working 
with patients. Being able to relate therapeutic and 
adaptive responses to diverse populations is criti-
cal. These skills are necessary to promote import-
ant exchanges of information between the provider 
(physician, nurse practitioner, or physician assis-
tant) and the patient. Good interpersonal skills also 
promote positive interaction with coworkers, supervi-
sors, and external associates that conduct business 
with the practice.

The Role of the Medical Assistant
The field of medical assisting is one of the most versatile 
allied health occupations in today’s health care environ-
ment. A medical assistant will perform routine adminis-
trative and clinical tasks in a variety of offices and clinics 
of physicians, nurse practitioners, and other health care 
providers such as podiatrists and chiropractors. They are 
also employed in general medical and surgical hospitals 
including private and state facilities. The duties assumed 
by the medical assistant will vary according to the loca-
tion, specialty, and type of practice or setting. The 
medical assistant is also a liaison between the doctor 
and the patient and is of vital importance to the success 
of the medical practice.

To become a successful medical assistant, you must 
acquire a specific knowledge base (theory) and skills 
(procedures) while also demonstrating specific behaviors 
(professional characteristics or attitudes).

Is Medical Assisting Right for You?

How do you know whether medical assisting is right 
for you? According to the American Association of 
Medical Assistants (AAMA)—a professional orga-
nization for medical assistants—if you can answer yes 
to the following questions, medical assisting is probably 
for you:

•	 Are you looking for a meaningful job?
•	 Do you like helping others (Figure 1–1)?
•	 Do you have an interest in health and medicine?
•	 Are you a “people person”?
•	 Are you good at multitasking—switching tasks 

throughout the workday?
•	 Do you like variety in your job?
•	 Would you like to enter a career in an expanding 

field?
•	 The following sections describe some of the specific 

responsibilities of medical assistants.

Figure 1–1: The medical assistant assists the patient with a gown.
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Administrative

Performing administrative skills helps manage the 
business affairs of the practice and includes categories 
such as medical reception, patient navigator/advocate, 
medical business practices, establishing patient medical 
records, scheduling appointments and practice finances. 
Some of the skills listed under these categories are:

•	 Medical record preparation
•	 Demographic data review
•	 Providing resource information
•	 Office supply inventory
•	 Equipment maintenance
•	 Accounts receivable/payable, payment receipts; 

manage petty cash, CPT/ICD-CM coding, and insur-
ance claims

•	 Medical law/regulatory guidelines and medical ethics: 
These are concepts concerned with legal, ethical, 
and moral conduct in the execution of medical 
assisting duties. Understanding of the various laws 
and regulatory guidelines will help prevent unneces-
sary litigation and keep the medical assistant practic-
ing within their scope of practice.

•	 Professionalism: Professional behavior such as 
displaying tact (being able to say the right thing 
at the right time), diplomacy, courtesy, respect, 
and dignity are the utmost important skills of a 
medical assistant. Demonstrating responsibility in 
all aspects of the job and promoting integrity and 
honesty are also an integral part of this career. As 
a medical assistant you must display a profes-
sional image and be able to respond to criticism by 
reflecting on the feedback and creating a change 
for the betterment of you.

Demonstrating Professionalism

Being a part of the health care team requires the medical 
assistant to demonstrate professionalism and profes-
sional behavior on an array of levels. Evolving into a 
professional is not something that just happens; it is a 
process that develops throughout one’s career. As dis-
cussed earlier, professional behaviors such as displaying 
tact, diplomacy, courtesy, respect, and dignity, as well 
as demonstrating responsibility in all aspects of the job 
and promoting integrity and honesty, are also an inte-
gral part of this career. One of the most important traits 
of a medical professional is selflessness—an unselfish 
concern for the welfare of others. As a health care pro-
fessional, you should display professionalism not only to 
patients but also to supervisors, coworkers, vendors, and 
outside business associates. Chapter 2 will discuss in 
detail desirable characteristics and behaviors of a profes-
sional medical assistant.

Today’s medical assistants are 
becoming more active in patient 
education by taking on the role of a 
health coach (Figure 1–2). Topics frequently covered with 
patients include disease prevention, health maintenance, 
and medication management. To be at the top of your 
game, always check with the provider before conducting 
these sessions to determine essential goals for the ses-
sion. Start each session by allowing the patient or patient’s 
family members to identify their goals as well for the 
session. Researching this information prior to the session 
enhances the learning process and aids in overall patient 
compliance.

Patient Education

Figure 1–2: The medical assistant acts as a health coach as she reviews 
important information within the patient brochure.

PRACTICAL 
APPLICATION
In many facilities, the medical assistant 
accompanies the provider in the 

examination room and records the findings. According 
to the Joint Commission, the term scribe is given to an 
unlicensed individual hired to enter information into the 
electronic health record (EHR) or chart at the direction of a 
physician or licensed independent practitioner. To perform 
this duty well, it is important to have sound knowledge in 
medical terminology, anatomy, and physiology in addition to 
good spelling and writing skills.

Clinical

Performing clinical skills, which vary by state laws, is 
an extension of the provider’s role of assessment, exam-
ination, diagnosis, and treatment. These are divided into 
several areas, which include anatomy and physiology, 
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infection control, patient intake and documentation of 
care, patient preparation and assisting the provider, nutri-
tion, collecting and processing specimens, diagnostic 
testing, pharmacology, and emergency management/
basic first aid. Some skills from this category include:

•	 Application of principles of aseptic technique and 
infection control

•	 Performance of vital signs
•	 Performance of sterilization and minor surgery 

procedures
•	 Collection and processing of specimens
•	 Performance of lab tests (Figure 1–3)
•	 Performance of electrocardiograms (ECGs or EKGs)
•	 Administration of medications
•	 Performance of phlebotomy procedures
•	 Performance of patient screenings
•	 Preparation of patients for examinations, procedures, 

and treatments
•	 Response to emergencies

Many medical assistants work as generalists, 
meaning that they perform both clinical and administra-
tive duties in addition to general responsibilities. Some 

medical assistants specialize in administrative proce-
dures, whereas others prefer working in clinical positions 
exclusively.

Boundaries of Medical Assistants

Medical assistants must know the principles of 
self-boundaries, or scope of practice, of the profes-
sion (Figure 1–4). In general, medical assistants can-
not examine, diagnose, or prescribe treatment, but can 
perform duties mentioned earlier in the chapter. Each 
state has its own medical practice act that may dictate 
responsibilities such as what types of medications med-
ical assistants can administer and whether additional 
credentialing is required to take radiographs. Be sure 
and check with your individual state guidelines if ques-
tions arise. Chapter 3 expands on the medical assistant’s 
scope of practice.

Practical 
Application
The evolving role of the medical 
assistant has some practices utilizing 

them in the role of patient advocate or patient 
navigator. The duties of a patient advocate/navigator 
may include explaining insurance policy information and 
financial information, taking complaints from patients, and 
helping patients understand their medical rights. Under the 
provider’s supervision or per physician/provider orders, the 
patient advocate/navigator may conduct a preplanning visit 
with the patient prior to the office visit to assist with the visit 
agenda, obtain a basic history including medication use, and 
document any needed tests that are due. During the office 
visit, the provider may have the advocate/navigator assist 
with filling out documents and ordering laboratory tests 
and radiograph studies that would need to be performed 
at an outside facility. Assisting with referrals, transportation 
assistance, or obtaining information from pharmaceutical 
companies regarding financial assistance with prescriptions 
is also a role the advocate/navigator may provide. Upon 
completion of the visit, the advocate/navigator may seek to 
ensure that patients understand what took place during the 
visit and engage the patient in managing their health care to 
enhance the patient’s experience with the visit. These role 
changes have been put in place to increase the quality and 
effectiveness of patient care.

Figure 1–3: In this figure, the medical assistant is performing one of the 
many lab tests medical assistants routinely perform.

Scope of practice

Inside scope of practice Outside scope of practice

• Perform diagnostic testing
   with physician’s order
• Patient screening
• Obtain patient history
• Obtain chief complaint
• Patient prep
• Obtain vital signs

• Physical assessment
• Diagnostic test without
   an order
• Diagnosing
• Prescribing

Figure 1–4: Performing within your scope of practice means working within 
the boundaries of what you are legally and ethically allowed to do as a 
medical assistant.

Copyright 2022 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s).
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.



Unit 1 I ntroduction to Health Care6

and emergency equipment. Medical assistants with a 
limited X-ray license are often desirable because of their 
versatility.

Managed Care Operations

Managed care is a system of health care that integrates 
the delivery and payment of health care for covered 
persons (patients, or subscribers) by contracting with 
selected providers for comprehensive health care ser-
vices at a reduced cost. A main goal of managed care is 
to provide health care with an emphasis on prevention. 
Managed care organizations frequently contract with a 
group of health care providers such as HMOs and PPOs 
(preferred provider organizations). More on managed care 
will be discussed in Chapter 25.

Accountable Care Organization (ACO)

ACOs are groups of physicians, hospitals, and other 
health care providers, like the Patient-Centered 
Medical Home PCMH model discussed later in this 
chapter, who together coordinate high-quality care to 
their Medicare patients. As with the PCMH model, the 
goal of coordinated care is to ensure that patients get the 
correct care needed, avoiding duplication of services and 
preventing medical errors.

Hospitals

Medical assistants may serve a variety of roles within the 
hospital setting depending on individual state laws that 
govern their scope of practice. A medical assistant may 
be employed as a monitor tech in a hospital to watch 
EKG tracings for telemetry units where they must be cer-
tified in CPR and first aid; additionally they may work in 
emergency departments in much the same manner but 
also working directly with the patients for transport, glu-
cose screening, rooming, and other such duties. They 
may serve as phlebotomists, unit clerks, and/or work in 
hospital-based practices such as wound clinics and sat-
ellite medical practices.

Patient-Centered Medical Home (PCMH)

The Patient-Centered Medical Home (PCMH) practice is 
responsible for providing for all of a patient’s health care 
needs or appropriately arranging care with other quali-
fied professionals. This includes the provision of preven-
tive services, treatment of acute and chronic illness, and 
assistance with end-of-life issues. It is a model of practice 
in which a team of health professionals, coordinated by a 
personal provider, works collaboratively to provide high 
levels of care, access and communication, care coordina-
tion and integration, and care quality and safety.

The PCMH is more of a partnership between the 
PCMH team and patient. The provider oversees all of 
the patient’s care and focuses on the patient’s total 

Medical Assistant Work Environment
Medical assistants work in a variety of settings, although 
the majority of them work in ambulatory care environ-
ments. Some of the types of practices in which medical 
assistants work include doctor offices, specialty prac-
tices, urgent care centers, clinics, hospitals, labs, insur-
ance companies, billing companies, and government 
agencies. The actual business of practicing medicine 
in these organizations can be conducted in several ways.

Solo Practices

Some providers prefer to have a solo practice, also 
called a sole proprietorship, meaning that the individual 
provider alone makes all decisions regarding the prac-
tice. Being employed as a medical assistant in this type 
of office may require you to have both administrative and 
clinical skills, which are essential for the smooth operation 
of that practice, especially if you are the only employee. 
This type of businesses is rare today because of the 
expenses involved in running a business.

Partnerships

In a partnership, two or more providers have a legal 
agreement to share in the total business operation of 
the practice. In this case, usually two or more medical 
assistants (or other members of the health care team) are 
employed to care for patients and conduct business.

Multi-Provider Clinics

Multi-provider clinics are group practices, which con-
sist of three or more providers who share a facility for 
the purpose of practicing medicine. In this type of prac-
tice, the providers share expenses, income, equipment, 
records, and personnel. Many times, these practices 
are owned by hospitals, management groups, or insur-
ance companies. Usually, several professionals make up 
the health care team in this setting. Medical assistants, 
lab technicians, radiology technicians, nurses, physician 
assistants, and the physician work together in providing 
health care.

Urgent Care Centers

Urgent care centers are ambulatory care centers 
that take care of patients with acute illness or injury 
and those with minor emergencies. These centers orig-
inated in the 1970s and have grown in popularity over 
the past couple of decades. Urgent care facilities are 
usually open seven days a week and are especially busy 
during times when other clinics and offices are closed. 
Patients are normally seen in the order of arrival except 
in emergencies. Many of these centers are started by 
emergency room physicians and are equipped with radio-
graphic equipment, lab equipment, splinting supplies, 

Copyright 2022 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s).
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.



