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This book is an independent study resource created to help candidates prepare for the CMA (AAMA)® Certification Exam. It is not sponsored, endorsed, or approved by the American Association of Medical Assistants (AAMA)® or any other organization.

The Certifying Board of the AAMA may update eligibility criteria, exam policies, the Content Outline, and scoring procedures at any time. You are responsible for reviewing the most current information on the official AAMA website—especially the CMA (AAMA)® Certification Exam application, content outline, and preparation materials—before you sit for the exam.

Every reasonable effort has been made to ensure accuracy at the time of writing, but the authors and publisher cannot guarantee that all information will remain current or error-free. Using this book does not guarantee a passing score. Your results will depend on your education, clinical and administrative experience, and how you study.

“Certified Medical Assistant (AAMA)®,” “CMA (AAMA)®,” “American Association of Medical Assistants®,” and related marks are registered trademarks of the American Association of Medical Assistants. This book is independent of the AAMA and is not sponsored, endorsed, or affiliated with the Association.

​About This Book

THIS CERTIPREP GUIDE is designed to feel like your other exam prep books: conversational, practical, and tightly aligned to the actual exam content. Instead of drowning you in lists, it focuses on realistic CMA tasks and turns them into exam-style questions and explanations.

Chapters are broken into small, focused sections you can study in 15–20 minutes. Each section gives you a quick overview, a few high-yield bullet points, and a deeper dive so you can understand not just what to do, but why the exam matters. Every chapter ends with practice questions and rationales to reinforce the most testable ideas.

​CMA (AAMA) Exam Snapshot

THE CMA (AAMA) EXAM is a computer-based test with 200 multiple-choice questions, including scored and unscored items. You’ll have a total of 3 hours to complete these questions across the exam’s timed segments.

Questions are built from a detailed content outline published by the AAMA. The outline groups tested knowledge and skills into three main domains: Clinical, General, and Administrative. Clinical content is the largest portion of the exam, but General and Administrative topics still make up a substantial share, so a balanced study plan is essential.

​Who This Book Is For

THIS BOOK IS WRITTEN for candidates who are currently in—or have recently completed—a medical assisting program, as well as working MAs who are ready to earn the CMA (AAMA) credential. It assumes you have basic familiarity with medical terminology, anatomy and physiology, and routine clinical and office procedures.

You do not need years of experience to use this guide. Explanations begin at a practical level, then build toward exam-style reasoning. If you have hands-on experience, the scenarios will feel familiar; if you’re newer, they’ll give you a realistic preview of your role.

​How to Use This Book

YOU CAN USE THIS BOOK as a complete study course or as a structured review in the final weeks before your exam. Start by reading each chapter section, then immediately work through the related practice questions and review the rationales.

After you complete the content chapters, take the full-length practice exam in one sitting under timed conditions. Your performance will highlight which domains you’ve mastered and which still need work, allowing you to target your limited study time where it matters most.

​Book Overview

PART I – EXAM FOUNDATIONS and CMA Role

	CMA Exam Overview and Medical Assisting Fundamentals

	Professionalism, Legal/Ethical Practice, and Patient Rights

	Communication, Interpersonal Skills, and Cultural Competence
 


Part II – Clinical Competency (≈59%)
4. Infection Control, Asepsis, and Safety
5. Patient Assessment and Vital Signs
6. Pharmacology, Medications, and Immunizations
7. Clinical Procedures and Diagnostic Testing
8. Minor Office Surgery and Emergency Preparedness
9. Special Populations: Pediatrics, Geriatrics, and Obstetrics
Part III – General (≈21%)
10. Anatomy & Physiology Essentials
11. Pathophysiology and Common Conditions by System
12. Psychology, Patient Coaching, and Health Promotion
Part IV – Administrative (≈20%)
13. Reception, Scheduling, and Telephone Techniques
14. Health Records, EHR, and Documentation
15. Billing, Coding, and Revenue Cycle Basics
16. Practice Management, Compliance, and Risk Management
Part V – Final Review and Exam Strategy
17. Integrated Case Scenarios and Mixed-Domain Practice
18. Full-Length Practice Exam with Rationales
19. Study Plans, Exam-Day Strategies, and Next Steps
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​Chapter 1
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CMA Exam Overview and Medical Assisting Fundamentals

This chapter lays the foundation for the entire CMA (AAMA) exam. You’ll learn what the credential represents, how the exam is structured, and what kind of thinking the exam expects from a professional medical assistant. The goal is to help you see the “big picture” so that later clinical and administrative details make sense instead of feeling random.

