State of New Hampshire
OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION
DIVISION OF HEALTH PROFESSIONS
Board of Nursing

7 Eagle Square Concord, N.H. 03301
Telephone 603-271-2323 - Fax 603-271-2856
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NURSING ASSISTANT EDUéK:ﬁONAL PROGRAM LNA
REQUEST FOR SURVEY

Programs should complete and submit this form via email to board.questions@nh.gov or fax to:
271-6605 or mail to address listed above. Please do not send any additional forms or information
unless specifically requested to do so.

Program Name:

Cenesis Hoe Nuse Assishand Travnng \Ong(mm)

Program Address: 03235 | Date of Report:

MiN.RioGE Conder T Baldwin & Franklin v \0-4-Z207Y
Coordinator Name: Initial Coordinator Approval Date:
Melanie Hall £ad MAaY 2616
Coordinator Telephone: Coordinator Fax:
N/
Coordinator E-mail Address: Initial Program Approval date:
Decemben 204

All NA 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.

(If you have questions about this process, please contact Dept. of Education at 271-6443.)

Documentation of completion of the NH Higher Education Commission Pre-Application process (or a
copy of the program’s current NH Higher Education Commission License is on file at the program):

Yes No (ny/e)
NUR 704.06
Board Approved Instructor(s): Please list all board approved instructors:
Instructor Name: Date of initial board approval:
ki ndae Mowny August 2019
Instructor Name: ~ Date of initial board approval:
Susan Hanmutken November 2020
Instructor Name: ; Date of initial board approval:
Su sanne Camvun Nevember 201%
Instructor Name: Date of initial board approval:
Pvserllo. Magnee June 20\¢
Instructor Name: ™~ Date of initial board approval:
| ,lvf\_l n L 2 N | %
Lﬁ (1 v W 20 |
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Genesis Nurse Assistant Training Program approved instructors 2024 cont. NUR 704.06

Instructor Name Initial Approval
Susan Theodore February 2019
Melanie Hlll February 2015

Susan Ploss December 2021




State of New Hampshire
OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION

DIVISION OF HEALTH PROFESSIONS
Board of Nursing

7 Eagle Square Concord, N.H. 03301
Telephone 603-271-2323 - Fax 603-271-2856

NUR 704.07(e)

Qualified Resource Persons: The coordinator may appoint qualified persons to participate in the instructional
experience (under the direct supervision of the coordinator or instructor).

List the name(s) and expertise of all persons who have been appointed in this capacity (for example, in some
programs/facilities, the Human Resources Department participates in the curriculum by instructing students about the
Federal HIPPA regulations):

Name: Area of Expertise:
N/A

Name: Area of Expertise:

Name: Area of Expertise:

Name: Area of Expertise:

Name: Area of Expertise:

NUR 704.10 Program Facilities and Resources

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 each
cooperating agency:

Cooperating Agency/Clinical Facility Name: Cooperating Agency/Clinical Facility Name:
ApPLEWOD CENTER HACKETT thil LCenter.
Date of most recent contract review: O, Z@?/-{ Date of most recent contract review: (7 ZOZLf
Confirmation that contract is current: Confirmation that contract is current:
No (Yes) No
Cooperating AgencleIinicalﬁacility Name: Cooperating Agency/Clinical Facility Name:
Oon7rY l/z,dagg ‘enter ELMnwQOD CENTER
Date of most recent contract review: (-7 20724 Date of most recent contract review: (-~ 2074
Confirmation that contract is current: Confirmation that contract is current:
@ No (Yes) No

Ifthe program is facility based and there are no cooperat?ﬁﬁjagencies, check here:

Education Programs are required to provide a minimum of 60 hours of clinical learning activities. 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.
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Genesis HCC: Cooperating Centers 2024 cont. (NUR 704.10 Program Facilities and Resources

Cooperating Agency Most recent contract review nfirmed m rrent
Keene Center October 2024 Yes
Pheasant Wood Center October 2024 Yes

Rochester Manor October 2024 Yes



State of New Hampshire
OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION
DIVISION OF HEALTH PROFESSIONS
Board of Nursing

7 Eagle Square Concord, N.H. 03301
Telephone 603-271-2323 - Fax 603-271-2856

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

2 5 are assgned indviduals a tem Compute degrdence +0
Q@@Qj;/ {Wﬂﬁ Thus includess V ’ \5' Wawgf QO%’ML‘\“!O‘}/L Lu&ui‘ﬂ(ﬁb
dopuntioe fatidents . Srudents o Leaiol e

Ty @Mg Ny Mt W Amon
ﬂU!LM[ﬁ %6—5 2k (/&Ldﬂdbfto ROV u.ﬂ@u Arme_

jah_ﬁ,éa \ééu A hﬁw{i ﬁuﬂ aeeeds V0 Augplao ¥+
mma% i

NUR 704.08 Admission Standards

Please describe how applicants are evaluated to determine the ability to read, comprehend, write and
communicate in English relative to job-related assignments before being admitted to the program:

(andiclaten oL quew o P st of vocabulony , busit math, .ff%ﬁj
Compre i yaom .