Chapter 1  The Medical Assistant, Health Care Team, and Medical Environment 7

assistants to allow providers to care for more patients will 
further stimulate job growth.

Refer to http://www.bls.gov for more information on 
medical assistants and job growth.

Professional Organizations 
for Medical Assistants

A variety of organizations provide professional services 
for medical assistants, including credentialing and con-
tinuing education opportunities. Credentialing is the pro-
cess of establishing the qualifications of certified and 
licensed medical professionals and assessing their back-
ground and legitimacy. These organizations help pro-
mote the field of medical assisting and provide support 
for medical assistants in their professional environments. 
Professional organizations offer educational programs 
that provide members with continuing education units 
(CEUs) that are necessary to stay current in the field as 
well as to retain certification. Being involved in a profes-
sional organization also provides opportunities for net-
working and professional discounts on an array of items, 
including professional liability insurance.

Accreditation

Before discussing certifying organizations, we must first 
briefly describe the accreditation process. Accredita-
tion is a process by which an educational institution or 
program establishes credibility or legitimacy by complying 
with predetermined standards. Accredited programs must 
meet or exceed established thresholds in areas such as 
certification examination pass rates, student graduation 
rates, and positive placement percentages. Two organiza-
tions that specifically accredit medical assisting programs 
(programmatic accreditation) are the Commission on 
Accreditation of Allied Health Education Programs 
(CAAHEP) and the Accrediting Bureau of Health 
Education Schools (ABHES). Schools may also be 
accredited at the institutional level (institutional accredita-
tion). Some of the organizations that accredit institutions 
include the Accrediting Council for Independent Colleges 
and Schools (ACICS), the Accrediting Commission of 
Career Schools and Colleges (ACCSC), the Accrediting 
Council for Continuing Education and Training (ACCET), 
and state departments of education. Some of these orga-
nizations are mentioned in the following sections.

American Association of Medical 
Assistants

The American Association of Medical Assistants 
(AAMA) (Figure 1–5) traces its roots to 1955. At that 
time, the primary purpose of the AAMA was to raise 
the standards of the medical assistant to a professional 
level. (Medical assisting wasn’t a recognized career at 
that point.) Physicians realized then, as they do now, 

health rather than on a specific condition. Electronic 
medical records are a big part of the PCMH model, and 
patients have continuous access to their records in this 
model. Early findings have shown that patients thrive in 
this model, which helps reduce health care expenses. 
Medical assistants are very good for this model due to 
their flexibility and affordability, in addition to their abil-
ity to scribe to electronic health records (EHR) and med-
ication administration records (MAR), which is due to 
the training they receive through higher education pro-
grams. For more information about this model, visit the 
website of the American College of Physicians (ACP) and 
Patient-Centered Primary Care Collaborative groups at 
www.emmisolutions.com/medicalhome.

Practical 
Application
Concierge (Boutique) Medical 
Practices or Direct Primary Care 

(DPC) is becoming more and more popular throughout the 
United States Under this system, patients pay an added 
fee (generally around $100 per month) in exchange for 
more personalized care, better access to their providers 
for medical services, and 24/7 availability to the patient. 
Although there are differences in practices, they generally 
will offer similar services such as prevention screenings, 
wellness visits, diagnostic testing, and minor urgent care 
services, such as laceration repair or treatment for a sore 
throat. These services can be very cost beneficial for those 
patients with chronic illnesses that require more frequent 
visits, as there are no limits on care visits. Services that 
require more extensive treatment are not covered and would 
still require a comprehensive health care insurance plan for 
coverage.

Job Outlook for Medical Assistants

The job outlook for medical assistants continues to be 
very promising. This is due to the versatility of medical 
assistants as well as to our aging population. The fol-
lowing excerpt is from the United States Department of 
Labor, Bureau of Labor Statistics:

Employment of medical assistants is projected to 
grow 23 percent from 2018 to 2028, much faster than 
the average for all occupations. The growth of the aging 
baby-boom population will continue to increase demand 
for preventive medical services, which are often provided 
by physicians. As a result, physicians will hire more assis-
tants to perform routine administrative and clinical duties, 
allowing the physicians to see more patients. The increas-
ing prevalence of certain conditions, such as obesity and 
diabetes, also will increase demand for health care ser-
vices and medical assistants. Increasing use of medical 
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American Medical Technologists

The American Medical Technologists (AMT) organization 
(Figure 1–6) was founded in 1939 and is a certification and 
membership society for several allied health professionals, 
including medical assistants, medical laboratory technolo-
gists and technicians, phlebotomists, medical lab assistants, 
medical administrative specialists, and others. A national 
board of directors is elected to conduct the business of the 
organization such as educational programs, legal concerns, 
certification, and other national issues. Members receive 
professional publications, AMT Events and Journal of CE 
Topics and Issues, which provide timely information and 
educational articles of interest to medical assistants.

Certification Examination

In 1972, the American Medical Technologists (AMT) 
association initiated a nationally recognized certifica-
tion process to address the needs of medical assistants 
and award the title of Registered Medical Assistant, 
RMA (AMT), following the successful completion of a 
program accredited by a recognized accrediting body 
and after passing the national certification examination. 
The RMA (AMT) exam is designed to evaluate the com-
petence of the entry-level medical assistant. The AMT 
also offers a certification for individuals specializing in 
front-office procedures, the Certified Medical Administra-
tive Specialist, CMAS (AMT).

The format and questions on the exam are developed 
by the Examinations, Qualifications, and Standards Com-
mittee of the AMT. After applicants receive their Authori-
zation to Test letter, they can schedule their examination 
at any PearsonVUE testing center. To view the content 
outline of this examination, go to the AMT website at 
www.americanmedtech.org, click the Get Certified tab, 
and then click the link for Medical Assistants or Medical 
Administrative Specialists. Successful examinees must 
recertify every three years by obtaining the required num-
ber of CEUs or by retaking the exam.

Additional criteria for certification through the AMT 
include graduating from a formal medical services train-
ing program of the United States Armed Forces or having 
been employed in the medical field for a minimum of five 
out of the last seven years. Those who desire to become 
certified through the AMT must complete and submit an 
online application with the application fee and any other 
pertinent documentation through a secure portal.

that health care professionals were needed to assist 
them in a multitude of office duties for which nurses 
had not been trained. They also needed help in the 
physician-patient relationship. Today, medical assisting 
is formally recognized as an allied health profession, and 
educational programs are eligible for federal funding 
by the Bureau of Health Manpower. AAMA members 
receive a bimonthly magazine, CMA Today, which is 
devoted to educational articles written by experts in 
allied health and related fields. Legislation issues that 
affect the medical assistant’s right to practice are often 
featured in this magazine.

Certification Examination

The AAMA offers certification testing for medical assisting 
graduates that meet specific prerequisites. The credential, 
Certified Medical Assistant, CMA (AAMA) is 
awarded to participants who successfully pass the 
AAMA’s national certification exam. The credential was 
changed to include the (AAMA) addendum starting on 
January 1, 2008, to help differentiate the credential from 
similar health care certifications.

Graduates of medical assisting programs accred-
ited by CAAHEP or ABHES are eligible to take the CMA 
(AAMA) certification exam. Tests are given throughout 
the year at various Prometric testing centers around the 
country. Each candidate is allowed a 90-day period in 
which to take the exam; refer to the AAMA website for 
specifics on detailed testing time lines. Areas of knowl-
edge and topics covered in the exam are listed in the 
CMA (AAMA) Certification/Recertification Examina-
tion Content Outline, which can be found on the AAMA 
Website at www.aama-ntl.org.

As of January 1, 2010, all newly certified and recerti-
fying CMAs (AAMA) are considered current for 60 months 
following the end of the calendar month of their initial 
certification or most recent recertification. (So, those tak-
ing their test on March 15, 2021, are considered current 
through March 31, 2026.)

Recertification reinforces the validity of the CMA 
credentials and helps maintain continued acceptance by 
providers, patients, and other health care professionals. 
This requirement may be met in one of two ways:

1.	By earning 60 continuing education units or hours (of 
which 30 must be approved by the AAMA) or academic 
or other formal credit. The category breakdown of 
points must be as follows: 10 administrative, 10 clin-
ical, 10 general, plus 30 from any combination of the 
categories.

2.	By retaking the certification examination.

Figure 1–5: AAMA logo. Reprinted with permission of the American  
Association of Medical Assistants.

Figure 1–6: AMT logo. Courtesy of the American Medical Technologists.
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EOB. See Explanation of benefits (EOB)
Eosinophil count, 1028
Eosinophils, 292
Epicondylitis, 212, 227
Epidemics, 10
Epidermis, 181
Epididymis, 386, 388, 389f
Epididymitis, 391
Epigastric, 110
Epiglottis, 234
Epiglottitis, 1190
Epilepsy, 147–48, 915
Epinephrine, 371, 1024, 1174
Episiotomy, 398
Epistaxis, 65, 174–75
Epithelial, 120, 120f
EPO. See Exclusive provider organization (EPO)
E-prescribing, 1131–32
Equipment maintenance, 499–501, 499f
Equity, 705
Erectile, 389

dysfunction, 391–92
Erection and ejaculation, 390
Ergonomic assessment, 493
Ergonomics, 1250

and computer use, 493–96
Erik Erikson’s theory, 71, 71f
Erythema, 182
Erythrocyte, 95, 265
Escitalopram (Lexapro), 136
Esophagus, 325
Essential, 791
Essential tremor, 148
Established patient, 600
Estate claims, 678
E-statement, 691
Estrogen, 372
Ethical issues

demonstrate appropriate responses to, 60
in health care, 55–56, 56t

Ethics, 53, 59t
AMT Standards, 58f
codes of, 59t
and diversity, 55–56
medical assistants and, 4, 38
Medical Assisting Creed, 58f
medical law/regulatory guidelines and medical, 4
NHA Code, 58f
organizational ethics, 57
professional ethics, 56–57

Ethnicity, 535
Etiology, 124, 613
Etiquette, 428, 452
Eustachian tube, 170
Evacuants, 852, 1062
Evacuated from, 941
Evaluation and management (E/M) code, 600, 600f
Evaluations, 1334
Examination positions, 805–10, 807f–10f
Examination room, 478f
Excision, 1092t
Exclusive provider organization (EPO), 514, 576
Excretion, 347
Exemption, 1326, 1327f
Exercise, 1280, 1281t–82t
Exfoliated cancer cells, 860

Embolism, 280–81
Embolus, 208
Embryo, 401, 402f
EMC. See Electronic media claims (EMC)
Emergencies, 1198

automated external defibrillator (AED) procedures, 1215–19
cardiopulmonary resuscitation (CPR), 1215–19
equipment, 1198–99, 1198f
in medical office, 1198–99
preparedness and evacuation, 1219–21
recognizing and responding, 1199–1201
supplies, 1198–99, 1198f
telephone screening in, 1200–1201

Emergency medical services (EMS), 1200
Emergency preparedness, 1219
Emergent, 748
Emesis, 326
EMG. See Electromyography (EMG)
Empathetic professional traits, 26t
Empathy, 67

with telephone communication, 426
Emphysema, 242
Employee

counseling, 1319–20
evaluation form, 1337f
skills and personal qualities in, 1292t
withholding allowance certificate, 1328f

Employer vs. personal liability insurance, 40
Employment, 1312–13
Employment eligibility verification, 1328f–29f
Empyema, 246
EMR. See Electronic medical record (EMR)
EMS. See Emergency medical services (EMS)
Encephalitis, 147
Encoder, communication model, 64
Encoder software, 490
Encounter forms, 523, 608f, 636
Endocarditis, 93, 276
Endocardium, 255
Endocervical broom, 859
Endocrine system, 367–82, 368f, 373t

adrenal glands, 371–72
age-related body characteristics, 382
diagnostic examinations, 374
with disease conditions, 382
diseases and disorders, 374–81
gonads, 372–73
hormonal balance, 381
interrelationship of glands, 374
medical terminology and, 367, 367t
pancreas, 372, 372f, 377f
parathyroid glands, 370–71
pineal body, 372
pituitary gland, 368–70
structures of, 368f
thymus gland, 372
thyroid gland, 370, 370f, 371f

Endocytosis, 116
Endometriosis, 411–12
Endometrium, 396
Endorsement, 685, 685f
Endorser, 685
Enemas, 852, 1061–62, 1161
Enucleation, 161
Environment, 474. See also specific types
Enzyme, 324
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Feces, 98
Federal law, 38
Federal Trade Commission (FTC), 674
Feedback, 28–29, 28t
Fee-for-service, 571
Fee schedule, 591–93, 635
Feet

bones of, 204, 205f
extremities, 822

Felonies, 40, 41
Female external genitalia, 398f.  

