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HCR User Manual Introduction

This Section: HCR User Manual Introduction

In this introductory section of the HCR User Manual, you will learn more about the
purpose and goals of the HCR. This section also provides a list of common terms and
abbreviations and a table of HCR timeframes.

The Home Care Registry (HCR) User Manual is divided into seven main sections:

Home Care Registry Data Entry
Training Entity Procedures
Home Care Agency Procedures
General Public Procedures
Appendix 3 Important reminders look like this.
Additional Resources
Contact Information

» Quick Tips are found in boxes like this.

NoghrwhE

Section 1: Home Care Registry Data Entry
This table provides details on entering information on students and aides.

Section 2: Training Entity Procedures

This section contains step-by-step instructions for completing tasks commonly
performed by training entities in the HCR. Important reminders are found in boxes at
the beginning of sections. Also look for Quick Tip boxes that contain valuable hints and
additional information.

Section 3: Home Care Agency Procedures
This section contains step-by-step instructions for completing tasks commonly
performed by home care agencies.

Section 4: General Public Procedures
This section contains information on how the general public can use the HCR.

Section 5: Appendix
The appendix includes the New York State statute that mandates the HCR.

Section 6: Additional Resources
This section contains links to other HCR-related information.

Section 7: Contact Information
Here you will find the toll-free number and email address to the HCR Customer
Service.
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Introduction to the New York State
Home Care Registry

The Law

Chapter 594 of the Laws of 2008 establishes the HCR, a web-based registry of all

personal care and home health aides who have successfully completed a personal
care or home health aide training program approved by either the New York State

Department of Health (DOH) or the New York State Education Department (SED).

Content

The HCR provides identifying information, certifications, past home care agency
employment in New York, administrative findings (if any) of the New York State
Department of Health and the Department of Health’'s determination of employability of
each aide as a home care worker. The HCR makes this information available to both
home care agencies and the general public.

Information Sources

Training programs and home care agencies are the sources for most of the information
in the HCR on specific aides. The HCR is located on the Health Commerce System
(HCS). Training programs and home care agencies submit the required information on
trainees and aides to the HCR through the HCS. Therefore, in order to use the HCR,
all home care agencies and SED training programs must have Health Commerce
System (HCS) accounts and HCS Coordinators.

Updater Roles

Only staff assigned to the appropriate role on the HCS may submit the required
information on trainees and aides to the HCR. Each training program and home care
agency must designate at least two such persons to access and enter data in the HCR.
These persons must be designated on the HCS by the HCS Coordinator. The HCS
Coordinator must submit the name, position and contact information for each person to
the New York State Department of Health through the training program’s or home care
agency’s HCS account in the form of “roles.”
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Training Program Roles: » One individual may be assigned multiple roles.

Home Care Registry Training Program Updater

An individual designated by an organization with a DOH or SED approved personal
care or home health aide training program to access the HCR and view all of the
training program information that it contains. This person can add classes and students
to the HCR and can also modify any information on aides that the training program
entered into the Registry.

Home Care Registry Training Program Viewer

An individual designated by an organization with a DOH or SED approved personal
care or home health aide training program to access the HCR and view all of the
training program information that it contains.

Home Care Registry Certification Form Printer

An individual designated by an organization with a DOH or SED approved personal
care or home health aide training program to access the HCR and view all of the
training program's information that it contains. In addition, this person can assign a
Senior Official to a list of students and produce the hard copy Certification Form in a
written sworn statement to be signed by the Senior Official.

Home Care Registry Training Program Certificate Printer

An individual designated by an organization with a DOH or SED approved personal
care or home health aide training program to access the HCR and view all of the
training program information that it contains. In addition, this person can print the DOH
created certificates for students who have successfully completed their classes.

Home Care Agency (Employer) Roles:

Home Care Registry Agency Updater

An individual designated by a home care services agency to access the HCR and view
all agency information that it contains. In addition, this person will have the ability to
add personal, certificate, and employment information for any aide employed by the
agency who is not already listed in the HCR. They will also be able to enter
employment information for aides already listed in the HCR. This person will also have
the ability to modify any information on aides that the agency entered into the HCR.

Home Care Registry Agency Viewer
An individual designated by a home care services agency to access the HCR and view
all of the agency information that it contains.

Additional Information:
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Obtaining an HCS Account

DOH approved training programs that are not associated with an agency and either do
not have or are unsure if they have an HCS account should contact 1 (866) 529-1890.
SED approved training programs that do not have an HCS account should contact the
HCR Customer Service at 1 (877) 877-1827.

Sources of Information on Aides
Personal care aides, home health aides and trainees may submit information to a
training program or employer for inclusion in the HCR.

Retaining Documentation

DOH approved training programs must establish, maintain, and retain such records to
show compliance with HCR requirements for six (6) years after the successful
completion of training, unless otherwise directed by the DOH (7 years for SED
programs). Home care agencies must establish, maintain, and retain such records to
show compliance with HCR requirements for six (6) years after the termination of a
worker’'s employment, unless otherwise directed by the DOH.

Policies and Procedures
Each training program and each home care agency must have written policies and
procedures that set forth how it will ensure compliance with HCR requirements.

Effective Date
The Home Care Registry became effective on September 25, 2009.

Additional Assistance
Call toll-free: 1 (877) 877-1827

Or send questions and receive information from: HCReg@health.state.ny.us

Also, be sure to consult the HCR Alerts and Dear Administrator Letters (DALS) that are
posted on the HCS.
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Common Terms and Abbreviations

Certificate
The certificate printed from the HCR indicates that the aide whose name is printed on
the certificate has successfully completed a training program. It contains the following
information:

* Unique certificate number in the top left corner;

* Aide’s name and registry number;

 Title of the training program and whether it is a DOH or SED approved training
program (If it is an SED approved training program, it will also include the
number of training program hours);

* Position for which the recipient is qualified: personal care aide or home health
aide;

* Date the aide successfully completed the training program;

* Name and address of the training program responsible for issuing the certificate;

e Signature and license number of the Nurse Instructor or Supervising Nurse; and

» Signature of the Director/Coordinator or Official Agency Designee

Certification Form

This is the statutorily required written sworn statement printed from the HCR that lists,
at any given time, the names of aides who have successfully completed training and
the type of training program (PCATP or HHATP) that they completed. It also includes
home address, date of birth, and the date of successful completion. This Certification
Form must be signed by a Senior Official and notarized within 10 business days of the
day on which the aide successfully completed the training program.

Certified

An aide is considered certified when the Senior Official has signed and notarized the
Certification Form, attesting to the aide’s identity and his/her successful completion of
the training program.

Director/Coordinator

The PCATP Director/Coordinator has oversight responsibility for the Personal Care
Aide Training Program and ensures that the personal care aide has successfully
completed all training requirements. The PCATP Director/Coordinator must be a
registered professional nurse, a social worker, or a home economist who has, at a
minimum, a bachelor’s degree in an area related to the delivery of human services or
education.
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Home Care Registry (HCR)
Chapter 594 of the Laws of
2008 establishes the HCR, a
web-based registry of all
personal care and home
health aides who have
successfully completed a
personal care aide or home
health aide training program
approved by either the New
York State Department of
Health (DOH) or the New
York State Education

» The following abbreviations appear throughout
this User Manual:

NYSDOH/DOH — New York State Department of
Health

NYSOLTC/OLTC — New York State Office of
Long Term Care

NYSED/SED — New York State Education
Department

HCR — Home Care Registry

HCS- Health Commerce System

HCSA — home care services agency

PCA/HHA — personal care aide/home health aide

PCATP — personal care aide training program
HHATP — home health aide training program

Department (SED).

Nurse Instructor

PCATPs and HHATPs may
have more than one Nurse Instructor. For PCATPs, the Nurse Instructor is the
registered nurse who teaches personal care skills. She/he must be currently licensed
and approved by the Home Care Registry program. For HHATPs, the Nurse Instructor
Is any registered nurse who teaches a portion of the HHATP curriculum, other than the
Supervising Nurse. The minimum qualifications of an HHATP Nurse Instructor are two
years' experience as a registered professional nurse, one of which is in the provision of
home health care services in an Article 36 or 40 approved agency or its equivalent for
out-of-state home care agencies. HHATP Nurse Instructors must be approved by the
Regional Office.

Official Agency Designee
Only HHATPs have an Official Agency Designee, whose signature appears on all
HHATP certificates. HHATPs may have more than one Official Agency Designee.

Senior Official

Both HHATPs and PCATPs must designate at least one Senior Official. This person
must be authorized to execute a legally binding instrument on behalf of the operator of
the home care agency or owner of the training entity. The Senior Official is required to
sign a written sworn statement, made under penalty of perjury and notarized, certifying
that each person listed on the Certification Form has successfully completed the
training. The Certification Form identifies each aide by name, address, date of birth
and date on which such training was successfully completed. It also indicates whether
the training was PCA or HHA. Training programs are required to keep the signed
Certification Forms on file and provide them when requested by the DOH or SED.
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Supervising Nurse

The Supervising Nurse is the registered nurse responsible for the supervised practical
portion of home health aide training. HHATPs may have more than one Supervising
Nurse. The minimum qualifications of a Supervising Nurse are 2 years’ experience as
a registered professional nurse, of which one year is in the provision of home health
care services in an Article 36 or 40 approved agency or its equivalent for out-of-state
home care agencies. Supervising Nurses must be approved by the Regional Office.
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Section 1: Home Care Registry Data Entry
What Data
Group Must Be Entered? By When? By Whom?
1. Trained in a class Class information; Within ten (10) business Only the training
starting on or after trainee’s name and date days of start of class. Day program can enter
9/25/09 and pot_ of birth. one (1) is first day of class. | training information
listed in HCR. for this group of
trainees.
2. Trained in a class Rest of personal Within ten (10) business Only the training
starting on or after information on aide other | days of successful program can enter
9/25/09 and pot_ than name and date of completion of the training training information
listed in HCR. birth. program. Day one (1) is for this group of
the day the aide aides.
successfully completes the
training program.
3. Trained in a class Only employment Within ten (10) business Employer.
starting on or after information. Aides in this | days of employment. Day
9/25/09 and listed in | group are already listed | one (1) is any day between
HCR. in the HCR. If the aide is | the day that the employer is
not listed in the HCR, the | reasonably sure it is going
training program must be | to hire the aide, and the first
told to enter the aide’s day that the aide works for
personal and training pay for the employer.
information. The
employer cannot do it.
4. Trained in a class Personal, training and By 9/25/10. Employer of record
that started before employment information. on 9/25/09.
9/25/09, employed on
9/25/09, and pot
listed in the HCR.
5. Trained in a class Personal, training and Prior to providing home First employer on
that started before employment information. care services. or after 9/26/09.
9/25/09, not
employed on 9/25/09,
and potlisted in the
HCR.
6. Trained in a class Current employment Within ten (10) business Current employer.
that started before information. days of employment. See
9/25/09, not employed Group 3 for definition of day
on 9/25/09, and [isted one (1).
o the HCR.
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Instructions for HHA and PCA
Training Programs

What you need to use the HCR:

<@ Computer

@@ HCS access and account

@@ Roles assigned by HCS Coordinator

<@ Written policies and procedures regarding the HCR

0 Important Reminders for Setting up a Class

Only for classes that begin on or after September 25, 2009, enter class start date,
time and methodology, and choose the corresponding instructor from the drop-down
menu in the HCR.

Then enter name and date of birth for each person in the class within 10 business
days of class start date. Day one is class start date.

Print and execute the Certification Form within 10 business days of the day that the
student successfully completes the training program. Day one is the day the student
successfully completes training. The Certification Form is a list of students who
have successfully completed training.

Print, sign and present certificates to each aide listed on the Certification Form within
10 business days of the date the Certification Form is executed (i.e., printed, signed
and notarized.) Day one is the date the Certification Form is executed. Print and
sign a second set of certificates to keep on file.

Retain the Certification Form and all original signed certificates, as well as
documentation that each trainee’s identity has been verified.

Home Care Registry User Manual 3.7 14



Search for a Registrant

Search for a Registrant & Search & View Selected Results

1 From the home page, click “Search for a Registrant.”

Mo York Sute FrEhC e
Ef"ﬁ‘. Home Care Registry e

Truanieg Entities Dl aliE

Adimbnid reton

Welcome To The Home Care Registry
s# thm 38E by M08 mforeates atout M oms Care Seivice Werksrs, Trar

. b0 g Frograma, ssd Empliesis i R ofk Siadp Plaase Be matdful that vwide we belé'ca T mMrraiios 8 up {0 Sabe, he
BN ACTy = 1Ty aNd-CNaNgEs Can 0000 ot avy given me

Use These Quick Links To Get Started:
Search for a Registrant h

Search iar a Teaining Emtily

Search for a Home Cara AQBRCY

6 2002 MY S Departmen] of Hoath - Hose Caie Aegaty

2 To search for a Registrant, enter the information you have, such as Registry
Number, DOB, Last Name, etc., and click “Search.”

Registrant Search

. . Certificate 1
Registry Number: : Certificate Stotues Al [v|

First Name: Middle Name: Last Hame: I I
DOB: : TR Gender: Al vl Aide Type: Al

City: State: [ Al [v] zip code:

Approved for 1 Employment 1

Employ it: Al Status: Al -

Show Advanced Search
[ Search Clear ]
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If you wish to search by the training entity or the home care services entity, click
“Show Advanced Search” to bring up those search options. Choose the training

entity or home care services entity by finding the desired entity in the list and
clicking on it. Then click the “Search” button.

Registrant Search

Registry Number: Certificate # AT | ™

Status: l B
First Name: Middle Hame: Last Hame:
DOB: MRDOAYYYY Gender: (a1 [ Aide Type: Al |53
City: State: ..II v’ Zip Code:
- emm Esemest [ ]

Hide Advanced Search

Training Entity: e Home Care Services Agency:

& & A STAFFING HEALTH CARE SERVICES ] 15T CHOICE HOME CARE SERVICES, INC. EA:
A & A Staffin eviously Staff Builders) = A& A STAFFING HEALTH CAl VICE =
A &THE RELLC > A & B HEALTH CARE SE S, INC

A ST HEALTHCARELLC

__________ : A & D PERSONNEL SERVICES, INC
A &THEALTHCARE LLC

A & E HOME CARE, INC
A ROUN E-CLOCK TEMPORARY SERVICES, INC A& JHOKE NC
ABT HEALTH

CARELLC A & T HEALTH CARE, INC

ART HEALTHCARE, LLC : A & THEALTHCARELLC =
Ab44 SERVICE PROGRAMS INC ) 4 &THEALTHCARE LLC [
Search [ Clear

3 Click on the top box to remove the checks from all the search results. Then click

on the check box next to the registrant you wish to view. Click on “View Selected
Result(s)” to bring up the registrant’s profile.
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Add a Training Site

Jump to My Training Entity & General & Add Training Site & Add
Training Site Details & Save

1 Click on “Jump to my Training Entity(s)”

Welcome To The Home Care Registry

Use thiz =ite to find information about Home Care Service Workers, Training Programs, and Employ
iz an active registry and changes can cccur at any given time.

Use These Quick Links To Get Started:

Search for a Registrant

Search for a Training Entity

AR

Search for a Home Care Agency

Jump to my Training Entity(s)

Jump to my Agency(s)

e

2 The approved training programs for your agency are listed below. Click on “Add
Training Site”

Training Entity General Information
General Programs | Certification | ReCertification | Print Certificates | Admin Personnel |
Z Test LHCSA Training Entity

Address: 200 Morth Pearl Street, Type: Home Health Agency
Albany NY 12204

County: Albany Approving State Department: Department of Health

Phone: (FIT)T77-7777 Asszociated Agency License Number: 333282828

Training Program Approvals

Start Date

Abkhazian 1022011 110172014

Add Training Site

PCA Romance (Other) 01012011 [ Add Training Site ]
PCA Swedish 04/28/2012 01/01/2013 [ Add Training Site ]
HHA French o202 121312014 [ Add Training Site ]
HHA English 03011500 [ Add Training Site ]
PCA Engligh 03011900 [ Add Training Site ]
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3 Add Training Program Details
Add Training Program

General Programs | Certification | ReCertification | Print Certificates | Admin Personnel |

Z Test LHCSA Training Entity

Approval Details:
Type: Perscnal Care Aide Start Date: 03/01/1500
Language: Englizh End Date:

Start Date Cannot
Precede Approval

s / Start Date
Start Date:®* | 03/01/1500 MDD Y End Date: MMIDDNY Y Y

Program Details:

Street1: * Street2:
City: = ZipiPostal Code: *

e
| Save Cancel
A

(3 Double check your data before hitting “save”. As of now, there is no option
to “edit”, so please be accurate!

Trai
ning Program Created Successfully
Training Entity Programs
m Programs Certification | ReCertification Print Certificates Admin Personnel
& Training Program created successfully.

Z Test LHCSA Traning Entity

Location Course Start Date  End Date $;.':::lng Language ;icense{:lasses

Allie’s PCA Training Program 05/01/2012  12/31/9%59 PCA Englizh Show

100 Candy Lane,

Albany N 12205
3 Now you can add classes and students
» If you have just received approval and this is your first training program site,
you will now need to contact DOH Staff to input your Training Program Personnel
(Nurse Instructors, Supervising Nurse, Director/Coordinator).
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Add a Class

Jump to my Training Entity & Programs & Show @& Add Class

1 Click “Jump to my Training Entity(s).”

New York State

Home Care Registry

Training Entities Registrants Agencies

Welcome To The Home Care Registry

Use thiz =site to find information about Heme Care Service Workers, Training Programs, and Employers in New “ork State. Pleaze be mindful that while we believe this information is up to date, the registry
iz an active registry and changes can occur at any given time.

Use These Quick Links To Get Started:

Search for a Registrant
Search for a Training Entity

Search for a Home Care Agency

Jump to my Training Entity(s)
Jump to my Agency(s)

B 2009 NY'S Department of Health - Home Care Registry

2 Click the “Programs” tab.

ﬁ Home Care Registry e —— s 1 ety 1 W]

it wwn 0 Tew i Pywrs Dirwat T Letsmi ity = Prvn Temewrg [eefy Finkm

— e [ ——
P
ZTERT POGT SECOMOARY TOULS TE

» Incorrect information here? Contact your Regional Office or SED contact.
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Click “Show” next to the program to which you want to add a class.

New York State

— Home Care Registry

| Help

Training Entities Registrants Agencies

Training Entity Programs
Programs Certification | Print Certificates |

Z TEST POST SECONDARY EDUCATION SCHOOL

Location Course Start Date  End Date ;;':':' L Language ;'CenseCIasses
Z TEST POST SECONDARY EDUCATION SCHOOL HHA PT1 02/05/2001  0810/2010  HHA English = Print Training Entity Profile
+ Print Entity Clazs Lizting

800 Morth Pearl Street,

Albany, NY' 12204 = ==
Z TEST POST SECONDARY EDUCATION SCHOOL HHA PT1 02/05/2001  08MO/2010  PCA E Selected Training Entities

Z TEST POST SECONDARY EDUCATIO r-

800 Morth Pearl Street,
Albany NY 12204

@ 2009 NY'S Department of Health - Home Care Registry

» These fields are pre-populated.

Notes
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Add info in the boxes highlighted and click “Add Class” button.

New York State " . 5o
—~ Home Care Registry > Verify your Training ﬁ

Program from the Tool
. Training Enfities . Registrants : Agencies Bar On the right.

Training Classes

General Programs Certification | Print Certificates ‘
Program General Program Classes Supervising Nurse | Nursing Instructor |Dfrzctmf€nurdinatur | Official Agency Designes Certifier

Z TEST POST SECONDARY EDUCATION SCHOOL
Z TEST POST SECONDARY EDUCATION SCHOOL License #

= Print Training Entity Prefie

Roster

ated By

‘ Johnny, Instructer [ Add Class - Pf"”t Eﬂtl‘f‘f Cia.ss. Listing
= Pint Program Ciass Listing
01/01/2500 08:00 AM Iohnny, Approver syl |
12002/2010 08:10 AM Johinny, Approver ajc04 Selected Training Entities
1210112010 08:00 AN Johnny, Instructor ajc0d
12/112/2008 08:00 PM Nurse Aide Tra Johnny, Approver ajcid
11/03/2009 05:00 P Core Training Jahnny, Instrictar ajco4 :
11/02/2008 08:56 PM Nurse Aide Transition Johnny, Approver ajc04 z ‘ 3
110312008 06:33 PM Core Traning Johnny, Approver ajcid o o
11/02/2008 02:30 AM Perzonal Care Aide Upgrade Johnny, Approver ajch4 Training Programs
10/22/2008 10:00 P Nurse Aide Transition Johnny, Approver sxy03 R = =57 FosT SECONDARY EDUCATION
Z TEST POST SECONDARY EDUCATION
10/10/2009 11:00 PN Personal Care Aide Upgrade Johnny, Instructer sxy03
09/11/2009 10:08 AM Core Training Johnny, Instructor ajcd
08/11/2008 08:00 AM Personal Care Aide Upgrade Johnny, Instructor ajcl4
™ < \ 3
—_— > 2

The Training Class has been added successfully.

