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DEFINITIONS

Applicant

A long-term care facility (LTCF), employee organization, person or government entity that applies for a Training and Competency
Evaluation Program (TCEP) or a Train-the-Trainer Program (TTT) in accordance with Chapter 3701-18 of the Ohio Administrative Code
(OAC).

Classroom Instruction
The training and information, excluding the clinical experience, provided by a TCEP. Classroom instruction may include laboratory
demonstration/return demonstration.

Clinical Experience (Paragraph (C) of OAC rule 3701-18-01)

The portion of a TCEP during which nurse aide trainees provide nursing and nursing-related services to residents in an Ohio LTCF as
part of the training process and under the supervision of the primary instructor or in a laboratory under a variance granted by the
Director.

Competency Evaluation Program (CEP)
See definition under “Test”.

Director
The director of health. The director may delegate any of the authorities or duties under Chapter 3701-18 of the OAC to any employee
of the Ohio Department of Health or any person or governmental entity with whom the director has executed a contract for that purpose.

Facility-based (Paragraph (G) of OAC rule 3701-18-01)
A TCEP that is owned, operated, and conducted by a LTCF.

Guest Lecturer

An individual who meets the qualifications of paragraph (J) of rule 3701-18-09 of the OAC and assists the primary instructor of a TCEP
by providing instruction in his or her area of expertise. A guest lecturer shall not perform any skills testing or other evaluation and shall
not supervise any clinical experience.

Laboratory Demonstration/Return Demonstration
The use of individuals and equipment in a classroom setting for instructional purposes to approximate the care of residents in an LTCF.



Licensed Health Professional
Includes all of the following:

An occupational therapist or occupational therapy assistant licensed under Section 4755. of the ORC;

A physical therapist or physical therapy assistant licensed under Section 4755. of the ORC;

A physician as defined in Section 4730.01 of the ORC;

A physician’s assistant for whom a physician holds a valid certificate of registration issued under Section 4730.04 of the ORC;
A registered nurse; a registered nurse holding a certificate of authority to practice in an advanced role; or licensed practical nurse
licensed under Chapter 4723. of the ORC;

A social worker or independent social worker licensed, or a social work assistant registered under Chapter 4757. of the ORC;
A speech pathologist or audiologist licensed under Chapter 4753. of the ORC;

A dentist or dental hygienist licensed under Chapter 4715. of the ORC;

An optometrist licensed under Chapter 4725. of the ORC;

10 A pharmacist licensed under Chapter 4729. of the ORC;

11.A psychologist licensed under Chapter 4732. of the ORC;

12. A chiropractor licensed under Chapter 4734. of the ORC;

13. A nursing home administrator licensed or temporarily licensed under Chapter 4751. of the ORC;

14.A dietician licensed under Chapter 4759. of the ORC,; or

15. A respiratory care professional licensed under Chapter 4761. of the ORC.

RN~

©ONS®

Long-term Care Facility (LTCF) (Paragraph (K) of OAC rule 3701-18-01)
A nursing home as defined in Section 3721.01 of the ORC or a facility, or part of a facility, that is certified as a skilled nursing facility or
a nursing facility under Title XVIII or XIX of the “Social Security Act.”

Minimum Hours
The least amount of time required to cover each subject matter component contained in a topic area.

Non-facility Based
A program that is not facility based.

Nurse Aide (NA)

An individual who provides nursing and nursing-related services under the delegation and supervision of a registered or licensed
practical nurse to residents in an LTCF, other than a licensed health professional or an individual who provides nursing or nursing-
related services as a volunteer without monetary compensation.



Nursing and Nursing-related Services (Paragraph (M) of OAC rule 3701-18-01)

“When performed by a NA in a long-term care facility, assigned or delegated activities that include attending to the personal care needs
of residents and providing personal care services and activities assigned by a nurse which may include implementation of portions of
the nursing regimen, as defined by division (C) of section 4723.01 of the Ohio Revised Code, for residents whose care does not require
nursing assessment or the judgment of a nurse during the performance of the assigned activity. Nursing and nursing-related services
does not include activities that are part of the nursing regimen which require the specialized knowledge, judgment, and skill of a
registered nurse or the application of the basic knowledge and skill required of a licensed practical nurse under Chapter 4723 of the
Ohio Revised Code or any other activities that are required to be performed by a licensed nurse under Chapter 4723 of the Ohio
Revised Code.”

Performance Objective
A statement that specifies, in measurable terms, what the trainees and participants are expected to know and execute as a result of
successfully completing a training program.

Primary Instructor (PI)

An individual who meets the requirements of paragraph (C) of rule 3701-18-09 of the OAC and is responsible for providing the
instruction and performing the skills testing, required by a TCEP approved by the director pursuant to Section 3721.31 of the ORC and
Chapter 3701-18 of the OAC.

Program Coordinator (PC)

An individual who and is responsible for the overall administration and accountability of the TCEP as required by paragraph (A) of rule
3701-18-09 of the OAC, and who may provide training and skills testing as authorized by paragraph (B)(3) of rule 3701-18-09 of the
OAC.

Required Hours
The total number of clock hours that are necessary to cover the content of a specific topic area.

Skills Testing
The PC or PI's observation of the nurse aide’s ability to perform a specified task by determining the presence or absence of those
critical elements essential for its successful execution.

Standard
A statement that specifies the subject matter required to be taught for each specific topic area in a training program.

Training and Competency Evaluation Program (TCEP)
A program of NA training and evaluation of competency to provide nursing and nursing-related services.
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Test or Competency Evaluation Program (CEP)
A program through which the competency of a NA to provide nursing and nursing-related services is evaluated; this is the program
conducted by the director through the state-selected testing service.

Trainee (Paragraph (S) of OAC rule 3701-18-01)
An individual who is enrolled in a TCEP approved by the director pursuant to Chapter 3701-18 of the OAC.

Training Program
A Training and Competency Evaluation Program (TCEP).

Years of Experience
Means 1,600 actual clock hours of work experience within one calendar year.



APPLICATION

Anyone may apply to conduct a TCEP as long as they meet the requirements specified in Chapter 3701-18 of the OAC. Such training
programs may be either facility based or non-facility based. In the case where a TCEP is not based in an LTCF, the TCEP must make
arrangements with an LTCF for the provision of the clinical experience.

It is strongly suggested that persons who intend to provide TCEPs approved by the ODH consider the trainee mix before they start the
TCEP. People who will attend the TCEP come from a variety of educational backgrounds and levels of experience. Whenever
possible, it is preferable to group the individuals who will be attending the program into groups of persons with similar backgrounds.
This allows the persons providing the program to better target subject matter to the group than if they group has a wide variety of
educational backgrounds and levels of experience.

There are other important definitions, distinctions and requirements which must be met by facility-based and non-facility-based TCEPs.
This information can be found in Chapter 3701-18 of the OAC.

Questions concerning the TCEP should be addressed to:
The Ohio Department of Health, ATTENTION: NATCEP Unit, 246 North High Street, Columbus, Ohio 43215. Telephone: (614)752-
8285; Fax (614)564-2596, E-mail: natcep@odh.ohio.gov.

INTRODUCTION

Chapter 3701-18 of the OAC for the State of Ohio establishes the requirements for Ohio’s Nurse Aide Training and Competency
Evaluation Program. These requirements mandate, that as of Jan. 1, 1990, all NAs working on a regular basis in Ohio’s LTCFs must
complete a 75-hour TCEP and pass a competency evaluation test conducted by the director. The objective of this NA training and
competency evaluation requirement is the provision of quality services to residents in LTCFs by NAs who are able to:

1. Form relationships, communicate and interact competently on a one-to-one basis with LTCF residents as part of the team
implementing resident care objectives;

2. Demonstrate sensitivity to the residents’ physical, emotional, social and mental health needs through trained, directed
interactions;

3. Assist residents in attaining and maintaining functional independence;

4. Exhibit behavior in support and promotion of residents’ rights; and

5. Demonstrate observation and documentation skills needed in support of the assessment of the long-term care residents’ health,
physical condition and well-being.

In an LTCF setting that requires continuous 24-hour supervision over a period of years, the TCEP must address the residents’ nursing,
psychosocial, physical and environmental needs to the same extent as the medical needs. The TCEP must teach the attitudes and
behaviors (which reflect attitudes) that promote the healthy functioning of residents both physically and emotionally, and focus on the
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restoration and maintenance of the resident in as independent a status as possible. (These attitudes and behaviors of staff are able to
be demonstrated in the day-to-day care environment in the LTCF).

The information that follows relates directly to the training of NAs in Ohio. In preparing this information, every effort has been made to
follow the format for NA training as found in Chapter 3701-18 of the OAC. In addition, it is ODH’s intent that this document serve as a:

e Guide for persons training NAs to interpret Ohio’s standards for NA training;
e Framework for the development and implementation of NA training curriculum; and
e Basis for development of the monitoring guidelines to be used by evaluators for ongoing program review and approval.

Chapter 3701-18 of the OAC and the TCEP provisions of the Omnibus Budget Reconciliation Act (OBRA) address NA education in
three distinct components. The components are:

e Orientation Program;
e TCEP (75 total hours composed of 16 hours of pre-resident contact and 59 hours of resident contact and classroom instruction

within the training content guidelines); and
e In-service Education.

10



ORIENTATION PROGRAM (PARAGRAPH (K) (1) OF OAC RULE 3701-17-07.1)

The orientation program is distinct from the TCEP and is to be provided by the facility employing the NA. The orientation must include,
but is not limited to:

An explanation of the organizational structure of the LTCF,;
Policies and procedures;

A discussion of the LTCF’s philosophy of care;

A description of the resident population; and

An enumeration of the facility’s employee rules.

The orientation program is designed to ensure NAs have a basic understanding of the operations and functions of the LTCF in which
they are employed. The orientation component can provide a unique opportunity to begin a team-building process for the NA trainee,
staff, the provider and the resident. The orientation program is not part of the 75-hour TCEP.
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TRAINING AND COMPETENCY EVALUATION PROGRAM (TCEP) (CHAPTER 3701-18 OAC)

The TCEP is composed of a 75-hour curriculum. The curriculum is composed of the following topic areas.