See also Reproductive system
Femoral artery, 95
Femoral pulse, 783, 784f
Femur, 95, 204
Fenestrated, 1086
Fenestrated drape, 810
Fertilization, 396, 400–401
Fetus, 401
Fibrillation, 260
Fibroids, 412
Fibromyalgia syndrome, 227, 227f
Fibrosis, 240
Fibula, 204
Filtration, 118, 118f
Financial records, 705–8
Finasteride (Propecia), 185
First aid. See also Specific topics

for accidents, 1210, 1224–45
allergic reaction, 1210
for bleeding, 1207
for diabetic coma, 1202–3
of diabetic ketoacidosis, 1202
for fainting, 1204
for insulin shock, 1202–3
of insulin shock, 1202
for seizures, 1209

Fissure, 337–38
Fistula, 333, 352, 352f
Flatus, 335, 1060
Flexibility, 1259
Flexible sigmoidoscope, 852f, 853
Flexible spending arrangement (FSA), 577
Flexor, 222, 223f
Flex time, 506
Floor management priority table, 32t
Flora, 713
Fluoroscope, 1061
Flushed, 1201
Follicle, 181
Follicle-stimulating hormone (FSH), 369
Folliculitis, 189
Follow-up letter, 1311f
Fomite, 720
Food Allergen Labeling and Consumer Protection Act (FALCPA), 

1273
Food allergies, 1276–79
Food and drug administration (FDA), 1120
Forceps, 1073
Foreign body, 1225–26, 1225f
Fosamax, 214
401(k), employer-sponsored savings plan, 1333
Fovea centralis, 161
Fowler’s position, 808, 809f
Fractions, 1138t
Fractures, 206–7, 206–8, 206f–7f

Exhale, 787
Exhaustion, 1208
Exocrine glands, 368, 368f
Exocytosis, 116
Exophthalmos, 370, 371f
Expectorated, 240
Expended, 678
Expenditure, 696
Expiration, 235
Explanation of benefits (EOB), 580, 635, 658–60
Exploitation, 46–47
Exposure control plan, 725–28, 725f
Exposure therapies, 917
Express, 438
Express consent, 44, 45
Extensor, 222, 223f
External system, 95
Externship, 1289
Extinguishers, 941
Extracellular fluid, 293
Extract, 1026f, 1027
Extremes, 1138
Extremities, 107

lower
muscles of, 226

physical examination, 822
Extrinsic reward, 59
Exudate, 266, 973, 1092t
Exudative, 721
Eye, 160, 160f

cavities, 161
controlling light, 160
cornea, 161
diagnostic tests, 162–70
focusing the image, 160
humors, 161
path of light, 161
protection, 170
refraction error, 161–62
retina, 161
surface membranes, 161

Eye contact, 67

F
Facial expression, 67
Facsimile (fax), 497, 498f
Failure to thrive (FTT), 889
Fainting, 1203, 1203f
Fair Debt Collection Practices Act (FDCPA), 674, 675
FALCPA. See Food Allergen Labeling and Consumer Protection 

Act (FALCPA)
Fallopian tubes, 396, 396f
Falls, by patients, 1251, 1251f
Falsifying (or errors on) time card, 82
Familial, 760
Familial ALS (FALS), 146
Family practice, 14
Fascia, 223
Fatal, 773, 773t
Fax, 434
Fax machine, 497–98, 498f
FDA. See Food and drug administration (FDA)
FDCPA. See Fair Debt Collection Practices Act (FDCPA)
Febrile, 772
Fecal, 327, 714, 853
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Genital herpes, 419
Genitalia, 386
Genitourinary and rectal (female)

physical examination, 821–822
Genitourinary and rectal (male)

physical examination, 820, 820f
Genogram, 760
Geographic practice cost index (GPCI), 591
Geriatrician, 905
Geriatrics, 904–11

cognitive changes, 906–7
communication

adaptive measures in, 909
challenges, 909

diseases/conditions for, 910t
illnesses for, 909
medical assistant’s role, 907–8, 907f,  

908f, 908f
with older adults

communication, 908–9
housing options for, 910

patient, 904–7
physical changes, 905
polypharmacy, 909–10
safety measures for, 909

Gerontology, 904
Gestation, 872
Gestational diabetes, 1019
Gestures, 68, 68f
GH. See Growth hormone (GH)
GHS. See Global harmonized system (GHS)
GIFT. See Gamete intrafallopian transfer (GIFT)
Gigantism, 369, 369f
Glasgow Coma Scale (GCS), 143, 143f
Glaucoma, 167, 167f, 168f

closed-angle, 168, 169f
open-angle, 168, 169f

Global harmonized system (GHS), 925
Global period, 603
Glomerulonephritis, 357–58
Glomerulus, 349
Glossitis, 176
Gloves, 1183–85, 1184f–85f
Glucose, 961, 1016–21
Glucose tolerance test (GTT), 870
Gluteus maximus, 226
Glycogen, 221
Glycohemoglobin, 374, 1019
Glycosuria, 372
Glycosylation, 1020
Goiter, 370
Gonad, 372–73
Gonadotropic hormones, 369
Gonorrhea, 418–19
Good health, guidelines for, 1263–64, 1264t
Good Samaritan Act, 50–51
Gout (gouty arthritis), 210–11
Government

agencies, 562
and health care, 20–22, 21t–22t
health plans, 577–80

Gowns, 1182, 1183f
GPCI. See Geographic practice cost index (GPCI)
Graafian follicle, 394
Graft, 352
Gram-negative organisms, 980, 982t

Frequency, 351
Friction, 1235
Fringe benefits, 1332
Frontalis, 226
Frontal lobe, 140
Frontal plane, 108
Frostbite, 1206
FSA. See Flexible spending arrangement (FSA)
FSH. See Follicle-stimulating hormone (FSH)
FTC. See Federal Trade Commission (FTC)
FTT. See Failure to thrive (FTT)
Functional style, 1294
Fundus, 872
Funduscopy, 840
Fungi, 713, 717
Furuncles, 189

G
Gait, 816, 1255
Galactosemia, 127
Gallbladder, 327
Galvanometer, 1036
Gamete intrafallopian transfer (GIFT), 404
Gamma benzene hexachloride (GBH) cream, 192
Ganglion, 138
Gastric glands, 326
Gastrocnemius, 223
Gastrointestinal (GI) system, 97, 322

medical terminology, 97–98
Gastroscopy, 332
Gatekeeper, 576
Gauge, 990, 1166
GBS. See Guillain-Barre syndrome (GBS)
GCS. See Glasgow Coma Scale (GCS)
Gene, 115, 116
Generalists, medical assistants, 5
General practice, 14
General skills, medical assistants, 3–4
Generic names, 1117, 1120, 1120t
Genes, 115–16
Genetic and congenital disorders

cleft lip, 124, 124f
cleft palate, 124, 124f
color vision deficiency, 124–25
cystic fibrosis, 125
Down syndrome, 125–26, 125f
dwarfism, 126–27, 126f–27f
galactosemia, 127
hemochromatosis, 127–28
hemophilia, 128
Klinefelter’s syndrome, 128
phenylketonuria (PKU), 128
spina bifida, 129, 129f
Turner’s syndrome, 129

Genetic Information Nondiscrimination  
Act (GINA), 51

Genetic mental health problems, 915
Genetic techniques

DNA fingerprinting, 130
gene therapy, 131
genetic counseling, 130–31
genetic engineering, 131
polymerase chain reaction, 130
stem cell research, 131

Genetic testing or counseling, 144
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fee schedules, 591–93
government health plans, 577–84
managed care delivery systems, 573–75
patients with no insurance, 587
primary insurance coverage, 585–87
purpose of, 571
secondary insurance coverage, 585–87
terms, 593
utilization review, 587–90
verifying insurance coverage, 571–73, 572f

Health maintenance organization (HMO), 514, 575–76
Health reimbursement arrangement (HRA), 577
Health savings account (HSA), 576
Healthy foods, 1273–76
Healthy spirit, 1280
Hearing loss, 172
Heart

artificial pacemaker, 259–60, 259f
controlling the rate, 258f, 259
electrical impulses of, 1035, 1036f
external heart structures, 255, 256f
heart sounds, 258
heart transplant, 260
internal heart structures, 255–56, 257f
physical examination, 818
pulmonary circulation, 256–58, 257f
rhythm disorders, 258–59

Heart attack, 284, 1203–5
Heart block, 258
Heartburn, 853
Heart failure, 281
Heart murmur, 818
Heart scan, 270
Heat cramps, 1205
Heat exhaustion, 1205
Heat exposure, 1205–6
Heatstroke, 1205
Heat treatments, 1244–45
HEENT (head, eyes, ears, nose, and throat)

physical examination, 817–18
Hematoma, 1000
Hematuria, 351, 961
Hemiplegia, 151, 151f
Hemochromatosis, 127–28
Hemodialysis, 351
Hemoglobin, 265
Hemolysis, 978, 990
Hemophilia, 128, 1095
Hemorrhage, 269, 269f, 1206–8
Hemorrhoidectomy, 339
Hemorrhoids, 338–39
Hemostat, 1073
Hemothorax, 246
Heparin, 1002
Hepatic duct, 327
Hepatitis, 339–40
Hepatitis A, 1193
Hepatitis B, 1193
Herbal supplements, 1121
Hernia, 341, 819
Herniorrhaphy, 341
Herpes, 419
Herpes simplex, 189–90, 190f
Herpes zoster, 190, 190f, 191f
Hesitancy, 351
Hiatus, 340

Gram-positive organisms, 980, 982t
Gram staining, 978–80

morphologic shapes, 980–82, 981f, 982t
Graves disease, 380f
Gravida, 861
Greenstick fracture, 206, 207f
Groin, 783
Gross collection ratio, 703
Gross negligence, 44, 50
Gross salary, 1331
Group B streptococcus (GBS), 408
Growth chart, 882
Growth hormone (GH), 369, 369f
GTT. See Glucose tolerance test (GTT)
Guaiac reagent, 968
Guaiac test paper, 820
Guardian, 45
Guillain-Barre syndrome (GBS), 148
Gynecological exams, 858–67

medical assistant’s role in, 860–62
Gynecology, 398

H
Habit forming substances, 920–21
Haemophilus influenza type B, 1190–91
Hallucinations, 914
Hallux valgus, 212
Hamstring, 226
Hands, bones of, 204, 205f
Hardware, 483–84
Hazards, 475, 925
HCPCS. See Healthcare common procedure coding system 

(HCPCS)
HCPCS level II codes, 607
HCS pictograms and hazards, 933, 933f
Headaches, 148–49
Head circumference, 882, 882f
Health, 1263
Health care

ethical issues in, 55–56, 56t
mental health and, 913–14
older population and, 904

Healthcare Business Monthly (magazine), 9
Healthcare Business Tips & Resources (e-publication), 9
Healthcare common procedure coding system (HCPCS), 597
Health care providers, 13–17

court decisions affect, 39, 39t
doctors of medicine (MDs), 14
doctors of osteopathic medicine (DOs), 14
general or family practice, 14
midlevel practitioners, 17
non-physician specialties, 17
nurses, 17–18
physician specialists, 14–17, 14t–17t
physicians, 13–14

Health care team
communicating with, 81–83
members, 18–20, 19t–20t

Health history form, 755f–56f
Health Information Portability and Accountability Act (HIPAA), 