​1.1 The CMA (AAMA) Credential and Exam Basics

THE CMA (AAMA) IS A nationally recognized credential that validates your competency as a multi-skilled medical assistant. The exam that leads to this credential is carefully structured and standardized to give all candidates a fair assessment of their knowledge and skills.


●  Nationally recognized credential proving multi-skilled competence


●  Computer-based multiple-choice exam with a fixed time limit


●  Content organized into clearly defined domains




The CMA (AAMA) credential signals to employers that you’ve completed formal training and passed a rigorous exam, not just picked up skills informally on the job. It shows you have a solid foundation in patient care, communication, and office operations. Because it’s nationally recognized, it can improve your employment opportunities across different states and practice settings. Many employers either prefer or require CMA (AAMA) certification for hiring or advancement.

The exam itself is administered on a computer at approved testing centers or remotely in controlled environments. All questions are multiple-choice, which allows standardized scoring and consistent difficulty from candidate to candidate. You’ll have a strictly limited amount of time, so pacing is part of your test-taking skill set. Understanding this structure helps you practice under realistic conditions instead of casually flipping through questions.

The CMA (AAMA) content is divided into explicit domains so the exam can measure specific areas consistently. This content outline is public, and you should treat it as your “map” while studying. When an exam uses defined domains, it’s less about tricking you and more about confirming you meet clear standards. If you use the domains to plan your studying, you’ll be working with the exam instead of guessing what might show up.

​1.2 Where CMAs Work and Core Responsibilities

CERTIFIED MEDICAL ASSISTANTS work in many outpatient environments, but the essential tasks they perform remain consistent. Knowing where CMAs are commonly employed helps you relate exam scenarios to realistic settings. Understanding your core responsibilities keeps you focused on what matters most on test day and on the job.


●  Typical outpatient and clinic settings for CMAs


●  Core responsibilities that follow you from job to job




Most CMA (AAMA) certificants work in physician offices, multi-specialty clinics, and outpatient departments rather than inpatient hospital units. The exam frequently uses examples from family practice, pediatrics, internal medicine, and specialty offices like cardiology or obstetrics to make questions feel familiar. Even if you currently work in one specific area, the test expects you to function safely in any typical ambulatory setting. Keeping these environments in mind while studying helps you imagine what the “room” looks like in each scenario.

Core responsibilities include preparing patients for exams, collecting and documenting accurate data, assisting with procedures, and keeping both the clinical and administrative workflow running smoothly. You might move from taking vital signs to managing a phone call or scheduling a follow-up in a single encounter. The exam reflects this by mixing clinical and office tasks within one question. When you see a scenario, always ask yourself how a competent CMA would manage both the patient and the paperwork at the same time.

​1.3 The Three Exam Domains: Clinical, General, Administrative

THE CMA (AAMA) EXAM is built around three primary domains that mirror your role in real practice. Clinical content receives the largest emphasis, but General and Administrative domains are essential for safe and effective care. Understanding how these domains interact guides your study plan and your approach to questions.


●  Clinical domain: hands-on patient care and procedures
●  General domain: foundational knowledge and professional behavior
●  Administrative domain: front-office operations and basic financial processes

The Clinical domain covers tasks like infection control, vital signs, specimen collection, diagnostic tests, and assisting with procedures. These are the skills you use when you are physically in the exam room or treatment area with a patient. In exam questions, clinical content often shows up as a sequence of steps or as a decision about what action to take next. To answer correctly, you must know both what to do and in what order to do it.

The General domain includes anatomy and physiology, pathophysiology, psychology, and communication, as well as legal and ethical considerations. This domain forms the background knowledge that makes your clinical actions make sense. For example, understanding how the cardiovascular system works helps you recognize when vital signs are abnormal. Ethical and legal questions in this domain check that you respect patient rights and professional boundaries while you carry out tasks.

The Administrative domain focuses on front-office duties such as reception, scheduling, records management, billing, and basic coding. While these tasks may not feel as “clinical,” they are critical to keeping the practice functioning and ensuring patients receive timely, organized care. On the exam, administrative questions often test attention to detail, organization, and professionalism in communication. A strong CMA is not only safe in the exam room but also competent at the desk and in the EHR.

