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 MEMORNADUM          

                                            Date of Visit:








                

            Type of Visit: 



TO:
Principal 

                Health Science Instructor

FROM:
Elizabeth Bullock, Department for Workforce Investment

                Office of Career & Technical Education

SUBJECT:  Medicaid Nurse Aide Site Visit Evaluation

Thank you for the opportunity to visit your school/college for the required on-site evaluation of your Medicaid Nurse Aide Program.  The information below details your strengths and/or weaknesses documented during the evaluation.  If you have any questions concerning the evaluation, please contact us.

Secondary: 

    
Adult:

           Facility training number:



Areas of Concentration


Requirements Met
   
Requirements

     

  Not Met

1. Faculty Credentials

a. NTI                                           







                                                                                              

b. Long term care experience    
   


 




c. RN license                                








d. Three hour update                    



             




               e.     Abuse Registry                        

______________


______________
2. Clinical Contracts










3.
Textbook










4.
Health Records

a. TB Skin Test











b. Hepatitis Vaccine









5.
Liability Insurance









6.
Statement of Understanding








7.
MOA











8.
Faculty Evaluations









9.
Required Tests on File









10.
Skills Check-Off Sheet










11. Documentation of Hours

a.  Clinical











b.  Theory











c.  Attendance Policy










12.
Online Abuse Check










Requirements Met
   
Requirements

     

  Not Met
13.
Equipment:

a. Adult manikin










b. Audio-visual equipment









c. Basins (for bed bath)










d. Bedpan










e. Catheter supplies









f. Denture care (dentures,

denture cup)










g. Disposable gloves









h. Geriatric chair (optional)








i. Hair care supplies (shampoo,

brush, comb, shampoo board)








j. Linens










k. Linens & pillows for positioning







l. Lotion, soap, deodorant








m. Mouth care supplies (toothbrush,

toothpaste, emesis, swabs)








n. Nail care (nail clippers, emery

boards, orange sticks)










o. Obstructed airway manikin









p. Patient bed










q. Restraints & protective devices               


               

______________

r. Samples of records of charting

Intake & Output










Vital Signs










s. Scales for height and weight








t. Shaving supplies (razor, shaving

cream, after-shave lotion)






               

u. Sphygmomanometer









v. Stethoscope










w. Thermometers (non mercury)









x. Urinal










y. Wheelchair











z. Ted hose                                                  
 ______________             
 
 ______________
Other supplies (list):  










IMPORTANT 
Below is the verbiage concerning the abuse registry checks that are required before (within 10 days) of  beginning the class.  This is from the Medicaid Services Manual, Section III, point I, on page 8.
“Before starting the class it is the Program Coordinator’s responsibility to contact the Nurse Aide Registry and Abuse Registry to assure that all students enrolled are qualified. Qualified means the individual is not listed on the Nurse Aide Registry and Abuse Registry with a finding of neglect, abuse or misappropriation of resident property. The instructor shall also inform each student that upon successful completion of the nurse aide training and competency evaluation program their name shall be placed on a state registry, which shall be made available to other states and interested parties.”

STUDENT ELIGIBILITY REQUIREMENTS FOR MNA TESTING 


Students must demonstrate 16 Clinical & 59 Theory hours

Student skill sheet must be completed

Student must have minimum 70% average on all TESTS (not daily work assignments) during school term

Comments:  (Explanation of any unmet requirements)
This site visit was conducted to assess your equipment and documentation for secondary students as required by the Cabinet for Health
 Services.  Thank you, for your hospitality and the assistance given during this review.  If I can be of further assistance with your program contact me by phone at 
(502) 564-5097 or e-mail me at ElizabethE.Bullock@ky.gov.

Office of Career and Technical Education�Capital Plaza Tower, 20th Floor


500 Mero Street


Frankfort, Kentucky  40601


Phone (502) 564-4286     Fax (502) 564-4800
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