Home Care Registry

Ve

mzmy Pyns

Tekis FACw | s b Reguatemy Hog

[ e

Z TEST POST SECONDARY EDUCATION SCHOOL
£ TEST POST SECONDARY EDUCATION SCHOOL License #

Weihodokoqy Eeqsiened Hurne Creaied By  Rosier

MMTINTYYY) (WA AMP)

w st O -
Lo Tharng SShriTy Appeiven i
rerncral Tark A L porads Furmy, AQprTTEr [ Tt}
Mgt Aice Tranabon Iskrny, SopeTaee ]

200 11 e Fernoral Dare e Lisgrass R oy
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Add a Student to a Class

Jump to My Training Entity & General & Programs & Show & Program

Classes ¢

Show @& Class Roster @ Add Student @ No Match & Student
Roster

1 From the landing page, click “Jump to my Training Entity(s).”

New York State

Home Care Registry

HomePage | ContactOLTC | FAQs | Rules & Regulations | Help

Training Entities Registrants Agencies

T * -

Welcome To The Home Care Registry

Use thiz =site to find information about Home Care Service Workers, Training Proegrams, and Employers in New ork State. Please be mindful that while we believe this information iz up to date, the registry
iz an active registry and changes can cccur at any given time.

Use These Quick Links To Get Started:

Search for a Registrant
Search for a Training Entity
Search for a Home Care Agency

Jump to my Training Entity(s)
Jump to my Agency(s)

© 2009 NY'S Department of Health - Home Care Registry

Training Entity

From the Training Entity General Information page, click the “Programs” tab.

al Information

Programs I ) Certification | ReCertification | Print Certificates | Admin Personnel |

Z Test LHCSA Traiming Entity

Address: 200 North Pearl Street, Type: Home Health Agency
Albany WY 12204

County: Albany Approving State Department: Department of Health

Phone: (FITy7e7-7777 Associated Agency License Number:  3238Z288
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3 From the Training Programs page, click “Show” next to the program to which a
student is to be added.

Training Entity Programs

Programs Certification ReCertification Print Certificates Admin Personnel |

Z Test LHCSA Traming Entity

Coursze Start Date  End Date ¥;:Fi]|gmg Language ;Icensecilasses
Z Test LHCSA Training Program 03011800 100M/2010  HHA Englizh

800 Nerth Pearl Street,
Albany WY 12204

Z Test LHCSA Training Program 03/01/1800  10M01/2010  PCA Englizh

800 North Pearl Street,
Albany WY 12204

4‘ Click “Show” next to the class to which a student is to be added.

Training Classes

General Programs Certification | ReCertification I Print Certificates | Admin Personnel |
Program General Program Classes Supervising Nurse | Mursa Instructor Director/Coordinator | Official Agency De

Z Test LHCSA Training Entity

Z Test LHCSA Training Program License #
HHA - English

Methodology Registered Nurse Created By  Action Roster

(MM/DDIYYY'Y) (HH:MM AMIPA)

Select One A Select One w Add Class
07/02/2010 09:30 AM Core Training Irma Mi Instructer =38 Behow |
09/25/2008 09:00 AM Fersonal Care Aide Upgrade Irma Mi Instructor cxfi2 Edit
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5 Enter the student last name, first name, date of birth and click the “Add Student”
button.

Training Class Roster

General Programs Certification ReCertification Print Certificates I Admin Personnel
Program General Program Classes ass Roste Supervising Murse Nurse Instructor | Director/Coordinat
Senior Official
Z Test LHCSA Training Entity
Z Test LHCSA Traming Program License #

HHA - Core Traming - English

07/02/2010 09:30 AM
Certificate

-
Status Printed Artion

DOB
{First} (MMIDDIYYYY)

Jane D4ran960| Add Student
1MMM9TT Certified 07/06/2010 - e

6 If aide is not found, click “No Match.”
Matched Aides

Jane Doe 04/18/1960

Registry Humber Hame County Select

No matching aides found.
[ Mo Match Return to Roster ]
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On the Training Programs Student page, click “Save.”

m Bew York Slte
" Home Care Registry

Trmiming Entitiea Rogistrants

WVEC Gt

Ho=s Pgge | Coetact OLTC | FAs Rulss & Reguibons |

Training Programs Student

Reporis Adminiatretion

Ganesal

Cortification | ReCartificatson

| Program Cens sl Program Classes l Clxss Rovber

| Official Aganey Dasignes | Sunios OFficisl |

Z Test LHCSA Tranung Entity
£ Test LHCSA Training Program
HHA - Core Traiming - English

Demographic Information

Regintry

Hurmber:

Prafc Sireett: = |

itz i | sreetr: |

Middie 1 =

Narma: 1 w

':_I.-IH Harmes Doe | mpates = | o
DpPomal

NS Codai™

Commntry:™ 1 Selast gng

Fieits. mrmriees wilh * sem reqursd tn s Stodent nfonmaton
Fakds mariee with ** gre regured bn wve Stidend Apprgval information
Security Information

Lot 4 digits of |
HAN =

others
Maiden Marms

-

City of Birih =

and

Wothers First
Name *

*Coufsn Eompletod amd approved by : | Seoecr O

of Haalh - Home Cars

Print Cartificates | Adnin Personsed

Swperviseng Nurss I Nurse Emstro o I Dieabor ) Coordinaton

License #
0770272010 09:30 AM

= Pt Training Entty Profis
= Prnt Prcgeam Cims Lating

* Bt s
-m:' L D4 B S00 'mpnwﬁ

w Gaect (g W Selecied Trammng Enfases

£ Tost LECSA Tranng Enlty [Abansy)
Eshmiciny: | Coeal Doe ~ | Test Post Secondary Educetion Schoo

Hace:
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8 The student has been saved successfully.

Training Class Roster

Cansral Cartification Ralartificakion I Print Certificates I admin Perconnsl

Program General Program Classes R Supervising Nurse I Hurse Instroctor | Director )/ Coordinat

i &« Student Saved successtully }

Z Test LHCSA Training Entity

Z Test LHCSA Training Program License #
07/02/2010 09:30 AM

L Status Certificate
(MMDDYYYY) Primted

152481 Johnn Doe NAIMETT Certified 07082010
Jane Doe BaHEMBE0 Enroded

| tast firat
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O Important Reminders for Approving a Student

Only the designated Senior Official can approve a student’s successful completion of
a class, and this must be done within 10 business days of completing the class.

All approved students’ names will be printed on the Certification Form.
The Certification Form must be signed and notarized by the Senior Official within 10
business days of the day that the student successfully completes the training

program.

The Certification Form must be kept on file along with documentation that the aide’s
identity was verified.

Approve a Student

Jump to My Training Entity & General & Programs & Program Classes
Class Roster &9 Edit & Student & Approve & Save

1 From the “Class Roster” page, click “Edit” next to the student who is to be

approved.
f‘ Mew York Sumc
Y Home Care Registry
g oot

Training Class Roster

upsrnuing Murse [ Hamwing Ingbrgtoe DirectorfCocadimator [ OiFficial Agency Designen

sE0 B

Sludent 3aed suTcessiull

Z TEST POST SECONDARY EDUCATION SCHOOLI

Z TEST POST SECONDARY EDUCATION SCHOOL License #
HHA - Core Traimmg - Enghsh 08242000 09:00 AM

~ Frol Trining Eniity Profis
= Print Enfity Cngs Lating

= Prird Program Cets Lading
= Frivd Class Qoader
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2 On the “Training Programs Student” page, fill in all required fields, select the
appropriate name from the drop down menu next to “Course completed and

approved by” and then click “Save.”

fh New York Stite
"o Home Care Registry

Hzme Fuge Costadt OLTE | Fala | FPoles i Peguidoss | Hep

Regintramis

Training Programs Student

Gappral Cartsfication I Priat Cartificalan
Program Canaral Piogram Clacay I Clans Bowter Supmnaung Nume I Murung Emvtroctor Drpcton/ Coordinado

Official Ageacy Dasigaes | Cortifiar |

Z TEST FOST SECONDARY EDUCATION SCHOOL
Z TEST POST SECONDARY EDUCATION SCHOOL

Liense #
HHA - Core Trommg - Enghsh

09242009 09e00 AM

HHA PT1
Demographic Information = Pree Traeng Extey Pt
= Fret Enlly Chian Lutng
Aepintry
Mumbior, = it Frogram Chess Laing
= Pret Clans Aoier
Prafac !liﬂ!‘ll"_ 'Mf U
e [T oty C0RE [ e One (W
‘Higdip - T
ll.l'l'tm :.'.:.-:a_--'.. Ratp = | Py Bare: | '-e-e:; : “:. I TEST POST-SECONDARY EDUCATIN
TipPoatal
Surit: Code™ | Il
Commntry*t ] .-c-:t-:.'.:".- ¥

Pt muiled w it * a'e resuied b2 page Shadenl Fiirmatie
Fiisa maried Wik ™ are regeres 12 minve Stadent Sgpmive iyeatos
Security Information

Lzt 4 digite of

ash*

or
bkothers
Lhaidhery farme

ared
iy of Birth =

el
bathera Firat
Marme

B SRR L r—

B 2009 10v'S. Deytacrtmend! of Hisalh - #oomes Care Regairy
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3 The student status now shows “Approved.”

Mew York Siate

9 Home Care Registry

Visicome

MomePagé | Conbacl OLTC | FROs | Fuks SReguishons | Hep

Training Enities Registrants

Training Class Roster
| Gesers Cstification Peint Cestificates |
Pregram Gensral Program Clesses Supervising Narna | Waariing Instructor Derschor/Cocedinator | Dificisl Agescy Deiignes

| Carkifres
Stugant Zavad suizassllly
Z TEST POST SECONDARY EDUCATION SCHOOL

Z TEST POST SECONDARY EDUCATION SCHOOL License #

HHA - Core Training - English 00024/ 2009 09:00 AM
HHA PTI

L]

oryyy, S AT
« Prinl Traising Ensly Profe
« Prit Ertty Class Listing
Diserty . Shannea T ; :
w Brint Progrem Cimas Lising
 Print Cinss Aosier
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Enter the Successful Completion Date for
Certification

Certification & Senior Official & Successful Completion Date & Print
Certification Sheet

To certify to a student’s successful completion, the Home Care Registry Training
Program Updater clicks on “Certification:”

Certification

The next steps are to select the Senior Official, enter the date the student successfully
completed the training program and then click “Print Certification Sheet.”

1 Click “Certification.”

Training Class Certification Queue

| General | Programs Certification

# Flease selecta Senior Official

Print Certificates 2
Select a Senior Official.
Z Test LHCSA Training Entity

Z Test LHCSA Training Program - HHA - English Senior Dfﬁ{;i3|:| Chriz Mi Certifier b |
Successful
Registry . Completion
Number Name Training Methodology Clazs S5tart Approved Date
(MW/DDIYYYY)
David Smithers HHA Core Training 02112010 03042010 03/04/2010
rubelz ryan HHA Competency Evaluation 09/01/2010 01262010
John Deer HHA Perzonal Care Aide Upgrade 01/01/2100 21054

colleen colleen HHA Perzonal Care Aide Upgrade 01/01/2100
0

fryin ryan HHA Perzonal Care Aide Upgrade

ryan ryan

3 Enter the successful completion date.

» Check the spelling of all names
before printing the Certification
Form! Names on certificates will
be spelled the way they are 4

spelled on the Certification Form. Click “Print Certification Sheet.”

[ Print Certification Sheet |
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5 From the Certification page, click the “Download Certification” button.

s TELER T R AT L e
W Home Care Registry

Trmmang Enbbes Egeatranti

Download Certification

| Casares l P wEE m Poiadt Cavtifusbes
£ TEST POST SECONDARY EDUCATION SCHOOL /

P £ i
Pmaan s B Bowrice Carttoae hutor by Sowskd e peeerated Dt aion Seen | Qoo Carhfcabion ﬁ :‘::"‘ .

AR DOARESNRg BE CArTRCRiDs ihiel wkd TVE I Toonis 1 Corthoats

Wil e B T TR D e TianRg

6 “Save” the file and then “Open” to verify the name(s) on the Certification Form and
print; this form must be signed by the Senior Official and notarized.

By York SuEls
ﬂ Home Care Registry

w P 1 Fals Fuet & Rguanoed neg |

Download Certification Flle Download X

et | rge [ Tttt | =
e e T T S et Do pou wand |8 open o saee thia lds7
L TEST POST SECONDARY EDUCATION SCHOOL

[~ B Mams  CortificationF o pdl
| = Typs Adkibe Acrobat Docassrt

Pamar cwn B Dowmeg Tartioaser ppfsn 1o oow ncas S pirimnes: Cerifcnion G I s, Foown Dokl el et e, v i

LApr dovy AEsEng Toe CertRoaiive ARBE cns e bei Tetn b Codficalr=" gyidie i P teal Bar o r

o e oo Bt Erdprrend Con B bl oo Sesy £ podeniially
I i s, [ i 0 1l VLD W HOBE, (B e O
wavve i fle. 'whal'y B righ

[
“:.,,. S g
>

L]
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» This Certification Form is signed by the Senior Official under penalty of perjury
and must be notarized.

» Don’t forget! The Certification Form must be executed within 10 business days
of the day the student successfully completes the training program. Certificates
must be printed, signed and given to aides within 10 business days of execution of
the Certification Form.

» \What does successfully complete mean? For purposes of executing the
Certification Form and giving signed certificates to aides, successfully completed or
successful completion means, in connection with personal care aide training, the
trainee has completed the forty hour home care curriculum and passed the home
care curriculum evaluations or, alternatively, the trainee has passed the alternative
competency demonstration administered by a DOH approved PCATP. In
connection with home health aide training, it means the trainee has completed the
forty hour home care curriculum and thirty-five hour home care health related tasks
curriculum and passed the home care curriculum and home care health related
tasks curriculum evaluations or, alternatively, that the trainee has passed a
competency evaluation program administered by a DOH approved HHATP.

Notes:
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Reprint Certification

Forms

Certification &9 Reprint Certification Form & Print Certification & Open &

Print

From the Training Class Certification Queue page, click “Reprint Certification Form”

from the Tool Bar on the right.

Click “Certification.”

Click “Reprint Certification Form.”

Training Class Certification Queue
Z Test LHCSA Training Entity
Z Test LHCSA Training Program - HHA - English

| Ceneral | Programs Print Certificates |

Certifier:| Select One ~

Class Start

Training

Methodology

PCA PCA HHA Competency Evaluation 01062010 01/26/2010
Tom George HHA Core Training 02/21/2010 02/01/2010
rubels ryan HHA Competency Evaluation 012010 01/26/2010
ryan ryan HHA Persocnal Care Aide Upgrade 01/01/2100 01/268/2010

Approved

== Print Training Entity Profile

Successful
Completion

= Heprint Certification Form

Selected Training Entities

Z Test LHCSA Training Entity (Albany)
Z Test Post Secondary Education Schoo

On the left, locate the date of the certification that needs to be reprinted and click

“Print Certification” on the right.

Reprint Certifications

| General |

Programs Certification

Print Certificates

Z Test LHCSA Traming Entity

Certifier
0172842010 0247 PM
01/28/2010 10:14 AM
017282010 09:52 AM
01/27/2010 02:55 PM

Carol Mi Cage

i
il

Carol Mi Cage

Carol Mi Cage

Carcl Mi Cage

D127 2000 11:23 AM Carol Wi Cage

01/28/2010 D3:57 PM Carol Mi Cage

Print Certification

01/26/20:10 03:51 PM Carol Mi Cage

01/26/2010 D3:46 PM Carol Mi Cage

012642070 03;:23 PM Carol Mi Cage

01/28/2010 D2:57 PM Carol Mi Cage

01/21/2010 D3:43 PM Chris Mi Certifier

01/21/2010 03:23 PM Carel Mi Cage

Cyrus Wi Craw ford

01/2042010 12:11 PM

D1ASRI1D 11:35 AM Carol Wi Cage

|

MWD 1124 AM Chriz Mi Cerfifier Print Cerfificatinn

009 NY'S Department of Health - Home Care Registry

= Print Training Entity Profils
[= return o certification

Selected Training Entities

i Z Test LHCSA Training Entity (Albany)
Z Test Post Secondary Education Schoo

|~
|%

System Information
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Click “Open.”

X

¥rint Certificates |

Do you want to open or zave this file?

_ EET- Mame: Certification, pdf -

| | Type: Adobe Acrobat Document
skabe. ny.us

Open Sat Cancel

YWhile filez from the Internet can be uzeful, zome filez can potentially
harm pour computer. [F you do not trust the source, do not open ar Ltion Sc
zave this file. What's the risk? -

r Print Certification ‘
Print Certification
(print Certiication ] =

Drint Martificatinn

From: bhns

‘ord

Click the printer icon to print the Certification Form.

M Certification[2].pdf - Adobe Reader

File__Edit Visw Document Tools ‘Window Help

P S ) —"

|

NEW YORK STATE DEPARTMENT OF HEALTH . o
Office of Long Term Care Home Care Registry Certification Form

Training Entity: Z Test LHCSA Training Entity
800 North Pearl Street
Albany, NY 12204

Certifying Official: Chris Certifier
By executing this document, | hereby certify that:

1. | am a senior official of the above named training entity, as defined in 10 NYCRR §4U3.2(|);
2. The persons listed below have successfully completed the identified training program;
3. The true identity of each of the persons listed below has been verified by this training entity as required by
Public Heaith Law §3613 and 10 NYCRR §403 4; and
4. | will promptly notify the New York State Department of Health in the event that any of the statements made in this
Certification are no longer accurate.

Training Program: Z Test LHCSA Training Program
800 North Pearl Street
Albany, NY 12204

Name of Person
Training

Completing
Training Person's Address Date of Birtt Type of Training | Training Methodology

123 Be Sharp

John Ball Albany, NY 12000 09/19/1970 101/19/2010 | Home Health Aide | Core Training English

Home Care Registry User Manual 3.7
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Edit Certification Form

Jump to my Training Entity(s) & Certification & Reprint Certification Form & Edit
Print Certification Sheet & Download Certification & Open/Save & Print

1 Jump to my Training Entity(s)

Welcome To The Home Care Registry

Uze thiz =ite to find information about Home Care Service Workers, Training Programs, and Emph
iz an active registry and changes can occur at any given time.

Use These Quick Links To Get Started:

Search for a Registrant
Search for a Training Entity
Search for a Home Care Agency

Jump to my Training Entity(s)

2 Click the Certification tab and then click the “Reprint Certification Form” link from
the Tool Bar on the right.

Training Class Cgpéff€ation

[ gemeral | Pngra ReCertification | printCertificates |
Z Test LHCSA Training D

Z Test LHCSA Training Program - HHA - English Senior Official; | Select One b

S‘-'CCEIHJ'-" = Print Training Entity Profie
Training Methodology Class Start Approved [I;'tr:p ston == Print Entity Clase Listing
MIDDIYYYT) = Reprint Certification Form
colleen dwyer HHA Core Training MM32010 05/03/2010
2008 Edna J Bleary HHA Core Training 021172010 041272010
rubels ryan HHA Competency Evaluation 03/04/2010  01/26/2010
Foxy Samantha HHA Competency Evaluation 07/01/2010 032212018

bert cert HHA Competency Evaluation 07/0/2010 05/05/2010
Selected Training Entities
John J Deer HHA Perzonal Care Aide Upgrade 01/01/2100 03/0%2010

Z Test LHCSA Training Entity (Albany)

colleen colleen HHA Perzonal Care Aide Upgrade 01/01/2100  03/02/2010 Z Test Post Secondary Education Schoo
fryin ryan HHA Personal Care Aide Upgrade 01/01/2100 03032010
ryan ryan HHA Perzonal Care Aide Upgrade 01/01/2100 01/28/2010

|~
|w

Z Test LHCSA Training Program - Test Regen - PCA - English Senior Official: | Select One w

Home Care Registry User Manual 3.7 35



On the Reprint Certifications page, click the Edit button across from the date of

original certification.

Reprint Certifications

Programs Certification

Z Test LHCSA Training Entity

| General | ReCertification Print Certificates

Certification
Date
051072010 10:34 AM

04/26/2010 01:34 PK

169 Forms found, displaying 1 to 25.

Senior Official

Carol Mi Cage
Cyrus Mi Craw ford

Status

Successor Form
Date

Tool Bar

A
— = Print Training Entity Profile
Return to Certification

Print Certification

04/22/2010 10:05 AM Carol Mi Cage [ Print Certification ] [ Edit ]

04/21/2010 01:54 Pt Carol Wi Cage [Print Certification ] [ Edit ] ted Training Entities
04/21/2010 11:56 AM Carol Mi Cage [ Print Certification ] [ Edit ] Z Test LHCSA Training Entity (Albany)
041612010 0217 P Chris Mi Certifier Regenerated 04/21/7010 11:56 AW Z Test Post Secondary Education Schoo
04/16/2010 02:16 P Chrig Mi Certifier Regenerated 04/16/2010 02:17 PM

04/16/2010 02:12 P Carol Mi Cage Regenerated 04/16/2010 02:18 PM

04/13/2010 04:35 PM Carol Wi Cage Regenerated 04/16/2010 02:12 PM Print Certification 4 >

Make the changes needed and then click “Print Certification Sheet.”