Topic Areas
Introduction to the TCEP

Communication and Interpersonal Skills
Infection Control

Safety and Emergency Procedures
Promoting Residents’ Independence
Respecting Residents’ Rights

Basic Nursing Skills

Personal Care Skills

Mental Health and Social Service Needs
Basic Restorative Services

Residents’ Rights

12
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The following is a chart on the required hours for a TCEP in Ohio. Please use this as a guide for your TCEP. You may have more than
the required amount of hours, but you may not have fewer.

Topic Area Total Required Hours Required Hours - Class Required Hours - Clinical

|. Introduction to TCEP 0.5 0.5 0

[I. Communication and 4.5 4.5 0
Interpersonal skills

lll. Infection Control 2.5 2.5 0

IV. Safety and Emergency 6.5 6.5 0
Procedures

V. Promoting Residents’ 1.0 1.0 0
Independence

V1. Respecting Residents’ 1.0 1.0 0
Rights

VIl.  Basic Nursing Skills 19.0 9.0-13.0 6.0-10.0

VIll. Personal Care Skills 22.5 14.5-15.5 7.0-8.0

IX. Mental Health and Social 11.5 7.5-95 2.0-40
Service Needs

X. Basic Restorative 4.0 2.0-3.0 1.0-2.0
Services

XI. Residents’ Rights 2.0 1.0-2.0 na—1.0

Total Required Hours Topic Areas | through VI 16

Total Required Hours Topic Areas VIl through XI 59

Required Clinical Hours Topic Areas VIl through X 16-25

Required Classroom Hours Topic Areas VIl through XI  34-43

Total Required Hours | through XI 75

This Pre-resident Contact component is to be conducted in 16 hours of classroom only instruction. NA trainees are not to be providing
care to residents during this component of the training. The remaining 59 hours of training are allocated between classroom and
clinical training. NAs may provide care to residents during this time; however, NAs should not be delivering care to residents until they
have demonstrated competency to the trainer to perform that care. The guidelines have been developed to assist the trainer in
delivering consistent, organized and relevant subject matter. They have been written to serve as a resource and intended as an initial
step in a process that is aimed at formalizing the training that NAs receive. They contain information relative to the objectives that are
to be used as the evaluative criteria to determine an NA’'s competency.
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Organization of the Standards, Objectives and Content

The topic areas are broken up into standards. Below is an outline of the topic areas with each standard that is contained within. The
language at the beginning of each standard specifically outlines the State of Ohio requirements that must be contained in or addressed
through the TCEP. The objectives specify in behavioral terms what the trainees in the TCEP are expected to be able to do as a result
of successfully completing the TCEP. Each TCEP may enhance the content by using textbooks, handouts and audiovisual materials.

Pre-resident Contact (16 Hours) Topic Areas I-VI

Topic Area | — Introduction to TCEP
Standard I.1 Program Overview

Topic Area Il - Communication and Interpersonal Skills

Standard 1.1 Work Environment

Standard 1.2 Role and Responsibility of the Nurse Aide

Standard I1.3 Policy and Procedure Manuals

Standard 1.4 Behavior and Appearance

Standard II.5 Communication and Interpersonal Skills

Standard II.6 Communicating and Interacting with Residents with Impairments
Standard Il.7 Resident Comprehensive Assessment, Care Plan and Care Conference
Standard I1.8 Legal Responsibilities

Standard 1.9 Medical Records

Topic Area lll — Infection Control

Standard III.1 Infection Control

Standard II1.2 Practices that Prevent the Growth and Spread of Pathogenic Microorganisms
Standard II1.3 Signs and Symptoms of Infection

Topic Area IV — Safety and Emergency Procedures

Standard IV.1 General Safety Practices and Procedures

Standard IV.2 The Use of Oxygen and Oxygen Equipment and Safety Procedures
Standard V.3 Fire Prevention and Procedures to Follow in Case of a Fire Disaster
Standard V.4 Natural Disaster Preparedness

Standard IV.5 Principles of Ergonomics, Body Mechanics and Body Alignment
Standard V.6 Alternatives to Restraints and Safe Restraint Use

Standard V.7 Mobility and Ambulation Techniques
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Topic Area V — Promoting Residents’ Independence
Standard V.1 Promoting the Residents’ Independence

Topic Area VI — Respecting Residents’ Rights
Standard VI.1 The Resident’s Rights

Resident Contact (59 Hours) Topic Areas VIl = Xl

Topic Area VIl — Basic Nursing Skills

Standard VII.1 Observational Skills

Standard VII.2 Recognizing Changes in Body Functioning
Standard VII.3 Recognizing Signs and Symptoms of Common Diseases
Standard VIl.4 The Long-term Care Facility as Home

Standard VII.5 Bed-making Techniques and Comfort Measures
Standard VII.6 Admission and Discharge

Standard VII.7 Mealtime

Standard VI1.8 Nutrition and Fluid Needs

Standard VII1.9 Height and Weight

Standard VII.10 Observing and Measuring Vital Signs

Topic Area VIl — Personal Care Skills
Standard VIII.1 Oral Hygiene

Standard VIII.2 Bathing

Standard VII1.3 Additional Personal Care Skills
Standard VIIl.4 Special Skin Care

Standard VIII.5 Urinary Elimination/Catheters
Standard VII1.6 Toileting

Standard VIII.7 Intake and Output

Standard VI11.8 Bowel Elimination

Topic Area IX — Mental Health and Social Service Needs
Standard IX.1 Basic Facts and Misconceptions about the Elderly
Standard IX.2 Meeting the Basic Emotional Needs of Residents
Standard IX.3 Rest and Sleep

Standard IX.4 Sexuality in Aging

Standard IX.5 Special Needs Populations

Standard |IX.6 Care of the Confused Resident

Standard IX.7 Care of the Resident with Depression
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Standard IX.8 Care of the Dying Resident

Topic Area X — Basic Restorative Services
Standard X.1 Preventing Complications of Immobility
Standard X.2 Bowel and Bladder Program

Standard X.3 Prosthetic Devises

Topic Area Xl — Resident Rights
Standard XI.1 Summary of Residents’ Rights

The guidelines are divided into sub-content areas (see below) that contain a column for performance objectives (objective), a guideline
detailing how each objective will be met (content curriculum) and a column for suggested teaching methods to use while covering the
content curriculum and how the TCEP plans to evaluate the trainees on what they have learned (method of evaluation, teaching and
clinical alerts). The teaching methods are intended to be a resource and are optional. Trainers may prefer other means of instruction,
as long at the content curriculum and intent of the standard is met to ensure the outcome of care provision is high-quality resident care.

Objective Content Curriculum Method of Evaluation/
Teaching Alerts/
Clinical Alerts

The purpose of this TCEP is to improve the quality of care for Ohio’s long-term care residents. All of the NA training content that is
required by the State of Ohio and OBRA has been included in this document. Every effort has been made to place the content in
recognizable and logical sections. As an example of the natural overlap, basic care skills and personal care skills, some topics will be
approached in either or both sections. In addition, concepts of safety, infection control, hazards of immobility and body mechanics are
inter-related. Residents’ psychosocial and emotional needs are also closely related and efforts should be made to incorporate these
concepts throughout the TCEP. These topics may also occur in more than one section.

The content for the 75 hours is designed to reflect the needs of Ohio’s long-term care resident population. Trainers are encouraged to
use a variety of teaching strategies. All reference materials should be current (published within the previous 5 years). The only
exception should be those sources that are considered classic/foundation and that are still recognized to be valid today. In addition,
trainers and LTCF personnel are encouraged to refer to Gerontological Nursing: Scope and Standards of Practice, 3™ Edition American
Nurses Association Publication No. GNP21 2001, for additional information and guidance.
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Competency Evaluation Program (CEP)

Upon successful completion of the TCEP, the trainee will receive a Certificate of Completion issued by the director/director’s designee.
Upon receipt of the certificate of completion, each NA will be required to pass a Competency Evaluation Program (CEP) conducted by
the director/director’s designee. The CEP consists of two components: skills and written. Both components are administered at either
a general test site or a facility test site by the director/director’'s designee. Pre-registration is necessary for all testing. To pre-register
for the CEP, a completed application for testing, a copy of the TCEP certificate of completion and the appropriate testing fee must be
mailed to the director/director’s designee for approval. By federal law, the NA test candidate may not be charged to take the CEP if
employed by an LTCF.

The NA test candidate will be notified of the testing site and date by the director/director’s designee. It is necessary for the NA test
candidate to provide a government issued picture ID for admission to the test on the specified date. Upon official notice by the
Director/Director’'s designee of successful completion of the CEP, the NAs name will be entered on the Ohio Nurse Aide Registry
(NAR). The NAR is the continuing record of the NA’s eligibility to care for residents in Ohio’s LTCFs. LTCFs are required to verify that
NAs are on the NAR before hiring them for employment.
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IN-SERVICE EDUCATION (RULE 3701-17-071 OAC)

In accordance with Rule 3701-17-07.1 of the OAC, Ohio’s LTCFs must provide 12 hours of formal in-service training to their NA staff
each calendar year. The in-service is to be provided by qualified individuals and is to be documented. This documentation is to be kept
on file for review by ODH surveyors. NAs employed by LTCFs are not to pay any fee for their in-service training. This in-service
training requirement pertains only to LTCFs and their NA staff.
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Topic Area | — Introduction to the Training and Competency Evaluation Program — Standard 1.1

Ohio’s TCEP has been designed to meet the requirements of Chapter 3701-18 of the OAC as well as provide a meaningful, practical
skill development opportunity for persons wishing to be NAs in Ohio’s LTCFs.

