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AHRC lE6 g, . ille Center "(}ﬁucmsl zen: 01"51i ons

N A S 8 A U .. for Children’s Services

LEARNING & PROFESSIONAL DEVELOPMENT

PCOU L

1. Please arrive to the AMAP class on time. There is a 10-minute grace period.

2. If an unforeseen circumstance prevents you from attending your scheduled class,

please call 516-293-2016, extension 5145. If you are unable to reach anyone at that

number, please leave a voice message.

3. You must attend the AMAP course in its entirety. If you miss a class, you are
required to retake the entire class.

4. You will be given two written exams during the course. You must achieve a grade of
80% or better on each exam to pass the course. Staff can remediate one (1) exam
only with a grade between 70 to 78% and must get 80% or higher to pass.

5. Ifyou should fail an exam, you must attend the next available class inits entirety.
Your program supervisor will be notified.

6. |am aware that AMAP certification is a requirement for my position. | agree to study
and give my utmost attention during the class.

7. AlLAMAP staff work under the direct supervision of the RN. Therefore, all issues
regarding medications and any changes in an individual’s health status must be
presented directly to the RN. AMAP certification may be withdrawn or suspended
by the RN if the RN decides the AMAP’s medication practice is unsafe, regardless of
the number of medication errors. Additionally, the RN will complete a yearly
evaluation of AMAP skills, which will be retained in the staff’s personnel file and
included as part of the staff's annual evaluation,

8. Itis your responsibility to be mindful of your AMAP certification date and to
comptete your AMAP recertification pouring within 365 days of your last year's
certification date. Recertification will be with your site nurse and must be
completed by the last date in the month in which it expires.
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N A S 8 A U for Children’s Services

LEARNING & PROFESSIONAL DEVELOPMENT

PC SE IDELINES
1. Please arrive to the AMAP class on time. There is a 10-minute grace period.

2. If an unforeseen circumstance prevents you from attending your scheduled class,

please call 516-293-2016, extension 5145. If you are unable to reach anyone at that

number, please leave a voice message.

3. You must attend the AMAP course in its entirety. If you miss a class, you are
required to retake the entire class.

4. You will be given two written exams during the course. You must achieve a grade of
80% or better on each exam to pass the course. Staff can remediate one (1) exam
only with a grade between 70 to 78% and must get 80% or higher to pass.

5. If you should fail an exam, you must attend the next available class in its entirety.
Your program supervisor will be notified.

6. [am aware that AMAP centificationis a requirement for my position. | agree to study
and give my utmost attention during the class.

7. AlLAMAP staff work under the direct supervision of the RN. Therefore, all issues
regarding medications and any changes in an individual’s health status must be
presented directly to the RN. AMAP certification may be withdrawn or suspended
by the RN if the RN decides the AMAP’s medication practice is unsafe, regardless of
the number of medication errors. Additionally, the RN will complete a yearly
evaluation of AMAP skills, which will be retained in the staff’s personnel file and
included as part of the staff’s annual evaluation.

8. Itisyour responsibitity to be mindful of your AMAP certification date and to
complete your AMAP recertification pouring within 365 days of your last year’s
certification date. Recertification will be with your site nurse and must be
completed by the last date in the month in which it expires.




aweN uid aaAO]d}.ug
a1eq asnieudis asfoidwiz

AL geoq  T\PWN

-58JN0D S{U} JO) S1uBWaNNbal au) 01 818UPE
01 98,88 pue ‘suoperdsdxa guiules pue “honod dYWY ‘Sauneping saoge aul pamMaIAal aAeY |

-3} UO $)88ig PUB YouNj Woyj uinisy A

‘U LBIS PROUNOUUE BY) 1e Luies] 01 Apeal pue }ess mnokiesg A,
Bqisuodssy e

-§SB10 YOeD JO pus ayiie soedsJom INOAUBSD A

JuUSLILOIAUS Buluies) 9jes pue ‘uado UB UIBIUIBIA A

) CER B A
“fniqe

1§81\)n} IN0A 0} UOISSSS B} Ul oiedionJed o) Apeas pue pegefus Anyagd A
‘Suipue)SIapuUn JNoA AJl1e1d 0 1sjuasald syl jo suonsanbsy A
-ojdoy/lejuasald au uo uonusene InoAsndod A
SEIUD o
‘Aineuapiuod uelulei A
(‘238 S118918213LD ‘yo/211q1A) A1SNO9UNOD suoydyeoesn A
“)0eqpas) SAIIONIISU0D apinoid pue usisn AiBAdY A
-Rnige 1nok o 1senn) 841 01 Suiujel) syl ui aeddiued A

io0dsay o

SUoNededXI sUILEIL 6




AH RC BElE p,o1ville Center bz{)‘ C‘t‘z"ns S Options

S s A u . for Children’s Services

LEARNING & PROFESSIONAL DEVELOPMENT

AMAP COURSE GUIDELINES
1. Please arrive to the AMAP class on time. There is g 10-minute grace period.

2. If an unforeseen circumstance prevents you from attending your scheduled class,
please call 516-293-2016, extension 5145. If you are unable to reach anyone at that

number, please leave a voice message. -

3. Youmust attend the AMAP course in its entirety. If you miss a class, you are
required to retake the entire class.

4. You will be given two written exams during the course. You must achieve a grade of
80% or better on each exam to pass the course. Staff canremediate one (1) exam
only with a grade between 70 to 78% and must get 80% or higher to pass.

5. Ifyou should fail an exam, you must attend the next available class in its entirety.
Your program supervisor will be notified.

6. tam aware that AMAP certification is a requirement for my position. | agree to study
and give my utmost attention during the class.

7. AlLAMAP staff work under the direct supervision of the RN. Therefore, all issues
regarding medications and any changes in an individual’s health status must be
presented directly to the RN. AMAP certification may be withdrawn or suspended
by the RN if the RN decides the AMAP’s medication practice is unsafe, regardless of
the number of medication errors. Additionally, the RN will complete a yearly
evaluation of AMAP skills, which will be retained in the staff’s personnel file and
included as part of the staff's annuat evaluation.

8. lItisyourresponsibility to be mindful of your AMAP certification date and to
complete your AMAP recertification pouring within 365 days of your last year's
certification date. Recertification will be with your site nurse and must be
completed by the last date in the month in which it expires.
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AHRC 36 g, 1 +{ 4§ Citizens Options
okville Center ot
N A S s A u for Children’s Services M}Ullhmu’d

LEARNING & PROFESSIONAL DEVELOPMENT

AMAP COURSE GUIDELINES
1. Please arrive to the AMAP class on time. There is a 10-minute grace period.

2. If an unforeseen circumstance prevents you from attending your scheduled class,
please call 516-293-2016, extension 5145. If you are unable to reach anyone at that
number, please leave a voice message.

3. Youmust attend the AMAP course in its entirety. If you miss a class, you are
required to retake the entire class.

4. You will be given two written exams during the course. You must achieve a grade of
80% or better on each exam to pass the course. Staff can remediate one {1) exam
only with a grade between 70 to 78% and must get 80% or higher to pass.

S. Hyoushould fail an exam, you must attend the next available class inits entirety.
Your program supervisor will be notified.

6. |am aware that AMAP certificationis a requirement for my position. | agree to study
and give my utmost attention during the class.

7. All AMAP staff work under the direct supervision of the RN. Therefore, all issues
regarding medications and any changes in an individual’s health status must be
presented directly to the RN. AMAP certification may be withdrawn or suspended
by the RN if the RN decides the AMAP’s medication practice is unsafe, regardless of
the number of medication errors. Additionally, the RN will complete a yearly
evaluation of AMAP skills, which will be retained in the staff’s personnel file and
included as part of the staff’s annual evaluation.

8. Itis yourresponsibility to be mindful of your AMAP certification date and to
complete your AMAP recertification pouring within 365 days of your last year's
certification date. Recertification will be with your site nurse and must be
completed by the tast date in the month in which it expires.
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AH RC L8 B, o Lville Center i )-'4)‘ C"‘m"s s Options

s A U [ﬂ. for Children’s Services

LEARNING & PROFESSIONAL DEVELOPMENT

AMAP COURSE GUIDELINES
1. Please arrive to the AMAP class on time. There is a 10-minute grace period.

2. If an unforeseen circumstance prevents you from attending your scheduled class,
please call 516-293-2016, extension 5145. If you are unable to reach anyone at that
number, please leave a voice message. _

3. You must attend the AMAP course in its entirety. If you miss a class, you are
required to retake the entire class.

4. You will be given two written exams during the course. You must achieve a grade of
80% or better on each exam to pass the course. Staff can remediate one {1} exam
only with a grade between 70 to 78% and must get 80% or higher to pass.

5. Ifyou should fail an exam, you must attend the next available class inits entirety.
Your program supervisor will be notified.

6. | am aware that AMAP certification is a requirement for my position. | agree to study
and give my utmost attention during the class.

7. AlLAMAP staff work under the direct supervision of the RN. Therefore, all issues
regarding medications and any changes in an individual’s health status must be
presented directly to the RN. AMAP certification may be withdrawn or suspended
by the RN if the RN decides the AMAP’s medication practice is unsafe, regardlessof
the number of medication errors. Additionally, the RN will complete a yearly
evaluation of AMAP skills, which will be retained in the staff's personnel file and
Included as part of the staff’s annual evaluation.

8. Itis your responsibility to be mindful of your AMAP certification date and to
complete your AMAP recertification pouring within 365 days of your last year’s
certification date. Recertification wilt be with your site nurse and must be
completed by the last date in the month in which it expires.
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AH RC m. ¥ Brookville Center 4). X Citizens Options

S s A U - for Children’s Services

LEARNING & PROFESSIONAL DEVELOPMENT

AMAP COURSE GUIDELINES
1. Please arrive to the AMAP class on time. There is a 10-minute grace period.

2. If an unforeseen circumstance prevents you from attending your scheduted class,
please call 516-293-2016, extension 5145. If you are unable to reach anyone at that

number, please leave a voice message. ) E:

3. Youmust attend the AMAP course in its entirety. If you miss a class, you are
required to retake the entire class.

4. You will be given two written exams during the course. You must achieve a grade of
80% or better on each exam to pass the course. Staff can remediate one (1) exam
only with a grade between 70 to 78% and must get 80% or higher to pass.

5. Ifyou should fail an exam » You must attend the next available class in its entirety.
Your program supervisor wilt be notified.

6. | am aware that AMAP certification is a requirement for my position. | agree to study
and give my utmost attention during the class.

7. AllAMAP staff work under the direct supervision of the RN. Therefore, allissues
regarding medications and any changes in an individual’s health status must be
presented directly to the RN. AMAP certification may be withdrawn or suspended
by the RN if the RN decides the AMAP’s medication practice is unsafe, regardless of
the number of medication errors. Additionally, the RN will complete a yearly
evaluation of AMAP skills, which will be retained in the staff’s personnel file and
included as part of the staff’s annual evaluation.

