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Part I

Orientation

Introduction
These guidelines address the evaluation and approval of nurse aide training programs under the jurisdiction of the Office of Curriculum and Instructional Support in the New York State Education Department. These programs include, public high schools, Boards of Cooperative Educational Services, proprietary schools, Educational Opportunity Centers, community based organizations, and college programs. This guidance should be used by educational institutions to apply for approval of their program to train nurse aides for employment in residential health care facilities (RHCFs) participating in Medicare and Medicaid programs.
The Nursing Home Reform Law of the Omnibus Budget Reconciliation Act of 1987 (OBRA, PL 100-203) created new federal mandates for the training and qualifications of nurse aides in residential health care facilities. Specifically, OBRA requires that all individuals employed by RHCFs as nurse aides successfully complete a state-approved nurse aide training program and pass a two-part competency test to help ensure that all nurse aides have the knowledge and skills to provide safe and appropriate supervised nursing care to residents.

The Omnibus Budget Reconciliation Act mandated states to establish a nurse aide registry that contains specific information on all RHCF nurse aides who successfully complete a state-approved nurse aide training and competency evaluation program. OBRA further requires that all nurse aide training programs offered by facility based and non-facility based sites be approved by the State. Sections 1819(e) and 1919(e) of OBRA directs states to specify the training and competency evaluation programs that they have approved to prepare nurse aides for employment in RHCFs on or after January 1, 1990. New York State achieved compliance with this regulation as of July 1, 1989.

The New York State Department of Health (DOH) has been identified as the primary agency in New York State responsible for the implementation of these federal regulations. Since June 1989, the Department of Health and the State Education Department (NYSED) have operated under a memorandum of agreement that established guidelines governing approval criteria for programs under the jurisdiction of the New York State Education Department. The guidelines specify content areas that must be addressed in order for a program to receive approval (e.g., minimum training hours; qualifications of nurse aide instructors and program coordinators; minimum curriculum requirements; methodology for state review; and the competency evaluation program—written and performance skills). Programs must meet the standards set for preparation of candidates to take the New York State Department of Health RHCF Nurse Aide Competency Evaluation.

Terminology
The following terms related to the nurse aide training program are used throughout this document:

	Client, Patient, Resident
	The individual to whom health care services are provided

	Competency-based Education
	An educational process planned and managed by the teacher that shares with the student specific objectives, including the acceptable conditions and levels of achievement of observable actions or behaviors that the students will be expected to consistently demonstrate to meet those objectives

	Laboratory
	An extension of the classroom that provides adequate contemporary equipment, supplies, and work stations for the number of students assigned to the site to practice skills before demonstrating competency in a clinical setting

	Non-facility Based Training Program
	Training that takes place in a school or community setting, as opposed to training that takes place in a residential health care facility

	Nurse Aide/Nurse Assistant
	An unlicensed individual who has successfully completed a state-approved nurse aide training program and a competency evaluation as documented by the State Registry, and who performs appropriate tasks in support of a professional plan of care as delegated by a licensed nurse

	Nurse Aide Instructor
	The individual who develops lesson plans and teaches the curriculum; coordinates theory, clinical experiences, and maintains program standards; must be a registered professional nurse, have two years experience caring for the elderly and/or chronically ill; must provide documentation of at least one of the following: 

a. be certified to teach nurse aide or practical nursing, or 

b. hold a license as a trade school teacher of nurse aides, or
c. have three years experience teaching nursing or nursing-related programs to adults in an academic setting approved by the Commissioner of Education, or 

d. have three years experience teaching nurse aides in a residential health care facility, or

e.
have completed a professionally-recognized course in teaching adult learners

	Omnibus Budget Reconciliation Act
	The original act of 1987 that requires all states to establish a nurse aide registry containing specific information on all residential health care facility nurse aides

	Program Coordinator
	The individual who is assigned the administrative responsibility and accountability of the program; must be a registered professional nurse with at least two years experience caring for the elderly and/or chronically ill; and provide documentation;  must provide documentation of at least one of the following: 

a. be certified to teach nurse aide or practical nursing, or 

b. hold a license as a trade school teacher of nurse aides, or 

c. have three years experience teaching nursing or nursing-related programs to adults in an academic setting approved by the Commissioner of Education, or 

d. have three years experience teaching nurse aides in a residential health care facility, or

e.
have completed a professionally-recognized course in teaching adult learners

	Residential Health Care Facility (RHCF)
	Skilled nursing homes and health-related nursing agencies

	Supervised Clinical Experience or Externship
	An extension of classroom and laboratory instruction to a long term care nursing facility in order to teach the application of skills for direct patient care; clinical experience must be supervised and directed by the nurse aide instructor


Program Requirements
The Omnibus Budget Reconciliation Act of 1987 requires specific minimum areas to be covered in a nurse aide program—basic nursing skills; personal care skills; cognitive, behavioral and social care; basic restorative service; and residents’ rights (sections 1818 (f)(2)(A)(i) and 1918 (f)(2)(A)(i)).