NUR 704.09 Curriculum
Please indicate “yes” or “no” in response to each question:

Any changes in curriculum and/or program objectives since the most recent review have been submitted to
and approved by the board:

[ YES* X NO O NA
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State of New Hampshire
OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION
DIVISION OF HEALTH PROFESSIONS
Board of Nursing

7 Eagle Square Concord, N.H. 03301
Telephone 603-271-2323 - Fax 603-271-2856

*If yes, please describe the changes:

Prior to direct care with care-recipients, students receive 16 hours of instruction including: orientation to the
role, holistic approach to care throughout the lifespan, communication skills, safety and emergency procedures
including the Heimlich Maneuver and protection of care-recipients rights, dignity and confidentiality:

R YES 0 No

Students must achieve a grade of 70% or higher on the course examination and a grade of “pass” on skills
test

Ed YES [ NO
The student to board-approved instructor ratio does not exceed 8:1 in the clinical setting:

] YES K NO (does not Mﬁd)

The instructor has no other work responsibilities while instructing clinical and classroom learning experiences:
0 YES A No

Students are clearly identified as acting in the student role
X YES [ No

The program consists of a minimum of 100 hours of instruction and, of this time, 40 hours of theory and 60
hours of clinical instruction are provided:

X YES 0 No

[ Please complete: =
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State of New Hampshire
OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION
DIVISION OF HEALTH PROFESSIONS
Board of Nursing
7 Eagle Square Concord, N.H. 03301
Telephone 603-271-2323 - Fax 603-271-2856

Actual Number of Hours of Theoretical Instruction | Actual Number of Hours of Clinical Instruction

provided: provided:
Please indicate the text(s) used (i

Textbook: {42 tman's Nursing Assistant Care | Loné TerM Coge
Suan Alvare Wedoan “Jetta Fuzy, Kathorine Howard. 5", ('/m’mmvr 2022

Workbook:
N/A

NUR 704.10 Program Facility and Resources: Classroom and Laboratory Facilities

Classroom and laboratory facilities must be adequate to meet the needs of the program, the number of
students and the instructional staff.

Please describe the physical facilities and educational materials available to students that provide for a clean,
safe environment with comfortable temperatures, adequate lighting and audio-visual or simulated equipment
necessary for care demonstrations in the:

Classroom: A cloan eovivonue it Wit aciquate oeah ajiﬂ 0 olcomidate all
ShduMs + notvuctor Aecrss B evasee laad ; Compudexcs) idios witi

Mt mal  dEtd b os
Laboratory: ¢, ), ns a4 wesidet Lut 4o include bed | overbed {zd}&} el
we, as arll ds all swaller/povtalol demo eguupmindt. (kaens,busing, dun ue)
Aecess o G- eguuonnantt . WK gdls, [it1s availd
Competency Testing Company Name: 5 { o

Varies with o Chss( kegern (agiqped practor {;f,, Fxce]

Tester Name:

Records

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

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.

m/YES 0 NO

Security of student records is maintained

4 ves [0 NO
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State of New Hampshire
OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION
DIVISION OF HEALTH PROFESSIONS

Board of Nursing
7 Eagle Square Concord, N.H. 03301
Telephone 603-271-2323 - Fax 603-271-2856

NUR 704.05 Coordinator Responsibilities

The Program Coordinator conducts 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.

A ves ] NO

The Program Coordinator submits to the board names and contact information for persons successfully
completing the nursing assistant program within 30 days of program completion.

1 ves ] NO

Nur 704.09 Curriculum Evaluation
Please describe how the program coordinator evaluates the following:

Instructional Methads: »  dom sute VISLTS a5 well AS remote (mﬁ Neeet)
Opoedt1ons of classes 4o dserve techuigpe, Woel of Shuden oent

Student Progress: o, (. C.W(LKLG{', test ILOVES Instvudor evaluation of

Htadants .

Effectiveness of Instructors: o/ .1 ~ua fua Fond , Centexr obscrvations,

Coovdunatn Observats ins

Suitability of Cooperating Agencies: ;s /¢< koo nd St S, Observations Kg
nstetor o Codrdunodor. 7 pshyuctad assessment #aanate resis z/af

avaulali (L\/y ; OPACE {9 mect the herds OF We Studiots

Appropriateness of Course Content: (-~ ;./ g/ NA BN RULES + Reaid G1uers.
Evaluation of teys Jdp ensire dxlw&'ﬁ Of mast Op o date=
Mmaterial { procedure.,

Graduate Performance on Tests: ' A
Must maentatn 1ehimum scope gafllowe
Aescxad by yostiuctr "pjan in plase #o aSSIST 0a pdidafes $hat are

s4G0Rg witle plin of covicckion +oward Student Suelyss

Program Coordinator Comments:
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nuj continued 8«4{; tude %d‘ﬂu 5&2/@/ Sfaor any ¥ all
st | £l ﬁwtf&l o tHiu de’; nel %V' (’&'/’Lg
auede o valuadd /MW({/

Board of Nursing Comments:

Board of Nursing Signature: Date:
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