8. Itis your responsibility to be mindful of your AMAP certification date and to
complete your AMAP recertification pouring within 365 days of your last year’'s
certification date. Recertification will be with your site nurse and must be
completed by the last date in the month in which it expires.




atuenN 1uld 3aAodwd

b2y ooy VLY

aieqd aneusis eaﬁo'}dwg
32/ ”/guo SVJ]‘J)DY{ O}?Vhl)\‘[

-35JN0D I3 10} S1usaNnbal 8yl 0} BISURE
0] ©0)8E puE ‘SUoEI08dXs Bululel pue ‘fonod WY ‘S8UNeping 8A0GE Sl pamainal aney |

“aUUI} U0 $eald pue youn) Loy uImay 4
-} 1EIS POOUNOUUE U3 1 UIES3) O} Apeaipueiessinohiesg 4
:ofqisuodsay e
"$SEYO YOEea Jo pus a3yl le aoedsylom INCAUEdD A
"JuBWILIOIIAUS UlUEd) 8jeS PUE ‘Uado ue LIBIUIBIY A
DJESIOY e

‘Ange
15914 INOA 01 UOISS3S Yl Ul ared|oied o) Apeal pue page8us fnnyeg 4

-duipueisiapun 1noA A1 01 J9juasald 8yl Jo suonsanbsy 4
‘g1d0)/193u9s81d AUl UO uonualle INoAsSno0d A

BISEIUD e
-fNenuapyuod UIBIUIBW A
(ro10 s1180 18010 ‘jJo/@1e1gIA) A|SNO3UINOD suoydyeoesn A
"NOBOPSS) BAIIINIISUOD opinoid pue ueis AjsAoY A
‘fige InoA Jo 3sayny syl o guuesy syl ul e1edgoguéd e

ipoadsay e

Tguonedadxj gulurell ‘6




R2
AHRCLE Brookyville Center’g: mgp“m

N A S 8 A U for Children’s Services *

LEARNING & PROFESSIONAL DEVELOPMENT

P COURSE GU

1. Please arrive to the AMAP class on time. There is a 10-minute grace period.

2. If an unforeseen circumstance prevents you from attending your scheduted class,

please call 516-293-2016, extension 5145. If you are unable to reach anyone at that

number, please leave a voice message.

3. You must attend the AMAP course in its entirety. If you miss a class, you are
required to retake the entire class.

4. You will be given two written exams during the course. You must achieve a grade of
80% or better on each exam to pass the course. Staff can remediate one (1) exam
only with a grade between 70 to 78% and must get 80% or higher to pass.

5. Hyou should fail an exam, you must attend the next available class in its entirety,
Your program supervisor will be notified.

6. |am aware that AMAP certification is a requirement for my position. | agree to study
and give my utmost attention during the class.

7. AlLLAMAP staff work under the direct supervision of the RN. Therefore, allissues
regarding medications and any changes in an individual’s health status must be
presented directly to the RN. AMAP certification may be withdrawn or suspended
by the RN if the RN decides the AMAP’s medication practice is unsafe, regardless of
the number of medication errors. Additionally, the RN will complete a yearty
evaluation of AMAP skills, which will be retained in the staff’s personnel file and
included as part of the staff’s annual evaluation.

8. Itisyour responsibility to be mindful of your AMAP certification date and to.
complete your AMAP recertification pouring within 365 days of your last year's
certification date. Recertification will be with your site nurse and must be
completed by the last date in the month in which it expires,
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AH RC [® Brookville Center § 4} 5 Citizens s Options

—h

s s A U . for Children’s Services

LEARNING & PROFESSIONAL DEVELOPMENT

AMAP COURSE GUIDELINES
Please arrive to the AMAP class on time. There is a 10-minute grace period.

If an unforeseen circumstance prevents you from attending your scheduled class,
please call 516-293-2016, extension 5145. If you are unable to reach anyone at that
number, please leave a voice message. =

You must attend the AMAP course in its entirety. If you miss a class, you are
required to retake the entire class.

You will be given two written exams during the course. You must achieve a grade of
80% or better on each exam to pass the course. Staff can remediate one (1) exam
only with a grade between 70 to 78% and must get 80% or higher to pass.

If you should fail an exam, you must attend the next availabte class in its entirety.
Your program supervisor will be notified.

| am aware that AMAP certification is a requirement for my position. | agree to study
and give my utmost attention during the class.

All AMAP staff work under the direct supervision of the RN. Therefore, all issues
regarding medications and any changes in an individual’s health status must be
presented directly to the RN. AMAP certification may be withdrawn or suspended
by the RN if the RN decides the AMAP’s medication practice is unsafe, regardless of
the number of medication errors. Additionally, the RN will complete a yearly
evaluation of AMAP skills, which will be retained in the staff's personnelfile and
included as part of the staff’s annual evaluation.

Itis your responsibility to be mindful of your AMAP certification date and to
complete your AMAP recertification pouring within 365 days of your last year’s
certification date. Recertification will be with your site nurse and must be
completed by the last date in the month in which it expires.
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AH RCI Brookvi]le Center ¢ 55(} g‘nt]‘mzel‘:fedol’tmm

S S A U . for Children’s Services

LEARNING & PROFESSIONAL DEVELOPMENT

AMAP COURSE GUIDELINES

1. Please arrive to the AMAP class on time. There is a 10-minute grace period.

2. If an unforeseen circumstance prevents you from attending your scheduled class,
please call 516-293-2016, extension 5145. If you are unable to reach anyone at that
number, please leave a voice message. -

3. You must attend the AMAP course inits entirety. If you miss a class, you are
required to retake the entire class.

4. You will be given two written exams during the course. You must achieve a grade of
80% or better on each exam to pass the course. Staff can remediate one (1) exam
only with a grade between 70 to 78% and must get 80% or higher to pass.

5. Ifyou should fail an exam, you must attend the next available class in its entirety.
Your program supervisor will be notified.

6. | amaware that AMAP certification is a requirement for my position. | agree to study
and give my utmost attention during the class.

7. All AMAP staff work under the direct supervision of the RN, Therefore, allissues
regarding medications and any changes in an individual’s health status must be
presented directly to the RN. AMAP certification may be withdrawn or suspended
by the RN if the RN decides the AMAP’s medication practice is unsafe, regardlessof
the number of medication errors. Additionally, the RN will complete a yearly
evaluation of AMAP skills, which will be retained in the staff's personnel file and
included as part of the staff’s annual evaluation.

8. Itis your responsibility to be mindful of your AMAP certification date and to
complete your AMAP recertification pouring within 365 days of your last year’s
certification date. Recertification will be with your site nurse and must be
completed by the last date in the month in which it expires.
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LEARNING & PROFESSIONAL DEVELOPMENT

AMAP COURSE GUIDELINES

—

Please arrive to the AMAP class ontime. There is a 10-minute grace period.

2. If an unforeseen circumstance prevents you from attending your scheduled class,
please call 51_6-2_9312016,.exlensiqn 5145. If you are unable to reach anyone at that
number, please leave a voice message. -

3. Youmust attend the AMAP course inits entirety. If you miss a class, you are
required to retake the entire class,

4. Youwill be given two written exams during the course. You must achieve a grade of
80% or better on each exam to pass the course. Staff can remediate one (1) exam
only with a grade between 70 to 78% and must get 80% or higher to pass.

5. Ifyou should fail an €Xxam, you must attend the next availabte classinits entirety.
Your program supervisor will be notified.

6. lam aware that AMAP certification is a requirement for my position. | agree to study
and give my utmost attention during the class.

7. AlLAMAP staff work under the direct supervision of the RN. Therefore, allissues
regarding medications and any changes in an individual’s heath status must be
presented directly to the RN. AMAP certification may be withdrawn or suspended
by the RN if the RN decides the AMAP’s medication practice is unsafe, regardless of
the number of medication errors. Additionally, the RN will complete a yearly
evaluation of AMAP skills, which will be retained in the staff's personnel file and
included as part of the staff’s annual evaluation.

8. Itisyour responsibility to be mindful of your AMAP certification date and to
complete your AMAP recertification pouring within 365 days of your last year’'s
certification date. Recertification will be with your site nurse and must be
completed by the last date in the month in which it expires,
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LEARNING & PROFESSIONAL DEVELOPMENT
P CQURSE GU |

1. Please arrive to the AMAP class on time. There is a 10-minute grace period.

2. Hf an unforeseen circumstance prevents you from attending your scheduled class,

please call §16-293-2016, extension 5145. If you are unable to reach anyone at that

number, please leave a voice message.

3. You must attend the AMAP course in its entirety. If you miss a class, you are
required to retake the entire class.

4. You will be given two written exams during the course. You must achieve a grade of
80% or better on each exam to pass the course. Staff can remediate one (1) exam
only with a grade between 70 to 78% and must get 80% or higher to pass.

5. Ifyou should fail an exam, you must attend the next available classinits entirety.
Your program supervisor wilt be notified.

6. | am aware that AMAP certification is a requirement for my position. | agree to study
and give my utmost attention during the class.

7. AlLAMAP staff work under the direct supervision of the RN, Therefore, allissues
regarding medications and any changes in an individual’s health status must he
presented directly to the RN. AMAP certification may be withdrawn or suspended
by the RN if the RN decides the AMAP’s medication practice is unsafe, regardless of
the number of medication errors. Additionally, the RN will complete a yearly
evaluation of AMAP skills, which will be retained in the staff’s personnel file and
included as part of the staff’s annual evatuation.

8. Itisyourresponsibility to be mindful of your AMAP certification date and to
complete your AMAP recertification pouring within 365 days of your last year's
certification date. Recertification will be with your site nurse and must be
completed by the last date in the month in which it expires.
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(Date)

1\);@[{4 SOSa

(Name of Employee)

[ regret to inform you that you did not pass the Medication Administration for Direct Support Staff (AMAP)
course. To pass this course. you must score at least 80% on each exam, demonstrate an understanding of
AMARP policics and procedures, and perform a medication pass successfully. Please see below for further

details from your instructor regarding the outcome of your training.

‘X,Dld not pass the initial exam with a grade within the range required to remediate and must
retake the course (Note: staff can remediate one exam only with a grade between 70 to 79% and must
score at least 80% or higher to pass).

@IExam 2 (Circle one)

Grade:__(_ﬁ'_byo

. Did not pass the retest after being provided the opportunity to remediate and must retake the
course.

Retested on Exam 1/Exam 2 {Circle one}
Grade:

L Passed both exams but requires additional practice with pouring, administering, and/or
recording medications,

It is recommended that you re-enroll in the AMAP course, which can be done via Relias or by contacting the
Learning and Professional Development Administrator at (516) 293-2016 x 5145. If you reguire additional
practice with pouring medications, please schedule a pouring practice session with your instructor. To facilitate
your learning, you should also review the course materials provided, as they may help you better undersiand

the material before re-enroliing in the class.

Sincerely,

UW%HWHZM ZIN

(Name and Title of Instructor)







AMAP EXAM #1 ANSWER SHEET
NAME: Nicole Soss DATE: 8/!‘1/ 25

1.—'1'-’

2. Match the abbreviation to its meaning. Write the number for the correct meaning next
to the abbreviation.

a QDY 1. As Needed
b. HS 3 2. Three times daily
c. PRN | 3. Bedtime
d PO5 4. Daily
45;' BID 9 5. By mouth
V¥, TID & 6. Twice a day

® N AW
? -

a. DOE John
b. AMOY Cllin 500 ME
c. 3Hmes n poy

9. O

0. C_
1. b

2. &
13. 00
14/
15 O
16. 0.
17

18. /¥

19.
20. A
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37.C
38. O

39.
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C R :h% redicakion

b
c. 'Rfiﬂ- cl_ose.
a. Rant Jime
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43. N

44. o~

45. o\ /v
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47. O
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AMAP EXAM #1 ANSWER SHEET
NAME: ©Van  Gholson DATE: 9 -\ -6~

. e

2. Match the abbreviation to its meaning. Write the number for the correct meaning next
to the abbreviation.

a. QD _54—_ 1. As Needed
b. HS& 2. Three times daily
¢. PRN_} 3. Bedtime
d POK 4. Daily
e. BID(y 5. By mouth
f TIDL 6. Twice a day

s P

4.