The New York State DOH, in collaboration with the NYSED, requires the development and approval of nurse aide training and competency evaluation programs for individuals providing nursing or nursing-related services to residents of a residential health care facility. (This excludes those who are health professionals or volunteers providing services without monetary compensation.)
Curriculum

Minimum curriculum requirements were designed to assist states, residential health care facilities, health care agencies, and educational facilities in developing training and competency evaluation programs for nurse aides. The goal of such a program is to provide quality services to residents of residential health care facilities by training nurse aides to be able to:
· form a relationship, communicate and interact with the resident;

· demonstrate sensitivity to the resident’s emotional, social and mental health needs through skillful direct interactions;

· assist residents in attaining and maintaining functional independence;

· exhibit behavior in support of an individual’s rights; and

· demonstrate observational and documentation skills in the assessment of a resident’s physical and emotional well-being.
The program must address the psychosocial, physical and environmental needs, as well as nursing and medical needs of residents. Trainees must develop the attitudes and behaviors needed to promote healthy and independent functioning of the resident.
· Secondary and adult nurse aide and practical nursing programs in secondary agencies should identify use of:
· New York State Health Occupations Education Core  (sample content outline, Appendix B), or
· Nurse Assistant Syllabus (sample content outline, Appendix C), or
· New York State Practical Nursing Syllabus (sample content outline, Appendix D), or
· locally-developed curriculum, including performance objectives.
· Proprietary and community based organization programs should submit the Curriculum Approval Application, following Bureau of Proprietary School Supervision guidelines.

· College and Educational Opportunity Centers should use the process described for the secondary and adult nurse aide and practical nursing programs.
Any curriculum developed and used by the educational facility will be reviewed to ensure its consistency with federal and state regulations and the New York State Nurse Aide Curriculum.
Program Training Hours

The minimum number of hours required by NYSED for the implementation of a nurse aide training program:
Secondary Nurse Aide Training Program: 324 hours of theory (includes 216 hours of health occupations core curriculum and 108 hours of nurse assisting theory).  The 108 hours of supervised clinical experience must include 30 hours in an approved long-term care facility. 

Adult Nurse Aide Training Programs: must include a minimum of 90 hours of classroom instruction and 30 hours of supervised clinical experience in approved long-term care facility.
Hours may be increased, but they cannot be fewer than the prescribed minimums.
Supervised Clinical Experience

During the supervised clinical experience component of the training program, a performance record shall be kept for each student-trainee which consists of, at minimum, clear records of:

· duties/skills expected to be learned in the program,
· date the student performed the duty/skill,
· satisfactory or unsatisfactory performance, and

· initials of the instructor who supervised the performance.
The student/teacher ratio for the supervised clinical experience should not exceed ten to one.
Nurse Aide Student Identification

Each nurse aide student shall be clearly identified as a student during the clinical education portion of the program. This identification must be easily discerned by residents, family members, visitors and staff.
Clinical Affiliation Agreements

An affiliation agreement is a legal contract between the educational institution and the nursing facility and/or health care agency in which the clinical experience portion of the program is being conducted. The agreement must be written and duly signed by both parties. If the educational institution affiliates with more than one agency, an agreement with each agency must be submitted with the application. (See sample affiliation agreement, Appendix E.) 
The contract must:
· specify a starting date;

· be reviewed annually and rewritten as needed;

· state the rights and responsibilities of the educational institution, the affiliating agency, and the students; and

· contain a non-discrimination clause consistent with state and federal regulations.
Nursing Program Students Requiring Nurse Aide Certification

Adult nursing students, who have successfully completed the content and competencies included in the New York State Nurse’s Aide Syllabus, after a minimum of 90 hours of nursing theory and 30 hours of supervised clinical experience, will be eligible to take the performance and written nurse aide competency evaluation.

The student’s eligibility is also contingent upon the status of the Nurse Aide Training Program.  An “Application for Approval of a Nurse Aide Training Program” form must have been completed and approved and a program code issued by NYSED in order for a program’s students to be eligible for the post-training evaluations.