​1.4 Scope of Practice and Delegation

SCOPE OF PRACTICE DEFINES what a CMA is allowed and trained to do, while delegation describes how providers and licensed nurses assign tasks to you. The exam frequently tests whether you understand where your authority ends and the provider’s authority begins. Staying inside your scope protects patients, your employer, and your certification.


●  CMA scope versus provider and nurse responsibilities


●  Delegated tasks and the need for supervision




CMA (AAMA) certificants are trained to collect data, perform certain clinical procedures, and educate patients within defined limits. You are not authorized to diagnose conditions, prescribe medications, or independently decide to change a patient’s treatment plan. On exam questions, answers that invite you to “act like the provider” are usually incorrect. Instead, the safest option is the one where you support the provider’s plan and accurately report information.

Delegation means that a licensed provider or nurse assigns tasks to you that are within your training and legal scope. Even when tasks are delegated, the delegating provider retains overall responsibility for patient care. Your responsibility is to perform the delegated task exactly as instructed and report back anything significant. On the exam, when a task seems beyond your training, the correct response is usually to notify the provider or nurse rather than improvising.

​1.5 Safety and Infection Control Fundamentals

SAFETY AND INFECTION control are at the heart of safe patient care and a major focus of the CMA exam. Many questions are essentially asking you to choose the safest, most responsible action. If you consistently think “safety first,” you will often find the best answer.


●  Standard Precautions for all patients


●  Hand hygiene, PPE, and sharps safety




Standard Precautions are infection-control practices that apply to every patient, regardless of their known or suspected diagnosis. They assume that all blood and certain body fluids may carry infectious agents. This concept shows up on the exam when you decide whether gloves, masks, or other measures are needed. Even if a patient appears healthy, Standard Precautions still apply because infection status is not always obvious.

Hand hygiene is considered the single most important way to prevent the spread of infection. You should perform hand hygiene before and after patient contact, after removing gloves, and after contact with potentially contaminated surfaces. Personal protective equipment (PPE) such as gloves, masks, gowns, or eye protection should be used according to the task and the risk of exposure. Safe sharps handling includes never recapping needles, disposing of sharps immediately in approved containers, and reporting any needle-stick injury. On the exam, any answer that cuts corners on these basics—even in a “busy clinic” scenario—is almost always wrong.

​1.6 Communication and Patient Interaction

GOOD COMMUNICATION is a core skill for CMAs and is tested heavily on the exam. The questions often use short scenarios to see how you would talk with patients, families, and the healthcare team. Your answers should reflect professionalism, clarity, and respect.


●  Introducing yourself and explaining procedures in plain language


●  Using therapeutic communication strategies




When you enter the room, you’re expected to introduce yourself by name and role, verify the patient’s identity, and briefly explain what you’re about to do. This builds trust and helps reduce anxiety, especially for patients who are nervous or unsure why they are there. Using plain language instead of unexplained medical jargon makes your explanations more effective. The exam tends to reward answers that make the patient feel informed and included.

Therapeutic communication includes skills like active listening, reflection, and empathy. Instead of judging or criticizing, you invite the patient to share more about what they are experiencing. Phrases like “Tell me more about...” or “It sounds like you’re feeling...” are often better than “Why didn’t you...?” or “You should have...”. On exam questions, the best response is usually the one that acknowledges the patient’s feelings and keeps the conversation open, not the one that shuts it down or makes the patient feel blamed.

​1.7 Legal, Ethical, and Confidentiality Basics

LEGAL AND ETHICAL PRINCIPLES give structure to your everyday actions as a CMA. You do not need to memorize every law, but you must understand the main ideas and how they show up in typical office situations. Confidentiality is a recurring theme and an easy way to lose points if you’re careless.


●  Protecting patient privacy and confidentiality


●  Accurate documentation, consent, and release of information




Protecting privacy means handling patient information in a way that keeps it secure and only shared with authorized individuals. This includes not discussing patients in hallways, elevators, or waiting rooms where others can overhear. It also means being careful with computer screens, paper charts, and phone calls. Exam scenarios often present a choice between convenience and confidentiality; the correct answer always errs on the side of protecting the patient’s information.

Accurate documentation is both a legal and ethical requirement. You should chart objective facts, avoid altering records to hide errors, and follow the facility’s process for making corrections. Consent, particularly informed consent, involves explaining procedures, risks, and benefits so patients can make decisions about their care. Release of information requires proper authorization before sending records to third parties. On the exam, answers that involve falsifying information, sharing records without permission, or ignoring clear policy are almost always wrong.