433, 436, 441, 538–39
Health insurance

commercial health insurance plans, 575–76
consumer-driven health plans (CDHP), 576–77
electronic eligibility check, 592f
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Hypothyroidism, 370, 381
Hypotonic solution, 116
Hypoxia, 246
Hysterectomy, 412–13, 413f
Hysteroscopy, 410

I
Ibuprofen, 317
ICD. See International classification of diseases (ICD)
ICD-10 Tips and Resources (e-newsletter), 9
ICSI. See Intracytoplasmic sperm injection (ICSI)
Idiopathic stage 1 hypertension, 791
Idle threats, 674
Ileocecal, 326
Ileostomy, 336
Ileum, 326
Iliac, 110
Ilium, 204, 205f
Immobilize, 1227
Immune functions, 290
Immune reaction, 1024
Immune responses, 209–302
Immune system, 298–303

age-related body characteristics, 318
with disease conditions, 318, 318t
diseases and disorders, 302–18
and medical terminology, 290, 290t
organs of, 293–94, 294f

Immunity, 294–98
Immunizations, 302, 894–95, 1184–94

for children, 1188f–89f
common illnesses reduced by, 1185

Immunization schedules, 1185
Immunoassays, 1022
Immunoglobulin, 295
Immunology, 1022–28
Immunosuppressed, 303
Impacted, 206
Impaction, 330
Impetigo, 190–91
Implants, 1067
Implied consent, 45
Improper fraction, 1135
Impulse, 1035, 1036
Incineration, 728
Incision, 1234
Incision and drainage (I&D), 1094
Income statement, 705
Incompetence, 45
Incompetent valves, 807
Incongruent, 66
Incontinence, 358–60, 905
Incontinent, 330
Incubation period, 714t, 1190
Incus, 170
Indemnity plans, 514
Indemnity-type insurance, 575
Independent practice association (IPA), 576
Index, HPCPS level II, 608
Indexing, steps in filing, 557
Indication, 1120
Infarction, 281
Infection cycle

patient education and, 721
stages of, 713–20

Hiccough, 224, 237
High-power field (HPF), 644
Hilum, 348
HIPAA. See Health Information Portability and Accountability 

Act (HIPAA)
HIPAA Privacy Rule, 48, 538
HIPAA Security Rule, 48, 539
Hippocratic oath, 10, 10f
Hirsutism, 190
Histamine, 297, 1024
Histologist, 95
Histology, 107
Histoplasmosis, 242
History physical impression plan (HPIP), 552
Histotechnologist, 107
HITECH Act, 49
HIV infections, 304–5
HIV vaccines, 305
Hl7 protocols, 489
HMD. See Hyaline membrane disease (HMD)
HMO. See Health maintenance organization (HMO)
Holter monitor, 270, 1050–52, 1050f
Homeopathy, 12t
Homeostasis, 107
Hordeolum, 168
Horizontal plane, 108
Horizontal recumbent, 807, 807f
Hormonal studies, 391
Hormone, 368
Hospitalist, 15t
Hostile work environment, 1323
Hourly wage, 1330
HPV. See Human papillomavirus (HPV)
HRA. See Health reimbursement arrangement (HRA)
HSA. See Health savings account (HSA)
Human bites, 1230
Human body, structure of, 94–101, 95f
Human chorionic gonadotropin (hCG), 954
Human genetics, 130
Human organism, 95
Human papillomavirus (HPV), 419–20, 859, 1193–94
Humerus, 204
Humoral, 297
Hyaline membrane disease (HMD). See Respiratory distress 

syndrome
Hydrocele, 392
Hydrochloric acid, 326
Hygiene, 713
Hymen, 397
Hyperglycemia, 99–100, 372, 1201–2
Hyperopia, 161, 162f
Hypersensitive, 1024
Hypertension, 281–82
Hyperthyroidism, 370
Hypertonic solution, 116
Hypertrophic cardiomyopathy, 28
Hyperventilation, 788
Hyphen, 466
Hypoallergenic tape, 1099
Hypochondriac abdominal regions, 110, 110f
Hypogastric, 87, 92
Hypogastric abdominal regions, 110, 110f
Hypoglycemia, 372, 1201–2
Hypotension, 282
Hypothalamus, 142
Hypothermia, 1206
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Interview, 748, 1304–12, 1311f
dos and don’ts, 1305t
illegal questions, 1307, 1308t
legal questions, 1307, 1308t

Intestine, 326–27, 329, 330f
Intolerance, 1117
Intracellular, 298
Intracellular fluid, 119
Intracytoplasmic sperm injection (ICSI), 405
Intradermal injections, 1024
Intradermal (ID) injections, 1166, 1175–77, 1175f–76f
Intramuscular (IM) injections, 1166, 1179, 1180f
Intraocular lens (IOL), 165, 166f
Intravenous (IV) injections, 1166, 1184, 1184f
Intravenous pyelogram (IVP), 356, 1062–63
Intrinsic reward, 59
Intubation, 234, 1218
Intuition, 66
Invasive, 735
Invasive procedure, 356
Inventory card, 478–79, 479f
In vitro fertilization, 404
In vivo, urinalysis, 961
Invoice, 696, 698f
Involuntary muscle, 121, 224
Iodine, 1062
Iris, 160
Iritis, 168
Iron deficiency anemia, 271–72
Irrational behavior, 1221
Irrigate, 831, 832, 838
Ischemia, 273
Ischium, 204
Ishihara, 844
Islets of Langerhans, 372, 372f
Isotonic solution, 116
IVP. See Intravenous pyelogram (IVP)

J
Jaeger chart, 840
Jaundice, 98, 328
Jejunum, 326
Job description, 1300f
Job online application, 1303
Job search

accepting a job offer, 1312
application form, 1301–4, 1303f–4f
cover letter, 1297–99, 1298f
internet, 1299
interview, 1304–12, 1311f
résumé, 1292–97
social media, 1299–1300

Joint commission, 1131
Joints, 205–6
Journalizing, 638
Journal of CE Topics and Issues, 8, 22
Jurisdictions, 38
Juvenile rheumatoid arthritis (JRA), 210

K
Kaposi’s sarcoma, 303, 303f
Keloid, 120, 191
Ketone (acetone), 960
Key components, 601

Infectious agents, 713–19
Infectious disease process, 720
Infectious mononucleosis, 1022
Inferior portion, 108
Inferior vena cava, 96
Infertility, 404–5
Infirmity, 1263
Inflammation, 297
Influenza, 242–43, 1190
Informed consent, 45, 47, 527–29
Infrared, 773
Ingested, 1208
Inguinal, 110
Inguinal hernia, 386–88, 388f
Inhale, 787
Initial prenatal visit, 869–70
Initiative, 28
Injections

to infants, 1171–80
by medications, 1166
preparation for, 1166–75
side effects, 1174
to small children, 1171–80

Innate, 26
In-person screening, 748–49
Insertion, 223
Insidious, 168
Inspection, 816
Inspiration, 235
Insulin, 328, 372
Insulin shock, 380f, 1201
Insurance billing, 527–29
Integrity, professional traits, 25, 26t
Integumentary system, 95, 179–80, 180t

age-related body characteristics, 196
with disease conditions, 196, 196t
diseases and disorders, 183–96
medical terminology, 95
and medical terminology, 179
skin appearance, 183, 183t–84t
skin as diagnostic testing site, 182–83

Intellectualization, 73
Intercalated discs, 221
Intercede, 893
Intercostal, 226
Interface, 483
Interference, 1042
Interferon, 297
Interjection, 456t
Interleukin (IL), 297
Intermittent, 1050
Internal respiration, 116
Internal revenue service (IRS), 1330
Internal system, 95
International classification of diseases (ICD),  

597, 613
Internet, 490
Interneurons, 137
Internuncial neuron, 134
Interoperability, 536, 538
Interpret, 64
Interpreter services, 430
Interpretive analysis, 1035
Intervals, 1037
Interventional hysterosalpingography, 41
Intervertebral cartilage discs, 202
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Licensed vocational nurses (LVNs), 18
Licensure, physicians, 13
Life threatening, 1201
Ligament, 204
Ligation, 405
Limb-girdle muscular dystrophies (LGMD), 228
Limbs, 1036
Listlessness, 889
Liter, 240
Lithotomy, 808, 809f
Lithotripsy, 362
Litmus paper, 873
Liver, 327
Living wills, 47
Local anesthesia, 1094
Locum tenens, 46
Long bone, 201f
Longevity, 1332
Lordosis, 213, 213f
Lou Gehrig’s disease, 146
Lower extremities

aneurysms in, 273
muscles of, 226
pulse sites of, 784f

Low-power field (LPF), 943
Lub dub, 258
Lumbar, 110
Lumbar myositis, 213
Lumbar puncture, 144
Lumen, 853
Lung cancer, 244–45
Lungs, 236, 236f

physical examination, 818
Lung ventilation scan, 238
Luoxetine (Prozac), 136
Lupus erythematosus, 315–16
Luteinizing, 369
Lyme disease (Lime), 191–92
Lymph, 209, 290f, 316–17
Lymphatic system, 254
Lymphedema, 316–17, 317f
Lymph nodes, 291, 295f
Lymphocyte, 265, 290
Lymphokine, 294
Lymphoma, 307
Lymph vessels, 290–91, 291f
Lyrica, 227

M
Macrophage, 292
Macule, 190
Magnetic resonance imaging (MRI), 144, 172, 209, 1066–67, 1067f
Magnet therapy, 12t
Magnify, 943
Mail

incoming mail, 464
opening mail, 465
processing incoming mail, 465–66
pros and cons of, 452t
received during vacations, 466
sorting mail, 464

Mailings
addressing the envelope, 466–67
preparing the envelope, 467–68
stamp or meter mail, 468–71

Kidneys, 348–49, 348–51, 350f, 351f
filtration, 350
nephrons, 349–50
reabsorption, 350
secretion, 350
urinary output, 350

Kinesthetic, communication styles, 65
Klinefelter’s syndrome, 128
Knee-chest position, 808, 808f
Kübler-Ross’s grief model, 72
KUB (kidneys, ureters, bladder) lesion, 1063
Kyphosis (roundback, humpback), 212–13, 213f

L
Labia majora, 386
Labia minora, 386
Laboratory tests, 1030t–31t
Lab results, 950–51
Laceration, 1227, 1235f
Lacrimal glands, 161
Lactic acid, 228
Lamaze, 868
Laminectomy, 212
Language of medicine, 107
Laparoscopy, 410f
Laryngectomy, 243–44, 244f
Laryngitis, 244
Larynx, 234
Laser resurfacing, 196
Laser therapy, 169
LASIK surgery, 169
Lateral, 107
Laterality, 618
Latissimus dorsi, 226
Lavage, 831
Law and Order (television show), 41
Law, definition of, 38
Laxative, 852
Ledger, 636
Legal and ethical issues

criminal vs. civil law, 40–41
doctor-patient contract, 44–47
Federal laws, 47–52
liability insurance types, 40
for medical assistants, 38
patient self-determination act, 47
tort law, 41–44

Legionnaires’ disease, 244
Legislating, 39
Lens, 160, 164f
Lesion, 183
Lethargy, 889
letters of resignation, 1340f
Leukemia, 282–83, 307
Leukocyte, 95, 265
Leukocyte esterase, 961
LGMD. See Limb-girdle muscular dystrophies  

(LGMD)
Liabilities, 703
Liability insurance, 40

personal injury, 40
and professional malpractice, 40

Libel, 41
Licensed health care provider, 1120
Licensed practical nurses (LPNs), 18
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in physical examination, 814
professionalism of, 4
in solo practice, 6
state’s legal scope of practice for, 52
in urgent care centers, 6
work environment of, 6–7

Medical biller, 19t
Medical coder, 19t
Medical decision making (MDM), 603, 603f
Medical emergency, 1198
Medical malpractice, 40, 43–44
Medical office

benefits, 1332–33
clinic inspections, 1342t
common emergencies in, 1201–15
communication methods, 83
correspondence in, 449–52
disciplining and terminating employment, 1336–39
emergencies in, 1198–99
emergency equipment, 1198–99, 1198f
employee payroll, 1330–33
employee performance evaluation and review,  