5. B

S N UN

7. K

8.
a. ’50\(\“ DO-Q

b. OrmOx LN

X Jé; A alsdle D Hmk ¢ Jay
e
12. 78X fe—

13.ﬁ
14,
15._ B

16.
1. XN
18. {3
9. B
20 (
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p p AMAP EXAI\%#I ANSWER SHEET
NAME: ! )]//

D U DATE:

. # . =

2. Match the abbreviation to its meaning. Write the number for the corr meaning next
to the abbreviation.

a. QD 4 1. As Needed

b. HS_3 2. Three times daily
PRN | 3. Bedtime

PO 5 4. Daily

e. BID_A_ 5. By mouth

TID 2, 6. Twice a day

e o

™

L
False,
) I
[Rug

PN R W

. e Jodly

b. A M (I Big
c. ANy ﬂﬁ";{
o. o

10. £
1.5
Y
13. 7Ry
14.74ug
15. T,
16._C

19.
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AMAP EXAM #1 ANSWER SHEET

NAME:_&gb_BGMq DATE: 8\ (! \QS
. _ A

2. Match the abbreviation to its meaning. Write the number for the correct meaning next
to the abbreviation,

QD_y 1. As Needed (}

a.
b. HS 3 2. Three times daily
¢. PRN_{ 3. Bedtime
d. PO_5_ 4. Daily
e. BID p 3. By mouth
f. TID 2_ 6. Twice a day
3. A
4. O
5. b
6. d
7. A
8.
a. _John DOE&E
b. _Amoxpelliin
C. 3 -_fz’mgls a Qé‘,(
9. A _
10. 0 X
11._ b M-S
e L <
13. A
14._ A .
15. A 3:5
16._A¢C +,l'9;/0
17. # C 4
18. _h
19._f
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AMAP EXAM #1 ANSWER SHEET

NAME:_M&M@L DATE: 2;//9?//,2 /5.

1. _ 2

to the abbreviation.

a. QD 4 1. As Needed
b. HS_3 2. Three times daily
c. PRN_[ 3. Bedtime
d. PO_ 4 4. Daily
e. BID £ 5. By mouth
f TID 2 6. Twice a day

3. A

4. o

s. b

6. d

7. _a

8.
2 _D0E, JOUN "y
b. AMoxicillin 500 m
o aox )

9. a_

0. 0

1. A

12. mf

3. g

14.

15. g

l6. £

d
e
19. K
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36. b

7. b

38.
39.

a. T}‘mf’

b. Rowude

c. Amount
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AMAP EXAM #1 ANSWER SHEET ~— £

NAME:_J i &L/ 248074 foss, i DATE: /%70 08/ /) 5
1. R

2. Match the abbreviation to its meaning. Write the number for the correct meaning next
to the abbreviation.

QD 4/ 1. As Needed

HS 3 2. Three times daily
PRN_/ 3. Bedtime
PO_& 4. Daily

BID £ 5. By mouth

TID J 6. Twice a day

R L,

a. D& Tohn

5S¢
b. 00 /O)rf /hg—?. ’
c. Thiee Tiphes 95 ag — n
9. é
X3
10. < o P
11. 8 /25
12. G5
4. g 3 >
3 27
15. é e 3
% TS.Q rl
7. ¢ _ 254
18. B
19, g

20. C
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AMAP EXAM #1 ANSWER SHEET

NAME:M%“; DATE: 5-12- 95
1. _A

2. Match the abbreviation to its meaning. Write the number for the correct meaning pe
to the abbreviation.

a. QD 4 1. As Needed
b. HS 3 2. Three times daily
c. PRN | 3. Bedtime
d POo S 4. Daily
e. BID § 5. By mouth
f. TID 1 6. Twice a day

3. p

s. C_

5. 3

6. L

7. A

8.
a. _joha rJoe-
b. Aroxicitlin
c. | ule B4ime a

9. A

10.L

1. BN

2. C

13. B

14. A

15. &

16. C

17. )

18. B

19. &

20. L
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AMAP EXAM #1 ANSWER SHEET

NAME: Dme Prosloer DATE:_§, / /o?/ <5
. A _
2. Match the abbreviation to its meaning. Write the number for the correct meani n.t.;x’.t_\
to the abbreviation. 6)
. QD_'i 1. As Needed @ y
HS i 2. Three times daily ——
PRN_ ] 3. Bedtime
ro b 4. Daily
BID L 5. By mouth
TID_ X 6. Twice a day

I R N
ol L,

ok S
b. dmewiellin 50mg PO Cop
c. 4c%g Ftomes aday

é;{/ SR e e
Sl Malal
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bo
e

B
9. 8
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AMAP EXAM #1 ANSWER SHEET
name: 1Z0_Flmoct DATE:_5 1[1\25‘
L £

2. Match the abbreviation to its meaning. Write the number for the correct meani 12 e
to the abbreviation.

QD } 1. As Needed

a.
b. HS _5 2. Three times daily
c. PRN _:_1— 3. Bedtime
d. PO_f)_ 4. Daily
e. BID_& 5. By mouth
f. TID _; 6. Twice a day
3.
. (&
s
6. L
7. A
8.
. D0 Jobhn
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AMAP EXAM #1 ANSWER SHEET

NAME:_S| )10/t Jarkso DATE: 8_’12’25
1. &

2. Match the abbreviation to its meaning. Write the number for the correct meani
to the abbreviation.

a. QD _4_ 1. As Needed
b. HS 3 2. Three times daily
c. PRN | 3. Bedtime
d. PO_S_ 4, Daily
e. BID _((J_ 5. By mouth
f TID Z 6. Twice a day

3. A

4. (O

5. b

6. d

7. & _

8.
a. JO’/W]_ Dot
b. Amoyicallin
c. 3X's adﬂy

9. A

10. &

11._b

12. &

13. &

14, O

15. &

16. &

17. 0

18._p

19. b

20, C
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AMAP EXAM #1 ANSWER SHEET

NAME: A\Lgc.ndlb Metag DATE:OJ/ (2 /1€
. Q4

2. Match the abbreviation to its meaning. Write the number for the correct meaning next
to the abbreviation.

a. QD _Ll__ A~ As Needed
b. HS 3 _2¢Three times daily
c. PRN | 2 Bedtime
d p0 S 4, Daily
e. BID(D_ . By mouth
f TIDZ . Twice a day
3. 4
4. C
5. b
6. d_
74
8.
a, -‘TO‘\T\ Doe
b. A moxiacilin
c. Talee tepnes daily
9,

10.

a
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BIC : +{/~§ Citizens Options
AHRC S Brookyitie Center {3 Gitming
Y isbs

Buan  Haolson o

(Name of Employee)

I'regret to inform you that you did not pass the Medication Administration for Direct Support Staff (AMAP)
course. To pass this course, you must score at least 80% on each exam, demonstrate an understanding of
AMARP policies and procedures, and perform a medication pass successfully. Please see below for further

details from your instructor regarding the outcome of your training.

o K Did not pass the initial exam with a grade within the range required to remediate and must
retake the course (Note: staff can remediate one exam only with a grade between 70 to 79% and must
score at least 80% or higher to pass).

Exam 1 @ ircle one)

. Did not pass the retest after being provided the opportunity to remediate and must retake the
course.

Retested on Exam 1/Exam 2 {Circle one)
Grade: N

4 Passed both exams but requires additional practice with pouring, administering, and/or
recording medications.

It is recommended that you re-enroll in the AMAP course, which can be done via Relias or by contacting the
Learning and Professional Development Administrator at (516) 293-2016 x 5145. If you require additional
practice with pouring medications, please schedule a pouring practice session with your instructor. To facilitate
your learning, you should also review the course materials provided, as they may help you better understand

the material before re-enrolling in the class.

Singerely,

\

NS
{Name and Title of Instructor)







AMAP EXAM #2 ANSWER SHEET B
NAME:_ EVg(]  Gholson DATE: 9-1%-245

I




;d BEN

_75‘617

AR

= Ly

=, %

BN

B A

T

0

Tha 3T UU
29nd P
Wi W . °
wWnhdSY 9
2408831 yoo|gd °E

o

g

] se
asmd_l_ P
a.ammadtyal—l'éi- 2
suoneudsaa@— 'q

ainssasd poolq AK ‘e

udis |ea Suipuodsaliod Y1 YHM 3U|| Y3 UC JIMSUB 3Y] JO J3quunu 3y} ase|d aseald "L€
ila ) B hS ‘9t
%1 ‘SE
zEl PE
| ’ CE
g('b{u (’)Cl;’ ‘1€
CJ oS,




AMAP EXAM #2 ANSWER SHEET
NAME: _ Yentr Gromn DATE: 8//3/45

Q%o

2.
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AMAP EXAM #2 ANSWER SHEET
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AMAP EXAM #2 ANSWER SHEET
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R2
AHRC lE6 g, . ille Center "(}ﬁucmsl zen: 01"51i ons

N A S 8 A U .. for Children’s Services

LEARNING & PROFESSIONAL DEVELOPMENT

PCOU L

1. Please arrive to the AMAP class on time. There is a 10-minute grace period.

2. If an unforeseen circumstance prevents you from attending your scheduled class,

please call 516-293-2016, extension 5145. If you are unable to reach anyone at that

number, please leave a voice message.

3. You must attend the AMAP course in its entirety. If you miss a class, you are
required to retake the entire class.

4. You will be given two written exams during the course. You must achieve a grade of
80% or better on each exam to pass the course. Staff can remediate one (1) exam
only with a grade between 70 to 78% and must get 80% or higher to pass.

5. Ifyou should fail an exam, you must attend the next available class inits entirety.
Your program supervisor will be notified.

6. |am aware that AMAP certification is a requirement for my position. | agree to study
and give my utmost attention during the class.

7. AlLAMAP staff work under the direct supervision of the RN. Therefore, all issues
regarding medications and any changes in an individual’s health status must be
presented directly to the RN. AMAP certification may be withdrawn or suspended
by the RN if the RN decides the AMAP’s medication practice is unsafe, regardless of
the number of medication errors. Additionally, the RN will complete a yearly
evaluation of AMAP skills, which will be retained in the staff’s personnel file and
included as part of the staff's annual evaluation,

8. Itis your responsibility to be mindful of your AMAP certification date and to
comptete your AMAP recertification pouring within 365 days of your last year's
certification date. Recertification will be with your site nurse and must be
completed by the last date in the month in which it expires.
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R2
AHRC I8 B;ooLyille Center 5§ Sitizens options

N A S 8 A U for Children’s Services

LEARNING & PROFESSIONAL DEVELOPMENT

PC SE IDELINES
1. Please arrive to the AMAP class on time. There is a 10-minute grace period.

2. If an unforeseen circumstance prevents you from attending your scheduled class,

please call 516-293-2016, extension 5145. If you are unable to reach anyone at that

number, please leave a voice message.

3. You must attend the AMAP course in its entirety. If you miss a class, you are
required to retake the entire class.

4. You will be given two written exams during the course. You must achieve a grade of
80% or better on each exam to pass the course. Staff can remediate one (1) exam
only with a grade between 70 to 78% and must get 80% or higher to pass.

5. If you should fail an exam, you must attend the next available class in its entirety.
Your program supervisor will be notified.

6. [am aware that AMAP centificationis a requirement for my position. | agree to study
and give my utmost attention during the class.

7. AlLAMAP staff work under the direct supervision of the RN. Therefore, all issues
regarding medications and any changes in an individual’s health status must be
presented directly to the RN. AMAP certification may be withdrawn or suspended
by the RN if the RN decides the AMAP’s medication practice is unsafe, regardless of
the number of medication errors. Additionally, the RN will complete a yearly
evaluation of AMAP skills, which will be retained in the staff’s personnel file and
included as part of the staff’s annual evaluation.

8. Itisyour responsibitity to be mindful of your AMAP certification date and to
complete your AMAP recertification pouring within 365 days of your last year’s
certification date. Recertification will be with your site nurse and must be
completed by the last date in the month in which it expires.
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AH RC BElE p,o1ville Center bz{)‘ C‘t‘z"ns S Options

S s A u . for Children’s Services

LEARNING & PROFESSIONAL DEVELOPMENT

AMAP COURSE GUIDELINES
1. Please arrive to the AMAP class on time. There is g 10-minute grace period.