Training Entity ReCertification Queue

Prial Cantificates

| Ganedal I Proge s I Cettification

Z Test LHCSA Trammg Entity

w

Succaaniul
= C et
Training Methodology Clazs 5tarl  Approved i,
L g Baas T
M) duna Winane PCA Baga Trading 19 00bE T1FE20009

Prink Cortifica

Home Care Registry User Manual 3.7
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Click the “Download Certification” button.
Download Certification

| General l Programs l Certification Print Certificatas

Z Test LHCSA Training Entity

I Download Certification ]

Pleass chek the Downioad Certification butten 1o downicad the generated Certification She

Afler downloading ihe Certification sheet. use the nk “Fetum 1o Centification™ available in the lool bar to return 10 the Training Class Canification Queue

Click “Open” or “Save.”

Training Entities Registrants Agencies Reports

Download Certific BERlEEaltEl

[ General I Programs 5
Do you want to open or save this file?
Z Test LHCSA Train|

IZ% MNarme: CertificationForm.pdf
e Type: Adobe Acrobat Document
Please click the Download Certif From: evalcommerce health, skate.ny us ation

[ open |[ Save |T Cancel |

After downloading the Certificat Training

harm your computer. If you do not trust the source, do not open ot

iel While files from the Internet can be useful, some es can potentially
W save this fle. What's the risk?

Click the printer icon at the top left of the screen.

NEW YORK STATE DEFARTMENT OF HEALTH L P =
Otfice of Long Tarm Care Home Care Registry Certification Form

Training Entity: 7 Test LHCSA Traming Entity
800 Narth Paarl Straat
Albany. NY 12204

Certifying Official: Chris Mi Certifier
By executing this document, | hereby certify that

1. 1 am a senior official of the above named training entity, as defined in 10 NYGRR §403 24).

2. The persons listed below have successfully completed the identified training program;

3. The rue identity of of the persens hsted below has been venhied by this raming enlity as required by
Fublic Health Law §.‘.\I.\ 13 and 10 NYCRR §4L|:i 4. and

4. Iwill promptly notify the Mew York State Department of Haalth in the event that any of the statemeants mada in this
Certification are no longer accurate

Training Program: Z Test LHCSA Training Frogram - Tesl Regen
B00 North Pearl Street
Albany, NY 12204

Person's Address Jaster dirth ype of Training Training Methodology

123 Anytown Street Person e
Anytown, NY 12345 07/01/1982 Aide Basic Training

123 Anylown Avenue Personal Care
Ana Winans NY 12345 02011971 |1 1/20/2000 | Asde Basac Trawnmg
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Change the Methodology of a Class

Jump to my Training Entity(s)

Programs = Show & Edit & Select

Save

1 Jump to my Training Entity(s).

New York State

Home Care Registry

Home Page | ContactOLTC | FAQs |  Rules & Regulations | Help

Training Entities Registrants Agencies

Welcome To The Home Care Registry

Use thiz site to find informatien about Home Care Service Workers, Training Programs, and Employers in New ork State. Pleaze be mind ful that while we believe thiz informatien is up to date, the registry
iz an active registry and changes can cccur at any given time.

Use These Quick Links To Get Started:

Search for a Registrant

Search for a Training Entity
Search for a Home Care Agency
Jump to my Training Entity(s)

Jump to my Agency(s)

& 2009 NY'S Department of Health - Home Care Registry

2 Click “Programs.”

Training Entity General Information

Programs wmm | ReCertification | Print Certificates |

Z Test LHCSA Training Entity

Address: 200 Morth Pearl Street, Type: Home Health Agency
Albany, NY', 12204

County: Albany Approving State Department: Department of Health

Phone: (FIT)TI7-7777 Associated Agency License Humber: 233872228
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Click “Show.”

Training Entity Programs
Certification ReCertification Print Certificates

Z Test LHCSA Training Entity

Training

License

Course Start Date  End Date Language " Clazzes

Type

Z Test LHCSA Training Program 03/0141900  10/01/2010  HHA English /

800 North Pearl Street,
Albany NY 12204

Z Test LHCSA Training Program - Test Regen 030141800 10/01/2010  PCA English

200 North Pearl Street,
Albany,NY, 12204

Click the Edit button next to the class needing the methodology
change.

Training Classes

General

Certification ReCertification | Print Certificates |

Program General Program Classes Supervising Nurse | Nurse Instructor Director/ Coordinator | Official Agency De

Z Test LHCSA Training Entity
Z Test LHCSA Training Program License #
HHA - English
;MM AMIPM) Methodology Registered Hurse Created By Action Roster

Select One hd Select One hd
01/01/2100 08:00 AM Personal Care Aide Upgrade Irma Si Instructer ajcl4 )
07/01/2010 0900 PKM Competency Evaluation Irma Si Instructor cxf12
06/01/2010 09:00 AM Core Training Irma Si Instructor jin04 3
05M 02010 0900 AM Competency Evaluation Irmna Si Instructor cxfl2
05/05/2010 10:00 AM Perzonal Care Aide Upgrade Irrna Si Instructor cxfl2
041 0/2010 09:00 AN Core Training Irma Si Instructer cxfl2
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Select the methodology from the drop-down menu and click “Save.”
Training Classes

Cortification I ReCortification I Print Codtificates |

Progiam General Program Claswes

Z Test LHCSA Trainung Entity
Z Test LHCSA Traming Program License #
HHA - English

SUpET NG Murss | Nuiss Instrocton I Direcbor "Coordina tor [ Official Agency De

Clags Start : DD O 080000 AM

AARLATIELAC Y i A AT
Methodology = Core Training w |
Registered Nurses i 55 Insdrycior

0} —

The training class has been updated. Now all students in the class must be
recertified, since the methodology has changed.

Training Classes

General Certification ReCertification Print Certificates |

N — —a
FrogranrSeTreTeT P A Classes

eefor Director/Coordinator | Official Agency De:

# Training Class updated successfully.
& The saved changes affect the existing Certification Form. Please Recerify.
& The Certificate(s) have been successfully regenerated for the Training Class.

Z Test LHCSA Traming Entity
Z Test LHCSA Training Program License #

HHA - English
Show
Class Start

(MMIDDIYYYY) (HH:MM AM/PM) Methodology Registered Nurse ted By Action

Select One s Select One w

01/01/2100 08:00 AN Per=zonal Care Aide Upgrade Irma Si Instructor ajcl4
O07/01/2010 0900 PM Competency Evaluation Irma Si Instructor cxfl2
06/01/2010 09:00 AM Core Training Irma Si Instructor jin0&
0SM042010 09:00 AN Competency Evaluation Irma Si Instructer cxfl2
05052010 10:00 AM Perzonal Care Aide Upgrade Irma Si Instructor cxfl2
0482010 10:00 AN Competency Evaluation Irma Si Instructer bef11

Home Care Registry User Manual 3.7
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7 Click the “ReCertification” tab and then click “ReCertify” across from the date the
methodology was changed.

ReCertification Form Queue

| General | Programs ] Certification ReCertification Print Certificates |

Z Test LHCSA Trammg Entity

Senior Official

0SM3EZ010 1258 PN Cyrus Wi Crawsford
0S/1342010 1116 AM Carol Mi Cage

04262010 10:31 AM Carol Mi Caga
D&/22/2010 10:05 AN

Coral i Cage

8 Select the Senior Official, verify the successful completion date and print the
certification sheet.

Training Entity ReCertification Queue
| General | Programs | Certification Print Certificates |

Z Test LHCSA Training Entity
05/13/2010 12:58 PM

Cyrus Mi Crawford

Senior Official: oIS ERLESEWED v

Successful
Training Methodolo ¢ Class Start Approved g;r:pletlc-n
[MMDDVYYYY)

Evaluation 041182010 0SM32010  |ge3m01

/

Print Certification Sheet
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9 Click “Download Certification.”

Download Certification

| Genaral ] Programs I Cortification Print Certificates
Z Test LHCSA Training Entity

Paase cick the Dewnload Cerbficatien bultan 15 downibad the generated Certficatnn Shael 1 Download Cartification J

Afee downisadng the Cerficaton shasl, uss e Ink Return to Camification™ svalabe @ the toal bar 1o rétem 16 he Tramng Class Cefitalnn Quéus

1|0 Click “Open.”

Yramang {nihas

Segaairania

Download Certification

! : Tl Download X
el -
& Test LHCSA Trammg Entity Do ou i b opan oe save this (e
[ Mare  Covtfication pof
— i—. Tope  Audobe Supobat DooEsend
Pedad Sk Be Dovinsitad Ceffticaton tulion 10 Savwsicad e pa~ehitad Corifcais J5aet Mg

From i

Dy 1 & Ji Carenl
A her Bowonicading the Coificaies nhewt, ols T il Tonen i

‘e bl Fron W Indorrst Can b woehul pome Rleg can petentiolly
e jocat congtar 1 jpou s ot i the sowice, 2o paok opers o
Savvm St e, bl 's Hhe ok ?

t
E
o
H
E
*
A
e
; -
I i
B
- &

L]

» Don’t forget! The Certificates must also be re-printed.
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1 1To print off the certificates for the students in a class where the methodology has

changed, access the class roster and click on the first aide’s registry number on
the left.

Training Class Roster

Certification ReCartafication I Prink Certificates |

Progimin Gendial Progradns Clasdas Soaperviieg Muita [ Nui i Trstiacbad I Dhibctod  Coardinat

Sanior O floial |

Z Test LHCSA Training Entity

Z Test LHCSA Traming Program License #
HHA - Competency Evaluation - English 04/18/2010 10:00 AM
l a5 L] Certificate

[First) (MMDDYY) s Printed

2802 Gaprpe Harmon DSADESHBED Carfifisd SRt E Edi Show

12 From the Registrant General Information page, click the “Training” tab.

Regi Seagral Information
F— w [ | i meplary eyt eamat s

Georpe Harmon Hn:-;__ll,l.ln' Simber 3802

Addiers 18 isjppromewd Bar Eiinpinreneni Unknsw e

Ty NV 12| = B R Profie
& Paarth Gegabes]
i3 B Bate Approvmd for Eenptopmeent:  SULADI

- o e [ sk

Wt O ot Wistorehee  Hi

13 Click “Print Original” and the certificate for this aide will print. To access other
aides in this class, double-click on the names in the Selected Registrants tool bar
on the right.

Registrant Training

| Cwmesl Ti avasang Emplourmet | Empawwhild /D Lnrremat oo |

George Hermon Fegistry Numbser 3502

Cortifiranon P g b Tarnfcase Yamie Lited |

= i R Jammarn Py i

Trmrey Dty £ Towd LTRA Traerg Enity Carifcein Makus Outes 030010 & Bagroh Reyinet
AmirERa B0 Pt ikt el [ TT) i

Fresgpan liismie I Towl LIDSA Trurwry Progras Timinng Ueshdolegy  Comgewecy Eaoplies =T o]
$art fader ALALTIIN Liwie [heparomanc i I

Hageaipres v Ty Lu TapEr g i e i nstnaier

Seruoe DT e i e ::':'""" il prra

imtis C 54 EENRENE { Carmntnd CartSeat)
T I e
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Update Class Start Date & Time

Jump to my Training Entity & Programs @& Show & Edit @ Enter Date & Save

g

1 Jump to my Training Entity(s).
Use These Quick Links To Get Started:

Search for a Registrant

Search for a Training Entity
Search for a Home Care Agency

Jump to my Training Entity(s) /

Jump to my Agency(s)

2 2

S

2 Click the “Programs” tab.

Training Entity General Information

Programs @EHDH | ReCertification | Print Certificates |
Z Test LHCSA Training Entity

Address: 800 North Pearl Street, Type: Home Health Agency
Albany NY 12204

County: Albany Approving State Department: Department of Health

Phone: (FITYTT7-7T777 Asszociated Agency License Humber: 23382828

3 Click “Show” across from the appropriate training program.

Training Entity Programs

Certification | ReCertification | Print Certificates |

Z Test LHCSA Training Entity

Training
ype
03011800 1000142010 HHA English

Language I‘;menser_!ds“ﬁ

Location Course Start Date  End Date

Z Test LHCSA Training Program

200 North Pearl Street,
Albany NY, 12204

Z Test LHCSA Training Program - Test Regen 03/01/1900  10/01/2010  PCA English

200 North Pearl Street,
Albany NY 12204
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Click “Edit” across from the class which needs the start date or time corrected.

Training Classes

General Programs Certification | ReCertification | Print Certificates |
Program General Program Classes Supervising Nurse | Nurse Instructor Diractor/ Coordinator | Official Agency De

Z Test LHCSA Training Entity

Z Test LHCSA Training Program License #
HHA - English

(MM/DDAYYYY) (HH:MM AMIPA) Methodology Registered Nurse Created By  Action Roster

Select One s Select One b
06/01/2010 09:00 AM Core Training Irma Si Instructor
0SM72010 08:15 AN Core Training Irma Si Instructor
0SM3/2010 08:00 AN Competency Evaluation Irma Si Instructor
05M10/2010 10:00 AM Core Training Irma Si Instructor
05/05/2010 10:00 AN Perzonal Care Aide Upgrade Irma Si Instructor
04182010 10:00 AN Competency Evaluation Irma Si Instructor
04 0/2010 09:00 AM Competency Evaluation Irma Si Instructor
03/30/2010 10:00 AN Competency Evaluation Irma Si Instructor
0320/2010 10:00 AM Perzonal Care Aide Upgrade Irma Si Instructor

Make the changes in the boxes provided and click “Save.”

Edit Training Class

General Programs Certification | ReCertification | Print Certificates |
Program General Program Classes Supervising Nurse | Nurse Instructor Director/ Coordinator | Official Agency De:

Z Test LHCSA Training Entity

Z Test LHCSA Training Program License #
HHA - English
Class Start : [panzzoto [[10:0040 |
MMDDMYYYY  HH:MM AMPM
Methodology : | Competency Evaluation L |
Registered Nurse: Irma Si Instructor
End Date:

Save ] [ Cancel ] [ Close Class
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6 A message will appear that the training class has updated successfully.

Training Classes

General Programs Certification

Program General Program Classes Supervis

&« Training Class updated successfully.

7 The class now appears in the class listing with the new start date and time.

Training Classes

General Programs Certification | ReCertification | Print Certificates |
Program General Program Classes Supervising Nurse | Nurse Instructor Director/Coordinator | Official Agency De:

# Training Class updated successfully.

Z Test LHCSA Training Entity

Z Test LHCSA Training Program License #
HHA - English

Status: Open |¥ Show

lass Start : .

MM/DDIYYYY) (HH:MM AM/PM) Methodology Registered Nurse Created By Action Roster

Select One w Select One w Add Class

01/01/2100 08:00 AM Personal Care Aide Upgrade Irma i Instructer ajchd Show | #*
07012010 0900 PM Competency Evaluation Irma Si Instructor cxfl2 Edit Show
06/01/2010 09:00 AM Core Training Irma i Instructer metds Show

05M6/2010 10:15 AM Core Training Irma Si Instructor *=30 Edit Show
05/13/2010 08:00 AM Competency Evaluation Irma Si Ingtructor gtjo1 Edit Show
05M10/2010 10:00 AM Core Training Irma Si Instructor cxf12 Edit Show

05052010 10:00 AM Perzonal Care Aide Upgrade Irma Si Instructor cxf12 Edit Show

04 2/2010 10:00 AN Competency Evaluation Irma Si Inetructer bef11 Edit Show

04/10/2010 09:00 AM Competency Evaluation Irma Si Instructor 11

Show

Please note that to change the start date or time, the class cannot already exist for that
date, time and methodology. Also, the new date and start time must be less than or
equal to all of the approval and successful completion dates for the students in the
class.
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Update the Class Instructor

Jump to my Training Entity & Programs @& Show & Edit & Select Registered Nurse
Save

1 Jump to my Training Entity(s).
Use These Quick Links To Get Started:

Search for a Registrant

Search for a Training Entity

2 2

Search for a Home Care Agency

Jump to my Training Entity(s) /

Jump to my Agency(s)

N4

2 Click “Programs.”

Training Entities Registrants Agencies Reports Administration

Programs | )Cerl:iﬁ'catl'nn | ReCertification | Print Certificates | Admin Personnel |

Z Test LHCSA Tram ntity

Address: 800 North Pearl Street, Type: Home Health Agency
Albany NY 12204

County: Albany Approving State Department: Department of Health

Phone: (FPFyTiT-7ad7 Associated Agency License Number: 8383723328
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From the Training Entity Programs page, click “Show.”

Training Entity Programs
Programs Certification | ReCertification | Print Certificates Admin Personnel |

Z Test LHCSA Training Entity

Training License

Course Start Date  End Date

Language ¥ ‘Classes

7 Test LHCSA Training Program 03011800  10/1/2010  HHA English
800 North Pearl Street,

Albany, N, 12204
Z Test LHCSA Training Program 03/01M800 10401/2010 PCA Englizh

800 North Pearl Street,
Alkany NY' 12204

4 On the Training Classes page, click “Edit” next to the class where the instructor
needs to be changed.

Training Classes

General Programs Certification | ReCertification | Print Certificates | Admin Personnel |
Program General Program Classes Supervising Nurse | Murse Instructor Director, Coordinator | Official Agency Des

Z Test LHCSA Training Entity
Z Test LHCSA Training Program License #
HHA - English

(MM/DDIYYYY) (HH:MM AM/EM) Methodology Registered Nurse Created By Action Roster
Select One w Select One b Add Class

06/15/2010 09:00 AM Nurse Aide Transition Irma Wi Instructor

06/15/2010 09:00 AW Core Training Irma Mi Instructor beF1 1 :
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5 Select a different instructor from the dropdown menu next to “Registered Nurse”
and click “Save.”

Edit Training Class

General Programs Certification | ReCertification | Print Certificates | Admin Personnel |
Program General Program Classes Supervising Nurse | Murse Instructor Director,/ Coordinator | Official Agency De:

Z Test LHCSA Training Entity

Z Test LHCSA Training Program License #
HHA - English

Training Program : | Z Test LHCSA Training Program (HHA - English - 03/01/1800) _V|

Class Start : [osins2010  [[og00 A |

MM/DDAYYY  HH:MM AMPM
Methodalogy : | Core Training w |

Irma Mi Instructor |»

Registered Nurse:
End Date:

Save ] [ Cancel ] [ Close Class

6 The training class has been updated successfully.

Training Classes

General Programs Certification

Program General Program Classes Supervi

& Training Class updated successfully.
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Update the Class Location

Jump to my Training Entity & Programs @& Show & Edit & Select Training Program
Save

1 Jump to my Training Entity(s).
Use These Quick Links To Get Started:

Search for a Registrant

Search for a Training Entity

B2 R

Search for a Home Care Agency

/

Jump to my Training Entity(s)

2

Jump to my Agency(s)

2 Click on the “Programs” tab.

Training Entity-&eneral Information

General Programs | ) Certification | ReCertification | Print Certificates | Admin Personnel |

Z Test LHCSA Traming Entity

Address: 200 North Pearl Street, Type: Home Health Agency
Albany NY 12204

County: Albany Approving State Department: Department of Health

Phone: (FTTyI7-T777 Associated Agency License Number: 382282883
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From the Training Entity Programs page, click “Show.”
Training Entity Programs

Programs Certification | ReCertification | Print Certificates | Admin Personnel |

Z Test Post Secondary Education School

Training License

Course Start Date  End Date Language Classes

Type #

Z Test Post Secondary Training Program I 03/01/1900  10/01/2010  HHA Engnsn/'

@00 North Pearl Street,

Albany, Ny 12204

Z Test Post Secondary Training Program 03/01/1800 1040172010 HHA English
800 Morth Pear| Street,

Albany Ny 12204

Z Test Post Secondary Training Program 03/01/1900  10/01/2010  PCA English
&00 North Pearl Street,

Albany, Ny, 12204

From the Training Classes page, click “Edit” next to the class where the program
needs to be changed.

Training Classes

General Programs Certification | ReCertification | Print Certificates | Admin Personnel |
Program General Program Classes Supervising Nurse | Nurse Instructor Director/ Coordinator | Official Agency De:

Z Test Post Secondary Education School
Z Test Post Secondary Training Program II License #
HHA - English

(MMDDIYYYY) (HH:MM AMIP) Methodology Registered Nurse Created By  Action Roster

Select One e Select One - Add Class

07/29/2010 03:30 AM Perzonal Care Aide Upgrade ALLISON S RYAN jin04 Show

07142010 08:00 AN Perzonal Care Aide Upgrade ALLISON S RYAN jin04 Show

05/25/2010 07:00 PM Personal Care Aide Upgrade ALLISON S RYAN jin04 Show
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5 On the Edit Training Class page, click the drop-down arrow and select a different
training program location. Then click “Save.”

