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NHA CCMA Quick Review Sheet

High-yield facts organised around the current NHA test plan
Independent study aid | Updated July 2026

Use this sheet as a review map - not as your only study source.

The CCMA exam tests recall and critical thinking. Start with the official test plan, attempt fresh questions before checking notes,
study the explanation for every uncertain answer, and retest weak topics later.

Current exam map

Intake and vitals, general care, infection control,
point-of-care testing, phlebotomy and EKG

Clinical Patient Care 84
Foundational Knowledge and Basic Science 15
Patient Care Coordination and Education 12
Administrative Assisting 12
Communication and Customer Service 12
Anatomy and Physiology 8

Medical Law and Ethics 7

The four-part study cycle

Health systems, terminology, pharmacology,
nutrition and psychology

Referrals, education, follow-up and care support

Scheduling, records, coding, billing and office

systems

Patient communication, telephone skills and
conflict resolution

Body systems, disease processes and common
diagnostic measures

Privacy, consent, scope, documentation and
professional conduct

150 scored items + 30 unscored pretest items | 3 hours

PLAN FROM THE TEST MAP

Use domains, tasks and
knowledge statements as your
checklist.

ANSWER BEFORE REVIEW

Use fresh practice questions to
expose gaps in recall and
judgment.

LEARN THE RATIONALE

Explain why the best option is
correct and why the closest
alternative is wrong.

SPACE AND RETEST

Return to weak material over
several sessions and mix related
topics.

Progress means being able to explain unfamiliar questions and perform well across several fresh sets - not recognising
answers from repeated attempts.

Source notes: 1, 2. See page 6.
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Patient intake, vital signs and general care

Clinical Patient Care is the largest exam domain. Questions often turn on patient identification, safety, correct sequence, objective

documentation and knowing when to report a finding.

Safety and intake checklist

Identify correctly. Use at least two patient identifiers. A room or
location is not an identifier.

Confirm the visit. Record the chief concern in the patient’s words
and complete the ordered history.

Measure carefully. Select the correct cuff, position the patient,
and repeat unexpected measurements as policy directs.

Document objectively. Record what you observe, measure, hear
or are told. Avoid diagnosis or judgmental language.

Report promptly. Escalate critical results, sudden deterioration,
medication alerts and safety concerns to the provider.

Common adult reference values

m e reSting —

Pulse 60-100 beats/min
12-20 breaths/min
About 36.5-37.3 C (97.7-99.1 F)

Usually 95%-100%

Respirations
Temperature
Oxygen saturation

Below 120 systolic and below 80

Normal blood pressure TeeGlie

Reference values vary with age, health status, measurement site and facility
policy. Report values in context rather than treating one number as a
diagnosis.

Blood pressure categories commonly used for adults

_

Normal <120
Elevated 120-129
Stage 1 hypertension 130-139
Stage 2 hypertension >=140
Severe reading >180

Common examination positions

and <80
and <80
or 80-89
or >=90

and/or >120 - assess symptoms and follow urgent
protocol

_ sk emanonanese

Supine

Dorsal recumbent

Lithotomy
Sims / left lateral
Fowler / semi-Fowler

Prone

Medication safety and quick calculations

Core medication checks

Right patient, medication, dose, route, time and documentation; follow
facility policy for expanded rights.

Check allergies, the order, expiration date, label, contraindications and
interaction alerts before administration.

Common angles: intradermal 5-15 degrees, subcutaneous commonly
45 degrees, intramuscular 90 degrees. Patient factors and policy
control technique.

Source notes: 3, 4, 5, 6. See page 6.

Face up with legs extended; general examination and many procedures.

Face up with knees bent and feet flat; abdominal assessment or when
full leg extension is uncomfortable.

Face up with hips and knees flexed and feet supported; pelvic and
gynecologic examination.

Left side with upper knee flexed; rectal procedures and enemas.

Head and torso elevated; supports breathing and many head, neck or
chest assessments.

