NEW HAMPSHIRE State of New Hampshire

OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION
DIVISION OF LICENSING AND BOARD ADMINISTRATION
. Board of Nursing
Office of Professional

Licensure and Certification 7 Eagle Square, Concord, NH 03301
Phone: 603-271-2152

MEDICATION NURSING ASSISTANT EDUCATIONAL PROGRAM
REQUEST FOR ON-SITE VISIT AND CONTINUED APPROVAL

Programs requesting continued approval should complete and submit this form by mail

Please do not send any additional forms or information unless specifically requested to do so.

Program Name:

Genesis HEC. Medication Nurse ASt-usfanJc Trauni vg ﬂfvgmm/

Program Address: =
Mourmay RGE Center 1 Paldwin 1. Fankivm NH 05235

Program Reviewer: Program Reviewer Approval Date:
Melanie Hall July 217
Reviewer Telephone: Reviewer Fax:
/A
Reviewer E-mail Address: Initial Program Approval Date:
July 201F
ate of last Review: Date of this Report:
NOVEMBER. 2022 10/1O] 2024

NUR 804.01: Please indicate: (o{3([22 - 102 |24
(a) The number of students admitted to the program during the review period: 43
(b) The number of students completing the program during the review period: 4.2_
(c) The number of times during the year that the entire program wasoffered: /A

All MNA Education Programs must comply with the rules and regulations of the New Hampshire Higher Education
Commission, the state entity responsible for Career School Review and licensing.
Please attach documentation from the Commission indicating that this program has completed the Postsecondary Education
Commission Pre-Application process. (If you have questions about this process, please contact 271- 6443).
Documentation of completion of the NH Higher Education Commission Pre-Application process is on file at the
program: \a\\vers o0 File

(Yes No

NUR 805.04
Board Approved Instructor(s): Please list all board approved instructors:
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NEW HAMPSHIRE

®PLC

State of New Hampshire

OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION
DIVISION OF LICENSING AND BOARD ADMINISTRATION

Office of Professional siigeinry
SETERG DS 7 Eagle Square, Concord, NH 03301
Licensure and Certification Pl:lone: 603-271-2152
Instructor Name: of Faculty Approval Application is on file:
e . No 4
Cviscilla. Maguor Date of Board Approval: June 2017
Instructor Name: Copy of Faculty Approval Application is on file:
No
bt nda Mcu)\fj Date of Board Approval: AUG 20171
Instructor Name: %5 of Faculty Approval Application is on file:
: No :
Melane "l” | Date of Board Approval: June 20171
Instructor Name: Copy of Faculty Approval Application is on file:
Yes No
Date of Board Approval:
NUR 805.02

Ancillary Instructors: Both the medication nurse-reviewer and a medication skills instructor shall have the authority to
appoint a person with expertise in one or more of the program’s curriculum topics to teach one or more courses or hours of
the theoretical component of the curriculum if such expert’s instruction is within the area of expertise and is under the
supervision of a medication skills instructor. An example would be a Certified Diabetic Educator providing
instruction/education re: oral hypoglycemics. Please list all ancillary instructors.

each cooperating agency.

Name: Area of Expertise:
N/A

Name: Area of Expertise:

Name: Area of Expertise:

NUR 803.03 (b)

Cooperating Agency/Agencies: Programs that do not have the appropriate educational facilities may contract with a
cooperating agency/institution for classroom and/or clinical facilities. Please complete the following information for

Cooperating Agency/Clinical Facility Name:
Pheasart Weaed Centex”

Confirmation that contract is current:
No

Copy of the current contract is on file:
No

Documentation of most recent survey results from the NH

au of Health Facilities Administration is on file:
No

*Although a facility with a substandard survey status cannot
provide LNA instruction, MNA education may be approved based
on the NH BON Program Specialist’s determination of suitability.

C i /Clinical Facility Name:
ooperating 1ligency&_\'_‘ll z?lm{a_c r_ty ame

HARR(D
Confirmation that contract is current:
No
Copy of the currentzentract is on file
No

Documentation of most recent survey results from the NH
u of Health Facilities Administration is on file:
‘za No

*Although a facility with a substandard survey status cannot
provide LNA instruction, MNA education may be approved based
on the NH BON Program Specialist’s determination of suitability.
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Office of Professional
Licensure and Certification

State of New Hampshire

OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION
DIVISION OF LICENSING AND BOARD ADMINISTRATION

Board of Nursing

7 Eagle Square, Concord, NH 03301

Phone: 603-271-2152

Cooperating Agency/Clinical Facility Name:

Confirmation that contract is current:

Yes No
Copy of the current contract is on file:
Yes No

Documentation of most recent survey results from the NH
Bureau of Health Facilities Administration is on file:
Yes No

*Although a facility with a substandard survey status cannot
provide LNA instruction, MNA education may be approved based
on the NH BON Program Specialist’s determination of suitability.