Edit Training Class

General Programs Certification | ReCertification | Print Certificates | Admin Personnel |

Program General Program Classes Supervising Nurse | Nurse Instructor Director/ Coordinator | Official Agency De

Z Test Post Secondary Education School

Z Test Post Secondary Training Program II License #
HHA - English

Training Program : | Z Test Post Secondary Training Pregram Il (HHA - English - 03/01/1900) | |

Class Start: [ozizazote [{os30am | 1

MM/DDAYY Y'Y HH:MM AMPM

Methodology |Perzcnalliare;lxide Upgrade Vl

Registered Nurse: | ALLISON 5 RYAN |

End Date:

N

[ Save ] I Cancel ] [ Cloze Class

Z Test Post Secondary Training Program Il (HHA - Englizh - 03/01/1900) | »
Select One
Z Te=t Post Secondary Training Program Il (HHA. - Engligh - 030011500

Z Te=t Post Secondary Training Program (HHA - Englizh - 03/01/190(g

Please note the following conditions:
* A class can only be moved to an open training program.

 If certification forms and certificates exist, certificates are automatically
regenerated and students must be recertified.

Additionally, the class can only be moved to a training program that:
* Isopen
* Is of the same certification type

* Has the same instructor
e Has the same roles assigned
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Close a Class

Jump to my Training Entity & Programs @& Show @ Edit @ Close Class & Enter Date
Save

1 Jump to my Training Entity(s).
Use These Quick Links To Get Started:

Search for a Registrant

Search for a Training Entity

A

Search for a Home Care Agency

Jump to my Training Entity(s) /

Jump to my Agency(s)

22

2 Click the Programs tab.

Training Entity General Information

Programs Qetfﬂn | ReCertification | Print Certificates |
Z Test LHCSA Training Entity

Address: 200 Morth Pearl Street, Type: Home Health Agency
Albany NY 12204

County: Albany Approving State Department: Department of Health

Phone: (FIT)TTT-7777 Associated Agency License Humber: 88832838

3 Click “Show.”

Training Entity Programs
Certification ReCertification Print Certificates

Z Test LHCSA Training Entity

Training License,

Course Start Date End Date e Language # Classcz
Z Test LHCSA Training Program 03011900 100042010 HHA Englizh
200 North Pearl Street,
Albany NY 12204
Z Test LHCSA Training Program - Test Regen 03011800 10012010 PCA English
200 North Pearl Street,
Albany NY 12204
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Click “Edit” next to the class you want to close.

Training Classes

General Certification | ReCertification | Print Certificates |

Program General Program Classes Supervising Nurse | Nurse Instructor Diractor/ Coordinator | Official Agency De

Z Test LHCSA Training Entity
Z Test LHCSA Training Program License #
HHA - English

(MM/DDAYYYY) (HH:MM AMIPA) Methodology Registered Nurse Created By  Action Roster

Select One s Select One b
06/01/2010 09:00 AM Core Training Irma Si Instructor
0SM72010 08:15 AN Core Training Irma Si Instructor
0SM3/2010 08:00 AN Competency Evaluation Irma Si Instructor
05M10/2010 10:00 AM Core Training Irma Si Instructor
05/05/2010 10:00 AN Perzonal Care Aide Upgrade Irma Si Instructor
04182010 10:00 AN Competency Evaluation Irma Si Instructor
04 0/2010 09:00 AM Competency Evaluation Irma Si Instructor
03/30/2010 10:00 AN Competency Evaluation Irma Si Instructor
0320/2010 10:00 AM Perzonal Care Aide Upgrade Irma Si Instructor

Click the button, “Close Class.”

Edit Training Class

General Programs Certification ReCertification | Print Certificates |

Program General Program Classes Supervising Nurse | Nurse Instructor Director/ Coordinator | Official Agency Desi
Z Test LHCSA Traming Entity
Z Test LHCSA Training Program License #
HHA - English
Ems S [o4r1az010 |[10:00AM |
MMWDDAY Y'Y HH:MWM AMPM
Methodology : | Competency Evaluation v|
Registered Nurse: Irma Si Ingtructor
End Date:
Save ] [ Cancel ] [ Close Class ]
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6 Enter the end date in the box provided and click, “Save.”

Close Training Class

General Programs Certification | ReCertification | Print Certificates |
Program General Program Classes Supervising Murse | Nurse Instructor Director/ Coordinator | Official Agency Des

Z Test LHCSA Training Entity

Z Test LHCSA Training Program License #
HHA - English
Class Start: 04M18/2010 10:00 AM
Methodology @ Competency Evaluation
Registered Nurse: Irma Si Instructor
S 05/18/2010]
MI/DDAY ™YY

[ Save ][_) Cancel

7 A message appears indicating the training class has been updated successfully.
Training Classes

General Programs Certification | ReCertif
Program General Program Classes Supervising Nurse

¢ Training Class updated successfully.

8 The class will disappear from the list of open training classes. To view closed
classes, select “Closed” from the drop down menu and click “Show.”

Training Classes

General Programs Certification ReCertification | Print Certificates
Program General Program Classes Supervising Nurse | Murse Instructor Director/ Coordinator | Official Agency De

Z Test LHCSA Training Epagts
Z Test LHCSA Trainy License #

Regiztered Nurse Created By  Action Roster

Select One v Select One hd Add Class

04/10/2010 09:00 AW Competency Evaluation Irma Si Instructor beF1 1

Note: when closing a class, the close date must be greater than or equal to
all of the approval and successful completion dates for the students in the
class.
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Reopen a Closed Class

Jump to my Training Entity & Programs & Show & Closed & Show & Reopen

1 Jump to my Training Entity(s).
Use These Quick Links To Get Started:

Search for a Registrant

Search for a Training Entity

AL

Search for a Home Care Agency

Jump to my Training Entity(s) /

Jump to my Agency(s)

2

2 Click the “Programs” tab.

Training Entity General Information

Programs Qetﬁm | ReCertification | Print Certificates |
Z Test LHCSA Traming Entity

Address: 200 Morth Pearl Street, Type: Home Health Agency
Albany NY 12204

County: Albany Approving State Department: Department of Health

Phone: (FIT)TTT-7777

Associated Agency License Humber: 88832888

3 Click “Show.”

Training Entity Programs

Certification ReCertification Print Certificates

Z Test LHCSA Training Entity

Course Start Date  End Date ¥;a;2mg Language Llcenser'!uss:..‘_-‘-
Z Test L HCSA Training Program 03011800 10/012010  HHA

English

800 North Pearl Street,
Albany NY 12204

Z Test LHCSA Training Program - Test Regen 03/01/1900  10/01/2010  PCA English
200 North Pearl Street,
Albany,NY,12204
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Select “Closed” from the Status drop down menu and click “Show.”
Training Classes

Programs Certification

| ReCertification |

Print Certificates

Program General

Program Classes

Supervising Murse |

Nurse Instructor

Director/Coordinator | Official Agency Des

Z Test LHCSA Training Entity
Z Test LHCSA Trajshc Program
HHA - English

closed 3| IR /

License #

(MM/IDDAYYY) (HH:MM AMsey METhodology

Select One w

Registered Nurse

Select One b

014012100 08:00 AM
07/01/2010 09:00 PM

06/01/2010 09:00 AM

Click “Reopen.”

Training Classes

Perzonal Care Aide Upgrade

Created By

General Programs

Action Roster

Irma Si Instructor ajcha )
Competency Evaluation Irma Si Ingtructor cxfl2
Core Training Irma Si Instructor jin04 o |
— —
Certification ReCertification | Print Certificates

Program General Program Classes

Supervising Nurse |

Nurse Instructor

Director/ Coordinator | Official Agency Des

Z Test LHCSA Training Entity
Z Test LHCSA Training Program
HHA - English

Registered Nurse

License #

Action Roster

(MMIDDIYYYY) (HH:MM AMipy METOdOl00Y

Select One w

Select One w

04182010 10:00 AN Competency Evaluation

01/01/1900 12:00 AM Unknown

Irma Si Instructor bef11

HCR

The training class updated successfully.

Training Classes
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Jump to my Training Entity & Programs @& Show & Show @& Edit & Save

Un-approve a Student

1 Jump to my Training Entity(s).

Use These Quick Links To Get Started:

Search for a Registrant
Search for a Training Entity
Search for a Home Care Agency

Jump to my Training Entity(s) /

Jump to my Agency(s)

2 Click the Programs tab.

Training Entity General Information

Programs Qﬂtl‘nn | ReCertification | Print Certificates |

Z Test LHCSA Training Entity

Address:

800 Morth Pearl Street, Type: Home Health Agency
Albany NY 12204
County: Albany Approving State Department: Department of Health
Phone: (FITir-r7ie7 Associated Agency License Humber: 288382838
H 13 ”
3 Click “Show.
Training Entity Programs
Certification ReCertification Print Certificates
Z Test LHCSA Traming Entity
Course Start Date  End Date jxa—— Language Llcensel"!ass:.s
Type #
Z Test L HCSA Training Program 03011500  10/0142010  HHA Englizh

800 North Pearl Street,

Albany NY 12204

Z Test LHCSA Training Program - Test Regen 03/01/1800  10/01/2010  PCA English

200 North Pearl Street,

Albany NY, 12204
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Click “Show” across from the class which contains the approved student needing
to be un-approved.

Training Classes

General Programs Certification | ReCertification | Print Certificates |
Program General Program Classes Supervising Nurse | Nurse Instructor Director/ Coordinator | Official Agency Des

Z Test LHCSA Training Entity

Z Test LHCSA Training Program License #
HHA - English

( DDIYYYY) (HH:MM AMIPM) Methodology Registered Nurse Created By Action Roster

Select One W Select One w Add Class

0S/01/2010 09:00 AN Core Training Irma Si Instructor met0s i
0SH6/2010 10:15 AN Core Training Irma Si Instructor =39
05H3/2010 08:00 AM Competency Evaluation Irma Si Instructor gtio B
0541062010 10:00 AN Core Training Irma Si Instructor cxf12
05/05/2010 10:00 AM Personal Care Aide Upgrade Irma 5i Instructor cxf2

041132010 10:00 AM Competency Evaluation Irma Si Instructor k<11

041052010 09:00 AM Competency Evaluation Irma Si Instructor <11

04/01/2010 09:00 AM Core Training Irma Si Instructor 2
03/30/2010 10:00 AM Competency Evaluation Irma Si Instructor cxf12

Click “Edit” across from the student’s name.

Training Class Roster

General Programs Certification ReCertification | Print Certificates |
Program General Program Classes ass Roshe: Supervising Nurse Nurse Instructor | Director/ Coordinat
Senior Official

Z Test LHCSA Training Entity

Z Test LHCSA Training Program License #

HHA - Competency Evaluation - English 04/18/2010 10:00 AM
Certificate

(Last) (First) oY) Situs Printed e

last first Add Student
Dean Curtis 06/12/1959 Approved =
3881 George Harmon 05/06/1950 Certified m
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On the Training Programs Student page, un-select the supervising nurse and click,
“Save.”
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7 The student now shows a status of “enrolled.”
Training Class Roster

General Programs Certification ReCertification | Print Certificates |
Program General Program Classes ass Rosbes Supervising Nurse Nurse Instructor | Director/ Coordinats
Senior Official

* Student Saved successfully.

Z Test LHCSA Training Entity
Z Test LHCSA Training Program License #
HHA - Competency Evaluation - English 04/18/2010 10:00 AM

D Status EEAICEE Action

(MMIDDIYYYY) Printed

last first Add Student

Dean Curtis 06/12/1859 Enrolied Withdraw
3881 George Harmon 05/06/1960 Certified Edit
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Uncertify a Student

Jump to my Training Entity & Programs & Show & Show & Uncertify

1 Jump to my Training Entity(s).
Use These Quick Links To Get Started:

Search for a Registrant

Search for a Training Entity

AL

Search for a Home Care Agency

Jump to my Training Entity(s) /

Jump to my Agency(s)

2

2 Click the “Programs” tab.

al Information

Programs | ) Certification | ReCertification | Print Certificates |

Z Test LHCS A™Trammmg Entity

Training Ep#

Address: 200 Morth Pearl Street, Type: Home Health Agency
Albany Ny 12204

County: Albany Approving State Department: Department of Health

Phone: (FITIT7-T777 Associated Agency License Number: 8383822838

3 Click “Show” across from the appropriate training program.

Training Entity Programs
Programs Certification ReCertification Print Certificates

Z Test LHCSA Training Entity

Training License

Course Start Date  End Date
Z Test LHCSA Training Program 03/01/1800  10/01/2010  HHA Englizh

800 North Pearl Street,
Albany MY, 12204

Z Test LHCSA Training Program - Test Regen 03/01/1800  10/01/2010  PCA English

Language # Classes

800 North Pearl Street,
Albany MY, 12204
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Click “Show” across from the class containing the student who needs to be
uncertified.

Training Classes

General

Program General

Program Classes

Certification

ReCertification |

Print Certificates

Supervising Nurse |

Nurse Instructor

Director/ Coordinator | Official Agency De

Z Test LHCSA Training Entity
Z Test LHCSA Training Program

HHA - English

(MMIDDIYYYY) (HH:MM AM/PM)

Methodology

Regiztered Nurse

Select One b

01/01/2100 08:00 AN
07/01/2010 02:00 PM
08/01/2010 09:00 AN
05772010 0915 AW
051372010 08:00 AN
05102010 10:00 AN
05/05/2010 10:00 AW
041872010 09:00 AN

04102010 09:00 AN

Perzonal Care Aide Upgrade
Competency Evaluation
Core Training

Core Training

Competency Evaluation
Core Training

Perzonal Care Aide Upgrade
Competency Evaluation

Competency Evaluation

Click the button, “Uncertify.”

Training Class Roster

General

Program General

Irma Si Instructor
Irma Zi Instructor
Irma Si Instructor
Irma Si Instructor
Irma Si Instructor
Irma Si Instructor
Irma Si Instructor
Irma Si Instructor

Irma Si Instructor

License #

Created By  Action Roster

G

ajcl4

cxf12

metls

cxf12

gtjot

cxf12

cxf12

bxf11

xf11

Certification

Program Classes ass Rostes

Senior Official

Z Test LHCSA Training Entity
Z Test LHCSA Training Program

Registry

Hame

HHA - Competency Evaluation - English

DOB

ReCertification

Print Certificates |

Supervising Nurse

Nurse Instructor | Director/ Coordinat

Status

License #
04/18/2010 09:00 AM

ficate

(Last) (First) (MMIDDIYYYY) Printed LAEET
last firat

380 George Harmen

Home Care Registry User Manual 3.7
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6 The student now shows a status of “enrolled.”

Training Class Roster

General Programs Certification ReCertification Print Certificates |

Program General Program Classes ass Roste: Supervising Nurse MNurse Instructor | Director/Coordinat

Senior Official

« Student Saved successfully. *——

Z Test LHCSA Training Entity

Z Test LHCSA Training Program License #
HHA - Competency Evaluation - English 04/18/2010 09:00 AM
Action

George Harmon 05/08/1960 Enrolled Edt

DOoB Status Certificate
(MMIDDIYYYY) Printed

» Don’t forget! The new certification form must now be reprinted, signed, and
notarized.
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Reprint the Certification Form after
Uncertifying a Student

1 Jump to my Training Entity(s).
Use These Quick Links To Get Started:

Search for a Registrant

Search for a Training Entity

AL

Search for a Home Care Agency

Jump to my Training Entity(s) /

Jump to my Agency(s)

2

2 Click the “Programs” tab.

ReCertification | Print Certificates |

Address: 800 North Pearl Street, Type: Home Health Agency
Albany, Ny, 12204

County: Albany Approving State Department: Department of Health

Phone: (FITyFTe-7id7 Associated Agency License Humber: 8882878828
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Click “Show” across from the appropriate training program.

Training Entity Programs
Programs Certification ReCertification Print Certificates

Z Test LHCSA Training Entity

Course Start Date  End Date Training
Type

Z Test LHCSA Training Program 03/01/1900  10/01/2010 HHA Engligh

800 North Pearl Street,
Albany, NY 12204
Z Test LHCSA Training Program - Test Regen 03/01/1900  10/01/2010 PCA English

Language Classes

License
#

800 North Pearl Street,
Albany, N 12204

Click “Show” across from the class containing the student who needs to be

uncertified.

Training Classes

General Programs Certification | ReCertification | Print Certificates |
Program General Program Classes Supervising Nurse | Nurse Instructor Director/ Coordinator | Official Agency De

Z Test LHCSA Training Entity
Z Test LHCSA Training Program License #
HHA - English

(MMDDAYYY) (HH:MM AMIPM) Methodology Registered Nurse Created By  Action Roster
Select One hd Select One hd

01/01/2100 0300 AN Pergonal Care Aide Upgrade Irma Si Instructer ajcl4 -

07/01/2010 09:00 PM Competency Evaluation Irma Si Instructoer cxfl2

08/01/2010 09:00 AR Core Training Irma Si Instructer metls L

0SM72010 0915 AN Core Training Irmna Si Instructer cxfl2

05132010 08:00 AN Competency Evaluation Irma Si Instructer gtjl-

0SMO0M2010 1000 AN Core Training Irma Si Instructer cxf12

05/05/2010 10:00 AN Personal Care Aide Upgrade Irma Si Instructer cxfl2

04320110 09:00 AM Competency Evaluation Irma Si Instructer kf11

04052010 09:00 AN Competency Evaluation Irrna Si Instructer bef11
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5 Click the button, “Uncertify.”

Training Class Roster

Ganeral Programs Certification ReCertification Print Certificates |
Program General Program Classes ass Rosbe: Supervising Nurse Nurse Instructor | Director f Coordinat
Senior Official
Z Test LHCSA Training Entity
Z Test LHCSA Training Program License #

HHA - Competency Evaluation - English

04/18/2010 09:00 AM
D08 Certificate

(MMDDIYYYY)  SttuS Printed Action

E =

380 George Harmon 05/06/M 960 Certified 05M 32010 *

6 Now retrieve the original Certification Form and verify the date.

7 Click the tab “Certification.”

Training Entities Registrants Agencies Reports

Training Class Certification Queue

| General | Programs Certification ReCertification Print Certificates

8 Click the link “Reprint Certification Form” from the Tool Bar on the right.

Training Class Certification Queue

| ‘General | Programs Certification ReCertification | Print Certificates |

Z Test LHCSA Training Entity

Z Test LHCSA Training Program - HHA - English Senior Official: | Select One b

Successful = Print Training Entity Frofie
Training Methodology Class Start Approved = Print Entity Class Listing
= Reprint Certification Form
Foxy Samantha Competency Evaluation 07/01/2010 06/03/2010
bert cert HHA Competency Evaluation 07/01/2010 05/05/2010 A
John J Deer HHA Personal Care Aide Upgrade 01/01/2100 03/08/2010 Ll
colleen colleen HHA Personal Care Aide Upgrade 01/01/2100 03/02/2010

Home Care Registry User Manual 3.7



Locate the date of the original certification and click the “Print Certification” button
across from it.

Reprint Certifications

| General | Programs Certification ReCertification Print Certificates

Z Test LHCSA Training Entity

© Dizplay 25 @ Display 50 @ Display 100 Tool Bar

: E T & 7 8 [Next i~
02 Forms found, displaying 1 to 25. [First/Prev] 1, 5 6,7, 8 [Next/Lasi) ' . Print Training Entity Profie

Senior Official Status Successor Predecessor Action E e

Form Form

O6M (42010 09:05 AN Carol Mi Cage Previous Print Certification
06082010 01:21 PW Carol Mi Cage Recertified HNext Print Certification

DE/ISIZ010 04.23 PH age [[Print Certification | [ Edit
DE/BZ010 10:36 QI = Chiris Mi Certifier \ [ Print Certification | [ Edit
DE/G2010 10:22 8] Cyrus Wi Crawford Previous [[Print Certification | ( Edit
06/04/2010 01:24 PM Cyrus Wi Craw ford Previous [ Print Certification J [ Edit
06/04/2010 01:23 PM Chriz Wi Certifier Previoug [ Print Certification | [ Edit
DBI0472010 (1:18 PM Chris Mi Certifier Previous [ Print Certification | [ Edi
DE/03(2010 03:57 P Cyrus Mi Crawford Previous [ Print Certification | [ Edit
05/20/2010 02:58 AN Caral Mi Cage Previous [ Print Certification | [ Edit
05/20/2010 08:52 AW Carol Mi Cage Previous [ Print Certification ] [ Edit
05/17/2010 01:31 PM Chris B Cartifier [ Print Certification | ( Edit
0511312010 02:22 PM Carol Mi Cage Previous [ Print Certification ] [ Edit

Click “Open.”

Agencies

Do pou want to open or save this file?