1334–36
employee records, 1326–30
employees, 1322–39
examination rooms, 476–78
facility, 1341–44
front desk, 476
handling medications in, 1123–24
HIPAA, 1325
hostile work environment, 1324
inspections, 1342t
interview and hire new employees, 1317–18
lab areas, 476–78
leadership styles, 1317, 1317t
legal implications, 1324–25
liability for management, 1324–25
liability insurance, 1333–34
mail received in, 465t
management roles, 1316–22
management styles, 1317, 1317t
manager qualities, 1316–1317, 1316t
manager’s perspective, 1318
medications in, 1123–24
motivation, 1318–19
moving, 1341–42
nonpunitive work environment, 1318–19
and office policy, 1325
organizational chart, 1316f
policy manual, 1322–23
preparing, 1342–44
procedure manual, 1326
providers, 1339–41
provider’s professional meetings, 1340–41
reception area, 475–76
responsibilities, 1316–22
routing telephone calls in, 430
security in, 474–75
site reviews, 1341
social media policy, 1325–26
staff meetings, 1334
surgical procedures in, 1091–92, 1092f
time record policy, 1324
training, 1318–19

Medical office manager, 19t
Medical record numbers (MRNs), 636

Major histocompatibility complex (MHC), 294
Malaise, 714t
Malignant, 292
Malignant melanoma, 187–88, 187f, 188t
Malinger, 74
Malleus, 170
Malnutrition, 893t, 1264
Malpractice Guide, 40
Mammary glands (breasts), 398–99
Mammogram, 410
Mammography, 1063, 1063f, 1064t
Managerial accounting, 700
Manager’s role, 1322
Manipulation, 816
Marrow, 200
Maslow’s model, 72, 72f
Mastectomy, 415, 415f
Master, 451
Maternal serum screen, 408
Math problems, 1136t
Matrix, 506
Mature minor, 45
Maturity, 1066
Mayo stand, 1077
MDM. See Medical decision making (MDM)
Meaningful use, 538
Means, 1138
Measles, mumps, and rubella (MMR), 1191
Measurement

body. See Body measurements
household, 1134–35
intake-output, 355
metric system, 1134
pediatric. See Pediatric measurements
systems of, 1134–35

Mechanical motion, 1036
Medial, 96, 107
Mediation, 39
Medicaid, 580–81. See also Medicare
Medical asepsis

disinfection, 736–37
gloves, 730–33, 732f
hand washing, 728–30, 730f
personal protective equipment (PPE), 730–35,  

734f–35f
sanitization, 735–36, 735f
sterilization, 738–45, 739f, 741f, 742f, 744f

Medical assistants, 3–23, 5f
accreditation, 7
administrative skills, 4
boundaries of, 5–6
clinical skills, 4–5, 5f
communication, 3
and controlled substances, 1123
ethics and, 4
general skills, 3–4
job outlook, 7
law and ethics for, 38
managed care operations, 6
in multi-provider clinics, 6
in partnership, 6
patient education, 4
in PCMH, 6–7
pediatrics

neglect and abuse, 893, 893f
responsibilities, 892–93
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Mental disorders
diagnostic categories of, 914, 914t
treatments for, 917t

Mental health
causes of, 915–16
communication, 918
and impact on health care, 913–14
medical assistant’s role in, 917–19
and substance abuse, 919–21
suicide, 916–17

Mesentery, 326
Message, communication model, 64
Metabolism, 1028
Metacarpal, 204
Metastasis, 293
Metatarsal, 204
Metered-dose inhaler, 1160f
Methotrexate, 317
Metric system, 1134, 1134t, 1135f, 1135t
MHC. See Major histocompatibility  

complex (MHC)
Microbial accumulation, 1087
Microbiologic smears, 978–80
Microhematocrit, 1010
Microorganism, 713, 1081
Microscope, 943–45, 943f
Micturition, 98
Midbrain, 142
Midlevel practitioners, 17
Midline, 107
Midsagittal, 107
Migraine, 149
Mineralocorticoid, 371
Minoxidil (Rogaine), 185
Minute, 943
Misdemeanors, 41
Mitosis, 114
Mitral, 96
Mitral valve, 255
Mixed fraction, 1135
MMR. See Measles, mumps, and rubella (MMR)
Mobile banking, 681
Mobility, 1251
Mobility devices

arm sling, 1252–53, 1252f
canes, 1253–55, 1254f
crutches, 1255–57, 1255f, 1257f
indications for, 1251–52
types of, 1252–59
walker, 1257–59, 1259f
wheelchair, 1259, 1259f

Modified wave, 509, 510t
Modifiers, 598
Modulating, 427
Molten, 1233
Moniliasis, 414
Monoclonal antibodies, 311
Monocular, 943
Monocyte, 292
Monogamous, 305
Monokine, 297
Mons pubis, 398, 398f
Morals, 53
Morbidity, 613
Morphology, 713, 1013
Mortality, 613
Motor neuron, 134, 137f, 220

Medical records
changing, 54
charting, 544–55
confidentiality and release of, 539
electronic health records, 544–55
history of, 536–38
and Law, 538–44
paper records, 555–66
parts of, 544–51
purpose of, 535–36

Medical terminology
breaking apart, 92–93, 93f
building, 93–94
and circulatory system, 254, 254t
combining forms, 86f, 92, 92t
common abbreviations, 101, 101f
endocrine system and, 367, 367t
and immune system, 290, 290t
and Integumentary system, 179
and medical assistant, 85
and nervous system, 133, 134t
origin of, 85–86
plurals, 94, 94t
prefixes, 87–88, 87t–88t
reproductive system and, 385–86, 385t
and sensory system, 158
singulars, 94, 94t
spelling, 94
suffixes, 88–92, 89t–91t
word roots, 86f, 92, 92t

Medicare, 577–84, 577f, 579f
abuse, 654
advantage, 578
assignment, 654
fraud, 654
identification card, 577f
promoting, 538

Medications
dosages of, 1141
errors, 82, 1145
in medical office, 1123–24
noninjectable, 1157–63, 1157f, 1160f
oral administration, 1152–57
order, 1145–46
sublingual and buccal, 1157

Medigap, 577
Medium, communication model, 64
Medulla, 349, 350f
Medulla oblongata, 142
Melanin, 182
Melanocytes, 182, 187
Melanocyte-stimulating hormone (MSH), 369
Membrane, 109
Memory issues, 907
Menarche, 399
Ménière’s disease, 173
Meninges, 142–43, 143f
Meningitis, 149–50, 150f, 1190, 1194
Meningocele, 153–54, 154f
Menopause, 399
Menorrhagia, 412
Menstruation, 394, 399f

follicular phase, phase I, 399
luteal phase, phase III, 400
menstruation, phase IV, 400
ovulation, phase II, 399–400

Mensuration, 765

Copyright 2022 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s).
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.



Index 1409

NCMA. See National Certified Medical Assistant (NCMA)
NCMOA. See National Certified Medical Office Assistant 

(NCMOA)
Nebulizer, 1160f
Needle holder, 1073
Needles

parts of, 1166, 1167f
safely, 1173, 1173f

Needlesticks, 1173
Neglect, 46
Negligence, 39, 42–43
Negotiable, 684
Neoplasm, 306, 619
Nephron, 98, 349, 350f
Nephrotic syndrome, 360–61
Nerve, 119
Nervous system

age-related body characteristics, 155
combining forms, 134, 134t
diagnostic tests, 143–45
with disease conditions, 155, 155t
diseases and disorders, 145–55
medical terminology, 99–100
and medical terminology, 133, 134t
membrane excitability, 134–37

Net collection ratio, 704
Net pay, 1331
Net worth, 703
Neuralgia, 150
Neurilemma, 121
Neurons, 99, 119, 121f
Neurontin, 227
Neuropathy, 855
Neutrophils, 292
New patient, 600
NHA. See National Healthcareer Association (NHA)
Nitrite, 961
Nocturia, 351
Nodes, 293
Noise levels, environments and machinery, 835f
Nonemergency calls, 430
Nongonococcal urethritis, 420
Noninvasive procedure, 355–56, 1066
Non-physician specialties, 17
Nonprescription drugs, 1121, 1125
Nonscarring alopecia, 185–86
Nonspecific urethritis, 420
Non-steroidal anti-inflammatory drugs (NSAIDs), 192, 209
Nonsufficient funds (NSF), 671
Nonverbal communication, 66–69

feedback techniques and respond, 70
Nonverbal messages, 1306
Normal saline, 116
Nose, 174, 174f

diseases and disorders, 174–75
No-shows, 520
Noun, 456t
NPs. See Nurse practitioners (NPs)
NREM (non-rapid eye movement), 1283
NSAIDs. See Non-steroidal anti-inflammatory drugs  

(NSAIDs)
Nuclear medicine, 1064
Numerator, 1135
Nurse anesthetist, 18
Nurse midwife, 18
Nurse practitioners (NPs), 17
Nurses, 17–18

Mouth, 323–25
MRI. See Magnetic resonance imaging (MRI)
MS. See Multiple sclerosis (MS)
MSH. See Melanocyte-stimulating hormone (MSH)
Mucosa, 581
Mucus streaming, 233
MUGA scan, 271
Multichannel, 1035
Multiple sclerosis (MS), 150
Multi-provider clinics, 6
Murder, 41
Murmur, 283
Muscle(s)

of abdomen, 226
age and, 229
attachment of, 223
expression of, 286
fatigue, 228
fuel for, 221
functions of, 221
of lower extremities, 226
number of, 223
recruitment, 221
team, 222
tone, 222–23
types of, 221–24, 222f–23f

Muscle strength
physical examination, 822, 823f

Muscular dystrophy, 228
Muscular system, 220–29

age-related body characteristics, 229
with disease conditions, 229, 229t
diseases and disorders of, 226–29
medical terminology and, 220, 221t

Musculoskeletal disorders, 227, 493, 1250
Musculoskeletal system, 95–96, 221t, 604–5

medical terminology, 95–96
Mutation, 122–23, 309
Myelin, 121, 121f
Myelography, 144
Myelomeningocele, 153–54, 154f
Myocardial infarction (MI), 283–84, 1203
Myocardial muscle, 221, 222f
Myocardial perfusion imaging, 271
Myocardium, 93, 255
Myometrium, 396
Myopia, 162, 169
Myxedema, 381

N
Naegele’s rule, 870
NAIC. See National Association of Insurance Commissioners 

(NAIC)
Narcotics, 1109
Nasal, 110
Nasal cannula, 1160f, 1205f
National Association of Insurance Commissioners (NAIC), 40
National Center for Competency Testing (NCCT), 9, 9f
National Certified Medical Assistant (NCMA), 9
National Certified Medical Office Assistant (NCMOA), 9
National Healthcareer Association (NHA), 9, 9f, 34, 57, 58f
National provider identifier (NPI), 649
Natural killer (NK) cells, 298
Naturopathy, 13t
Nausea, 326
NCCT. See National Center for Competency Testing (NCCT)
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Otic nerve, 141
Otitis, 173–74
Otitis externa, 173–74
Otosclerosis, 174
Otoscope, 817
Outsourcing, 668
Outstanding check, 691
Ovarian cancer, 416–17
Ovarian cyst, 395f, 413
Ovaries, 372–73, 393–96
Overdraft protection, 682
Over-the-counter (OTC), 760, 1120
Ovulation
Ovum, 385, 395f, 396f, 401f
Oxygen, 231
Oxygen debt, 228
Oxygen mask, 1161f
Oxytocin, 369