The TCEP is composed of a 75-hour curriculum of instruction that is balanced between classroom and clinical skills training. The first
16 hours of a TCEP are classroom only and must be completed before any clinical experience is undertaken. Additionally, no NA
should perform direct care on a resident outside of the trainees’ direct clinical instruction without demonstrating competency to the PC
and/or PIl. At the conclusion of a TCEP, the NA will be required to pass an overall CEP conducted by the director before being
approved to work as a NA in Ohio’s LTCFs.

After successful completion of the CEP conducted by the director the NA will have his/her name placed into a registry along with all
other Ohio NAs who have passed. This helps to ensure employers can verify an NA is approved to work as an NA in an Ohio LTCF.

Topic Area Il - Communication and Interpersonal Skills — Standards 1.1 - 1.9

Communication and interpersonal skills are critical to the well-being of residents, the people who care for or about them and to the flow
of information within the LTCF. Because of their significant contact with the residents, NAs play an important role in the flow of
information in the LTCF. The ability of the NA to communicate changing conditions of the resident to proper staff may be critical to the
resident’s well-being. The NA must also interact effectively with other members of the health care team including staff from other
departments. Therefore, the NA should receive training in basic verbal and nonverbal communication techniques, identification of
factors which may impair communication and methods to enhance interpersonal skills.

Topic Area lll — Infection Control — Standards Ill.1 —111.3

Residents, by the very nature of their living environment and physical/emotional status, are prone to a variety of infections. The NA is in
a unique position to assist residents to prevent infection. The NA needs to recognize and report signs and symptoms of infection
quickly should these symptoms appear. The NA must also be able to identify behaviors that prevent the spread of infection.

Topic Area IV — Safety and Emergency Procedures — Standards IV.1 - IV.7

Knowledge and the ability to act properly regarding safety and emergency procedures are critical to the well-being of residents and care
givers in the LTCF. Residents are largely dependent on the staff of the LTCF to provide a safe environment for them and to see to their

safety in the event of fire or natural disaster. Therefore, the NA must not only be aware of proper safety and emergency techniques,
but must be able to perform the correct procedures when necessary.
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Topic Area V — Promoting Residents’ Independence — Standard V.1

Prior to admission to an LTCF, individuals have suffered losses which decrease the amount of independence in their lives. Examples
of these losses may be a decrease in functional health, which affects mobility, changes in relationships or their ability to complete
activities of daily living (bathing, eating, etc.). Admission to an LTCF usually results in an increased awareness of these losses, and for
some individuals, a feeling of failure because they can no longer be as independent as in their previous lifestyle. In addition, there is a
fear of dependence in the areas of money and personal routine. Contact with family, friends and familiar surroundings will change.
NAs and other caregivers are with these residents while many activities of daily living are being performed. Therefore, NAs play a vital
role in the amount of independence residents will have while residing in an LTCF. NAs and other caregivers must be sensitive to the
dependence that may be produced by losses associated with aging and disability. The NA'’s ability to develop empathy will assist
residents to adjust to the LTCF placement and help the resident to function at the maximum level of independence possible.

Topic Area VI — Respecting Residents’ Rights — Standard VI.1

Residents of LTCFs are protected by the same rights as any American citizen under the United States Constitution. However,
residents of LTCFs, by virtue of entrusting their lives to others, have gained through federal statutes and the State of Ohio’s Resident
Bill of Rights specific rights that are designed to afford them additional protection. The additional protection helps to ensure their
dignity, human rights and lives will be honored. Because of the relationships they build with residents and the amount of direct contact
they have with these individuals, NAs play a key role in implementation of the residents’ rights.

Topic Area VIl — Basic Nursing Skills — Standards VII.1 - VII.10

The NA interacts with the resident on a daily basis more than any other single staff position in the LTCF. Therefore, the NA needs to be
competent in the delivery of basic nursing skills. The resident depends on the NA to perform these skills, to seek help for the resident
when help is needed and to accurately report a change in the resident’s condition to the proper authority. The correct performance of
basic nursing skills provides comfort to the resident and is a major factor in the resident’'s need to live in an LTCF. The TCEP shall
provide a curriculum that will result in the trainee obtaining the skills to competently perform basic nursing procedures.

Topic Area VIl — Personal Care Skills — Standards VIIl.1 — VIII.8

Residents, by the very nature of their need for long-term care, frequently require varying degrees of assistance to complete personal
care. Because of the intimate nature of nursing care needed and the potential negative reaction of the residents, the NA has a special
role to play in the delivery of personal care. In addition, personal care skills, when properly done, can add to the resident’s feeling of
self worth and dignity.
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Topic Area IX — Mental Health and Social Service Needs — Standards IX.1 - IX.8

Medical needs alone are not the only reason residents come to the LTCF. Some residents may have psychological, psychosocial and
environmental needs that prevent them from being cared for in other settings. Sometimes, the problems that affect these residents
increase in severity and/or may be degenerative in nature. Recognizing the potential for such changes in behavior becomes important
to the intervention and management of these behaviors. The TCEP contains subject matter that is developed to address the emotional
and social service needs of the resident in the LTCF.

Topic Area X — Basic Restorative Services — Standard X.1 — X.3

As more and more residents are admitted to LTCFs for rehabilitative services, NAs will have more opportunities to assist residents
regain some, if not all, lost functions. At the very least, NAs should assist residents to maintain current levels of functioning to the
extent it is physiologically or psychologically possible. Many restorative functions are also basic nursing skills or personal care skills.
Topic Area Xl — Summary of Resident’s Rights — Standard XI.1

This section expands upon the topic of Residents’ Rights briefly discussed in the Pre-Resident Contact portion of this document. NAs
are one of the resident’s advocates and a first line of support for the resident’s individual rights. The resident’s rights must be

maintained as though the individual were a self-sufficient entity in society. This section elaborates upon the day-to-day life of the
resident and speaks to the rights accompanying individual freedom. NAs must have a working knowledge of these rights.
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Chapter 3701-18 of the OAC required the training of NAs. This is done through a TCEP. The TCEP shall contain subject matter

Standard 1.1 Program Overview

designed to ensure the NA trainee will be able to state the:

Purpose of the TCEP;

Role and responsibilities of the trainer and NA;

Purpose of the CEP conducted by the director;

Requirements for being placed and maintained on Ohio’s NA Registry;

Issues related to abuse, neglect and misappropriation of resident property; and
Differences between state tested and certified.

Objective

Content Curriculum

Method of Evaluation/
Teaching Alerts/Clinical Alerts

The NA trainee will able to:

I. ldentify the purpose of the TCEP

Il. List the role and responsibilities
of the PC/Pl and NA

Purpose of TCEP

a. Prepare NA in LTCFs to care for the residents in a
dignified, respectful manner

b. Prepare NAs in LTCFs to take and pass CEP
given by the director

c. Prepare the NA to function as part of the team

d. Make NA aware of the principles of nursing
delegation

Role and Responsibility
a. PC/PI

Provide classroom and clinical knowledge and
experience to trainee

Follow rules to maintain compliance with state
requirements

Provide each student with appropriate
handouts, manuals, training tools and skills
booklet for testing

Facilitate learning and  evaluate
competency in skill performance

Utilize the impact of cultural, age, gender
diversity and literacy issues with the NA
learners

NA

Teaching Alert

Utilize a current nursing assistant
textbook as an adjunct to the state-
approved curriculum
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lll. State the purpose of the TCEP
conducted by the director

IV. Describe how to be recorded and
maintained in Ohio’s NA Registry

V. Discuss issues related to abuse,
mistreatment, neglect and
misappropriation  of  resident
property

i. Attend class

ii. Follow program rules

ii. Provide care for LTCF residents under the
direction and supervision of the PC/PI

iv. Protect LTCF residents

v. Review all handouts and obtain and review
skills booklet for testing

vi. Function as part of the team offering
information during care conferences

vii. Promote and protect residents’ rights

lll. Purpose of state test

a.
b.
c.

IV. How to be recorded on

Test knowledge via written exam

Test skills via skills demonstration test

After three failures, the trainee must retrain before
retesting

the Nurse Aide Registry

(NAR)

a.
b.

Pass both written and clinical components of test
NAs working outside of LTCF setting must provide
proof of employment as an aide to the registry
every two years

Name and address changes must be sent in
writing to the NAR

Social Security number changes must be
accompanied by two pieces of documentation
verifying the number

The state does not issue duplicate cards or
certificates to nurse aides. The card has the
original issue date and the NAR'’s toll-free phone
number. For additional cards, contact the testing
company

To access the NAR automated Voice Response
System call 1-800-582-5908. NAR address: Ohio
Nurse Aide Registry, 246 North High Street,
Columbus, Ohio 43215

Abuse, mistreatment, neglect and misappropriation of

resident property

Teaching Alert
Skills booklet is available from the
testing vendor

Access Nurse Aide Registry at
http://www.odh.ohio.gov; then to “N”,
then Nurse Aide Registry

Work with your employer to self-
report. If the employer is not
Medicare certified a statement from
the RN/LPN stating nursing-related
services provided is required.