Program Application and Approval Process
Initial Approval 

Nurse Aide Training Programs shall submit an application for review and approval by the New York State Education Department.  Following approval of the application, the training program will receive conditional department approval.  A program must have submitted an application and received written conditional approval before training begins.  Full approval is contingent upon the successful outcome of a site visit conducted by the New York State Education Department.  A letter denoting approval or disapproval will be sent to the educational facility.  Upon full approval by the New York State Education Department, the program will be issued a program code.

To begin the approval process, the program must submit the “Application for Approval of a Nurse Aide Training Program” Cover Sheet (Form 1) and Forms 2, 3, and 4, including all attachments and supporting documentation requested.  This material will be reviewed by representatives of the appropriate NYSED office for compliance with the federal and state curriculum and program requirements.  Please use the Materials Worksheet/ Checklist, Appendix A to ensure your application package is complete. This form should not be submitted to NYSED.
Continuing Approval
An onsite program review will be conducted every two years to determine approved programs’ continued compliance with the requirements.  NYSED will contact the program coordinator in writing at least 30 days prior to the scheduling of the site visit.  The program coordinator will use the “Site Visit Evaluation Self-Study” (Form 5) in preparation for the site evaluation.
During the alternate year in which a site evaluation is not required or conducted, the program coordinator must submit a Program Continuity Form (Form 6) to the New York State Education Department to maintain approved status.
Record Keeping and Reporting Obligations
Program Records
The agency delivering the program must develop a record-keeping system which will maintain the following information: 
· A record of all students admitted to the program, dates of attendance and a record of the skills the students mastered, i.e., a performance task list.

· The names of the program coordinator and nurse aide instructor and a record of his or her credentials. (In some cases these may be the same individual.)
Reporting Changes in Approved Programs
The New York State Education Department must be notified of any major changes in a nurse aide training program. Changes that New York State Education Department considers major, and the information required if such changes occur, are as follows:
	If there is a change in…
	Information needed…

	The delivery agency
	Submit the Application for Approval of a Nurse Aide Training Program Cover Sheet (Form 1).

	The school/site name
	Submit the Application for Approval of a Nurse Aide Training Program Cover Sheet, noting change in school/site name (Form 1). 

	The clinical site(s)
	Submit a mutually signed affiliation agreement for each new site.

	The program coordinator or nurse aide instructor
	Submit the Program Coordinator or Nurse Aide Instructor Verification Form (Form 2 and/or Form 3).

	The curriculum
	Submit the Curriculum Identification/ Verification (Form 4).


If there is a complete revision of course structure, the agency must resubmit the entire application packet.

Part II

Application Forms and Instructions

General Instructions
The forms found in this section constitute a complete application for approval of a Nurse Aide Training Program.  Make sure that all forms are complete and that all attachments and supporting documents are included as missing information will delay program approval. 
Four months prior to the anticipated start date of the Nurse Aide Training Program, submit the completed application to the appropriate offices found below.  Retain copies for your records.
	Program type
	Send application to…

	Secondary and Adult Nurse Aide and Practical Nursing programs in secondary agencies
	New York State Education Department

Career and Technical Education Team

89 Washington Avenue, Room 315 EB

Albany, New York  12234

	Proprietary schools and community based organization programs

	New York State Education Department

Bureau of Proprietary School Supervision
89 Washington Avenue, Room 962 EBA
Albany, New York  12234

	College and Educational Opportunity Center programs

	New York State Education Department

Office of Professional Program Review
89 Washington Avenue, 2nd Floor EB
Albany, New York  12234


Application Forms and Attachments
A complete application packet is comprised of the following forms and attachments:
Form 1:
Application Cover Sheet
Form 2:
Program Coordinator Verification
Form 3:
Nurse Aide Instructor Verification 
Form 4:
Curriculum Identification/Verification 
Attachments

· Curriculum 

· Copy of  Clinical Affiliation Agreement(s)
Forms and Attachment Completion Reminders 
Submit the following application form(s).  Retain copies for your records. 
	Form
	Remember to…

	Form 1: Application Cover Sheet
	Supply all information requested.  
Submit an individual application (Application Cover Sheet-Form1) for each program (multiple sites, secondary, adult and postsecondary programs, e.g., a BOCES with multiple campuses that use a common curriculum).

	Form 2: 

Program Coordinator

Verification
Form 3: 

Nurse Aide Instructor Verification
	· Individuals must be hired and approved prior to the program’s start in order for the program to receive full approval.
· Program coordinator or nurse aide instructor complete and sign, then have forms signed by the school administrator.

· Collect required documentation for coordinator and instructor(s).
· Send Form 2 and Form 3 with required documentation.