P
Pacemaker, 258
Pacemaker arrhythmias, 1047, 1048f
Paget’s disease, 209
Pain assessment, 751f
Palpate, 769f, 783, 795f
Palpation, 816, 818f
Pancreas, 328, 328f
Pancreatitis, 343
Panel, 606
Panic attacks, 914t
Panic value, 1008
Papanicolaou (Pap) smear, 410
Papanicolaou (Pap) technique, 859, 860f
Papillary muscles, 255
Papule, 184
Para, 861
Paralysis, 150–51
Paralytic ileus, 343
Paraplegia, 151
Parasites, 713, 718–19
Parasympathetic division, 139, 139f
Parathyroid, 370–71
Parenteral, 1152, 1157
Parietal lobe, 141
Parkinson’s disease, 152–53
Paroxetine (Paxil, Pexeva), 136
Paroxysmal atrial tachycardia (PAT), 1047, 1048f
Paroxysmal nocturnal dyspnea (PND), 245
Paroxysmal stage, 1192
Partnership, medical assistant work environment, 6
Partnerships, 6
PAs. See Physician assistants (PAs)
PAT. See Paroxysmal atrial tachycardia (PAT)
Patella, 204
Pathogens, 713
Pathophysiology, 107
Patient accounts, 636

bookkeeping, 644–45
communicating fees to, 642–44
computer system, 641–42
posting payments to, 636–42

Patient-Centered Medical Home (PCMH), 6–7
Patient complaints, 82
Patient education, 79–81

medical assistants and, 3f, 4, 4f

Nutrition, 1264
calories, 1265, 1265t
minerals, 1265–69, 1266t–68t
nutrients, 1264, 1264t
vitamins, 1265–69, 1266t–68t

Nutritional Labeling and Education Act, 1271

O
Obesity, 1264
Objective information, 545
Objectives, 759, 943
Obligate, 719
Obliterated, 509
Obsessive-compulsive disorder, 914t
Obstetrical exams, 867–74

medical assistant’s role in, 868–69
Obstructed airway, 1211–15, 1212f, 1215f
Occipital lobe, 141
Occluder, 840
Occult blood, 820
Occupational Safety and Health Administration (OSHA),  

724–28, 925, 1341
Ocular, 943
Offer to care, 47
Office. See Medical office

closing, 479–82
equipment, 496–99
opening, 474–78

Office policy manual topics, 1323t
Office staff misconduct, 55
Ointment, 1157
Olfactory area, 141
Oliguria, 351
Oncogenes, 309
One-way valves, 255
Online banking, 681
Open hours, 509
Operating information, 700
Ophthalmologist, 100
Opportunistic infections, 305
Optic disc, 161, 167f, 168f
Oral, 773
Oral cancer, 176, 342
Oral temperatures, 775–76
Orbicularis oculi, 224, 226
Orbicularis oris, 226
Orbital, 110
Organelles, 114, 115t
Organelle structure and function, 114–15
Organizational ethics, 57
Organized tasks, 32
Organ of Corti, 170
Organs, 109–10, 110f
Origin, 223
Orthopnea, 248
Orthostatic hypotension, 791
Os, 396
OSHA. See Occupational Safety and Health Administration 

(OSHA)
Osmosis, 116, 117f
Osmotic pressure, 116
Osseous, 121
Osteoarthritis, 209–10
Osteoporosis, 209, 213–14, 905, 906f
OTC. See Over-the-counter (OTC)
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Peristalsis, 224, 325
Peritoneal dialysis, 353
Peritoneum, 110
Permeable, 297
Personal and professional ethics, 60
Personal ethics, and professional performance, 59
Personal injury, 40
Personality, 426
Personality hazards assessment, 1317t
Personal protective equipment (PPE), 720
Personal qualities, 26–28, 26t–27t
Pertussis, 1191–92
Petechial, 714
Petty cash, 696
pH, 713
Phagocyte, 292
Phagocytosis, 118
Phalanges, 200f, 204
Phalanx, 204
Phantom limb, 208
Pharmaceutical references, 1124–32
Pharmaceuticals, 1123
Pharmacodynamic drugs, 1117
Pharmacology, 1125

and classifications, 1109–16, 1110t–16t
and drug categories, 1109–16, 1110t–16t

Pharynx, 234
Phenylalanine, 1028
Phenylketonuria (PKU), 128, 1028
PHI. See Protected health information (PHI)
Phlebitis, 284
Phlebotomists, 20t, 96
Phlebotomy, 988
Phobias, 914
Photodynamic therapy, 163
Photosensitivity, 1191
Physical disabilities, 65
Physical examination, 814, 826–28

after the examination, 825–28
examination techniques, 814–15
format, 816–25
medical assistant’s role in, 814
provider assessment and plan, 825

Physical urinalysis, 955–58
color and clarity, 955, 958
odor, 958
specific gravity, 958
volume, 958

Physician assistants (PAs), 17
Physicians

family practice, 14
general practice, 14
licensure, 13
reciprocity, 13
revocation, 14
specialties of, 14–17, 14t–17t

Physician’s desk reference, 1125
Physician’s office laboratory (POL), 924–46

cleaning spills, 939
dropped objects, 939
equipment in, 943–46
federal and state regulations, 925–26
fire regulations, 939–41
guidelines, 941–43
laboratory classification and regulation, 935–36
safety in, 925

Patient information, improper disclosure of, 54
Patient ledger, 638f
Patient medical history (PMH), 759f
Patient navigator, medical assistant, 5
Patient portal, 434
Patient Protection and Affordable Care Act, 21t
Patient Protection and Affordable Care Act  

(PPACA), 38, 47
Patients

billing, 665–68, 666f, 667f
ledger, 636
payments, 670–73
scheduling responsibility, 529–30
screening, 747–48
statement, 639f
in telephone communication, 434, 445–47
transfer, 1250–51

Patient’s bill of rights, 523–27
Patient Self-Determination Act (PSDA), 47
Patronizing, 750
Payee, 684
Payer, 687
Payment, 636, 640f, 641
Payment planning, 531–33
Payroll check, 1331f
PCMH. See Patient-Centered Medical Home (PCMH)
Peak flow, 848–49, 848f
Pectoralis major, 226
Pediatric examinations, 877–902

growth and development, 877–80, 878f, 889t–90t
hearing screening, 902
immunizations, 894–95
measurements, 880–89, 880f, 881f, 882f
vision screening, 895–901
vitals, 889–91
well-child or sick-child visits, 892–94

Pediatric measurements
chest circumference, 882
failure to thrive (FTT), 889
growth charts, 882–88
head circumference, 882
measuring height, 880–81
weighing the pediatric patient, 881–82

Pediatric office environment, 892
Pediculosis, 192–93, 420
Pelvic, 109
Pelvic girdle, 204, 205f
Pelvic inflammatory disease (PID), 420–21
Penis, 386, 389–90
Peptic ulcer, 326, 343
Percentage, 1010, 1137
Percentile, 882
Perception, 66, 180
Perceptual reasoning, 906
Percussion, 816, 818f, 824f
Percutaneous umbilical blood sampling (PUBS), 408
Performance goals, 1339f
Performance improvement plan (PIP), 1331, 1338f
Performance objectives, 1289
Perfusion, 238
Pericarditis, 276
Pericardium, 255
Perineum, 398
Periosteum, 200
Peripheral, 483, 818
Peripheral nervous system (PNS), 134, 137–39
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Preferred provider organization (PPO), 514, 576
Prefix, medical terms, 86, 87–88, 87t–88t
Pregnancy, 401–3, 868

diagnostic and screening tests in, 407–9
Mayo Clinic recommendations, 403t
stages of, 868
termination, 407
tests and procedures, 871t–72t

Prejudice, 33, 34
Premature atrial contractions (PACs), 1047, 1048f
Premature ventricular contractions (PVCs),  

1048, 1049f
Premenstrual syndrome (PMS), 413
Prenatal health assessment, 868
Prenatal risk assessment form, 869f
Preoperative (preop), 1071
Preponderance of the evidence, 41
Preposition, 456t
Presbycusis, 172, 174
Presbyopia, 169
Prescriber’s digital reference (PDR), 1125
Prescription drugs, 1120–21
Prescriptions, 1110, 1127–31, 1127–32, 1128f,  

1129f, 1130f
electronic and online resources, 1127
to pharmacy, 1131

Preventive care, 877
Primary diagnosis, 616
Primary insurance coverage, 584, 586
Principal diagnosis, 624
Printers, 499
Prioritize task, 31
Prioritizing, 748
Privacy

HIPAA Privacy Notice, 527
Notice of Privacy Practices, 525f
patient entitled to, 46–47
rights of patients, 48, 53

Privacy officer, 538
Private employment agencies, 1300–1301
Privileged communication, 46, 47
Probationary period, 1319
Problem-oriented medical record (POMR), 551
Procedure code, 697
Procedure room, 478f
Proctological examinations, 808
Proctoscope, 332, 851
Product, 1139
Product inserts, 1126
Productivity, 1333
Professional appearance, 30–31, 30t–31t

and demonstrate accountability, 31
Professional attire, 1305
Professional communication, 81–83
Professional correspondence, 458, 459f

composing the letter, 461–64
consultation letters, 464
letter styles, 459
stationery, 459–61

Professional ethics, 56–57
Professionalism

continuing education, 34–35
critical thinking, 34
individual diversity, 32–34, 33f, 33t
professional appearance, 30–31, 30t
professional behaviors, 25–30, 26t–27t

Physician specialties, 14–17
Physiology, 107
Pia mater, 142
Pigment, 181
Pineal body, 372
Pinocytic vesicles, 116
Pinocytosis, 116
Pitch, 816
Pituitary, 368–69
Placebo effect, 11
Placenta, 401
Plaintiff, 38, 39
Planes, 1064
Plasma, 262, 1004
Plastic surgery, 196
Platelets, 266, 266f
Pleura, 236
Pleural effusion, 245, 246f
Pleurisy, 245
Plexuses, 138
Plural term, medical terminology, 94
Pneumonia, 246–47, 1190
Pneumonitis, 97
Pneumonoconiosis, 246
Pneumothorax, 247
PNS. See Peripheral nervous system (PNS)
Poison, 1208
Poisoning, 1208
Poison ivy, 193
Polio, 1194
Polycystic kidney disease, 361
Polycythemia, 1008
Polyneuralgia, 99
Polypharmacy, 909–10
Polyps, 175, 331, 413–14, 853
Polyuria, 351
Pons, 142
Popliteal, 783
Portal circulation, 264, 264f
Positron emission tomography (PET) scan, 144, 238, 1067, 

1067f, 1068t
Posterior section, 108
Posting, 636
Posting patient payments, 671
Postmortem, 1201
Postoperative (postop), 1071
Postoperative instructions, 1096–97
Postscript (PS), 462
Post-traumatic stress disorder (PTSD), 914
Powder medication, 1171–72, 1172f
Power of attorney, 47
PPACA. See Patient Protection and Affordable Care Act 

(PPACA)
PPE. See Personal protective equipment (PPE)
Practice management (PM) system, 665, 671
Practicum, 1289

evaluation form, 1291t
experience, 1288
objectives, 1288
training record, 1290t
at work and on time, 1291

Preauthorization, 587–88, 588f
Precertification, 587, 589–90
Precordial leads, 1041
Predetermination, 587
Prednisone, 317
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Q
Quad-base, 1253
Quadrant, 110
Quadriceps femoris, 226
Quadriplegia, 151–52
Quality assurance (QA), 573, 936
Quality control (QC), 936

R
RA. See Remittance advice (RA)
Rabies, 1192, 1227
Radial pulse, 783
Radiation, 312
Radioactive, 1064
Radioactive iodine uptake test, 374
Radiograph, 1056
Radiologist, 1058
Radiology

procedures, 1059–66
safety, 1056–57, 1057f
studies, 1056–59

Radiopaque, 1063
Radius, 204
Rales, 788
Range-of-motion (ROM), 1259–60
Range-of-motion exercises, 1259–60,  

