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Instructions for Completing a Report of Change  
 

Federal regulation, section 483.151 of the Omnibus Budget Reconciliation Act (OBRA) 
requires that all major revisions of the nurse aide training programs must be approved by the 
Pennsylvania Department of Education BEFORE the change is implemented.   
 

 

Complete and Submit 
 

 

Send to 

 

 1.  Program information and change requested page (1)   

 2.  Appropriate page(s) of the report for the specific  

      Change(s) requested  

 3.  Supplemental material as requested per the specific 

      change (see individual requirements) 

 4.  One (1) copy per request via mail, fax, or email 
  

 

Pennsylvania Department of Education 
Nurse Aide Program 

333 Market Street, 11
th

 Floor 
Harrisburg, PA  17126-0333 

 

 

Fax  717.783.6672 
 

Email  ra-natcep@pa.gov  

 

Reporting Changes for Nurse Aide Training and Competency Evaluation Program (NATCEP) 
 

 A Report of Change form is available at www.education.pa.gov Instructor’s Corner. 
 

 Major changes in the course must be submitted for approval to the Pennsylvania Department of 
Education, Bureau of Career and Technical Education, on the Report of Change form, PDE 292. 
 

 The NATCEP should retain a complete copy of the Report of Change for their files. 
 

 

 Major changes include a program change in 
 

Major changes do not include a change in 
 

 

 Program sponsor/name change 
 Administrator/director  
 Theory (classroom) Site 
 Lab Site 
 Clinical Site 
 Program Coordinator 
 Primary Instructor 
 Co-Primary Instructor 
 Assistant Instructor 
 Change in Instructor Assignment 
 Inactive Instructor 
 Inactive Clinical Site 
 Curriculum/Performance Checklist 
 Program Hours (theory/lab/clinical hours) 
 Inactivate Approval of NATCEP 

 

 

 Materials (handouts, textbooks, videos, etc.) 
 The order in which units are taught  
 Resource Instructors  
 A daytime calendar versus an evening 

calendar, as long as the theory/lab/clinical 
hours remain the same 
 

 

Response to Requested Change 
 

 Refer to the calendar located at www.education.pa.gov.  Instructors Corner for scheduled meeting dates.  
 

 Only the first page of the Report of Change that contains a signature of a representative from the 
Department of Education will be scanned and returned electronically to the administrator and coordinator.  
Incomplete Report of Change forms will be sent a notice that identifies the area of insufficiency.  Corrected 
material(s) should be sent to ra-natcep@pa.gov and will be reviewed at the next Report of Change 
meeting.  An incomplete Report of Change form will be retained for 30 days, then destroyed.    

mailto:ra-natcep@pa.gov
http://www.education.pa./
http://www.education.pa.gov/
mailto:ra-natcep@pa.gov
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When to Report Major Change(s) 
 

 

Requirements for submitting a Report of Change 
form and supporting documentation 
 

 
I.  Program Sponsor/Name Change  
 

 If the name of the program changes from what 
was identified during the initial application for 
the program 
 

 If the name of the school changes 
 

 If ownership of the program changes      

 

 First notify PDE - Division of Higher and Career  
Education at 717.783.8228 (if program retains a 
private school license) 
 

 Complete the top section of the Report of Change 
form on page 1 

 

 Complete the top section of the Report of Change 
form on page 2  
I.  Program Sponsor or Name Change 
    New Sponsor/Name 
     –  Indicate confirmation by checking the box 
     –  Attach the notice of approval from the 

                Division of Higher and Career Education, this  
                pertains to private licensed schools 
            –  Attach a notice of approval from the  
                Department of Health if a nursing facility has a 
                name change 

 

 
II.  Change in Administrator 

 

 If the administrator of the program/facility/school 
changes  

 

 Complete the top section of the Report of Change  
 form on page 1 

 

 Complete the bottom section of the Report of  
Change form on page 2 
 II.  Change in Administrator  

 

 

III.  Theory(classroom)/Lab/ Clinical Site 

         

 A.  Theory Site  
 

 If the theory site changes from the area that 
was initially approved or last approved 

 

 

 

 

 

 

 

 

 Complete the top section of the Report of Change 
     form on page 1 
 

 Complete the top section of the Report of Change 
      form on page 3 

 

 A. Theory Site 
–  complete mailing address 
–  location of theory (classroom) site 
–  description of theory site 

* lighting 
* class capacity (number of seats for students)  
    [minimum have 15 sq. ft. per student] 
* fire safety 

    *  ventilation  
 –  rationale for change 
 

 

III. Theory(classroom)/Lab/ Clinical Site 

 B.  Lab Site 
 

 If the lab site changes from the area that was 
originally approved or last approved 
 

 All equipment per OBRA Regulation must be 
available for every class  
 

 An empty residents room may not be used as a 
lab unless 
–  the facility contacts the Department of Health  
    to temporarily pull the bed from occupancy  

           –  daily census reports are maintained to  
               provide evidence that a bed was available  
 

