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INTRODUCTION


The information included in this document is designed to assist health care agencies and educational institutions in preparing an application for approval of a training program to prepare nurse aides for employment in nursing facilities participating in Medicare and Medicaid programs.

The Omnibus Budget Reconciliation Act of 1987 (P.L. 100-203) (OBRA) §§1819(e) and 1919(e), as well as amendments of 1989, 1990 and 1997, directly states to specify by Jan. 1, 1989, those training and competency evaluation programs that the state approved for nurse aides employed by nursing facilities participating in Medicare and Medicaid programs on or after Oct. 1, 1990.

OBRA also indicates that a nursing facility must not use any individual as a nurse aide after Oct. 1, 1990, unless the individual has successfully completed a state-approved training and competency evaluation program.  Per diem or temporary employees must complete training and competency evaluation before they may begin work as a nurse aide.

This document reflects the Commonwealth’s understanding of the federal requirements of OBRA as published in the Federal Register, Sept. 26, 1991 (page 48,880-922).

In Pennsylvania, Act 14 of 1997 (P.L. 169 Nurse Aide Resident Abuse Prevention Training Act) requires that the curriculum for nurse aide training under OBRA must emphasize: identifying abuse situations, understanding what abuse is and learning methods and techniques to further prevent resident abuse from occurring.  The Act also requires applicant responsibility for obtaining a criminal history record check prior to enrollment in a nurse aide training program.
1
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INSTRUCTIONS FOR APPLYING FOR APPROVAL OF A
NURSE AIDE TRAINING AND COMPETENCY EVALUATION PROGRAM

Introduction

These instructions and checklist, based on the federal regulations of the Omnibus Budget Reconciliation Act of 1987 (OBRA) and Pennsylvania Act 14 of 1997, will guide you through the process of becoming a Nurse Aide Training and Competency Evaluation Program (NATCEP) provider.

Prior to final approval, a site visit will be conducted to assess the classroom, skills laboratory and curriculum.  The clinical site
may also be visited.

Recommendations

1. Carefully read the federal and state regulations.  See 42 CFR §§ 483.75, 151-154; and 22 PA Code §701.

2. Establish a timeline for completing all application requirements.  Staff experience indicates that, to avoid disappointment 
 	and delays, you should plan for the application process to take approximately 90 days. Furthermore, proposed programs are    
      considered for approval in the order in which they are received

3. The completed application should be submitted in one mailing.  A significant delay in the approval process may occur if requested materials are not provided. 

Instructions

Check off each item on the attached checklist, “PDE - 3128,” as it is completed.  Retain a copy of all forms for your records
and submit the checklist along with all required application forms to:

Pennsylvania Department of Education
Nurse Aide Program
333 Market Street, 11th Floor
Harrisburg, PA 17126-0333

[Type text]	4	[Type text]
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CHECKLIST FOR APPROVAL OF NATCEP
                                                                                                                                     (Please check each item as completed)
	
Requirements
	
Instructions
	
Initialed
by Applicant

	First submission NATCEP Staff
Date and Initial
	2nd submission NATCEP Staff
Date and Initial

	
Training Providers – 
(see definition, page 107)
	
Complete - Nurse Aide Training Program Information (PDE-3128A) 
see page 10
	

_____________________
	

____________________
	

____________________

	
Program Administrator – 
(see definition, page 105)
	
Complete – Administrator/Director
(PDE-3128A1) see page 11
· Attach a resume
· Attach a job description
· Tuition Analysis form see page 12 long- term care facilities are exempt 
	

____________________
_____________________
_____________________

	

____________________
_____________________
_____________________

	

_____________________
_____________________
_____________________

	
Program Coordinator – 
(see definition, page 105)
	
Complete - Program Coordinator  Verification (PDE-3128B) 
 see page 14  
· Attach job description
· Note: Teaching-the-Educator
                 workshop is highly recommended
	



_____________________
_____________________


	



_____________________
_____________________


	



_____________________
_____________________


	Primary Instructor – 
(see definition, page 105)









Co-Primary Instructor
(see definition, page 105)

	Complete – Primary Instructor Verification (PDE-3128B1) see page 15
Attach copy of: 
· Current nursing license
· License verification*
· Certificate from Teaching-the-
                  Educator workshop
· Job description
·      Resume (long-term care
·      experience is clearly identified
           i.e. month/year of employment)
Complete - Co-Primary Instructor Verification  (PDE-3128B2)  see page 16 
Attach copy of:
·   Current nursing license
·   License verification*
·   Certificate from Teaching-the- 
     Educator workshop
·   Job description
·   Resume (long-term care   
   experience is clearly identified,
   i.e., month/year of employment)
	




_____________________
_____________________

_____________________
_____________________





_____________________
_____________________
_____________________

____________________
_____________________

	




____________________
____________________
____________________

____________________





_____________________
_____________________
_____________________

_____________________
____________________
	




____________________
____________________
____________________

_____________________





_____________________
_____________________
_____________________

_____________________
_____________________

	
Assistant Instructor –
(see definition, page 100)
	
Complete - Assistant Instructor Verification (PDE-3128B3) see page 17
Attach copy of:
· Current nursing license
· License verification*
· Certificate from Teaching-the- 
         Educator workshop
·   Job description
· Resume (long-term care experience
            is clearly identified,
i.e.,  month/year of employment)
	




_____________________
_____________________

_____________________

_____________________
_____________________

	




_____________________
_____________________

_____________________

_____________________
_____________________
	




_____________________
_____________________

_____________________

_____________________
_____________________




CHECKLIST FOR APPROVAL OF NATCEP

                                                                                                                                        (Please check each item as completed)

PDE-3128 (12/11)     * Nursing license verification can be obtained online at www.dos.state.pa.us                                                                         
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Requirements
	
Instructions
	Initialed by Applicant
	
First submission NATCEP Staff
Date and Initial

	2nd submission NATCEP Staff
Date and Initial

	
Instructor’s Schedule – 
(see definition, page 102)
	
Please submit documentation in the form of an Instructor Schedule to include an instructor’s daily duties when class is in session. see sample instructor schedule – page 18

	


________________
	


________________
	


______________

	
Curriculum Content – 
(see definition, page 102)
	
Complete - Curriculum Content (PDE-3128C) 
see page 19
Indicate the hours, per section, in the classroom, skills laboratory and clinical area as well as the total program hours.  Ensure the required 16 hours of instruction (classroom and/or skills lab) are provided in the following subjects prior to clinical experience:
· Communication and Interpersonal Skills
· Infection Control
· Safety and Emergency Procedures, including Abdominal Thrust
· Promoting Client’s Independence
· Respecting Client’s Rights
	







________________
________________
________________


________________________________

	







___________________
___________________
___________________


______________________________________
	







____________________________
______________


_____________________________

	
Lessons Plans –
(see definition, page 102)








Continued – top of page 6 


Lessons Plans – 
(see definition, page 102)
	
Submit 14 lesson plans, one for each section of the Curriculum Content. The lesson plan must include, but is not limited to, behavioral objective, topical outline and learner activity. 
The curriculum content sections are:
· Role and Function
· Communications Skills
· Infection Control
· Safety/Emergency
· Client’s Rights
· Client’s Independence
· Personal Care/Basic Nursing Skills
see sample lesson plan – page 46


Submit 14 lesson plans (continued from page 5)
· Basic Nursing Skills Nutrition
· Common Diseases and Conditions
· Client’s Environment
· Death and Dying
· Restorative Care
· Mental Health and Social Services Needs
· Care of Cognitively Impaired Client

	




_______________________________
________________________________
________________________________
________________
________________





________________________________________________________________________________________________________________________________

	




_____________________________________
______________________________________
_____________________________________
__________________
__________________





___________________
_________________________________________________________________________________________________________________
___________________
	




____________________________
_  ______________
____________________________________________________________________________





_____________________________________________________________________
___________________________________________


	Curriculum – 
(see definition, page 102)
	The entire curriculum must be available upon request. The entire curriculum must include, but not be limited to,   syllabuses, lesson plans, quizzes, handouts, videos, skill checklists and activities.
	


________________
	


__________________

	


______________

	Program Calendar – 
(see definition, page 105)
	Submit a daily breakdown of hours and topics covered and learner activities to be conducted in the classroom, laboratory and clinical areas (hours should agree with the PDE-3128A and PDE-3128C).  Ensure the 16 hours in the five content areas are provided prior to resident contact. 
see sample program calendar – page 47
	


______________
	


_______________
	


____________

	Classroom – 
(see definition, page 101)
	Complete – Classroom Requirements (PDE-3128D1) 
see page 52

	
____________
	
________________
	
_____________

	Skills Laboratory – 
(see definition, page 106)

	Complete – Skills Laboratory Requirements (PDE-3128D1) 
see page 53
	
______________

	
_________________

	
_____________


	Basic Equipment for Classroom & Laboratory Training (page 54)



Procedure Evaluation Checklist – 
(see definition, page 105)


	Verify, by checkmark, that the following equipment is available for NATCEP Basic Equipment for Classroom and Laboratory Training (PDE-3128D2) see page 54
Form must be signed, dated and returned. 


Procedure Evaluation Checklists for Skills Laboratory must be available upon request for all skills that are taught in the nurse aide training program (PDE-3128D3). see page 55 
Form must be signed, dated and returned.
	

______________





______________


	

________________





_________________

	

_____________





____________

	Procedure Evaluation
Checklist for Three Skills -
(see definition, page 105)

	Submit Procedure Evaluation Checklist for the following
skills: see page 56
· Perineal Care
· Use of Bedpan
· Shower
	
_____________
_____________
_______________

	
__________________________________________________
	
_____________________________________

	Documentation by the 
Nurse Aide Student – 
(see definition, page 102)

	Submit a copy of the documentation form that the nurse aide will utilize during clinical experience. 
see sample on page 58
	

_______________
	

_________________
	

_____________

	Clinical Evaluation Tool
(see definition for Level of Achievement, page 103)
	An evaluation tool must be utilized by the clinical faculty to evaluate the student’s successful demonstration of the performance objectives. Evaluation tool should build up the determined clinical level of achievement. see page 59

	


____________
	


_______________
	


___________

	
Clinical Site – 
(see definition, page 101)

	
Complete - Nurse Aide Training Program Clinical Site Status (PDE-281) see page 60
· Copy of facility license
· Last two annual Department of Health Surveys
Note: “PDE- 281” must be signed, dated and returned.

	

______________
_____________
	

________________
_______________
	

_____________
_____________

	Clinical Site Verification – (page 63)
	Complete - Clinical Site Verification (PDE-281A) 
see page 63

	
____________

	
______________
	
___________


	Clinical Agreement – 
(see definition, page 101)



Performance Checklist – 
(see definition, page 104)

	Submit a signed copy of the agreement between the educational institution and the long-term care facility, if applicable. 
see sample –on page 64


Submit a Performance Checklist with personalized heading using the sample  on page 34 or online at 
www.education.state.pa.us at the Instructor’s Corner.

	
______________




_______________
	
_________________




_______________

	
_____________




____________

	
Attendance    –
(see definition,  page 101)
	
Submit a copy of the Attendance Form that records, on 
a daily basis, the students’ hours in the following areas:
· Classroom
· Skills Laboratory
· Clinical
· Make-Up
see sample - page  80

	

_____________
_____________
_____________
_____________


	

______________
________________________________________________
	

____________
____________
____________
____________

	
Student Nurse Aide   Policies







	
Submit a policy for the following:
· Admission
· Attendance
· Level of Achievement (academic, lab and clinical)
· Nondiscrimination
· Physical Examination/Health Condition
· Standards of Conduct
· Student Grievance
· Tuition/Refund
· Utilization of Students
· Sample Reimbursement Receipt from a Training Program
· Separate Policy Document
· Verification of Pennsylvania Residency
· Submit sample policy signature page 
see sample - page 78


	

_____________________________________________________________________________________________________________________________________________________________________
_______________
______________

	

_________________________________
__________________________________________________
____________________________________________________________________________________
________________
________________
________________

	

____________
______________________________________
_________________________
_________________________________________________________________
_________________________

	Resident of Pennsylvania  
(see definition, page 106)


	Submit a sample of the form that will be used to verify
an applicant’s residency in Pennsylvania for the last two consecutive years. see page 73 
	
_______________
	
_________________
	
_____________

	
Administrative Nurse 
Aide Policies 
(see guidelines,  page 66)

	
Submit a policy for the following:
· Documentation of Student Record
· Ongoing Evaluation of Program Policies
· Policy Maker
· Record Keeping
· Reporting Changes
· Criminal History Record Information Policy
	

________________
________________
________________
________________
________________
________________

	

___________________
___________________
___________________
___________________
___________________
___________________

	

___________________________
__________________________________________
_______________

	Pennsylvania Nurse Aide
Training Report (see 
definition, page 104)

	
Submit a copy of a Pennsylvania Nurse Aide Training Report
see sample page 75
	
	
	

	
Certificate of Completion 
(see definition,  page 101)





	
Submit a copy of the Certificate of Completion that includes:
· Name of Program
· Completer’s Name
· Hours of Program
· Date of Completion
· State Training Code
· A Statement that the Nurse Aide Program is Approved
by the Department of Education
· Signatures of Instructor and School/Facility’s Administrator
see sample page 96 
	

________________
________________________________________________________________

_______________

______________


	

_______________________________________________________________________________________________

___________________

_________________
	

____________________________________________________________________________________
______________

______________

	
Assurance
(see definition, page 101)
	
Private licensed or public school programs must sign and submit an Assurance form “PDE-3128G”.  
see page 98 

	
_____________

	
________________
	
____________



CHECKLIST FOR APPROVAL OF NATCEP
                                                                                                                                                  (Please check each item as completed)

PDE -3128 (4/10)	6	[Type text]
PDE-3128 (12/11)	                                                          9

[image: PDE Logo]

NURSE AIDE TRAINING PROGRAM INFORMATION

Instructions:	Mail to:
· Type or print all information	Nurse Aide Program
· Attach an original and one copy of all forms	PA Department of Education
· Retain a copy for your records	333 Market Street, 11th Floor
	                                                                                                Harrisburg, PA 17126-0333


From:  (School or Agency Name and Address)
________________________________________	Classroom Hours _______

________________________________________	   Lab Hours _______

________________________________________	      Clinical Hours _______

County _________________________________                         Total Course Hours _______


Expected Start Date: ____/____/____	Expected Number of Course Offerings Per Year _______

Maximum Number of Students Per Class   _________
Teacher/Student Ratio in the Clinical Agency _______

Cost to Administer Program $_______	Tuition (If Applicable) $_______


Location and address of classroom, if different from above.  (If program is located in more than one facility, attach a form for each location.)

Name of School and/or Facility									

Address							Telephone				


Program Coordinator _________________________	Telephone _____________________
                                                                    Type or Print

Administrator _______________________________	Telephone _____________________
	    Type or Print
____________________________________________________
Administrator Signature        Type or Print	Date



FOR PDE USE ONLY
Recommended Approval

_______________________________________	_________________________________
Staff Person	Date
_______________________________________	_________________________________
Bureau Director	Date


PDE-3128A (12/11)                                             10
ADMINISTRATOR/DIRECTOR

	Name of Administrator/Director: __________________________________________________

	Email:  ______________________________________________________________________




 Resume

           *Attach a resume with credentials and experience 



         	Job Description

           *Attach a job description 



A Private Licensed School must submit verification of at least two of the following to meet the qualifications of a Director: Check all that apply. 

  	An earned degree
         Degree conferred upon: ____________________

     Two years of experience in the field

     One year experience in supervision

     Two years experience in education










_______________________________________                       __________________
	 Signature of Administrator/Director	Date


PDE-3128A1 (12/11)	            11
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Program Name___________________________________________________   Training Code # 3950_____

Address ______________________________________________________________________________

County(ies) where training is offered: ________________________________________________________

Current number of training hours:      Total: _________   Classroom: _________   Lab: _________   Clinical: ____

Most Recent Fiscal Year (12 Months) 				From: ________________ 	To:___________

ENROLLMENT INFORMATION
1		Approximate number of students accepted annually	1____________________
2	 	Average number of students accepted each month					2____________________
3		Average number of students completing the program each month			3____________________
4 	Average completion rate								4____________________

TUITION
5		Tuition Fee per Student								5 __________________

TUITION FEE (Itemization)
6	Registration fee									6 ____________________
7		Textbooks	7 ____________________
8	    	Additional textbooks/workbooks 							8 ____________________
9		Uniforms 										9 ____________________
10	Health/Physical fee 								10 ___________________
11	PA-CHRI										11 ___________________
12	FBI Report 									12 ___________________
13	2- step Mantoux									13 ___________________
14	CPR										14 ___________________
15	Examinations (entrance, HIPAA, OSHA, HIV/AIDS, others)				15 ___________________
16	I.D. Badge										16 ___________________
17	Stethoscope/sphygmomanometer 							17 ___________________
18	Thermometer									18 ___________________
19	Other Lab equipment (specify) _______________________________		19 ___________________
20	Tote bag										20 ___________________
21	Personal Protective Equipment 							21 ___________________
22	Certificate of Completion 								22 ___________________
23	State Competency Examination							23 ___________________
24	Insurance										24 ___________________
25	Administrative/Instructional Expenses						25 ___________________
		(tuition applied for administrator, coordinator, instructor and support staff salaries)	___________________
26	Operational Expenses (rent, utilities) 						26 ___________________
27	Other item(s) (specific) ___________________________________			27 ___________________
_______________________________________________________	
_______________________________________________________	
_______________________________________________________	


						TOTAL ITEMIZATION FEES			________________
[Type text]	49
                  	
12









Program Name________________________________________________   Training Code # 3950_____

Most Recent Fiscal Year (12 Months) 				From: _______________   To:  __________


ADDITIONAL EXPENSES (not previously identified) 


28	Private School License_______________________________________________		28 __________________
  29	  Monthly tuition refund fees___________________________________________	   29 _________________
	    _________________________________________________________________		 ______________________
         _________________________________________________________________		______________________
							TOTAL ADDITIONAL EXPENSES		___________________

ADDITIONAL TUITION FEES (not previously identified) 
30	Graduation fee____________________________________				30 __________________
31	Make-up fee______________________________________				31 __________________
32	Other______________________________________________________________	32 __________________
		__________________________________________________________________	 ____________________
		__________________________________________________________________	 ____________________
						        TOTAL ADDITIONAL TUITION FEES	 ____________________

INCOME FROM GRANTS/OTHER SOURCES
33	Type____________________________________________				33 __________________
34	Others______________________________________				34 __________________
		____________________________________________________________	 ____________________
		____________________________________________________________	 ____________________
		  TOTAL INCOME FROM GRANTS/OTHER SOURCES        ____________________

TUITION PAYMENT

35	Is the total tuition fee collected prior to starting class?         Yes or No		35 ___________________

If no, please explain _______________________________________________________________________
		_________________________________________________________________________________________________
		_________________________________________________________________________________________________
		_________________________________________________________________________________________________
		_________________________________________________________________________________________________

	 ADDITIONALCOMMENTS______________________________________________________________________
_________________________________________________________________________________________________
		_________________________________________________________________________________________________
		_________________________________________________________________________________________________
		_________________________________________________________________________________________________
36	Person Completing Analysis (type/print) ___________________________________________________________
37	Title_____________________________________________________________________________________________
38	Signature ______________________________________________________________________________


13
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PROGRAM COORDINATOR VERIFICATION


PROGRAM COORDINATOR

		Name of Program Coordinator:  	

	School/Facility Title of Program Coordinator:  	

	Phone Number: ______________________________  	Fax Number: 	_____________________
			   Email: __________________________________

		Current Pennsylvania Professional Nurse Registration Number: 	________________________
		(if applicable)

		Expiration Date of License:  ____/____/____ (if applicable)	__________________________

		YES		NO

· Is a copy of current Registered Nurse License attached	________	 	 __________
			(if applicable)?

· Are there any practice limitations imposed on your 
 nursing license (if applicable)? If yes, please explain.               	________		__________
		



· Have you attended the Teaching-the-Educator program (recommended)?_________		__________
	Place:  _________________________________   Date: ____/___/____ 

· Is a copy of Teaching-the-Educator Certificate attached?  				__________
· Is a current job description attached?	________		__________

I verify that the above information is correct.

______________________________________			

Signature of Program Coordinator		 Date
PDE-3128B (12/11)                                                             14
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PRIMARY INSTRUCTOR VERIFICATION

PRIMARY INSTRUCTOR

Name of Primary Instructor:  	

School/Facility Title of Primary Instructor:  	

Phone Number:  		Fax Number:  	

Email:  _______________________________________

Current Pennsylvania Professional Nurse Registration Number: 	

Expiration Date of License:  ____/____/____
                                                                                                                        YES	NO 

·  Copy of current Registered Nurse License attached                          _______ 	       _______

·  Are there any practice limitations imposed on your nursing license?    _______ 	        _______  
If yes, please explain.

 
·  Attended the Teaching-the-Educator program:	_______	        _______ 
       Place:  		Date:  ____/____/____	
· A copy of Teaching-the-Educator Certificate attached	_______ 		_______

· Verification of a Mantoux or Chest X-ray on file	_______		_______
	 Dates of a two-step Mantoux read or: ____/____/____ and ____/____/____   
    or date of IGRA (blood assay) read:  ____/____/____   
	 or date of Chest X-ray: ____/____/____	

· Verification of a Pennsylvania criminal background report (CHRI),     _______		_______   
without prohibitive offenses, on file.    Date of CHRI: ____/____/____	

· Documentation, in the form of a current resume, verifying that a primary
	instructor (RN) has a minimum of two years nursing experience as an RN,
	which includes at least one year in the provision of long-term care 
	service.		______           		

· The resume includes the names of employers and the dates of
employment (long-term care experience in months and years)				

·  Is a current job description attached?				

I verify that the above information is correct.
__________________________________________	_______________________                       
	Signature of Primary Instructor	Date

PDE-3128B1 (12/11)                                                  15
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CO-PRIMARY INSTRUCTOR VERIFICATION

CO-PRIMARY INSTRUCTOR

Name of Co-Primary Instructor:  	

School/Facility Title of Co-Primary Instructor:  	

Phone Number:  		Fax Number:  	

Email:  ____________________________________

Current Pennsylvania Professional Nurse Registration Number: 	

Expiration Date of License:  ____/____/____
		YES	NO

· Copy of current Registered Nurse license                                                 _______	 _______
	
· Are there any practice limitations imposed on your nursing license?				
If yes, please explain.  


· Attended the Teaching-the-Educator program:	________      ________
		Place:  		Date:  ____/____/____

· A copy of Teaching-the-Educator Certificate is attached.				
	
· Verification of a Mantoux or Chest X-ray on file	________	 _______
	Dates of a two-step Mantoux read: ____/____/____ and ____/____/____
	or date of IGRA (blood assay) read:  ____/____/____   	
	or date of Chest X-ray: ____/____/____	

· Verification of a Pennsylvania criminal background report (CHRI),	 ________	 _______
without prohibitive offenses, on file.   Date of CHRI: ____/____/____	

· Documentation, in the form of a current resume, verifying that a 
	primary instructor (RN) has a minimum of two years nursing
		experience as an RN, which includes at least one year in the provision
	of long-term care service.					

· The resume includes the names of employers and the dates of
		employment (long-term care experience in months and years)				

· Is a current job description attached?				

I verify that the above information is correct.

___________________________________________ 	_______________________ 
Signature of Co-Primary Instructor	Date
PDE-3128B2 (12/11)                                             16
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ASSISTANT INSTRUCTOR VERIFICATION

ASSISTANT INSTRUCTOR

Name of Assistant Instructor:  	

School/Facility Title of Primary Instructor:  	

Phone Number:  		Fax Number:  	

Email:  ____________________________________

Current Pennsylvania Professional Nurse Registration Number: 	

Expiration Date of License:  ____/____/____
		YES	NO

· Is a copy of current Registered Nurse License or License Practical 				
     license	

· Are there any practice limitations imposed on your nursing license?				
If yes, please explain.  


· Attended the Teaching-the-Educator program:	________      ________
	   Place:  		Date:  ____/____/____	

· A copy of Teaching-the-Educator Certificate is attached				

· Verification of a Mantoux or Chest X-ray on file	________      ________
Dates of a two-step Mantoux read: ____/____/____ and ____/____/____
or date of IGRA (blood assay) read:  ____/____/____   
	or date of Chest X-ray: ____/____/____	

· Verification of a Pennsylvania criminal background report (CHRI),  	________      ________		
	without prohibitive offenses, on file.   Date of CHRI: ____/____/____	

· Documentation, in the form of a current resume, verifying that a 
	assistant instructor (RN/LPN) has a minimum of two years nursing
		experience as an RN/LPN, which includes at least one year in the 
		provision of long-term care service. 	 _______         _______	                                                                                                                                          
	 
· The resume includes the names of employers and the dates of 
	employment (month and year)                                                                ________        _______

· Is a current job description attached				

	I verify that the above information is correct.
				                         