ORC 3721.22 Reporting abuse or
neglect of resident or
misappropriation of property

https://www.cms.gov/medicare/provi
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a. Definition of terms according to state law der-enrollment-and-

i. Abuse: knowingly causing physical harm or | certification/surveycertificationgeninf
recklessly causing serious physical harm to a | o/downloads/scletter11_30.pdf
resident by physical contact with the resident
or by use of physical or chemical restraint,
medication or isolation as punishment, for staff
convenience, excessively, as a substitute for
treatment or in amounts that preclude
habilitation and treatment

ii. Neglect: recklessly failing to provide a resident
with any treatment, care, goods or service
necessary to maintain the health and safety of
the resident when the failure results in serious
physical harm to the resident

iii. Misappropriation:  depriving, defrauding or
otherwise obtaining the real or personal
property of a resident by any means prohibited
by the ORC, including violations of Chapter
2911. or 2913. of the ORC

b. Procedure/Repercussion of an allegation

i. Investigation

i. Reporting

iii. Consequences
(1) A finding of abuse is never removed from

the Nurse Aide Registry
VI. Discuss title of State Tested (2) If an NA observes abuse, neglect or
Nurse Aide (STNA) misappropriation of resident property, it
must immediately be reported to the
charge nurse

VI. Nurse Aide Title (STNA)

a. Nurse Aide “Title”: Although the term “certified” is
used frequently, Ohio does not “certify” NAs.
Under Ohio law, certification by a state agency of
an individual in a specific occupation implies that
the individual is licensed to practice the occupation
for which she/he was certified. With a licensure
and certification program, a state agency has
authority to regulate the entire occupation
including, but not limited to, requiring the certified
individuals to periodically report to the regulatory
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agency and periodically renew certification by
submitting an application and fee to the regulatory
agency. ODH is not authorized by State law to
regulate (license or Certify) NAs. After completing
the NA training and testing program, NAs in Ohio
are “State Tested.”
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The working environment of an LTCF requires the NA to interact with a variety of other staff and persons of authority. The TCEP shall

Standard 11.1 Work Environment

contain subject matter describing the roles and responsibilities of the:

Governing body;
Administrator;

Medical director;

Nurse staff including the NA;

Director of nursing;
Volunteers;

Operations support staff.

Regulatory and survey agency persons;

Resident’s private physician; and

Objective

Content Curriculum

Method of Evaluation/
Teaching Alerts/Clinical Alerts

The NA trainee will be able to :

|I. Describe his or her role on the
interdisciplinary team

Il. Discuss the roles of the other
interdisciplinary team members

NA role

a. NAs are important team members because they
spend the most time with residents

b. NAs work under the delegation and supervision of
a licensed nurse

c. NAs must inform the nurse of any changes in the
resident’s condition

d. The NA provides input to and works from a plan of
care developed by the interdisciplinary team for
each resident

Definition of the interdisciplinary team, which includes
the resident and his or her family or representative
a. Director of nursing (Must be an RN)
i. Accepts responsibility for resident care and
supervises nursing staff
ii. Reports to the administrator
b. Licensed Nurse
i. RN
ii. LPN

Teaching Alert
Have the format of a plan of care
available for students to review

Introduce the idea of a chain of
command

Clinical Alert

Introduce interdisciplinary  team
members on tour of facility

Briefly describe duties of team

members. Introduce the staff if

possible
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ii. CNP

Medical director

i. Oversees the quality and delivery of medical
care

ii. Maintains surveillance of the employees’
health status

Resident’s private physician

i. Retained by the resident or responsible party
on behalf of the resident

ii. Directs all medical care for the resident, which
includes medication and treatments

Other professional staff who may be members of

the resident’'s team, depending on the resident’s

needs including but not limited to

i. Dietician (registered dietician)

ii. Social worker

iii. Spiritual care team

iv. Physical therapist

v. Activity director/Recreational therapist/Music
therapist

vi. Occupational therapist

vii. Speech/hearing therapist

viii. Respiratory therapist

ix. Pharmacist

X. Psychologist

xi. MDS Nurse

Other members of the organization

i. Food service personnel

ii. Marketing Director

iii. Maintenance staff

iv. Housekeeping staff

v. Laundry staff

vi. Business office

vii. Medical records

viii. Security staff

. Administrator

i. Responsible for the overall operation of the
facility

ii. Responsible to the governing board or owners

Governing body

i. Determines the facility’s mission

Describe the support staff available
in the LTCF setting

Ask the NA trainees to observe
facility staff in the work setting:

1. Point out ways NAs can do their
jobs that make it easier for other staff
to do their jobs and promote
teamwork, e.g., cleaning up minor
spills soon after they occur and
before they dry and become difficult
to clean up

2. Share the facility’s mission
statement to indicate the focus on
the facility

3. Explain fiduciary responsibility of
every employee

4. A strong volunteer program helps
develop a wide variety of interesting
activities for the residents
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Ill. Define levels of care and where
LTCF fits in the health care
system

IV. Describe primary purpose of
long-term care

ii. Sets and approves policy, budget, capital
expenditures

iii. Has legal and fiduciary responsibility for the
operation of the facility

Others the NA may encounter

i. Volunteers

ii. Ombudsman - located in the Ohio Department
of Aging. Works as the resident's advocate
among the residents, family and facility

iii. Surveyors - located in the ODH. Inspect
facilities to make sure they comply with state
and federal standards of care

iv. Dogs and other pets

[ll. Levels of Care — types of health care delivery

SQ@ 0 a0 T

Skilled Care

Long-term care

Home care

Hospice care

Assisted living

Adult day care
Alzheimer/dementia care
Mental health

Primary purpose of LTCF — assist resident/client to
achieve and maintain a maximum level of functioning
(Quality of Care) and maintain their sense of
individuality (Quality of Life)

a.
b.
c.

Person-centered care
Restorative/rehabilitative care
End-of-life care

i. Comfort

i. Palliative

Research shows pet visits benefit
resident in many ways

Assisted living is licensed as

residential care

Teaching Alert
Define person-centered
develop points

care;
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The NA is a vital part of the team that cares for the residents in an LTCF. The TCEP shall contain subject matter that identifies major

Standard 1.2 Role and Responsibilities of Nurse Aide

NA job responsibilities, including but not limited to:

Nourishment;

Maintenance of confidentiality.

Activities of daily living (ADLs);

Record keeping and communication duties;
Promoting residents’ rights; and

Objective

Content Curriculum

Method of Evaluation/
Teaching Alerts/Clinical Alerts

The NA trainee will:

. Describe the NA’s responsibility

State purpose of NA role in ADLs | I.

Describe the NA’s responsibility

in caring for the resident’s living | Il.

space

Describe the NAs responsibility
in providing and recording
residents’ nourishment

with record and

communication

keeping

Activities of Daily Living (ADLs)

a. Dress and undress

b. Bathe and maintain hygiene

c. Mobility/walking

d. Elimination/toilet use

e. Eating and drinking

f. Bed mobility

Care of the resident’s living space

a. Make bed

b. Maintain a safe and clean environment

c. Ask permission to enter

d. Arrange for comfort and convenience to promote
independence

e. Create homelike environment

[ll. Nourishment

a. Assure each resident receives correct diet

b. Feed or assist the resident

c. Assist the resident to obtain water and fluids and
fill the resident’s water pitcher

d. Calculate and record meal percentage on dietary
record sheet

e. Assist residents to and from the dining room

Teaching Alert
Review a sample job description

Students may help add to the list of
desirable behaviors and attitudes

Introduce concepts of person
centered care and all care as part of
the care plan

Include NA role in MDS assessment
(observation)

Review need for all documentation of
all care provided to resident by aide
throughout shift
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V. Describe the NA’s responsibility
in promoting residents’ rights

VI. Describe the NA’s role in
maintaining confidentiality

VII.State an understanding of time
management as it relates to
resident care

VIIl.  Describe the NA’s role in
resident’s safety

IX. Identify the NA’s responsibility
for attending in-services

IV. Record keeping and communication duties

a.
b.
c.

SQ ™o

Record intake and output

Record vital signs

Assist in admission, transfer and discharge of
residents

Document care on flow charts or other facility-
required documents

Review the purpose of assignment sheets
Completion of assignment or worksheet

Report on/off duty

Provideinput into assessment and care plan

V. Promote residents’ rights

a.

NA must learn residents’ rights

VI. Confidentiality is essential to the role of the NA

a.
b.
c.

d.

e.

Definition of confidentiality

Confidential information in LTCF

Care of the resident to be discussed only with
appropriate staff and in appropriate areas of the
facility

Do not discuss residents outside of the facility/in
texts or social media posts

All resident records are confidential

VIl.The concept of organizing work by prioritizing
assignments

VIII.

Principles of resident’s safety — as a member of

the care team, the NA must make every effort to
guard against accidents, prevent fires and other

emergencies and know what to do

in case of

emergency

IX. In-service Requirement — each NA is expected to
attend in-services as required by their employer

Intake needs to include food as well
as fluid

flow charts and other
the MDS

Connect
documentation to
assessment

Give examples of residents’ rights.
The NA will assist residents with
maintaining independence by
encouraging self care as much as
possible

Tie  confidentiality to  Health
Insurance Portability and
Accountability Act (HIPAA)
guidelines

The main priority is always the
resident and resident safety
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Standard I1.3 Policy and Procedure Manuals

Policy and procedure manuals are a basic form of communication in the LTCF. Subject matter describing the purpose and usage of
policy and procedure manuals by the NA shall be contained in the curriculum of the TCEP. Examples of nursing and LTCF personnel

manuals shall be presented to the trainees and reviewed for the content key to their job performances.

Objective

Content Curriculum

Method of Evaluation/

Teaching Alerts/Clinical Alerts

The NA trainee will be able to:

I. ldentify the purpose of the |l. Purpose of policy and procedure manuals Teaching Alert
facility’s policy and procedure a. Contain the facility’s position regarding the
manual implementation/enforcement of a procedure Review one or more selected policy
b. Describe how to perform a procedure according to | and procedure manuals such as:

Il. Describe how to use the policy

and procedure manuals

C.

the facility standards

NA is responsible to know where to find policy and
procedure manuals — usually found at nursing
station

Use of policy and procedure manuals

a.

b.

C.

Policy book explains “why” practices are
conducted as they are

Procedure book is the “how-to” guide with step-by-
step procedures

All care givers and staff follow same guidelines
and procedures

Nursing manual provides foundation for good

nursing practice in facility

e Personnel
e Resident care/nursing
e Emergency procedures

Give examples related to the
individual LTCF or clinical site

Apply case study and role-play
techniques as well as directed
discussion

Clinical Alert
Locate and review policy and

procedure manuals. Look at a
procedure that a NA performs
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Standard 1.4 Behavior and Appearance

The behavior, as well as the appearance of an individual, can affect the ability of a person to communicate or interact with another.
Subject matter discussing the development of behavior and appearance as a means of enhancing the NA’s ability to effectively
communicate and interact with residents, family members and fellow staff members shall be contained in the TCEP.