2. If an unforeseen circumstance prevents you from attending your scheduled class,
please call 516-293-2016, extension 5145. If you are unable to reach anyone at that

number, please leave a voice message. -

3. Youmust attend the AMAP course in its entirety. If you miss a class, you are
required to retake the entire class.

4. You will be given two written exams during the course. You must achieve a grade of
80% or better on each exam to pass the course. Staff canremediate one (1) exam
only with a grade between 70 to 78% and must get 80% or higher to pass.

5. Ifyou should fail an exam, you must attend the next available class in its entirety.
Your program supervisor will be notified.

6. tam aware that AMAP certification is a requirement for my position. | agree to study
and give my utmost attention during the class.

7. AlLAMAP staff work under the direct supervision of the RN. Therefore, all issues
regarding medications and any changes in an individual’s health status must be
presented directly to the RN. AMAP certification may be withdrawn or suspended
by the RN if the RN decides the AMAP’s medication practice is unsafe, regardless of
the number of medication errors. Additionally, the RN will complete a yearly
evaluation of AMAP skills, which will be retained in the staff’s personnel file and
included as part of the staff's annuat evaluation.

8. lItisyourresponsibility to be mindful of your AMAP certification date and to
complete your AMAP recertification pouring within 365 days of your last year's
certification date. Recertification will be with your site nurse and must be
completed by the last date in the month in which it expires.
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AHRC 36 g, 1 +{ 4§ Citizens Options
okville Center ot
N A S s A u for Children’s Services M}Ullhmu’d

LEARNING & PROFESSIONAL DEVELOPMENT

AMAP COURSE GUIDELINES
1. Please arrive to the AMAP class on time. There is a 10-minute grace period.

2. If an unforeseen circumstance prevents you from attending your scheduled class,
please call 516-293-2016, extension 5145. If you are unable to reach anyone at that
number, please leave a voice message.

3. Youmust attend the AMAP course in its entirety. If you miss a class, you are
required to retake the entire class.

4. You will be given two written exams during the course. You must achieve a grade of
80% or better on each exam to pass the course. Staff can remediate one {1) exam
only with a grade between 70 to 78% and must get 80% or higher to pass.

S. Hyoushould fail an exam, you must attend the next available class inits entirety.
Your program supervisor will be notified.

6. |am aware that AMAP certificationis a requirement for my position. | agree to study
and give my utmost attention during the class.

7. All AMAP staff work under the direct supervision of the RN. Therefore, all issues
regarding medications and any changes in an individual’s health status must be
presented directly to the RN. AMAP certification may be withdrawn or suspended
by the RN if the RN decides the AMAP’s medication practice is unsafe, regardless of
the number of medication errors. Additionally, the RN will complete a yearly
evaluation of AMAP skills, which will be retained in the staff’s personnel file and
included as part of the staff’s annual evaluation.

8. Itis yourresponsibility to be mindful of your AMAP certification date and to
complete your AMAP recertification pouring within 365 days of your last year's
certification date. Recertification will be with your site nurse and must be
completed by the tast date in the month in which it expires.
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AH RC L8 B, o Lville Center i )-'4)‘ C"‘m"s s Options

s A U [ﬂ. for Children’s Services

LEARNING & PROFESSIONAL DEVELOPMENT

AMAP COURSE GUIDELINES
1. Please arrive to the AMAP class on time. There is a 10-minute grace period.

2. If an unforeseen circumstance prevents you from attending your scheduled class,
please call 516-293-2016, extension 5145. If you are unable to reach anyone at that
number, please leave a voice message. _

3. You must attend the AMAP course in its entirety. If you miss a class, you are
required to retake the entire class.

4. You will be given two written exams during the course. You must achieve a grade of
80% or better on each exam to pass the course. Staff can remediate one {1} exam
only with a grade between 70 to 78% and must get 80% or higher to pass.

5. Ifyou should fail an exam, you must attend the next available class inits entirety.
Your program supervisor will be notified.

6. | am aware that AMAP certification is a requirement for my position. | agree to study
and give my utmost attention during the class.

7. AlLAMAP staff work under the direct supervision of the RN. Therefore, all issues
regarding medications and any changes in an individual’s health status must be
presented directly to the RN. AMAP certification may be withdrawn or suspended
by the RN if the RN decides the AMAP’s medication practice is unsafe, regardlessof
the number of medication errors. Additionally, the RN will complete a yearly
evaluation of AMAP skills, which will be retained in the staff's personnel file and
Included as part of the staff’s annual evaluation.

8. Itis your responsibility to be mindful of your AMAP certification date and to
complete your AMAP recertification pouring within 365 days of your last year’s
certification date. Recertification wilt be with your site nurse and must be
completed by the last date in the month in which it expires.
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AH RC m. ¥ Brookville Center 4). X Citizens Options

S s A U - for Children’s Services

LEARNING & PROFESSIONAL DEVELOPMENT

AMAP COURSE GUIDELINES
1. Please arrive to the AMAP class on time. There is a 10-minute grace period.

2. If an unforeseen circumstance prevents you from attending your scheduted class,
please call 516-293-2016, extension 5145. If you are unable to reach anyone at that

number, please leave a voice message. ) E:

3. Youmust attend the AMAP course in its entirety. If you miss a class, you are
required to retake the entire class.

4. You will be given two written exams during the course. You must achieve a grade of
80% or better on each exam to pass the course. Staff can remediate one (1) exam
only with a grade between 70 to 78% and must get 80% or higher to pass.

5. Ifyou should fail an exam » You must attend the next available class in its entirety.
Your program supervisor wilt be notified.

6. | am aware that AMAP certification is a requirement for my position. | agree to study
and give my utmost attention during the class.

7. AllAMAP staff work under the direct supervision of the RN. Therefore, allissues
regarding medications and any changes in an individual’s health status must be
presented directly to the RN. AMAP certification may be withdrawn or suspended
by the RN if the RN decides the AMAP’s medication practice is unsafe, regardless of
the number of medication errors. Additionally, the RN will complete a yearly
evaluation of AMAP skills, which will be retained in the staff’s personnel file and
included as part of the staff’s annual evaluation.

8. Itis your responsibility to be mindful of your AMAP certification date and to
complete your AMAP recertification pouring within 365 days of your last year’'s
certification date. Recertification will be with your site nurse and must be
completed by the last date in the month in which it expires.
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N A S 8 A U for Children’s Services *

LEARNING & PROFESSIONAL DEVELOPMENT

P COURSE GU

1. Please arrive to the AMAP class on time. There is a 10-minute grace period.

2. If an unforeseen circumstance prevents you from attending your scheduted class,

please call 516-293-2016, extension 5145. If you are unable to reach anyone at that

number, please leave a voice message.

3. You must attend the AMAP course in its entirety. If you miss a class, you are
required to retake the entire class.

4. You will be given two written exams during the course. You must achieve a grade of
80% or better on each exam to pass the course. Staff can remediate one (1) exam
only with a grade between 70 to 78% and must get 80% or higher to pass.

5. Hyou should fail an exam, you must attend the next available class in its entirety,
Your program supervisor will be notified.

6. |am aware that AMAP certification is a requirement for my position. | agree to study
and give my utmost attention during the class.

7. AlLLAMAP staff work under the direct supervision of the RN. Therefore, allissues
regarding medications and any changes in an individual’s health status must be
presented directly to the RN. AMAP certification may be withdrawn or suspended
by the RN if the RN decides the AMAP’s medication practice is unsafe, regardless of
the number of medication errors. Additionally, the RN will complete a yearty
evaluation of AMAP skills, which will be retained in the staff’s personnel file and
included as part of the staff’s annual evaluation.

8. Itisyour responsibility to be mindful of your AMAP certification date and to.
complete your AMAP recertification pouring within 365 days of your last year's
certification date. Recertification will be with your site nurse and must be
completed by the last date in the month in which it expires,
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AH RC [® Brookville Center § 4} 5 Citizens s Options

—h

s s A U . for Children’s Services

LEARNING & PROFESSIONAL DEVELOPMENT

AMAP COURSE GUIDELINES
Please arrive to the AMAP class on time. There is a 10-minute grace period.

If an unforeseen circumstance prevents you from attending your scheduled class,
please call 516-293-2016, extension 5145. If you are unable to reach anyone at that
number, please leave a voice message. =

You must attend the AMAP course in its entirety. If you miss a class, you are
required to retake the entire class.

You will be given two written exams during the course. You must achieve a grade of
80% or better on each exam to pass the course. Staff can remediate one (1) exam
only with a grade between 70 to 78% and must get 80% or higher to pass.

If you should fail an exam, you must attend the next availabte class in its entirety.
Your program supervisor will be notified.

| am aware that AMAP certification is a requirement for my position. | agree to study
and give my utmost attention during the class.

All AMAP staff work under the direct supervision of the RN. Therefore, all issues
regarding medications and any changes in an individual’s health status must be
presented directly to the RN. AMAP certification may be withdrawn or suspended
by the RN if the RN decides the AMAP’s medication practice is unsafe, regardless of
the number of medication errors. Additionally, the RN will complete a yearly
evaluation of AMAP skills, which will be retained in the staff's personnelfile and
included as part of the staff’s annual evaluation.

Itis your responsibility to be mindful of your AMAP certification date and to
complete your AMAP recertification pouring within 365 days of your last year’s
certification date. Recertification will be with your site nurse and must be
completed by the last date in the month in which it expires.
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AH RCI Brookvi]le Center ¢ 55(} g‘nt]‘mzel‘:fedol’tmm

S S A U . for Children’s Services

LEARNING & PROFESSIONAL DEVELOPMENT

AMAP COURSE GUIDELINES

1. Please arrive to the AMAP class on time. There is a 10-minute grace period.

2. If an unforeseen circumstance prevents you from attending your scheduled class,
please call 516-293-2016, extension 5145. If you are unable to reach anyone at that
number, please leave a voice message. -

3. You must attend the AMAP course inits entirety. If you miss a class, you are
required to retake the entire class.

4. You will be given two written exams during the course. You must achieve a grade of
80% or better on each exam to pass the course. Staff can remediate one (1) exam
only with a grade between 70 to 78% and must get 80% or higher to pass.

5. Ifyou should fail an exam, you must attend the next available class in its entirety.
Your program supervisor will be notified.

6. | amaware that AMAP certification is a requirement for my position. | agree to study
and give my utmost attention during the class.

7. All AMAP staff work under the direct supervision of the RN, Therefore, allissues
regarding medications and any changes in an individual’s health status must be
presented directly to the RN. AMAP certification may be withdrawn or suspended
by the RN if the RN decides the AMAP’s medication practice is unsafe, regardlessof
the number of medication errors. Additionally, the RN will complete a yearly
evaluation of AMAP skills, which will be retained in the staff's personnel file and
included as part of the staff’s annual evaluation.

8. Itis your responsibility to be mindful of your AMAP certification date and to
complete your AMAP recertification pouring within 365 days of your last year’s
certification date. Recertification will be with your site nurse and must be
completed by the last date in the month in which it expires.
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LEARNING & PROFESSIONAL DEVELOPMENT

AMAP COURSE GUIDELINES

—

Please arrive to the AMAP class ontime. There is a 10-minute grace period.

2. If an unforeseen circumstance prevents you from attending your scheduled class,
please call 51_6-2_9312016,.exlensiqn 5145. If you are unable to reach anyone at that
number, please leave a voice message. -

3. Youmust attend the AMAP course inits entirety. If you miss a class, you are
required to retake the entire class,

4. Youwill be given two written exams during the course. You must achieve a grade of
80% or better on each exam to pass the course. Staff can remediate one (1) exam
only with a grade between 70 to 78% and must get 80% or higher to pass.

5. Ifyou should fail an €Xxam, you must attend the next availabte classinits entirety.
Your program supervisor will be notified.

6. lam aware that AMAP certification is a requirement for my position. | agree to study
and give my utmost attention during the class.