1260f, 1260t
RAST, 1028
Ratchet, 1073, 1073f
Ratio, 1138
Rationalization, 73
Raynaud’s phenomenon, 316
RCM. See Revenue cycle management (RCM)
RDS. See Respiratory distress syndrome (RDS)
Reagent, 1007
Real time adjudication (RTA), 529
Receiver, communication model, 64
Reception, 475
Receptors, 159, 180
Recessive gene, 122
Reclast, 214
Reconciling, 691, 692f
Rectal, 773
Rectal administration, 1161–62
Rectal temperatures, 776–79, 776f–77f, 890
Rectocele, 414
Rectum, 329–30
Recumbent, 807
Red blood cells, 265
Reducing the fracture, 207
Reference points, 64
Referral, 517
Reflective communication, 76
Reflexes

physical examination, 822, 824f, 825
Reflux, 338
Refrigerated medications, 1123–24
Register, 687
Registered Medical Assistant (RMA), 8
Registered nurse (RN), 18
Regression, 74
Reimbursement, 597, 647, 1326
Reliable reading, 1042
REM (rapid eye movement), 1283
Remedies, 760

professional capacity, 24–25
time management, 31–32, 31f, 32f, 32t

Professional malpractice, 40
Professional traits, 26t–27t
Proficient, 944
Profit sharing, 1333
Progesterone, 372
Progress notes, 547
Projection, 73
Prolactin (PR), 369
Prolapse, 397
Prone position, 808, 808f
Pronoun, 456
Proofread, 458
Property right, 536
Prophylactic substances, 1210
Proportion, 1138–40
Propranolol (Inderal), 149
Prosecution, 40
Prostaglandin, 306, 306f
Prostate, 388–89
Prostate gland, 388–89, 392f
Prostatic cancer, 393
Prostatic specific antigen (PSA), 391
Prosthesis, 208
Protected health information (PHI), 49, 50
Protein, 1264
Protein (albumin), 960
Protozoa, 718
Provider, health care, 13
Provider misconduct, 54–55
Provider-performed microscopy Procedures (PPMP), 935
Proximal, 107
Pruritic eruptions, 714t
Pruritus ani, 344
PSDA. See Patient Self-Determination Act (PSDA)
Psoriasis, 193–94, 193f
Psychological attitudes and prejudice, 65
Psychoneuroimmunology, 299
Ptosis, 169, 348
PTSD. See Post-traumatic stress disorder (PTSD)
Puberty, 369
Pubic, 110, 110f. See also Hypogastric abdominal  

regions
Public employment services, 1300
Pulmonary, 239
Pulmonary angiography/arteriography, 239
Pulmonary edema, 248
Pulmonary emboli, 248
Pulmonary fibrosis, 247–48
Pulmonary function tests, 239
Pulse, 783–87
Pulse oximeter, 239
Pulse oximetry, 850
Pulse pressure, 791
Punctual professional traits, 26t
Punctuation, 456, 457t
Puncture, 984, 1227, 1235f
Punitive damages, 41, 42, 44
Pupil, 160
Purge, 565, 1280
Purkinje, 1035
Pustule, 190
Pyelonephritis, 99, 361
Pyloric sphincter, 326, 344
Pyrogen, 772
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Retrovirus, 303
Revenue cycle management (RCM), 634–35, 635f, 666f
Reye’s syndrome, 153
Rheumatoid arthritis, 210, 317–18
Rh factor, 267–68
Rhinitis, 175, 239, 242
Rhythm, 784
Rib cage, 203–4, 203f
Ribosomes, 116
RICE or RICER, 1227
Rickets, 1265
Rickettsiae, 713
Right documentation, 1146
Riluzole (Rilutek), 146
Ringworm, 194–95
Risk management, 53
RMA. See Registered Medical Assistant (RMA)
RN. See Registered nurse (RN)
Robbery, 41
Roentgen rays, 1058
Room

preparation, 798–801, 799f, 800t
Rosacea, 194
Rotavirus, 1192
Routine pregnancy screening tests, 408
Rubella, 1191
Rubeola, 1191

S
Sacrum, 200, 201f
Safety data sheets (SDSs), 928, 928f–32f
Salary, 1330
Saliva, 324
Salivary glands, 324
Salpingo-oophorectomy, 412, 413f
Salve, 1157
Sanitization, 735
SA node, 258
Sarcoma, 303f, 307
Sartorius, 226
Savings account, 682
Scabies, 194–95
Scapula, 204
Scarring alopecia, 185
Schedule

appointments, 505–19, 508f
greeting and receiving patients, 521–23
inpatient admissions, 519
late patients, 520
maintain, 519–21
methods of, 506–9
office policies, 523–32
physician delay/unavailability, 520
walk-in patients, 520

Schizoaffective disorder, 914t
Schizophrenia, 913
Schwann cells, 134
Sciatica, 153
Sclera, 160, 160f
Scoliosis, 213f, 214–15, 214f
Scope of practice, 52

medical assistant, 5, 5f
Screening, 428, 747–48

chief complaint, 750–58
factors influencing, 749

Remission, 315
Remittance advice (RA), 635, 658, 660
Renal, 348
Renal calculi, 361–63
Renal failure, 363–64
Repolarization, 1035
Repression, 73
Reproductive system

age-related body characteristics, 422
contraception, 405–7
differentiation of, 386
with disease conditions, 422, 422t
female reproductive organs, 393–99, 394f, 397f

birth process, 403–4
diagnostic tests of, 409–10
diseases and disorders of, 410–14
fertilization, 400–401
malignancy of, 414–18
menstruation, 399–400
pregnancy, 401–3

infertility, 404–5
male reproductive organs, 386–91, 390f

diagnostic exams and tests, 391
diseases and disorders, 391–93

medical terminology and, 100–101,  
385–86, 385t

pregnancy
diagnostic and screening tests in, 407–9

Residual barium, 1062
Residual urine, 356
Resignation, 1340f
Resiliency, 29
Res ipsa loquitur, 39
Resonance, 816
Respiration, 767, 787–88

quality of, 787–88
rate, 788

Respiratory apparatus, 235
Respiratory distress syndrome (RDS), 248
Respiratory system, 231–52

age-related body characteristics, 250
allergy, 250, 251t
alveoli, 234f, 235
bronchi, 234, 234f
bronchioles, 234, 234f
cold, 250, 251t
diagnostic examinations, 238–39
with disease conditions, 251, 251t
diseases and disorders, 239–50
epiglottis, 234
flu, 250, 251t
larynx, 234, 234f
medical terminology, 97
medical terminology and, 231, 232t
nose, 232–33, 233f
pharynx, 234
trachea, 234, 234f

Respondeat superior, 43
Résumé, 1292
Resuscitation, 724
Retention, 351
Retina, 160
Retinal detachment, 169–70
Retinopathy, 166–67
Retractor, 1073
Retrograde pyelogram, 1062
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SIDS. See Sudden infant death syndrome  
(SIDS)

Sigmoid, 329–30
Sigmoidoscopy, 332, 808
Silence, nonverbal communication,  

68, 68f
Simple fracture, 206
Sims’ position, 808, 808f
Simultaneous, 1035
Single-booking, 509, 509t
Singular term, medical terminology, 94
Sinusitis, 233
Skeletal muscle, 121, 121f, 224–26,  

224f–25f
action of, 222, 222f, 223f

Skeletal system, 199–218
age-related body characteristics, 217–18
diagnostic examinations, 208–9
with disease conditions, 218, 218t
diseases and disorders, 209–16
fractures, 206–8
joints, 216–17
and medical terminology, 198, 199t
replacing bone, 216–17

Skeleton, 201–2
Skin, 176–77, 176f

appearance, 183, 183t–84t
color, 182
diagnostic testing site, 182–83
functions, 180–81
physical examination, 817, 817f
structure of, 181–82, 182f

Skin patch test, 1024
Skin prick test, 1024
Skip, 678
Skull, 203–4, 204f
Slander, 41
Sleep, 1283
Sleep apnea, 1277
Sling, 1251
Slough, 182
Smartphones and pagers, 499
Smooth muscles, 121, 122f, 221, 222f

action of, 228
Snellen chart, 840
Snoring, 249
SOAP. See Subjective objective assessment  

plan (SOAP)
Social networking sites, 26
Software, 483–84
Solo practice, 6
Somatic tremor, 1046
Sonogram, 1061
Sonographic studies, 1064–65
Spasm, 221
Special senses, 158–60, 159t

combining forms, 159t
medical terminology, 100

Specialty exams and procedures, 831
ear examinations, 831–37
eye examinations, 837–46
neurological examinations, 855–56
proctologic examinations, 851–55
respiratory examinations, 846–51

Specific gravity, 958
Specificity, 597

health history, 758–62
chief complaint (CC), 758–59
family health history, 760, 760f
medical history, 760
present illness (PI), 759–60
review of systems, 761–62
social/occupational history, 761

in-person screening, 749–50
in telephone communication, 434

Scribe, medical assistant writing skills, 4
Scrotum, 386
Scrub, 648, 1081
Scrubbing, 1181–82
Scurvy, 1265
SDSs. See Safety data sheets (SDSs)
Sebaceous, 181
Sebum, 185
Secondary diagnosis, 624
Secondary insurance, 584, 586, 662
Secretion, 347
Sedentary, 1035
Sedimentation, 1013
Segment, 1037
Seizures, 714, 1208–9
Self-assessment, 1288–92
Self-awareness, 29–30
Self-confidence, 29–30
Semen, 389, 389f, 391
Semicircular canals, 171
Semilunar valves, 255
Seminal vesicles, 388
Sender, communication model, 64
Senses, 158–77
Sensitivity, 977, 1191
Sensorineural, 172
Sensory nerve, 134
Sensory neuron, 134
Sensory system

age-related body characteristics,  
176–77

with disease conditions, 177, 177t
ear, 170–74
eye, 160–70
and medical terminology, 158
nose, 174–75
skin, 176
tongue, 175–76

Septum, 96, 233, 255
Sequela, 613
Sequenced, 607
Series, 1185
Serrations, 736, 1073, 1073f
Sertraline (Zoloft), 136
Serum, 1001
Seven rights, 1143–44
Severe, 1201
Sexual assault, 474
Sexual harassment, 1323
Sexually transmitted diseases (STDs),  

418–22
Sheath, 223–24
Shelf life, 738
Shock, 1210, 1227
Shock position, 809, 809f
Sickle cell anemia, 284–85
Side effect, 1110
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Sterilization techniques, 1181
Sternocleidomastoid, 226
Sternum, 204
Stethoscope, 785
Stigma, 914
Stings, 1230–31
Stock medications, 1123
Stomach, 326
Stool, 330
Stop payment, 689
Strabismus, 170
Strains, 228
Strategy, 1320
Streaming, 509, 509t
Stress, 915–16, 916f
Stress cardiolite ECG, 271
Stress test, 1052
Striated muscle, 121
Stricture, 364
Strikethrough, 1086
Stroke, 1210–11
Structural organization, 111, 111f
Style, 1320
Stylus, 1036
Subarachnoid, 143
Subcategories, 614
Subcutaneous, 181, 182f
Subcutaneous injections, 1166, 1177–79
Subdural, 143
Subjective, 751
Subjective information, 545
Subjective objective assessment plan (SOAP), 551–52
Sublimation, 73
Sublingual, 1157
Subluxation, 216
Subpoena duces tecum, 47
Subscriber, 573
Subsequent prenatal visits, 870–73
Subtle, 1201
Sudden, 1201
Sudden infant death syndrome (SIDS), 249–50
Suffix, medical terms, 86, 88–92, 89t–91t
Superficial bites, 1227
Superior, 108
Superior structures, heart chamber, 96
Superior vena cava, 96
Supernatant, 965t
Supine position, 807, 807f
Supplements, 1276
Supply inventory, 478–79, 480f
Support, 1251
Suppository, 1161
Suppression, 73
Suppressor, 295, 298
Supremacy clause, 38
Surfactant, 236
Surgery

of asepsis, 1181
instruments for, 1172–73, 1174f–77f
with medical assistant, 1092–97
scheduling, 1171–72
supplies, 1173–77
trays, 1177–81, 1178f–80f

Surgery cost estimate and information sheet, 643f
Surgical asepsis, 1081–87
Surgical package, 603

Specimen collection, 949–51, 1095
of blood

butterfly needle method, 997–1000, 997f, 999f, 1000f
capillary, 984–88, 985f
collection tubes, 993f, 1001–3
documention, 1003–4
needle and syringe method, 985f, 990
safety considerations, 1000–1001
transport, 1004
venipuncture, 992f, 1000, 1001
venous, 988–1000, 988f, 989f

fecal, 966–70
instructing patients on, 949
laboratory collection, 972–82
sputum, 966–71
urine

collection cup, 952f
first morning urine sample, 951–52
midstream clean-catch specimen, 952
pediatric urine specimens, 952–53, 954f
pregnancy testing, 954–56, 955f
substance abuse analysis, 954
timed urine specimen, 952
urinary catheterization, 953