Objective Content Curriculum Method of Evaluation/
Teaching Alerts/Clinical Alerts

The NA trainee will be able to:

I. ldentify behaviors that will lead to | I. Professional behaviors Teaching Alert
professional job performance a. Dependability
i. Reporting to work on time Define professional behavior

ii. Keeping absences to a minimum
iii. Keeping promises
iv. Completing assigned tasks promptly and

quietly
v. Report on and off duty per facility policy
b. Accuracy - follow instructions and steps of

procedures according to facility’s policy and
procedure manual
c. Sensitivity and respect for the feelings and needs
of others
d. Cooperation with other departments and co-
workers
Representation of the LTCF to the family and
community
Communicate often with charge nurse
Demonstrate honesty
Always use proper speech and language
Keep personal matters away from the work place
Follow job safety practices. Only use cell phones
and electronic devices per facility policy.
Resident’s phones are not to be used by staff

o

— Q™

Teaching Alert
Il. Professional appearance

Il. Describe professional a. Personal cleanliness Show examples of appropriate
appearance b. Professional clothing/uniforms as per facility policy | clothing. Use posters with examples
i. Well fitting

i. Clean and pressed (free from wrinkles)
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ii. Appropriate underclothing should fit well (free
from wrinkles) and be of appropriate style and
color

Fingernails should be short, neat and clean

according to facility policy. No artificial nails

Hair should be controlled (out of field of work) and

not require attention during resident care and worn

according to facility policy.

. Jewelry and body art should be limited according

to facility policy

Comfortable, non-permeable shoes in an

appropriate style

Facial hair including mustaches and beards should

be neat and trimmed

Name tag placed appropriately

Explain Centers for Disease Control
guidelines regarding artificial nails

Wearing a name tag is an important
security measure and is courteous to
the resident. In accordance with
OAC Rule 3701-18-08 (C), trainee
status must be clearly identified
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Standard II.5 Communication and Interpersonal Skills

Basic communication techniques and behaviors that can be effective for NAs when communicating with residents, family members and
fellow employees in the LTCF shall be presented. Classroom demonstrations and exercises shall be used to ensure acquisition of
communication skills by the trainees. Subject matter covered shall include:

e Attitudes and behaviors that promote effective communication;

e Factors that promote, as well as block, effective communication with residents, the resident’s family, friends and immediate
supervisor;

e Procedures on answering the resident’s call light; and

e Use of the LTCF telephone and intercom.

Objective Content Curriculum Method of Evaluation/
Teaching Alerts/Clinical Alerts

The NA trainee will be able to:
Teaching Alert

I. Define communication [.  Communication
a. Two-way process Utilize a current NA textbook for
b. Sender, receiver and message are needed for | more information on communication
communication and interpersonal skills. May review
c. Communication can be oral, written or by body | culture = change language  at
language http://aging.ohio.gov/home/ ;or the

d. NAs communicate with health care team, | Pioneer Network website
residents, families and visitors

i.  Written Clinical Alerts
ii. Verbal communication
1. Tips for oral communication Identify  various = communication
a. Control volume and tone of voice strategies observed
b. Speak slowly, clearly and distinctly
c. Avoid slang, profanity and vulgar words | Show examples of work sheets used
d. Repeat information as needed by NAs in your facility/clinical site
e. Ask questions one at a time
f. Position yourself at resident’s eye level | http:/pioneernetwork.net/
g. Speak in a dignified, caring manner

ii. Non-verbal communication
1. More accurately reflects a person’s
feelings
2. Gestures, postures, touch, facial
expressions, eye contact, body movements
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Describe behaviors that promote
communication between people

Identify factors that promote
good interpersonal relationships
with the residents and their
family and friends

Behavior

and appearance
3. Non-verbal communication is involuntary
and more difficult to control
Understand the importance of touch
Understand all  expressions
something and are communication

ok

mean

that promotes effective communication

between the NA and residents

a.

@

Understand and respect the resident as a person

i. Look at the resident as an individual

ii. Ask resident how they would like to be
addressed

iii. Respect
limitations

iv. Accept the resident’s culture and religion

v. Be aware of the resident’s primary language

Provide an opportunity for the resident to express

thoughts and feelings

i. Listen to the resident’s comments

ii. Allow enough time for communication

Observe non-verbal behavior during interaction

i. Body position

ii. Facial expression

Listen carefully to expressed thoughts, feelings

and to the tone of voice

i. Express acceptance of the resident

i. Be an attentive listener

iii. Focus on resident and avoid distractions.
Anticipate needs

Encourage focus on the resident’s concerns

i. Don't criticize other staff

ii. Be responsive to the resident’s needs

Avoid gossip

Assist the resident with personal communication,

writing letters, making phone calls, etc. Report the

resident’s wishes to the charge nurse

Control your emotions

Develop empathy

Be courteous

Be gentle

the resident’'s condition and

“Honey” and “Sweetie” are examples
of elder speak and are patronizing
and demeaning.

Teaching Alert

Show examples or situations of how
to handle conflict, anger and stress

Differentiate between empathy and
sympathy

Use demonstration, modeling and
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IV. Identify factors that may block
effective communication
between the residents and their
family and friends

V. ldentify factors that promote
effective communication
between the NAs and their
immediate supervisors

VI. Describe the procedures for
answering call light and the
facility phone

lll. Factors that promote good interpersonal relationships
and customer service

a.
b.
c.

d.
e.
f.
g

Kindness

Patience

Listening to family members and reporting
concerns to nurse

Non-interference in private family business
Hospitality

Maintain professional boundaries

Conscientious

IV. Factors that block effective communication

a.

The family’s feeling of guilt or grief at
institutionalizing the resident

The resident’s feelings or anger, guilt at being
institutionalized

The resident, resident’s friends and/or family’s
concerns including money, provision of care, the
future, separation from loved ones, etc.

Using unfamiliar language

Cultural differences/Language barriers

Changing subject

Interrupting when the other person is speaking
Giving your opinion when not asked

Excessive talking

Continuing to work or do other tasks while others
are talking

Giving pat answers such as “don’t worry”

lliness

. Stressed about something else

V. Factors that promote effective communication

a.

Report the following information promptly to the

immediate supervisor

i. Information about a resident that could result
in his/her harm

ii. Changes in the resident’s behavior or physical
condition

iii. Personal information about the NA that could
interfere with his or her performance

role-play techniques. Role-play
saying, “No” or “l don’t understand”

Ask for examples from the trainee’s
personal experience with
communication

Utilize a current NA textbook for
examples of professional boundaries
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iv.

Complaints from residents and/or visitors

b. Document resident changes on facility-specific
worksheets when appropriate

VI. Procedures for call light and phone
a. Answering the call light

Answer as soon as it is activated

Turn off the call signal as soon as you enter
the room_and address the concern

Complete helping the resident and replace the
call signal where it can be easily reached by
the resident

b. Using the facility’s telephone

i.
ii.

iii.
iv.

Vi.
Vii.

viii.

State your location
Identify yourself and your position
Speak slowly, clearly and politely
Write down messages
1. If taking a message:
a. Date and time of call
b. Caller's name and number
c. Whether a return call is needed
d. Your name
Report information to the nurse in charge
Facility phones are for business use only
Do not give information about the resident over
the phone per facility policy
Ask caller for name and phone number and
notify appropriate staff per facility policy

Demonstrate using a call light.
Answering can become routine. The
call light is often the major means of
communication between a resident
who is in need of help and staff
person. Emphasize the importance
of not becoming complacent. Use
demonstration, modeling and role-
playing techniques

NA needs permission to answer
resident’s phone
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Standard 11.6 Communicating and Interacting with Residents with Impairments

NAs must be prepared to communicate and interact effectively with residents who have a variety of impairments. The TCEP shall
contain subject matter and classroom demonstration of techniques that are appropriate for communication and interaction with
residents who are:

e Vision, hearing, speech and/or physically impaired;
e Confused, depressed, agitated or restless; and
e Withdrawn or combative.

Objective Content Curriculum Method of Evaluation/
Teaching Alerts/Clinical Alerts

The NA trainee will be able to:

I. Define impairment I. Definition of impairment
a. Any loss or abnormality of psychological,
physiological or anatomical structure or function

Il. Describe appropriate | II. Methods to overcome communication barriers with
communication techniques for residents
vision, hearing, speech and/or a. Vision impaired
physically impaired residents i. Keep eyeglasses clean and in place

ii. Keep environment clear and free of clutter

iii. Do not re-arrange the environment

iv. Put everything away where it was found

v. Introduce self and offer explanation of what
you are about to do when entering the room

vi. Always tell the residents what you are doing
while caring for them

vii. Tell residents when you are going to leave the
room

viii. Talk directly to the residents and not to their
companions

ix. Lighting of a room is important including a
nightlight at bedtime

x. Position yourself directly in front of the person
— face to face for conversation

xi. When serving the meal, arrange food and
utensils on the tray. Try using the positions of
the clock for arrangement and tell resident
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where food items are located

xii. Keep doors and drawers closed if that is the
resident’s preference

xiii. Remember a guide dog is not a pet, but rather
a working dog; do not distract or play with the
dog

Hearing impaired

i. Face the resident who is hearing impaired and
on the same level whenever possible

ii. The light should shine on the speaker’s face
rather than in the eyes of the hearing impaired

ii. Speak in a normal voice without shouting or
elaborately mouthing words. Words spoken
slowly are clearer than those shouted or
exaggerated

iv. Keeps hands away from your face while
talking

v. Do not chew gum, smoke or eat while
speaking

vi. Remember that everyone, even the hearing
impaired, hears less when tired or ill

vii. Avoid lengthy sentences or sudden topic
changes

viii. The hearing impaired may be very sensitive to
loud sounds, even through the individual does
not hear faint ones

ix. Turn the television, radio or other sources of
noise volume down, if necessary to be heard

x. If the resident wears hearing aids, check for
placement, battery life, volume control turned
on, clean and free of wax buildup

xi. Stand or sit on the side of the better ear

xii. Say things in a different way if the resident
does not appear to understand

xiii. Have glasses available if resident wears
glasses

xiv. Provide aids such as communication board or
notepad

Speech impaired

i. Listen and give the resident your full attention

ii. Ask the resident questions to which you know

Teaching Alert

Describe safety issues with leaving
doors/drawers partially open

Refer to care plan of resident for
specific needs
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Identify techniques to
communicate with the confused,
withdrawn, depressed, restless,
agitated or combative resident

[ll. Methods of communicating with

Vi.
Vii.

viii.

iX.