	Signature of Assistant Instructor		Date
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	DAY
	CLASS
	LAB
	CLINIC
	 
	Ins.
	Primary Instructor
	Co-Primary Instructor
	Assistant Instructor

	 
	Hours
	Hours
	Hours
	 
	 
	Hours
	Hours
	Hours

	1
	6
	 
	 
	 
	 
	5
	1
	 

	2
	4
	2
	 
	 
	 
	4
	2
	 

	3
	4
	2
	 
	 
	 
	3
	3
	 

	4
	4
	 
	2
	 
	 
	3
	2
	1

	5
	2
	4
	 
	 
	 
	6
	
	 

	6
	4
	 
	2
	 
	 
	2
	2
	2

	7
	2
	4
	 
	 
	 
	2
	4
	 

	8
	2
	 
	4
	 
	 
	1
	2
	3

	9
	2
	4
	 
	 
	 
	3
	3
	 

	10
	2
	 
	4
	 
	 
	1
	1
	4

	11
	2
	4
	 
	 
	 
	
	6
	 

	12
	2
	 
	4
	 
	 
	2
	1
	3

	13
	6
	 
	 
	 
	 
	6
	 
	 

	14
	2
	 
	4
	 
	 
	1
	4
	1

	15
	6
	 
	 
	 
	 
	4
	2
	 

	16
	 
	 
	6
	 
	 
	3
	2
	1

	17
	 
	 
	6
	 
	 
	2
	
	4

	18
	 
	 
	6
	 
	 
	4
	1
	1

	19
	 
	 
	6
	 
	 
	4
	1
	1

	20
	 
	 
	6
	 
	 
	6
	
	

	 
	 
	 
	 
	 
	 
	
	
	

	Total
	50
	20
	50
	 
	 
	62
	37
	21

	 
	 
	 
	 
	 
	 
	
	 
	 

	 
	 
	 
	 
	 
	%
	51.7%
	30.8%
	17.5%

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Program Name:  _____________________________________________
	
	Date: ______________________________________

	
	
	
	
	
	
	
	
	

	Primary Instructor:  ___________________________________________
	
	PROPOSED PROGRAM HOURS

	
	
	Classroom Hours
	50

	
	
	
	
	
	
	Lab Hours
	20

	Co-Primary Instructor : ________________________________________
	
	Clinical Hours
	50

	
	
	Total Program Hours
	120

	Assistant Instructor :__________________________________________
	
	% TAUGHT BY

	
	
	Primary Instructor
	62

	
	
	Co-Primary Instructor 
	37

	
	
	
	
	
	
	Assistant Instructor
	21



SAMPLE INSTRUCTOR SCHEDULE
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CURRICULUM CONTENT FOR THE NURSE AIDE TRAINING PROGRAM

The following pages contain the minimum OBRA and Act 14 curriculum requirements.  All approved nurse aide training programs must address all of these items in their curriculum.  The items marked with an asterisk indicate the objective is required under Act 14.  As an example:
items 1.1.6, 1.1.7 and 1.1.8, which are found under ROLE & FUNCTION, are not part of the original OBRA curriculum requirements but are required under Act 14.

A complete copy of OBRA and Act 14 can be found within the units in the Nurse Aide 
Curriculum  Guidelines.  Each unit contains a lesson plan, sample quiz questions, handouts and occasional case scenarios. The guidelines are located on the Pennsylvania State University website 
at www.ed.psu.edu/educ/tte.

An electronic copy of the Curriculum Content is available on PDE’s website at: www.education.state.pa.us

Notes:  If the program desires to incorporate content that is not included on this document, 
a Report of Change (PDE 292 - available online) must first be submitted for approval 
by the Pennsylvania Department of Education.

	Textbooks MUST be current, not more than five years old.

	It is recommended that exams and resource materials be reviewed annually and
	updated as needed or at least every five years.

	CPR – the approval educational hours may not include CPR but must include the
	abdominal thrust.

List of Resources:
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	Pennsylvania Department of Education -- Bureau of Career and Technical Education
	 
	 
	 

	                    
CURRICULUM CONTENT FOR NURSE AIDE TRAINING and COMPETENCY EVALUATION PROGRAMS 
In PENNSYLVANIA 

Objectives/Competencies for Nursing Assistants in order to Meet the Federal Regulations of the Omnibus Budget
Reconciliation Act (OBRA) and the State Law of Nurse Aide
 Resident Abuse Prevention Training (Act 14) 

	Classroom
	Laboratory
	Clinical

	SECTION 1
	INTRODUCTION TO HEALTH CARE
	
	
	

	SECT 1/Unit 1
	Role and Function
	 
	 
	 

	                   1.1
	Nurse Assistants functions as an unlicensed individual in the role of a nurse aide within the legal and ethical standards set forth by the profession of nursing as regulated by the State Board of Nursing for Commonwealth of Pennsylvania
	 
	 
	 

	1.1.1
	Defines the role and function of a nurse aide and provides awareness of the legal limitations of being a
nurse aide
	 
	 
	 

	1.1.2
	Defines the responsibilities of a nurse aide as a member of the health care team in an acute care, acute rehab, hospice, home health or LTC environment 
	 
	 
	 

	1.1.3
	Differentiates between hospitals, long-term care agencies and home-health agencies according to their
purpose and nurse aide expectations
	 
	 
	 

	1.1.4
	Identifies the “chain of command” in the organizational structure of the health care agency
	 
	 
	 

	1.1.5
	Maintains acceptable personal hygiene and exhibits appropriate dress practices
	 
	 
	 

	1.1.6
	Explains the importance of punctuality and commitment on the job
	 
	 
	 

	1.1.7
	Describes the role in maintaining service excellence values
	 
	 
	 

	*1.1.8
	Demonstrates effective management of multiple tasks and prioritizing work activities 
	 
	 
	 

	*1.1.9
	Explains the responsibility to identify, prevent and report abuse, exploitation and neglect as legislated in 
Act 13 of 1997 (P.L.), the Nurse Aide Resident Abuse Prevention Training Act
	 
	 
	 

	*1.1.10
	Identifies both physical and psychological indicators of stress in self and others, as well as identifying stress reduction techniques
	 
	 
	 

	1.1.11
	Demonstrates effective, interpersonal, conflict management skills
	 
	 
	 

	1.1.12
	Identifies ways to help other people safely manage anger and difficult situations
	
	
	

	1.1.13
	Explains the responsibility of the nurse aide to report abuse to public authorities as legislated by Act 13 of 1997
	 
	 
	 

	 *Required by Act 14                                                                                                                              Total Hours Per Section                                                                                                                                                                                                         
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CURRICULUM CONTENT FOR NURSE AIDE TRAINING and COMPETENCY EVALUATION PROGRAMS 
In PENNSYLVANIA 

Objectives/Competencies for Nursing Assistants in order to Meet the Federal Regulations of the Omnibus Budget
Reconciliation Act (OBRA) and the State Law of Nurse Aide
 Resident Abuse Prevention Training (Act 14) 

	Classroom 
	Laboratory 
	Clinical

	SECT 1/Unit 2
	Communication Skills
	
	
	

	1.2
	Demonstrates appropriate and effective, communication skills
	 
	 
	 

	*1.2.1
	Demonstrates effective, abuse-free, verbal and nonverbal communication in keeping with the Nurse Aide’s role 
with clients and their families
	 
	 
	 

	1.2.2
	Observes, by using the senses of sight, hearing, touch and smell, to report client behavior to the licensed
professional, practitioner or supervisor
	 
	 
	 

	1.2.3
	Documents observations using appropriate terms that are specific to the work environment 
	 
	 
	 

	1.2.4
	Explains the importance of reporting observations and measurements to the licensed professional, practitioner
or supervisor
	 
	 
	 

	1.2.5
	Explains the importance of maintaining the client’s record
	 
	 
	 

	1.2.6
	Demonstrates effective communication skills with supervisor, manager, charge nurse, staff and other
disciplines
	 
	 
	 

	1.2.7
	Communicates thoughts, feelings  and ideas to justify decisions or support position on workplace issues
	 
	 
	 

	1.2.8
	Demonstrates speaking, listening, writing and social skills that support participation as an effective team
member
	 
	 
	 

	1.2.9
	Demonstrates actions for asking appropriate questions to clarify meaning, understand outcomes or solve problems
	 
	 
	 

	1.2.10
	Explains the concept of diversity and why it is important
	 
	 
	 

	1.2.11
	Describes cultural diversity and how a nurse aide manages cultural differences among people
	 
	 
	 

	1.2.12
	Demonstrates respect for differences among clients
	 
	 
	 

	1.2.13
	Identifies elements of one's own cultural formation and their potential impact in nursing practice 
	 
	 
	 

	1.2.14
	Uses effective communication skills to promote a client’s well-being 
	 
	 
	 

	*1.2.15
	Communicates in a respectful, adult manner in accordance with the client’s stage of development and cultural
background
	 
	 
	 

	*Required by Act 14                                                                                                                              Total Hours Per Section  
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CURRICULUM CONTENT FOR NURSE AIDE TRAINING and COMPETENCY EVALUATION PROGRAMS
In PENNSYLVANIA

Objectives/Competencies for Nursing Assistants in order to Meet the Federal Regulations of the Omnibus Budget
Reconciliation Act (OBRA) and the State Law of Nurse Aide
Resident Abuse Prevention Training (Act 14) 

	

Classroom
	

Laboratory
	

Clinical

	SECT 1/Unit 3
	Infection Control
	
	
	

	1.3
	Applies the basic principles of infection control
	 
	 
	 

	1.3.1
	Identifies how diseases are transmitted
	 
	 
	 

	1.3.2
	Demonstrates hand-washing techniques
	 
	 
	 

	1.3.3
	Applies principles of Standard Precautions/Transmission-Based Precautions
	 
	 
	 

	1.3.4
	Performs basic cleaning and disinfecting tasks
	 
	 
	 

	1.3.5
	Demonstrates correct isolation and safety techniques when caring for infectious clients
	 
	 
	 

	1.3.6
	Demonstrates knowledge of how the immune system protects the body from infection and disease
	 
	 
	 

	*1.3.7
	Follows infection control measures to provide quality care
	 
	 
	 

	1.3.8
	Demonstrates use and disposal of personal protective equipment (PPE)   
	 
	 
	 

	
	a. Donning and removing gloves
	
	
	

	1.3.9
	Identifies the nurse aides role in following OSHA regulations 
	 
	 
	 

	*Required by Act 14                                                                                                                         	Total Hours Per Section
	
	
	

	
	
	
	

	SECT 1/Unit 4
	Safety/Emergency
	
	
	

	1.4
	Assists with basic emergency procedures
	 
	 
	 

	1.4.1
	Utilizes proper body mechanics
	 
	 
	 

	1.4.2
	Follows safety and emergency procedures
	 
	 
	 

	*1.4.3
	Identifies safety measures that prevent accidents to clients, including the proper use of alternative measures 
to restraints and safety devices
	 
	 
	 

	1.4.4
	Demonstrates proper use of safety devices
	 
	 
	 

	1.4.5
	Identifies signs of choking and an obstructed airway
	 
	 
	 

	1.4.6
	Manages foreign body airway obstruction
	 
	 
	 

	1.4.7
	Calls for help when encountering convulsive disorders, loss of consciousness, shock and hemorrhage
	 
	 
	 

	1.4.8
	Assists client within a nurse aide’s scope of work practice until professional help arrives
	 
	 
	 

	1.4.9
	Follows disaster procedures
	 
	 
	 

	1.4.10
	Reports emergencies accurately and immediately
	 
	 
	 

	1.4.11
	Identifies potential fire hazards
	 
	 
	 

	*1.4.12
	Follows appropriate guidelines for the use of restraints, safety devices and emergency procedures to 
provide abuse-free quality care
	 
	 
	 

	*Required by Act 14                                                                                                                           Total Hours Per Section
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CURRICULUM CONTENT FOR NURSE AIDE TRAINING and COMPETENCY EVALUATION PROGRAMS
In PENNSYLVANIA

Objectives/Competencies for Nursing Assistants in order to Meet the Federal Regulations of the Omnibus Budget
Reconciliation Act (OBRA) and the State Law of Nurse Aide
Resident Abuse Prevention Training (Act 14) 

	Classroom
	Laboratory
	Clinical

	SECT 1/Unit 5
	Client's Rights
	 
	 
	

	1.5
	Demonstrates behavior that maintains client and/or client's rights
	 
	 
	 

	1.5.1
	Provides privacy and maintenance of confidentiality
	 
	 
	 

	1.5.2
	Maintains confidentiality of patient history information as required by HIPAA
	 
	 
	 

	1.5.3
	Promotes the client’s right to make personal choices to accommodate individual needs
	 
	 
	 

	1.5.4
	Gives assistance in resolving grievances
	 
	 
	 

	1.5.5
	Provides necessary assistance to client when participating in single, group, family and other activities
	 
	 
	 

	1.5.6
	Maintains care and security of client’s personal possessions
	 
	 
	 

	*1.5.7
	Maintains the client’s environment and care through appropriate nurse aide behavior to minimize the need
for physical and chemical restraints
	 
	 
	 

	*1.5.8
	Identifies types, examples and indicators of abuse, including physical, psychological and sexual abuse 
as well as exploitation and neglect
	 
	 
	 

	*1.5.9
	Identifies methods to prevent abuse, exploitation, neglect and improper use of physical or chemical
restraints while providing care
	 
	 
	 

	
*1.5.10
	Identifies procedures for reporting abuse, exploitation, neglect or the improper use of physical or 
chemical restraints to the appropriate supervisor, law enforcement officer or government authorities
	 
	 
	 

	*1.5.11
	Utilizes abuse prevention strategies in response to abusive behavior directed toward nurse aides by 
clients and families
	
	
	

	*Required by Act 14                                                                                                                          Total Hours Per Section
	
	
	

	
	
	
	

	SECT 1/Unit 6
	Client's Independence
	
	
	

	1.6
	Demonstrates behavior that promotes client or client’s independence and prevents abuse
	 
	 
	 

	*1.6.1
	Demonstrates behavior that promotes client or client’s independence and prevents abuse
	 
	 
	 

	1.6.2
	Demonstrates care of sensory challenged clients regarding feeding, ambulating, personal care and environment
	 
	 
	 

	1.6.3
	Describes approaches a nurse aide could use to promote client independence
	 
	 
	 

	1.6.4
	Individualizes care to meet the needs of the client
	 
	 
	 

	*Required by Act 14                                                                                                                         Total Hours Per Section                                                                                                                                                                                                              
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CURRICULUM CONTENT FOR NURSE AIDE TRAINING and COMPETENCY EVALUATION PROGRAMS
In PENNSYLVANIA

Objectives/Competencies for Nursing Assistants in order to Meet the Federal Regulations of the Omnibus Budget
Reconciliation Act (OBRA) and the State Law of Nurse Aide
Resident Abuse Prevention Training (Act 14) 

	Classroom
	Laboratory 
	Clinical 

	 SECTION 2
	 BASIC NURSING AND PERSONAL CARE SKILLS
	 
	 
	 

	SECT 2/Unit 1
	Nutrition
	 
	 
	 

	 *2.1
	Demonstrates knowledge and applies the principles of basic nutrition to prevent neglect and exploitation
	 
	 
	 

	2.1.1
	Lists general principles of basic nutrition
	 
	 
	 

	2.1.2
	Demonstrates knowledge and understanding of modified diets
	 
	 
	 

	2.1.3
	Reads the instructions for special diets     
	 
	 
	 

	2.1.4
	Serves prepared food as instructed
	 
	 
	 

	2.1.5
	Documents meal completion
	 
	 
	 

	2.1.6
	Reports changes in client's meal consumption to the professional, practitioner or supervisor
	 
	 
	 

	2.1.7
	Describes factors that promote safety, comfort, and client's rights when assisting clients with nutritional 
and dietary needs 
	 
	 
	 

	2.1.8 
	Practices feeding and positioning methods that prevent aspiration
	 
	 
	 

	2.1.9
	Identifies cultural and faith based practice variations in diet
	 
	 
	 

	*Required by Act 14                                                                                                                         Total Hours Per Section                                                                                                                                                                                                             
	 
	 
	 

	
	
	
	

	SECT 2/Unit 2
	Identify and Report Conditions of Body Systems 
	 
	 
	

	2.2
	Identifies and reports abnormal signs and symptoms of common diseases and conditions of the
body systems 
	 
	 
	 

	2.2.1
	Respiratory conditions - Reports coughing, sneezing, elevated temperature or a change in the client's
normal function
	 
	 
	 

	2.2.2
	Endocrine conditions - Reports excessive thirst, frequent urination, change in urine output, drowsiness, 
excessive perspiration, headache, muscle spasms or a change in the client's normal function
	 
	 
	 

	2.2.3
	Urinary conditions - Reports frequent urination, burning or pain during urination, change in color of urine,
blood or sediment in urine, strong odors or a change in the client's normal function
	 
	 
	 

	2.2.4
	Circulatory conditions - Reports shortness of breath, chest pain, blue color to lips, indigestion, sweating, 
change in vital signs or a change in the client's normal function
	 
	 
	 

	2.2.5
	Nervous conditions - Reports dizziness, changes in vision (such as seeing double) change in blood pressure,
numbness in any part of the body, inability to move arm or leg, loss of balance, slurred speech, or 
a change in the client's normal function
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CURRICULUM CONTENT FOR NURSE AIDE TRAINING and COMPETENCY EVALUATION PROGRAMS
In PENNSYLVANIA

Objectives/Competencies for Nursing Assistants in order to Meet the Federal Regulations of the Omnibus Budget
Reconciliation Act (OBRA) and the State Law of Nurse Aide
Resident Abuse Prevention Training (Act 14) 

	Classroom
	Laboratory
	Clinical

	SECT 2/Unit 2
	Identify and Report Conditions of Body Systems –(continued) 
	
	
	

	2.2.6
	Integumentary conditions - Reports break in skin, discoloration (such as redness or black and blue areas),
rash, itching or a change in the client's normal skin condition
	 
	 
	 

	2.2.7
	Digestive conditions - Reports nausea, vomiting, pain, inability to swallow, bowel movement changes 
(such as color, diarrhea or constipation) or a change in the client's normal function
	 
	 
	 

	2.2.8
	Conditions of Immune System - Understands the basic structure and function as it relates to infection and disease
	 
	 
	 

	2.2.9
	Reproductive conditions - Reports bleeding, pain, discharge, itching, difficulty starting urination
or a change in the client's normal function
	 
	 
	 

	2.2.10
	Musculoskeletal conditions – Reports complaints of pain, swelling or redness of joints or a change in
the client's normal function
	 
	 
	 

	2.2.11
	Special senses conditions – Reports any drainage, inflammation or discoloration of the eyes or ears,
or a change in the client's normal function
	 
	 
	 

	2.2.12
	Continues to list common diseases and conditions based on the population being served 
(such as Cancer or MRSA)
	 
	 
	 

	*2.2.13
	Reports signs and symptoms of possible physical, psychological and sexual abuse as well as 
neglect and exploitation
	 
	 
	 

	*Required by Act 14                                                                                                                           Total Hours Per Section                                                                                                                                                                                                            
	 
	 
	 

	 
	 
	 
	 

	SECT 2/Unit 3
	Client's Environment
	 
	 
	 

	2.3
	Demonstrates Care for the Client's Environment
	 
	 
	 

	*2.3.1
	Provides the client with a safe, clean and comfortable living environment
	 
	 
	 

	2.3.2
	Reports unsafe conditions
	 
	 
	 

	2.3.3
	Reports pests
	 
	 
	 

	2.3.4
	Reports nonfunctioning equipment
	 
	 
	 

	2.3.5
	Prepares soiled linen for laundry
	 
	 
	 

	2.3.6
	Assists with preparing unit for admission/transfer or discharge
	 
	 
	 

	*2.3.7
	Arranges furniture and equipment for the client’s convenience and safety
	 
	 
	 

	*Required by Act 14                                                                                                                          Total Hours Per Section
	
	
	

	

CURRICULUM CONTENT FOR NURSE AIDE TRAINING and COMPETENCY EVALUATION PROGRAMS
In PENNSYLVANIA

Objectives/Competencies for Nursing Assistants in order to Meet the Federal Regulations of the Omnibus Budget
Reconciliation Act (OBRA) and the State Law of Nurse Aide
Resident Abuse Prevention Training (Act 14) 

	Classroom
	Laboratory
	Clinical

	SECT 2/Unit 4
	Personal Care Skills 
	 
	 
	 

	2.4
	Provides personal care as directed by the licensed professional, practitioner or supervisor
	 
	 
	 

	*2.4.1
	Follows nursing care principles to prevent client abuse, neglect, exploitation and improper use of physical
and/or chemical restraints
	 
	 
	 

	2.4.2
	Demonstrates proper safety techniques when providing personal care
	 
	 
	 

	2.4.3
	Demonstrates proper bed-making procedures
	 
	 
	 

	 
	     a.  Unoccupied
	 
	 
	 

	 
	     b.  Occupied
	 
	 
	 

	2.4.4
	Provides for the client’s privacy when providing personal care
	 
	 
	 

	2.4.5
	Assists the client in getting dressed and undressed
	 
	 
	 

	2.4.6
	Assists the client with bathing and personal grooming as described on the client's care plan
	 
	 
	 

	 
	     a.  Shower
	 
	 
	 

	 
	     b.  Bed bath
	 
	 
	 

	 
	     c.  Whirlpool
	 
	 
	 

	2.4.7
	Observes the condition of the skin and reports changes to the professional, practitioner or supervisor
	 
	 
	 

	2.4.8
	Demonstrates measures to prevent pressure ulcers: positioning, turning and applying heel and elbow protectors
	 
	 
	 

	2.4.9
	Shampoos and grooms hair
	 
	 
	 

	2.4.10
	Assists the client with shaving
	 
	 
	 

	2.4.11
	Assists the client with mouth care
	 
	 
	 

	2.4.12
	Administers mouth care for the unconscious client
	 
	 
	 

	2.4.13
	Demonstrates denture care
	 
	 
	 

	2.4.14
	Feeds clients oral table food in usual manner as described on the client's care plan
	 
	 
	 

	2.4.15
	Distributes nourishment and water
	 
	 
	 

	2.4.16
	Assists the client in using the bathroom
	 
	 
	 

	2.4.17
	Assists the client in using
	 
	 
	 

	 
	    a.  Bedside commode
	 
	 
	 

	 
	    b.  Urinal 
	 
	 
	 

	 
	    c.  Bedpan
	 
	 
	 

	    2.4.18
	Demonstrates perineal care:
	
	
	

	
	a.   Male
	
	
	

	
	b.   Female
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CURRICULUM CONTENT FOR NURSE AIDE TRAINING and COMPETENCY EVALUATION PROGRAMS
In PENNSYLVANIA

Objectives/Competencies for Nursing Assistants in order to Meet the Federal Regulations of the Omnibus Budget
Reconciliation Act (OBRA) and the State Law of Nurse Aide
Resident Abuse Prevention Training (Act 14) 

	  

Classroom
	

Laboratory
	

Clinical

	SECT 2/Unit 4
	Personal Care Skills (continued) 
	
	
	

	    2.1.19
	Provide catheter care
	
	
	

	       2.4.20
	Provides:
	 
	 
	 

	 
	    a.  Foot care
	 
	 
	 

	 
	    b.  Basic care to fingernails
	 
	 
	 

	 
	    c.  Basic care to toenails
	 
	 
	 

	2.4.21
	Applies elastic stockings
	 
	 
	 

	2.4.22
	Accurately measures, records and reports changes in client's normal function to the professional, 
practitioner or supervisor:
	 
	 
	 

	 
	    a.  Intake
	 
	 
	 

	 
	    b.  Output
	 
	 
	 

	 
	    c.  Weight
	 
	 
	 

	 
	    d.  Height
	 
	 
	 

	 
	    e.  Temperature
	 
	 
	 

	 
	            i.  Oral
	 
	 
	 

	 
	            ii. Axillary
	 
	 
	 

	 
	           iii. Rectal (demonstration performed on a mannequin)
	 
	 
	 

	 
	           iv. Electronic
	 
	 
	 

	 
	    f.  Pulse
	 
	 
	 

	 
	    g. Respiration
	 
	 
	 

	
	    h. Blood pressure
	
	
	

	
	i. Pain
	
	
	

	2.4.23
	Provides comfort measures for the client experiencing pain (such as a back rub)
	 
	 
	 

	2.4.24
	Assists the professional, practitioner or supervisor with a physical examination (such as taking vital signs
and assisting with positioning)
	 
	 
	 

	2.4.25
	Applies nonsterile dressing (such as a band-aid)
	 
	 
	 

	2.4.26
	Empties a colostomy bag
	 
	 
	 

	2.4.27
	Applies an incontinence brief
	 
	 
	 

	2.4.28 
	Asks for or provide feedback on performance of task completion
	 
	 
	 

	2.4.29
	Describes factors that affect effective teamwork
	 
	 
	 

	*Required by Act 14                                                                                                                          Total Hours Per Section                                                                                                                                                                                                           
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CURRICULUM CONTENT FOR NURSE AIDE TRAINING and COMPETENCY EVALUATION PROGRAMS
In PENNSYLVANIA

Objectives/Competencies for Nursing Assistants in order to Meet the Federal Regulations of the Omnibus Budget
Reconciliation Act (OBRA) and the State Law of Nurse Aide
Resident Abuse Prevention Training (Act 14)

	

Classroom
	Laboratory
	

Clinical

	SECT 2/Unit 5
	Caring for the Client when Death is Imminent
	
	 
	 

	2.5
	Provides Care to Client when Death is Imminent
	
	
	

	2.5.1
	Discusses own feelings and attitude about death
	
	
	

	2.5.2
	Explains how culture and religion influence a person’s attitude toward death
	
	
	

	2.5.3
	Discusses the stages of dying
	 
	 
	

	2.5.4
	Identifies the goals of hospice care
	 
	 
	 

	2.5.5
	Identifies complementary therapies utilized during the stages of dying
	 
	 
	 

	2.5.6
	Explains and reports the common signs of approaching death
	 
	 
	 

	2.5.7
	Provides postmortem care while maintaining the client’s right to dignity and respect
	 
	 
	 

	*Required by Act 14                                                                                                                           Total Hours Per Section                                                                                                                                                                                                           
	 
	 
	 

	
	
	
	

	SECTION 3
	RESTORATIVE CARE
	
	
	 

	SECT 3/Unit 1
	Assists client with basic restorative services 
	
	
	

	3.1
	Demonstrates Skills that Incorporate the Principles of Restorative Care under the Direction of 
a Licensed Professional, Practitioner or Supervisor
	
	
	

	3.1.1
	Assists the client in bowel training and bladder training
	
	
	

	3.1.2
	Assists the client in activity of daily living and encourage self-help activities
	
	
	

	      3.1.3
	Demonstrates the proper use of assistive devices, when assisting the client to:
	 
	 
	 

	 
	    a. Ambulate (such as gait, belt, cane, walker, etc)
	 
	 
	 

	 
	    b. Transfer (such as mechanical lift, stand aid, etc.)
	 