Face down; back, spine and posterior body examination.

Formulas and conversions

Dose: Desired / Have x Quantity

Weight: kg x 2.2 =1lb; b /2.2 = kg

Volume: 5 mL =1 tsp; 15 mL =1 thsp
Temperature: C = (F-32)/1.8; F=(Cx 1.8) + 32
Metric: 1 g = 1,000 mg; 1 mg = 1,000 mcg
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Infection control, laboratory work and phlebotomy

Safety questions usually reward the option that prevents exposure, protects specimen integrity and follows the correct order of

operations.

Standard Precautions apply to every patient

Hand hygiene

Personal protective equipment
Respiratory hygiene
Sharps safety

Equipment and surfaces

Cleaning terms

Clean hands before and after patient contact, before clean procedures,
after body-fluid exposure risk, and after glove removal. Gloves do not
replace hand hygiene.

Choose gloves, gown, mask and eye protection according to the
expected exposure. Remove PPE without contaminating skin or clothing.

Use source control, cough etiquette, distancing and transmission-based
precautions when indicated.

Activate safety features and place used sharps directly into an approved

container. Do not bend, break or routinely recap contaminated needles.

Clean and reprocess reusable equipment between patients according to
its classification and the manufacturer’s instructions.

_

Cleaning

Disinfection
Sterilization

Aseptic technique

Removes soil and organic material; normally comes before disinfection
or sterilization.

Eliminates many or all pathogenic microorganisms on inanimate objects,
but not necessarily bacterial spores.

Destroys or eliminates all forms of microbial life, including spores.

Prevents contamination of a clean or sterile field, device, medication or
specimen.

After a needlestick or blood exposure

plan.

Wash needlesticks and cuts with soap and water, flush splashes to the nose, mouth or skin with water, irrigate eyes with clean
water or saline, report the incident immediately, and obtain the confidential medical evaluation required by the exposure-control

Venous order of draw

BLOOD CULTURES > LIGHTBLUE > SERUM:RED/GOLD > GREEN > LAVENDER > GRAY

The sequence reduces additive carryover. Tube colours and additives can vary, so follow the laboratory and manufacturer instructions.

Blood culture / SPS

Light blue / sodium citrate

Serum / no anticoagulant or clot activator
Green / heparin

Lavender / EDTA

Gray / fluoride-oxalate

Specimen and point-of-care testing checklist

Verify the order and use two identifiers.
Prepare the patient and collection site correctly.
Use the correct container, volume and transport conditions.

Label blood and other specimen containers in the patient’s presence.

Source notes: 3, 7, 8, 9, 10. See page 6.

Microbiology cultures; collect before other tubes when ordered.
Coagulation testing; correct fill is important for the blood-to-additive ratio.
Chemistry, serology and immunology testing.

Plasma chemistry testing.

Hematology, including CBC.

Glucose and some alcohol-related testing.

Check reagent and supply expiration dates.

Run controls and calibration as required.

Document quality-control results and corrective action.

Report critical or unexpected findings through the approved process.
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A correct EKG begins with patient preparation and exact electrode placement. Emergency questions usually test recognition,

immediate escalation and avoiding actions that cause harm.

Precordial lead placement

Vi
V2
V3
V4
V5
V6

Basic waveform meaning

P wave: atrial depolarization.

QRS complex: ventricular depolarization.

T wave: ventricular repolarization.

Key limit: the medical assistant records and reports; interpretation
belongs to the authorised provider.

Urgent recognition and first response

Fourth intercostal space at the right sternal border.

Fourth intercostal space at the left sternal border.

Midway between V2 and V4, place after locating V4.

Fifth intercostal space at the left midclavicular line.

Same horizontal level as V4 at the left anterior axillary line.

Same horizontal level as V4 and V5 at the left midaxillary line.

Common artifact clues

Wandering baseline: movement, breathing or poor electrode contact.
Somatic tremor: muscle movement, shivering or tension.
AC interference: nearby electrical equipment or poor grounding.