X.

the answer so you can become familiar with
the sound of his or her speech

Watch the resident’s lip movement

Watch the resident's facial expressions for

clues to the meaning of his or her
communication
Ask the resident to write down his/her

messages if necessary

Ask the resident to repeat as needed

Repeat what you think the message is for
clarification

Provide aids for communication such as
communication boards or notepad

Be patient; it is important to encourage
resident to speak

Have resident wear dentures as applicable

Phy3|cally impaired

Vi.

Identify the physical impairment (i.e., residual
from stroke or surgery)

Listen carefully and patiently to resident

i. Speak directly to the resident

Be sensitive to non-verbal cues the resident
may give

Avoid giving own non-verbal
impatience, annoyance or dislike
Be patient, allow extra time

cues of

the confused,

withdrawn, depressed, restless, agitated or combative
resident
Communicating with the confused resident

a.

i.
ii.
iii.
iv.
V.

Vi.
Vii.

viii.

Use simple sentences

Identify self and call resident by name
Communicate at eye level

Maintain a pleasant and calm facial expression
Place a hand on resident’s arm if this does not
cause agitation or anxiety

Make sure resident can hear you

Use a lower tone of voice

Ask resident one question at a time and give
time to respond

Teaching Alert

Describe alternative to oral
communications such as
communication boards, cards,

gestures, modeling

40




iX.
X.

Xi.
Xii.

Ask resident to do one thing at a time

May eventually need to use pictures, point,
touch and hand objects

Respect the resident’s feelings

Do not over-explain things

Communicating with the depressed resident

i.
ii.
iii.
iv.
V.
Vi.

Vii.
viii.

Spend (quality, goal-oriented) time with the
resident

Be a good listener

Be patient, allow resident time to speak

Do not act in a pitying way

Return to resident’s room on schedule to give
care

Focus on activities such as reading, solving a
puzzle

Report any complaint to nurse for evaluation
Provide a safe environment

Communicating with the restless, agitated or
combative resident

Vi.

Vii.
viii.

Stay calm and use a confident tone of voice
Avoid agitation with the following approach

(1) Show a positive attitude

(2) Remain calm

(3) Stay flexible

(4) Be patient

(5) Stay neutral

(6) Approach from the front

(7) Understand the intent of the resident
Remember, emotions are contagious between
you and the resident

Do not use gestures that could startle or
frighten the resident

Stay at a safe distance from the resident and
respect need for personal space

Do not confront or accuse the resident of
wrongdoing

Do not argue or try to reason with the resident
If possible, take resident away from the
triggering event or person to a quiet, controlled
space

Offer reassurance through gentle touch and
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IV. Identify techniques to
communicate with non-English-
speaking residents

express support when the resident can hear
you

X. Leave resident and re-approach at a later time.
Report the incident

IV. Communicating with non-English-speaking residents

~0 Q0T

Identify what the resident’s primary language is
Speak slowly and clearly

Keep messages short and simple

Be alert for words the resident may understand
Use gestures, pictures, photos

Seek the assistance of family members, friends,
staff, other residents who speak the resident’s first
language

Be patient and calm

Avoid using medical terms, abbreviations and
slang

Be alert for signs that the resident is pretending to
understand

Alert nurse if communication is ineffective

Teaching Alert

Learn or have cards with written
basic words available in the
resident’s language/interpreters/care
plan for special accommodations

Refer to care plan for
accomodations/Interpreters

special
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Standard 1.7 Resident Comprehensive Assessment, Care Plan and Care Conference

The resident’'s comprehensive assessment, care plan and care conference are fundamental to the communication of the resident’s
care. The TCEP shall contain subject matter describing the:

e Purpose of the resident comprehensive assessment, care plan and care conference;
¢ Role the NA plays in the care planning process; and
¢ Role the NA plays in gathering and documenting information on the worksheet.

Objective Content Curriculum Method of Evaluation/
Teaching Alerts/Clinical Alerts

The NA trainee will be able to:

|. State the purpose of a resident | I. Purpose of the resident comprehensive assessment
comprehensive assessment a. Provides a single-source collection of data about
the resident

b. Provides information that is necessary to plan care
and preferences specific to the resident’s needs

Il. State the purpose of a resident | Il. Purpose of the care plan Clinical Alert
care plan a. Individualized care problems and strengths to be
addressed by the health care team are identified | Have the trainee review resident
and approaches (ways to aid resident) are | care plans for residents they assist.
identified Discuss problems, plans and

b. Individualized care plans are communicated to all | objectives found in a care plan
three shifts and to all staff involved in the
resident’s care to ensure consistency Focus on the NA’s responsibilities

and contributions

lll. State the purpose of the resident | lll. Purpose of the care conference
care conference a. Provides an opportunity for the resident, nursing, | Attend a care conference.
non-nursing personnel and family members to | Encourage participation. Introduce
establish, review and/or revise treatment goals concept of confidentiality

b. Improves communication between the resident,
the family and departments in the LTCF

c. Holistic approach to care addressing all aspects of
residents’ needs (physical, social, psychological,
spiritual or emotional)

IV. Identify the role of the NA in the | IV. The role of the NA in the care planning process Team members include: RNs,
care planning conference a. Is a member of the interdisciplinary team LPNs, NAs, SWs, PTs, OTs, STs,

43



V. Describe
gathering
information

the
and

NA’s role in
documenting

b.

Provides/gathers data and information that will be
helpful for the assessment and care planning
process

V. NA’s role in gathering and documenting information

a.

d.

Information may include the resident’s vital signs,
specific observations related to nursing care (e.g.,
skin care, elimination, mobility, ambulation and
etc.) and completion of assigned tasks

NAs will record this information as well
reporting to the nurse in charge

The information will be recorded on the resident’s
record, care plan and/or comprehensive
assessment per the facility policy

All entries into the medical record become a legal
document

i. Accuracy and legibility are essential

as

medication aides, dining assistants,
pastoral care, dieticians, residents
and family

Teaching Alert

Invite the health care team to class.
If the team is not available, show
pictures of them so the NA can
recognize the team members.
Provide an example of an
individualized resident plan of care

Clinical Alert

Show examples of documentation
tools used by NAs in the clinical
facility. Discuss how falsification of
medical records may be considered
fraud
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Standard 1.8 Legal Responsibilities

NAs must recognize their responsibilities. The TCEP shall contain subject matter which describes:

Responsibility for own actions.

Legal aspects of working as an NA including neglect and confidentiality;
Definition of abuse and neglect as found in Chapter 3701-64 of the OAC;
Incident and accident reports; and

Objective

Content Curriculum

Method of Evaluation/
Teaching Alerts/Clinical Alerts

The NA trainee will be able to:

Identify key legal aspects of | I.
resident care as they relate to
the role of the NA

Define abuse, neglect and
misappropriation and identify the
NA’'s role and responsibility
regarding the reporting of abuse,

neglect and misappropriation of | Il.

a resident’s property

Legal aspects of working as an NA

a.

All duties of an NA are under the delegation and
supervision of a licensed nurse and according to
facility policy

The NA is responsible for their acts in providing
competent, basic care to residents

The NA performs only those activities or duties for
which he/she is trained and educated

The NA is responsible for refusing to accept an
assignment for which he/she is not trained or is
out of the scope of practice

The NA is responsible for helping to maintain a
safe environment for the resident

The NA is responsible for helping to safeguard the
residents’ possessions

The NA is responsible to respect and safeguard
the residents’ rights

The NA is a mandatory reporter of abuse, neglect
and misappropriation

Definitions and NA’s role and responsibility

a.

Definitions:

i. Abuse: knowingly causing physical harm or
recklessly causing serious physical harm to a
resident by physical contact with the resident
or by use of physical or chemical restraint,
medication or isolation as punishment, for staff

Teaching Alert
Explain nursing delegation

Discuss legal and ethical issues
regarding confidentiality of the
resident’s clinical record

Legal terms and concepts that an NA
needs to know regarding their legal
liability (also see Standard XI.4)

Reference current state and federal
laws. OAC 4723-13

Discuss floating to units with different
care needs. Discuss valid/invalid
refusal to float

Teaching Alert
Things NAs cannot do:

e Give medications or oxygen

e Insert tubes into body
openings or remove from the
body

o Take oral or telephone orders
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lll. Discuss the importance of
keeping the resident’s personal
information confidential

IV. Identify the purpose of the

incident/accident reports

V. Discuss the NA’s responsibilities
for own actions

convenience, excessively, as a substitute for

treatment or in amounts that preclude

habilitation and treatment

(1) Types of abuse
(a) Physical
(b) Verbal
(c) Involuntary seclusion
(d) Mental/psychological
(e) Sexual

(2) Neglect: recklessly failing to provide a
resident with any treatment, care, goods or
service necessary to maintain the health
and safety of the resident when the failure
results in serious physical harm to the
resident

(3) Misappropriation: depriving, defrauding or
otherwise obtaining the real or personal
property of a resident by any means
prohibited by the ORC including violations
of Chapter 2911. or 2913. of the ORC

b. NA’s role and responsibility:

i. Any knowledge of, allegation of, or_witnessed
abuse, neglect or misappropriation of a
resident’s property is to be reported to the
charge nurse immediately

lll. Confidentiality:
a. Keep a resident’s personal information private
(also see Standard XI.3)
b. NEVER post resident information on social media

IV. Incident/accident reports
a. Describe the purpose of the incident/accident
reports
b. Discuss their use and when to complete them
c. Discuss the importance of reviewing the LTCF’s
procedures for incident/accident reports
d. Accurately report their own observations

V. Responsibility for own actions
a. Know your responsibilities and limitations

from the doctor

e Perform procedures that
require sterile techniques
unless allowed by your state
and job description

Social media posting may be viewed
as abuse

Review facility’s policy regarding
HIPAA guidelines

Teaching/Clinical Alert
Relate examples of situations where
an incident/accident report may have

to be filed

Relate specific examples of the use
of incident/accident reports

Relate examples of positive and
negative ramifications as a result of
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Know the rules

Follow the rules

Report and record your
observations

own actions and

the NA’s actions

The resident’s medical record is a legal document as well as a valuable communication tool. The TCEP shall contain subject matter

that describes:

Purpose of the medical record;

Standard 11.9 Medical Record

How the NA can contribute to the medical record;
Common medical abbreviations; and

Proper methods of documentation.