	Form 4: Curriculum Identification/

Verification 
	Indicate which curriculum is being used.  If a locally developed curriculum is used, submit the curriculum and performance objectives.

	Form 6: 
Program Continuity
	This form must be submitted during years in which a site evaluation is not scheduled.


	
















Cover Sheet







 






FORM 1
Application for a Nurse Aide Training Program



	Submit individual applications for each program (multiple sites, secondary and adult).

	A. Program Information 

	School District or BOCES:  
	Program Code Number: 

(Ex. 33x-xxxx)

	 FORMCHECKBOX 
New Program Request  
 FORMCHECKBOX 
Re-approval Site Visit 
 FORMCHECKBOX 
Approval of Program Change(s)

	Level:         FORMCHECKBOX 
 Secondary

                    FORMCHECKBOX 
 Adult

Program Type: 

                  FORMCHECKBOX 
 Nurse Aide

                  FORMCHECKBOX 
 Practical Nursing
	School/Site Name:      
Address:      
Phone: (   )      

	Coordinator Name:      
Address:      
Phone: (   )       
Fax: (   )      
E-mail address:      
	Primary Instructor Name:      
Address:      
Phone: (   )       
Fax: (   )      
E-mail address:      

	B. Course Detail 

	RN to student clinical ratio:       
	Minimum required hours:  

Secondary - 108 class; 108 supervised clinical (at least 30 of which are in a long-term care facility)

Adult - 90 class; 30 nursing home clinical

Class Hours:       
Clinical Hours:       
	Number of course offerings per year:       

	Number of students per class:      


	C. Supervised Clinical Experience Site

	List all long-term care facilities used and attach a copy of clinical affiliation agreement for each.  Use additional sheets if needed.

	Name
	Address
	Phone
	Contract

Expiration Date

	     
	     
	(   )        
	     

	     
	     
	(   )        
	       

	     
	     
	(   )        
	       

	For State Use Only

	Approval:   Yes   FORMCHECKBOX 
         No  FORMCHECKBOX 
 
	SED Staff Person:                                                                     Date:     


	                                              Program Coordinator Verification                             FORM 2

	Submit this form with the application cover sheet (Form 1).  Mail to the appropriate office listed under general instructions. Attach a separate form for each program code number/site.


	School District or BOCES:  
	Program Code Number:      
(Ex. 33x-xxxx)

	Coordinator Name:      
Address:      
Phone: (   )       
Fax: (   )      
E-mail address:      
	School/Site Name:      
Address:      
Phone: (   )       

	Required Documentation
	Yes
	No

	A. 
Professional Credential: copy of current New York State Professional Nurse Registration (attach)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B. 
Professional Work Experience: verification of two years experience caring for the elderly and/or chronically ill (attach)
	    FORMCHECKBOX 

	 FORMCHECKBOX 


	C. 

Teaching Qualifications (at least one of the following - attach):
· Certification to teach nurse aide or practical nursing; or
· Licensure as a trade school teacher of nurse aides; or

· Three years experience teaching nursing or nursing related programs to adults in an academic setting approved by the Commissioner of Education; or

· Three years experience teaching nurse aides in a residential health care facility; or

· Completion of a professionally-recognized course in teaching adult learners.
	    FORMCHECKBOX 

    FORMCHECKBOX 

    FORMCHECKBOX 

    FORMCHECKBOX 

    FORMCHECKBOX 


	    FORMCHECKBOX 

    FORMCHECKBOX 

    FORMCHECKBOX 

    FORMCHECKBOX 

    FORMCHECKBOX 



	Verification

	I certify that the above information is correct

	     
Program Coordinator Signature:
	Date:

	     
School Administrator Signature:
	Date:


	                                             Nurse Aide Instructor Verification                              FORM 3

	Submit this form with the application cover sheet (Form 1).  Mail to the appropriate office listed under general instructions.  Attach a separate form for each program code number/site.


	School District or BOCES:  
	Program Code Number:      
(Ex. 33x-xxxx)

	Nurse Aide Instructor Name:      
Address:      
Phone: (   )       
Fax: (   )      
E-mail address:      
	School/Site Name:      
Address:      
Phone: (   )       

	Required Documentation
	Yes
	No

	A. 
Professional Credential: copy of current New York State Professional Nurse Registration (attach)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B. 
Professional Work Experience: verification of two years experience caring for the elderly and/or chronically ill (attach)
	    FORMCHECKBOX 

	 FORMCHECKBOX 


	C. 

