
PROGRAM FILE ='THE BOOK"

TRAINING PROGRAM INFORMATION

FRONT POCKET OF BINDER
Program Change form
Sticker on Front Pocket w/ when to complete the Change Form and where it should be sent

INFORMATION SHEET

Training Facility Code
Type of Training Program
Number of Hours
School Name & Address
Training Program Coordinator, Phone, Email, Office Hours
RN Training Supervisor, Phone, Email, Office Hours
Location of Adm inistrative Office
Location of Classroom
Location of Laboratory
Location of Clinica I Sites
Location of Training Program Records, lndividuals w/ Access
Location of Testing Records, lndividuals w/ Access

APPLICATION TAB
Approval letter from OSDH

Application
Copies of correspondence regarding program changes submitted since program was approved

TRAINING PROGRAM PERSONNEL

Hiring procedures for ensuring Chapter 677 requirements are met when hiring RN training supervisor and instructors
Training Program Coordinator - job description, current certificate of completion of LTC instructor workshop
RN Trainint Supervisor -job description, current certificate of completion of LTC instructor workshop, copy of current
RN license, copy of FA/CPR certification, documentation of current immunizations, resume' documenting required
experience for program, lnstructor Agreement
lnstructor - job description, current certificate of completion of LTC instructor workshop, copy of current nursing
license, copy of FA/CPR certification, documentation of current immunizations, resume' documenting required
experience for program, lnstructor Agreement
NOTE: All training progrum perconnel must dftend LrC instructor workshop every two yeorc.

cUNlcAL S|TES

Copy of student lD tag and statement on how students are supervised on clinical and their practice is limited to skills
they have been trained to perform
For each site: Clinical Agreement and most recent OSDH survey

INSTRUCTIONAT ORGANIZATION

Syllabus showing class dates and times, locations, instructor(s), curriculum used and with content broken down into
time increments and clearly identified as theory, lab, or clinical.
Curriculum - copy of title page and page with book's ISDN number
Student Handbook- program requirements & policies, requirements for certification and employment, etc.



STUDENT TRAINING RECORDS (Program book contains these forms except copies of tD & imm record)
E n rol I me nt Appl icdt ion
Proof of required immunizations
Copy of identification
Signoture sheet from Student Hondbook (training program policies, certification requirements, citizenship, employment,
etc)
16 hour "5-1" form
Ski I I s Pe rform o nce Checkl ist
Troining Verificotion Form with training portion completed
Completion certificote or drop form

qUAtlTY ASSURANCE (Copies of forms)
Evoludtion of Progrdm by Student
Evoluotion of Clinicol experience by Student
Evoluotion of lnstructor by Troining Coordinotor or RN Troining Supervisor
Evaluotion of Progrom by Clinicol Site
Evoluotion of Clinicol Site by RN Troining Supervisor

TESTING INFORMAT]ON - different color ink or tab

General lnformation
Location of testing materials (s/b locked location only accessible by persons listed on Directory)
Discussion of procedures for handling testing materials securely (to/from CSO, during administration, etc.)
Pass Rate Report (should be updated annually)

HCP WRITTEN TESTING PERSONNEL
HCP Test Site Directory listing personnel who have been trained to administer HCP tests with each person,s signature
authority identified
For each person on the directory: confidentiality Agreements and copy of certificate of completion of HCp test site
training

CTINICAL SKITTS OBSERVERS

For each cso: copy of current nursing license, copy of resume' documenting required experience, copy of identification,
copy of completion certificate of HcP cso training, copy of cso certificate and approval letter
NOTE: CSO's must retrdin every two years.

TEsrlNG REcoRDs (Pro8ram book €ontains these forms except cs exam and copies of ld/cards)
Troining Verificotion Form (or OSDH letter)
Affidavit of Lawful Presence
Copy of ldentification
ClinicalSkills Exam
Coaching Report
Medication Worksheet (CMA only)
Copy of nurse aide card (CMA, CMA-GM/|A, and CNA2)
CMA Attestation (CMA only)

Each tab will have an instruction sheet for what to do if something included that tab changes. For example, if the
program changes Program Coordinators, it will say that they need to complete and submit the Change Form to OSDH,
notify you to register for the next LTC instructor workshop. When osDH acknowledges the change, that letter should
be filed under the application tab and the required documentation on the new program coordinator should replace
the former coordinato/s information in the Training Program Personnel tab.



COURSE FILES
Kept eoch instance the closs is olfeted

Label: TFC and class instructor/dates/times that contains:
Expandable folder contents:

. Course syllabus
o Class roster w,/ attendance records
. Copies of completion certificates or drop forms
. Evaluations completed by students, clinical sites, etc. pertaining to that course offering

STUDENTTRA!NING F!tES
Kept individudlly by student; grouped either by clais or filed olphobeticolly.
Label: Student Name, Training Facility Code, Completion Date
Folder contents:

. EnrollmentApplication
o Proof of required immunizations
. copy of identification
. Signature sheet from Student Handbook
o 16 hour "5-1" form
o Skills Performa nce Checklist
. Training Verification Form with training portion completed
. Completion certificate or drop form

STUDENT TESTING FITES
Kept individuolly by student
Label: Student Name, Training Facility Code, Completion Date

o Troininq Verificotion Form (or OSDH letter)
o Affidavit of Lawful Presence
. copy of ldentification
. Clinical Skills Exam
o Coaching Report
. Medication Worksheet (CMA only)
o Copy of nurse aide card (CMA, CMA-GM/tA, and CNA2)
. CMA Attestation (CMA only)