Objective

Content Curriculum

Method of Evaluation/
Teaching Alerts/Clinical Alerts

The NA trainee will be able to:

I. ldentify the purpose of a medical

record a.

b.
C.

d.

II. Identify ways the NA can|Il
contribute to the medical record a.
b.
C.
d.
lll. ldentify common medical

The purpose of the medical record or chart

Chronological record of the resident’s condition
and care

A legal record of medical and nursing care
Provides a way for the health team to
communicate information about the person

Can be used in court as evidence of person’s
problems, treatment and care

NAs should contribute to the medical record by:

Observing the resident

Reporting changes in the resident to the nurse in
charge

Recording information regarding the
according to facility policy and procedure
Participating in care conferences

resident

I1l. Selected medical abbreviations

Teaching Alert

Utilize a current NA textbook for
standard abbreviations. NAs should
consult their LTCF’s approved list of
abbreviations

Don’t share passwords, no charting
for other aides

Clinical Alert
NAs, provide data that may
ultimately appear on residents’

charts.Teaching Alert
Use AM or PM with conventional
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abbreviations

IV. Identify the proper methods of
documentation

a. The NA uses knowledge of medical abbreviations
and terminology for review of care plans or other
resident records

The NA will learn prefixes, suffixes and root words

for

commonly used medical terminology and

abbreviations

IV. Proper methods of documentation
General guidelines

a.

i.
ii.

iii.
iv.

V.

Report your actions and observations to the
nurse

Document findings promptly

Flow sheets or work sheets

The resident has a right to review their medical
record. NA is to notify the nurse if this is
requested.If you did not document it, you did
not do it just as documenting you did
something does not always mean you did it
Medical records are confidential

General rules for charting and recording

iv.
V.

Vi.
Vii.

viii.

Xi.

Xii.

Xiii.
Xiv.

XV.

XVi.

Always use ink (follow facility policy regarding
color of ink)

Include date and time when recording

Use conventional time (a.m. or p.m.) or the 24-
hour clock (military time)

Write legibly and neatly

Use only facility-approved abbreviations

Use correct spelling, grammar and punctuation
Never erase or use “white out”

Follow facility policy for correcting errors

Sign documentation with name (first initial and
last name) and title or per facility policy

Do not skip lines between entries

Do not leave spaces between entry and
signature; fill in space with a line

Record what you saw and did

Never chart prior to completing a procedure
Chart in a logical and sequential manner

Use direct quotes from the resident and
include in quotation marks

Record safety measures

time

Consider:

Don’t share passwords

Position screen so others cannot
view

Be aware of others around you when
charting

Log off after each documentation
session

Teaching Alert

Electronic Medical Record
(EMR)/Electronic  Health  Record
(HER) are digitally formatted medical
records used in some facilities
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xvii.  Be sure chart or record form is labeled with
correct name of resident

Identify common documents that NAs complete

i. 1&O sheets

ii. Meal records

iii. Restorative records

iv. Vital sign sheets and graphic records

v. ADL records including MDS tracking/flow
sheet

vi. Bowel and bladder program records

vii. Personal inventory sheets

Use of computer for documentation — EMR/EHR

i. Computer documentation by NAs is required in
some LTCFs

ii. Training is offered by individual facilities
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Standard lll.1 Infection Prevention and Control

The TCEP subject matter shall contain the basics of infection control and factors that promote the growth and spread of
pathogenicmicroorganisms.

Objective

Content Curriculum

Method of Evaluation/ Teaching
Alerts/Clinical Alerts

The NA trainee will be able to:

l. Identify the basic
principles of infection
control

I. What is infection prevention and control?

a. Infection prevention and control are the actions we
take, systems we put into place, culture of shared
responsibility we develop to prevent people from

getting infected

b. Why are we concerned about infection prevention and

control in long-term care?

To protect the residents from getting infections
from health care workers, other residents, family
members, visitors and the healthcare
environment by interrupting the chain of
transmission.

And to prevent health care workers from getting
infections from residents and the healthcare
environment by interrupting the chain of
transmission.

Teaching Alert

Utilize a current Nurse Aide (NA) textbook for
examples of basic infection control practices

If you do not have a NA textbook available,
you may reference:
https://www.cdc.gov/infectioncontrol/basics
/index.html

https://www.cdc.gov/infectioncontrol/projec
tfirstline/healthcare/recognize-risks.html

https://www.hhs.gov/sites/default/files/intro
duction-project-firstline.pdf

https://www.ahrq.gov/hai/quality/tools/cauti
-ltc/modules/resources/guides/infection-
prevent.html#:~:text=Infection%20preventi
on%?20and%20control%20practices,from%
20getting%?20infections%20from%?20reside
nts

Il. Define terms related to
infection control

[I. Definitions related to infection prevention and control

SO o0 To

Antimicrobial Resistance

Asepsis (clean) germ free condition

Bloodborne pathogens

Carrier

Contamination

Chain of transmission (infection), agent, reservoir,
transmission, portal of exit, mode of transmission, portal

Teaching Alert

You may create a list of terms and
definitions. Do not present them as a single
session. Instead, discuss the definitions
organically as you introduce different topics
throughout the curriculum.
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https://www.cdc.gov/infectioncontrol/basics/index.html
https://www.cdc.gov/infectioncontrol/basics/index.html
https://www.cdc.gov/infectioncontrol/projectfirstline/healthcare/recognize-risks.html
https://www.cdc.gov/infectioncontrol/projectfirstline/healthcare/recognize-risks.html
https://www.hhs.gov/sites/default/files/introduction-project-firstline.pdf
https://www.hhs.gov/sites/default/files/introduction-project-firstline.pdf
https://www.ahrq.gov/hai/quality/tools/cauti-ltc/modules/resources/guides/infection-prevent.html#:%7E:text=Infection%20prevention%20and%20control%20practices,from%20getting%20infections%20from%20residents
https://www.ahrq.gov/hai/quality/tools/cauti-ltc/modules/resources/guides/infection-prevent.html#:%7E:text=Infection%20prevention%20and%20control%20practices,from%20getting%20infections%20from%20residents
https://www.ahrq.gov/hai/quality/tools/cauti-ltc/modules/resources/guides/infection-prevent.html#:%7E:text=Infection%20prevention%20and%20control%20practices,from%20getting%20infections%20from%20residents
https://www.ahrq.gov/hai/quality/tools/cauti-ltc/modules/resources/guides/infection-prevent.html#:%7E:text=Infection%20prevention%20and%20control%20practices,from%20getting%20infections%20from%20residents
https://www.ahrq.gov/hai/quality/tools/cauti-ltc/modules/resources/guides/infection-prevent.html#:%7E:text=Infection%20prevention%20and%20control%20practices,from%20getting%20infections%20from%20residents
https://www.ahrq.gov/hai/quality/tools/cauti-ltc/modules/resources/guides/infection-prevent.html#:%7E:text=Infection%20prevention%20and%20control%20practices,from%20getting%20infections%20from%20residents

of entry, susceptible host

g. Clean

h. Colonized

i. Contact or dwell time

j. Disinfect

k. Germs

I.  Hierarchy of controls

m. Healthcare associated infection (HAIl) / nosocomial
infection/

n. Infection

o. Inflammation

p. Isolation

g. Medical sepsis/systemic infection

r.  Microorganisms

s.  Morbidity (harm/injury/disability)

t. Mortality (death)

u. Pathogens

v. Personal protective equipment (PPE)

w. PPE mask

X. PPE face shield

y. PPE gloves

z. PPEgown

aa. PPE respirator (N95)

bb. Precautions, airborne

cc. Precautions, contact

dd. Precautions, droplet

ee. Precautions, enhanced barrier

ff. Precautions, standard

gg. Precautions, transmission-based

hh. Precautions, universal

ii. Respiratory etiquette

ji- Role of resident in inf. prev. & control

kk. Quarantine

Il. Sepsis (dirty) microorganisms present

mm. Sharps

nn. Susceptible

oo. Sterile

pp. Tattoo (healthcare workers)

qqg. Vaccination, COVID-19

rr. Vaccination, hepatitis B

ss. Vaccination, influenza

https://www.cdc.gov/hai/pdfs/containment/
PPE-Nursing-Homes-H.pdf

https://www.cdc.gov/flu/professionals/infec
tioncontrol/resphygiene.htm

http://nasphv.org/Documents/AnimalContac
tCompendium?2017.pdf
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https://www.cdc.gov/hai/pdfs/containment/PPE-Nursing-Homes-H.pdf
https://www.cdc.gov/hai/pdfs/containment/PPE-Nursing-Homes-H.pdf
https://www.cdc.gov/flu/professionals/infectioncontrol/resphygiene.htm
https://www.cdc.gov/flu/professionals/infectioncontrol/resphygiene.htm
http://nasphv.org/Documents/AnimalContactCompendium2017.pdf
http://nasphv.org/Documents/AnimalContactCompendium2017.pdf

tt. Vaccination, Measles, mumps rubella (MMR)

uu. Vaccination, Tetanus, diphtheria, and pertussis. (Tdap)
vv. Ventilation

ww. Zoonotic diseases

lll. Identify reasons why
infection prevention and
control are important

[ll. The importance of infection control and prevention

a. Impact on morbidity and mortality

b. Good infection control practices reduce
hospitalizations and save lives. One-third of all deaths
in people over the age of 65 are due to infectious
diseases. Seniors have weaker immune systems due to
their age and can become even more susceptible to
infection when they areill.