Mame; Certification. pdf izplay 100
Type: Adobe Acrobat Document [Nextilast
From: evalcommerce, health,state.my.us

06102010 05:05 AN Carol Mi Cage

Open Save Cancel

D8/0872010 01:21 PM Carol Mi Cage R [ E ] [ ) J [ J

DE/082010 04:23 PM Carol Mi Cage — = it

DE/DS/2010 10:38 AN Chriz Wi Certifier 5 ‘wihile files from the Internet can be uzeful, some files can potentially — Hit - ]
v : . @ harm your cormputer. [F you do not trust the zource, do not open or -

D6/08/2010 10:22 AM Cyrus Wi Crawford < ave this file. What's the risk Hit

OE042010 01224 P Cyrus Wi Craw ford it

RCIN & N4 A A4 -T2 T Fhcin 10 De bifime Plrma cimasm i e s 2 1T T 1
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Click the Print icon in the top left corner. This new Certification Form now needs
to be signed and notarized.

Certification[1].pdf - Adobe Reader EJ@ i

File: Edit Wiew Document Tools Window Help ®

- [t 1@ @ [ - e i o

NEMY ORK STATE DEPARTMENT OF HEALTH . L
Office oPpng Term Care Home Care Registry Certification Form

Training Entity: Z Test LHCSA Training Entity
800 North Pearl Sireet
Albany, NY 12204

Certifying Official: Cyrus Mi Crawford
By executing this document, | hereby certify that:

1. lam a senior official of the above named training entity, as defined in 10 NYCRR §403.2(j);

2. The persons listed below have successfully completed the identified training program;

3. The true identity of each of the persons listed below has been verified by this training entity as required by
Public Health Law §3613 and 10 NYCRR §403 4; and

4. | will promptly notify the New York State Department of Health in the event that any of the statements made in this
Certification are no longer accurate

Training Program: Z Test LHCSA Training Program
800 North Pearl Street

Albany, NY 12204

Name of Person

Completing i Training
Training Person's Address i Type of Training | Training Methodology |Language

950 JENNINGS STREET
Matilda LUNA BRONX, NY 10460 09/01/1959 |04/04/2010 |Home Health Aide | Competency Evaluation |English
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[ Important Reminders about Certificates

Two certificates must be printed. One original certificate must be signed and given to
the student within 10 business days of execution of the Certification Form. The other
original certificate is signed and kept on file for 6 years (7 years for SED programs).

Print a Certificate

Print Certificates & Certificate Signer =2 Check box & Save

1 Click “Print Certificates.”

Training Certificate Print Queue B
| ReCertification Admin Personnel

Genearal | Programs | Certification

Z Test LHCSA Training Entity \*
Z Test LHCSA Training Program - HHA - English Certificate Signer | David Mi Designee | % '
Class Start

09/25/2009

O7/02/2010 07082010

Approved
07022010

Methodology
Personal Care Aide Upgrade

Training
HHA

S2482 Liza France

152483 Jane Doe HHA Core Training '

3 Check the box next to the
student whose
certificate is to be printed.

2 Select a Certificate Signer.

4 Click “Print Certificates” at the bottom of the screen.

~a

| Print Certificate(s) |
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CERTIFICATE NUMBER: 00002583

(=) CERTIFICATE OF COMPLETION
“"-’e'j This certifies that

= Jonathan Smith

‘g‘i"‘! HOME CARE REGISTRY NUMBER: 00002863

)
[ @ has successfully completed
. Core Training

;ﬁ program approved by the New York State Department of Health
i":;:" and is qualified as a

SE Home Health Aide

PCA — Director/Coordinator
HHA — Official Agency
Certificate Awarded by: DeS|gnee

Z Test LHCSA Training Entity

PCA — Nurse Instructor as of October 27, 2009
HHA — Supervising Nurse

Al Z Test LHCSA Training Program
.-f’) W 800 North Pearl Street N
o & 000007 Albany, NY 12204

m Susan Supervisor RM Mumber Cavid Designes
ﬂe‘:— Supervising Nurse Official Agency Designee

DOH-4478 (DBADD)
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Reprint Certificates

Search for a Registrant & View Selected & General & Training

1 Click “Search for a Registrant.”

Use These Quick Links To Get Started:
@ Search for a Registrant )

Search for a Training Entity
Search for a Home Care Agency

N4

Jump to my Training Entity(s)
Jump to my Agency(s)

2

2 Enter the certificate holder’s search information.

ngistrant Search
Begintyy Bunilier: Ceelifliale & gﬂ.ﬂ"' AN 'u_-i
T wl Bl Eeldille (Larwir: Lt By o
D AR Gl T Aide Ty ] |
ity Sty & ~ Tip Codet
Appa gl Fop = Frvgelomgneid T -

. Tt -

hire deitvonget Goorce
|_ e oh | | L _I

3 Click “View Selected Results(s).”

Registrant Search Results

ISEARCH CRITERIA IDISPLAY RESULT PREFERENCES RESULTS TOOLBOX

Registry & Certificate #: Per Page: (® Display 25 ) Dizplay 50 O Display 100 () Display Al
View Selected Result(s)

First Name: LastName:  Doe Selection: O checked onty (& Show Al
Address: O Show Address (&) Don't Show Address

"X View All Search Criteria # Perform New Search

~ Print Search Results

(One Registrant found.
Approved for

Registry #
Employment

3408 Doe, John 03/26/1960 Male
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From the Registrant General Information page, click the “Training” tab.

al Information

Training | ) Employment | Employability /Determinations |

Reqi

John Doe Registry Number 3406
Address: 1 Main St Approved for Employment: Unknown
Schenectady NY,12303
DOB: 03/26/1960 Date Approved for Employment: 01142010
Gender: Male Determination(s) of Abuse,
Neglect or other Misconduct: No

- Additional known Names

No names found.

Select the appropriate button.

Registrant Training

| General Employment | Employability/Determinations |

John Doe Registry Number 3406
Program Name: Z Test LHCSA Training Program - Test Regen Training Methodology: Alternative Competency Demonstration |
Start Date: 11M13/2009 State Department: DOH
Director/iCoordinator: Dennis Coordinator Instructor: Irma Instructor
Certifier: Chris Certifier Certification Date: 011412010

Date Certifi j —

[ Print Original ] [ Print Duplicate ] [ Regenerate Ce@
Certification: Home Health Aide Certificate Status: T
Training Entity: Z Test LHCSA Training Entity Certificate Status Date: 011472010
Address: @00 North Pearl Street Certificate #: 3214 Ny
Albany, NY', 12204

Program Name: Z Test LHCSA Training Program Training Methodology: Core Training
Start Date: 12/21/2009 State Department: DOH
Registered Nurse: Susan Supervisor Instructor: Irma Instructor
Certifier: Carol Cage Certification Date: 0111472010

Date Certificate Printed: 0111472010

[ Print Original ][ Print Duplicate ] [ Regenerate Cerificate ]

Certification: Home Health Aide Certificate Status: Inactive

| £

Please note that these buttons will appear only for HCR certificates.

Home Care Registry User Manual 3.7
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Print Original — Training program certificate printer can print a certificate marked
‘Original’ or 'Corrected Original’, if one exists.

Print Duplicate — Training program certificate printer can print a certificate that is
marked with 'Duplicate’ or 'Corrected Duplicate’, if one exists.

Regenerate Certificate — Training program certificate printer can use this button to
correct certain features of a certificate and then, “Print Original.”

Regenerate certificate is used for the following:
e Certificate formatting
e Director Coordinator changes

« Training Entity/Program name and address changes/corrections

Important!

This functionality:

% Does NOT enable the training program to change or correct the spelling of the
aide’s name,;

1 Is available ONLY to the training program that issued the certificate; and

1 Will eventually be available for only 30 days after the date of successful
completion that appears on the certificate.
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Remove or Add a Certificate

Search for a Registrant

Information é&» Training & Remove/Add

1 Search for a Registrant using the Registry ID.

Registrant Search

Registry Humber: 3406

Certificate =
First Hame: Middle Hame:
DOB: BARIDDAY 7Y Gender:
City: State:
Approved for Employment
Employment: al [i] Status:

Show Advanced Search

‘ [ Search n Clear

partment of Heslth - Home Car

2 View Selected Result(s).

Regisirant Search Resulls

L R

All

All

All

Certificate

Status: al
Last Hame:
Aide Type: Al

[i] Zip Code:

Begatry B L4 Leriviats & P Page: (D omsmy 3 O Duswy 08 (O Dagtey 108 O Dugawy Al
Firnd M Laat tharme Spbbctioni () Chnchnd Sty (2] Biaree A
| e Al S i St 4 Poutores e WY Aadreas ) Shaw bgswas (=) Dont Sagw Addrwes

= Puyy Sannce Resuls

System Information

[ BUL TS 1O Ox

‘ View Selected Resunin) | 3
ey

Do Bl Ermnd fownd.

[-] Begiutry 3

pprioreeed Tiow
[ irgsoptmenl

3 Click “Training.”

Regis al Information
Employment | Employability/Determinations |
John Doe

Registry Number 3406

Address: 1 Main St

Approved for Employment:

Schenectady NY,12303
DOB: 03/26/1860 Date Approved for Employment:
Gender: Male

Determination(s) of Abuse,
Neglect or other Misconduct:

- Additional known Names

john doe Unknown

Home Care Registry User Manual 3.7
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4 Click “Remove” to remove a non-HCR certificate. To add a certificate, click “Add
Certificate” to the right.

Registrant Training

[ ceneral Employment | Employability/Detarminations

John Doe Registry Number 3406

Program Name: Alternate Staffing, Inc. Training Methodology: Unknown N

= Print Regigtrant Profile

Start Date: State Department: Heat /-~ Search Registrant
DirectoriCoordinator: or: E Add Certificate

. i Succe: -ompletion
Senior Official: Date: 03/14/1996 Selected Registrants

Date Certificate P\ lohn Doe - 3406

Remove

Certification: Home Health Aide Certificate Status: Inactive
Training Entity: ACCESS NURSING SERVICES INC Certificate Status Date: 08/03/2001
Address: 20 EAST 46 STREET-4TH FLOOR Certificate #
NEW YORK, MY, 10017
Program Name: ACCESS NURSING SERVICES INC Training Methodology: Unknown Ly
Start Date: State Department: DOH
Registered Nurse: Instructor:
Senior Official: Successful Completion

Date: 01/01/1500
Date Certificate Printed:

Remove

£

*Note: a certificate cannot be removed if it is the only certificate. When removing
one certificate to add another, please add the certificate first and then remove the
other certificate.

5 Enter the date on the certificate and click “Retrieve Training Programs.”

Registrant - Add Training Infarmation

[y n Lomgloymanmi [ Tsgleyabality ' Cobavrmns g iame

John Doe Registry Mumber 3406

Certificate Information = Pz Apguieet i

Ciititiate Date: ¢ e —— & Saareh Raghlinas
st I \
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6 Select the appropriate program from the drop down and enter the name on the
certificate and click “Save.”

Registrant - Add Training Information

[ o | e —

John Doe Registry Number 3406

Certificate Information = Print Registrant Profile

/' Search Registrant
:= Selected Registrant:
BT [ 8 A STAFFING HEALTH CARE SERVICES - A AND A STAFFING HEALTH CARE SERVICES - HHA ~|

John Doe - 3406

o | I I | [unmnown ]

Last Name = First Name = Middle Name

Save | [ Cancel
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Data Corrections for Training Programs

Jump to my Training Entity

Programs

 Edit

7 Save

The following steps are to correct the student’s name, DOB, address, successful
completion date or any other fields such as gender, ethnicity, and security information.

1 From the Class Roster page, click the “Edit” button next to the student whose
information is to be changed.

Training Class Roster

General Programs Certification ReCertification | Print Certificates |
Program General Class Roster Supervising Nurse Murse Instructor | Director/ Coordinal
Senior Official |
Z Test LHCSA Training Entity
Z Test LHCSA Training Program License #
HHA - Core Training - English 03/30/2010 10:00 AM
Registry Name DOB Certificate .
umber (Last) (First} (MMDDIYYYY)  SLatus Printed e
st frst —_—r

3665 Ann Black 021211961 Certified 03/30/2010
009 ZUNILDA LUNA 05011959

ENED)
[me—how |

=]

Certified

Home Care Registry User Manual 3.7
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2 On the Training Programs Student page, changes can be made to any field,

including “Successful Completion Date.” After the changes are made, click “Save”
at the bottom.

% Home Care Registry

Training Programs Student

Convanall ol P s ] [ —r— P £ ) P ke |

Progd dim Caesial Pioegimis Clidias I Cladd Rasitas gt mi b o bl ! B b ] ATl R D e i iV id
r L Loz
|

| Dilecial Ageecy Denigees | Sanem Of fucial

£ Test LHCSA Traimng Entty

L Test LHCSA Trainimg Program Licenie @
HHA - Core Traming - Englsh 03302010 10:00 AM
Diata Cormections Cnly = Pyast Trmewsy Exity Trafe
= Pt Frogrme Cisis Linfeey
Demographic Information
Repaty
[ —
[orrTs Breei=| 121 tur &1 ‘l"""'f'-:: 12/ m
y D Tl Pt Bt e Pl S
:ﬁ:‘ Ciny = | BeterracEndy | iy Sewt Crw R
1 e Wb [ e M et Dy "
T — < )
Sasffia iy = 250] |
Cemandee=.| UniTED BTATES v

Fasts rarbd w B T rr w e B e St et
Fain e w1 = orm rmmarng 0 wae P et duprs niemsies
Security Information

Lawd & chgdu ol |7
T M

L ¥

o
Molbaia
Paiggan liseme

i
City of Mirth =

art
BAgiten Firnt
Rane =

ot ctanphring s sprcreied by r [
= Carpony Somars | Laod W e W

=Serraeniul Completon Daa | 1407000
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3 The date of successful completion was changed and saved. To print the certificate,
click on the registry number to the left of the aide’s name.
Training Class Roster

General Progra Certification ReCertification | Print Certificates |
Program General Program Classes 3 oste Supervising Nurse Nurse Instructor | Director/ Coordinator Official Agency Designee
Senior Official

» Student Saved successfully.
# The saved changes affect the existing Cedification Form. Please Recertify.
» The Cerificate has been successfully regenerated for the Student.

Z Test LHCSA Training Entity
Z Test LHCSA Training Program License #
HHA - Core Training - English 03/30/2010 10:00 AM

Registry Name DOB Certificate

i
Tool Ba
(First) (MM/DDIYYYY) Printed
last first Add Student = Print Training Entity Profile

s = Print Program Clazs Listing
3665 Ann Black 02121951 Certified > Show
= Print Clazs Roster
2009 LUNA 09/01/1959 Certified
Annie White 03/26/1960 Enrolled

4 From the Registrant General Information page, click “Training.”

Registrant General Information

Training Employment | Employabifity / De berminations |
Ann Black Registry Number 3665
Mddress: 123 Wain 51 Approved for Employment: Unkrown
Schenectady MY, 12303
DoE: Q2211961

Date Approved for Employment: 032002010

Genden Famais Determination]s) of Ablss,
Heglect or other Misconduct: Hi

- Addénnal known Hames

Ne names. found
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5 From the Registrant Training page, click “Print Original.” This will bring up an
Adobe pop-up. Click “Print Certificate.”

Registrant Training

Employment | Employability / Determinations |

Ann Black Registry Number 3665
Certification: Home Health Aide Certificate Status: Active
Training Entity: Z Test LHCSA Training Entity Certificate Status Date: 04/05/2010
Address: 200 North Pearl Street Certificate #: 3547
Alkany, N, 12204

Program Name: Z Test LHCSA Training Program Training Methodology: Core Training
Start Date: 03/30:2010 State Department: DOH
Registered Hurse: Susan Supervizor Instructor: Irma Si Instructer

. . : Successful Completion
Senior Official: Carol Mi Cage Dates 04/05/2010

Certificate Printed? orrected Certificate)
[ Print Criginal ] Prjgh Duplicate ][Regenerateﬂertificate

6 Don’t forget! The student must be re-certified. Click the link, “Return to Class
Roster” and then click on the “ReCertification” tab. On this page, click the
“ReCertify” button to the right of the date of the original certification.

ReCertification Form Queue
[ | | Programs I Cartifscabon @ Priat Cartalcates J

Z Test LHCSA Training Entity

B4IIV2010 0252 Pyl Caccl Wi Cage
032010 12:12 M Cairol Wi Ciioe

GAONI00 12259 P Carel Wi Cage

Cared Mi Cags

Chis LA Cartifes
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7 On the ReCertification page, select the senior official, verify the successful
completion date and click “Print Certification Sheet.”

% Home Care Registry e [

Training Enlity ReCertification Queus :
[ Gemmst | Pewems | cotrtem Prien Contilstes

Z Test LHCSA Training Entity \
047132010 0252 PM h — Carol M) Cage

i = Pt Trhiewg Eenty Drplae
franing  Mettodciogy Clanm Slail  Approvesd r::-;.rr... = Py Ersty Ciatn Lty
P T -

Lehecied Training Entities

N\

Print Camficaton Shast |

8 Click “Download Certification.”

Download Certification

General | Programs I Corti fication

Z Test LHCSA Training Entity

Print Cortificates

Please chick ihe Download Cerification bufion o dovwniond the generated Cedification Shesl Donanmiload Certification J

A Rer dowenloading the Cartificstion shes], vas ihe ink THelumn 1o Cartfication” avalabis m ihe ool bar 1o return {o the Traning Class Cartiicalion Qusus
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Verify the information on the Certification Form, sign and notarize.

NEW YORK STATE DEPARTMENT OF HEALTH ; o
Office of Long Term Care Home Care Registry Certification Form

Training Entity: 7 Test LHCSA Training Entity
800 North Pearl Street
Albany, NY 12204

Certifying Official: Carol Mi Cage
By executing this document, | hereby certify that

1. 1am a senior official of the above named training entity, as defined in 10 NYCRR §402 2(j);
2. The persons listed below have successfully completed the identified training program;
3. The true identity of each of the persons listed below has been verified by this training entity as required by
Public Health Law §3613 and 10 NYCRR §403 4; and
4. 1 will promptly notify the New York State Department of Health in the event that any of the statements made in this
Certification are no longer accurate.

Training Program: 7 Test LHCSA Training Program
800 North Pearl Street

Albany, NY 12204

Name of Person Successful
Completing Completion Training
Training Person's Address i Date Type of Training | Training Methodology
123 Main St.
Ann Black Schenectady , NY 12303 02/12/1961 |04/05/2010 [Home Health Aide |Core Training English

Home Care Registry User Manual 3.7
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Add a Senior Official or Official Agency
Designee

Jump to my Training Entity & Admin Personnel & Search & Select @& Enter Date
Save

1 Jump to my Training Entity(s).

Training Entities Registrants Agencies

Welcome To The Home Care Registry

Use this site te find information about Home Care Service Werkers, Training Pregrams, and Em
iz an active regiztry and changes can cccur at any given time.

Use These Quick Links To Get Started:

Search for a Registrant

Search for a Training Entity

2 2

Search for a Home Care Agency

Jump to my Training Entity(s}/

Jump to my Agency(s)

|

2 From the Training Entity General Information page, click the “Admin Personnel”
tab.

Training Entity General Informaticn
e e @

£ Test LHCSA Trammme Entitv

Andrasn B30 Vg e SO Type Vi BERA B m_
= s

Cpuniy ZEmy Apen vy Lake fepariment: L= STLLE = LT

Pl T Anwpontesd Agsncy Leconsr Bumben  BSEAIAs

Gebprted Travang [revdwes
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3 Choose one of these three options that correspond with the photo below:

1. If the person is already associated with your program, choose his name from the
drop down menu and click “Go.”

2. If he is new to your program, and he has an RN license number, you may enter
it here and click “Search.”

3. If he is new to your program, you enter his first and/or last name and click
“Search.”

Search Training Entity Personnel

| General | Programs | Certification | ReCertification | Print Certificates Admin Personnel

Z Test LHCSA Tranung Entity

Available Personnel : :Select One [ 1
(OR}

License # 2
(OR})

First Name:

Last Hame: 3

4 After clicking search, a long list of names will appear. Please note that when
searching personnel, results are listed in alphabetical order according to last
name. Once you find who you are looking for, click “Select” next to his name. If
you do not find the person you are looking for, you may click “Add New Person” at
the bottom.

Available Personnel: | SelectOne |
{OR)
License #: . |
(OR)
First Mame: | saron
Last Name: Sn:ﬁt}\]ﬁ
573098 AMRON Jof WMOORE Select 2
488802 AARON RICHARD MEWMAN
601375 HARON FRAMCES QUARLES [ selest ]
B26673 BAROHN ISAAC ROMAIN
562067 BARON Louls SCARAMI
451404 AARON HOWARD SCHNEIDER
561717 Raran 0 smith |
B20694 ABBEY M SMITH
387910 ABEY SUE SMITH
B31160 ABIGAIL A SMITH
351822 ADAIR THERESA M BMITH [ select ]
431245 ADASSA SMITH
573602 ADELADE CYNTHIA SHMITH [ select | ¥

( Add Mewy Person 1 Cancel
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5 On the “Edit Admin Personnel” page, you can correct his name if needed and
enter in the appropriate dates for the role you which to assign him in. Be sure to
click “Save” at the bottom of the page.