Cooperating Agency/Clinical Facility Name:

Confirmation that contract is current:

Yes No
Copy of the current contract is on file:
Yes No

Documentation of most recent survey results from the NH
Bureau of Health Facilities Administration is on file:
Yes No

*Although a facility with a substandard survey status cannot
provide LNA instruction, MNA education may be approved based
on the NH BON Program Specialist’s determination of suitability.
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NEW HAMPSHIRE State of New Hampshire

OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION
DIVISION OF LICENSING AND BOARD ADMINISTRATION
] Board of Nursing
Office of Professional

Licensure and Certification 7 Eagle Square, Concord, NH 03301
Phone: 603-271-2152

If the program is facility based and there are no cooperating agencies, check here: ./ (Onlu\ Genesis &sf!'ff?(?s)

NUR 806.01 There shall be a theoretical component of the medication administration education program consisting
of a minimum of 30 hours covering the topics outlined in Nur 806.01(a)-(m).
Please describe the classroom setting and resources available to support optimal theoretical instruction:
Each ceptexr paovicdls a dudicated Space voLthn muumal distvactions . nguaic’,
S&&ug to acomdaite all HStudends 4 Lastvuctory comodtaloly - Access o _

= beard, Gomputexs) awe availalrle. eoch zﬁw © pvovicid & a qu/Jr
+Sugpmendtal madevial 40 mMent tvacning . Each (nst ncker s govided. wltia

demo equipment with acesss 4o the meddohion oot , s & Emar

NUR 806.02: MNA Education Programs are required to provide a minimum of 30 hours of a clinical component of
medication administration. Each program must either be based within a facility that provides sufficient care-recipients
and material resources to meet this requirement or contract with a Cooperating Agency to provide for clinical learning
activities.

Please describe the clinical experiences available to students within the facility or Cooperating Agency:

Eachn ceoter WS an adiquote. numbeyr of vesidants 4o Sugott pvoarann
Needs, SUAUMS e alerss4p ehowts  Emar ov Hadaihoral MAR
Medlansn oxt + medicatisin voam - The elinlal votehen 1S 42 hovrs ofF

Svpenvised medicotion adminiztvation Fiom e wniks med - Coxt

Please complete:

Actual Number of Hours of Theoretical Instruction

Actual Number of Hours of Clinical Instruction
provided: GL

pfOVided: 4_ 2

NUR 803.01 Student Eligibility and Enrollment Requirements:
Documents are on file verifying that each student:

(a) Holds a valid and unrestricted nursing assistant licensed issued by the board: @ NO

(b)Has been employed as a licensed nursing assistant within the past 5 years for the ho

-equivalent of 2 years of
full-time employment: @n NO
(c) Possesses proficiency in English and basic mathematics as determined by the sponsoring institution:
@gf 5 NO
(d) Has not been convicted of a felony: @ NO
(e) Meets the requirements for enrollment set forth in Nur 802.02: @ NO

Nur 802.02: documents are on file verifying that the student has:
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NEW HAMPSHIRE State of New Hampshire

OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION
DIVISION OF LICENSING AND BOARD ADMINISTRATION
PO Board of Nursing

: e 7 Eagle Square, Concord, NH 03301
Licensure and Certificatio
e s = Phone: 603-271-2152

(a) complied with the application procedures specified by the sponsoring

institution: @ NO

i i iti i £ YES NO
(b) complied with the tuition requirements of the program “P\ it P C
(c) Stated to the sponsoring institution the desire to be proficient in the
administration of medications: NO
(d) Submitted to the sponsoring institution 2 character references from an
employer affirming the applicants honesty, integrity, compassion and
enthusiasm for nursing-related activities: @ NO
NUR 803.03 Instruction:

Written policies as specified in Nur 803.03 are on file:

Q(YES [] NO

NUR 806.01 and NUR 806.02 Curriculum:

Materials documenting compliance with all aspects of Nur 806.01 and Nur 806.02 are on[file:
m/ YES [ No

Please indicate “yes” or “no” in response to each question:

Any changes in curriculum and/or program objectives are submitted to and approved by the board prior to implementation
of the changes:

7] ves ] NO

After completion of the theoretical and clinical components of the MNA program, a student shall pass a
Board-approved written final exam with a minimum score of 90%:

E{YES O No

The student to board-approved instructor ratio does not exceed 4:1 in the clinical setting:

m/YES [] NO

Students will be clearly identified as acting in the student role

E{YES [] NO
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NEW HAMPSHIRE State of New Hampshire

OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION
DIVISION OF LICENSING AND BOARD ADMINISTRATION

’ Board of Nursing
Office of Professional

: 2 o 7 Eagle Square, Concord, NH 03301
nd Certification ]
R, Phone: 603-271-2152

Please indicate the text(s) to be used

Textbook: Wartman's Complete Guide forthe Medicotion ALoc
Havtman Publishivg L. 2021 A M0 Asiace. lsted. Creduts only 4o Designar,

Workbook: 15/ ~ Pv’o;l;‘uchtsn TWshans, Potogra iy I
YDof vendes - )

NUR 804.02 Wri
Please indicate “yes” or “no” in response to each question

Program records include, at a minimum: student name, address, date of birth, telephone number, date of program
completion, dates of initiation and termination of program, contracts, tests, grades and course documents, name of
sponsoring institution, the number of hours of theoretical instruction, the number of hours of clinical instruction and a
statement that the student has attained proficiency in the approved routes of medication administration.