Teaching Alert

Encourage students to explore statistics at
healthy people website. Suggest
researching goals for pressure ulcers,
urinary tract infections etc.

https://health.gov/healthypeople/objectiv
es-and-data/browse-objectives/health-
care-associated-infections

https://health.gov/healthypeople/objectiv
es-and-data/browse-objectives/older-
adults

IIl. What causes infectious
diseases?

IV. Microorganisms cause infectious diseases
a. Microorganisms are always present in the
environment. Some of these
microorganisms(pathogens) can cause disease
i.Names of possible pathogens include: bacteria like
Enterococcus faecium, Staphylococcus aureus,
Klebsiella pneumoniae, Acinetobacter
baumannii, Pseudomonas aeruginosa, and
Enterobacter spp.Streptococcus spp.,
Staphylococcus spp., and Clostridioides difficile,
viruses like influenza, Sars- CoV-2 and norovirus,
and fungi like Candida spp.
b. Reducing the number of microorganisms and hindering
their transfer increases the safety of the environment
C. Antibiotic Resistance

IV. Teaching Alert

For an activity consider using: American
Hospital Association. (2022). Pathogen
match-up: Under the microscope matching
tool. https://www.ahe.org/project-
firstline/pathogen-match-tool. Free
download.

https://www.ncbi.nlm.nih.gov/pmc/articles

/[PMC6245375/

Consider using CDC Recognizing Risks
Materials from:
https://www.cdc.gov/infectioncontrol/proj
ectfirstline/healthcare/recognize-risks.html

https://www.cdc.gov/drugresistance/bigge
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https://health.gov/healthypeople/objectives-and-data/browse-objectives/health-care-associated-infections
https://health.gov/healthypeople/objectives-and-data/browse-objectives/health-care-associated-infections
https://health.gov/healthypeople/objectives-and-data/browse-objectives/health-care-associated-infections
https://health.gov/healthypeople/objectives-and-data/browse-objectives/older-adults
https://health.gov/healthypeople/objectives-and-data/browse-objectives/older-adults
https://health.gov/healthypeople/objectives-and-data/browse-objectives/older-adults
https://www.ahe.org/project-firstline/pathogen-match-tool
https://www.ahe.org/project-firstline/pathogen-match-tool
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6245375/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6245375/
https://www.cdc.gov/infectioncontrol/projectfirstline/healthcare/recognize-risks.html
https://www.cdc.gov/infectioncontrol/projectfirstline/healthcare/recognize-risks.html
https://www.cdc.gov/drugresistance/biggest-threats.html

st-threats.html

https://www.cdph.ca.gov/Programs/CHCQ
/HAI/Pages/ProjectFirstline Resources.asp
X

IV. Introduce the chain of
infection

Chain of Infection
Infectious agent
Reservoir

Portal of exit

Mode of transmission
Portal of entry

Host

SO Qoo T o

V. Teaching Alert

Even if a microorganism is present in the
environment other things have to happen
before they cause illness.

Use simple terms. This is a good reference
for a simplified chain of infection:
https://geteducationskills.com/chain-of-

infection/

https://www.cdc.gov/infectioncontrol/proj
ectfirstline/healthcare/where-germs-
live.html

https://geteducationskills.com/chain-of-

infection/

https://www.cdc.gov/infectioncontrol/proj
ectfirstline/healthcare/where-germs-
live.html

V. Identify factors that
promote growth and spread
of microorganisms

VI. The factors that promote growth of microorganisms
a. Microorganisms have the same needs as people:
food, water, shelter and a favorable environment
b. Food
i. Bacteria need organic material to nourish

VI. Teaching Alert

https://sciencing.com/factors-affect-
growth-microorganisms-5299917.html

53



https://www.cdc.gov/drugresistance/biggest-threats.html
https://www.cdph.ca.gov/Programs/CHCQ/HAI/Pages/ProjectFirstline_Resources.aspx
https://www.cdph.ca.gov/Programs/CHCQ/HAI/Pages/ProjectFirstline_Resources.aspx
https://www.cdph.ca.gov/Programs/CHCQ/HAI/Pages/ProjectFirstline_Resources.aspx
https://geteducationskills.com/chain-of-infection/
https://geteducationskills.com/chain-of-infection/
https://www.cdc.gov/infectioncontrol/projectfirstline/healthcare/where-germs-live.html
https://www.cdc.gov/infectioncontrol/projectfirstline/healthcare/where-germs-live.html
https://www.cdc.gov/infectioncontrol/projectfirstline/healthcare/where-germs-live.html
https://geteducationskills.com/chain-of-infection/
https://geteducationskills.com/chain-of-infection/
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themselves
c. Water/lack of water
i. Many bacteria grow well in moist places
ii. Shelter
d. Favorable environment
i. Oxygen/lack of oxygen

# Some microorganisms need oxygen to live and

some need low or no oxygen environments
iii. Temperature
iv. Many pathogenic bacteria thrive at body
temperature. Some are killed by high
temperatures above 170 degrees F
v. Cold temperatures mainly slow down growth
vi. Light/lack of light

https://www.cdc.gov/infectioncontrol/proj
ectfirstline/healthcare/germs-
environment.html

VII. Identify ways pathogens are
spread

VII. Factors that promote the spread of pathogenic

microorganisms
a. Lack of hand hygiene
b. Direct contact with body secretions

i. Blood
ii. Urine
iii. Feces
iv. Semen
V. Mucous

vi. Vaginal secretions/excretions
vii. Wound drainage
viii. Any other secretion/excretion of the human body
except oral secretions and sputum that does not
contain blood
Indirect contact: touching objects, dishes, linens,
instruments, equipment, tubing, etc. that may contain
body secretions
Through the air by droplets spread from coughing or
talking, or by dust particles in the air
Through a vehicle: contaminated food, drugs, water or
blood
Vector borne-insect bites or stings

VIl. Teaching Alert

Use visuals e. g. Bioluminescent powder or
lotion, glitter, shaving cream, paint.

Consider using the interactive video Where
germs live in healthcare.

https://www.cdc.gov/handhygiene/training/int
eractiveeducation/

https://www.cdc.gov/infectioncontrol/projectfi
rstline/healthcare/interactive-Infographic.html

https://dentistry.uky.edu/nursing-home-oral-
health
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Standard Ill.2.a Practices That Prevent the Growth and Spread of Pathogenic Microorganisms

The key to preventing infection is to know and practice techniques that prevent pathogenic microorganisms from growing and
spreading. The TCEP shall contain subject matter and demonstrations of practices that prevent the growth and spread of
pathogenic microorganisms including:

e Methods to control or eliminate pathogenic microorganisms on supplies and equipment.
e Proper hand hygiene techniques.
e Concepts of clean and contaminated as applied to microorganisms.

Objective

\ Content Curriculum

\ Method of Evaluation/ Teaching Alerts/Clinical Alerts

The NA trainee will be able to:

Identify practices
that hinder the
spread of infection

Practices that hinder the spread of

infection

a. Hand hygiene

i. Preferred method of cleaning
hands
ii. When alcohol-based hand rub
is used

iii. When hand washing is used

Respiratory etiquette

Cleaning the resident’s unit

Handling bed linens correctly

Disposing of contaminated articles

correctly

f. Keeping yourself and the resident
clean

g. Keeping shared equipment used
by the resident (e.g.,bathtub,
whirlpool, bedside commode, etc.)
clean

h. Keeping personal care items out of
the splash zone of toilets and sinks

i. Providing oral care

moo o

Teaching Alert

The instructor should integrate the need for hand hygiene and other infection
control practices throughout the course. Hand hygiene is part of every
personal care skill throughout the NA training program. It is specifically
mentioned here for emphasis.

Consider using glow germ and a black light for students to demonstrate
effective hand washing.
Hand washing = Cleaning

Note: Do not try to use glow germ and a black light to demonstrate effective
use of hand-rub.
Hand rub = Disinfecting

CDC How Infections Spread:
https://www.cdc.gov/infectioncontrol/spread/index.html

https://www.ahrg.gov/sites/default/files/wysiwyg/professionals/quality-
patient-safety/quality-resources/tools/cauti-
Itc/modules/resources/guides/guide-infection-prevention.pdf

https://www.cdc.gov/hai/prevent/resource-limited/cleaning-
procedures.html

https://www.cdc.gov/hai/prevent/resource-limited/laundry.html
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The NA trainee will be able to demonstrate

II.  Hand Hygiene Il.Hand Hygiene
a. Preferred Method In healthcare
settings, alcohol-based hand rub is The preferred method of cleaning hands in healthcare settings is different
the preferred method than in the community. Consider using resources e.g. Clean Hands Count:
https://www.cdc.gov/handhygiene/campaign/index.html
b. How to use alcohol-based hand rub Use World Health Organization Video:
https://www.youtube.com/watch?v=ZnSjFr6J9HI
c. How to wash hands in healthcare Use World Health Organization Video:
https://www.youtube.com/watch?v=3PmVJQUCm4E
Hand Hygiene in healthcare is a law: in Ohio
d. Hand hygiene is required by law https://codes.ohio.gov/ohio-administrative-code/rule-4723-20-02
https://www.cdc.gov/handwashing/handwashing-healthcare.html
https://www.cdc.gov/handhygiene/providers/index.html|
https://www.cdc.gov/handhygiene/science/index