	 
	 

	
	    c. Eat (such as assistive eating devices, thickening, etc.)
	
	
	

	
	    d. Dress (such as assistive dressing devices, etc.)
	
	
	

	3.1.4
	Assists client with active range of motions exercises as instructed by the physical therapist or
the licensed professional, practitioner or supervisor
	 
	 
	 

	     3.1.5
	Assists client with passive range of motion exercises as instructed by the physical therapist 
or the licensed professional, practitioner or supervisor 
	 
	 
	 

	3.1.6
	Assists in care and use of prosthetic and orthotic devices (such as hearing aides, braces, splints, 
artificial limbs, etc.)
	 
	 
	 

	3.1.7
	Assists the client in proper use of body mechanics
	 
	 
	 

	
	    a. In bed 
	 
	 
	 

	
	    b. In chair 
	 
	
	 

	
	    c. While  ambulating                                                                                                                                                                                                                                                                                                               
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CURRICULUM CONTENT FOR NURSE AIDE TRAINING and COMPETENCY EVALUATION PROGRAMS
In PENNSYLVANIA

Objectives/Competencies for Nursing Assistants in order to Meet the Federal Regulations of the Omnibus Budget
Reconciliation Act (OBRA) and the State Law of Nurse Aide
Resident Abuse Prevention Training (Act 14)

	Classroom
	Laboratory
	Clinical

	SECT 3/Unit 1
	Assists client with basic restorative services (continued) 
	
	
	

	3.1.8
	Assists the client:
	
	
	

	
	     	a. Dangling
	
	
	

	
	     	b. Standing
	
	
	

	
	     	c. Walking
	
	
	

	3.1.9
	Demonstrates proper turning and/or positioning in:
  	a. Bed
	
	
	

	 
	     	b. Chair
	
	
	

	3.1.10
	Demonstrates proper technique for transferring client from:
 	a. Bed to chair
	
	 
	

	 
	     	b. Chair to bed
	 
	 
	

	3.1.11
	Assists the client with positioning devices
	 
	 
	 

	3.1.12
	Utilizes measures to prevent skin breakdown & circulatory changes caused by improper application 
and use of assistive devices
	 
	 
	 

	*3.1.13
	Provides appropriate, restorative care to prevent abuse, neglect and exploitation
	 
	 
	 

	3.1.14
	Explains the importance of maintaining skin turgor to prevent skin breakdown
	 
	 
	 

	*Required by Act 14                                                                                                                           Total Hours Per Section
	
	
	

	 

	SECTION 4
	BEHAVIORAL HEALTH AND SOCIAL SERVICE NEEDS
	
	
	

	SECT 4/Unit 1
	Assists client with behavioral health and social service needs
	
	
	 

	4.1
	Demonstrates basic skills by identifying the psychosocial characteristics of the populations
being served in the nursing facility and/or by the health care agency including persons who 
are developmentally or intellectually disadvantaged, or individuals with Alzheimer’s disease 
and related disorders that cause cognitive impairment
	
	
	

	4.1.1
	Identifies the client’s basic, human needs for life and emotional well-being
	
	
	

	4.1.2
	Modifies his/her own behavior in response to the client’s behavior
	
	 
	

	4.1.3
	Selects appropriate techniques for dealing with angry or upset clients and their family members
	
	
	

	4.1.4
	Identifies developmental tasks associated with the aging process
	
	
	 

	4.1.5
	Provides training for achieving the client’s self-care based on their capabilities
	 
	 
	

	4.1.6
	Demonstrates principles of behavior management by reinforcing appropriate behavior and 
reducing or eliminating inappropriate behavior
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CURRICULUM CONTENT FOR NURSE AIDE TRAINING and COMPETENCY EVALUATION PROGRAMS
In PENNSYLVANIA

Objectives/Competencies for Nursing Assistants in order to Meet the Federal Regulations of the Omnibus Budget
Reconciliation Act (OBRA) and the State Law of Nurse Aide
Resident Abuse Prevention Training (Act 14)

	Classroom
	Laboratory
	Clinical 

	SECT 4/Unit 1
	Assists client with behavioral health and social service needs (continued)
	
	
	

	4.1.7
	Allows the client to make personal choices, providing and reinforcing other behavior consistent 
with the client's dignity
	
	
	

	4.1.8
	Explains how to anticipate and manage crisis situations and identifies alternative solutions when appropriate interventions fail
	 
	 
	 

	4.1.9
	Utilizes the client's family as a source of emotional support
	 
	 
	 

	4.1.10
	Explains how age, illness and disability affect sexuality
	 
	 
	 

	4.1.11
	Provides opportunities for the client to express their personal faith and continue their religious practices
	 
	 
	 

	4.1.12
	Describes techniques that demonstrate effective listening skills
	 
	 
	 

	4.1.13
	Explains measures that promote a client's quality of life
	 
	 
	 

	*4.1.14
	Provides for the behavioral health and social service needs of the client, including abuse prevention measures
	 
	 
	 

	4.1.15
	Reports changes in the client's normal function to the licensed professional, practitioner or supervisor
	
	
	 

	*Required by Act 14                                                                                                                          Total Hours Per Section                                                                                                                                                                                                          

	
	
	

	 
	
	 
	 
	 

	SECTION 5
	CARE OF COGNITIVELY IMPAIRED CLIENTS
	 
	 
	 

	SECT 5/Unit 1
	Provides Appropriate Care of the Cognitively Impaired Client
	 
	 
	 

	5.1
	Demonstrates basic principles of validation therapy and other intervention strategies
	
	
	

	5.1.1
	Demonstrates basic principles of validation therapy and other intervention strategies
	
	
	

	*5.1.2
	Demonstrates intervention strategies to prevent abuse and neglect
	 
	 
	

	5.1.3
	Reports changes in the client’s normal function to the licensed professional, practitioner or supervisor
	
	
	

	*Required by Act 14                                                                                                                          Total Hours Per Section  
	
	
	

	                                                                                                                                                         
	
	
	

	                             
                                                                                                                                                         Total Program Hours  
	
	
	




	
CURRICULUM CONTENT FOR NURSE AIDE TRAINING and COMPETENCY EVALUATION PROGRAMS
In PENNSYLVANIA

Objectives/Competencies for Nursing Assistants in order to Meet the Federal Regulations of the Omnibus Budget
Reconciliation Act (OBRA) and the State Law of Nurse Aide
Resident Abuse Prevention Training (Act 14)

	

Classroom
	Laboratory
	Clinical 

	Additional Content 

If you desire to add content that is different from the aforementioned objectives, please list the content according to the section and unit (topic area) where you intend to incorporate the content or add another section. For example, if you wish to incorporate an additional objective under the topic Infection Control, you would note SECTION 1/Unit 3 Infection Control 1.3.10… (state the objective) as well as how much class, lab or clinical time is expected.  To add another section note: SECTION 6 Unit 1 Objective No. and description. 
	
	
	

	
Section and Topic Area

	Objective Number and Description 
	
	
	

	
SECT_____  Unit_____
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Directions for Completing the Performance Checklist


The Performance Checklist is perhaps one of the most important documents of the nurse aide training 
program. The performance checklist must:
		
· Contain all of the theoretical and practical objectives of the program (in chart form)
· Be thoroughly completed by the approved primary or assistant instructor who can 
  		attest, by signing, that the student has been deemed competent in a specific objective  
· Include the date on which the objective was satisfactorily demonstrated 
· Be retained and kept on file ad infinitum-PDE monitors are required to check all completed 
    performance checklists as part of their on-site monitoring visit 
· Be kept confidential

The Performance Checklist should contain:

1. A heading, including: 

· The name of the facility
· The approved nurse aide program number
· The name of the student 
· The starting and ending dates of the program

A heading may NOT include the student’s social security number.  (Student ID number is optional)
		
2. A body, including: 

·  All of the theoretical and practical objectives of the program.  Whenever possible, the date
	      the student demonstrates the objective during the clinical experience is the date that is 
	      entered in the Date Demonstrated column. 
· If an objective can only be demonstrated during a lab session, then enter that date 
	      and place an  asterisk ( * ) beside it.  If the objective is met by answering a test question 
	      correctly, place a plus sign (+) beside the date it was satisfactorily demonstrated. 
· Include a reference note on the last page (i.e. *= lab and/or + = test question). 
· If the objective was taught but not demonstrated, enter a straight line through the space 
            in the Date Demonstrated column.

3. A new Performance Checklist will be periodically issued by PDE. Please check the PDE 
website at  www.education.state.pa.us 


 SAMPLE PROGRAM CALENDAR – V.3.19
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Performance Checklist - continued

4. A final page, including:

· The student’s final theory grade (individual quiz grades may be documented)
· The student’s final clinical grade (Satisfactory/Unsatisfactory, Pass/Fail or numerical grade). 
	Criterion for achieving a passing grade should be established in an achievement policy and 
	communicated to the student prior to entering the Nurse Aide Training and Competency 
	Evaluation Program (NATCEP) and reviewed during the NATCEP:
			—The full signature of the primary instructor and date;
			—The full signature of the student and date; and
			—A space for comments

Completion

·  The performance checklist should be thoroughly reviewed to ensure that all sections and
		spaces have been completed.

	Note: If all of the objectives meet satisfactory performance, then an arrow may be drawn
	through the Satisfactory/Unsatisfactory, and instructor’s initials columns as long as the 
	first and last spaces have a legible letter and/or initial.

· Each student should be given the original of his or her completed and signed performance
			checklist. This could serve as part of a student’s resume, if needed, in the future.

Suggestion: The box below could be revised and placed on a separate sheet of paper to cover the
students Performance Checklist 


		     Please be advised that the information you are about to view is  
       strictly confidential.  This information is intended for the use of the 
       individual (student) or entity to which it is addressed.  

       If the reader of this information is not the intended recipient, you 
       are hereby notified that any dissemination or copying of this 
       information is strictly prohibited.  

       If you have received this information in error, please return it to the 
      Administrative Office immediately. 

33
34

	
Performance Checklist for Nurse Aide Trainees/Students in Pennsylvania

Student Name __________________________________________ Training Code ___________________                

Start Date _____________________     End Date _____________________

	Date Taught
	Date
Demonstrated
	Satisfactory/                Unsatisfactory
	Instructor's
Initials

	SECTION 1
	INTRODUCTION TO HEALTH CARE 
	 
	 
	 
	 

	SECT 1/Unit 1
	Role and Function
	 
	 
	 
	 

	1.1
	Nurse Assistants functions as an unlicensed individual in the role of a nurse aide within the legal 
and ethical standards set forth by the profession of nursing as regulated by the State Board of Nursing
for Commonwealth of Pennsylvania
	 
	 
	 
	 

	1.1.1
	Defines the role and function of a nurse aide and provides awareness of the legal limitations of being a nurse aide
	 
	 
	 
	 

	1.1.2
	Defines the responsibilities of the nurse aide as a member of the health care team in an acute care
and rehab, hospice, home health or LTC environment
	 
	 
	 
	 

	1.1.3
	Differentiates between hospitals, long-term care agencies and home-health agencies according to their purpose 
and nurse aide expectations
	 
	 
	 
	 

	1.1.4
	Identifies the “chain of command” in the organizational structure of the health care agency
	 
	 
	 
	 

	1.1.5
	Maintains acceptable personal hygiene and exhibits appropriate dress practices
	 
	 
	 
	 

	1.1.6
	Explains the importance of punctuality and commitment on the job
	 
	 
	 
	 

	1.1.7
	Describes the role in maintaining excellent service values 
	 
	 
	 
	 

	1.1.8
	Demonstrates effective management of multiple tasks and prioritizing work activities
	 
	 
	 
	 

	*1.1.9
	Explains the responsibility to identify, prevent and report abuse, exploitation and neglect as 
legislated in Act 14 of 1997 (P.L.), the Nurse Aide Resident Abuse Prevention Training Act
	 
	 
	 
	 

	*1.1.10
	Identifies both physical and psychological indicators of stress in self and others, as well as identifying
stress reduction techniques
	 
	 
	 
	 

	*1.1.11
	Demonstrates effective, interpersonal, conflict management skills
	 
	 
	 
	 

	1.1.12
	Identifies ways to help other people safely manage anger and difficult situations
	 
	 
	 
	 

	1.1.13
	Explains the responsibility of the nurse aide to report abuse to public authorities as legislated
by Act 13 of 1997 
	 
	 
	 
	 

	
	
	
	
	
	

	SECT 1/Unit 2
	Communication Skills
	
	
	
	

	1.2
	Demonstrates appropriate and effective, communication skills
	
	
	
	

	*1.2.1
	Demonstrates effective, abuse-free, verbal and non-verbal communication in keeping with the Nurse Aide’s role
with clients and their families
	
	
	
	

	1.2.2
	Observes by using the senses of sight, hearing, touch and smell to report client behavior to the
licensed professional/practitioner/supervisor
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Performance Checklist for Nurse Aide Trainees/Students in Pennsylvania

Student Name __________________________________________ Training Code ___________________                

Start Date _____________________     End Date _____________________

	Date Taught
	Date
Demonstrated
	Satisfactory/                Unsatisfactory
	Instructor's
Initials

	SECT 1/Unit 2
	Communication Skills (continued) 
	
	 
	 
	 

	1.2.3
	Documents observations using appropriate terms that are specific to the work environment
	 
	 
	 
	 

	1.2.4
	Explains the importance of reporting observations and measurements to the licensed 
Professional, practitioner or supervisor
	 
	 
	 
	 

	1.2.5
	Explains the importance of maintaining the client’s record
	 
	 
	 
	 

	1.2.6
	Demonstrates effective communication skills with supervisor, manager, charge nurse/ staff 
and other disciplines
	 
	 
	 
	 

	1.2.7
	Communicates thoughts, feelings and ideas to justify decisions or support position on workplace issues 
	 
	 
	 
	 

	1.2.8
	Demonstrates speaking, listening, writing and social skills that support participation as an effective 
team member
	 
	 
	 
	 

	1.2.9
	Demonstrates actions for asking appropriate questions to clarify meaning, understand outcomes 
or solve problems
	 
	 
	 
	 

	1.2.10
	Explains the concept of diversity and why it is important
	 
	 
	 
	 

	1.2.11
	Describes cultural diversity and how a nurse aide manages cultural differences among people
	 
	 
	 
	 

	1.2.12
	Demonstrates respect for differences among clients
	 
	 
	 
	 

	1.2.13
	Identifies elements of one's own cultural formation and their potential impact in nursing practice
	 
	 
	 
	 

	1.2.14
	Uses effective communication skills to promote a client’s well being 
	 
	 
	 
	 

	*1.2.15
	Communicates in a respectful, adult manner in accordance with the client’s stage of development 
and cultural background
	 
	 
	 
	 

	
	
	
	
	
	

	SECT 1/Unit 3
	Infection Control
	
	
	
	

	1.3
	Applies the basic principles of infection control
	
	
	
	

	1.3.1
	Identifies how diseases are transmitted
	
	
	
	

	1.3.2
	Demonstrates hand washing techniques
	
	
	
	

	1.3.3
	Applies principles of Standard Precautions/Transmission-Based Precautions
	
	
	
	

	1.3.4
	Performs basic cleaning and disinfecting tasks
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Performance Checklist for Nurse Aide Trainees/Students in Pennsylvania

Student Name __________________________________________ Training Code ___________________                

Start Date _____________________     End Date _____________________

	Date Taught
	Date 
Demonstrated
	Satisfactory/
Unsatisfactory
	Instructor’s 
Initials

	SECT 1/Unit 3
	Infection Control (continued)
	 
	 
	 
	 

	1.3.5
	Demonstrates correct isolation and safety techniques  when caring for  infectious clients
	 
	 
	 
	 

	1.3.6
	Demonstrates knowledge of how the immune system protects the body from infection and disease
	 
	 
	 
	 

	*1.3.7
	Follows infection control measures to provide quality care
	 
	 
	 
	 

	1.3.8
	Demonstrates use and disposal of personal protective equipment (PPE)
	 
	 
	 
	 

	
	a. Demonstrates putting on and removing gloves
	
	
	
	

	1.3.9
	Identifies the nurse aides role in following OSHA regulations 
	 
	 
	 
	 

	
	
	
	
	
	

	SECT 1/Unit 4
	Safety/Emergency
	 
	 
	 
	 

	1.4
	Assists with basic, emergency procedures
	 
	 
	 
	 

	1.4.1
	Utilizes proper, body mechanics
	 
	 
	 
	 

	1.4.2
	Follows safety and emergency procedures
	 
	 
	 
	 

	*1.4.3
	Identifies safety measures that prevent accidents to clients, including the proper use of alternative
measures to restraints and safety devices
	 
	 
	 
	 

	1.4.4
	Demonstrates proper use of safety devices
	 
	 
	 
	 

	1.4.5
	Identifies signs of choking and an obstructed airway
	 
	 
	 
	 

	1.4.6
	Manages foreign body, airway obstruction
	 
	 
	 
	 

	1.4.7
	Calls for help when encountering convulsive disorders, loss of consciousness, shock and hemorrhage
	 
	 
	 
	 

	1.4.8
	Assists client within a nurse aide’s scope of work practice until professional help arrives
	 
	 
	 
	 

	1.4.9
	Follows disaster procedures
	 
	 
	 
	 

	1.4.10
	Reports emergencies accurately and immediately
	 
	 
	 
	 

	1.4.11
	Identifies potential fire hazards
	 
	 
	 
	 

	1.4.12
	Follows appropriate guidelines for the use of restraints, safety devices and emergency procedures 
to provide abuse – free quality care
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Performance Checklist for Nurse Aide Trainees/Students in Pennsylvania

Student Name __________________________________________ Training Code ___________________                

Start Date _____________________     End Date _____________________

	Date Taught
	Date
Demonstrated
	Satisfactory/
Unsatisfactory
	Instructor’s
Initials

	SECT 1/Unit 5
	Client's Rights
	 
	 
	 
	 

	1.5
	Demonstrates behavior that maintains client and/or client's rights
	 
	 
	 
	 

	1.5.1
	Provides privacy and maintenance of confidentiality
	 
	 
	 
	 

	1.5.2
	Maintains confidentiality of patient history information as required by HIPAA
	 
	 
	 
	 

	1.5.3
	Promotes the client’s right to make personal choices to accommodate individual needs
	
	
	
	

	1.5.4
	Gives assistance in resolving grievances
	 
	 
	 
	 

	1.5.5
	Provides necessary assistance to client when participating in single, group, family and other activities
	 
	 
	 
	 

	1.5.6
	Maintains care and security of client’s personal possessions
	 
	 
	 
	 

	*1.5.7
	Maintains the client’s environment and care through appropriate nurse aide behavior to minimize the 
need for physical and chemical restraints
	 
	 
	 
	 

	*1.5.8
	Identifies types, examples and indicators of abuse, including physical, psychological and sexual abuse 
as well as exploitation and neglect
	 
	 
	 
	 

	*1.5.9
	Identifies methods to prevent abuse regarding exploitation, neglect and improper use of physical
or chemical restraints while providing care
	 
	 
	 
	 

	*1.5.10
	Identifies procedures for reporting abuse regarding exploitation, neglect, or the improper use of physical 
or chemical restraints to the appropriate supervisor, law enforcement officer or government authorities
	 
	 
	 
	 

	*1.5.11
	Utilizes abuse prevention strategies in response to abusive behavior directed toward nurse aides by
clients and families
	 
	 
	 
	 

	
	
	
	
	

	SECT 1/Unit 6
	Client’s Independence
	
	
	
	

	1.6
	Demonstrates behavior that promotes client or client’s independence and prevents abuse
	 
	 
	 
	 

	*1.6.1
	Demonstrates behavior that promotes client or client’s independence and prevents abuse
	 
	 
	 
	 

	1.6.2
	Demonstrates care of sensory challenged clients regarding feeding, ambulating, personal care and environment
	 
	 
	 
	 

	1.6.3
	Describes approaches a nurse aide could use to promote client independence
	 
	 
	 
	 

	1.6.4
	Individualizes care to meet the needs of the client 
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Performance Checklist for Nurse Aide Trainees/Students in Pennsylvania

Student Name __________________________________________  Training Code ___________________                

Start Date _____________________     End Date _____________________

	Date Taught 
	Date   Demonstrated 
	Satisfactory/                Unsatisfactory
	Instructor's 
Initials 

	  SECTION 2
	 BASIC NURSING AND PERSONAL CARE SKILLS
	 
	 
	 
	 

	SECT 2/Unit 1
	Nutrition
	 
	 
	 
	 

	 *2.1
	Demonstrates knowledge and applies the principles of basic nutrition to prevent neglect and exploitation
	 
	 
	 
	 

	2.1.1
	Lists general principles of basic nutrition
	 
	 
	 
	 

	2.1.2
	Demonstrates knowledge and understanding of modified diets
	 
	 
	 
	 

	2.1.3
	Reads the instructions for special diets      
	 
	 
	 
	 

	2.1.4
	Serves prepared food as instructed
	 
	 
	 
	 

	2.1.5
	Documents meal completion
	 
	 
	 
	 

	2.1.6
	Reports changes in client's meal consumption to the professional, practitioner or supervisor
	 
	 
	 
	 

	2.1.7
	Describes factors that promote safety, comfort, and client's rights when assisting clients with
nutritional and dietary needs
	 
	 
	 
	 

	2.1.8 
	Practices feeding and positioning methods that prevent aspiration                                                                                  
	 
	 
	 
	 

	2.1.9
	Identifies cultural and faith based practice variations in diet             
	 
	 
	 
	 

	
	
	
	
	

	SECT 2/ Unit 2
	Identify and Report Conditions of Body Systems 
	 
	 
	 
	 

	2.2
	Identifies and reports abnormal signs and symptoms of common diseases and conditions of the
body systems
	
	
	
	

	2.2.1
	Respiratory conditions - Reports coughing, sneezing, elevated temperature or a change in the client's 
normal function
	 
	 
	 
	 

	2.2.2
	Endocrine conditions - Reports excessive thirst, frequent urination, change in urine output, drowsiness,
excessive perspiration, headache, muscle spasms or a change in the client's normal function
	 
	 
	 
	 

	2.2.3
	Urinary conditions - Reports frequent urination, burning or pain during urination, change in color of urine, 
blood or sediment in urine, strong odors or a change in the client's normal function
	 
	 
	 
	 

	2.2.4
	Circulatory conditions –Reports shortness of breath, chest pain, blue color to lips, indigestion, sweating, 
change in vital signs or a change in the client’s normal function
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Performance Checklist for Nurse Aide Trainees/Students in Pennsylvania

Student Name __________________________________________ Training Code ___________________                