Interrupted baseline: loose lead, disconnected cable or dried
electrode.

HEART ATTACK WARNING SIGNS

Chest pressure, squeezing, fullness or pain; discomfort in an arm, back,
neck, jaw or stomach; shortness of breath; sweating, nausea or
lightheadedness. Activate emergency response immediately.

STROKE: THINK F.A.S.T.

Face drooping, Arm weakness, Speech difficulty, Time to call 911. Note
the time symptoms were first observed.

SEIZURE SAFETY

Protect the person from nearby hazards, time the seizure, do not
restrain them, and do not place anything in the mouth. Monitor
breathing and follow emergency protocol.

SEVERE BLEEDING OR UNRESPONSIVENESS

Use PPE and direct pressure for severe bleeding. For an unresponsive
person who is not breathing normally, activate EMS and begin
CPR/AED care according to current training and facility protocol.

First-action rule

Do not delay urgent care while completing a full history, finishing routine paperwork or trying to make a diagnosis. Recognise the
emergency, activate the clinic response, stay within your training and communicate clearly.

Source notes: 11, 15. See page 6.
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Administration, communication, law and ethics

Administrative questions often use similar-looking terms. Learn what each code, form and scheduling method does, then apply
privacy, scope and communication rules.

Coding and claims

ICD-10-CM

CPT
HCPCS Level Ii
CMS-1500
EOB

Encounter form / superbill

Appointment scheduling

Diagnoses, conditions, symptoms and reasons for encounters.

Professional procedures and services; maintained by the American
Medical Association.

Products, supplies and services not represented by CPT, such as some
equipment and drugs.

Standard paper claim form used by non-institutional providers and
suppliers when a paper professional claim is permitted.

Explanation of Benefits sent by an insurer; explains processing and
patient responsibility, but is not a bill.

Internal summary of services, diagnoses and charges used to support
coding and claim preparation.

_

Stream / time-specific

Wave

Modified wave

Cluster

Double booking

Open hours

Law and ethics

HIPAA: Protect identifiable health information and use or disclose only
as permitted. Apply the minimum-necessary principle when it is
required.

Scope: Medical-assistant duties depend on state law, delegation,
training and employer policy. Do not independently diagnose or
prescribe.

Consent: Use the correct form and process. Refer questions about
risks, benefits and alternatives to the provider.

Records: Document accurately, preserve confidentiality, correct errors
through the approved process, and follow access and retention
rules.

Each patient receives a specific appointment time.

Several patients are booked at the beginning of a time block and seen as
resources become available.

More patients are booked early in the block, with later time reserved for catch-
up.

Patients with similar needs or procedures are grouped together.

Two patients are assigned the same time slot.

Patients arrive during stated hours and are seen without individual
appointment times.

Communication and service

Listen first. Use open-ended questions, clarify the concern and avoid
interrupting.

Use plain language. Match explanations to health literacy, language
and accessibility needs.

Check understanding. Ask the patient to explain instructions in their
own words.

Do not give false reassurance. Acknowledge emotion and route
clinical questions to the provider.

Document calls. Record the caller, time, concern, advice authorised,
action taken and follow-up.

The Joint Commission “Do Not Use” abbreviations

S

Uoru
U
QD or g.d.
QOD or g.o.d.
Trailing zero: 1.0 mg
No leading zero: .5 mg
MS, MSO4 or MgSO4
Source notes: 12, 13, 14. See page 6.

unit
international unit
daily

every other day
1mg

0.5 mg

morphine sulfate or magnesium sulfate, written in full
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Rapid recall and final review

Directional and positional terms Abdominal quadrants

Anterior / posterior front / back RUQ liver, gallbladder

Superior / inferior above / below LUQ stomach, spleen

Medial / lateral toward / away from midline RLQ appendix, cecum

Proximal / distal nearer / farther from attachment LLQ descending and sigmoid colon
Supine / prone face up / face down

Abduction / adduction away from / toward midline

Organ locations can cross quadrants. Use the quadrant as a localisation aid,
Flexion / extension decrease / increase joint angle not as a diagnosis.