7. AlLAMAP staff work under the direct supervision of the RN. Therefore, allissues
regarding medications and any changes in an individual’s heath status must be
presented directly to the RN. AMAP certification may be withdrawn or suspended
by the RN if the RN decides the AMAP’s medication practice is unsafe, regardless of
the number of medication errors. Additionally, the RN will complete a yearly
evaluation of AMAP skills, which will be retained in the staff's personnel file and
included as part of the staff’s annual evaluation.

8. Itisyour responsibility to be mindful of your AMAP certification date and to
complete your AMAP recertification pouring within 365 days of your last year’'s
certification date. Recertification will be with your site nurse and must be
completed by the last date in the month in which it expires,
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1. Please arrive to the AMAP class on time. There is a 10-minute grace period.

2. Hf an unforeseen circumstance prevents you from attending your scheduled class,

please call §16-293-2016, extension 5145. If you are unable to reach anyone at that

number, please leave a voice message.

3. You must attend the AMAP course in its entirety. If you miss a class, you are
required to retake the entire class.

4. You will be given two written exams during the course. You must achieve a grade of
80% or better on each exam to pass the course. Staff can remediate one (1) exam
only with a grade between 70 to 78% and must get 80% or higher to pass.

5. Ifyou should fail an exam, you must attend the next available classinits entirety.
Your program supervisor wilt be notified.

6. | am aware that AMAP certification is a requirement for my position. | agree to study
and give my utmost attention during the class.

7. AlLAMAP staff work under the direct supervision of the RN, Therefore, allissues
regarding medications and any changes in an individual’s health status must he
presented directly to the RN. AMAP certification may be withdrawn or suspended
by the RN if the RN decides the AMAP’s medication practice is unsafe, regardless of
the number of medication errors. Additionally, the RN will complete a yearly
evaluation of AMAP skills, which will be retained in the staff’s personnel file and
included as part of the staff’s annual evatuation.

8. Itisyourresponsibility to be mindful of your AMAP certification date and to
complete your AMAP recertification pouring within 365 days of your last year's
certification date. Recertification will be with your site nurse and must be
completed by the last date in the month in which it expires.
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AH RCLE g, {5 Citizens Options
okville Center
A s 5 A U .. for Children’s Services "4}
i(l LZ['Z/Y_—

(Date)

1\);@[{4 SOSa

(Name of Employee)

[ regret to inform you that you did not pass the Medication Administration for Direct Support Staff (AMAP)
course. To pass this course. you must score at least 80% on each exam, demonstrate an understanding of
AMARP policics and procedures, and perform a medication pass successfully. Please see below for further

details from your instructor regarding the outcome of your training.

‘X,Dld not pass the initial exam with a grade within the range required to remediate and must
retake the course (Note: staff can remediate one exam only with a grade between 70 to 79% and must
score at least 80% or higher to pass).

@IExam 2 (Circle one)

Grade:__(_ﬁ'_byo

. Did not pass the retest after being provided the opportunity to remediate and must retake the
course.

Retested on Exam 1/Exam 2 {Circle one}
Grade:

L Passed both exams but requires additional practice with pouring, administering, and/or
recording medications,

It is recommended that you re-enroll in the AMAP course, which can be done via Relias or by contacting the
Learning and Professional Development Administrator at (516) 293-2016 x 5145. If you reguire additional
practice with pouring medications, please schedule a pouring practice session with your instructor. To facilitate
your learning, you should also review the course materials provided, as they may help you better undersiand

the material before re-enroliing in the class.

Sincerely,

UW%HWHZM ZIN

(Name and Title of Instructor)







AMAP EXAM #1 ANSWER SHEET
NAME: Nicole Soss DATE: 8/!‘1/ 25

1.—'1'-’

2. Match the abbreviation to its meaning. Write the number for the correct meaning next
to the abbreviation.

a QDY 1. As Needed
b. HS 3 2. Three times daily
c. PRN | 3. Bedtime
d PO5 4. Daily
45;' BID 9 5. By mouth
V¥, TID & 6. Twice a day
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20. A
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2. Match the abbreviation to its meaning. Write the number for the correct meaning next
to the abbreviation.

a. QD _54—_ 1. As Needed
b. HS& 2. Three times daily
¢. PRN_} 3. Bedtime
d POK 4. Daily
e. BID(y 5. By mouth
f TIDL 6. Twice a day

s P
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5. B

S N UN

7. K

8.
a. ’50\(\“ DO-Q

b. OrmOx LN
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2. Match the abbreviation to its meaning. Write the number for the corr meaning next
to the abbreviation.

a. QD 4 1. As Needed

b. HS_3 2. Three times daily
PRN | 3. Bedtime

PO 5 4. Daily

e. BID_A_ 5. By mouth

TID 2, 6. Twice a day
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AMAP EXAM #1 ANSWER SHEET

NAME:_&gb_BGMq DATE: 8\ (! \QS
. _ A

2. Match the abbreviation to its meaning. Write the number for the correct meaning next
to the abbreviation,

QD_y 1. As Needed (}

a.
b. HS 3 2. Three times daily
¢. PRN_{ 3. Bedtime
d. PO_5_ 4. Daily
e. BID p 3. By mouth
f. TID 2_ 6. Twice a day
3. A
4. O
5. b
6. d
7. A
8.
a. _John DOE&E
b. _Amoxpelliin
C. 3 -_fz’mgls a Qé‘,(
9. A _
10. 0 X
11._ b M-S
e L <
13. A
14._ A .
15. A 3:5
16._A¢C +,l'9;/0
17. # C 4
18. _h
19._f
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AMAP EXAM #1 ANSWER SHEET

NAME:_M&M@L DATE: 2;//9?//,2 /5.

1. _ 2

to the abbreviation.

a. QD 4 1. As Needed
b. HS_3 2. Three times daily
c. PRN_[ 3. Bedtime
d. PO_ 4 4. Daily
e. BID £ 5. By mouth
f TID 2 6. Twice a day

3. A

4. o

s. b

6. d

7. _a

8.
2 _D0E, JOUN "y
b. AMoxicillin 500 m
o aox )

9. a_

0. 0

1. A

12. mf

3. g

14.

15. g

l6. £

d
e
19. K




50

s
Calf LTI T

CCIFIGA I ur
MWWV’Z’WVWFW -

LAC] P
JOPpPIT I/c)(ﬁ =
ElSvlvERde]
SO

[

d 0

4>

T e

/ryjo ’aarcn;
s Ayiod
(73 727,

s‘w&‘?/ﬁ??]]”‘ E?Q;’

-t

9

& 0

7€
g e
AN
U 6t
9 st
S A
—P_ "9z

LR
/ U vt
xo/ o] UYL p
2P B STEILT o
f
TITY T q
(UTITJFTAL.

€T
U
9 1T




36. b

7. b

38.
39.

a. T}‘mf’

b. Rowude

c. Amount

d Me d’:(’ﬂj/r}j







G?.S 7
AMAP EXAM #1 ANSWER SHEET ~— £

NAME:_J i &L/ 248074 foss, i DATE: /%70 08/ /) 5
1. R

2. Match the abbreviation to its meaning. Write the number for the correct meaning next
to the abbreviation.

QD 4/ 1. As Needed

HS 3 2. Three times daily
PRN_/ 3. Bedtime
PO_& 4. Daily

BID £ 5. By mouth

TID J 6. Twice a day

R L,

a. D& Tohn
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AMAP EXAM #1 ANSWER SHEET

NAME:M%“; DATE: 5-12- 95
1. _A

2. Match the abbreviation to its meaning. Write the number for the correct meaning pe
to the abbreviation.

a. QD 4 1. As Needed
b. HS 3 2. Three times daily
c. PRN | 3. Bedtime
d POo S 4. Daily
e. BID § 5. By mouth
f. TID 1 6. Twice a day

3. p

s. C_

5. 3

6. L

7. A

8.
a. _joha rJoe-
b. Aroxicitlin
c. | ule B4ime a

9. A
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18. B
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AMAP EXAM #1 ANSWER SHEET

NAME: Dme Prosloer DATE:_§, / /o?/ <5
. A _
2. Match the abbreviation to its meaning. Write the number for the correct meani n.t.;x’.t_\
to the abbreviation. 6)
. QD_'i 1. As Needed @ y
HS i 2. Three times daily ——
PRN_ ] 3. Bedtime
ro b 4. Daily
BID L 5. By mouth
TID_ X 6. Twice a day
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2. Match the abbreviation to its meaning. Write the number for the correct meani 12 e
to the abbreviation.

QD } 1. As Needed

a.
b. HS _5 2. Three times daily
c. PRN _:_1— 3. Bedtime
d. PO_f)_ 4. Daily
e. BID_& 5. By mouth
f. TID _; 6. Twice a day
3.
. (&
s
6. L
7. A
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AMAP EXAM #1 ANSWER SHEET

NAME:_S| )10/t Jarkso DATE: 8_’12’25
1. &

2. Match the abbreviation to its meaning. Write the number for the correct meani
to the abbreviation.

a. QD _4_ 1. As Needed
b. HS 3 2. Three times daily
c. PRN | 3. Bedtime
d. PO_S_ 4, Daily
e. BID _((J_ 5. By mouth
f TID Z 6. Twice a day

3. A

4. (O

5. b

6. d

7. & _

8.
a. JO’/W]_ Dot
b. Amoyicallin
c. 3X's adﬂy

9. A
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12. &
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17. 0
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AMAP EXAM #1 ANSWER SHEET

NAME: A\Lgc.ndlb Metag DATE:OJ/ (2 /1€
. Q4

2. Match the abbreviation to its meaning. Write the number for the correct meaning next
to the abbreviation.

a. QD _Ll__ A~ As Needed
b. HS 3 _2¢Three times daily
c. PRN | 2 Bedtime
d p0 S 4, Daily
e. BID(D_ . By mouth
f TIDZ . Twice a day
3. 4
4. C
5. b
6. d_
74
8.
a, -‘TO‘\T\ Doe
b. A moxiacilin
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BIC : +{/~§ Citizens Options
AHRC S Brookyitie Center {3 Gitming
Y isbs

Buan  Haolson o

(Name of Employee)

I'regret to inform you that you did not pass the Medication Administration for Direct Support Staff (AMAP)
course. To pass this course, you must score at least 80% on each exam, demonstrate an understanding of
AMARP policies and procedures, and perform a medication pass successfully. Please see below for further

details from your instructor regarding the outcome of your training.

o K Did not pass the initial exam with a grade within the range required to remediate and must
retake the course (Note: staff can remediate one exam only with a grade between 70 to 79% and must
score at least 80% or higher to pass).

Exam 1 @ ircle one)

. Did not pass the retest after being provided the opportunity to remediate and must retake the
course.

Retested on Exam 1/Exam 2 {Circle one)
Grade: N

4 Passed both exams but requires additional practice with pouring, administering, and/or
recording medications.

It is recommended that you re-enroll in the AMAP course, which can be done via Relias or by contacting the
Learning and Professional Development Administrator at (516) 293-2016 x 5145. If you require additional
practice with pouring medications, please schedule a pouring practice session with your instructor. To facilitate
your learning, you should also review the course materials provided, as they may help you better understand

the material before re-enrolling in the class.