Start Date _____________________     End Date _____________________

	Date Taught
	Date
Demonstrated
	Satisfactory/
Unsatisfactory
	Instructor’s
Initials

	SECT 2/Unit 2
	Identify and Report Conditions of Body Systems (continued)
	
	
	
	

	
2.2.5
	Nervous conditions - Reports dizziness, changes in vision such as seeing double, change in blood
pressure, numbness in any part of the body, inability to move arm or leg, loss of balance, slurred speech
or a change in the client's normal function
	 
	 
	 
	 

	2.2.6
	Integumentary conditions - Reports break in skin, discoloration such as redness, black and blue areas, rash, 
itching or a change in the client's normal skin condition
	
	
	
	

	2.2.7
	Digestive conditions - Reports nausea, vomiting, pain, inability to swallow, bowel movement changes (such 
as color, diarrhea, constipation) or a change in the client's normal function
	 
	 
	 
	 

	2.2.8
	Conditions of Immune System - Understands the basic structure and function as it relates to infection 
and disease
	 
	 
	 
	 

	2.2.9
	Reproductive conditions - Reports bleeding, pain, discharge, itching, difficulty starting urination or
a change in the client's normal function
	 
	 
	 
	 

	2.2.10
	Musculoskeletal conditions – Reports complaints of pain, swelling, redness of joints or a change in the
client's normal function
	 
	 
	 
	 

	2.2.11
	Special senses conditions – Reports any drainage, inflammation or discoloration of the eyes, both ears
or a change in the client's normal function
	 
	 
	 
	 

	2.2.12
	Continues to list common diseases and conditions based on the population being served 
(such as Cancer or MRSA)
	 
	 
	 
	 

	*2.2.13
	Reports signs and symptoms of possible physical, psychological and sexual abuse as well as 
neglect and exploitation
	 
	 
	 
	 

	
	
	
	
	
	

	SECT 2/Unit 3
	Client's Environment
	 
	 
	 
	 

	2.3
	Demonstrates Care for the Client's Environment
	 
	 
	 
	 

	*2.3.1
	Provides the client with a safe, clean and comfortable living environment
	 
	 
	 
	 

	2.3.2
	Reports unsafe conditions
	 
	 
	 
	 

	2.3.3
	Reports pests
	 
	 
	 
	 

	2.3.4
	Reports nonfunctioning equipment
	 
	 
	 
	 

	2.3.5
	Prepares soiled linen for laundry
	 
	 
	 
	 

	2.3.6
	Assists with preparing unit for admission/transfer or discharge
	 
	 
	 
	 

	*2.3.7
	Arranges furniture and equipment for the client’s convenience and safety
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Performance Checklist for Nurse Aide Trainees/Students in Pennsylvania

Student Name __________________________________________ Training Code ___________________                

Start Date _____________________     End Date _____________________

	
Date Taught 
	Date 
Demonstrated 
	Satisfactory/                Unsatisfactory
	Instructor's
 Initials 

	SECT 2/Unit 4
	Personal Care Skills 
	 
	 
	 
	 

	2.4
	Provides personal care as directed by the licensed professional, practitioner or/supervisor
	 
	 
	 
	 

	*2.4.1
	Follows nursing care principles to prevent client abuse, neglect, exploitation and improper use 
of physical and/or chemical restraints
	 
	 
	 
	 

	2.4.2
	Demonstrates proper safety techniques when providing personal care
	
	
	
	

	2.4.3
	Demonstrates proper bed-making procedures
	 
	 
	 
	 

	 
	     a.  Unoccupied
	 
	 
	 
	 

	 
	     b.  Occupied                                                                      
	 
	 
	 
	 

	2.4.4
	Provides for the client’s privacy when providing personal care
	 
	 
	 
	 

	2.4.5
	Assists the client in getting dressed and undressed
	 
	 
	 
	 

	2.4.6
	Assists the client with bathing and personal grooming as described on the client's care plan
	 
	 
	 
	 

	 
	    a.  Shower
	 
	 
	 
	 

	 
	    b.  Bed bath
	 
	 
	 
	 

	 
	    c.  Whirlpool
	 
	 
	 
	 

	2.4.7
	Observes the condition of the skin and reports changes to the professional, practitioner or supervisor
	 
	 
	 
	 

	2.4.8
	Demonstrates measures to prevent pressure ulcers: positioning, turning and applying heel and elbow protectors
	 
	 
	 
	 

	2.4.9
	Shampoos and grooms hair
	 
	 
	 
	 

	2.4.10
	Assists the client with shaving
	 
	 
	 
	 

	2.4.11
	Assists the client with mouth care
	 
	 
	 
	 

	2.4.12
	Administers mouth care for the unconscious client
	 
	 
	 
	 

	2.4.13
	Demonstrates denture care
	 
	 
	 
	 

	2.4.14
	Feeds clients table food in usual manner as described on the client's care plan
	 
	 
	 
	 

	2.4.15
	Distributes nourishment and water
	 
	 
	 
	 

	2.4.16
	Assists the client in using the bathroom
	 
	 
	 
	 

	2.4.17
	Assists the client in using:
	 
	 
	 
	 

	 
	    a.  Bedside commode
	 
	 
	 
	 

	 
	    b.  Urinal 
	 
	 
	 
	 

	
	    c.  Bedpan
	
	
	
	



12/11	                                                                                                          40

	

Performance Checklist for Nurse Aide Trainees/Students in Pennsylvania

Student Name __________________________________________ Training Code ___________________                

Start Date _____________________     End Date _____________________

	Date Taught
	Date
Demonstrated
	Satisfactory/
Unsatisfactory
	Instructor’s
Initials

	SECT 2/Unit 4
	Personal Care Skills (continued)
	
	
	
	

	2.4.18
	Demonstrates perineal care:
	 
	 
	 
	 

	 
	    a. Male
	 
	 
	 
	 

	 
	    b. Female
	 
	 
	 
	 

	2.4.19
	Provide catheter care
	 
	 
	 
	 

	2.4.20
	Provides:
	 
	 
	 
	 

	 
	    a. Foot care
	 
	 
	 
	 

	 
	    b. Basic care to fingernails
	 
	 
	 
	 

	 
	    c. Basic care to toenails
	 
	 
	 
	 

	2.4.21
	Applies elastic stockings
	 
	 
	 
	 

	2.4.22
	Accurately measures, records and reports changes in client's normal function to the professional, practitioner or supervisor:
	 
	 
	 
	 

	 
	    a. Intake
	 
	 
	 
	 

	 
	    b. Output
	 
	 
	 
	 

	 
	    c. Weight
	 
	 
	 
	 

	 
	    d. Height
	 
	 
	 
	 

	 
	    e. Temperature
	 
	 
	 
	 

	 
	           i.  Oral
	 
	 
	 
	 

	 
	          ii.  Axillary
	 
	 
	 
	 

	 
	          iii. Rectal (demonstration performed on a mannequin)
	 
	 
	 
	 

	 
	         iv.  Electronic
	 
	 
	 
	 

	 
	     f. Pulse
	 
	 
	 
	 

	 
	    g. Respiration
	 
	 
	 
	 

	
	    h. Blood pressure
	
	
	
	

	
	     i. Pain
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Student Name __________________________________________ Training Code ___________________                

Start Date _____________________     End Date _____________________

	Date Taught
	Date
Demonstrated
	Satisfactory/
Unsatisfactory
	Instructor’s 
Initials

	SECT 2/Unit 4
	Personal Care Skills (continued) 
	 
	 
	 
	 

	2.4.23
	Provides comfort measures for the client experiencing pain (such as a back rub)
	 
	 
	 
	 

	2.4.24
	Assists the professional, practitioner or supervisor with a physical examination (such as taking vital 
signs and assisting with positioning)
	 
	 
	 
	 

	2.4.25
	Applies nonsterile dressing (such as a band- aid)
	 
	 
	 
	 

	2.4.26
	Empties a colostomy bag
	 
	 
	 
	 

	2.4.27
	Applies an incontinence brief
	 
	 
	 
	 

	2.4.28 
	Asks for or provide feedback on performance of task completion
	 
	 
	 
	 

	2.4.29
	Describes factors that affect effective teamwork
	 
	 
	 
	 

	
	
	
	
	

	SECT 2/Unit 5
	Caring for the Client when Death is Imminent
	 
	 
	 
	 

	2.5
	Provides Care to Client when Death is Imminent
	 
	 
	 
	 

	2.5.1
	Discusses own feelings and attitude about death
	 
	 
	 
	 

	2.5.2
	Explains how culture and religion influence a person’s attitude toward death
	 
	 
	 
	 

	2.5.3
	Discusses the stages of dying
	 
	 
	 
	 

	2.5.4
	Identifies the goals of hospice care
	 
	 
	 
	 

	2.5.5
	Identifies complementary therapies utilized during the stages of dying
	 
	 
	 
	 

	2.5.6
	Explains and reports the common signs of approaching death
	 
	 
	 
	 

	2.5.7
	Provides postmortem care while maintaining the client’s right to dignity and respect
	 
	 
	 
	 

	
	
	
	
	
	

	SECTION 3
	RESTORATIVE CARE
	
	
	
	

	SECT 3/Unit 1
	Assists client with basic restorative services 
	
	
	
	

	3.1
	Demonstrates Skills that Incorporate the Principles of Restorative Care under the Direction 
of a Licensed Professional, Practitioner or Supervisor
	
	
	
	

	3.1.1
	Assists the client in bowel training and bladder training
	
	
	
	

	3.1.2
	Assists the client in activities of daily living and encourage self-help activities
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	Date Taught
	Date
Demonstrated
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 Initials

	SECT 3/Unit 1
	RESTORATIVE CARE (continued)
	
	
	
	

	3.1.3
	Demonstrates the proper use of assistive devices, when assisting the client to:
	
	
	
	

	 
	    a. Ambulate (such as gait, belt, cane, walker, etc)
	 
	 
	 
	 

	 
	    b. Transfer (such as mechanical lift, stand aid, etc.)
	 
	 
	 
	 

	 
	    c. Eat (such as assistive eating devices, thickening, etc.)
	 
	 
	 
	 

	 
	    d. Dress (such as assistive dressing devices, etc.)
	 
	 
	 
	 

	3.1.4
	Assists client with active range of motion exercises as instructed by the physical therapist
or the licensed professional, practitioner or supervisor 
	 
	 
	 
	 

	3.1.5
	Assists client with passive range of motion exercises as instructed by the physical
therapist or the licensed professional, practitioner or supervisor
	 
	 
	 
	 

	3.1.6
	Assists in care and use of prosthetic and orthotic devices (such as hearing aides, braces, splints, 
artificial limbs, etc.)
	 
	 
	 
	


	3.1.7
	Assists the client in proper use of body mechanics   
	 
	 
	 
	 

	 
	   a.  In bed 
	 
	 
	 
	 

	 
	   b.  In chair 
	 
	 
	 
	 

	 
	   c.  While ambulating
	 
	 
	 
	 

	3.1.8
	Assists the client with: 
	 
	 
	 
	 

	 
	    a. Dangling
	 
	 
	 
	 

	 
	    b. Standing
	 
	 
	 
	 

	 
	    c. Walking
	 
	 
	 
	 

	3.1.9
	Demonstrates proper turning and/or positioning in:
a.  Bed
	 
	 
	 
	 

	 
	   b.  Chair
	 
	 
	 
	 

	3.1.10
	Demonstrates proper technique for transferring client from:
a.  Bed to chair
	 
	 
	 
	 

	 
	    b. Chair to bed
	 
	 
	 
	 

	3.1.11
	Assists the client with positioning devices
	
	
	
	

	3.1.12
	Utilizes measures to prevent skin breakdown & circulatory changes caused by improper application 
and use of assistive devices
	
	
	
	

	*3.1.13
	Provides appropriate, restorative care to prevent abuse, neglect and exploitation
	
	
	
	

	3.1.14
	Explains the importance of maintaining skin turgor to prevent skin breakdown
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	SECTION 4
	BEHAVIORAL HEALTH AND SOCIAL SERVICE NEEDS
	 
	 
	 
	 

	SECT 4/Unit 1
	Assists client with behavioral health and social service needs
	 
	 
	 
	 

	4.1
	Demonstrates basic skills by identifying the psychosocial characteristics of the populations being served in the nursing facility and/or by the health care agency including persons who are developmentally or intellectually disadvantaged, or individuals with Alzheimer's disease and related disorders that cause cognitive impairment
	
	
	
	

	4.1.1
	Identifies the client's basic, human needs for life and emotional well-being
	 
	 
	 
	 

	4.1.2
	Modifies his/her own behavior in response to  the client's behavior
	 
	 
	 
	 

	4.1.3
	Selects appropriate techniques for dealing with angry or upset clients and their family members
	 
	 
	 
	 

	4.1.4
	Identifies developmental tasks associated with the aging process
	 
	 
	 
	 

	4.1.5
	Provides training for achieving the client’s self-care based on their capabilities
	 
	 
	 
	 

	4.1.6
	Demonstrates principles of behavior management by reinforcing appropriate behavior and reducing
or eliminating inappropriate behavior
	 
	 
	 
	 

	4.1.7
	Allows the client to make personal choices, providing and reinforcing other behavior consistent 
with the client's dignity
	 
	 
	 
	 

	4.1.8
	Explains how to anticipate and manage crisis situations and identifies alternative solutions
when appropriate interventions fail
	 
	 
	 
	 

	4.1.9
	Utilizes the client’s family as a source of emotional support
	 
	 
	 
	 

	4.1.10
	Explains how age, illness and disability affect sexuality
	 
	 
	 
	 

	4.1.11
	Provides opportunities for the client to express their personal faith and continue their religious practices
	 
	 
	 
	 

	4.1.12
	Describes techniques that demonstrate effective listening skills
	 
	 
	 
	 

	4.1.13
	Explains measures that promote a client's quality of life
	 
	 
	 
	 

	*4.1.14
	Provides for the behavioral health and social service needs of the client, including abuse prevention measures
	
	
	
	

	4.1.15
	Reports changes in the client's normal function to the licensed professional, practitioner, or supervisor
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Student Name _________________________________________ Training Code ___________________                
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	 Date Taught
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Demonstrated
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	SECTION 5
	CARE OF COGNITIVELY IMPAIRED CLIENTS
	 
	 
	 
	 

	SECT 5/Unit 1
	Provides Appropriate Care of the Cognitively Impaired Client
	 
	 
	 
	 

	5.1
	Demonstrates basic principles of validation therapy and other intervention strategies
	
	
	
	

	5.1.1
	Demonstrates basic principles of validation therapy and other intervention strategies
	 
	 
	 
	 

	*5.1.2
	Demonstrates intervention strategies to prevent abuse and neglect
	
	
	
	

	5.1.3
	Reports changes in the client’s normal function to the licensed professional, practitioner or supervisor
	 
	 
	 
	 

	
  
 

	 Comments:  


	

	

	Final Theory Grade_________________________                                       Total Theory/Lab/Clinical hours  ______/______/______                     

	
Final Lab Grade_________________________                                              Date of initial clinical experience ______/______/______      


	Final Clinical Grade_________________________                                

	

	
Signature of Primary Instructor                                                                                                          Date 


	
Signature of Co-Instructor                                                                                                                  Date


	
Signature of Assistant Instructor                                                                                                        Date


	
Signature of Student                                                                                                                          Date
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SAMPLE LESSON PLAN

Note:  This is an example and is not to be submitted as the lesson plan with the approval application

Big Run Health Care Facility
Nurse Aide / Nursing Assisting Program

	Unit:	 	Personal Care Skills  	Time: Classroom: 0.5 hours                  Lab: 0.75 hours	     	      Clinical: 1.0 hours
	Section:		Skin Care					
	Competency:	Foot Care	
	OBJECTIVE
	COURSE CONTENT
	
LEARNING ACTIVITIES

	General Information – A behavioral objective must

be written for whom the objective is intended. The objective states specific, observable action/behaviors that the learner is to perform or exhibit. Relevant factors affecting the actual performance must be stated along with the degree or level of achievement acceptable for the performance.
	General Information – The content is a topical outline
to guide the instructor and the learner with the information needed to know in order to understand why they will be performing the task. Content must be maintained at a level for the learner and be presented from the simple to the complex.
	General Information – Learning activities are the 
actions and/or behavior the student will perform in 
order to master the task.

	Example
After watching the video about foot care and listening 
to the instructor, explain why foot care is important.
The student will  recall six signs to watch for when 
caring for the feet of a client.
	Example
I. Common problems the elderly have with their feet:
A.  Measures to take to prevent problems:
· Avoid tight things like garters, tight
       shoes, etc.
B.  Special care of feet:
· Foot hygiene
· Warm clothing and socks
C.  Protect client from injury:
· Heel protectors
D.  Look for and report signs of:
· Redness
· Warm to the touch (heat)
· Swelling
· Pain
· Loss of function
· Drainage
	
Example
The student will:
· Read page 200 in their textbook about foot care
· Watch the video on foot care
· Participate in the discussion about foot care
· Practice foot care on another trainee
· Demonstrate foot care on a resident
· When asked by the instructor, give six signs
     to watch for when giving foot care to a client
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	SAMPLE PROGRAM CALENDAR

	DAY
	CURRICULUM OBJECTIVES
	LESSON TOPICS
	ACTIVITY SCHEDULE
	BOOK REFERENCES

	1 

T - 7.5 hrs
	1.1  Functions as an unlicensed individual in
       the role of a nurse aide within the legal 
       and  ethical standards set forth by the 
       profession of nursing as regulated by 
       the State Board of Nursing for 
       Commonwealth of Pennsylvania
          1.1.1 - 1.13
	Role & Function (T - 2 hrs)
________________________________Break_________________________              
    Communication (T - 2 hrs)
_______________________________
  Lunch_________________________
	7:00 a.m. - 9:00 a.m.
_________________________
___ 9:00 a.m. - 9:15 a.m._____
9:15 a.m. - 11:15 a.m.
__________________________
___11:15 a.m. - 11:45 a.m.____

	Chapter 1
Chapter 2 

Chapter 4

	pgs. 4-10 
pgs. 20-38

pgs. 58-61
pgs. 65-75



	
	1.2 Demonstrates appropriate and effective 
      communication skills
          1.2.1 - 1.2.12
	  Communication (T - 2 hrs)_________
  Break__________________________
  Communication (T - 1.5 hrs)
	___11:45 a.m. - 1:45 p.m____
____1:45 p.m. - 2:00 p.m.___
2:00 p.m. - 3:30 p.m.
	Chapter 5

Chapter 29
	pgs. 88-97

pgs. 630-638

	2 

T - 5.5 hrs 

L - 2 hrs

	          1.2.13 –  1.2.15

1.3 Applies the basic principles of infection 
     control
          1.3.1 - 1.3.4
          1.3.5 - 1.3.9

	  Communication (T - 0.5 hr)_________

  Infection Control (T - 2 hrs)_________

  Break_________________________
   Infection Control (T - 1 hr ; L – 1 hr)_
_______________________________
Lunch_________________________

	___ 7:00 a.m.  - 7:30 a.m._____

___7:30 a.m.  - 9:30 a.m.____

____9:30 a.m.  - 9:45 a.m.____
____9:45 a.m. - 11:45 p.m.____
_________________________
    11:45 p.m.  - 12:15 p.m. ___

	

Chapter 6


Chapter 29


	

pgs. 119-121


pgs. 646-651



	
	1.4 Assists with basic emergency procedures
          1.4.1 - 1.4.5
	Safety/Emergency (T - 2 hrs)_______
______________________________
_Break_________________________
 Safety/Emergency (L - 1 hr)________
	    12:15 p.m.  -   2:15 p.m.____
_________________________
___  2:15 p.m.  - 2:30 p.m.____
____2:30 p.m.  - 3:30 p.m.____
	Chapter 9


Chapter 10
	pgs. 144-170


pgs. 172-188

	3 

	          1.4.6-1.4.12
	  Safety/Emergency (T - 2.5 hrs)_____
_______________________________
	         7:00 a.m.  - 9:30 a.m.____
_________________________
	Chapter 6

	pgs. 119-121

	
T - 7.5 hrs
	
1.5 Demonstrates behavior that maintains   
      Client and/or client’s rights
          1.5.1 - 1.5.5

          1.5.6 - 1.5.8


	_Break________________________
_Client’s Rights (T - 2 hrs)__________
_______________________________
  Lunch_________________________
_______________________________
_Abuse Prevention (T - 2 hrs)_______

__Break________________________
	____9:30 a.m.  - 9:45 a.m.____
____9:45 a.m.  - 11:45 a.m.___
_________________________
__    11:55 a.m.  - 12:15 p.m.__ 
_________________________
____12:15 p.m.  - 2:15 p.m.___

_____2:15 p.m.  - 2:30 p.m.___

	
Chapter 29
_________


Chapter 10


	
pgs. 646-651
____________


pgs. 172-188

	
	1.6 Demonstrates behavior that promotes 
      client and/or client’s independence and
      prevents abuse  
        1.6.1 - 1.6.4

	Client’s Independence (T - 1 hr)
	           2:30 PM - 3:30 p.m.
	Chapter 9
	pgs. 144-170




	SAMPLE PROGRAM CALENDAR

	DAY
	CURRICULUM OBJECTIVES
	LESSON TOPICS
	ACTIVITY SCHEDULE
	BOOK REFERENCES

	4 

	          1.5.9 - 1.5.11

	Abuse Prevention (T - 0.5 hrs)______

Act 13 / Act 14 (T - 1 hr)
_______________________________
	___7:00 a.m. - 8:30 a.m.______


_________________________
	Chapter 2
Chapter 3

________
	pgs. 32-34
pgs. 53-58


	
T - 3.5 hrs

L - 1 hr

C - 3 hrs
	



2.3 Demonstrates care for the client’s   
      environment
          2.3.1 - 2.3.4



          2.3.5 - 2.3.7
	_Break__________________________

Safety/Emergency (C – 2 hrs)________
_Safe & Clean Environment (T - 1 hr)__
_______________________________
_Lunch__________________________
_Safe & Clean Environment (C - 1 hr)__

_Break__________________________
_Safe & Clean Environment__________ 
_(T - 1 hr ; L - 1 hr)_________________
	 ___8:30a.m.-8:45a.m. _______

___8:45 a.m. - 10:45 a.m_____
___10:45 a.m. - 11:45 a.m____
_________________________
___11:45 a.m. - 12:15 p.m.____
___12:15 p.m. - 1:15 p.m._____

___1:15 p.m.  - 1:30 p.m._____
___1:30 p.m.  - 3:30 p.m._____
	

Chapter 19
Facility 
 Policies
	

pgs. 438-439

	5 

T - 5 hrs

L - 2.5 hrs
	2.4 Provides personal care as directed by the
      licensed professional, practitioner or 
      supervisor
          2.4.1 - 2.4.10


          2.4.11 - 2.4.19


          2.4.20 - 2.4.29

	_Safe & Clean Environment (L - 1 hr)__
_Personal Care (T - 2 hrs)___________
_Break__________________________

_Personal Care (L - 1 hr)____________
_Lunch__________________________
_Personal Care (T - 2 hr)____________

_Break__________________________
_Personal Care (T - 1 hr ; L - 0.5 hr)___
	___7:00 a.m. - 8:00 a.m.______
___8:00 a.m. - 10:00 a.m._____
___10:00 a.m. - 10:15 a.m.____

___10:15 a.m. - 11:15 a.m.____
___11:15 a.m. - 11:45 a.m.____
___11:45 a.m. - 1:45 p.m.

___1:45 p.m.  - 2:00 p.m._____
___2:00 p.m.  - 3:30 p.m._____
	



Chapter 13




Chapter 26
	



pgs 264-270




pgs. 533-564

	6 

T - 5 hrs

L - 2.5 hrs
	2.1 Demonstrates knowledge and applies the
      principles of basic nutrition to prevent 
      neglect and exploitation
          2.1.1 - 2.1.5

	_Basic Skills (T - 3 hrs)_____________
_Break__________________________
_Basic Skills (L - 1.5 hrs)____________

_Lunch__________________________
_Basic Skills (L - 1 hr)______________

_Break__________________________
	___7:00 a.m. - 10:00 a.m._____
___10:00 a.m. - 10:15 a.m.____
___10:15 a.m. - 11:45 a.m.____

___11:45 a.m. - 12:15 p.m.____
___12:15 p.m. - 1:15 p.m._____

___1:15 p.m. - 1:30 p.m.______

	Chapter 24




Chapter 12
	pgs. 520-542




pgs. 223-225

	
	          2.1.5 - 2.1.9
	  Nutrition/Hydration (T - 2 hrs)
	       1:30 p.m. - 3:30 p.m.