​1.8 Clinical vs. Administrative Thinking in Scenarios

MANY CMA QUESTIONS blend clinical and administrative work into a single situation. Your job is to untangle what needs to happen clinically and what needs to happen administratively, then prioritize appropriately. This is where your understanding of the three domains becomes practical.


●  Recognizing clinical tasks versus administrative tasks in a scenario


●  Prioritizing safety and confidentiality while managing workflow




Clinical tasks include things like measuring vital signs, preparing exam rooms, assisting with procedures, and documenting in the medical record. Administrative tasks cover greeting patients, scheduling, answering phones, handling basic billing questions, and managing forms. In real life, you switch between these roles constantly, and the exam mimics this reality. Identifying which parts of the scenario are clinical and which are administrative helps you choose the step that makes the most sense.

When both clinical and administrative issues compete for your attention, you must prioritize. Patient safety and confidentiality should always come first, even if it means asking someone else to help at the front desk or briefly delaying a phone call. For example, you would not leave a patient on the exam table unattended to answer a non-urgent scheduling question. Exam questions often reward the answer that protects the patient in the room and manages other tasks in a calm, professional way afterward.

​1.9 How CMA Questions Are Built

CMA EXAM QUESTIONS may look straightforward, but they’re carefully designed to test judgment, not just memorization. Instead of asking you to recite definitions, they put those definitions into situations that require you to choose the best action. Learning to recognize common patterns in question design will help you work more confidently.


●  Scenario-based multiple-choice questions


●  Key wording such as “FIRST,” “BEST,” and “MOST appropriate”




Most questions provide a short scenario followed by four answer choices. Often, more than one option seems somewhat reasonable, but only one is clearly the safest and most professional. The exam expects you to apply your knowledge to a situation rather than treating each fact in isolation. This is why simply memorizing lists without understanding can leave you stuck between two possible answers.

Words like “FIRST,” “BEST,” or “MOST appropriate” are crucial because they tell you what the test is truly asking. “First” usually refers to immediate safety or assessment before long-term solutions. “Best” and “most appropriate” hint that there may be several acceptable actions, but one stands out as the safest, most ethical, or most efficient. Wrong answers often break safety rules, ignore scope of practice, or reveal confidential information, even if they solve part of the problem. Training yourself to spot these traps will improve your accuracy.

​1.10 Smart Study Strategies for This Exam

A STRONG STUDY PLAN can make the difference between barely passing and feeling confident on exam day. Instead of passively reading, you should actively test yourself and adjust your study focus as you go. The goal is to make the CMA exam feel familiar by the time you sit down to take it.


●  Build a study plan around the three exam domains


●  Use practice questions to find and fix weak areas




Start by reviewing the official content outline and mapping your study time to the percentage of questions in each domain. Since Clinical is the largest, it deserves more hours, but you still need solid coverage


​Practice Questions – Chapter 1 (25 Questions)


	The main purpose of the CMA (AAMA) credential is to:
 A. Grant medical assistants the legal authority to diagnose patients
 B. Verify that a medical assistant has met a national standard of knowledge and skill
 C. Replace all state regulations governing medical assistants
 D. Allow medical assistants to practice independently without supervision
 

	Which statement best describes the format of the CMA (AAMA) exam?
 A. A written essay exam with oral interviews
 B. A computer-based exam made up of multiple-choice questions
 C. A hands-on skills test with no written component
 D. A take-home open-book exam
 

	The primary reason the exam is divided into Clinical, General, and Administrative domains is to:
 A. Make the test longer and more difficult
 B. Allow candidates to choose which domain they want to be tested on
 C. Ensure that all key areas of a medical assistant’s role are assessed
 D. Focus only on clinical tasks while ignoring office skills
 

	Which setting is most typical for a CMA (AAMA) certificant?
 A. Intensive care unit in a hospital
 B. Outpatient physician office or clinic
 C. Long-term care nursing home
 D. Home health agency
 

	Which task is clearly within the CMA scope of practice?
 A. Prescribing an antibiotic for a suspected infection
 B. Changing a patient’s medication dose when symptoms worsen
 C. Collecting a blood pressure and documenting it in the EHR
 D. Diagnosing a patient with hypertension
 