Edit Admin Personnel
| General I Programs | Certification | ReCertification I Print Certificates

Z Test LHCSA Trauung Entity

License = 291717

First Hame: Aaran

Middle Hame: b - Edit name here -

Last Hame: Smith
Start Date End Date Start Date End Date
MMDDYYYY) MMDDYYYY) {MMDDIYYYY) MMDDYYYY)

I Test LHCSA Training Program 044012011

HHA - English [ Edlit ] [ fdd ]

G00 Morth Pearl Street,

Blkany MY 12204

I Test LHCSA Training Progratm HA

PiCA - English
S00 Morth Peat] Strest,
Blaany My 12204

Save Cancel

6 The admin personnel updated successfully.

Edit Admin Personnel
[o—" | [e—

w Admin Perepnnel upaated Bucceasfully

Home Care Registry User Manual 3.7 86



Additional Notes on Adding a Senior
Official or Official Agency Designee

Please note that when adding a Senior Official or Official Agency Designee, the name
being added can be edited before saving.

Search Training Entity Personnel

| General | Programs | Certification | ReCertification | Print Certificates Admin Personnel

Select Personnel and Click
"Go."

Z Test LHCSA Training Entity

Available Personnel :

License #

First Name: | |

Last Hame: | |

Make changes to the name, enter the start date & click “Save.”

Edit Admin Personnel
| General | Programs | Certification | ReCertification | Print Certificates

Z Test LHCSA Training Entity

License # 999994
First Hame: |Charli5 |
Middle Name: |Ex

Last Name: | Certifier - Edit Name Here (

oo o
[LrEmET Start Date End Date Start Date End Date
(MM/DDIYYYY) |[(MM/DDIYYYY) |(MM/DDIYYYY) |(MM/DDIYYYY)

Z Test LHCSA Training Program 0140142008 07/01/2008 GE.-'?E.-'EG1G|
HHA - Englizh

800 North Pearl Street,

Albany N 12204

Z Test LHCSA Training Pregram 01/01/2009 07/01/2009
PCA - English

800 North Pearl Street,

Albany NY' 12204

Save Cancel
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Please note also that when searching personnel, search results are listed in
alphabetical order according to last name. If the name you are searching does not
appear, you now have the ability to add a new person. Click the button “Add New
Person.”

Search Training Entity Personnel

| General | Programs | Certification | ReCertification | Print Certificates Admin Personnel

Z Test LHCSA Training Entity

Available Personnel : Select One w Go

(OR)
(OR)

-

First Name: | / |

Last Hame: |C f |
Search

523078 MARLA CIELO ANDAL CAACBAY Select

403834 FELICISIMO FRANCLA CAAGRAY Select
557238 MAC ALVIN MENESES CAALIM Select
557023 CHRISTINA FELISA CAAMAND Select
523155 SUSE LIN CAAMAND Select
354547 JOSEPHINE VILLAREAL CAAMPUED Select
500635 KAROLINA E CABA Select
563547 LIND& S CABA Select
563420 RACHEL CHRISTINE CABA Select
408540 CECILLA CABA-BAJANS Select
238589 CAROLYN CELESTING CABACCANG Select

611255 MARIE DARLENE SANTOS CABACCANG Select

| €

Add New Person ] [ Cancel ]
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Enter the name and start date and click “Save.”

Add Admin Personnel
| General | Programs | Certification | ReCertification | Print Certificates

Z Test LHCSA Training Entity
First Hame: Charles
Middle Name:

et
Last Name: Smith i

Senior Official Official Agency Designee

Location Start Date End Date Start Date End Date
IFYYY, DDIYYYY) DIYYYY) DIYYYY)

Z Test LHCSA Training Program 06/300201 U| l:l

HHA - Englizh
800 North Pearl Strest,
Albany N, 12204

Z Test LHCSA Training Program l:l MiA
PCA - Englizh

200 Morth Pearl Street,

Albany, WY 12204

The admin personnel has updated successfully.

Edit Admin Personnel

Gemersl vhification ] ReCertification .l Primk Cortificates m

& Aiimin Personngl updaled Successiull

Z Test LHCSA Traming Entity

License &

Flrnt Hamae | Charies.
Wigdle Hame: |

Lat Mame:  Smn

Senior CIncial
oation

riDate | End Dat
MILTOYYYY]  {MMDDAYYY)

£ Test LHCSA
HHA - E-.i;lsl-
BO0 Nonh Pearf Strast

Alvany N, 12204

ramnng Program

Z Test LHCSA Traming Program
FLA - Engiah

B0 Nerth Paar Sineet

Ahany NY 12204
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Edit a Senior Official or Official Agency
Designee
(Start Date, End Date, or Removal)

Jump to my Training Entity & Admin Personnel & Select & Go & Edit
Save

1 Jump to my Training Entity(s).

Use These Quick Links To Get Started:

Search for a Registrant

Search for a Training Entity

Search for a Home Care Agency

Jump te my Training Entity(s) ‘\
Jump to my Agency(s) . R

2 From the Training Entity General Information page, click the “Admin Personnel”
tab.

ST o T

Training Er-tlt'__-.f General Infarmation

B o | e | e |

£ Ted LHCSA Trammpe Entaty
AfdvEsE B it Pt et Tipe it bamdn A guey
frdipaiony -fﬂ:!::-::{hu:hah
= Frrd [ndity
(=T by e g Slile Depuardmeerst: Drzir ] it i ul® koo
P OTITITITT Awnocwbed Apenay i aoenae onrber; LLTINE Sptpched Trapng [renes

T T LCSA Traaung Erify (Abary)
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3 Choose the name of the Senior Official or Official Agency Designee from the
“Available Personnel” drop-down box. Then click the “Go” button.

Search Training Entity Personnel

| General | Programs | Certification | ReCertification | Print Certificates
Z Test LHCSA Training Entity

Available Personnel : Select One

(OR)

License #
(OR)

First Hame:

Last Hame:

4 This brings up the selected person’s Senior Official and/or Official Agency
Designee information. To edit the start date of either, click on the “Edit” button
below the correct role (Senior Official or Official Agency Designee).

Edit Admin Personnel

| Genara 1 | Programs | Certification | ReCertification | Print Certificatas Admin Personnel

Z Test LHCSA Training Entity

License #: 593595

Firet Name: Chris = Print Training Entity Profile
Return to Personnet Search

Middle Name: I = remove Admin Personniel

Last Name: | Certifisr

FEEauen Start Date End Date Start Date End Date
(AMDDYYYY) (MDD (MMDDrYYYY)  [MmimDr©Yy)
Z Test LHCSA Training Program 01/01/2009 |
Selected T) Entit
HHA - Engl|3h T ec raming Entities

200 Horth Pearl Street, 2Z Test LHCSA Training Entity - PREVIOU:
Albany,NY,12204 Z Test LHCSA Training Enfity (Albany)
Z Test LHCSA Training Program 01/01/2008 MiA Z Test HHA Training Entity (4lbany)
PCA - English Add
B0 North Pear] Street, E
Albany, MY, 12204
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You may then make changes to the start date you chose to edit. When you are
done, click the “Save” button below.
Edit Admin Personnel

| General | Programs | Certification | ReCertification | Print Certificates Admin Personnel

Z Test LHCSA Training Entity
|

License # 999595
First Name: Chriz
Middle NHame:

Last Name: Certifier

i Start Date End Date Start Date End Date
(MM/DDIYYYY)  |(MM/IDDOYYYY) ((MM/DDIYYYY)  |(MMIDDYYYY)

Z Test LHCSA Training Program 04/01/2009

HHA - English '

800 North Pearl Street,

Albany, Ny, 12204

Z Test LHCSA Training Program 01/01/2009 NiA

PCA - Engligh [ Edit ] [ Add ]

800 North Pearl Street,

Albany,NY 12204

Add

You will get a notice that the information was updated successfully.

To add an end date for the Senior Official or Official Agency Designee, click the
“Add” button below the appropriate title and under the “End Date” heading.

Edit Admin Personnel

| Genera 1 | Programs | Certification | ReCertification | Print Certificates Admin Personnel

Z Test LHCSA Training Entity

License #: 595885

First Name: Chris = Print Training Entity Profie
Return to Personnel Search
Remove Admin Personns|

Middle Hame:

Last Name: | Certifier
Pl Start Date End Date Start Date End Date
(MMDDIYYYY) (MMIDDAYYY) [(MM/DDAYYYY)  [(MMDDAYYYY)

Z Test LHCSA Training Program 0140112008 Selected Training Entities
HHA - English ad i

B00 North Pearl Street,

HI

P Z Test LHCSA Training Entity - PREVIOU!
Albany Ny, 12204 |2 Test LHCSA Training Entity (Albany)
Z Test LHCSA Training Program 010172009 NiA Z Test HHA Training Entity (Albany}
PCA - English

Edit

T
a
&

&00 Morth Pearl Strest,
Alcany WY, 12204

[#lu iz

Save Cancel
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Enter the end date for the position selected and then click the “Save” button below.
Edit Admin Personnel

General | Programs | Certification | ReCertification | Print Certificates Admin Personnel

Z Test LHCSA Training Entity

License # BO9995
First Name: Chris
Middle Name:

Last Hame: Certifier

Senior Official Official Agency Dezignee
=t Start Date End Date Start Date End Date
(MM/DDYYYY) ((MMIDDIYYYY)  J(MMDDIYYYY) [(MM/DDIYYYY)
Z Test LHCSA Training Program

01/01/2009
HHA - English

-
&00 North Pearl Street,

Albany NY 12204

Z Test LHCSA Training Program 01/04/2009 Ni&
PCA - Englizh

800 Morth Pearl Street, -

Albany, NY, 12204

If you receive a message stating: “End date cannot be before” and a date, you are
trying to enter an end date that comes before the last date the Senior Official or

Official Designee was selected for use in a class. You must choose a date after
the date shown here.

6 To remove a Senior Official or Official Designee, choose “Remove Admin

Personnel” from the Tool Bar on the right.
Edit Admin Personnel

‘ Genera | | Programs I Certification I ReCertification | Print Certificates Admin Personnel

Z Test LHCSA Training Entity

N —
License # 598585 - . -
First Name: Chris é :;ntTralmng Entity Profile
urn to Personnel Search
Middle Hame: i [ Remove Admin Personnel

Last Name: | Certifier

N
foEston Start Date End Date Start Date End Date
(MMDDYYYY) [(MMDDYYYY) [(MMDBYYYY)  [(MBDDYYYY)

Z Test LHCSA Training Program 01/01/2008 I |

HHA - English E Selected Training Entities

800 Morth Pearl Strest, Z Test LHCSA Training Entity - PREVIOU!
Albany,NY, 12204 \Z Test LHCSA Training Entity (Albany)

Z Test LHCSA Training Program 01/01/2009 NiA Z Test HHA Training Entity (Albany)
PCA, - English Edit Add

800 North Pearl Strest,

Albany Ny, 12204

[C - 2]
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This will bring you to the “Remove Admin Personnel” page. Click the check box
next to the Senior Official you would like to remove and then click the “Remove”
button below.

Remove Admin Personnel

| General | Programs | Certification | ReCertification | Print Certificates Admin Personnel

Z Test LHCSA Training Entity

License # 959995

First Name: Chriz

Middle Name:

Last Name: Certifier

Z Test LHCSA Training Program D
HHA - English

200 North Pearl Street,
Albany MY, 12204

Z Test LHCSA Training Program D NIA
PCA - Englizh

200 North Pearl Street,

Albany MY 12204

* 4

Remove | | Cancel

You will get a notice that the role was removed.

Home Care Registry User Manual 3.7 94



Section 3: Home Care Agency Procedures

Instructions for Home Care Agencies 94
Search for an Agency 95
Add an Aide 97
Entering a Home Health Aide with an Unlisted Training Program 102
Separate an Aide 108
Data Correction for Agencies 110
Changing an Aide’s Personal Data 112
Add an Employer 118
Remove Employer 121
Invalid Duplicate Employment Information 123
View Training History 124
View Employability 127
View Employment History 130
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Instructions for Home Care Agencies

What you need to use the HCR:

@<= Computer

@@ HCS access and account

<@ Roles assigned by HCS Coordinator

<@ Written policies and procedures regarding the HCR

» Don’t forget — check your role!

Notes
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Search for an Agency

Search for a Home Care Agency & Search & Check Agency —View
Selected Results(s)

1 Click “Search for a Home Care Agency.”
Use These Quick Links To Get Started:

Search for a Registrant

Search for a Training Entity
Search for a Home Care Agency
Jump to my Training Entity(s)
Jump to my Agency(s)

2 Enter the information you have and click “Search.”

iy Wirrk Siie

[#] Home Care Registry Waihgs U GRMSERYC || T | Selkipiieee 1 651

Agency Search
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3 You can select how many results you want to see at once.

| DISPLAY RESULT PREFERENCES |

Per Page:

\*) Dizplay 2

y ) Dizplay 50 (O Display 100 O Display &1

Selection: (U Checked Only (%) Show Al

m Showy Address E} Don't Shawe Address

» Clicking “Show Address” helps to differentiate agencies with multiple branches.

4 Check ({%) the agency you want.

Home Care Registry

Traing [rities Regratiants AgEncies

Agencies Search Resulls
SEARCH CRIT A

Hama E
Fadt bkt T Al

BISPLAY BSULTY PRITVIRINCE S

Witw Al Tews Ditww # - Papitarn Baw Sdatcs

= | Skt Beests

At Enp dadree (3500 Bhaw Aginem

BESULTS TOON BN

iNperari eenes & Per Page (pmgday 1 iy 92 ) Oingi 100 (5] Dmier AR
Selection: ) Prpones Doty (=) Sherw 28

AWienw befectad Hewums |

LT e Tl TArs ECWOE A RNy
Ml CARE ACENEY « BROOKHANVEH Liemaass Hurw Care Sarves Aoy
Lirwrip® Heeem Tiie Terante A 0A0H

ju SORE CARE AGEM FOSENT MELS Licsrgesd g Cire Servine Aginry
T LIRS Wit CARE ALTWE Licnaped Hers Care Sarves Agancy

TOLLE Licwrues ture Cow Spevce Sgnsy

TEUTH HEALTH ASEAVICES TiE. M Lisesand Huwa Cars Sarves AJency

O MOBLIEATION F

[] VoL Mome Comm dgemcy LLS Licwrgn beme [ars Serss Latic
D Y PO FOS PO OSTTH MOME 477 SERVE 0IC. FRL canss] frovee Cuw Getene Apeecy
[ BEGEAHO0 SIS SENON CITTTN HHE. Littred Hame Lane Sbrite bgdricy
I:l ROROETTOD WIS H SERGE CITTEN PHS. it sHA Lyl Hildw faiw Serwie Ay
[[] 57 ELECABETH HOVE CERE Liceesed Hom Cars Sereoe Agonc

D Bf CLEEADETH HOAY CARS Licovimeg Howay Tare fpred sy

[ % st Dartitent o Carw Carshas Hime Beath &gescy

24 Fiaabe® Caitshedt Hiviw Cae Cartlest 1 il dugiee Oy
@ TEST FrA e
N et Lt Licumped fsre Dy Gervne &gency

5 Click “View Selected Result(s).” |
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O Important Reminders for Adding an Aide

Always search the HCR to access the aide’s information prior to the aide beginning
to provide home care services.

An aide who successfully completed a DOH or SED approved training program in a
class that started on or after September 25, 2009, may not provide services unless
the aide’s training and personal information has been posted to the HCR by the
training program.

Add an Aide

General @& Aides No Match Add Aide

1 Click “Jump to my Agency.”

._L!ﬁ Home Care Registry
Erants

T rarerag [ rvitten Brg

Agrrcwn

Welcome To The Home Care Registry

Use These Chuck Links To Get Started:

EmeE

43

20 S Daiareaent o Realh - Homi Cice Rgmiry
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2 Click the “Aides” tab.

M York Stane

Home Care Registry

1 rewrinig Entstins Bogindtanta

Agency General Information

m Traimemy Estity [ iy |
Z TEST HHA
Tupee:

sCert = BERRERE

Tarvtied rineg Healh dgeoy
w Pl genty Pl

Addrwass SO0 e Peard Shee Choned Dudn:
CHHA Dt Alay, loww ¥or, 17204

Couttty:  Akamy
byl B3
R PR

© 2009 NY'S Depariment of Headh - Bome Care Aegatry

3 Enter Last Name, First Name, DOB, and Hire Date; then click “Add.”

My York Siane

Home Care Registry

sane Paoe Cottnnt GLTT | FADm | piws & Gejuistiees | Hep

Trarsng Pnitbes Srepuizanis

Agency Aide Information

[[commet | 1oy iy R sty [ e |
ARC Certified Home Health Agency

| ooty Sowy O

£l Hire Daie Seprainon Duie
MDY (MMEETYTY (MAMTCEYTYY)

L . e " £
= FrelAsy Laieg
nasion Pybriza_liary ' ML Shra
T :
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4 Select the matching name or click “No Match.”

‘/_‘ o Witk Zem

[ = H.H.I-Ill.' ( ':n'i.; Registry

Matched Aides

1 g T

| NoMaich | | Usa Ecittlud_:i_ Rislum 1o Agewy fudes |

€ 0 WS Dot | M - Home Deve Regaary

O Important Reminder for Verifying Information

Please remember that the HCR does NOT replace the process for verifying identity.
Additionally, if the aide’s certificate was not generated by the HCR, you must verify
that it was issued to the aide by an approved training program.

» “What about aides who were already employed on September 25, 2009?”

All aides in the employ of an agency on September 25, 2009 must be submitted
to the HCR even if the aide no longer works for the agency at the time of
submission.
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Training Entities Registrants Agencies Reports

Agency Add Aide
[[General | Traming entity | mices [N

ABC Certified Home Health Agency Opeert # 1066
- |
Certification Information
Certificate Date: | ] [ Retrieve Training Programs ]
Demographic Information
. T 1 B | Date of
Prefix: | | Street1: | | Hirthe i
First Name: | | street2: | Gender: | select One. :.‘
Middie Name: | City: | Ethinicity: fsaa:mn{ v'] =
Last Hame: | state: 7n v Rce: | SekctOne [v| = Print Agency Profil
Suffix: [ | Zip Code: | |
- o "
Security Inf ti
S orma. e || DEF Licensex Home Care Service Agensy 3810
Last 4 digits
of 55M: o |
or
Mother's
Maiden |
Name:
» Employment refers only to
City of Birth: 2
employment in a New York State home
Question #3: J Care ag e nCy.
Employment Information -
. o Hire Date: i_D?fDBfEDDQ _| ABC Certified Home Health Agency Separation Date: |

. Enter the Certificate Date, click “Retrieve Training Programs,” and then select the
appropriate program from the drop down list. Don’t forget to include the name
on the certificate.

. Enter the demographic information.

. Enter either the last four (4) digits of the social security number (SSN) OR fill in the
answers to all three questions. Please note that providing the last four digits of the
social security number is optional and cannot be required.

. Enter previous employment “Hire Date” and “Separation Date,” click “Retrieve
Agencies.” Select the appropriate agency from the drop-down list and then “Save.”
(Repeat for each employment agency.)
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Agency Add Aide
| General | Training Entity | Aides

Z Test LHCSA License # 88887888
|

Certificate Information

Certificate I
Date: *
Program: * Al A STAFFING HEALTH CARE SERVICES - A AND A STAFFING HEALTH CARE SERWVICES - HHA hd

e Unknown b

Middle Mamse

S O Important Reminder:

Date: *

Retrieve Training Pri

After you choose the appropriate agency
from the drop-down menu, enter the name on
the certificate and then enter any other
certificates and the names on them.

O Important Reminder:
For LHCSAs only...

Process for inputting aides whose employment spans the course of

two license numbers:
When you are adding an aide under your current license
number, but that license number differs from your previous
license number, enter the Hire Date and then use the close date
of the previous license number as the Separation Date. Use the
current license open date as the next Hire Date for that
employee. This will reflect continuous employment with the
same agency through license number changes.

» “The training program | am looking for is not in the drop-
down list; what should I do?” Call the HCR Help Desk at

1 (877) 877-1827 or email HCReg@health.state.ny.us.
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Enter a Home Health Aide with an Unlisted
Training Program

[ Important Reminders for Entering a Home Health Aide with an Unlisted
Training Program

The following are the criteria for using this Unlisted HHA Training Program
option:

1. If the aide already exists in the Registry, there shall be no Home Health Aide
Training of any type recorded for that aide, regardless of the status or currency
of the training.

2. The aide's date of birth shall be December 31, 1975 or earlier.

3. The date on the aide's training certificate that indicates when the aide
successfully completed training shall be prior to August 14, 1990.