	Chapter 14
	pgs. 276-288

	7 

T - 2 hrs

L - 1 hr

C - 4.5 hrs
	5.1 Demonstrates basic principles of 
      validation therapy and other intervention 
      strategies

· 5.1.1 – 5.1.3  


	__Nutrition/Hydration (L - 1 hr)________
_Care of Cognitively Impaired (T - 2 hrs)
___________Break________________

_Care of Cognitively Impaired (C - 1 hr)_
_Lunch__________________________
_Nutrition/Hydration (C - 2 hrs)_______
________________________________
Break_________________________
	___7:00 a.m. - 8:00 a.m.______
___8:00 a.m. - 10:00 a.m._____
___10:00 a.m. - 10:15 a.m.____

___10:15 a.m. - 11:15 a.m.____
___11:15 a.m. - 11:45 a.m.____
___11:45 a.m.- 1:45 a.m._____
_________________________
__1:45 p.m. - 2:00 p.m.______
	Chapter 27





	pgs. 567-580






	
	          5.1.1 - 5.1. 3 (clinical)

	_Care of Cognitively Impaired (C - 1 hr)_
_Nutrition/Hydration (C - 0.5 hr)_______
	___2:00 p.m. - 3:00 p.m.______
___3:00 p.m. - 3:30 p.m.______
	Chapter 28

	pgs. 596-609


	8 

C - 7.5 hrs
	Curriculum Objectives are demonstrated in 
the clinical environment 






	_Personal Care (C - 2.5 hrs)_________
_Break__________________________
_Personal Care (C - 1.5 hrs)_________

_Lunch__________________________
_Personal Care (C - 2 hrs)___________

_Break__________________________
_Care of Cognitively Impaired (C - 1 hr)
_Nutrition/Hydration (C - 0.5 hr)_______

	___7:00 a.m. - 9:30 a.m.______
___9:30 a.m. - 9:45 a.m.______
___9:45 a.m.- 11:15 a.m._____

___11:15 a.m. - 11:45 a.m.____
___11:45 a.m. - 1:45 p.m._____

___1:45 p.m. - 2:00 p.m.______
___2:00 p.m. - 3:00 p.m.______
___3:00 p.m. - 3:30 p.m.______
	
	

	9 

T - 3.5 hrs

C - 4 hrs
	
4.1 Demonstrates basic skills by identifying 
      the psychosocial characteristics of the 
      populations being served in the nursing 
      facility and/or by the health care agency 
      including persons who are  
     developmentally or mentally  
     disadvantaged, or with Alzheimer’s 
     disease and related disorders that cause 
     cognitive impairment
          4.1.1 - 4.1.15



	
_Personal Care (C - 2 hrs)___________
_Break__________________________
_Personal Care (C - 2 hrs)___________

_Lunch__________________________
Behavioral Health & Social Services
_(T - 2 hrs)_______________________

_Break__________________________
Behavioral Health & Social Services
_(T - 1.5 hrs)______________________



	
___7:00 a.m. - 9:00 a.m.______
___9:00 a.m. - 9:15 a.m.______
___9:15 a.m. - 11:15 a.m._____

___11:15 a.m. - 11:45 a.m.____ 

__11:45 a.m. - 1:45 a.m._____ 

___1:45 p.m. - 2:00 a.m.______ 2:00 p.m. - 3:30 p.m.
	


Chapter 19






Chapter 31
	


pgs. 414-440






pgs. 662-672

	
	
	
	
	
	

	10 

T - 2 hrs

C - 5.5 hrs
	



3.1 Demonstrates skills that incorporate the   
      principles of restorative care under the 
      direction of a licensed professional, 
      practitioner or supervisor
          3.1.1 - 3.1.6
	_Personal Care (C - 2.5 hrs)_________
_Break__________________________
_Personal Care (C - 1.5 hrs)_________

_Lunch__________________________
_Mental Health & Social Services_____
_(C - 1.5 hrs)_____________________

_Break__________________________
_Restorative Care (T - 2 hrs)_________
	____7:00 a.m. - 9:30 a.m._____
____9:30 a.m. - 9:45 a.m._____
____9:45 a.m. - 11:15 a.m.____

____11:15 a.m. - 11:45 a.m.___
____11:45 a.m. - 1:15 p.m.____


____1:15 p.m. - 1:30 p.m._____
____1:30 p.m.  - 3:30 p.m.____
	








Chapter 30

	








pgs. 656-659


	11 


T - 2 hrs

L - 1.5 hrs

C - 4 hrs

	


3.1 Demonstrates skills that incorporate the   
      principles of restorative care under the 
      direction of a licensed professional, 
      practitioner or supervisor
          3.1.7 - 3.1.14



	_Personal Care (C - 2.5 hrs)_________
_Break__________________________
_Personal Care (C - 1.5 hrs)_________

_Lunch__________________________
_Restorative Care (T - 2 hrs)_________

_Break__________________________
_Restorative Care (L - 1.5 hrs)_______
	____7:00 a.m. - 9:30 a.m._____
____9:30 a.m. - 9:45 a.m._____
____9:45 a.m. - 11:15 a.m.____

____11:15 a.m. - 11:45 a.m.___
____11:45 a.m. - 1:45 p.m.____

____11:45 p.m.  - 2:00 p.m.___
_____2:00 p.m.  - 3:30 p.m.___
	







Chapter 32
	







pgs. 675-681

	12

T-2 hrs

C-5.5 hrs

	2.2 Recognizes and reports abnormal signs 
      and symptoms of common diseases and 
      conditions of the body systems
         2.2.1 - 2.2.7

	_Personal Care (C – 2.5hrs)________
_Break_________________________
 Personal Care (C-1.5 hrs)_________ 
 
Lunch__________________________
Restorative Care (C-1.5 hrs)________ 

Break__________________________
Signs and Symptoms of Diseases & Conditions (T - 1 hr)_______________




	___7:00 a.m. - 10:00 a.m._____
     9:30 a.m. – 9:45 a.m.______
___9.45 a.m. - 11:15 a.m.____

       11:15 a.m. - 11:15 a.m.___
     11:45 a.m. -1.15 p.m.______

     1:15 p.m. – 1:30 p.m.______

         1.30 p.m. – 3.30 p.m.____
	








Chapter 33
	








Pgs. 684-698

	13





T-3 hrs
	2.2 Recognizes and reports abnormal signs
      and symptoms of common diseases and
     conditions of the body systems
     *2.2.8-2.2.13 
  

2.5 Provides care to client when death is 
     Imminent 
      2.5.1-2.5.7
	 Personal Care (C-3hrs)_____________
Break__________________________

Signs and Symptoms of Diseases & Conditions (T - 1 hr)_______________

Lunch__________________________
Death & Dying (T-2 hrs)____________
Break__________________________
Reports Signs and Symptoms of Diseases & Conditions (C-1.5 hrs

	   7:00 a.m. -10:100 a.m.____
   10:00 a.m. -10:15 a.m.____


_10:15 a.m. – 11: 15 a.m.___

__11:15 a.m. – 11.45 a.m.__
__11:45 a.m. – 1:45. a.m.___
___1:45 p.m. – 2:00 p.m.____

___2:00 p.m. – 3:30 p.m.___
	






Chapter 22
	






Pgs. 483-493

	14 


L - 1.5 hrs

C - 4 hrs
	Performance Objectives are demonstrated 
in the clinical environment 




2.5 Provides care to client when death is 
      Imminent (cont.)
          2.5.1 - 2.5.7

	_Restorative Care (C - 2 hrs)________
_Break_________________________
______________________________
    Reports Signs and Symptoms of Diseases & Conditions  (C - 2 hrs)___

_Lunch_________________________
_Death & Dying (L - 1.5 hrs)_________
_Break_________________________
_Review________________________
	     7:00 a.m. – 9:00 a.m.___
__  9:00 a.m. – 9:15 a.m.___ 


_ _9:15 a.m - 11:15 a.m._____

____11:15 a.m - 1:45 a.m.____
____11:45 a.m. - 1:15 p.m.____
____1:15 p.m. - 1:30 p.m._____

	








Chapter 35
	








pgs. 713-724

	15 

T - 2 hrs
	
	_Final Exam (T - 2 hrs)_____________
_Prepare for Graduation____________
_Ceremony______________________

__Graduation_____________________

__Social_________________________
	____7:00 AM - 9:00 a.m._____
____9:00 AM - 9:15 a.m._____
____9:15 AM - 11:15 a.m.____

____11:15 AM - 1:15 a.m.____

_____1:15 p.m. - 3:30 p.m.____
	
	

	16
& 17
	
	__Make-up time___________________
__Classroom_____________________
__Lab___________________________
__Clinical________________________
	_____7:00 AM - 9:00 a.m.____
____9:00 AM - 10:00 a.m.____
___10:00 AM - 11:00 a.m.____
___11:00 AM - 1:00 p.m._____

	
	

	18
	
	Mock Test Day
	7:00 AM - 3:30 p.m.
	
	


SAMPLE PROGRAM CALENDAR – V.3.18


                                                                                      47	KEY : T = Theory/Class Hours
		                                                                                                                                                                                                                      L = Laboratory Hours
		                                                                                                                                                                                                                      C = Clinical Hours
[Type text]	49
                  	
Key: T=Theory, L=Lab, C=Clinical	51
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CLASSROOM REQUIREMENTS

Location of Classroom:  __________________________________________________________

______________________________________________________________________________

Amount of usable space for seating*:    Room Length __________ft.	   Width __________ft.

Approximate seating capacity: _______________ (15 square feet per student)

		YES	NO
Desk/table that faces the instructor is provided for each student	_____	_____

Podium/desk is provided for instructor	_____	_____

Room meets local fire code	_____	_____

Room is clean and clutter free	_____	_____

Room is free of distraction and noise	_____	_____

Room has adequate lighting, heating and ventilation	_____	_____

Room has a clock with a second hand for consistent time-keeping	_____	_____

Room is not in a locked area	_____	_____

Room is not an area designated for resident use	_____	_____

Restrooms are available (within 25 feet)	_____	_____

Room is used for other activities.  If yes, indicate what activities	_____	_____
______________________________________________________________________________

Teaching aides in the classroom: (Check those that apply)

White/Blackboard	_______	Reference Books	________
Bulletin Board	_______	Computers and Software	________
TV/VCR/DVD	_______	Textbook for Each Student	________
Overhead	_______	PowerPoints                                     ________
Handouts	_______	
Other Specify ____________________________________________________________________________________________________________________________________________________

*Useable space means the classroom area is free of storage units, file cabinets, etc.

_____________________________________	_______________________________
Signature of Program Coordinator	Date
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SKILLS LABORATORY REQUIREMENTS


Location of Skills Lab: ___________________________________________________________

______________________________________________________________________________

Amount of usable space for mock unit(s)*: Room Length __________ft.	Width __________ft.

Number of Mock Setups: __________ (one per 6 students)

		YES		NO
Room is clean and clutter free	______	______

Room meets local fire code	______	______

Room has adequate lighting, heating and ventilation	______	 ______

Room is free of distractions and noise	______	______

Room is not an assigned resident unit	______	______

Room is not in a locked area	______	______

Working sink is available for demonstration and practice	______	______

Privacy curtain is included for each mock set-up	______	______

Basic equipment is available (see next page)	______	______

Mannequin (male/female) is available	______	______

Room is used for other activities.  If yes, indicate what 
activities	______	______

				
			
			
				
			
			
			

*Useable space means the laboratory area is free of storage units, file cabinets, etc.

_____________________________________	_______________________________
Signature of Program Coordinator	Date
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BASIC EQUIPMENT FOR CLASSROOM AND LABORATORY TRAINING
Verify by checkmark that the following equipment is available for the NATCEP:

	   Mock Resident Unit
	____     One mock unit per six students 
____	Adjustable bed with side rails, in working condition	____	Paper towels
____	Basin, wash and emesis (sufficient for students, not	____	Restroom(s) (within 25 feet)
		to reuse)						____	Sink with running water
____	Bedpan or fracture pan for each bed			____	Skin cleanser
____	Bedside cabinet for each bed				____	Waste basket with liner
____	Bedside chair for each bed	
____	Cups (disposable)
____	Linen (minimum of six sets per bed)                                 
____	Lotion for each bedside cabinet				Equipment Needed for In-Facility Testing
____	Mattress that can be cleaned		
____	Over bed table for each bed		
____	Pillows for beds and positioning			             ____	Antimicrobial spray*
		(minimum of five per bed)				____	Beverage (water is acceptable)*
____	Privacy curtains						____	Designated fax machine*
____	Signaling device for each bed				____	Spoon-fed foods
____	Skin cleanser/hand sanitizer					(applesauce, pudding, diced fruit, etc.)*
____	Soiled linen container					____	Yellow food coloring*	
____	Toilet tissues for each bedside cabinet		
____	Urinal for each bed	
Training Supplies
____	Alcohol swabs						____	Mannequin, in good condition (male and female)
____	Bath blankets, one for each student and extras*		____	Meal tray with utensils, napkin, variety of
____	Bath thermometer						foods available and clothing protectors
____	Bedside commode or collection container		____	Measuring container (at least 6)
____	Blood pressure cuffs (regular and large)			____	Mechanical lifts 
____	Calibrated scale (dial or bar with weights)		____	Orange sticks
____	Colostomy bag						____	Patient gowns (at least 6)
____	Catheter for mannequin (with drainage bag)	             ____	PPE equipment (isolation gowns, mask)
____     Condom catheter (with drainage bag)			____	Restorative devices
____	Clothing - tops, bottoms, socks, non-skid	             ____	Sample charting sheets
		footwear, at least two sets (both male and female) 	____	Shampoo (according to facility policy)
____	Clothing protectors, one for each student and extras*	____	Thermometers sheaths or similar cover
____	Denture cups (at least two sets)			             ____	Thermometers – mercury free (oral and rectal)
____	Denture solution					             (sufficient for each student to have and to read)
____	Dentures						____	Toothbrushes or toothettes (sufficient for each
____	Disposable briefs						student to have own)
____	Dual earpiece stethoscopes				____	Toothpaste
____	Emery boards						____	Towels (sufficient for each student to have own)
____	Gloves (disposable)					____	Transfer belt
____	Incontinent pads					____	Wall clock, with second hand*
____	Knee-high elastic stockings (several sizes)		____	Washcloths (sufficient for each student to have own)
____	Liquid soap						____	Wheelchair, with foot rests

* Required by the American Red Cross for In-facility Testing
								                     		  __________________
Signature of Program Coordinator/Primary Instructor			              	      Date
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PROCEDURE EVALUATION CHECKLISTS FOR SKILLS LABORATORY

	
Verify with a signature and date that a Procedure Evaluation Checklist has been developed for the following skills:

	_____
	Abdominal Thrust
	____
	Demonstrates Male and Female Perineal Care

	_____
	Accurately Measures, Records & Reports Client’s Axillary Temperature
	____
	Demonstrates Proper Use of Restraints

	_____
	Accurately Measures, Records & Reports Client’s Blood Pressure (2-step)
	____
	Demonstrates Reality Therapy

	_____
	Accurately Measures, Records & Reports Client’s Intake and Output
	____
	Demonstrates Validation Therapy

	_____
	Accurately Measures, Records & Reports Client’s Oral Temperature
	____
	Demonstrates Proper Use of Assistive Devices when
Assisting the Client to Transfer Using a Mechanical Lift

	_____
	Accurately Measures, Records & Reports Client’s Pulse
	____
	Demonstrates Proper Use of Safety Devices

	_____
	Accurately Measures, Records & Reports Client’s Rectal Temperature
	____
	Demonstrates Donning and Removing PPE

	_____
	Accurately Measures, Records & Reports Client’s Respirations
	____
	Distributes Nourishment and Water

	_____
	Accurately Measures, Records & Reports Client’s Weight and Height
	____
	Gives a Back Rub

	_____
	Administer Mouth Care for the Unconscious Client
	____
	Guidelines for Empting a Colostomy Bag

	_____
	Applies an Incontinent Brief
	____
	Makes an Occupied Bed

	_____
	Applies Knee-High Elastic Stockings
	____
	Makes an Unoccupied Bed

	_____
	Assists Client in Using the Bathroom
	____
	Measures, Records & Reports Client’s Pain

	_____
	Assists Client to Use a Bedpan
	____
	Moves Client to Side of Bed (without a pull sheet)

	_____
	Assists Client to Use a Urinal
	____
	Performs Range of Motion Exercises (head to toe)

	_____
	Assists Client to Dangle, Stand and Ambulate
	____
	Positions Client: Supine, Prone (optional) & Fowler’s

	_____
	Assists Client to Dress and Undress
	____
	Prepares and Serves Meal Tray 

	_____
	Assists Client with a Bed Bath
	____
	Prepares and Serves Meal Tray to Client Who is Able to Feed Oneself

	_____
	Assists Client with Meal Tray – Unable to Feed Oneself                                          
	____
	Prepares and Serves Meal Tray to Client in Usual Manner

	_____
	Assists Client with Mouth Care
	
	as Described on the Client’s Care Plan

	_____
	Assists Client with Shaving
	____
	Provides Soiled Linen for Laundry

	_____
	Assists Client to Shampoo and Groom Hair
	____
	Provides Basic Care to Fingernails

	_____
	Assists Client with a Shower or Whirlpool
	____
	Provides Foot Care and Basic Care to Toenails

	_____
	Demonstrates Catheter Care
	____
	Provides Postmortem Care

	_____
	Demonstrates Denture Care
	____
	Provides a Safe Client Environment

	_____
	Demonstrates Hand-Washing
	____     
	Transfers Client from Bed to Wheelchair


____     Demonstrates Putting On and Removing Gloves                                                      ____     Turns and Positions Client on Side     
____________________________________________________________                            __________________
Signature of Program Coordinator								       Date
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PROCEDURE EVALUATION CHECKLIST

Procedure:  Accurately measures and records weight and height.

Name of Student 		Date 		
Instructor 	

S – Satisfactory   U – Unsatisfactory

	Procedure Guidelines
	S
	U
	Comments

	1. Wash hands
	
	
	

		2. 	Identify the client and introduce yourself
	
	
	

		3.	Explain the procedure
	
	
	

		4. 	Provide for privacy
	
	
	

		   5. Assist client to walk to the scale 
       (Note: same time of day/consider weight of clothing)
	
	
	

		6.	Balance the bar of the scale so that the balance pointer is in the 		middle 
	
	   
	

		7. 	Raise the height bar
	
	
	

		8.	Assist client to remove robe and slippers, if able
	
	
	

		9. Assist client to stand in the center of the scale platform, arms
at side (Follow facility policy for using the chair or lift scale) 
	
	
	

	  10. Move the weights until the balance pointer is in the middle  
	
	
	

	  11. Record the weight  
	
	
	

	  12. Ask client to stand as straight as possible 
	
	
	

	  13. Lower the height bar until it rests on the client’s head
	
	
	

	  14. Record the height 
	
	
	

	  15. Raise the height bar 
	
	
	

	  16. Assist the client off of the scale 
	
	
	

	  17. Assist the client to replace robe and slippers  
	
	
	

	  18. Return the client to their room
	
	
	

	  19. Provide for comfort 
	
	
	

	  20. Place the call bell within reach 
	
	
	

	  21. Return the scale to its proper place 
	
	
	

	  22. Wash hands
	
	
	

	  23. Report measurements and observations to the nurse
	
	
	



Comments:

	Needs more practice

	Passed     





	Signature and Title of Instructor
	Comments:

	
	

	Signature of Student 
	Comments:
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Documentation by the Nurse Aide Student



Program Requirements

· Federal regulations require that nurse aide training programs in the Commonwealth
	be approved by the Pennsylvania Department of Education.

· The purpose of a nurse aide program is to ensure that nurse aides have the education,
	practical knowledge and skills needed to care for clients.

· Program must include at least 37.5 hours of clinical experience in an approved long-term
	care facility.  The clinical experience must meet the objectives of the curriculum.

· Students who provide services to clients must be under the direct supervision of an 
	instructor approved by PDE.

· Students may not replace staff or serve as a staff member.  The facility is ultimately 
	responsible for client care.

· Orientation to the facility may not be counted as curriculum hours.

Course Action

· The nurse aide student must understand the importance of reporting and recording their
	observations and the care they have given, which is an educational objective.

· The principles of observation, reporting and recording are taught in the nurse aide
	training program.  Samples of types of documentation may be a part of the lesson.

· The specific method the facility utilizes for the recording of the nurse aide observations
	and care given is part of the orientation to the facility, regardless if the method of recording
	is paper or computerized. This is orientation to the facility, not an educational objective.

· The nurse aide students will continue to document on the form provided by the instructor.

· The manner in which the student’s care is documented on a client’s official chart is
	ultimately the responsibility of the facility.
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SAMPLE DOCUMENTATION FORM – NATCEP

Client’s Initials__________________Room___________     Date __________ Time________
Activites of Daily Living – Charting Areas                                  Self-Performance          	Support Required
Bed Mobility
Transfer
Walk in room
Walk in hall
Locomotion in unit
Dressing
Eating
Toilet use
Personal Hygiene
Bathing
Type of Bathing (tub, sink or bed)

       Key: 
           Self-Performance                                     Support                                              
       I= Independent                                      D= No staff support		                           
       S= Supervision                                       S= Set up help only                                
       L= Limited Assist                                  1= One person assist                              
       E= Extensive Assist                               2= 2 or more staff assist                         
       D= Total Dependence                            NO=Activity did not occur                     
       NO= Activity did not occur            		              	 		 	

     Meal                  Percent Consumed 	Key: 	Meal Percentage		Alternate Choices
Breakfast 	0%	75%				TF=Tube Fed
Lunch 	25%	100%				NPO=Nothing by Mouth
Dinner 	50%					OF=Out of Facility
Supplement
		
                                                                                                     Yes      No          Control                  Quantity	    Consistency
 BM					
Key:
Control: C=Continent, I= Incontinent, O= Ostomy
Quantity: S=Small, M=Medium, L= Large, XL=Extra Large
Consistency: D= Diarrhea, SF=Soft, H=Hard
	
							                                Yes    No	   Control             Quantity/CC’s           Color
URINARY OUTPUT
Key:
Control: C= Incontinent, O = Ostomy
Quantity/CC
Color:  LTY=Light Yellow,  Y =Yellow, A=Amber  O=Orange 
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Clinical Evaluation

	
	
	
	
	
	
	
	
	
	Name: __________________________________
	
	

	
	
	
	
	
	
	
	
	
	Student ID #: _____________________________

	
	SCALE
	
	ROOM #
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	3-4
	5-6
	7-8
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	needs
improv.
	average
	above average
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	*See guidelines for grading.
	
	RESIDENT NAME
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	BATHS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	SH*
	shower
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	WP*
	whirlpool
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	T*
	tub
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	BB*
	bed bath
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	*minimum demo must = 2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	LIFTS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	M*-mechanical
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	*minimum demo must = 1
	
	DATE
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	BATH
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	LIFT
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Average
	SKILLS/THEORY APPLICATION

	 
	SAFETY - a-rails, b-wheels locked, c-bed gadgets in place, 
d-height of bed, e-safety devices, f-use of special equipment, g-positioning, h-call bell, i-ensuring abuse free resident safety in all environments
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	PRIVACY - a-curtain, b-bath blanket, c-covered appropriately, d-knocking, e-door, f-maintains confidentiality of resident information, g-other
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	INDIVIDUALITY - a-encourage self-help, b-offers choices, c-allows time for resident to complete task, d-thoroughness with ADL's, e-respects residents rights, f-promotes resident's independence & prevents abuse, g-other
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	COMMUNICATION - a-proper use of resident's name,
b-clear directions to resident, c-use of 1,2,3, d-voice loud enough to hear, e-charting, f-conversational (abuse free, verbal & nonverbal)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	INFECTION CONTROL - a-hand washing, 
b-linen/clothing handling, c-equipment handling (clean), 
d-no gloves in hallway (except when handling soiled material), e-assists in emptying bruits on the floor per 
facility policy
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 PROFESSIONALISM

	 
	BEHAVIOR - a-knows resident, b-cooperative with peers, c-accepts change, d-accepts and uses criticism, e-enthusiastic
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	ORGANIZATION - a-makes good use of time, b-adaptable to change, c-preparedness (pen/paper/ID), d-gather all supplies at same time, e-ready when requesting instructor assistance
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	WORK QUALITY - a-thoroughness, b-neat (including cleared tub room/shower room), c-resident's unit cleaned (includes closet)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	DEPENDABILITY - a-listens & follows directions, 
b-knows limitations, c-shows confidence for skill level, 
d-seeks guidance appropriate, e-lateness: arrival, returns from breaks, lunch
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	ENERGY - a-completes assignments in reasonable time,
b-enthusiastic, c-finds "other" work when completed, 
d-offers to help others
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	INSTRUCTOR'S  INITIALS
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NURSE AIDE TRAINING PROGRAM CLINICAL SITE STATUS 

Regulation sections 42 CFR §483.151(b)(2) and (3) provide requirements for approval of nurse aide training programs.  A state may not approve a nurse aide training program offered in or by a long-term care facility that has been found out of compliance with any of the requirements for participation in Part 483, Subpart B, within any of the 24 consecutive months prior to the state’s review of the program.  A facility is determined to be out of compliance if any of the following conditions occurred within the any of the previous 24 consecutive months.  