	A provider delegates a task to the CMA. Which statement is most accurate?
 A. The CMA becomes solely responsible for all outcomes of that task
 B. The provider retains overall responsibility, and the CMA must perform the task as instructed
 C. The CMA may alter the task based on personal preference
 D. Delegation allows the CMA to perform any procedure they choose
 

	Standard Precautions are designed to:
 A. Be used only for patients with known infections
 B. Apply to all patients, regardless of infection status
 C. Replace the need for hand hygiene
 D. Eliminate the need for PPE
 

	Which action best follows Standard Precautions?
 A. Recapping used needles to prevent accidental sticks
 B. Disposing of used sharps immediately in an approved sharps container
 C. Placing used needles in a regular trash can if the sharps container is full
 D. Leaving used sharps on a tray until the end of the shift
 

	A CMA prepares to enter an exam room. Which action shows good communication practice?
 A. Walking in without knocking and starting the procedure
 B. Introducing themselves by name and role and confirming the patient’s identity
 C. Rushing the explanation because the schedule is behind
 D. Using complex medical terminology to sound professional
 

	Which is the best example of therapeutic communication?
 A. “Why didn’t you follow the instructions we gave you?”
 B. “You should have called us sooner.”
 C. “It sounds like you’ve been really worried. Can you tell me more about what’s been happening?”
 D. “If you don’t change your habits, you’re going to get worse.”
 

	A CMA is discussing a patient’s test results in a hallway where others can hear. This behavior:
 A. Is acceptable if the discussion is brief
 B. Violates patient confidentiality
 C. Is allowed as long as no names are used
 D. Is encouraged to save time
 

	Which action best protects patient privacy at the front desk?
 A. Asking patients to state their chief complaint loudly
 B. Calling patients by full name and diagnosis in the waiting room
 C. Speaking quietly and avoiding detailed discussions of medical issues in public areas
 D. Leaving patient charts open on the counter
 

	A CMA notices an error in a blood pressure reading entered into the EHR. What should the CMA do?
 A. Ignore it because it is only one reading
 B. Delete the record so no one sees the mistake
 C. Correct the entry according to facility policy, documenting the correction clearly
 D. Change the reading silently without noting any correction
 

	A patient asks the CMA, “Do I have pneumonia?” after an exam. What is the best response?
 A. “Yes, you definitely have pneumonia.”
 B. “No, you definitely do not have pneumonia.”
 C. “That’s something the provider will diagnose. I’ll let them know you have questions so they can explain your results.”
 D. “Let’s search online together and see what it says.”
 

	A question on the exam asks what the CMA should do first in a scenario. This usually means you should:
 A. Choose the action that is fastest
 B. Look for the step that maximizes clinic revenue
 C. Identify the safest initial step that protects the patient
 D. Pick the option that avoids contacting the provider
 

	Which of the following behaviors in a busy clinic is most appropriate?
 A. Skipping hand hygiene between patients to stay on schedule
 B. Asking another staff member for help so infection-control standards are maintained
 C. Leaving sharps to dispose of later when things calm down
 D. Discussing patient cases in the waiting room to speed decisions
 

	The Administrative domain of the exam focuses mainly on:
 A. Surgical technique and wound care
 B. Reception, scheduling, records, billing, and basic coding
 C. Pharmacology and drug interactions
 D. Nutrition counseling and meal planning
 

	Which study strategy is most effective for preparing for the CMA exam?
 A. Reading the textbook cover to cover without answering questions
 B. Using practice questions to identify weak areas and then reviewing those topics
 C. Waiting until the week before the exam to start studying
 D. Only studying topics you already feel comfortable with
 

	During a practice test, a candidate misses several questions about scope of practice. What should they do?
 A. Ignore those questions and hope they don’t appear on the real exam
 B. Focus only on clinical procedures and forget legal topics
 C. Review scope-of-practice content and redo similar practice questions
 D. Switch to a different exam entirely
 

	On the job, which action most closely matches what the CMA exam will expect?
 A. Acting independently to adjust medications based on personal judgment
 B. Following facility policies, documenting accurately, and staying within scope
 C. Avoiding communication with providers to stay out of trouble
 D. Skipping PPE if the patient appears “healthy”
 

	A CMA is rooming a patient when the front desk calls with a scheduling question. Which is the most appropriate action?
 A. Leave the patient on the exam table to handle the scheduling issue immediately
 B. Finish the essential clinical tasks with the patient safely, then respond to the scheduling issue
 C. Ask the patient to answer the scheduling question to save time
 D. Ignore the front desk and hope they call someone else
 