Singerely,

\

NS
{Name and Title of Instructor)
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AMAP EXAM #2 ANSWER SHEET
NAME: _ Yentr Gromn DATE: 8//3/45
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_ AHRC NASSAU LEARNING AND PROFESSIONAL DEVELOPMENT DEPARTMENT
-l Attend | No-Show | Oaline
AMAP
BCCS
In-Person New Hire Orientation PLAINVIEW Location ﬁg;ﬁ':s
Dates: 08/11 - 08/13, 2025 | Trainer(s): 8:00AM - 3:30PM

Three Day AMAP Training Lorge Trouning) Reoon

NAME %glcsm‘ Signature (Day 1) Signature (Day 2) |gnature {Day 3)

1. Mitchell, Tamika =** AHRC 7/‘& /)4/(716/&// /ﬁW@M%W/ﬂ,M m“[f/(,f/
2. Hobot,Tammy =~ |AHRC 7%,{‘"*—//-"/_) LM 72 / - ?W

___=_‘__

3. Etienne, Eddy X Al mg...w(_ ,f/# —~ le‘:}\-Wé T ’ (t-‘\:fz o DLD':L
4. Alicea, Cheryl + AHRC
5. Ceveilla, Naphtalie s
6. Daly, Brian ol
* 7. Jean-Paul, Andrew.'- A
8. Evans, Taylor alil®
9. Taylor, Ebony x Al
10. Ross, Christopher Aalile
11. Pierre, Standley AHRC

12.M-iller, Kevina CT1Z 4%}‘{’& Ml(((‘,:/ ‘]/-7(@;,1@( f\/u”cr——’ . U{Lr;ra Ml”ﬁ(




ot U W Wednesd
WAITLIST: WS 4 / ; W S”(qal | a:}'

e ’
- - /’
13.Viana Carrasco, Karen 12 Y

14. Raynor, Travis

@Ortiz, Tanistta

16. Dabel, Francesca

S Tl Syl e e SIS NINTA
- - Joasia SouLhs Joosia S < h

17. Turner, Shylis

- i
18. Smith, Jaasia | UUS (K St
b,'
19. Verdieu, Jovens W

20. Giordano, Heather




R2
AHRC 8 Brookyille Center i 5 Giizens gptions

N A S S A U for Children’s Services

LEARNING & PROFESSIONAL DEVELOPMENT
AMAP COURSE GUIDELINES

1. Please arrive to the AMAP class on time. There is a 10-minute grace period.

2. If an unforeseen circumstance prevents you from attending your scheduled class,

please call §18-293-2016, extension §145. If you are unable to reach anyone at that
number, please leave a voice message.

3. You must attend the AMAP course in its entirety. If you miss a class, you are
required to retake the entire class.

4. You will be given two written exams during the course. You must achieve a grade of
80% or better on each exam to pass the course. Staff can remediate one (1) exam
only with a grade between 70 to 79% and must get 80% or higher to pass.

5. Ifyou should fail an exam, you must attend the next available class in its entirety.
Your program supervisor will be notified.

6. 1am aware that AMAP certification is a requirement for my position. | agree to study
and give my utmost attention during the class.

7. AlWLAMAP staff work under the direct supervision of the RN. Therefore, all issues
regarding medications and any changes in an individuat’s health status must ba
presented directly to the RN. AMAP certification may be withdrawn or suspended
by the RN if the RN decides the AMAP’s medication practice is unsafe, regardless of
the number of medication errors. Additionally, the RN will complete a yearly
evaluation of AMAP skills, which will be retained in the staff’s personnel file and
included as part of the staff’s annual evaluation.

8. Itis yourresponsibility to be mindful of your AMAP certification date and toq_
complete your AMAP recertification pouring within 365 days of your last year’s
certification date. Recertification will be with your site nurse and must be
completed by the last date in the month in which it expires.
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R2
AHRC 0 g, 1ville Center {ﬁw

N A S S A u.. for Children’s Services

LEARNING & PROFESSIONAL DEVELOPMENT

C SE GUIDELINE

1. Please arrive to the AMAP class on time. There is a 10-minute grace period.

2. If an unforeseen circumstance prevents you from attending your scheduled class,

please call 516-293-2016, extension 5145. if you are unable to reach anyone at that

number, please leave a voice message.

3. Youmust attend the AMAP course in its entirety. If you miss a class, you are
required to retake-the entire class.

4. Youwill be given two written exams during the course. You must achieve a grade of
80% or better on each exam to pass the course. Staff can remediate one (1) exam
only with a grade between 70 to 79% and must get 80% or higher to pass.

5. Ifyou should fail an exam, you must attend the next available class in its entirety.
Your program supervisor will be notified.

6. lam aware that AMAP certification is a requirement for my position. | agree to study
and give my utmost attention during the class.

7. AL AMAP staff work under the direct supervision of the RN. Therefore, all issues
regarding medications and any changes in an individual’s health status must be
presented directly to the RN. AMAP certification may be withdrawn or suspended
by the RN if the RN decides the AMAP’s medication practice is unsafe, regardless of
the number of medication errors. Additionally, the RN will complete a yearly
evaluation of AMAP skills, which will be retained in the staff's personnel file and
included as part of the staff’s annual evaluation.

8. Itisyour responsibility to be mindful of your AMAP certification date and to
complete your AMAP recertification pouring within 365 days of your last year’s
certification date. Recertification will be with your site nurse and must be
completed by the last date in the month in which it expires.
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R2
AHRQC Bl g, 1ville Center {ﬁw

N A S 8 A U . for Children’s Services

LEARNING & PROFESSIONAL DEVELOPMENT

MAP COURSE GUIDELINE

1. Please arrive to the AMAP class on time. There is a 10-minute grace period.

2. If an unforeseen circumstance prevents you from attending your scheduled class,

please call 516-293-2016, extension 5145. If you are unable to reach anyone at that

number, please leave a voice message.

3. You must attend the AMAP course in its entirety. If you miss a class, you are
required to retake the entire class.

4. You will be given two written exams during the course. You must achieve a grade of
80% or better on each exam to pass the course. Staff can remediate one (1) exam
only with a grade between 70 to 79% and must get 80% or higher to pass.

5. Ifyou should fail an exam, you must attend the next available class in its entirety.
Your program supervisor will be notified.

6. |am aware that AMAP certification is a requirement for my position. | agree to study
and give my utmost attention during the class.

7. AILAMAP staff work under the direct supervision of the RN. Therefore, all issues
regarding medications and any changes in an individual’s health status must be
presented directly to the RN. AMAP certification may be withdrawn or suspended
by the RN if the RN decides the AMAP’s medication practice is unsafe, regardless of
the number of medication errors. Additionally, the RN will complete a yearly .
evaluation of AMAP skills, which will be retained in the staff's personnel file and
included as part of the staff’s annual evaluation.

8. Itis your responsibility to be mindful of your AMAP certification date and to
complete your AMAP recertification pouring within 365 days of yourlast year’s
certification date. Recettification will be with your site nurse and must be
completed by the last date in the month in which it expires.
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R2

AHRC B® g, ,Lville Center (5§ Citizens Options
N A S S A u for Children’s Services &.—;ﬁlinhmlted

LEARNING & PROFESSIONAL DEVELOPMENT
AMAP COURSE GUIDELINES

1. Please arrive to the AMAP class on time. There is a 10-minute grace period.

2. If an unforeseen circumstance prevents you from attending your scheduled class,

please call 516-293-2016, extension 5145. If you are unable to reach anyone at that
number, please leave a voice message.

3. You must attend the AMAP course in its entirety. If you miss a class, you are
required to retake the entire class.

4. You will be given two written exams during the course. You must achieve a grade of
80% or better on each exam to pass the course. Staff can remediate one (1) exam
only with a grade between 70 to 79% and must get 80% or higher to pass.

5. Ifyou should fail an exam, you must attend the next available class in its entirety.
Your program supervisor will be notified.

6. lam aware that AMAP certification is a requirement for my position. | agree to study
and give my utmost attention during the class.

7. AU AMAP staff work under the direct supervision of the RN. Therefore, all issues
regarding medications and any changes in an individual’s health status must be
presented directly to the RN. AMAP certification may be withdrawn or suspended
by the RN if the RN decides the AMAP’s medication practice is unsafe, regardless of
the number of medication errors. Additionally, the RN will complete a yearly
evaluation of AMAP skills, which will be retained in the staff’s personnel file and
included as part of the staff’s annual evaluation.

8. Itisyour responsibility to be mindful of your AMAP certification date and to
complete your AMAP recertification pouring within 365 days of your last year’s
certification date. Recertification will be with your site nurse and must be
completed by the last date in the month in which it expires.
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R2

AHRC BIC Brookville Center %ﬁw

N A S S A U @ for Children’s Services

LEARNING & PROFESSIONAL DEVELOPMENT
AMAP COURSE GUIDELINES

1. Please arrive to the AMAP class on time. There is a 10-minute grace period.

2. If an unforeseen circumstance prevents you from attending your scheduled class,

please call 516-293-2016, extension 5145. If you are unable to reach anyone at that
number, please leave a voice message.

3. You must attend the AMAP course in its entirety. If you miss a class, you are
required to retake the entire class.

4. You will be given two written exams during the course. You must achieve a grade of
80% or better on each exam to pass the course. Staff can remediate one (1) exam
only with a grade between 70 to 79% and must get 80% or higher to pass.

5. Ifyou should fail an exam, you must attend the next available class in its entirety.
Your program supervisor will be notified.

6. |am aware that AMAP certification is a requirement for my position. | agree to study
and give my utmost attention during the class.

7. AlLAMAP staff work under the direct supervision of the RN. Therefore, all issues
regarding medications and any changes in an individual’s health status must be
presented directly to the RN. AMAP certification may be withdrawn or suspended
by the RN if the RN decides the AMAP’s medication practice is unsafe, regardless of
the number of medication errors. Additionally, the RN will complete a yearly
evaluation of AMAP skills, which will be retained in the staff’s personnel file and
included as part of the staff’s annual evaluation.

8. Itis your responsibility to be mindful of your AMAP certification date and to
complete your AMAP recertification pouring within 365 days of your last year’s
certification date. Recertification will be with your site nurse and must be
completed by the last date in the month in which it expires.
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R2
AHRC i Brookville Center ﬁw

N A S 8 A u for Children’s Services

LEARNING & PROFESSIONAL DEVELOPMENT

AMAP COURSE GUIDELIN

1. Please arrive to the AMAP class on time. There is a 10-minute grace period.

2. if an unforeseen circumstance prevents you from attending your scheduled class,

please call 516-293-2016, extension 5145. If you are unable to reach anyone at that

number, please leave a voice message.

3. You must attend the AMAP course in its entirety. If you miss a class, you are
required to retake the entire class.

4. You will be given two written exams during the course. You must achieve a grade of
80% or better on each exam to pass the course. Staff can remediate one (1) exam
only with a grade between 70 to 79% and must get 80% or higher to pass.

5. Ifyou should fail an exam, you must attend the next available class in its entirety.
Your program supervisor will be notified.

6. lam aware that AMAP certification is a requirement for my position. | agree to study
and give my utmost attention during the class.

7. AlLAMAP staff work under the direct supervision of the RN. Therefore, all issues
regarding medications and any changes in an individual’s health status must be
presented directly to the RN. AMAP certification may be withdrawn or suspended
by the RN if the RN decides the AMAP’s medication practice is unsafe, regardless of
the number of medication errors. Additionally, the RN will complete a yearly
evaluation of AMAP skills, which will be retained in the staff’s personnel file and
included as part of the staff’s annual evaluation.

8. Itisyour responsibility to be mindful of your AMAP certification date and to
complete your AMAP recertification pouring within 365 days of your last year’s
certification date. Recertification will be with your site nurse and must.be
completed by the last date in the month in which it expires.
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R2

RC B 5:00kvin (" Citizens Options.
AHRC 1 Brookville Center {f fitzens

LEARNING & PROFESSIONAL DEVELOPMENT

AMAP COURSE GUIDELINES
1. Please arrive to the AMAP class on time. There is a 10-minute grace period.

2. If an unforeseen circumstance prevents you from attending your scheduled class,

please call 516-293-2016, extension 5145. If you are unable to reach anyone at that

number, please leave a voice message.

3. You must attend the AMAP course in its entirety. If you miss a class, you are
required to retake the entire class.

4. Youwill be given two written exams during the course. You must achieve a grade of
80% or better on each exam to pass the course. Staff can remediate one (1) exam
only with a grade between 70 to 79% and must get 80% or higher to pass.

5. Ifyou should fail an exam, you must attend the next available class in its entirety.
Your program supervisor will be notified.