Common tests and instruments

_

Snellen chart Measures distance visual acuity.

Ishihara plates Screen for red-green colour vision deficiency.

Audiometer Measures hearing thresholds.

Rinne test Compares air conduction with bone conduction.

Weber test Checks lateralisation of sound.

Spirometry Measures airflow and lung volumes during breathing manoeuvres.

Pulse oximeter Estimates peripheral oxygen saturation.

Otoscope / ophthalmoscope Examines the ear canal and tympanic membrane / internal eye structures.
Sphygmomanometer Measures blood pressure.

Final review checklist

TEST PLAN FRESH QUESTIONS RATIONALES RETEST
Can | identify the high-weight Can | answer without notes and Can | state why the correct option is Can | still answer after time has
domains and my weakest explain my reasoning? safer or more appropriate? passed and wording has changed?

subdomains?

What real progress looks like

You can explain unfamiliar questions, apply safety and scope principles, and perform well across several fresh sets. Repeated
recognition of the same answers is not the same as durable exam readiness.

Sources and accuracy notes

NHA, CCMA Test Plan based on the 2022 job analysis (current CCMA exam launched January 2024). Source
NHA, CCMA Preparation Suite 3.0 Implementation Guide. Source

The Joint Commission, National Patient Safety Goals effective January 2026. Source

MedlinePlus, Vital signs and pulse oximetry reference information. Source

American Heart Association, adult blood pressure categories (2025 guideline). Source

CDC, vaccine and intradermal injection administration guidance. Source

CDC, Standard Precautions for all patient care. Source

CDC, definitions and recommendations for disinfection and sterilization. Source

OSHA, Bloodborne Pathogens and exposure-incident requirements. Source

10. WHO, Guidelines on Drawing Blood: Best Practices in Phlebotomy. Source

11. AHA/ACCF/HRS, standard 12-lead ECG placement recommendations. Source

12. HHS, HIPAA Privacy Rule. Source

13. CMS and CDC, CMS-1500 and ICD-10-CM reference information. Source

14. AAMA, State Scope of Practice Laws. Source

15. American Heart Association and American Red Cross, emergency warning signs and seizure first aid. Source

©CONOaRARNE

Important: This independent resource is not affiliated with or endorsed by NHA. It is not exhaustive and does not replace training, the latest NHA test plan,
current clinical guidelines, state law, employer policy or provider direction. Do not copy, solicit or share confidential examination content.
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https://www.nhanow.com/docs/default-source/test-plans/nha_ccma_test_plan_2022.pdf
https://www.heart.org/en/about-us/heart-attack-and-stroke-symptoms
https://www.aama-ntl.org/publications/state-scope-of-practice-laws
https://www.cms.gov/medicare/billing/electronicbillingeditrans/1500
https://www.hhs.gov/hipaa/for-professionals/privacy/index.html
https://www.ahajournals.org/doi/pdf/10.1161/circulationaha.106.180200
https://www.ncbi.nlm.nih.gov/books/NBK138665/
https://www.osha.gov/bloodborne-pathogens
https://www.cdc.gov/infection-control/hcp/disinfection-sterilization/introduction-methods-definition-of-terms.html
https://www.cdc.gov/infection-control/hcp/basics/standard-precautions.html
https://www.cdc.gov/vaccines/hcp/imz-best-practices/vaccine-administration.html
https://www.heart.org/en/health-topics/high-blood-pressure/understanding-blood-pressure-readings
https://medlineplus.gov/ency/article/002341.htm
https://digitalassets.jointcommission.org/api/public/content/c43581935938431cbd2016ab8cb20fca
https://info.nhanow.com/hubfs/CCMA%203.0%20toolkit/NHA-CCMA3.0-IG.pdf