Speculum, 1076t
Sperm, 385, 401f
Spermatozoan, 385
Sphincters, 224
Sphygmomanometer, 791, 792f
Spina bifida, 129, 129f
Spina bifida occulta, 153–54, 154f
Spinal cavity, 110
Spinal column, 202, 202f, 203f
Spinal cord, 138f, 143
Spinal cord defects, 153–54, 154f
Spinal fusion, 212
Spiral fracture, 206
Spirometer, 239, 818
Spleen, 290, 291
Splinter, 1226
Spontaneous, 247
Spores, 736
Sprain, 215–16
Sputum, 239, 970
Stability, 959
Stabilize, 1252
Stage, 944
Staging, 294
Standardization, 1042
Standard of care, 42
Standard of proof, 40
Standard precautions, 721–24, 722f
Stapes, 170
Staple removal, 1102–6, 1103f, 1105f–6f
Stasis ulcer, 285
State law, 38
Stationery, 459–61, 460f–61f
Statute, 39, 39f
Statute of limitation laws, 675
Statute of limitations, 44
Statutory law, 39
STDs. See Sexually transmitted diseases (STDs)
Stem cells, 131
Stenosis, 344
Sterile lancet, 985
Sterilization, 738
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Temperature, 767, 770–83, 772f–76f, 777f, 779f, 781f, 782f
Templates, 451–52
Temporal artery temperatures, 781–83
Temporal lobe, 141, 141f
Temporomandibular disorders (TMD), 216
Tendonitis, 226–27
Tendons, 223
Termination, 675
Testes, 372

sperm production, 386–87, 388f
testosterone, 387–88

Testicular biopsy, 391
Testicular self-examination, 391
Testosterone, 373
Tetany, 371
Thalamus, 142
Therapeutic radiation, 1058
Therapeutic touch and relationships, 69, 69f
Thermal burns, 1231
Thermometer, 773–76, 775f–76f
Thermometer types, 773–75, 773t, 774f–75f
ThinPrep, 859
Third-party check, 671, 686
Third-party liability (TPL), 571
Third-party reimbursement, 571
Thoracentesis, 239
Thoracic aortic aneurysms, 273
Thoracic areas, 154
Thoracic cavity, 109
Thorax, 96
Thready, 784
Threshold, 478
Throat cultures, 974–76
Thrombophlebitis, 258–59
Thrombosis, 270
Thymus, 292, 372
Thyroid, 370, 370f
Thyroidectomy, 370
Thyroid scan, 374
Thyrotropin, 369
TIAs. See Transient ischemic attack (TIAs)
Tibia, 204
Tibialis anterior, 226
Tickler file, 564, 564f
TILA. See Truth in Lending Act (TILA)
Time and attendance system, 1331f
Time management, 31–32, 511–12
Time record policy, 1324f
Timolol (Blocadren), 149
Tinea corporis. See Ringworm
Tinnitus, 173
Tissues, 95, 120–22, 121f–22f

classifications, 120–22
connective, 120–21, 120f–21f
epithelial, 120, 120f
muscle, 121–22, 121f–22f
nerve, 121, 121f

T lymphocytes, 294–95
Tolerance, 1117
Tongue, 324

diseases and disorders, 175–76
Tonometry, 840
Topical administration, 1161
Topiramate (Topamax), 149
Torticollis, 228–29
Tort law, 41

Surgical procedures, 1092, 1093t
Surveillance, 292, 301–3
Susceptible, 713
Suture, 1097, 1100, 1101–2
Symmetry, 817
Sympathetic nervous system, 139, 139f, 915
Symphysis pubis, 204
Symptoms, 748
Synapse, 136
Syncope, 1203
Syndrome, 125, 153
Synergistics, 1117
Synovial joint, 204
Syphilis, 421
Syringe

calibrated medication, 1155f
parts of, 1166, 1167f, 1168f
various sizes of disposable, 1167f

System, 122, 123f
interaction associated with disease conditions, 129, 130t

Systemic reactions, 1026
Systole, 255, 790

T
Tabular list, 608
Tachycardia, 259, 784, 1047f
Tachypnea, 788
Tactile, 1283
Tact, medical assistant professional behavior, 4
Tangible employment action, 1324
Targeted style, 1294
Tarsals, 204
Team player, 26t
TEE. See Transesophageal echocardiography (TEE)
Teleconferencing, multiple ringing lines, 433–34
Telephone communication, 426–48

answering calls, 427–28
community resources, 444
difficult callers, 442–43
Director of First Impressions in, 426–27
documentation of, 430–31, 431f
empathy with, 426
handling multiple ringing lines, 428
HIPAA, 443–44
interpreter services, 430
mobile devices, 444
nonemergency calls, 430
personality with, 426
professional telephone techniques, 427–28, 427f, 432
screening, 428–30, 429f
telephone services, 443–44
triage, 428, 431f
types of, 437

for appointments, 437–38
for business, 440–42
for follow-up calls, 440
for legal calls, 440–42
for personal, 439
for professional calls, 440
for test results, 439

Telephone services
conference calls, 443
phone menus, 443
teleconferencing, 443–44

Teletherapy, 1058
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Urethra, 348, 388–89
Urgency, 351
Urgent, 1201
Urgent care centers, 6
URI. See Upper respiratory infection (URI)
Urinalysis, 955–66
Urinary meatus, 351
Urinary system, 347–65, 349t

age-related body characteristics, 364
diagnostic examinations, 355–57
dialysis, 351–55
with disease conditions, 364, 365t
diseases and disorders, 357–64
kidneys, 348–50, 350f
kidney transplant, 355
medical terminology and, 98–99, 347, 348t
ureters, 351, 351f
urethra, 351
urinary bladder, 351

Urine, 347
microscopic examination of, 964–66

Urine human chorionic gonadotropin (HCG), 374
Urobilinogen, 961
Urticaria, 195
USB flash drive, 485f
USMLE. See United States Medical Licensing Examination 

(USMLE)
U.S. Pharmacopeia-National Formulary  

(USP-NF), 1127
Uterine cancer, 417
Uterus, 386, 396–97, 397f
Utilization, 519
Utilization management review, 587–88

V
Vaccination information statement (VIS), 895
Vaccination injury, 1174
Vaccination reaction, 1174
Vaccines, 302, 305, 314, 1180, 1185

cancer, 314–15
hepatitis A and B, 340, 1193
HIV, 305
H1N1, 243
MMR, 1191
types of, 1185
Varivax, 1193

Vaccines for Children (VFC) program, 1180
Vacuum method, 985f, 994
Vagina, 386, 397–98
Vaginal administration, 1163, 1163f
Vaginal cancer, 417
Vaginitis, 414, 869
Vagus, 259
Valacyclovir (Valtrex), 146
Values statement, ethics, 57
Varicella, 1193
Varices, 337
Varicose, 285f, 286
Varicosities, 286
Vas deferens, 386, 388, 389f
Vasectomy, 390–91
Vasodilators, 149
Vasopressin, 369
Vasovagal syncope, 1094
Vector, 720

Tourette syndrome (TS), 154–55
Tourniquet, 988
Trachea, 234
Tracheotomy, 234
Tracing

ECG, 1035, 1039f
genogram, 761f

Traction, 207
Trade name, 1117
Trait, 122–23
Transaction, 681
Transcription, 498
Transcripts, 1293
Transdermal, 181
Transdermal patches, 1145
Transducer, 1064
Transesophageal echocardiography (TEE), 271
Transfusion, 267
Transient ischemic attack (TIAs), 155, 277
Transmission, 303
Transverse, 329
Transverse plane, 108
Trapezius, 226
Trauma, 1198
Trendelenburg position, 809, 809f
Triage, 428, 747

telephone communication, 428, 431f
Trial balance, 705, 707–8
TRICARE for life, 584
Triceps, 222, 223f
Trichomoniasis, 421–22
Trichotillomania, 186
Tricuspid, 96
Tricuspid valve, 255
Triglycerides, 268–69
Trimester, 868, 872
Truth in Lending Act (TILA), 674
TS. See Tourette syndrome (TS)
Tuberculosis, 250
Turgor, 817
Turner’s syndrome, 129
Tympanic membrane, 170, 171f
Tympanic (aural) temperatures, 779–80
Tympanometer, 837f

U
UAGA. See Uniform Anatomical Gift Act (UAGA)
Ulcer, 326
Ulna, 204
Ultrasonography, 410f
Ultrasound, 374, 1066t

carotid artery, 271
imaging, 144–45

Umbilical abdominal regions, 110, 110f
Unbundling, 599
Uniform Anatomical Gift Act (UAGA), 51
United States Medical Licensing Examination (USMLE), 13
Universal and standard precautions, 721–24
Universal emergency identification symbol, 1200f
Universal emergency medical identification, 1200
Unstructured block, 506
Upcoding, 599
Upper respiratory infection (URI), 250
Uremia, 364
Ureter, 348
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Watermark, 461
Wave, 509, 510t
WBC differential, 1013
Wheals, 195, 1024, 1175

interpretation of, 1027
Wheelchair, 1251, 1259
Wheelchair transfers, 803–5, 805f
White blood cells, 265–66
WHO. See World Health Organization (WHO)
Withdrawal, 681
Word processing, 451, 462
Word root, 86, 86f, 92t
Workers’ compensation, 581–84, 585f
Work ethic, 24
World Health Organization (WHO), 597
Wounds, 1233–44, 1234–38, 1234f–35f

bandaging, 1237, 1238f
cravat bandage, 1238, 1243f, 1244–44
figure-eight bandage, 1241f, 1242–43
spiral bandage, 1237, 1238–40, 1238f
tube gauze bandage, 1237, 1238–39, 1238f

cleaning, 1235–37
spiral bandage, 1237, 1238f

Wrinkles, 195–96
Write-offs, 704
Writing guidelines

capitalization, 457
numbers, 457–58
parts of speech, 454, 456t
proofreading, 458
punctuation, 457, 457t
sentence structure, 455–57
spelling, 454, 454f–55f

Wrongful death, 40

X
X chromosome, 123, 386

Duchenne’s dystrophy and, 228
X-linked, 123
X-rays, 145, 209, 1058, 1058f

gallbladder imaging, 1060–61, 1060f
lower GI series, 1061–63
preparing patients for, 1059, 1059f
upper GI series, 1061

Y
Year-to-date (YTD)
YTD. See Year-to-date (YTD)

Z
ZIFT. See Zygote intrafallopian transfer (ZIFT)
Z-track IM, 1179
Zygote, 100, 385
Zygote intrafallopian transfer (ZIFT), 405

Vein, 255
Vena cava, 262
Venipuncture, 988
Venlafaxine (Effexor XR), 136
Venogram, 271
Venom, 1024
Venous, 988
Ventilation, 238
Ventral section, 108
Ventral side, 807
Ventricle, 96, 143, 143f, 255
Ventricular fibrillation, 1050f
Ventricular tachycardia, 1048, 1049f
Venule, 262
Verb, 456t
Vermiform appendix, 329
Verrucae, 195
Vertebrae, 200
Vertex, 837
Vested, 1333
Viability, 670
Vial, 1123, 1168, 1170–71
Vicariously liable, 43
Videonystagmography (VNG), 172
Vigilant, 713
Villi, 328, 329f
Villous adenoma, 343
Viral shedding, 190
Viruses, 292, 713, 717
VIS. See Vaccination information statement (VIS)
Viscera, 98
Visceral organs, 816, 820f
Visit capture (charge entry), 635
Visual, communication styles, 65
Visual disturbance, 842t
Vital capacity, 239, 846
Vital signs, 767–70
Vitamins, 1121
Vitrectomy, 170
Vitreous humor, 161
VNG. See Videonystagmography (VNG)
Void, 351, 687
Volatile, 478
Voltage, 1039f, 1040
Volume, 784
Vomit, 326
Voucher, 696
Vulnerable, 713
Vulva, 398
Vulva cancer, 417–18

W
Waived, 935
Waiver, 591
Walker, 1257–58
Water, 1264
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