Teaching Qualifications (at least one of the following - attach):

· Certification to teach nurse aide or practical nursing; or
· Licensure as a trade school teacher of nurse aides; or

· Three years experience teaching nursing or nursing related programs to adults in an academic setting approved by the Commissioner of Education; or

· Three years experience teaching nurse aides in a residential health care facility; or

· Completion of a professionally-recognized course in teaching adult learners.
	    FORMCHECKBOX 

    FORMCHECKBOX 

    FORMCHECKBOX 

    FORMCHECKBOX 

    FORMCHECKBOX 


	    FORMCHECKBOX 

    FORMCHECKBOX 

    FORMCHECKBOX 

    FORMCHECKBOX 

    FORMCHECKBOX 



	Verification

	I certify that the above information is correct

	     
Nurse Aide Instructor Signature:      
	Date:      

	     
Program Coordinator Signature:      
	Date:      

	     
School Administrator Signature:      
	Date:      


	                      



Curriculum Identification/Verification                           Form 4

	Program—please check one
Secondary  FORMCHECKBOX 



 Adult   FORMCHECKBOX 



	Secondary Programs
	Yes
	No

	A.
This program uses the New York State Nurse Assistant Health Occupations Education Core Syllabus.
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	B.
This program uses the New York State Practical Nursing Syllabus. 

C.
This program uses locally developed curriculum.  If yes, a copy of the curriculum must be submitted.

	
	

	Nurse Aide Instructor Signature:      
	Date:       

	Program Coordinator Signature:      
	Date:       

	Adult/Postsecondary Programs
	Yes
	No



	A.

This program uses the state Nurse Assistant Syllabus.

B.


This program uses the state Practical Nursing Syllabus.

C.
This program uses locally developed curriculum.  If yes, a copy of the curriculum must be submitted.


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Nurse Aide Instructor Signature:      
	Date:     

	Program Coordinator Signature:      
	Date:     


	                                             Site Visit Evaluation Self-Study                                       Form 5

	The following sample evaluation is provided to help you prepare for the site visit by representatives of the New York State Education Department.  During the site visit, you will be asked to produce evidence of compliance with the regulations (e.g., a copy of each student’s performance record).  The evaluator will review the items found in the following checklist to assess the program’s compliance.  This form is for your use and should not be submitted with your application.

	Program Content
	Yes
	No

	A.
The high school program includes 216 hours of the health occupations core curriculum, 108 hours of nurse aide theory, and 108 hours of supervised clinical experience. The adult program requires a minimum of 90 hours of classroom instruction and 30 hours of supervised clinical experience.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B.
The state-developed Nurse Assistant syllabus is being used. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	C.
A locally developed curriculum, approved by the New York State Education Department, is being used.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	D.
Instruction reflects the curriculum as evidenced by daily lesson plans, expanded outlines and/or classroom observations. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	E.
The written objectives and evaluation instruments used in supervised clinical experience reflect the curriculum. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	F.
If the health care facility serves special populations, the curriculum has been supplemented to address the needs of such populations. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Coordinator Qualifications 
	Yes
	No

	A. The coordinator on file with the New York State Education Department is a registered professional nurse. 
	 FORMCHECKBOX 


	 FORMCHECKBOX 



	B. The coordinator meets at least one of the following criteria:
· has certification to teach nurse aide or practical nursing, or
· has licensure as a trade school teacher of nurse aides, or 

· has three years experience teaching nursing or nursing related programs to adults in an academic setting approved by the Commissioner of Education, or 

· has three years experience teaching nurse aides in an RHCF, or

· has completed a professionally-recognized course in teaching adult learners.
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	C. The coordinator possesses two years of experience caring for the elderly and/or chronically ill. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	

	Instructor Qualifications
	       Form 5

Yes       No

	A. The instructor on file with the New York State Education Department is a registered professional nurse.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B. The instructor meets at least one of the following criteria:
· has certification to teach nurse aide or practical nursing, or
· licensure as a trade school teacher of nurse aides, or
· three years experience teaching nursing or nursing related programs to adults in an academic setting approved by the Commissioner of Education, or
· three years experience teaching nurse aides in a residential health care facility, or
· completion of a professionally-recognized course in teaching adult learners.
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	C. The instructor has at least two years experience caring for the elderly and/or chronically ill.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Nurse Aide Trainee
	Yes
	No

	A.
Evidence is provided that the nurse aide trainee is identified as such during the clinical education portion of the program.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B.
Evidence is provided that the nurse aide trainee only assumes specific duties involving direct patient care after completing at least 16 hours of classroom instruction, and only performs duties for which previous instruction has been given. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	C.
The nurse aide trainee is supervised by a nursing instructor in a health care facility. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Records
	Yes
	No