1 Jump to my Agency(s).
Use These Quick Links To Get Started:

Search for a Registrant

Search for a Training Entity

Search for a Home Care Agency
Jump to my Training Entity(s)

Jump to my Agency(s) /

Home Care Registry User Manual 3.7 104



2 Click the “Aides” tab.

Agency General Inforrpaies
B o (o )

Z Test LHCSA License # 888878835
Type: Licensad Homn Care Service Agancy Open Date: 01012008
Addresa: 200 Norih Pearl Siresl Closed Date:

Aalbany, aw Vark 12204

County:  Albany
Facility Il
Phone: [S18MT3-1809

3 Enter the information in the boxes provided and click, “Add.”

Agency Aide Information

| General | Training Entity

Z Test LHCSA License # 88887888

Status | Active Aides | | [ Show |

Gender DoB Hire Date Separation Date

(First) (MAM/DDIYYYY) (MM/DDIYYYY) (MMIDDYYYY)

| | Practice | |ide 032611961 | |o0sr24i201q] | .=* Add

4 When no match is found, click the “No Match” button.

Matched Aides

Ho Aides Found Matching Mame and Date of Birth Provided

[ Ho Match [ Return to Agency Aides ]
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5 Enter the date of the certificate into the box and click the “Retrieve Training
Programs” button.

M By York Suile Wil |
[ ["".": {-LH r{l II "‘.Hi"’t r}l Hare Agpe Comtme] OLY ) rAlE 1 Fums ASppaiorom | LT ._'|

Traérsing Efvilins

Agency Add Aide
[Tt | temgioty ] e
Z Test LHCSA License # 88857888
Certificate Information E - TP A ey oV
Caryfesns Den o * BET 1 HE |_ Furttwwn Tridinng Srogriem -l
Demographic Information
Pt et 11 L A R PR Ty
= 1 ; Hirth: * bt at i
Wiral | Rinwst B GeErtars | I
e
Wit = MRy | e w
Maree: !
LT St . - Race: Seect e -
LT o
Bapffir LipPouts
(=
Camartyg = b
Secorty Information :
Lant 4 chigits of 450 of ity of B
wod
it i Rlamded Mdrs
e

Motreri n Faind Hisne:

Emplovment Information
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From the drop-down list provided, select “Unlisted — Unlisted HHA Training
Program — HHA - Undetermined — Unknown.”

n

Englizh - 2117 CROMPOND ROAD
UpJehn Health Care Services - UpJohn Health Care Services - PCA - E 0 Wall Street

UPJOHN HEALTH CARE SERVICES - UPJOHN HEALTH CARE SERVICES - HHA - - 1 BLUE HILL PLAZA
UPJOHN HEALTH CARE SERVICES - UPJOHN HEALTH CARE SERVICES - HHA - English =11477 HYLAN BOULEVARD

UPJOHN HEALTH CARE SERVICES - UPJOHN HEALTH CARE SERVICES - HHA - Englizh - 700 EAST WATER STREET

UpJohn Health Care Services - UpJohn Heatth Care Services - PCA - Englizh - 271 Madison Avenue

UpJohn Health Care Services - UpJohn Health Care Services - PCA - English - 18 Chestnut Street

UPJOHN HEALTHCARE SERVICES - UPJOHN HEALTHCARE SERVICES - HHA - English - 2024 WEST HENRIETTA ROAD

UPJOHN HEALTHCARE SERVICES - UPJOHN HEALTHCARE SERVICES - HHA - English - 108 JOHN STREET

UPJOHN HEALTHCARE SERVICES - UPJOHN HEALTHCARE SERVICES - HHA - English - 271 MADISON AVENUE

UPRJOHN HEALTHCARE SERVICES - UPJOHN HEALTHCARE SERVICES - HHA - English - ONE PENN PLAZA - SUITE 168

UPJOHN HEALTHCARE, SERVICES - UPJOHN HEALTHCARE, SERVICES - HHA - English - 23 SOUTH STREET

US ETHICARE-ERIE - US ETHICARE-EREE - HHA - Englizh - 210 FRANKLIN STREET

US HOME CARE - US HOME CARE - HHA - English - 141 SOUTH CENTRAL AVENUE

US Home Care - US Home Care - PCA - English - 800 North Broadway

US HOME CARE CORPORATION BROOKLYN - US HOME CARE CORPORATION BROOKLYN - HHA - English - 50 COURT STREET

US HOME CARE CORPORATION OF BROMX, INC - US HOME CARE CORPORATION OF BROMX, INC - HHA - English - 67 METROPOLITAN OWAL

US HOME CARE CORPORATION OF MANHATTAN, INC - US HOME CARE CORPORATION OF MANHATTAN, INC - HHA - English - 221 WEST 415T STREET
US HOME CARE CORPORATION OF QUEENS, INC - US HOME CARE CORPORATION OF QUEENS, INC - HHA - English - 1611-17 NORTHERN BOULEVARD
US HOME CARE OF WESTCHESTER - US HOME CARE OF WESTCHESTER - HHA - English - 1075 CENTRAL PARK AVENUE

UTOPLA HOME CARE - Utopia Home Care - Brocklyn - PCA - Englizh - 26 Court Street

UTOPLA HOME CARE, INC - Utopia Home Care - Riverhead - PCA - English - 180 Old Country Road

UTOPIA HOME CARE, INC - Utopia Home Care - Kings Park - PCA - English - 1 Village Plaza

UTOPIA HOME CARE, INC. - Utepia Home Care - Bronx - PCA - English - 708 Lydig Avenue

Utopia Home Care, Inc. - Utopia Home Care, Inc. - PCA - Engligh - 60 East Main Street

UTOPLA HOME CARE, INC. - Utopia Home Care - Patchogue - PCA - English - 116 East Main Street

UTOPIA HOME CARE, INC. - Utopia Home Care - Babylon - PCA - English - 120 Deer Park Avenue

UTOPLA HOME CARE, INC. - Utepia Heme Care - Rockyille - PCA - Englizh - 73 North Park Avenue

UTOPLA HOME CARE, INC. - Utepia Home Care - Elmhurst - PCA - Englizh - 91-31 Queens Bhvd.
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7 Enter the aide’s name, complete the rest of the “Agency Add Aide” page and click,
“Save”.

M York Sl WP
% Home Care Registry

T rardreg Erdities Regeatranta Fopodis Bodmineatreteen

Agency Add Aide

R T - |

& Test LHCSA License & BEEBEZREE
Certificate Information w Pai Agamcy Proitie
Cornficein fuis: * Fry—
Progrem: * URLETED - VS ISTED Hitk TRANDNG PROGRAM . MHA - Undsierreed - Usisawn
£ ¥ St ind] Ageraioy
.|- Tenl Hia Glagmy
L Pgmitd Farl M= * AlSdim Mprtw
Corlitcats Dabe ; | et Tranng Fro et
Demographic Information
= ! | RS i H.. H!. e By
Fiesn fares L [ ———
Hama-"
Mikse Citys® Frre w
Hatre: =3
EE L R e faman: ¢ e - =
Wit
i | Dpvostal ||,
i
Couming ® | it e
Security Information -
€ ¥
Lunt 4 chgets of 55 17 o ity of Mrih
wnd
Rbptfuprs Elpicdan lema:
and

Biaitmir's Firad Mase:

Employment Information

Separation  Agoncy Hame
Dute

[t ]

0D £ el (004

At dgeron P
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8 Because you have selected the Unlisted HHA Training Program option from the
drop-down menu, you will be asked to accept the User Agreement.

Agency Add Aide
| General | Training Entity | Aides

&« You have selected an Unlisted Training Program. Flease accept the User Agreement.

9 Accept the User Agreement by checking the box under “User Agreement.” Next,
click “Save.”

—

Certificate Information

Certificate

Date: * |[ Remove ]
Program:* | UNLISTED - UNLISTED HHA TRAINING PROGRAM - HHA. - Undetermined - Unknown

< I >
Name: * [Practice ||aide ||a || Unknown v

Last Mame = First Mame = Middle Name

User Agreement :

By checking this box, the user declares:

= the aide was born on or before December 31, 1975,

+ the date the aide successfully completed home health aide training is prior to August 14, 1990,

#» the aide has not received any Home Health Aide Training on or after August 14, 1990, and

#» there has been no continuous period of 24 consecutive months during which the aide performed no home health
aide services for compensation.

Certificate | [

Date : Retrieve Training Programs ]

1 O The aide is added successfully.

Agency Aide Information

| General | Training Entity

& Aide added successfully.
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Separate an Aide

Jump to my Agency(s) @& Aides @ Enter Date &9 Save

1 Jump to my Agency(s).
Welcome To The Home Care Registry

Use thiz site te find infermation about Home Care Service Workers, Training Pregrams, and Emy
iz an active regiztry and changes can eccur at any given time.

Use These Quick Links To Get Started:

Search for a Registrant

Search for a Training Entity
Search for a Home Care Agency

Jump to my Training Entity(s)
Jump to my Agency(s)

2

A

8 2008 NS Department of Health - Home Care Registry

2 Click the “Aides” tab.

Agency General Informati

Training Entity ( | Aides |

Z Test LHCSA License # 8888Z888
Type: Licenzed Home Care Service Agency Open Date: 01/011330
Address: 200 Morth Pearl Street Closed Date:

Albany, New York, 12204
County: Albany

Facility ID: 4444
Phone:  (518)473-1209
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Enter the separation date to the right of the aide’s name and click “Save.”

Agency Aide Information

BT -

Z Test LHCSA License # 888872888

DOB Hire Date Separation Date = Print Agency Prefile

(Last) (First) (MM/DDIYYYY) (MMDDIYYYY) (MMDDIYYYY)

s CEm — —
3414 Peter Jamie Anka Male 05/09/1980 02/01/2010 |—| -~ Zest LH-*\- ny

3241 Betty Baker Female 11 111867 12/08/2004 im ‘ | Z Test HHA(ARany)

2022 Edward 4. Black ale 04/18/1865 M’—| .

2921 Stephen Jamie Biack Hale t4/18/1065 "EROTI01/2010 |—|

2008 Edna | Bleary Female 117251851 12/12/2008 |—|

2181 Bonnie Blue Female 02F27I1G70  01/01/2009 T Save

The aide is no longer showing on the list of active aides. To view inactive aides,
select “Inactive Aides” from the status drop down menu and click, “Show.”

Agency Aide Information

| General | Training Entity

Z Test LHCSA License # 88887888
Gender DOB Hire Date Separation Date
(First) (MMIDDIYYYY) (MM/DDMYYY) {MM/DDAYYYY)
1194 Madina J Abdusattarova Female ori1/1882 10/20/2009 01/2372010 )
2743 LARRY AGREE Male 10/08/1970 01/01/2009 01/31/2009
3414 Peter Jamie Anka Male 05/08/1520 01/04/2010 02/01/2010
41 Betty Baker Female 111111867 12/09/2004 06M11/2010
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Data Correction for Agencies

Jump to My Agency & Aides &1 Aide Name & Data Correction & Save

1 Click “Jump to my Agency(s).”

New York State

T - Home Care Registry

Training Entities Registrants Agencies

Welcome To The Home Care Registry

Use this site to find information about Home Care Service Workers, Training Programs, and Employers in New “York State
iz an active registry and changes can cccur at any given time.

Use These Quick Links To Get Started:

Search for a Registrant

Search for a Training Entity
Search for a Home Care Agency
Jump to ining Entity(s)

Jump to my Agency(s)

2 Click on the “Aides” tab.

Agency General | ation
Training Enl:l" | Aides |

Z Test LHCSA

Type: Licensed Home Care Service Agency Open Date: 01/01/1980

Address: 200 North Pearl Street Closed Date:
Albany, New “ork, 12204

County: Albany

Facility ID: 4444
Phone: (518)473-1809
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Click on the Registry Number of the aide whose information needs to be edited.

Z Test LHCSA
Satam e o (o]

Gender

DOB
(MM/DDIYYYY)

Hire Date
(MM/DDIYYYY)

Separation Date

(First) (MM/DDIYYYY)

166687 Male 06/01/1975 08132010
167172 ide Practice Female 032611961 08/24/2010
167207 Patricia Test Female 0315/ 580 05/22/2009
166927 Matasha Quality Assurance Tester Female 05/16/1980 08172010

Click on

Registrant General Information

Employment | Employability/ Determinations |

License # 88887888

= Print Agency Profile

Selected Agencies

Z Test LHCSA(Albany)

&)

“Data Correction” from the Tool Bar on the right.

= Print Registrant Profile

E Data Correction

Edward Black Registry Number 2922
Address: 123 Main St. Approved for Employment: Unknown
Schenectady NY',12303
DOB: 04181965 Date Approved for Employment:  11/04/2009
Gender: Male Determination(s) of Abuse,
Neglect or other Misconduct: Mo

- Additional known Names

Edit the information as needed and click, “Save.”

Registrant - Edit General Information

Edward Black

Employment | Employability/Determinations

Registry Number 2622

Prefix: [ ] Strest 4% 123 yain st hof 041811965
State: *

- —

| News ork

Country:* | yNITED STATES

Save Cancel

Selected Registrants

Tami Ace - 3142
Peter Anka - 3414
bb- 3241
Only Best - 3407
Edward Black

Bonnie Blue - 3181

- Print Registrant Profile
# Search Registrant

Tami Ace - 3142

Peter Anka - 3414

bb-3241

Only Best - 3407

Edward Black - 2822

Bonnie Blue - 3181
gangadhar bommasani - 2821
Jillian Browen - 3184
cc-3320

HCR will generate a message indicating that the demographic information has

been updated.
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Change an Aide’s Personal Data

Jump to My Agency & Aides @ Registry Number & Address Change (Gender
Change) (Security Changes) (Name Change) & Save

1 Jump to my Agency(s).
Use These Quick Links To Get Started:

Search for a Registrant

Search for a Training Entity

2

Search for a Home Care Agency

Jump to my Training Entity(s)

Jump to my Agency(s) (’-

22

2 Click the “Aides” tab.

Agency General Infor

Training Entity

Z Test LHCSA License # 88887888
Type: Licensed Home Care Service Agency Open Date: 01/01/2006
Address: 800 North Pearl Street Closed Date:

Albany, New York, 12204
County: Albany

Facility ID:
Phone:  (518)473-1809

3 Click on the Registry Number of the aide whose information needs to be updated.

Z Test LHCSA License # 88887888
s

Name Gender DoB Hire Date Separation Date = Print Agency Profile

Selected Agencies
166887 dyl Ay Wale 06/01A9TS 08N 32010 Save |[n] |ZTestLHCSA(ABany)
167172 ide Practice Female 03/26/1961 09/24/2010 =

167207 Patricia Test Female 03/15/1580 08/22/2009 E

(Last) (First) (MM/DDIYYYY) (MM/DDIYYYY) (MM/DDIYYYY)

188927 Natasha Quality Assurance Tester Female 09/16/1980 08/17/2010 m
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For address changes see steps 4 - 6. For Gender changes see steps 7 - 9. For
Security information changes see steps 10 - 12. For Name changes or Alias updates

see steps 13 - 17.

4 In order to update an aide’s address, click on “Address Change” from the Tool Bar
on the right. This option is not for data entry errors, but for updating any changed

information.

Patrecin Test Regwitry Nomber 167207

AdiWEaa | Bt iy AppravEi inr Emgepyeneni LmaE i s
Ay MY N2 o S S P
: 4 ST FtpAiTan
DOl 8 1120 B Dade AppdOwwll Por Employmang;  BRT00010 L3
L
Genaar *emmr Gatormenshon s of Aura, m
Mt o aoner MisConaurt [

m SEnuity Change
= P Change

Saoeriy irigrmaton m
1= . L]

5 Enter the new address information and click “Save.”

Registrant - Change Address
Training | Employment | Employability/Determinations | Matching |

Patricia Test Registry Number 167207

Date of Address Change: * 09/28/2010 MM/DDAYYY
Streett: * 22 First Ave

Street:

City: * Albany

State: * New York ["]
Zip | Postal Code: * 12203

(o [Dnee]

* Address Date on file iz 09/28/2010 . New Address Effective Date must be after Address Date on file.

6 HCR will generate a message indicating that the address has been updated.

Registrant General Information
Training | Employment | Employability/ Determinations Matching ‘

e Address Information changed successfully.
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7 In order to update an aide’s gender, click on “Gender Change” from the Tool Bar
on the right. This option is not for data entry errors, but for updating any changed

information.

FPatncia Test Registry Number 167207

______________________________________F ..

Arenn 1 BinETwEy : Agproved for Emgdrymsn L w P Heiuir st P
Sy iy, (I
DiHE AT Dl Approwed for Tmploysenn CWTRC01S

Gandar terae Netermenahons) of s,
Usiget or plner MIgummaict tis

8 Enter the new gender information and click “Save.”

Registrant - Change Gender
Training | Employment | Employability/ Determinations | Matching |

Patricia Test Registry Number 167207

Date of Gender Change: * 09/28/2010 MMDDAYYY

(o)

* Gender Date on file iz 09V28/2010 . New Gender Effective Date must be after Gender Date on file.

Gender:*

9 HCR will generate a message indicating that the aide’s gender has been updated.

Registrant General Information
Training | Employment | Employability / Determinations | Matching

# Gender Information changed successiully.
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10 In order to update an aide’s security information, click on “Security Change” from
the Tool Bar on the right.

Atric Regstry Mumber 167207
— [ teawms |
Adddremn: .:..:-:I:-:JT"- (L% Aghroaed toe Emgloyriea: Lk J__ ;‘::::"ﬂ:':""
[rCiB: DA T e Appnonerd for Employmeet VWS O ks Coarachns
Gonder Temae m-rmm-:;tuw. -n;
w
Y |
1 1 Enter the new security information and click “Save.”
Patricia Test Registrv Number 167207
Last 4 digits of
S5N*
aF
Mothers =
Maiden Mame *
= -
City of Birth * Rochester
and
Mothers First
h.““m ¥ | Bethany

12 HCR will generate a message indicating that the aide’s security information has
been updated.

Registrant General Information

Training | Employment | Employability/ Determinations Matching
e Security Information changed successfully.

Home Care Registry User Manual 3.7 117



13 In order to update an aide’s name, click on “Name Change” from the Tool Bar on
the right. This option is not for data entry errors, but for updating any changed

Pamicia Test Registry Number 167207
|
EELEEE T 1 Bnadway Anprowead fur Emmioysment Li=knpwe
Aasy ALY 1200 w M g sl Frifis
¥ Samoh REguiran
Do i Rt Approse lor Inplopment; S808I10 R B Ciwracin
Gandrr Foman Dutermurn ) of Alness, e
Wbt o otser WIBConEuT fu 3
_;5_ vl Scindind Bogizitmta

14 Enter the new name and click “Save.”
Registrant - Change Name

Training | Employment | Employability / Determinations I Matching |
Patricia Test Registry Number 167207
New Prefix:
New First Name: * Pﬂtricld

New Middle Hame:

New Last Hame: * Test \

New Suffix:

>
Other Known Names
Name Type Action

Warie Patricia Test Alzo known as (aka)

Add Other Known Name

First Name * Middle Hame Last Hame * Action

Unknawn - Add
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15 In order to remove an alias, click on remove under “Other Known Names.”

;

Registrant - Change Name

General Training | Employment | Employability/ Determinations | Matching |

Patricia Test Registry Number 167207
New Prefic
New First Hame: * Patrick{

New Middle Name:
New Last Name: * Test

Hew Suffix:

Save Cancel

Other Known Names

Name Type ~ACTION
Marig Patricia Test Alzo known as (aka) ..

Add Other Known Name
Prefix First Hame * Middle Hame Last Hame * Suffix Type Action
Unknown - Add

In order to add an alias, enter the alias information in the “Add Other Known

Name” section and click “Add.”
Registrant - Change Name

General Training | Employment | Employability/Determinations | Matching |

Patricia Test Registry Number 167207
Hew Prefix:
Hew First Name: * Patrich

HNew Middle Name:
New Last Name: * Test

New Suffix:

Save Cancel

Other Known Names

Name Type Action

Marie Patricia Test Alzo known as (aka)

Add Other Known Name

First Name * Middle Hame Last Hame * Action

Unknown r‘ Add

17 HCR will generate a message indicating that the aide’s name has been updated.
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Add an Employer

Search for a Registrant & Search & View Selected Result(s) & Employment
Add Employment & Retrieve Agencies & Save

1 Click “Search for a Registrant.”
Welcome To The Home Care Registry

Uze thiz =ite to find information about Home Care Service Workers, Training Programsz, and Employer
iz an active registry and changes can occur at any given time.

Use These Quick Links To Get Started:

Search for a Registrant
Sea ity
Search for a Home Care Agency

2 To search for a Registrant, enter the information you have, such as Registry
Number, DOB, Last Name, etc., and click “Search.”