   Place a checkmark in the column adjacent to the condition to note whether any of these  
   conditions existed:

	YES
	NO
	

	
	
	1.  Substandard quality of care – Any deficiency in:

	
	
	· §483.13, Resident Behavior and Facility Practices

	
	
	· §483.15, Quality of Life

	
	
	· §483.25, Quality of Care 

	
	

	2.  A staffing waiver

	
	

	3.  An extended survey

	
	

	4.  Civil money penalty of not less than $5,000

	
	

	5.  Termination of Medicare and/or Medicaid participation

	
	

	6.  Denial of payment for admission under Medicare or Medicaid

	
	

	7.  Operated under temporary management

	
	

	8.  Was closed or had its clients transferred pursuant to state action



If the answer is yes to any of the conditions cited above, the facility may not be a clinical site for a nurse aide training program for two (2) years.

   Pursuant to 42 CFR §483.151 (e)(1), [t]he State must withdraw approval of a nurse aide training and competency evaluation program or nurse aide competency evaluation program offered by or in a facility described in paragraph (b)(2) of the section. 

If the answer is no to all of the conditions above, sign and date this form and attach a copy of the contract (agreement) between the program and the long-term care facility. 

Printed Name of Administrator of Facility ________________________________________

Signature of Administrator____________________________________  
Date___________________________
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CLINICAL SITE STATUS - continued

Reference Guide for Interpreting Department of Health Surveys

	Immediate Jeopardy to Client Health or Safety

(red)

	PoC          (J)
Required:  Cat. 3
Optional:  Cat. 1
Optional:  Cat. 2


	PoC         (K)
Required:  Cat 3
Optional:  Cat 1
Optional:  Cat 2
	PoC         (L)
Required:  Cat 3
Optional:  Cat 2
Optional:  Cat 1

	Actual Harm that is not Immediate Jeopardy

(yellow)


	PoC        (G)
Required* Cat. 2
Optional Cat. 1
	PoC         (H)
Required* Cat. 2
Optional Cat. 1
	PoC          (I)
Required Cat. 2
Optional Cat. 1
Optional Temp. Mgmt.

	No Actual Harm with Potential for More than Minimal Harm that is not Immediate Jeopardy 

(green)
	PoC         (D)
Required* Cat. 1
Optional Cat. 2
	PoC          (E)
Required* Cat. 1
Optional Cat. 2
	PoC          (F)
Required* Cat. 2
Optional Cat. 1

	No Actual Harm with Potential for Minimal Harm

(blue)
	PoC         (A)
No Remedies
Commitment to
Correct
Not on CMS-2567
	PoC         (B)

	PoC         (C)



	Survey terms
Computer terms
	ISOLATED
(FEW)
	PATTERN
	WIDESPREAD
(ALL)



Substandard quality of care, specific to:

    § 483.13 Resident Behavior and Facility Practices
    § 483.15 Quality of Life
    § 483.25 Quality of Care 

Substandard conditions: 

· Constitutes immediate jeopardy to resident health or safety; [few, pattern, all or J,K,L] 
· Presents actual harm that is not immediate jeopardy; [pattern, all or H,I] 
· No actual harm with potential for more than minimal harm that is not immediate jeopardy; [all or F]
· Issue results in a scope and severity that is identified by a(n) F, H, I, J, K or L

· Substantial compliance – Items A, B and C  

	*Required only when decision is made to impose alternate remedies instead of or in addition
to termination.


	



CLINICAL SITE STATUS – continued




	
REMEDY CATEGORIES

	Category 1 (Cat. 1)
	Category 2 (Cat. 2)
	Category 3 (Cat. 3)

	
Directed Plan of Correction

State Monitor and/or

Directed In-Service Training
	
Denial of Payment: For New
Admissions 

Denial of Payment: For All 

Individuals Imposed by CMS and/or

Civil Money Penalties:
$50 - $3,000 Per Day

	
Temporary Management

Termination


             Optional

Civil Money Penalties:
$3,050 - $10,000 Per Day





· Denial of Payment for New Admissions must be imposed when a facility is not in substantial compliance within three months after being found out of compliance.

· Denial of Payment and State Monitoring must be imposed when a facility has been found to
 	provide substandard quality of care on three consecutive standard surveys.

	Note:	Termination may be imposed by the state or Centers for Medicare and Medicaid Services (CMS)
				at any time when it is deemed appropriate.
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CLINICAL SITE VERIFICATION


Location:  ________________________________________________________________________
Name of Facility (Hall, Unit, Floor)
_________________________________________________________________________________	

_________________________________________________________________________________


_______    Number of residents on unit where students are assigned

Please verify by a checkmark

________   The client population will meet the objectives of the program

________   The client room provides adequate space for the instructor to observe the students

________   The shower room provides adequate space for the instructor to observe the students

________   There is a central dining room where the instructor can observe feeding technique

________   The nurse aide students will be under the direct supervision of an instructor approved
                    by PDE

________   The clinical site is not a locked unit designated for clients with dementia

________   The instructor will be free of other services responsibilities while the NATCEP is
                    in session

________   The nurse aide students/instructor ratio will not exceed 10:1

_________ The nurse aide students will be assigned to the same hall (if not, please explain)  



__________________________________                                      __________________
Signature of Program Coordinator                                                            Date
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SAMPLE CLINICAL AGREEMENT

Name of School    _______________________________________________________________	
	
Address of School _______________________________________________________________

This agreement by and between “Educational Institution” and “Name of Facility” is entered 
 into this “Date.”

Whereas, “Educational Institution” has been approved to teach a nurse aide training program 
which requires clinical experience in a long-term care facility, the “Name of Facility” has agreed
to provide this clinical experience.  Therefore, a long-term care facility now referred to as the 
“Affiliating Institution,” and the “Educational Institution” enter into the following agreement.

The term of this agreement will commence on “Date” and end on “Date.”  It will be reviewed 
and signed by both parties before an agreement is entered into for another year.  This agreement
may be amended at any time by mutual consent of “Educational Institution” and the “Affiliating Institution.”

The “Educational Institution” will arrange for “Number of Students” (maximum ratio 10 students:
1 instructor) to affiliate at “Affiliating Institution” for a period of “Number of Days ”A designee of
each party will agree upon the specific days and each will keep a copy of the schedule.

Each party agrees that it will maintain in full force and effect and at its sole expense, general and 
				professional liability insurance.

“Affiliating Institution” and “Educational Institution” will not discriminate with state and federal laws.

The “Educational Institution” assures the “Affiliating Institution” that each instructor and each 
student has satisfactorily passed a physical exam, including a statement indicating that the student is
free of communicable disease and has documentation of a 2-step PPD (or chest x-ray when warranted).

Clinical instructor and students will wear the uniform that is designated in the “Educational 
		Institutions” dress code policy.  Both parties will wear a name tag that clearly identifies them
		by name and title.

		The “Educational Institution” assures the “Affiliating Institution” that each instructor and each
		student has completed Criminal History Record Information and that all students are in compliance
with Act 14.

It is understood that the faculty and students who are assigned to the “Affiliating Institution” 
are not facility employees by virtue of their enrollment and/or participation in the nurse aide 
training program  with the “Educational Institution.” However, the student and faculty will abide
by existing laws, rules, policies, procedures and regulations of the facility and all applicable federal, 
state and  local laws.

64


		


SAMPLE CLINICAL AGREEMENT – continued



Name of School   		

Address of School  		


    	The student will be under the direct supervision of the clinical instructor employed by the 
“Educational Institution” and will have received classroom instruction before the student may
perform resident care.  The clinical instructor will consult with the professional staff at the 
“Affiliating Institution” to coordinate student assignments.  Students will not be used in place of professional or ancillary staff of the “Affiliating Institution.”

The goal of clinical education is to transfer the practical knowledge and skills to resident care by 
satisfactorily meeting the objectives of the curriculum.  Evaluation of the student’s performance 
is the responsibility of the clinical instructor.

The student must understand the importance of reporting and recording their observations and the 
care they have given.  The specific method the facility utilizes for the recording of the nurse  aide
observations and care are part of the orientation to the facility, regardless of the method of recording
is paper or computerized.  With this being said, the student will document on the form provided by
the clinical instructor.

      	At the conclusion of the student’s clinical experience the “Affiliating Institution” will be asked 
to complete an evaluation form that will assist the “Educational Institution” in critiquing the
clinical experience.

“Educational Institution” recognizes that the “Affiliating Institution” has a service responsibility
to the client; therefore if the student jeopardizes this in any way, that “Affiliating Institution” has 
the right to ask that the student be removed from that “Affiliating Institution.”


____________________________________       	____________________________________	
Signature of Facility Representative            		Signature of School Representative

____________________________________          ____________________________________
                              Title                                                                        Title

____________________________________      ______________________________________
                  Date                                                                         Date





ADMINISTRATION POLICY
GUIDELINES FOR THE IMPLEMENTATION AND GOVERNANCE OF NATCEP

Sample Administration Policy Guidelines include:

Documentation of Student Records Policy

Written description of how grades, attendance, performance level and anecdotal notes will be 
documented.

· Each class folder will contain attendance sheets, copies of each student’s performance 
		checklist, individual test scores and any anecdotal notes.

· All student records are considered confidential and will be maintained in a secure 
   			manner by the program coordinator.

Ongoing Evaluation of the Program Policy

Describe the formal process for ongoing evaluation of the program. 
        
 Example: 

· The policy makers will meet biannually in January and July on the second 
		Monday of the month at 3 p.m. in the location (month/day of week/time).

· “Said party” or program coordinator will present the data from, but not limited to, the 
following:

		― Number of classes, including the number accepted and the number completed
―	Number that took and the percent that passed the competency examination
―	Areas of difficulty in the written and skills component using the report from
		Pearson VUE
―	Grades of completers and instructors’ evaluations of students
―	Student evaluations of the program
―	Student evaluations of the instructor
―	Feedback from staff
―	Department of Health survey of facility as it relates to the nurse aide
―	Department of Education statement of findings and/or updates
―	Other issues

· The administrator will meet twice a year with the “said party” or coordinator to review,
establish and set goals and assess the strengths and weaknesses of the NATCEP.

· “Said party” will take and maintain minutes of all NATCEP related meeting.

		Note:  	Frequency of meetings is at the discretion of the NATCEP sponsor.  Minutes must
be maintained.







ADMINISTRATION POLICY
GUIDELINES FOR THE IMPLEMENTATION AND GOVERNANCE OF NATCEP

Policy Makers Policy

		Description of the forum responsible for developing and revising policies of the NATCEP.

· The following individuals will be responsible for revising and updating the NATCEP  policies:
· “name” – Program Coordinator
· “name” – Primary Instructor
· “name” – Co-Primary Instructor
· “name” – Director of Nursing Services
· “name” – Infection Control Nurse - review and revise policies as needed
· “name” – Administrator - approve all policies before they are implemented

		Note:  “name party” members are at the discretion of the NATCEP sponsor.

Record Keeping Policy

· The following must be kept on file ad infinitum:
· Pennsylvania Nurse Aide Training Report
· Certificate of Completion for each graduate
· Copy of Performance Checklist for every student who begins the NATCEP 
				(including those students who withdraw or are dismissed during the program)

· The following records shall be kept a minimum of three years:
· Grades
· Instructor schedules
· Program evaluations by students
· Course calendar/syllabus          
· Instructor evaluations by students
· Anecdotal notes concerning students or course
· Attendance record
· CHRI report

· Original, program approval letter should be maintained and available during the on-site review. 

· Competency evaluation documentation will include:
· Sufficient documentation to insure that all nurse aides pass the competency exam 
		within 120 days of hire
· State competency results are used to determine if there is repeated occurrence of   failures
· State competency test results are available for at least the last 3 years. 






ADMINISTRATION POLICY
GUIDELINES FOR THE IMPLEMENTATION AND GOVERNANCE OF NATCEP

		Reporting Changes 

· “Facility/school” will submit a report of change if/when a major change is made to the
	NATCEP

· Major changes must first be approved by the Pennsylvania Department of Education on
		the Report of Changes form (PDE-292) before the change may be implemented.

· Major changes include:

· Change in administrator is submitted for accurate record keeping and 
communication
—	Change in training sponsor
—	Change to program name 
—	Change in coordinator
— 	Change in primary instructor
—	Change in assistant instructor
—	Change in classroom site
—	Change in clinical site
—	Change in program hours (this includes the total number of hours of classroom, 
		lab and clinical experience)
· Change in the curriculum
—	Change in the performance checklist
—	Placement on inactive list
—	Voluntary termination
—	Reactivate program

· Minor changes that do not have to be submitted include:

—	Changes in materials (handouts, textbooks, videos, etc.)
—	Changes in hours that are allotted to one or more units without changing
		approved classroom/skills lab hours
· Changes in the order in which units are taught

· A copy of the approved Report of Change is maintained for a minimum of three years.

· Representatives from the PDE will be permitted to review all report of changes, if requested.













ADMINISTRATION POLICY
GUIDELINES FOR THE IMPLEMENTATION AND GOVERNANCE OF NATCEP

Criminal History Record Information (CHRI) Policy 

            In compliance with Act 14, a written CHRI report policy must include at least the following:

· A written statement that requires the applicant to submit a complete CHRI report from 
	which was obtained during the year prior to enrolling in the nurse aide training program.

· A written statement which requires an applicant, who has resided in the Commonwealth 
      for the last two years prior to entering the nurse aide training program, to make a
	CHRI request to the Pennsylvania State Police.  
		
· A written statement which requires an applicant, who had resided in the Commonwealth
less than two full years prior to their date of application, to obtain to make a CHRI report
from the FBI and Pennsylvania State Police.

· A written statement which requires the facility administrator to designate the appropriate  
facility representatives to review the CHRI report for enrollment eligibility. 
“Name(s)” and title of designated representatives are:
      _______________________________________________________
      _______________________________________________________

· A written statement mandating the authorized facility representative(s) to:

· Receive the applicant’s original CHRI report or copy the applicant’s original CHRI
· Review the CHRI report for prohibited offenses contained in 701.13 of  Act 14
	(relating to the non-acceptance of certain applicants)
· Sign and date the original, or copy of the original, and place it in a locked file 
cabinet (or similar storage area)
· Ensure that only those individuals who are designated in the “Right to Know”  Policy for 
      the	NATCEP, and state or federal employees involved in monitoring the program, have 
      access to these files.
· Notify the applicant in writing whether the decision not to admit the applicant is based, in
      whole or part, on the CHRI report (sample letter on page 71).

· A written statement of assurance that the nurse aide program will not enroll a nurse aide  
     applicant whose CHRI report indicates that the applicant has been convicted of any of the 
     offenses designated as a felony under the Controlled Substance, Drug, Device and Cosmetic 
	Act (P.S. 780-101, 780-144), or any offense listed under Act 14.

· A written statement of assurance that Pennsylvania CHRI checks and FBI reports will be 
            maintained by the authorize representative in a confidential manner and in a secure manner.

· A written statement of assurance which stipulates that the individual designated to review 
and  approve applications for enrollment into the program who fails to comply with 
701.12 (2) and (3) or 701.13 of Act 14, shall be subject to a civil penalty as provided 
for a 701.12.

· Representatives from the Pennsylvania Department of Education, state or federal
			Departments, will be permitted to view all Pennsylvania Nurse Aide Training reports and 
			all related Pennsylvania CHRI’s and FBI reports.
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ADMINISTRATION POLICY
GUIDELINES FOR THE IMPLEMENTATION AND GOVERNANCE OF NATCEP

	 Suggested Procedures:

· Applicant’s whose record documents a prohibitive offense as “disposition unreported” 
	will be directed to the clerk of courts or municipality where the arrest was made in 
		order to clarify in writing the disposition of the arrest.  The applicant will not be admitted
	into the nurse aide training class until clarification of the arrest and compliance to Act 14
	is established and accepted.

· All applicants for employment will be required to complete a pre-employment inquiry 
	release form in order for the human resource coordinator (or “said party”) of the facility
		to complete and submit the CHRI request.

· The $10 fee for processing a Pennsylvania CHRI is the responsibility of the “said party.” 
	If the “said party” is the facility, the CHRI check will become facility property. 
	(cost is subject to change)

· The $28.75 fee for processing an FBI report is the responsibility of the facility or “said party.” 
	Information and fingerprint cards can be obtained from the Department of Aging.  If the 
	student is employed or offered employment, it could take up to 90 days for this process to 
	be completed.  (cost is subject to change)

· The Department of Education also assists in processing FBI reports for students.  Students
		are not employees.  However, Cogent Systems is used for this process and the cost is $31.50. 

· Applicants, whose CHRI documents prohibitive offenses that disqualify them from 
entering a nurse aide training program, will be directed to the Pennsylvania State Police to secure information on expunging their record.  If an applicant’s record is expunged or now displays compliance with Act 14, the applicant may re-apply for enrollment in a nurse aide training class.
	
   Note of Interest: 
   
· A form titled SP4-164 can be obtained at a police station or online. A CHRI can be also
         be processed electronically at https://epatch.state.pa.us.  The electronic version must reflect 
    	a state seal embedded in the final report.




Sample Letter of Denial


Harrisburg School of NA Training
123 Main Street 
Harrisburg, PA 17111
www.harrisburgschool.org 

March 18, 2011


Name
Address
City, State, Zip Code

Dear (Name):

We regret to inform you that you have been denied entry into our state approved Nurse Aide 
Training Program because of _______________________________________ (cite conviction)
found on your Criminal History Record Information Report.  The Nurse Aide Resident Abuse Prevention Training Act 14 (P.L.169) will not permit this facility to enroll you in the state
approved Nurse Aide Training Program.

If you wish to challenge the criminal record information you will need to complete a Pennsylvania 
State Police form, “Review of Criminal History Record Information.”

To receive the form and instructions on how to complete it, write to the: 

Director, Records and Identification Division

Attn:  Central Repository
1800 Elmerton Avenue
Harrisburg, PA 17110
Or call:  (717) 783-5492

If you have not been permitted to enroll in a state approved Nurse Aide Training Program due to a “disposition unreported” status, you must contact the clerk of courts in the municipality in which the arrest was made to get the disposition.

	If you have any further questions, please contact your sponsoring facility or the Department of Education, Nurse Aide Training at (717) 772-0814.

Sincerely,


____________________________ 	         
NA Coordinator
Harrisburg School of NA Training
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Nurse Aide Resident Abuse Prevention Training Act 14 (P.L. 169)
Prohibitive Offenses Contained in Act 14 of 1997Any (1) F or  (2) M’s within the 3900 Series (CC3901-CC3934)


	Offense Code 
	Prohibitive Offense Description
	Type/Grading of Conviction

	CC2500
	Criminal Homicide 
	Any

	CC2502A
	Murder I
	Any

	CC2502B
	Murder II
	Any

	CC2502C
	Murder III
	Any

	CC2503
	Voluntary Manslaughter
	Any

	CC2504
	Involuntary Manslaughter
	Any

	CC2505
	Causing or Aiding Suicide
	Any

	CC2506
	Drug Delivery Resulting in Death
	Any

	CC2702
	Aggravated Assault
	Any

	CC2901
	Kidnapping
	Any

	CC2902
	Unlawful Restraint
	Any

	CC3121
	Rape
	Any

	CC3122.1
	Statutory Sexual Assault
	Any

	CC3123
	Involuntary Deviate Sexual Intercourse
	Any

	CC3124.1
	Sexual Assault
	Any

	CC3125
	Aggravated Indecent Assault
	Any

	CC3126
	Indecent Assault
	Any

	CC3127
	Indecent Exposure
	Any

	CC3301
	Arson and Related Offenses
	Any

	CC3502
	Burglary
	Any

	CC3701
	Robbery
	Any

	CC3901
	Theft
	1 Felony or 2 Misdemeanors

	CC3921
	Theft by Unlawful Taking
	1 Felony or 2 Misdemeanors

	CC3922
	Theft by Deception
	1 Felony or 2 Misdemeanors

	CC3923
	Theft by Extortion
	1 Felony or 2 Misdemeanors

	CC3924
	Theft by Property Lost
	1 Felony or 2 Misdemeanors

	CC3925
	Receiving Stolen Property
	1 Felony or 2 Misdemeanors

	CC3926
	Theft of Services
	1 Felony or 2 Misdemeanors

	CC3927
	Theft by Failure to Deposit
	1 Felony or 2 Misdemeanors

	CC3928
	Unauthorized Use of a Motor Vehicle
	1 Felony or 2 Misdemeanors

	CC3929
	Retail Theft
	1 Felony or 2 Misdemeanors

	CC3929.1
	Library Theft
	1 Felony or 2 Misdemeanors

	CC3929.2
	Unlawful Possession of Retail or Library Theft Instruments 
	-----------    *2 Misdemeanors

	CC3929.3
	Organized Retail Theft
	1 Felony or 2 Misdemeanors

	CC3930
	Theft of Trade Secrets
	1 Felony or 2 Misdemeanors

	CC3931
	Theft of Unpublished Dramas or Musicals
	1 Felony or 2 Misdemeanors

	CC3932
	Theft of Leased Properties
	1 Felony or 2 Misdemeanors

	CC3933
	Unlawful Use of a Computer
	1 Felony or 2 Misdemeanors

	CC3934
	Theft From a Motor Vehicle
	1 Felony or 2 Misdemeanors

	CC4101
	Forgery
	Any

	CC4114
	Securing Execution of Document by Deception
	Any

	CC4302
	Incest
	Any

	CC4303
	Concealing Death of a Child
	Any

	CC4304
	Endangering Welfare of a Child
	Any

	CC4305
	Dealing in Infant Children
	Any

	CC4952
	Intimidation of Witnesses or Victims
	Any

	CC4953
	Retaliation Against Witness or Victim
	Any

	CC5902B
	Promoting Prostitution
	Felony

	CC5903C
	Obscene and Other Sexual Materials to Minors
	Any

	CC5903D
	Obscene and Other Sexual Materials
	Any

	CC6301
	Corruption of Minors
	Any

	CC6312
	Sexual Abuse of Children
	Any

	CS13A12
	Acquisition of Controlled Substance by Fraud
	Felony

	CS13A14
	Delivery by Practitioner
	Felony

	CS13A30
	Possession with Intent to Deliver
	Felony

	CS13A35 (i), (ii), (iii)
	Illegal Sale of Non-Controlled Substance
	Felony

	CS13A36
	Designer Drugs
	Felony 

	CS13Axx*
	*ANY OTHER FELONY DRUG CONVICTION APPEARING ON PA RAP SHEET


· *At the time of publication of this list, section 3929.2 could not constitute a felony                                                                      January 2011
· For questions pertaining to codes, offenses, or convictions; contact the Pennsylvania Department  of Education at (717) 772-4868 or email
Ra-nactep@pa.gov 
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	Verification of Pennsylvania Residency - sample
Please type or print legibly in ink

Date of Application _________________________ 	Proposed Date of N.A.  Class Enrollment___________

I. Personal Information

	Name:  __________________________________________________________________________

	Current Address: _________________________________________________________ Apt:______________

	___________________________________________________________________________________________
	City 													State				Zip Code

	Months/Years at this Address: _________  			Telephone:  (_______) ____________________

If you have resided at your current address for less than two years: 

	Previous Address: ____________________________________________________________  Apt:    _____________

	________________________________________________________________________________________________ 
	City 													State 				   Zip Code 

	Months/Years at this Address: _____________

	*If necessary, attach a list of other places of residence to demonstrate that you have lived in Pennsylvania
		for the past two (2) years

II. Forms of Identification — must be verified by program representative

	Birth Date: Month/Day/Year: ___ ___/ ___ ___/ ___ ____ ___ ___

	Please provide two (2) additional forms of official, signature-bearing identification (one of which must be
a current  photo identification document).  Examples of proper identification include: 

	• Driver’s License		• Clinic card   	• Credit card	• State-issued identification card 	• Passport	
	• Library card				• Alien registration card		• Other __________________________________

III. Education

	Do you have a high school diploma or GED?	⁪ Yes	⁪ No

	Name of high school: _____________________________________________________________________________

	_________________________________________________________________________________________________
	Address									City & State			Dates Attended		Date of Graduation

Did you attend an educational institution beyond high school?			⁪ Yes		⁪ No
If yes, enter the name of the school (s): ______________________________________________________________

IV. Nurse Aide Signature:

	I understand that by submitting this completed form for Verification of Pennsylvania Residency to enroll
 	in a nurse aide training program, I am certifying that all of the information I have provided on this application is complete, accurate, true and correct.  I make this declaration subject to the penalties of 18 PA.C.S 49904 relating to unsworn falsification to authorities.

___________________________________________________                                        _______________________

			Signature								Date 
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AGREEMENTS



Student Training Agreement (used on an infrequent basis by facility-based programs)

· Student agrees to receive training free of charge; however, they are not considered an
    	employee and are therefore not entitled to wages or benefits.