 

 Complete the top section of the Report of Change 
      form on page 1 
 

 Complete the center section of the Report of Change 
      form on page 3 

 

 B. Lab Site 
– location of lab site 
– description of lab site, page 3 

* number of simulated resident units  
* restroom availability, 25 feet from theory site  
* lighting 
* fire safety 
* ventilation 

– page 4, Basic Equipment for Skills Training in  
               Laboratory is completed, signed, dated, and  
               attached 
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When to Report Major Change(s) 
 

 

Requirements for submitting a Report of Change  
form and supporting documentation 
 

 

III.  Theory(classroom)/Lab/ Clinical Site 
 
 C.  Clinical Site 
 

 If the clinical site changes from the area that 
was initially or last approved 
 
* Reminder, all students are under the direct 
supervision of an approved instructor.  Student 
may not observe, assist or replace a nurse aide 
employee.  

        

 

 

 Complete the top section of the Report of Change  
     form on page 1 
 

 Complete the bottom section of the Report of 
Change form on page 3 
 

  C. Clinical Site 
– name and complete mailing address of 
   licensed long term care facility  
– number of beds  
– facility license number (usually ends in 02)  
– unit/wing/area where students participate in  
   clinical experience, acuity level of residents,  
   dining area  
– indicate confirmation by checking the boxes 
   
* Attach a copy of a clinical affiliation agreement     

               between school/long–term care facility  
               (applies to schools) 
  

* A clinical affiliation agreement includes but is  
   not limited to: 
 – responsibility of approved instructor to the   
     students  
 – ratio of students to instructor 
 – nondiscrimination statement 
 – the student will only perform those tasks for   
    which they were taught and deemed  
    competent 
 – the student will not replace or serve as a   
    substitute for regular nurse aide staff 
 – facilities responsibilities 
 – signature of Nursing Home Administrator 

               (NHA) and Program Administrator 
  
 * Nursing Home Administrator completes page  
   5, Clinical Site, and attached to the Report  
   of Change   

 

 

IV.  Instructional Staff 
 
 A.  Program Coordinator 
 

 If the coordinator changes from the last 
approved coordinator 

 

 

 Complete the top section of the Report of Change  
     form on page 1 
 

 Complete the top section of the Report of Change 
     form at the top of page 6 
 

 A.  Program Coordinator 
    –  indicate confirmation by checking the box 

– certificate from Teaching-the-Educator 
Workshop (recommended, not mandated) 

– job description is attached  
– signature and date is required 
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When to Report Major Change(s) 

 

Requirements for submitting a Report of Change  
form and supporting documentation 
 

IV.  Instructional Staff  
 B.  Primary /Co-Primary Instructor 
 

 If an instructor is hired with the  intent of 
functioning as a primary instructor 
 

 If a co-primary or assistant changes their roles 
to primary instructor 

           –  The coordinator and primary instructor may  
   be the same person 

           –  The Director of Nursing may coordinate the  
               training in a facility based program; however,  
               the Director of Nursing is prohibited from  
               performing the actual training  
           –  Primary instructor must teach at least 51  
               percent of the total program hours    

 Complete the top section of the Report of Change  
form on page 1 
 

 Complete the bottom section of the Report of Change 
form on page 6 
 

 B.  Primary Instructor/Co-Primary Instructor 
     –  indicate confirmation by checking the box 

 – a legible copy of the current nursing license that  
    contains the signature of the nurse  
 – verification of nursing license from the Pennsylvania 

               Department of State website, Professional Licensing 
 – copy of certificate from Teaching-the-Educator 

               workshop (not a validation or temporary certificate)   
  – confirmation of a negative test for tuberculosis 
  – confirmation of an acceptable PA CHRI under  

              Section 483.152 of Act 13 of 1997  
 – resume includes name, address and phone number 
   of employers. Months or years of employment as   

              evidence of 2 years of experience as an RN of which  
              1 year (12 months) were in a licensed long term care   
              facility that includes a minimum of 200 hours of 
              nursing service  

  – if instructor’s name changes, submit documentation   
    as evidence of the change (i.e., marriage license)  
  – signature of primary instructor 
  – date 
 

 

IV.  Instructional Staff  
  C.  Assistant Instructor 
 

 If an assistant instructor is hired with the intent  
of functioning as the assistant instructor 
 

 If a primary or co-primary instructor changes 
their roles to an assistant instructor 
– the assistant instructor may be an RN or an  
   LPN who teaches the theory, lab or clinical  
   components of the program under the  
   supervision of the primary instructor 
– the assistant instructor(s) may be responsible 
   for 49 percent or less of the total instructions 
 
 

 

 

 

 Complete the top section of the Report of Change 
       form on page 1 
 

 Complete the top section of the Report of Change 
form of page 7 

 

 C.  Assistant Instructor 
      –  indicate confirmation by checking the boxes 

   – RN or LPN license information  
   – a legible copy of the current nursing license that  
      contains the signature of the nurse.  