	A practice question asks what is the “most appropriate” CMA response to a frustrated patient. You should:
 A. Choose the answer that avoids extra work
 B. Pick the response that uses therapeutic communication and respects the patient
 C. Select the option that changes the subject quickly
 D. Choose the response that tells the patient they are overreacting
 

	Which action is the best example of aligning with the General domain of the exam?
 A. Understanding how hypertension affects the cardiovascular system
 B. Calculating insurance reimbursements
 C. Cleaning instruments in an autoclave
 D. Scheduling follow-up appointments
 

	Why is it important to know that the Clinical domain has the largest weight on the exam?
 A. So you can study only Clinical and ignore everything else
 B. So you can decide not to learn Administrative tasks
 C. So you can give Clinical extra study time while still covering General and Administrative topics
 D. So you can guess on all Clinical questions and focus on the rest
 

	During the real exam, a candidate finishes a block of questions with ten minutes left. What is the best use of that time?
 A. Sit and wait without touching any answers
 B. Randomly change answers to different choices
 C. Review marked questions and check for misread words, safety issues, or scope violations
 D. Close the exam section early because they feel confident


​Answer Key – Chapter 1 (with Justifications)

	B – The CMA (AAMA) credential exists to show that a medical assistant has met a national standard of knowledge and skills across clinical, administrative, and general areas, not to grant independent diagnostic authority.
 

	B – The exam is delivered on the computer as a multiple-choice test, which allows standardized administration and scoring.
 

	C – Dividing the exam into domains ensures that the test measures all major aspects of the MA role, including clinical, general knowledge, and administrative skills.
 

	B – CMAs typically work in outpatient offices and clinics; this is the setting most frequently reflected in exam scenarios.
 

	C – Collecting and documenting vital signs is a standard CMA task, while diagnosing or prescribing medications is outside scope and reserved for licensed providers.
 

	B – When a provider delegates a task, they maintain overall responsibility, and the CMA must perform the task as directed within their training and scope.
 

	B – Standard Precautions are designed to be used with all patients, because infection status is not always known.
 

	B – Used sharps must be placed immediately into an approved sharps container; recapping or using regular trash is unsafe and violates sharps safety standards.
 

	B – Introducing yourself by name and role and confirming the patient’s identity reflects professional, patient-centered communication.
 

	C – This response acknowledges the patient’s feelings, invites them to share more, and uses therapeutic communication rather than blame or criticism.
 

	B – Discussing patient information in a hallway where others can overhear violates confidentiality and is not acceptable practice.
 

	C – Speaking quietly and avoiding detailed discussions of medical issues in public areas helps protect patient privacy at the front desk.
 

	C – The proper action is to correct the error following policy and document the correction; hiding or ignoring the mistake is unethical and unsafe.
 

	C – Diagnosing is the provider’s responsibility; the CMA should defer diagnostic questions to the provider while ensuring the patient’s concerns are communicated.
 

	C – When a question asks for what to do “first,” the best answer is usually the initial step that protects patient safety or begins appropriate assessment.
 

	B – Asking for help so that infection-control standards are maintained balances workload with safety; skipping hand hygiene or leaving sharps is unsafe.
 

	B – The Administrative domain includes tasks like reception, scheduling, records management, billing, and basic coding—not surgical or pharmaceutical tasks.
 

	B – Using practice questions to find weak areas and then reviewing those topics is an efficient, targeted study strategy.
 

	C – Missing scope-of-practice questions means you need to review that content and redo similar questions to strengthen understanding.
 

	B – The exam expects behavior that follows policy, maintains accurate documentation, and stays within scope; independent prescribing or skipping PPE is unsafe.
 

	B – The CMA should finish essential clinical tasks and ensure the patient is safe before handling scheduling issues, reflecting proper prioritization.
 

	B – The best response uses therapeutic communication and respects the patient’s feelings, which aligns with exam expectations for professionalism.
 

	A – Understanding how disease affects body systems is part of the General domain, which includes A&P and pathophysiology.
 

	C – Knowing Clinical has the highest weight helps you allocate extra study time there while still covering General and Administrative domains.
 

	C – Reviewing marked questions for misread words, safety issues, or scope violations is the best use of extra time and can improve your score.
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