· Student agrees to provide the facility with a completed physical and CHRI.

· Student understands that they are responsible for their own liability insurance.

· Student understands that employment as a nurse aide may or may not be available to them
   		upon successful completion of the nurse aide training program.

Clinical Agreement (used by schools to fulfill the clinical requirement of their NATCEP)

The following criteria are recommendations for inclusion in a clinical agreement:

· Name of the “educational institution/school” and the affiliating “institution/facility”
· A start date should be specified
· Indicated the maximum number of students to be assigned at any given time
· The rights and responsibilities, including liability, of both parties as well as those of 
	the students involved
· Facility is ultimately responsible for resident care
· CHRI report in compliance with Act 14
· Physical free of communicable disease and 2-step Mantoux or chest x-ray
· Direct supervision of students by an approved instructor
· A non-discrimination clause consistent with state and federal regulations
· Name tag identifying the program and individual
· Removal of student if justified
· Agreements should be reviewed on an annual basis
· Signature and titles of responsible individuals
· HIPAA
· Agreement is dated

Enrollment Agreement (if applicable)

· Programs with a private school license must meet requirements of 22 Pa. Code 
	73. 121-73.122; 73.131-73.137


	[bookmark: RANGE!A1:O48]Pennsylvania Nurse Aide Training Report
 
Approved Program Name: _________________________________________    Address:__________________________________________   Program No.  _____   _____   ____

 ________________________________________________________________                  ______________________________________________________          
                
Total Program Hours:______________      Classroom Hours:______________   Laboratory Hours:_______________   Clinical Hours:_______________   

Class Start Date:_______________             Class Ending Date:_________________                                      Number of Students Accepted for Class: __________________ 

	Student Name 
	Address
	
Birth Date
MM/DD/YYY
	PA
Resident
for more
than 2
Years
 
	CHRI:  Date Received
at
 Facility
	CHRI:
Date
Recorded
at 
  State Police
	   Date of FBI 
  Letter of Approval  

	Date 
of
 Hire
	  Date
   Student Completed
    Training
	Date of 
CEP 
Exam
	Written
 
	Skills
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 _____________________________________________________                                 _____________________                           _________________________________                   ________________________________
 Signature of Primary Instructor                                                                              Date                                                       Phone Number                                              License Number
 
 _____________________________________________________                                  _____________________                            _________________________________                  ________________________________
 Signature of School/Facility Administrator                                               Date                                             Phone Number                                     License Number 
                                                                                                                                                                                                                               if applicable
 ____________________________________________________________                   _____________________                            __________________________________
 Signature of Facility Representative for CHRI Review                               Date                                             Phone Number
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PENNSYLVANIA NURSE AIDE TRAINING REPORT

General Instructions for Completing the Pennsylvania Nurse Aide Training Report

· The report form must be completed for each class.  If a second report is needed for one
class, each report must be thoroughly completed.

· The program coordinator, primary instructor or facility representative (per administrative policy)
is responsible for completing the requested information in this report.

· The designated facility representative is responsible for reviewing the Criminal History 
Record Information (CHRI) reports for compliance, completeness and ensure the requested information in the first eight columns is supplied.

· All spaces and columns must be completed with the requested information.  If the column does not apply to the student, mark the reason.

· Example: If a student withdrew from class or was dismissed, record the date and action 
under the date of completion column, i.e., Withdrew on Day 2 (2/2/10) or Dismissed 
on Day 8 (3/3/11)

Additional notation regarding a non-completer may be made on the back of the report.

· If information is unknown then draw a line in the space.  Do not write N/A
Example: Date of FBI Letter of Approval   11/30/2011  or   _______

· Three signatures, license information (if applicable) and the date are required at the bottom of
the report.  The school/facility administrator, program coordinator or primary instructor, and
the designated facility representative must sign and date the form.

· Remember: All spaces must be completed. 

Directions for Completing the Pennsylvania Nurse Aide Training Report

This report form is usually initiated on or before the first day of class with information that has
been previously obtained.

· Header Section - Provide program information including the program name and
address, distribution of program hours, training program code, class start and end dates
and number of applicants accepted into class.

· Name Column - Fill in the name of every applicant accepted for the class, regardless of 
whether or not the individual started the class, in alphabetical order.

· Address Column - Fill in the address of every applicant accepted for the class, regardless
of whether or not the individual started the class.

· Birth Date - Fill in the applicant’s birth date in the following manner, Month/Day/Year. Example: 12/14/1973

PENNSYLVANIA NURSE AIDE TRAINING REPORT

Directions for Completing the Pennsylvania Nurse Aide Training Report (continued)

· PA Resident Column - Place a check in either the ‘Yes’ or ‘No’ box to indicate that 
verification of residency was assessed and evidence of this assessment is on file.

· Criminal History Report Information (CHRI) Date Received at Facility Column –  
This is the date the final CHRI report was received at the school or the long-term facility.
This must be on or before the first day of class. 

· Criminal History Report Information (CHRI) Date Recorded at State Police Column – This is the date that Pennsylvania State Police researched, compiled and generated the 
report. Reminder:  CHRI reports are valid for one year from the date recorded by the 
Pennsylvania  State Police.

· For Online PATCH Reports and results from the Request for Criminal Record Check 
 (SP4-164).  This date is found at the top of the form, directly under, Response for
Criminal Record Check, generated on ______DATE_______ 

· Date of FBI Letter of Approval Column - This column needs a date only when the
		Pennsylvania residency column is marked no, otherwise a straight line is entered.  The Date 
	is the date on the letter from the Department of Education or the Department of Aging stating
	the applicant has FBI clearance.  Reminder:  FBI clearance letters are valid for one year 
	(12 months from date on the letter).

· Date of Hire Column - This is the date the individual was placed on the payroll as a nurse
aide trainee or nurse aide.  If date is unknown, draw a line in the space. 

· Date Student Completed Training Column - This is the date the individual has completed 
all the requirements of nurse aide training, including make-up time.

· Date of CEP (Competency Evaluation Program) Exam - This is the date the individual 
		takes the Pennsylvania Nurse Aide Competency Examination.  Place the date on the first
		line, leaving space for a second and third date, if needed.  If the date of the State Competency 
		Examination is unknown, place a line in the column.

· Written P/F Column - This is the result of the Nurse Aide Competency Examination. After receiving the results of the test from the graduate, place a check mark in the appropriate column.  If a second attempt is scheduled, enter the date of the CEP exam and mark the appropriate column to correctly reflect the exam result - ‘P’ pass and ‘F’ fail. An ‘O’ (oral) may be entered.

· Skills P/F Column - After receiving the results of the test from the graduate, place a check 
mark in the appropriate column.  If a second attempt is scheduled, enter the date of the CEP exam and mark the appropriate column to correctly reflect the exam result - ‘P’ pass and ‘F’ fail. An ‘O’ (oral) may be entered.

· Footer Section - This section contains the appropriate signatures, dates, phone numbers

and license information.  If a second page is required, it also requires all of the requested information.
STUDENT NURSE AIDE POLICY GUIDELINES


A separate policy document must be developed and given to all students on or before the first
 day of class.


Admission Policy

· Applicants residing in the Commonwealth for the last two years will complete and submit
	a Pennsylvania State Police – Criminal History Record Information report before the first
	   	day of class.  A resident of the Commonwealth for less than two full years, prior to the date 
	 		of application, must complete and submit a Pennsylvania CHRI and an FBI Report before 
			the first day of class. (see sample: Verification of Residency form on page 73)

· An applicant’s Pennsylvania CHRI report must be in compliance with the provisions of
	Act 14.

· Physical exam is required and must include:
		–	Evidence that the applicant is free of communicable disease
	–	Documentation of a negative 2-step Mantoux that is dated within a year of starting 
		class. If a PPD is documented as positive, then a negative chest x-ray, that is less than 
		five years old, must be submitted.

Suggested Procedures:

· Pass assessment test for basic English reading and writing skills 
· Must have the ability to communicate verbally with residents and nursing staff	
· Pass assessment test for basic math skills
· Possesses the desire and ability to learn to provide personal care: feeding, bathing,
	dressing and toileting the client
· Willingness to work as a team member under the direction of the nurse in charge
· Committed to the principle of providing abuse-free care to ensure quality of life for the 
	client
· Can be an employee of a facility, but not necessary
· Provides positive references
· Applicant must be responsible and motivated to attend every day of the nurse aide program
· Must be 16 years old to take the state competency test (some facilities require the applicant
   		to be at least 18 years old)
· Must have full use of hands, ability to stand for extensive periods, bend, pull, push and lift
		a minimum of 40 pounds without restriction 
· Facility requires a urine drug screen and functional capacity evaluation
· Private school license may require pre-admission testing



STUDENT NURSE AIDE POLICY GUIDELINES - continued

Attendance Policy

· All students must complete the entire amount of approved program hours, including
	 		all classroom, laboratory and clinical time.

· In compliance with Regulation Section 483.152 of OBRA and Section three of Act 14,
		a student must complete a minimum of 16 hours in instruction in the five content areas listed
	below before any resident contact.  Therefore, if you are tardy or absent on a day when the
	following content is taught, you may be asked to re-enroll in a future class.  The administration
	will determine if you will be permitted to attend a future class.

Content areas are as follows:
	1.	Communication and interpersonal skills
	2.	Infection control
	3.	Safety/emergency procedures, including abdominal thrust
	4.	Promotion of client’s independence
		5.	Respecting client’s rights

· Attendance will be documented on a daily basis and reflect the number of classroom, lab
and clinical hours, class for class, lab for lab, and clinical for clinical time.

· Any class or clinical time that is missed MUST be made up.  The student must complete
		all the approved program hours, class for class, lab for lab, and clinical for clinical time.

· Method of reporting absences

· Disciplinary procedure	

Suggested Procedures:

· Any class or clinical time that is missed (due to an extenuating circumstance and except for 
			the 16 hours of instruction in the five content areas) MUST be made up within 30 days of
				the last day of the class.  Makeup time must be coordinated with the instructor. 
· Any excused absence related to a potential contagious disease will require a physician’s
			statement permitting the student to return to class, i.e., pink eye. 
·    Absence from class without the instructor’s authorization will result in immediate termination.
·    In the event an urgent situation occurs, the student will call the “designated party.” 
· The student should note the time the call was made and the name of the “party” to whom 
		the student spoke. Attendance is mandatory. No absence will be permitted unless an 
		extenuating circumstance, such as a death in the family or a court subpoena will be permitted.
· Attendance is validated by the use of a clock in the classroom.  You should be in your seat 
		and ready to begin class by “set time.”  Attendance is also determined by the timely return
		to the classroom or clinical site after a break or lunch.  Failure to return at “set time” is 
		considered a tardy.
· The first offense of tardiness will receive a verbal warning, the second offense will receive 
		a written warning and the third offense could result in termination from class.
· Students will sign a daily attendance sheet that will serve as a “time card.”  Students will 
		receive $8 per hour while they attend class.  During orientation $8.50 per hour will be 
		given and $9.50 per hour upon successfully passing the nurse aide state competency exam.

 Sample Attendance Record of Classroom, Lab and Clinical Hours 


	_____________________________________________________________					_____________________
Print Program Name									                                         Program Number

						Total Hours    __________
Date Program Started ____________		Class Hours	__________	Primary Instructor ___________________________________	
Lab Hours	__________
Date Program Finished ___________	Clinical Hours	__________	Assistant Instructor __________________________________

	
	Date
	Date
	Date
	Date
	Date
	TOTAL
	   Make-Up
Date(s)

	Print Student Name:
	Cla
	Lab
	Cli
	Cla
	Lab
	Cli
	Cla
	Lab
	Cli
	Cla
	Lab
	Cli
	Cla
	Lab
	Cli
	Cla
	Lab
	Cli
	

	
	


	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Additional notes:																																					
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Sample Attendance Record of Classroom, Lab and Clinical Hours 



	
Print Student Name:
_________________________________________
	Print: 
Program Name:___________________________________________________________
Program Dates: ______________________________   Program Number ___________


	Day of 
Class
	Date
	Student Nurse Aide 
Signature
	 Actual 
 class
 hours
	Class
hours
     attended
	  Actual
L     lab
 hours
	Lab 
  hours
attended 
	Actual
clinical 
hours
	Class
hours
attended     
	 Make
 up 
 hours
	Make up
date(s)  attended 

	1
	
	
	7
	
	1
	
	0
	
	
	

	2
	
	
	6
	
	2
	
	0
	
	
	

	3
	
	
	5
	
	2
	
	1
	
	
	

	4
	
	
	4
	
	2
	
	2
	
	
	

	5
	
	
	5
	
	1
	
	2
	
	
	

	6
	
	
	3.5
	
	2
	
	2.5
	
	
	

	7
	
	
	5
	
	1
	
	2
	
	
	

	8
	
	
	4
	
	0.5
	
	3.5
	
	
	

	9
	
	
	4
	
	0
	
	4
	
	
	

	10
	
	
	4
	
	0
	
	4
	
	
	

	11
	
	
	0
	
	0
	
	8
	
	
	

	12
	
	
	0
	
	0
	
	8
	
	
	

	13
	
	
	0
	
	0
	
	8
	
	
	

	14
	
	
	0
	
	0
	
	8
	
	
	

	15
	
	
	0
	
	8
	
	0
	
	
	

	Total Hours
	
	47.5
	
	19.5
	
	53
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Sample Attendance Record of Classroom, Lab and Clinical Hours 

	
Program Name: ___________________________________________________________      Program Number: ____________________


	
Instructor:_______________


Start/End  ___________
Date:  ______________
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PRINT STUDENT NAME
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	TOTAL
HOURS 
	Make-up
 Hours/Date
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                Key:  TH=Theory, LB=Lab, CL=Clinical 
82
STUDENT NURSE AIDE POLICY GUIDELINES - continued

 Level of Achievement Policy

· Students will be given a copy of their final grades, performance checklist and a certificate 
		of completion.

· To successfully complete the program, the student must fulfill the following requirements:
· Theory:  maintain a                percent rate.  Predetermine a minimum pass rate and 
				whether this pass rate is applied to each quiz or as a cumulative average.

· Skills Lab:  Satisfactorily demonstrates all of the required skills.  Predetermine the
			parameters for “satisfactory demonstrations.”	

· Clinical:  Satisfactorily demonstrates the performance objectives and professional
		conduct.  Predetermine parameters for attaining satisfactory performance and 
		 		maintaining professional conduct to be evaluated in the clinical environment on a 
				 daily basis.
                   
· Outline disciplinary procedures.

 Establishing Parameters for the Theory Level of Achievement (Sample)

	Requirement
	Level of Achievement
	Parameters

	
7 Quizzes
	
Must achieve a 70 percent or higher on each quiz.
	
Quiz average will comprise 70 percent of the final grade.

	
1 Final Exam
	
Must achieve a 75 percent or higher on the final.
	
Final exam will account 
for 30 percent of the final theory grade.




Suggested Procedures:

· If a student scores less than the specified pass rate, a second attempt will be permitted.
· Quizzes are available on audiocassette. Students must request, in advance, to take the quiz
	using a tape recorder.
· No dictionary or other resource material will be permitted during the quiz.
·    If a student is absent on the day of a quiz, they will be required to take the quiz on the day
				   they return to class.
·    If a student demonstrates unsatisfactory progress in any component of the nurse aide training
    		program, the instructor may choose to provide counseling, remediation, issue a written 
			   warning or dismiss him/her from the program.
· Establish a grading scale, such as: A = 90–100; B = 80-90; C =70–80; D = 60-70; F = Below 60
· Incorporate a point system such as:
 		Points will be deducted from the final theory grade for the following reasons:
· Violation of the standard of conduct policy
· Noncompliance with attendance policy
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STUDENT NURSE AIDE POLICY GUIDELINES – continued

     Establishing Parameters for the Lab Level of Achievement (Sample)


	Requirement
	Level of Achievement
	Parameters

	
All procedure evaluation
checklists will be completed
	
All procedures must be
performed at a satisfactory
level
	
Satisfactory level of achievement is attained if no more than 2 
noncritical steps are missed

	
Each procedure must be
satisfactorily demonstrated
before it is performed on 
a resident
	
Each procedure will be
evaluated as satisfactory
or unsatisfactory

Instructor will sign each
satisfactorily performed on
the procedure checklist
	
Missing more than 2 noncritical
steps equates to an unsatisfactory  
level of achievement

Missing a critical step will
result in a failure of the 
procedure




Suggested Procedures:


· After satisfactory demonstration of a procedure, the instructor will sign each procedure evaluation checklist

· Student will be given two opportunities to achieve a satisfactory rating on each procedure
  
· The instructor will provide additional lab time for students to practice 
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STUDENT NURSE AIDE POLICY GUIDELINES – continued

  Establishing Parameters for the Clinical Level of Achievement: (Sample)

	Requirement
	Level of Achievement
	Parameters

	
Client assignments will require the satisfactory demonstration of performance objectives
	
All performance objectives must be satisfactorily demonstrated 

The following areas must be satisfactorily demonstrated and evaluated on a daily basis:

Infection Control
Resident Care
Safety
Communications
Client Rights
Professional Conduct

Instructor will maintain anecdotal notes to support progress, incidents and a satisfactory level of achievement
	
A satisfactory rating will be awarded when procedures are performed consistently as instructed in the classroom and lab with few to occasional reminders or with minor infractions

Unsatisfactory performance is defined as:
· frequent or major infractions
· frequent cueing
· unsafe or incorrect demonstration
· violation of a client’s rights

A major infraction is defined as actual or the potential for actual harm, or immediate jeopardy

A minor infraction is defined as no actual harm with the potential for minimal harm

	
	
	 


Suggested Procedures:


· A final clinical grade may be a satisfactory or  unsatisfactory (S or U),  Pass or Fail (P or F) or
a numerical grade (scale of 0 to 10 used, but a 5 average is required to pass the component)  

· If a student demonstrates unsatisfactory progress in any component of the nurse aide training 
program, the instructor may choose to provide counseling, remediation, issue a written warning or dismiss them from the program.  

· If the clinical site staff observes a student performing or behaving unsatisfactorily, the clinical
site has the right to refuse the student to return to the clinical site. 

· Methods of determining a level of achievement can be found in Section 3 of the Teaching
the Educator Manual.
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STUDENT NURSE AIDE POLICY GUIDELINES - continued

Nondiscrimination Policy

· In accordance with state and federal laws, all aspects of participation in the Nurse Aide Training Program are governed and administered solely on the basis of individual achievement and mastery of program competencies.

· An individual’s participation in the nurse aide program is in no way influenced by or in any manner affected by race, color, religion, age, sex, national origin, marital status, ancestry, handicap or legally protected classification.

· Inquiries regarding this nondiscrimination policy, contact the facility/school administrator.

			_________________________________________________________________________
Enter Contact Information

Suggested Procedures:

· This nondiscrimination policy supports Title VI of the Civil Right Act of 1964, Title IX 
   	of the 1972 Educational Amendments and Section 504 of the Rehabilitation Act of 1973.

Physical Examination/Health Condition

· The program requires that a physical be performed within the year prior to admission, 
indicating the student is free from communicable diseases and has no conditions that would affect the student’s performance.

· Results of the two-step Mantoux tuberculin test must be submitted prior to acceptance into 
	the class.  An existing employee must have documentation showing the original 2-step 
	Mantoux and evidence of a yearly Mantoux.  For individuals with a positive reaction to the 
	Mantoux test or history of a positive reaction, a negative chest x-ray result, dated within the
	last 5 years from the start of the program, must be submitted.

Suggested Procedures:

· The cost of the physical and testing is the responsibility of the facility or student.
· Student must be able to lift 40 pounds to waist height.
· Any student experiencing a change in their medical or physical condition must submit
	documentation of a physician’s approval to participate in the NATCEP.
· Facility requires a urine drug screen and functional, capacity evaluation.
· Facility will incur the cost of the physical and 2-step Mantoux however, the cost of a 
	chest x-ray is the responsibility of the applicant.
· Students must have hepatitis immunizations and rubella titers. 
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STUDENT NURSE AIDE POLICY GUIDELINES - continued


Standard of Conduct Policy

· Academic honesty is expected of all nurse aide students.  Dishonesty or cheating will
not be tolerated.

· All students MUST wear an identification tag at all times.  The tag will clearly identify
	them as a “Student” until they satisfactorily complete the state competency examination.

· Professional and safe behavior is expected of all nurse aide students.

· It is imperative to demonstrate care that is legally sound and to be held to high, ethical
standards to ensure abuse-free communication and care delivery.

· Violation of these standards of conduct will result in disciplinary action, which may
include dismissal from the program.

· Dress code (describe the type of attire that may be worn: length of hair, fingernails, 
	jewelry, etc.)

Suggested Procedures:

· Leaving the clinical area without permission or performing procedures without the 
instructor being present could result in immediate dismissal.
· The use of a cell phone during class sessions is prohibited.
· Possession of alcohol or deadly weapon (i.e., gun, knife) is prohibited.
· Noncompliance with established facility rules and regulations (i.e., parking, smoking, 
food in the classroom, use of facility telephone) will result in disciplinary action.
· Disruptive behavior (i.e. profane language, insubordination, lack of respect of classmates
or staff, sleeping or talking in class) will result in disciplinary action.
· Empathy, tact, willingness to learn, self-motivation, discretion, acceptance of criticism, 
	enthusiasm, competence, patience, dependability and responsibility are necessary for success
	in health care roles.
· Outline the disciplinary procedure.
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STUDENT NURSE AIDE POLICY GUIDELINES - continued

   Student Grievance Policy

This procedure has been developed to allow the student to express a grievance, complaint or dissatisfaction.

Note: The time frame for a student grievance action must be within the length of the NATCEP Student Grievance Policy must have at least three steps.  The grievance process should begin 
with the primary instructor and end with someone in administration.

Sample Grievance Policy

Step One

· Student submits the grievance/complaint in a written or verbal manner to the primary 
	instructor.

· Primary instructor reviews and responds to the grievance within three days.

· The primary instructor documents, in writing, the grievance, the review and the resolution.

· Primary instructor meets with the student to share the resolution to the grievance.  A copy 
	of this documentation should be kept on file.

		Note: The student is entitled to private and confidential counseling, however another 
		instructor or staff member may be asked to witness the counseling.

· If the student and instructor are unable to resolve the issue, or if the grievance is against 
the instructor, the grievance should be brought to the attention of the director of
nursing/coordinator within 72 hours.  

Step Two

· If the student and instructor are unable to resolve the grievance, a meeting between the 
		director of nursing/coordinator and student will take place within three days of the receipt 
		of the complaint.  The student should place the grievance in writing if it has not been done.

· The director of nursing/coordinator will review the documentation submitted by the primary instructor and student then conduct an investigation, as needed.

· The director of nursing/coordinator documents the review process and the resolution 
			of the grievance.

· A meeting is scheduled with the director of nursing/coordinator, primary instructor and
		student to disclose the resolution.

· If the decision rendered by the director of nursing/coordinator is not brought to a satisfactory conclusion, the student may appeal to the administrator or grievance committee within 48 hours.
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STUDENT NURSE AIDE POLICY GUIDELINES - continued

Sample Grievance Policy

Step Three

· All documentation is submitted to the administrator or grievance committee for their review and consideration.

· Notification of the administrator’s or grievance committee’s decision will be given in writing to the involved parties within 72 hours of the hearing.

· The decision of the administrator or grievance committee will be final. 

































STUDENT NURSE AIDE POLICY GUIDELINES - continued

Tuition Refund Policy

Self-Sponsored:

· Students are responsible for tuition payments.  The course must be paid in full before 
	training begins.  Uniforms and textbooks are additional costs and must be purchased 
	prior to the start of class.

· If students personally incurred the tuition cost of the program and successfully complete the nurse aide program, they will be issued a reimbursement receipt. By law, only one original reimbursement receipt will be given to the graduate student. 
(See attached copy of a reimbursement receipt on page 91)

· The fee for the competency exam must be separate from the tuition. The American 
Red Cross will issue a receipt to the student who pays for the National Nurse Aide Assessment Program (NNAAP) examination.

Suggested Procedures:

· In order to receive a full refund, the student must notify the program coordinator at least
48 hours prior to the beginning of the course of his/her withdrawal.  A 50 percent refund will be issued if a cancellation notice is made before the start of the second day of the program.  No refund will be available after the second day.

Facility Sponsored:

· (Name of Facility) is responsible for the costs of training and testing which is approximately $ _____________. (A facility may NOT charge for training or testing 
   materials.)

	Note:  Facilities are not obligated to pay the student a salary while they attend nurse aide training, however providing a salary has been reported to boost recruitment and retention efforts.

Utilization of Students Policy

· Nurse aide students will not be utilized for any services or functions that they have not been supervised or determined as competent by the instructor.  Learning opportunities will be sought by program instructors to guide student learning.