6. am aware that AMAP certification is a requirement for my position. | agree to study
and give my utmost attention during the class.

7. All AMAP staff work under the direct supervision of the RN. Therefore, all issues
regarding medications and any changes in an individual’s health status must be
presented directly to the RN. AMAP certification may be withdrawn or suspended
by the RN if the RN decides the AMAP’s medication practice is unsafe, regardless of
the number of medication errors. Additionally, the RN will complete a yearly
evaluation of AMAP skills, which will be retained in the staff’s personnel file and
included as part of the staff's annual evaluation.

8. Itis yourresponsibility to be mindful of your AMAP certification date and to
complete your AMAP recertification pouring within 365 days of your last year's
certification date. Recertification will be with your site nurse and must be
completed by the last date in the month in which it expires.
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AHRC e kvill & Citizens Options
N A S 8 A U Blgg?:hﬂdrmgsccivelgstergw

LEARNING & PROFESSIONAL DEVELOPMENT

AMAP CO E GUIDEL]

1. Please arrive to the AMAP class on time. There is a 10-minute grace period.

2. If an unforeseen circumstance prevents you from attending your scheduled class,

please call 516-293-2016, extension 5145. If you are unable to reach anyone at that

number, please leave a voice message.

3. You must attend the AMAP course in its entirety. If you miss a class, you are
required to retake the entire class.

4. You will be given two written exams during the course. You must achieve a grade of
80% or better on each exam to pass the course. Staff can remediate one (1) exam
only with a grade between 70 to 79% and must get 80% or higher to pass.

5. Ifyou should fail an exam, you must attend the next available class in its entirety.
Your program supervisor will be notified.

6. lam aware that AMAP certification is a requirement for my position. | agree to study
and give my utmost attention during the class.

7. Al AMAP staff work under the direct supervision of the RN. Therefore, all issues
regarding medications and any changes in an individual’s health status must be
presented directly to the RN. AMAP certification may be withdrawn or suspended
by the RN if the RN decides the AMAP’s medication practice is unsafe, regardless of
the number of medication errors. Additionally, the RN will complete a yearly
evaluation of AMAP skills, which will be retained in the staff’s personnel file and
included as part of the staff’s annual evaluation.

8. Itisyour responsibility to be mindful of your AMAP certification date andto
complete your AMAP recertification pouring within 365 days of your last year’s -
certification date. Recertification will be with your site nurse and must be
completed by the last date in the month in which it expires.
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R2
AHRC @ g, o1 ville Center 43%31’“@8

N A S § A u.. for Children’s Services

LEARNING & PROFESSIONAL DEVELOPMENT

P COURSE GUIDELINES

1. Please arrive to the AMAP class on time. There is a 10-minute grace period.

2. If an unforeseen circumstance prevents you from attending your scheduled class,

please call 516-293-2016, extension 5145. If you are unable to reach anyone at that

number, please leave a voice message.

3. You must attend the AMAP course in its entirety. If you miss a class, you are
-required-to retake the entire class.

4. You will be given two written exams during the course. You must achieve a grade of
80% or better on each exam to pass the course. Staff can remediate one (1) exam
only with a grade between 70 to 79% and must get 80% or higher to pass.

5. if you should fail an exam, you must attend the next available class in its entirety.
Your program supervisor will be notified.

6. |am aware that AMAP certification is a requirement for my position. | agree to study
and give my utmost attention during the class.

7. AlLAMAP staff work under the direct supervision of the RN. Therefore, all issues
regarding medications and any changes in an individual’s health status must be
presented directly to the RN. AMAP certification may be withdrawn or suspended
by the RN if the RN decides the AMAP’s medication practice is unsafe, regardless of
the number of medication errors. Additionally, the RN will complete a yearly
evaluation of AMAP skills, which will be retained in the staff’s personnel file and
included as part of the staff’s annual evaluation.

8. Itis your responsibility to be mindful of your AMAP certification date and to
complete your AMAP recertification pouring within 365 days of your last year’s
certification date. Recertification will be with your site nurse and must be
completed by the last date in the month in which it expires.
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R2
AHRC BE® g, 1ville Center {5 Gitizmms Options

N A S 8 A U for Children’s Services

LEARNING & PROFESSIONAL DEVELOPMENT

AP COURSE GUIDE

1. Please arrive to the AMAP class on time. There is a 10-minute grace period.

2. If an unforeseen circumstance prevents you from attending your scheduled class,

please call 516-293-2016, extension 5145. If you are unable to reach anyone at that

number, please leave a voice message.

3. You must attend the AMAP course in its entirety. If you miss a class, you are
required to retake the entire class.

4. You will be given two written exams during the course. You must achieve a grade of
80% or better on each exam to pass the course. Staff can remediate one (1) exam
only with a grade between 70 to 79% and must get 80% or higher to pass.

5. Ifyou should fail an exam, you must attend the next available class inits entirety.
Your program supervisor will be notified.

6. |am aware that AMAP certification is a requirement for my position. { agree to study
and give my utmost attention during the class.

7. AlLAMAP staff work under the direct supervision of the RN. Therefore, all issues
regarding medications and any changes in an individual’s health status must be
presented directly to the RN. AMAP certification may be withdrawn or suspended
by the RN if the RN decides the AMAP’s medication practice is unsafe, regardless of
the number of medication errors. Additionally, the RN will complete ayearly
evaluation of AMAP skills, which will be retained in the staff’s personnel file and
included as part of the staff’s annual evaluation.

8. ltis your responsibility to be mindful of your AMAP certification date and to
complete your AMAP recertification pouring within 365 days of your last year’s
certification date. Recertification will be with your site nurse and must be
completed by the last date in the month in which it expires.
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R2
AHRC @ g, 1ville Center g‘ﬁw

N A S 8 A U for Children’s Services

LEARNING & PROFESSIONAL DEVELOPMENT
MAP CO G INES

1. Please arrive to the AMAP class on time. There is a 10-minute grace period.

2. If an unforeseen circumstance prevents you from attending your scheduled class,

please call $16-293-2016, extension 5145. If you are unable to reach anyone at that

number, please leave a voice message.

3. You must attend the AMAP course in its entirety. If you miss a class, you are
required-to retake the entire class.

4. You will be given two written exams during the course. You must achieve a grade of
80% or better on each exam to pass the course. Staff can remediate one (1) exam
only with a grade between 70 to 79% and must get 80% or higher to pass.

5. Ifyou should fail an exam, you must attend the next available class inits enti rety.
Your program supervisor will be notified.

6. |am aware that AMAP certificationis a requirement for my position. | agree to study
and give my utmost attention during the class.

7. ALAMAP staff work under the direct supervision of the RN. Therefore, all issues
regarding medications and any changes in an individual’s health status must be
presented directly to the RN. AMAP certification may be withdrawn or suspended
by the RN if the RN decides the AMAP’s medication practice is unsafe, regardless of
the number of medication errors. Additionally, the RN will complete a yearly
evaluation of AMAP skills, which will be retained in the staff’s personnel file and
included as part of the staff’s annual evaluation.

8. Itisyour responsibility to be mindful of your AMAP certification date and to
complete your AMAP recertification pouring within 365 days of your last vear's
certification date. Recertification will be with your site nurse and must be
completed by the last date in the month in which it expires.
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R2
AHRC BI® g, ,viiie Centa{fﬁw

N A S 8 A u.. for Children’s Services

LEARNING & PROFESSIONAL DEVELOPMENT

MAPC SE GUIDELINE
1. Please arrive to the AMAP class on time. There is a 10-minute grace period.

2. If an unforeseen circumstance prevents you from attending your scheduled class,

please call 516-293-2016, extension 5145. If you are unable to reach anyone at that

number, please leave a voice message.

3. You must attend the AMAP course in its entirety. If you miss a class, you are
required to retake-the entire class.

4. You will be given two written exams during the course. You must achieve a grade of
80% or better on each exam to pass the course. Staff can remediate one (1) exam
only with a grade between 70 to 79% and must get 80% or higher to pass.

5. Ifyou should fail an exam, you must attend the next available class in its entirety.
Your program supervisor will be notified.

6. |am aware that AMAP certification is a requirement for my position. | agree to study
and give my utmost attention during the class.

7. AlLAMAP staff work under the direct supervision of the RN. Therefore, allissues
regarding medications and any changes in an individual’s health status must be
presented directly to the RN. AMAP certification may be withdrawn or suspended
by the RN if the RN decides the AMAP’s medication practice is unsafe, regardless of
the number of medication errors. Additionatly, the RN will complete a yearly
evaluation of AMAP skills, which will be retained in the staff’s personnel file and
included as part of the staff’s annual evaluation.

8. Itisyour responsibility to be mindful of your AMAP certification date and to
complete your AMAP recertification pouring within 365 days of your last year’s
certification date. Recertification will be with your site nurse and must be
completed by the last date in the month in which it expires.
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R2
AHRC B8 g, ,okville Center ‘&‘iw

N A S S A U @ for Children’s Services

LEARNING & PROFESSIONAL DEVELOPMENT

AMAP SE GUIDELINES

1. Please arrive to the AMAP class on time. There is a 10-minute grace period.

2. If an unforeseen circumstance prevents you from attending your scheduled class,
please call 516-293-2016, extension 5145. If you are unable to reach anyone at that

number, please leave a voice message.

3. You must attend the AMAP course in its entirety. If you miss a class, you are
required to retake the entire class.

4. You will be given two written exams during the course. You must achieve a grade of
80% or better on each exam to pass the course. Staff can remediate one (1) exam
only with a grade between 70 to 79% and must get 80% or higher to pass.

5. Ifyou should fail an exam, you must attend the next available class in its entirety.
Your program supervisor will be notified.

6. |am aware that AMAP certification is a requirement for my position. | agree to study
and give my utmost attention during the class.

7. AU AMAP staff work under the direct supervision of the RN. Therefore, all issues
regarding medications and any changes in an individual’s health status must be
presented directly to the RN. AMAP certification may be withdrawn or suspended
by the RN if the RN decides the AMAP’s medication practice is unsafe, regardless of
the number of medication errors. Additionally, the RN will complete a yearly
evaluation of AMAP skills, which will be retained in the staff’s personnel file and
included as part of the staff’s annual evaluation.

8. ltis your responsibility to be mindful of your AMAP certification date and to
complete your AMAP recertification pouring within 365 days of your last year’s
certification date. Recenrtification will be with your site nurse and must be
completed by the last date in the month in which it expires.
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YelB/C : «(/4¢ Citizens Options
AHRCH Brookille Center {8 Giiiiag

. (Date)
| clla
(Name of Employee)

I regret to inform you that you did not pass the Medication Administration for Direct Support Staff (AMAP)
course. To pass this course. you must score at least 80% on each exam. demonstrate an understanding of
AMAP policies and procedures, and perform a medication pass successfully, Please see below for further

details from your instructor regarding the outcome of your training.

] X Did not pass the initial exam with a grade within the range required to remediate and must
retake the course (Note: staff can remediate one exam only with a grade between 70 to 79% and must
score at least 80% or higher to pass).

xam 2 (Circle one)
Gradc: &' [

* _Did not pass the retest after being provided the opportunity to remediate and must retake the
Course.

Retested on Exam 1/Exam 2 {Circle one)
Grade;

¢ Passed both cxams but requires additional practice with pouring. administering. and/or
recording medications.
[t 1s recommended that you re-enroll in the AMAP course. which can be done via Relias or by contacting the
Leamning and Professional Development Administrator at (516) 293-2016 x 5145, If you require additional
practice with pouring medications. please schedule a pouring practice session with your instructor. To facilitate
your leaming. you should also review the course materials provided. as they may help you better understand

the material before re-enrolling in the class.