– verification of nursing license from the Pennsylvania  
Department of State website-Professional Licensing 

   – copy of certificate from Teaching-the-Educator 
      workshop (not a validation or temporary certificate)   
   – confirmation of a negative test for tuberculosis 
   – confirmation of an acceptable PA CHRI under  
      Section 483.152 of Act 13 of 1997  
   – resume includes name, address and phone number  
      of employers. Months or years of employment as   

               evidence of 2 years of experience as an RN or LPN   
               of which 1 year (12 months) were in a licensed long – 
               term care facility that includes a minimum of 200 
               hours of nursing service.  

   – if instructor’s name changes, submit documentation   
   – as evidence of the change (i.e., marriage license)  
   – signature of primary instructor 
   – date  
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When to Report Major Change(s) 

 

Requirements for submitting a Report of Change 
 form and supporting documentation 
 

 

IV.  Instructional Staff  
 

  D.  Change in Instructor Assignment 
 

 Instructor is currently approved; however, their 
responsibilities will change to a Primary,  
Co-Primary or Assistant Instructor  

 

 

 Complete the top section of the Report of Change 
       form on page 1 
 

 Complete the bottom section of page 7 
 

 IV. D.  Change in Instructor Assignment  
     – indicate confirmation by checking the box 
     – name of the approved instructor  
     – current approved assignment (PI, Co-PI, AI) 
     – assignment to change to (PI, Co-PI, AI) 
     – license information   

 

 

IV.  Instructional Staff  
 

  E.  Inactive Primary Instructor, Co-Primary  
            Instructor, Assistant Instructor 
 

 Instructor is no longer employed/functioning as 
an instructor for the NATCEP 

 
 

 

 

 Complete the top section of the Report of Change 
form on page 1 

 

 Complete the top section of the Report of Change 
form on page 8 
 

 E. Inactive Instructor  
     – instructor’s name 
     – license number  
     – inactive date 

 

 

V.  Inactive Clinical Site 
 

 If clinical site does not wish to renew a Training 
Agreement 
 

 If a Department of Health survey determines a 
clinical site in non-compliance with Federal 
OBRA Sections § 483.13, 483.15 or 483.25,  
483.151(B) and 483.151(E)  
 

 

 Complete the top section of the Report of Change  
form on page 1 
 

 Complete the top section of the page 8  
 

 V. Inactive Clinical Site(s) 
     –  name of clinical site 
     –  reason for inactive status 

 

 

VI.  Change in Curriculum/Performance   
      Checklist 
 

 If additions or deletions to the curriculum or 
performance checklist are desired to the 
currently approved program 

 

 Complete the top section of the Report of Change 
form on page 1 

 

 Complete the bottom section of page 8      
     

 VI. Curriculum/Performance Checklist 
     –  indicate confirmation by checking the box 
 

A. Additions 
B. Deletions 
C. Rationale for change(s) 
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When to Report Major Change(s) 

 

Requirements for submitting a Report of Change  
form and supporting documentation 
 

 

VII. Change in Program Hours 
 
        A. Theory and Lab Hours 
       B. Clinical Hours 
       C. Additional Hours  
       D. Total Program Hours  
   

 Distribution of the approved theory/lab/clinical 
hours 
 

 Hours for theory/lab in a specific topic area 
and/or Increase or decrease in the approved 
clinical hours 
 

 Total program hours. Both the new (proposed) 
and currently approved 
 

 Rationale for change 
 

 

 Complete top section of the Report of Change 
      form on page1 

 
 Complete page 9 of the Report of Change form 

 

 VII. A. Hours – Theory and Skills Laboratory 
      –  enter the current approved theory and lab hours for  
          each topic area and the proposed hours for theory  
          and lab 
       

B. Clinical Hours 
       –  enter the current approved clinical hours and the 

                 proposed clinical hours 
 

C. Additional Hours 
       – enter the current approved hours for additional  
          review of theory or lab skills 

 

              D. Total Program Hours  
       – enter the current approved total program hours and 
          the proposed clinical hours 

 
              E. Rationale for change 

        –  check the box to verify the inclusion of a new  
                  program calendar is attached 

        –  check a box to verify the alignment of the total   
                  theory/lab/clinical hours on the program calendar to  
                  the hours recorded on the Report of Change form 
 

 

VIII. Inactive Approval of NATCEP 
        #3950__  __ __  

 

 If a program does not have the need for 
conducting at least one NATCEP within a two 
year period 
 

 If the program does not conduct at least one 
nurse aide class in order for an on-site review to 
be completed and the program approved   

 If a program does not wish to continue 
conducting  
 

classes at this time but might wish to hold 
classes in the future 

 

 If a facility, sponsor, school closes with no 
intention of reopening 

 

 

 Complete the top section of the Report of Change 
form on page 1 

 

 Complete page 10 
 

 VIII. Inactivate Approval of NATCEP #3950__ __ __ 
  – program information  
  – reason for inactivation of approval  
  –  signature of program administrator  

 

 