, e A

The program shall, when each student has completed the curriculum of the medication administration education program and
passed the examination described in Nur 806.03, issue the student a written verification of completion that contains the followin:

information:

The name and residential address of the student: NO
The name of the sponsoring instimtion@ NO

The name of the issuing medication administration education progr NO

The date of issuance of the written veriﬁcatior@ NO

The number of hours of ical instruction and the number of hours of clinical instruction
received by the student; NO

A statement that the student ined proficiency in the methods of medication administration
listed in Nur 804.02 (a)(6): NO

The signature of the Medication Nurse RevieweO
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NEW HAMPSHIRE State of New Hampshire

OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION
DIVISION OF LICENSING AND BOARD ADMINISTRATION
Board of Nursing
Office of Professional

; b e 7 Eagle Square, Concord, NH 03301
Licensure and Certification
e Phone: 603-271-2152

Security of student records is maintained
ﬁ YES [0 No
NUR 805.03 Reviewer Responsibilities:

The Program Reviewer will conduct and is responsible for program evaluation and maintenance of course documents
including documentation of course completion and issuance of a certificate of completion to students.

E/YES [0 No

The Program Reviewer will submit to the board names and contact information for persons successfully completing the
nursing assistant program within 5 working days of the student passing the exam.

7 YEs [] NOo

NUR 806.02 (c) (5) & NUR 806.02 (d) Evaluation:
Please describe how the program Reviewer plans to evaluate the following Quality Assurance measures.

Instructional Methods: - _
Qoutine oS=essment & discuss ioin with (nshuckes o determine

bet prachice for delivery of Matevial .
Rendom [ intex mctrant oide visits o dhserwe Ptf’{m’l?cﬁon +
%?(ﬂmu ne |
Acfff ssmenk oF QﬂdaJt/ Cepder Fedlack + mondon g
e suoerss ake of He Hudents .
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NEW HAMPSHIRE State of New Hampshire

OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION
DIVISION OF LICENSING AND BOARD ADMINISTRATION
Board of Nursing

ugiﬁcmee: gx?doé:ﬁ;ii.gcnaalﬁon 7 Eagle Square, Concord, NH 03301

Phone: 603-271-2152

Student Progress:
Review 8. oeills Cherlists + fest seoves.
TInstwetor asssment 075 sandidate engegerent
oluring Heow + [ab +o Z.D. Plential eonerms.
&MJ%WL of olinical CKPEVIance. ENsWrg Dragra s
Standards are met. Lk
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NEW HAMPSHIRE State of New Hampshire

OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION
DIVISION OF LICENSING AND BOARD ADMINISTRATION
Board of Nursing

Office of Professional 7 Eagle Square, Concord, NH 03301
Licensure and Certificatio A
» i Phone: 603-271-2152

Effectiveness of Instructors: ps<—<spept of Student progies [spters Vid Sidls Chaklys!

HONE . Fealbatk Ly students L Cer ;@m‘om ( Her e tant
Obg;hm o Hheovy f/dé presentatin ¢ Clircal 5(//95/’V,u/5f)/’

Suitability of Cooperating Agencies: 7Y 7o Z‘ PISURE 5/7‘/{/5’ Eenv/ I/Z?’LW/Z?/ /4 7(‘%
@déffz (arZ /205/42/?7‘5 o meet Y pesd g OF e

a@# /a6 space Wl L rha/ cﬂ’?ﬁgﬁxm enstiir Jf‘["&fi‘?
%d mwz{s ¢ Necz @gﬂzp/}wﬂ FeedbnCt fram students 4 (nstrader )

ateriad %a EOSURE o) 5 fhe most eumnt ABAmAT m 1~

Appropriateness of Course Content: O Og nscessent 0}[ Availa la e /F,(éz‘/ 5) ¥ cdiicatibna /
Hlhivgut - Kuedire reiew o red 1 S7ate regula 1 10 Erslr Copliane.

Graduate Performance on Tests: Monitay 4o ﬁ/d / fiéf SULOISS + OUACONYs O
17SENUCHTS - Evalugte /a % volmical! /ﬁr/’ﬂﬂmﬁcz DVLCISS) ﬁ/// /

l?é”%f 55‘35/7’7’% SUNS Check isTy pﬂ%f‘ e fyraf (am 7 A U

Establishment of a Quality Assurance Commmee and/or Approval of a Committee Prewously Estabhshed by the

Sponsoring Institution: /7572&’ v ¥ Keviewyr /;Qggf A i m F (p /20,
Yo @uuum‘a W ﬁ %wfww porential 4 m’dc mz/
ar MAW SUALLE,
Please ﬂn_mmmplete this section. j

1 'I‘hissecuonwillbecompletedandslgnedauheumed&:elmualon-slmvim: :. |

Board of Nursing Site Visitor Comments:

Board of Nursing Signature: Site Visit Date:
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