	A.
There is a program record on file which includes the following: 
· the names of the program coordinator and nurse aide instructor and a copy of credentials,
· a current, signed affiliation agreement for each agency used in the clinical experience portion of the nurse aide training program,
· the names of all students admitted to the program and their dates of attendance, and
· a record of program completers.
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Records (continued)
	       Form 5

 Yes       No

	B.
There is an individual student performance record on file that includes the following:
· a list of measurable performance criteria for each duty/skill expected to be learned in the program
· documentation of the date the student performed each duty/skill
· documentation of satisfactory or unsatisfactory student performance

· name of instructor supervising the student performance
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Physical Facilities
	Yes
	No

	A. Both the classroom and the skills training laboratory provide the following:

· clean and safe conditions
· adequate space to accommodate all students

· adequate equipment and supplies to accommodate all students 
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	












Program Continuity












 FORM 6


	To maintain continuous program approval, this form must be submitted by July 1 of each year a State Education Department site evaluation is not conducted.

	School District or BOCES:  
	Program Code Number:      
(Ex. 33x-xxxx)

	Level: 

 FORMCHECKBOX 
 Secondary

                    FORMCHECKBOX 
 Adult

Program Type: 

                  FORMCHECKBOX 
 Nurse Aide

                  FORMCHECKBOX 
 Practical Nursing
	School/Site Name:      
Address:      
Phone: (   )      

	Coordinator Name:      
Address:      
Phone: (   )       
Fax: (   )      
E-mail address:      
	Primary Instructor Name:      
Address:      
Phone: (   )       
Fax: (   )      
E-mail address:      

	Program Continuity

	 FORMCHECKBOX 

There have been no changes in this program since the last site visit/approval.
 FORMCHECKBOX 

All changes in this program since its last site visit/approval have been submitted and approved   by the State Education Department.
 FORMCHECKBOX 

There have been changes in this program since the last site visit/approval that have not been submitted/approved.  If a change in instructor, coordinator, curriculum, clinical or classroom  site have occurred, please submit the application cover sheet (Form 1), verification forms for coordinator, instructor, and/or curriculum (Forms 2, 3 and/or 4) and clinical contracts, per the proposed changes.


	Signature
	Date

	Program Coordinator:      
	     

	Mailing Instructions

	Secondary and adult nurse aide and practical nursing
Programs in secondary agencies

Proprietary schools and community based organization

programs

College and Educational Opportunity Center programs


	New York State Education Department
Career and Technical Education Team

89 Washington Avenue, Room 315 EB

Albany, New York  12234

New York State Education Department

Office of Proprietary School Supervision

89 Washington Avenue, Room 962 EBA

Albany, New York  12234

New York State Education Department

Office of Professional Program Review

89 Washington Avenue, 2nd Floor EB

Albany, New York  12234


Appendices 
A. Sample Nurse Assistant Syllabus Outline: 

Based on the State Syllabus
B. New York State Department of Health Curriculum Requirements
C. Sample Content Outline from the Practical Nursing State Syllabus
D. Sample Affiliation Agreement
Appendix A
Sample Nurse Assistant Syllabus Outline:

 Based on the State Syllabus
	Module
	Topics
	Hours

	Introduction to Being a Nurse Assistant
	Orientation to health care facilities

Qualifications of a Nurse Assistant
Terminology
	3-5

	Communication and the Client
	Verbal and nonverbal skills

Reporting

Nervous system and sensory organs

Terminology
	5-7

	Infection Control
	Medical/surgical asepsis

Isolation

Terminology
	4-8

	Personal Care
	Bed making

Hygiene

Positioning and range of motion

Integumentary system

Terminology
	20-24

	Human Sexuality
	Reproductive system

Psychosocial aspects

Terminology


	10-12

	Nutrition and Diet Therapy
	Maintaining client nutrition

Digestive system

Endocrine system

Terminology
	10-12

	Elimination Procedures
	Urinary system

Bowel and bladder related skills

Terminology


	10-12


	Lifting, Moving, Transporting
	Muscular and skeletal systems

Client movement

Orthopedic care

Terminology
	6-10

	Assisting with Admissions, Transfers, Discharges and Physical Exams
	
	2-4



	Pre- and Post-Operative 
	
	12-16

	Circulatory and Respiratory Care
	Circulatory system

Respiratory system

Terminology
	12-16

	Life Changes and Adaptations
	
	3-5

	Job Seeking and Keeping Skills
	Sources of employment

Writing a resume

Completing an application 

Successful Interviewing

Characteristics of a good employee

Resignation

Terminology


	3-5

	Supervised Clinical Experience
	
	


Appendix B
New York State Department of Health

Curriculum Requirements

The following curriculum requirements conform to  New York State Department of Health regulations, Article 3, Part 414.22.