· Students will be supervised in the performance of client care tasks, which have been taught in class and/or lab, for which the student has demonstrated competent performance.

· Students may not replace staff or serve as a staff member.
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STUDENT NURSE AIDE POLICY GUIDELINES – continued

Sample Reimbursement Receipt for a Training ProgramSCHOOL LETTERHEAD

DATE

NURSE AIDE NAME
NURSE AIDE ADDRESS
CITY, STATE ZIP

RE:  REIMBURSEMENT RECEIPT

This letter will serve as your original receipt for the Nurse Aide Training Program.

According to our files,                NAME              completed the nurse aide training requirements at
                  LOCATION                      on            DATE        at a cost of:
	Tuition	$_______
	Book	$_______
	Total	$_______

The training fee of $ AMOUNT   was paid on     DATE     by cash/check/money order # 	   .
Please keep this original letter.  We are not authorized to issue duplicate letters.  This letter must be 
signed and dated by you and turned over to your employer in order to obtain reimbursement.  You can 
be reimbursed for your training costs if you meet the following criteria:

· You personally incurred your training costs
· You are employed within 12 months of successful completion of the nurse aide training program
· You are employed by a nursing facility enrolled in Medicare and/or Medicaid 
· You provide the nursing facility with this original letter, signed and dated by you.
     NOTE:  A copy of this letter is not acceptable
· You work 130 hours as a nurse aide for the nursing facility to receive half of the fee and
	another 130 hours to receive the balance

Sincerely,

_________________________________________                                   _____________________     
SCHOOL ADMINISTRATOR	        		                                          Date	
		                      
_________________________________________        		        _____________________
Nurse Aide Candidate Signature	  		Date
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STUDENT NURSE AIDE POLICY GUIDELINES - continued

 Sample Student Agreement to Nurse Aide Training Program Policies

· A separate policy agreement has been developed and is given to all students on or before 
the first day of class. 
· A signed agreement will be retained in the student’s file.

Sample Student Agreement
NURSE AIDE TRAINING PROGRAM POLICIES


_______________________________________________________________________________
Name of Nurse Aide Training Program


1. Admission

2. Attendance

3. Level of Achievement (academic, skill demonstration and clinical)

4. Grievance

5. Nondiscrimination

6. Physical Examination/Health Condition

7. Standards of Conduct

8. Tuition/Refund

9. Utilization of Trainees


I have read the above policies that are necessary requirements for successful completion of the 
Nurse Aide Training Program. I was given the opportunity to ask questions about the policies and agree to the conditions present in the aforementioned policies. 


    _________________________________	________________________
    Signature of Student	Date
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SAMPLE EVALUATION OF PROGRAM FORM (NATCEP) 


Standard:

OBRA 1987, regulation Section # 483.154 states that student must evaluate the training
program and the instructor(s).

Policy: 

All students completing the nurse aide course will fill out a course evaluation on the last day 
of the training program.

Procedure:

1. The instructor will hand out the evaluation form to all students and explain the rating scale
and general instructions.
1. The instructor will provide the students with an envelope to put the evaluations upon 
completion.  
1. Once the trainee completes the evaluation form, they are to put in the envelope and the last person done will seal the envelope.
1. The instructor will enclose the sealed envelope and return it with the class closure packet.


























NURSE AIDE TRAINING PROGRAM – Adult Education
COURSE EVALUATION

INSTRUCTOR’S NAME __________________________________________DATE____________

DIRECTIONS: CIRCLE THE NUMBER, FROM 1 TO 5, THAT BEST REPRESENTS YOUR ANSWER 
(1 represents not at all and 5 represents excellent)

I.	 Course Objectives and Content

1. Student policies governing the successful completion of the nurse aide training program were 
		thoroughly explained to you on or before the first day of class (i.e. attendance policy, make-up 
		time, dress code, level of achievement, physical exam (TB), CHRI, nondiscrimination, behavior).
1			2		3		4		5

2. 	Were the stated objectives and purposes of the program met?
1			2		3		4		5
	        
3.	Were all the presented program topics relevant to the program objectives?
1			2		3		4		5
	
4.	Did the program content meet your needs and expectations?
1			2		3		4		5
	
5.	Were handout materials well prepared and helpful?
1			2		3		4		5
	
6.	Was there enough time in each class to cover the given topic(s)?
1			2		3		4		5
	
7.	Was sufficient time allowed in class for discussion and questions?
1			2		3		4		5
	
8.	Was there a sufficient amount of theory given?
1			2		3		4		5

9.	Were the Power Points an effective learning tool?
1			2		3		4		5

10.	Was there a sufficient amount of "hands-on" or lab training?
1			2		3		4		5

11.	Was there a sufficient amount of functional equipment to practice the nursing skills? 
1			2		3		4		5

12.	Did the program teach you how to identify resident abuse, exploitation and neglect?
		1            	2	3	 4                        	5

13.	Did the program teach you how to prevent resident abuse, exploitation, neglect and improper use 
		of physical and chemical restraints?
1		2	3	4	5

14.	Did the program teach you the reporting procedures (both when and to whom) regarding 
		resident abuse, neglect, exploitation and improper use of restraints?
1		2		3		4		5

15.	Did the program prepare you with strategies for preventing resident-to-staff abuse?
		1		2		3		4		5
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NURSE AIDE TRAINING PROGRAM – Adult Education
COURSE EVALUATION

INSTRUCTOR’S NAME __________________________________________DATE____________

DIRECTIONS: CIRCLE THE NUMBER, FROM 1 TO 5, THAT BEST REPRESENTS YOUR ANSWER 
(1 represents not at all and 5 represents excellent)

II.	Clinical.	Please rate the clinical experience in the following areas:

1.	Organization of the clinical experience 
			1		2		3		4		5

2. Resident selection at clinical                		
            		1		2		3		4		5
		
3. Ability to relate theory to clinical experience
            	 	1		2		3		4		5

4.	Cleanliness of clinical facility
			1		2		3		4		5

5.	Overall clinical experience            	
			1		2		3		4		5


III.	Instructor.  Please rate the instructor in the following areas:

1. Program preparation and organization
1 	2		3		4		5

2.	Manner of presentation                		
1 	2		3		4		5
		
3.	Ability to relate to students			
           		1		2		3		4		5

4.	Professional manner and appearance    	
		1		2		3		4		5

5.	Knowledge of subject matter            	
			1		2		3		4		5


IV.	Overall Program - comments

1. Were the classroom/laboratory facilities adequate for this program? (This includes a sufficient  
             amount of functioning equipment to practice procedures during lab)
			1		2		3		4		5
	
		If you circled number 1 or 2 please explain:
	         ________________________________________________________________________
		________________________________________________________________________
		________________________________________________________________________
		________________________________________________________________________
		________________________________________________________________________
		________________________________________________________________________
		________________________________________________________________________
		________________________________________________________________________




NURSE AIDE TRAINING PROGRAM – Adult Education
COURSE EVALUATION

INSTRUCTOR’S NAME __________________________________________DATE____________

DIRECTIONS: CIRCLE THE NUMBER, FROM 1 To 5, THAT BEST REPRESENTS YOUR ANSWER 
(1 represents not at all and 5 represents excellent)


Overall Program Comments – continued
	
2. What is your general evaluation of the program?
			1		2		3		4		5

3. What was the most beneficial part of the program?
__________________________________________________________________________
__________________________________________________________________________
		__________________________________________________________________________
		__________________________________________________________________________
		__________________________________________________________________________

4. Additional program comments:

__________________________________________________________________________
__________________________________________________________________________
		__________________________________________________________________________
		__________________________________________________________________________
		__________________________________________________________________________
		__________________________________________________________________________
		__________________________________________________________________________
		__________________________________________________________________________
		__________________________________________________________________________
		__________________________________________________________________________

5. Suggestions for improving the course:

__________________________________________________________________________
__________________________________________________________________________
		__________________________________________________________________________
		__________________________________________________________________________
		__________________________________________________________________________
		__________________________________________________________________________
		__________________________________________________________________________
		__________________________________________________________________________
		__________________________________________________________________________
		__________________________________________________________________________


	
							Thank you for your time and cooperation. 
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SAMPLE CERTIFICATE OF COMPLETION


Rapid River Career and Technical Center

[image: dd00448_]

						           Certificate of Completion

to


                                                            Kristina Ricardo
  for completing  
    					   120 - Hour Nurse Aide Training Program
on
					         	         November 27, 2011
                                                                                                    
                          

                                                                                         NATCEP approved by the Pennsylvania Department of Education     Training Code # 3950957                                                                                             
							                                                  
			
		    Susan Weatherby			  Robert T. Pinkerton	
                  	Primary Instructor   				     [image: BD21316_]			       Administrator 	
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Nurse Aide Training and Competency Evaluation Program
ASSURANCE

Pennsylvania Department of Education
Nurse Aide Training Program
333 Market Street, 11th Floor
Harrisburg, PA 17126


To prevent an individual from receiving reimbursement from two or more nursing facilities for the
cost of a nurse aide training and competency evaluation program (NATCEP) required by 42 
CFR Part 483.152(c)(2), you as the sponsor of the NATCEP must provide the following assurances:

· Anyone who has successfully completed your NATCEP who has personally incurred the costs of the program will be provided with an original invoice.  This does not include individuals whose program was paid by a nursing facility, government aid, etc.

· The invoice will include date, place and time of nurse aide training.

· The original invoice will be signed and dated by the school administrator and the graduate.

· Any additional invoice will be clearly marked as a duplicate or copy in such a manner that the word “duplicate” or “copy” cannot be removed.

To maintain approval of the nurse aide training and competency evaluation program (NATCEP), 
under the regulations of the Omnibus Budget Reconciliation Act (OBRA), I agree to abide by
the above.




_____________________________________	                        ________________________
Name of Administrator (Printed)					Title 

_____________________________________			 _______________________
Signature of Administrator						 Date

_____________________________________
 (Name of School)
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NATCEP DEFINITIONS

Act 14 – Referred to as the Nurse Aide Resident Abuse Prevention Training Act of 1997.  Effective March 1, 1998 – Section 3 of Act 14 requires 23 additional objectives to be integrated into the curriculum and specific requirements pertaining to Criminal History Record Information (CHRI) checks.  Programs must include curriculum pertaining to:

· Client’s rights 
· The identification and prevention of abuse, exploitation, neglect, and physical or chemical restraints
· Procedures for reporting abuse, exploitation, neglect and improper use of physical or 
	chemical restraints 
· Options and strategies for responsiveness to abusive behavior directed toward nurse aides 
	by clients. 

Admission – Criteria to be accepted into a NATCEP – Examples include:

· Employee of nursing facility
· High school graduate or GED (It is not a law that students possess a high school diploma or GED to enter nurse aide training, however it may be an employment or admission requirement of a long-term care facility or school)
· Physical
· CHRI 
· Basic reading and writing skills, to perform the nurse aide role
· Basic math skills

Administration Policies – A plan of action for the implementation and governance of the program

Applicant – An individual applying for admission into a state-approved nurse aide training program

Applicant Accepted Into Class – The applicant was approved for admission into a nurse aide 
training program

Assistant Instructor

· A registered nurse (RN) or licensed practical nurse (LPN), under the supervision of a primary instructor, may provide classroom and clinical instruction, providing they have two years 
experience as an RN or LPN with at least one year in the provision of a long-term care facility services as an RN or LPN 

· The assistant instructor must attend a Teaching-the-Educator Workshop that is approved by the Pennsylvania Department of Education (PDE) or have documented competence to teach adult and/or secondary education learners  (Documentation means a current teaching certificate issued
by PDE or evidence of being an instructor in an approved practical nursing program or in a professional school of nursing.) If teaching experience can be documented, the individual must attend the two days of the Teaching-the-Educator Workshop when the law is presented. 

		―	 Current Pennsylvania RN or LPN license without any annotations 
		― The Assistant Instructor(s) may be responsible for 49 percent or less of the total
			instructions

NATCEP DEFINITIONS - continued

Assurance – A signed form that guarantee the issuance of one and only one original receipt to each  
self-sponsored student according to 55PA. CODE CH. 1181. The form must include training fees and 
conditions for reimbursement. The form excludes testing fees. 

Attendance – Record for each individual student that reflects the dates and hours for the
classroom, laboratory and clinical instruction. Record must verify that every student nurse aide 
has completed the total program hours as approved by PDE.

Certificate of Completion – Document to verify an individual successfully met the objectives
of the nurse aide training program.  The document must include but is not limited to:
 
	· name of program
	· training program code
	· two appropriate signatures

	· individual’s name
	· approved program hours
	

	· date of completion
	· approved by PDE
	



Classroom – A learning environment that has ample space to promote and provide academic
honesty for the number of students enrolled in the program.  Classroom should include proper
lighting, temperature, ventilation, as well as noise and distraction controls.  Adequate audio-visual
equipment is necessary to meet the objectives of the program.  The room must be in compliance 
with local fire and safety codes.

Client – The individual to whom the health care services are provided.

Clinical Agreement – A signed document between the educational institution and the long-term care (LTC) facility that meets the following criteria:

· includes the specific starting date
· renewed annually and rewritten as needed
· maximum number of students 
· rights and responsibilities, including liability of both parties
· nondiscrimination classes 
· signature and titles of responsible parties
· contract is dated 

Clinical Education – The transference of theory and skills obtained in the classroom and laboratory and applied to hands-on client care.  These experiences must take place in a state-licensed, long-term care facility that is in compliance with OBRA regulations.  Clinical experience must be planned and supervised by an RN or LPN instructor who was approved by PDE and utilizes performance objectives to document student competency.  A student to instructor ratio during the clinical component must NOT exceed 10:1.  Clinical education is an integral part of the nurse aide program.

Clinical Site – A facility that has been licensed by the Pennsylvania Department of Health as 
an LTC and is in compliance with OBRA regulations.  The facility must have a sufficient and appropriate population of clients to meet the obligations of the program.
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NATCEP DEFINITIONS - continued

Competency Evaluation Programs (CEP) (State Exam) – CEP is an evaluation of nurse-aide related knowledge, skills and abilities.  The examination is made up of both a written (or oral) examination and a skills evaluation.  The examination must be taken within two years after training.  However, the individual may only function as a nurse aide for 120 days from date of hire until successful completion of the CEP.

Criminal History Record Information (CHRI) – A report of criminal history from the Pennsylvania
State Police or a statement that its central repository contains no prohibitive information.  A report of criminal history from the FBI may also be necessary or a statement that its files contain no prohibitive information.

Curriculum – Is the totality of all entities required in order to facilitate teaching or impart knowledge and skills to students in the NATCEP.  Entities include, but are not limited to, lesson plans, handouts, videos, skills checklists or activities.  

Curriculum Content – Information that will provide a basic level of both knowledge and the demonstration of skills for each individual completing the program as mandated by OBRA regulations and Act 14.

Documentation by the Nurse Aide Student – The written or recorded care, on a form provided 
by the instructor, to verify the student’s observations and care provided to their assigned client(s). 

Enrollment – Approval of an applicant for admission in a program.

Graduation – A formal ceremony may or may not be provided.  If a ceremony is provided, it
 may not be counted as part of the approved educational hours.

Instructor’s Schedule – Written plan indicating the hours each faculty member will teach in the classroom, skills laboratory and clinical area on a daily basis. 

Lesson Plans – These are plans of instruction for each unit, which includes:

· Behavioral Objectives – State the action and/or behavior the learner is to perform or exhibit, 
the conditions provided for the learner, and the degree or level of achievement of the performance. 
· Topical Outline – The information the learner will need to know in order to perform and/or to achieve the objectives. 
· Activities – The “measures” the learner will need to experience or perform in order to master
the task.  Activities must include how well, or to what degree, the learner must achieve in order to be considered competent. 
· Lesson Plans – Should be reviewed and updated annually as needed.  Lesson plans must
	include the Omnibus Budget Reconciliation Act (OBRA) regulations and Act 14 requirements.



NATCEP DEFINITIONS - continued

Level of Achievement – Program defined parameters to grade classroom, lab and clinical training.

Long-Term Care Facility – An institution licensed by the Pennsylvania Department of Health 
as a long-term care facility which includes a distinct unit of a hospital that possesses a separate 
license by the Pennsylvania Department of Health (transitional care or skilled care unit) and 
geriatric units at a Veterans Administration Institution.  Institutions that provide care for the 
chronically disabled or mentally challenged, geriatric psychiatry, hospice care, home care and
general medical units of a hospital are not included in this definition. 

Make-up Time – An attendance record of a student’s hours is kept and documents the student’s   classroom, skills laboratory, clinical and make-up time.  Make-up time is at the convenience of the instructor, but must be completed within six weeks of the end of the program.  Labor laws prohibit break and lunch time to be used for make-up time.

Nondiscrimination Policy – A non-bias statement in accordance with state and federal laws.

Nurse Aide – According to the Omnibus Budget Reconciliation Act of 1987, the term “nurse aide” means any individual providing nursing or nursing-related services to residents in a nursing facility. 
This does not include an individual who is a licensed health professional or an individual who volunteers to provide such services without monetary compensation.  

In Pennsylvania, the legal title nurse aide, or nursing assistant, is conferred upon an individual
who has successfully completed a state-approved Nurse Aide Training and Competency Evaluation Program as documented by the Pennsylvania Nurse Aide Registry.  The nurse aide performs tasks as legally delegated by a licensed nurse in support of a professional plan of care.  The acronym, 
CNA is not a legal title.  

Nurse Aide Student – This is the title assigned to a nurse aide student from the first day they begin 
a nurse aide training program until they successfully complete the nurse aide competency exam. 
Their identification badge should reflect their position as a student until the aforementioned condition applies.    

Orientation – This is defined as the explanation of the organizational structure of a facility, its
policies and/or procedures, which may include:  

· Explanation of the organizational structure of the facility
· Policies of the nurse aide program
· Policies of employer or clinical site
· Discussion of the philosophy of care
· Dress code
· Tour of clinical site
· Other rules

Time spent in orientation may NOT be included in nurse aide training program hours.

OBRA – Omnibus Budget Reconciliation Act of 1987 is the federal law that mandates areas to
be covered in a NATCEP.
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NATCEP DEFINITIONS - continued

Pennsylvania Nurse Aide Training Report – A record which indicates the status of the CHRI 
prior to training, the status of objectives and the Competency Evaluation Program (CEP) results. 
This record must be kept ad infinitum.

Performance Checklist – A list of caring procedures that indicates both cognitive and psychomotor skills learned in the program.  The checklist shall consist of the following:

· List of objectives/competencies to be learned
· Space for student’s name and date of program
· Column indicating the date when objective/competency was taught
· Column indicating the date when objective/competency was demonstrated by student
· Column to note student performance
· Column for instructor’s initials or name
· Space on last page for final grades
· Space on last page for instructor’s and student’s signature and date
· Space for comments

At the completion of the nurse aide training program, the original copy is given to the student and 
a copy is kept ad infinitum on file at the facility.

Physical Examination/Health Condition
  
· Physical exam that is performed three to six months prior to the start of class and signed by 
a physician. If physical is uneventful, it can be signed by a physician assistant or nurse practitioner.
· Documentation that the student is free from communicable diseases.
· Documentation that the student received a 2-step Mantoux within a year of contact with residents. 

Policy – A plan of action that is designed to determine decision and actions. 

· Administration Policies – A plan that is designed to determine decisions and actions for successful management of the nurse aide training program. 
· Student Policies – A document of given conditions to guide the nurse aide student to successfully complete nurse aide training.

Policy Makers – A description of the forum responsible for developing and revising the written policies of the NATCEP to include the names and titles of the individuals involved in the process.
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NATCEP DEFINITIONS - continued

Primary Instructor or Co-Primary Instructor
· The program coordinator/primary instructor may or may not be the same individual.
· The primary instructor must have a current registered nursing license without any annotations.
· The primary instructor is responsible for the actual training within the program.  Must teach at least 51percent of the total program hours. 
· This individual must be a registered nurse with two years of experience as a registered nurse, 
	and at least one year in the provision of a long-term care facility serving as a registered nurse.
· The primary instructor must attend a Teaching-the-Educator Workshop approved by the state
	or have documented competence to teach adult or secondary education learners.
· Documentation means a current teaching certificate issued by PDE or evidence of being
	an instructor in an approved, practical nursing program or in a professional school of nursing. 
	If teaching experience can be documented, when the OBRA 1987 law is presented at the 
	Teaching-the-Educator workshop, the individual must attend that day. 
· A Co-Primary Instructor must meet the same qualifications as a Primary Instructor but shares the 
         responsibilities of a Primary Instructor (specific to facility policy).

Private School –   A school is required to be licensed in Pennsylvania when offering an educational program to the public, and tuition is charged for enrollment in that program.  The program must prepare the student for an occupationally specific outcome, with intent for the student to become employed in that field of study. 

Procedure Evaluation Checklist – A skill that has been broken down into a series of sequential steps and is used to determine competency

Program – According to the Center for Medicare/Medicaid Services (CMS), to remain in an active status as a NATCEP a program must meet the following conditions: 
· Retain a program coordinator
· Retain a primary instructor 
· Maintain a clinical site
· Conduct at least one class within a two-year period

Program Administrator – Director or principal of a school, or an administrator of a long-term care facility. A program administrator’s NATCEP involvement may include fiscal responsibilities, administration oversight or making a final decision in the grievance process.

Program Calendar – A daily breakdown of hours and activities that are scheduled to be conducted
during the classroom, laboratory and clinical components of the program.

Program Coordinator – The individual who:
· Is responsible for the administration and coordination of the nurse aide training program
Activities.
· The director of nursing (DON) may coordinate the training in a facility-based program, 
	however the DON is prohibited from performing the actual training.
· Is responsible for the annual evaluation of the RN and LPN nurse aide training instructors.
· Does not have to be a nurse. 

Program Hours – The total number of instructional hours must be a minimum of 80 hours
and divided between the classroom, laboratory and clinical components of the NATCEP.
105
NATCEP DEFINITIONS - continued

Record Keeping – A policy statement must be developed that meets the required criteria. 
The criteria include but are not limited to the following:
· The records must be kept on file ad infinitum
· Pennsylvania Nurse Aide Training Report(s)
· A copy of the performance checklist listing the tasks that each student mastered and completed
· Copies of Certificates of Completion for those students who complete the program

Reimbursement Receipt – An official receipt that includes the name of the nurse aide training program, name of student, training costs including the textbook and conditions for reimbursement according to Omnibus Budget Reconciliation Act 1987 and as documented in the PA Bulletin, Vol. 25, No. 13, April 1, 1995.

Resident of Pennsylvania – An individual who:
· Must reside in a particular location within the state
· Must have a current address
· Must have a social security number (not a green card, student visa, etc.)
· A dependent, such as a college student, could maintain a Pennsylvania residency even
	though they attend an institution of higher learning outside of  Pennsylvania

Resource Instructor – Qualified, health field professionals may participate as resource instructors (i.e., dieticians, social workers, fire safety experts, nursing home administrators, physical therapists, etc.) who will provide expertise in their specialty to enhance learning.  All resource instructors should:
· Have a minimum of one year of current experience in their field
· Be licensed, (where applicable) registered and/or certified in their field.  This does not
	preclude the utilization of individuals that would enhance the learning objectives, 
	regardless of credentials.

Resources – Any materials that will augment the learning program and will assist the students
in meeting the objectives (i.e., videos, models, instruction manuals, textbook and workbooks).
All materials should be updated at least every five years. 

Skills Laboratory – An extension of the classroom which provides contemporary equipment, 
supplies and work stations that are adequate for the number of students assigned to the area in order
to practice skills prior to demonstrating competency in the clinical setting.  The hours allocated for laboratory practice consists of the time frames in which the instructor demonstrates nursing skills 
and the time that students practice these skills with a peer and/or mannequin under supervision of 
the approved nurse aide instructor.  Procedure sheets are utilized to determine practice competency.

Supervision of Students – A registered nurse or license practical nurse who is approved by PDE and supervises those students who provide services to the residents. The instructor must be free of other service responsibilities.  All approved NATCEP programs must ensure that students DO NOT
perform services for which they have not been both trained and found competent by the instructor. 
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NATCEP DEFINITIONS - continued


Training Providers – OBRA, Section 1819 (f) (2) (B), and Section 1919 (f) (2) (B) states,
 “The Secretary of Health and Human Services may permit approval of programs offered by or
 in facilities  as well as outside facilities.”  Outside facilities, according to Center for Medicare and 
Medicaid Services (CMS) interpretation, can be vocational technical schools, community colleges
and private institutions.  Tuition-seeking institutions must have a private school license or be a
public school facility.

Tuition – The fee applied for training or any part thereof, including textbooks, testing fees and 
other necessary supplies.  Tuition does not have to include a uniform, watch or CHRI reports.  
Tuition may only be applied by a program that possesses a private or public school license.

Utilization of Students – Nurse aide students are not utilized for services for which they have not 
been supervised and passed as competent by the instructor.  See 42 CFR§483.75.
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