Sincerely,

@Mm R

iName and Title of Instructor)






AMAP EXAM #1 AN SWER SHEET »
NAME; ) Uputs %, DATE:E{Z/ Z// 2069
V1

2. Match the abbreviation to jts meaning. Write the number for the correct meaning next
to the abbreviation.

v a QD4 1. As Needed
v~ b. HS_B_ 2. Three times daily
\/c. PRN_| 3. Bedtime
v 4 pos 4. Daily _ <
Y e BID . | 5. By mouth
Xt g ¢ 6. Twice a day

v, o«

Y o4 — 2

Visb_
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AMAP EXAM #1 ANSWER SHEET

2. Match the abbreviation to its meaning. Write the number for the correct meaning next
to the abbreviation.

Va. QD4 1. As Needed
\A- HS % 2. Three times daily g
o PRNJ__ 3. Bedtime "'“—f':'ﬂ\
. d PO_S 4. Daily C) \ .
Ve BID_é_ 5. By mouth ’
/ f. TID2. 6. Twice a day : /D(O
Vs e \_ p i
(4B -2 -
Vs B
VA
7 B L
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e
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AMAP EXAM #1

NAME: é’(){)jl Junior F]:—-EI;'IE- DATE: Q%ZZ%[&AS’
. §

2. Match the abbreviation to its meaning. Write the number for the correct meaning next
to the abbreviation.

v a QD 1. As Needed
v~ b. HS 2. Three times daily N
Vs PRN l 3. Bedtime
¢
"/ d. PO S 4, Daily
v e. BID Q 5. By mouth/Oral '
L f. TID Z 6. Twice a day
VN
o
\/ 5.
l./ 6. D
X_ 7. [:77 -2
8

;/ a _ DOE Jjﬂaﬂ
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AMAP EXAM #1 ANSWER SHEET

NAME: Z/wmumw&;mw DATE: ¥ / / 9/ L02>5

e, O

2. Match the abbreviation to its meaning. Write the number for the correct meaning next
to the abbreviation.

AN

a. QD 4 1. As Needed
e b. HS_3 2. Three times daily .
" ¢ PRN L 3. Bedtime q ‘
v d. PO 5 4. Daily
e e. BID (,_ 5. By mouth
v £ TID A 6. Twice a day
‘/3. LY
‘/4. <
./ 5. b
6 d
o1
8.

‘/a. Toe  Iohn
b. AmOXiC‘\\\\V‘\

. 2 Ttimes QA'Q\{

\

‘/9._03__
v 10 _c
\/11._\0_

12. ¢
/13.Cu_
v 4 R
-
VY 16. 6 — 2
v 17. b  —2
v 18 b

\/19._\_9_
v ¢
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AMAP EXAM #1 ANSWER SHEET

NAME: \0(S10_South DATE: B [12 [2005
A

2. Match the abbreviation to its meaning. Write the number for the
to the abbreviation.

ect ing next

/ a. QD.j__ /{.As Needed / - ’—\
v b, Hs 3 /. Three times daily K //]( ‘ '\r
v ¢ PRNZL_ /& Bedtime \ |
e Y-l A Daily \/
? e. BID L / By mouth
5 f TID 2. ¢/ Twice a day
. A
o O
s R
V6D
/ 7. L
8.
/ a. Johr\ bC(’i
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2. Match the abbreviation to its meaning. Write the number for the correct meg.n_lgg next
to the abbreviation.
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2. Match the abbreviation to its meaning. Write the nu
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1. As Needed g / f
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2. Match the abbreviation to its meaning. Write the number for the correct meaning next
to the abbreviation.

‘/a‘ QD_LI_ / As Needed
= s % /. Three times daily
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2. Match the abbreviation to its meaning. Write the number for the correct meaning next
to the abbreviation.
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2. Match the abbreviation to its meaning. Write the number for the correct meaning next
to the abbreviation.

\/a. QD_Lr_ 1. As Needed
Vb HS. D 2. Three times daily
V"¢ PRN | 3. Bedtime
4. PO 5 4. Daily
e. BID L 5. By mouth
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2. Match the abbreviation to its meaning. Write the number for the correct meaning next

to the abbreviation.

. QD4
. HS_ 3
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1. As Needed s
2. Three times daily ’,,..f"

. P ‘
3. Bedtime P :.r
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6. Twice a day N _ ff'/m
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AHRC BIC Brookville Center & H} ~§ Citizens 0"“““5

N A S s A u-. for Children’s Services

| 1125

<Datc )

Tamka Mitcheu

{(Name of Employee)

[ regret to inform you that you did not pass the Medication Administration for Direct Support Staff (AMAP)
course. To pass this course. vou must score at least 80% on each exam. demonstrate an understanding of
AMAP policies and procedures, and perform a medication pass successfully. Please see below for further

details from your instructor regarding the outcome of your training.

o Did not pass the initial exam with a grade within the range required to remediate and must
retake the course (Note: staff can remediate one exam only with a grade between 70 © 79% and must
score at least 80% or higher to pass).

Exam 1/Exam 2 (Circle one)

Grade:

| Did not pass the retest after being provided the opportunity to remediate and must retake the
course,

Retested on Exam 1/Exam 2 {Circle one)
Grade:

* __—_ Passed both exams but requires additional practice with pouring. administering, and/or
recording medications,
[tis recommended that you re-enroll in the AMAP course. which can be done via Relias or by contacting the
Learning and Professional Development Administrator at (516) 293-2016 x 5145, if you require additional
practice with pouring medications. please schedule a pouring practice session with your instructor. To facilitate
your learning. you should also review the course materials provided. as they may help you better understand

the material before re-enrolling in the class.
Sincerely.

N 21

i~Name and Title of Instructor)
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- AHIRCEW g, ville Center 4} ~§ Citizens Optm“s

N A 8 S A .. for Children’s Services

il
(Datc)

fgkkgn,q "T—Qg (o

{Name of Employee)

I'regret to inform you that you did not pass the Medication Administration tor Direct Support Staff {AMAP)
course. To pass this course. you must score at Icast 809 on cach exam. demonstrate an understanding of
AMAP policies and procedures. and perform a medication pass successfully, Please see below for further

details from your instructor regarding the outcome of your training.

. Did not pass the initial exam with a grade within the range required to remediate and must
retake the course (Note: stalt can remediate one exam only with a grade between 70 to 79% and must
scare at least 80% or higher to pass).

Exam I/Exam 2 (Circle one)

Grade:

s Did not pass the retest after being provided the opportunity (o remediate and must retake the
course.

Retested on Exam 1/Exam 2 (Circle onc)

Grade:

v’

L Passed both exams but requires additional practice with pouring. administering. and/or
recording medications.
It b recommended that you re-enroll in the AMAP course. which can be done via Relias or by contacting the
Learning and Professional Development Administrator at (516) 293-2016 x 5145. [ vou require addinonal
practice with pouring medications. please schedule a pouring practice session with your insteuctor. To facilitate
vour learning. yvou should also review the course materials provided. as they may help you beuer understand

the material before re-enrolling in the class.
Sincerely.,

N @y

iNamw and Title of Instructor
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AH RCE Brookvi]le Center { 5‘4)" ~§ Citizens Optm“s

s A U .. for Children’s Services

%l 13\ 35
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{Name of Employee)

Lregret to inform you that you did not pass the Medication Administration for Direct Support Staft (AMAP)
course. To pass this course. you must score at least 80% on each exam. demonstrate an understanding of
AMAP policies and procedures, and perform a medication pass successtully. Please see below for further

details from vour instructor regarding the outcome of your training.

° Did not pass the initial cxam with a grade within the range required to remediate and must
retake the course (Note: staff can remediate one exam only with a grade between 70 to 79% and must
score at least 80% or higher to pass).

Exam 1/Exam 2 (Circle one)

Grade:

® Did not pass the retest after being provided the opportunity to remediate and must retake the
course.

Retested on Exam HExam 2 (Circle one)

Grade:

.

__ Passed both exams but requires additional practice with pouring. administering. and/or
recording medications.

Itis recommended that you re-enroll in the AMAP course. which can be done via Relias or by contacting the

Learning and Professional Development Administrator at (316) 293-2016 x 5145, It you require additional

practice with pouring medications. please schedule a pouring pruc;.irc session with vour instructor. To facilitate

your learning. you should also review the course materials provided. as they may help you better understand

the material before re-cnrolling in the class.
Sincerely.

N 2w

(Name and Tide of Instructor)
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(Name of Employce)

[ regret 1o inform you that you did not pass the Medication Administration for Direct Support Staft (AMAP)
course. To pass this course. you must score at least 80% on cach exam, demonstrate an understanding of
AMAP palicies and procedures. and perform a medication pass successfully. Please see below for further

details from your instructor regarding the outcome of yvour training.

. Did not pass the initial cxam with a grade within the range required to remediate and must
retake the course (Note: statf can remediate one exam only with a grade between 70 to 79% and must
score at least 8Q9% or higher to pass).

Exam I/Exam 2 (Circle one)

Grade:

. Did not pass the retest after being provided the opportunity to remediate and must retake the
COursc,

Retested ont Exam 1/Exam 2 (Circle one)

Grade:

. e _ Passed both exams but requires additional practice with pouring. administering, and/or
recording medications.
It is recommiended that vou re-earoll in the AMAP course. which can be done via Relias or by contacling the
Learning and Professional Development Administrator at (516) 293-2016 x 5145, I vou require additional
practice with pouring medicativns. please schedule a pouring praciice session with your instructor. To Vacilitate
your learning. you should also review the course materials provided. as they may help vou better understand

the material before re-carulling in the class.
Sincerely.

N 2w

iName and Title of Instructor)
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{Name ot Employee)

I'regret o inform you that you did not pass the Medication Administration for Direct Support Staff (AMAP)
course. To pass this course. you must score at least 80% on each exam, demonsirate an understanding of
AMAP policies and procedures, and perform a medication pass successfully. Please see below for further

details from your instructor regarding the outcome of your training.

* Did not pass the initial cxam with a grade within the range required to remediate and must
retake the course (Note: staff can remediate one cxam only with a grade between 70 1o 79% and must
score at least 80% or higher to pass).

Exam 1/Exam 2 (Circle one)

Grade:

. ..Did not pass the retest after being provided the opportunity to remediate and must retake the
CUILESE.

Retested on Exam 1/Exam 2 (Circle one)
Grade:

. J Passed both exams but requires additional practice with pouring. administering. and/or
recording medications.
Itis recommended that you re-earoll in the AMAP course. which can be done via Relias or by contacting the
Learning and Professional Development Administrator at (316) 293-2016 x 5145. If vou require additional
practice with pouring medications. please schedule a pouring practice session with your instructor. To facilitate
your learning. you should also review the course materials provided. as they may help you better undersiand

the maicrial before re-enrolling in the class
Sincerely,

N 2w

iName and Title of Instructors
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{(Name of Employee)

[ regret to inform you that you did not pass the Medication Administration for Direct Support Statf (AMAP)
course. To pass this course. you must score at least 80% on each exam, demonstrate an understanding of
AMAP policies and procedures. and perform a medication pass successtully. Please sec below for further

details from your instructor regarding the outcome of your training.

. Did not pass the initial cxam with a grade within the range required 1o remediate and must
retake the course (Note: staff can remediate one exam only with a grade between 70 to 79% and must
score at least 80% or higher to pass).

Exam irclc one)

Grade: ézq‘-s l *

. . Did not pass the retest after being provided the opportunity to remediate and must retake the
coursce.

Retested ont Exam 1/Exam 2 (Circle one}
Grade:

» Passed both exams but requires additional practice with peuring. administering. and/or
recording medications.
. X -
[tis recommended that you re-enroll in the AMAP course, which can be done via Relias or by contacting the
Learning and Professional Development Administrator at (316) 293-2016 x 5143, If you require additional
practice with pouring medications. please schedule a pouring practice session with your instructor, To facilitate
your learmning, you should also review the course materials provided. as they may help you better understand

the material befure re-enrolling in the class.
Sincerely.

N 2w

iName and Title of Instructer)
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