A. Normal Aging

1. 
anatomical changes

2.
 physiological changes

3. 
psychosocial aspects

· role changes
· cultural changes
· spiritual needs
· psychological and cognitive changes
4. concept of wellness and rehabilitation
B. Psychological Needs of the Patient/Resident
1. adjustment to institutional living

2. working with patient/resident and family during admission/transfer/discharge

3. patients’/residents’ rights

· respect and dignity
· confidentiality
· privacy
· self-determination
4. sexual adjustments in relation to illness, physical handicaps and institutional living
C. Communication in Health Care Facilities
1. relating to patients/residents, families, visitors and staff

2. methods of communication in overcoming the barriers of language and cultural differences

3. communicating with patients/residents who have sensory loss, memory, cognitive or perceptual impairment
D. Personal Care Needs
1. care of the skin, mouth, hair, ears and nails

2. dressing and grooming

E. Patient/Resident Unit and Equipment

1. bed making

2. care of personal belongings such as clothing, dentures, eyeglasses, hearing aids and prostheses

F. Nutritional Needs

1. basic nutritional requirements for foods and fluids

2. special diets

3. meal services

4. assistance with eating

· use of adaptive equipment

· feeding the patient/resident who needs assistance

5. measuring and recording fluid and food intake
G. Elimination Needs
1. physiology of bowel and bladder continence
· maintaining bowel regularity
· physical, psychosocial and environmental causes of incontinence
2. nursing care for the patient/resident with urinary and/or bowel incontinence
· toileting programs
· care of urinary drainage equipment
· use of protective clothing
· enemas
3. measuring urinary output

4. bowel and bladder training programs

5. care of ostomies, including but not limited to colostomy and ileostomy

H. Mobility Needs
1. effects of immobility

2. ambulation and transfer techniques

· use of assistive devices
· use of wheelchairs
· use of mechanical lifters
I. Sleep and Rest Needs
1. activity, exercise and rest

2. sleep patterns and disturbances
J. Nursing Care Programs for the Prevention of Contractures and Decubitus Ulcers (pressure sores)

1. body alignment, turning and positioning

2. individualized exercise programs

3. special skill care procedures

4. use of special aids

5. maintenance of individualized range of motion
K. Observing and Reporting Signs and Symptoms of Disability and Illness

1. physical signs and symptoms

· determination of temperature, pulse, respiration
· testing urine
· measuring height and weight
2. behavioral changes

3. recognizing and reporting abnormal signs and symptoms of common diseases and conditions,
· shortness of breath
· 
rapid respirations
· 
coughs
· 
chills
· 
pain including pains in chest or abdomen
· 
blue color to lips
· 
nausea
· 
vomiting
· 
drowsiness
· 
excessive thirst
· 
sweating
· 
pus
· 
blood or sediment in urine
· 
difficult or painful urination
· 
foul smelling or concentrated urine
· 
urinary frequency
L. Infection Control

1. medical asepsis
2. hand washing
3. care of patients/residents in isolation
M. Patient/Resident Safety 

1. environmental hazards

2. smoking

3. oxygen safety

4. use of restraints

N. Nursing Care Needs of Patient/Resident with Special Needs Due to Medical Conditions Such as:
1. stroke

2. respiratory problems

3. seizure disorder

4. cardiovascular disorders

5. sensory loss and deficits

6. pain management

7. mentally impairing conditions
· associated behavior disorders
· characteristics of patients/residents (e.g., wandering, agitation, physical and verbal abuse, sleep disorders and appetite changes)
O. Mental Health and Social Service Needs

1. self care according to the patient/resident capabilities

2. modifying behavior in response to the behavior of others

3. development tasks associated with the aging process

4. utilizing the patient’s/resident’s family as a source of emotional support
P. Patient/Resident Rights

Q. Care of the Dying Patient/Resident Including Care of the Body and Personal Effects after Death
R. Care of Cognitively Impaired Residents

1. techniques for addressing the unique needs and behaviors of individuals with dementia

2. communicating with cognitively impaired residents

3. understanding the behaviors of cognitively impaired residents
4. appropriate responses to the behaviors of cognitively impaired residents
5. methods of reducing the effects of cognitive impairments

Appendix C
 Sample Content Outline from the Practical Nursing State Syllabus
	Module
	Topics

	Introduction to Practical Nursing
	Evolution of nursing and nursing education
Roles and responsibilities of the LPN
Terminology

	Community and Personal Health
	Public health organizations and responsibilities
Community health
Health care
Factors affecting health
Personal health decisions
Terminology

	Introduction to Human Development
	Generalizations common to growth and development
Developmental theories
Human needs
Coping mechanisms
Terminology

	Special Needs of the Child

	The child and society
The child and the family play
Community resources
Terminology

	The Child:  Infant through 
School Age

	Development assessment
Nutrition

Health maintenance
Parent teaching
Terminology

	The Adolescent
	Physical and psychosocial development
Health maintenance
Community resources
Terminology


	The Adult
	Physical and psychosocial development
Health maintenance and counseling
Terminology

	Module
	Topics

	Microbiology
	Characteristics of microbes
Disease transmission and control
Terminology

	Introduction to Pharmacology
	Measurements and calculations
Drug classification
Terminology

	Physical Sciences
	Biochemistry

Physics

Terminology

	Body Organization
	Structural levels
Body cavities and planes

Skin and skin appendages
Terminology

	Support and Movement
	Skeletal system
Muscular system
Terminology

	Regulation of Body Activities
	Endocrine system
Nervous and sensory system
Terminology

	Internal Transport
	Circulatory system
Lymphatic system
Respiratory system
Terminology

	Nutrient Process and Waste Elimination
	Gastrointestinal system
Nutrition

Urinary system

Terminology

	Reproduction of Life
	Male reproductive system

Female reproductive system

Genetics

Terminology

	Module
	Topics

	Introduction to the Fundamentals of Nursing
	Introduction to nursing skills
Communications

Nursing process
Client teaching
Comfort and safety in client environment
Health care facilities
Terminology

	Personal Care
	Procedures

Terminology

	Promoting Client Mobility
	Procedures

Devices

Management of potential problems of client Immobility

Terminology

	Promoting Client Nutrition and Diet Therapy
	Management of alterations in nutritional status
Procedures

Terminology

	Promoting Bowel and Bladder Elimination
	Management of alterations in bowel and bladder functions
Procedures

Specimen collection
Terminology

	Assessment
	Homeostasis

Vital signs

Terminology

	Infection Control
	Medical asepsis

Isolation technique

Surgical asepsis

Terminology

	Wound and Tissue Healing
	Procedures

Nursing management

Wound healing

Terminology


	Module
	Topics

	Admission/Transfer/Discharge
	Procedures

Emotional adjustment

Terminology

	Care of the Surgical Client
	Preoperative preparation

Postoperative preparation

Related procedures

Terminology

	Care of the Dying Client 
	Nursing management

Procedures

Terminology

	Documentation
	Client records
Procedures

Terminology

	Introduction to Supervised Clinical Experience

	Professional appearance

Personal hygiene

Interpersonal relationships

Ethics

Nursing process

Patient teaching

Infection control

Documentation

	Nursing Diagnosis
	


Appendix D
Sample Affiliation Agreement
School     
Address      
AGREEMENT OF AFFILIATION WITH      


The [name of school]     

 FORMTEXT 
     

 FORMTEXT 
    
 FORMTEXT 

     
  has been approved to start a nurse aide training program which requires clinical experience in a nursing facility. The [name of facility-          

 FORMTEXT 
     

 FORMTEXT 
      has agreed to provide this supervised clinical experience. Therefore, the nursing facility now referred to as the affiliating institution, and the school enter into the following agreement:


The agreement will begin on [date]      

 FORMTEXT 
      and will be reviewed annually by both parties before the agreement is renewed.


The school will arrange for a maximum of      students to affiliate at [name of nursing facility]      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     for a period of      days. The specific days will be agreed upon by a designee of each party and each will keep a copy of the schedule.


The student and the instructor will carry liability insurance and a signed statement indicating that they have a policy which covers this.


The school recognizes that the affiliating agency has a service responsibility to the resident. If the student jeopardizes this in any way, the affiliating institution has the right to ask that the student be removed from the clinical experience.


Before the student begins the supervised clinical experience, he or she will show evidence of physical requirements deemed necessary by agreement of both parties.


The students will be under the direct supervision of the clinical instructor employed by the school and will have received classroom instruction before being authorized to perform patient care. The clinical instructor will make assignments and, with the help of professional staff of the institution, evaluate each student’s performance.


The affiliating institution and the school agree to accept and place students in clinical assignments without regard to sex, race, color, national origin or disability.

Signature of Agency Representative:     
Signature of School Representative:     
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