Registrant Search

Registry Number: : Certificate % LEIEIE

Status: Al -
First Name: Middle Name: Last Hame: I I
DOB: : TR Gender: Al vl Aide Type: Al
City: State: [ Al [v] zip code:
Approved for 1 Employment 1
Employ it: Al Status: Al -

Show Advanced Search
[ Search Clear ]
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If you wish to search by the training entity or the home care services entity, click
“Show Advanced Search” to bring up those search options. Choose the training
entity or home care services entity by finding the desired entity in the list and
clicking on it. Then click the “Search” button.

Registrant Search

. f 5 [ T Certificate Can [l
Registry Number: | Certificate # : | i [ 4 [+
First Name: | | Middle Hame: i | Last Hame:
pos: e Gender: Al [l Aide Type: Al [
City: | | state: [ A |»| zip code:
Approved for o Emp it I
i Al [v] Aol [ A v
Hide Advanced Search
Training Entity: Home Care Services Agency:
& & A STAFFING HEALTH CARE SERVICES " 15T CHOICE HOME CARE SERVICES, INC. (]
A & A Staffing Lurewuu!l}r Staff Builders) — \-; A & A STAFFING HEALTH CARE SERVICES =
EA :

A B B HEALTH CARE SERVICES, INC

A & D PERSONNEL SERVICES, INC

A & E HOME CARE, INC.

A8 1 HOME CARE, INC.

A BT HEALTH CARE, INC.

AST HEALTHCARE, LLC 2 e A& THEALTHCARE LLC :
AAA SERVICE PROGRAMS INC = [ae] A& THEALTHCARE LLC s

[ Search [ Clear ]

3 Click “View Selected Result(s).”

Registrant Search Results
SEARCH CRITERA HEPLAY RESULT PREFERENCES

Weghiry = 3181 Cornfcain & Per Page () Dy 2= O Dmpnny 50 () Doy 1000 O Dy 8
Firnd lama: Lt armia: Setoction e
e
| Wiew At Saarch Criberin £ prtsem e Soares Adarons: Crsraw dodress (7] Dent Saaw dddress
= Frotl Somsd £ Aty

Dne Regisirani tund

Bageairy 8 0 [+ ¥ Approved for

Empleyment

4 Click “Employment” from the Registrant General Information page.
Hegistrant Ge#®ral Informatio
Tralm% Employability / Deberminations |

Melissa Smith Registry Number 3161
Address: 127 Main 58 Approved for Employment: Unknawn
Schenctady NY, 12303
DOB: p225H981 Date Approved for Employment: 12212002
Gendear: Femais Determination{s) of Abussa,

MNeglect of other Misconduct: Ng
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5 Click “Add Employment” from the Tool Bar on the right.

Registrant Employment

Comral | Fraiming Employment Lirghoyabiliby D birrana tion

Melissa Smith Registry Number 3161

= e g pss Frivfon
7 - Semrth Fegairiet

Il ALL PRO SO AND HEALTH CARE TIMCEY Abadt Dt SEARTGE Ehlr:lmd
[
Addeansn A% CWURTH AVE T FL (Exvidl Dl AR LR
HROCRL Y. 00 [
Emplrpan AR ETAFING AL TH CLRE SRS Skarl Dabet L e )
hddimae: 1T AN STREEY il Cate;

WHITE PLAKE. MY, 10001

6 Enter the Employment Start Date (MM/DD/YYYY) and click “Retrieve Agencies.”

Registrant - Add Employment Information

Melissa Soith

Hegiatry Number 3161

Employvment Information = Pt Rezgeii ant Frifie

A Eggren pmres
Refrive Agscoen

Selected Registrands
H e 5 &

Employment Sier Date: *
MO YYY

7 Enter the employment separation date. Select the appropriate agency from the
drop-down box and click “Save.” Repeat as needed.

Registrant - Add Employment Information

| [ I T mibwg [T r— ety e fop T i vvsd i b |

Mebs=a Smith Regstry Number 3161

EEEEEEEEEE—————) ™ ]

Emptoyment Information = P Roguireet f1otae

& fpath Begmtiei
Ermployrmant $2ar) Dater ® ——
Lparalicai [kale: \ Sedoched Reginirants
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Remove Employer

Jump to my Agency(s) & Aides @ Aide’s name @ Employment & Remove

1 Click “Jump to my Agency(s).”
Use These Quick Links To Get Started:

Search for a Registrant

Search for a Training Entity

AL

Search for a Home Care Agency

Jump to my Training Entity(s)

Jump to my Agency(s) "/

N

2 Click on the “Aides” tab.

Agency General Infor

Training Entity Aides

Z Test LHCSA License # 88887888
Type: Licen=ed Home Care Service Agency Open Date: 01/01/2008
Address: 800 North Pearl Street Closed Date:

Albany, New York, 12204
County:  Alkany

Facility ID:
Phone:  (518)473-1809

3 Click on the Registry Number of the aide.

Z Test LHCSA License # 88887888
seus

Hame Gender DoOB Hire Date Separation Date = Print Agency Profile

(Last) (First) (MMIDDNYYYY) (MM/DDYYYY) (MM/DDIYYYY)

188887 dyl ay Male 06/01/1975 08/13/2010 Save | |a |ZTestiHCSAq :
167172 ide Practice Female 0372611961 09/24/2010 -Save
167207 Patricia Test Female 031151930 09/22/2009
186927 Natasha Quality Assurance Tester Female 09161580 08M 72010 -m
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4 From the Registrant General Information page, click on the “Employment” tab.

Registrant Generglinfemagfion

Training ( Employment ) Employability /Determinations |

John Doe Registry Number 3406
Address: 1 Main St. Approved for Employment: Unknown
Schenectady WY, 12303
DOB: 03261960 Date Approved for Employment:  01/14/2010
Gender: Male Determinationis) of Abuse,
Neglect or other Misconduct: No

- Additional known Names

No names found.

5 On the Registrant Employment page, click “Remove” to remove an employer.

Registrant Employment

| General | Training Employability / Determinations |

John Doe Registry Number 3406

cptoymet Type:

Employer: Z Test LHCSA Start Date: 0140472010

Address: &00 North Pearl Street End Date:
Albany, NY, 12204

Remove

Employer: ABUNDANT LIFE AGENCY, INC. Start Date: 08M11/2009
Address: 4512 CHURCH AVENUE End Date: 12/01/2009

BROOKLYN, NY, 11203
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Invalid Duplicate Employment Information

When entering employment information on an aide, the HCR does not allow
duplicate employment information to be entered.

‘ New York State
¥ Home Care Registry

Training Entitics

HomePage | ContectOLTC | FAQs | Rules &Reguistions | Hep

Registrants Agencies

Registrant Employment

‘ General | Training Employment Employability/Determinations

Edward A. Black Registry Number 2922
e ) ()
— = Print Registrant Profie
I . ... e
s : s ) [ agd Employment
Emplayer: ZTestLHCSA Start Date: 1122008 )
oyt Edward A Black - 2822
Employer: ZTestLHCSA Start Date: oamz008
Albany, Y, 12204
Employer: 4 & A STAFFING HEALTH CARE SERVICES Start Date: 03DAR00E ]
Atiire=: TSuANSTREET End Date: osttsa00r
WHITE PLAINS, 1Y, 10601
A & A STAFFING HEALTH CARE SERVICES Start Date: 03/02/2003
175 MAIN STREET End Date: 04/03/2003

VWHITE PLAINS, NY', 10601

"

S Department of Health - Home Care Registry

information

If an identical span of dates is chosen for the same employer, an error message
will appear.

Registrant - Add Employment Information

| General | Training Employability/Determinations

# Duplicate Employment Information entered. Please check if the Agency and Hire Dates already exist.

Edward A. Black Registry Number 2922
|

= Print Regizstrant Profile
# Search Registrant

it Start Date: * ‘

Separdfion Date: ¥ :G_GZ’ "

Agency:*

A\FFING HEALTH CARE 2 LES - WHITE PLAINS - 175 MAIN STREET v

Cancel

Bonnie Blue - 357
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View Training History

1 Click “Search for a Registrant.”
Welcome To The Home Care Registry

Uze thiz zite to find information about Home Care Service Workers, Training Programs, and Employer
iz an active regiztry and changes can cccur at any given time.

Use These Quick Links To Get Started:

Search for a Registrant
Sea Mty
Search for a Home Care Agency

To search for a Registrant, enter the information you have, such as Registry
Number, DOB, Last Name, etc., and click “Search.”

Registrant Search

. . Certificate 1

Registry Number: : Certificate Stotues Al [v|

First Name: Middle Name: Last Name: I I
DOB: : TR Gender: Al vl Aide Type: Al

City: State: [ Al [v] zip code:

Approved for 1 Employment 1

Employ it: Al Status: Al -

Show Advanced Search
[ Search Clear ]
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If you wish to search by the training entity or the home care services entity, click
“Show Advanced Search” to bring up those search options. Choose the training
entity or home care services entity by finding the desired entity in the list and
clicking on it. Then click the “Search” button.

Registrant Search

: r ) Certificate [, 1
A
Registry Number: | Certificate # Sl [ a1 [+
First Hame: | | Middle Name: | Last Hame: |
DOB: ensereoee Gender: Al sl Aide Type: Al [
City: | | state: [ A |»| zip code:
Approved for o Employ it I
ot Al [v] it | A1 ]

Hide Advanced Search

Training Entity: Home Care Services Agency:

o] 15T CHOICE HOME CARE SERVICES, INC. [
A & A STAFFING HEALTH CARE SERVICES =)

A & B HEALTH CARE SERVICES, INC

A & D PERSONNEL SERVICES, INC

A & E HOME CARE, INC.

-CLOCK TEMPORARY SERVICES, INC A & ] HOME CARE, INC.

4 & A STAFFING HEALTH CARE SERVICES
A & A Staffing (previoushy Staff Builders)
& THEALTHCARE LLC

ABT HEAL ARELLC A & T HEALTH CARE, INC.
AST HEALTHCARE, LLC , = A& THEALTHCARELLC ¥
444 SERVICE PROGRAMS INC = I\Ll A& THEALTHCARE LLC Xl
o~
[ Search [ Clear ]

3 Select the appropriate name, and then click “View Selected Result(s).”

Registrant Search Resulls

SEARCH CRITERSA SPLAY RESIA.T PREFERENCES
Rensiry 8 Cermfizses 5 Fer Mages (%) iy 25 ) Dy 29 (2 Dinpiry 109 Disiony &3
Firat Mams Lost Misme=  preswne fadoclian: T Emacind ity (=) Snow i
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4 From the “Registrant General Information” page, click the “Training” tab.

Misw York State

Hﬂﬂlﬂ 'Cilrl‘ Reglhtr}r MomePags | ContactOLTC | Fods | Ruies & Regulatons | e
Tradning Entities Registranis Agencies
Registr eral Information
E l_ll-mnq- ) Employment I Employsbiliby ) (et menatione |
Manz Theresa Gonzalez Remstry NMumber 123456
AGress: E ¥
i Amany. WY 12205 s = ot Regairant Bru i
' Search Regarant
0o8: Date Approved for Employment: 00127008
e - s
gleot or oiter M tn Wara Therssa Gonzales - 123456 |8
- Egetisngl insven Npmesy
e names feung,
5 Registrant Training history displays here.
Mew Tork Sl it
Home Care Registry Do = P S

Tradning [ntities Bogistrants

Registrant Training
[l m | mployr=ant I L mploy sty Elme muma bz ;

Mana Theresa Gonzales Regmtry Mumber 123456

Ciemmmcation: g Heamm Sim Cartificate lanm; A = Prv Asgatiant Protem
Traisuing Enbdy I TEST POST SECOMDARY EOUICATMON SCmd0L Certifeste Loarun Oate: [oo=s e ] # Saarch Repstrant
ABdren 2040 Mo Pesr Slreel Canificate #: 3}

Aany, v EXRH Eplecied Reginiranis

Program Rare: ZTEST BOAT BECONDARY EQUCATIOHR SLA00L Trmrir Marhadciagy: Pmrunhal Dilw Adhe Lagmase

Maria Thedeas Danralar - [IN5E

Saart D QRN 1000 Sraty DoDaTTYHT: SED < 0P

Repistersd furaae  Ssomny Lgroves Bradrug o Jobir pabecho

Lt 1 Jahnny Afesinr Atipwtation Dale: Lo iy L]
flate Cernfcats Prinded:
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View Employability
Search & Registrant General Information & Employability/Determinations

1 Click “Search for a Registrant.”
Welcome To The Home Care Registry

Use this site to find information about Home Care Service Workers, Training Programs, and Employer
iz an active registry and changes can occur at any given time.

Use These Quick Links To Get Started:

Search for a REgiS‘rant
Sea Pty
Search for a Home Care Agency

2 To search for a Registrant, enter the information you have, such as Registry
Number, DOB, Last Name, etc., and click “Search.”

Registrant Search

. . Certificate 1

Registry Number: : Certificate Stotues Al [v|

First Name: Middle Name: Last Name: I I
DOB: : TR Gender: Al vl Aide Type: Al

City: State: [ Al [v] zip code:

Approved for 1 Employment 1

Employ it: Al Status: Al -

Show Advanced Search
[ Search Clear ]
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If you wish to search by the training entity or the home care services entity, click
“Show Advanced Search” to bring up those search options. Choose the training
entity or home care services entity by finding the desired entity in the list and
clicking on it. Then click the “Search” button.

Registrant Search

) r ) : i Certificate [
Registry Number: | Certificate # : | i [ 4 [+
First Name: I Middle Hame: . i Last Name:
pos: e Gender: Al [l Aide Type: Al [v
City: | | state: [ A |»| zip code:

Approved for T Employ it |
ot Al [v] it | A1 ]

Hide Advanced Search
Training Entity:

4 & A STAFFING HEALTH CARE SERVICES
A & A Staffing (previoushy Staff Builders)
& THEALTHCARE LLC

Home Care Services Agency:

] 1T CHOICE HOME CARE SERVICES, INC. (]
5 A& A STAFFING HEALTH CARE SERVICES =

A B B HEALTH CARE SERVICES, INC

A & D PERSONNEL SERVICES, INC

A & E HOME CARE, INC.

A ROUND-THE-CLOCK TEMPORARY SERVICES, INC A & J HOKE CARE, INC.
ABT HEALTHCARE LLC A & T HEALTH CARE, INC.
AST HEALTHCARE, LLC ;. 3 A& THEALTHCARELLC
AfA SERVICE PROGRAMS INC o [ae] A& T HEALTHCARE LLC s
o~
[ Search [ Clear ]

3 Select the correct name from the search results and then click “View Selected
Result(s).”

Registrant Search Resuits
EEARCH CRITEEIA
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Approved for
Urngrosyment
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I'__| JOnrakT, ats Thetesd Fermaia
I"_"'I Conzsas Wans: Thes Termain
|_"I Gonrsies, Wigust Jopeph (P

D T4z Conayies, Roas Ve Fermin
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4 From the “Registrant General Information” page, click the
Employability/Determinations” tab.
Registrant General Information

m——
Training | Employment ‘ Employability/ Determinations ?

Ana Maria Gonzalez Registry Number 123463
|
Address: Approved for Employment: h i . .
Test7, N 12845 v' Print Regiztrant Profile
/" Search Registrant
DOB: Date Approved for Employment: 08/21/2008
Selected Registrant:
Gender: Female Determination(s) of Abuse,
al ‘or other Mi No Ana Maria Gonzalez - 123463

- Additional known Names

No names found.

5 This page displays employability if known, Date of Background Investigation, and
Determinations (if any). The initial Employability field is set to “unknown” and can
stay “unknown” for quite a while.

MNewy York Suile dccrrg
@ Home Care Registry = g o

Trasning Enitiais Reginiranis

Registrant Employability/Determinations
__I‘.'-nnxl .|__. Trrsinag l imnlu'rmunf_ Ermployalnhiy | fmtermunatbon

Ana Mann Gonzalez Registry Number 123463

= Frinl Regaires Profe
#  Gparcs Asgatrant

Thate od Backgrotmd vvestigation OETLR008

Selectei e strars

Ans M Gonraier - TITMED

Determinations
Digclsmer regeniing Abwse, Heghect, Missppropriation, Miscondiset in 8 patient care sefting
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View Employment History

Search & Registrant General Information & Employment

1 Click “Search for a Registrant.”
Welcome To The Home Care Registry

Use this site to find information about Home Care Service Workers, Training Programs, and Employer
iz an active registry and changes can occur at any given time.

Use These Quick Links To Get Started:

Search for a REgiS‘rant
Sea Pty
Search for a Home Care Agency

To search for a Registrant, enter the information you have, such as Registry
Number, DOB, Last Name, etc., and click “Search.”

Registrant Search

. . Certificate 1

Registry Number: : Certificate Stotues Al [v|

First Name: Middle Name: Last Name: I I
DOB: : TR Gender: Al vl Aide Type: Al

City: State: [ Al [v] zip code:

Approved for 1 Employment 1

Employ it: Al Status: Al -

Show Advanced Search
[ Search Clear ]
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If you wish to search by the training entity or the home care services entity, click
“Show Advanced Search” to bring up those search options. Choose the training
entity or home care services entity by finding the desired entity in the list and
clicking on it. Then click the “Search” button.

Registrant Search

. f 5 [ T Certificate Can [l
A
Registry Number: | Certificate # : | i [ 4 [+
First Name: | | Middle Hame: i | Last Hame: |
pos: e Gender: Al [l Aide Type: Al [
City: | | state: [ A |»| zip code:
Approved for T Employ it |
ot Al [v] it | A1 ]
Hide Advanced Search
Training Entity: Home Care Services Agency:
& & A STAFFING HEALTH CARE SERVICES ’ |A] 15T CHOICE HOME CARE SERVICES, INC. IAl

A& A STAFFING HEALTH CARE SERVICES 1=
A & B HEALTH CARE SERVICES, INC

A& D PERSONNEL SERVICES, INC

A & E HOME CARE, INC.

~-CLOCK TEMPORARY SERVICES, INC A& J HORME CARE, INC.

A & A Staffing (previoushy Staff Builders)
& THE C

ALTHCARE LL

ABT HEAL ARELLC A & T HEALTH CARE, INC.
AST HEALTHCARE, LLC , = A& THEALTHCARELLC ¥
444 SERVICE PROGRAMS INC = I\Ll A& THEALTHCARE LLC Xl
o~
[ Search [ Clear ]

Select the correct individual from the list and then click “View Selected Result(s).”

Mo Yoerk Muite

LS Home Care Registry

Timenarsy Frdibies

Registrant Search Results
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4 From the “Registrant General Information” page, click the “Employment” tab.

Py YWiork Sl
@ Home Care Registry

. SRy ——
Registrant General Informati
m T sy | T ragsiayran | lnp:u‘rlb.ﬁﬁlnﬂrlumlnm
Mana Theresa Gonzaler Regisiry Number 123456
Tiwd et
ET O H AppEnved 10r CMDoyment ¥
Ay VY I = Frex Ragmmant o
« Sewss Regahart
oo Fabe Approwed o Frphoymass. EZAAGTE
L = oS} 4t Ao, [ telected eguraoms
PRI R 4 | itara Thosrwaa Gosurmins - 174340 |

5 The “Registrant Employment” page displays the history of the individual’s
employment in New York State home care agencies.

'/EB Home Care Registry

Trasning Entihas Beguirani Agrncey

Registrant Employment

e - e e
Marma Theresa Gonzales Regstry Number 123456
Emsopisen Typal w L=.-'- - |
= Frrt Brgasracs Frofe
¢ Emaecm Becatract
Trgiagar T TENT (HCGA T Dt RLATTOR

RO et

LHETR (s
g DY, 17204

Mirm Tharsaa (oesime - | TH5E

L L Wt s Dt Haumee

Adbama: 133 Corw Sirmed Erud Dl
SHIETEET. Wy vt

» Don't forget to consult the FAQs located on the upper toolbar of the

HCR.
Home Page |  Contact OLTC Rules & Regulations | Help
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Section 4: General Public Procedures

In this section of the User Manual, you will learn how to use the
Home Care Registry if you are a member of the general public and
not a training program or home care agency.
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How the General Public Can Access the

Home Care Registry

The general public can access the HCR from the Department of Health website at this

location:

www.health.state.ny.us

Click on the button at the right that says, “Health Care Professionals & Patient Safety.

Health Care Professionals & Patient
Safety

Next, click the link on the main page that says, “Home Care.” Then, click on the “New

York State Home Care Registry” link.

Members of the general public should then follow these steps:

Step 1: To search for a home health or personal care aide, enter the information you
have in the boxes provided and click “Search by Name.” If you have the DOH registry
number, enter it in the bottom box under “Search by Registry Number” and click the

“Search by Registry Number” button.

New York State Home Care Registry

Notice

The Homs Care Registry provides Bmited informs
state annr ved training pri ouram in
uDdat d by thi rd Dam 5 and the O

absout b are warkers who h stcesstully completed ;

:ta Inforn"atm CG—I’\IE ned in ﬂ'\ rege sD’ mas el red ard

1t of Health do a3 '\c.l‘ Quarantee the accuracy of th arty |nfo|"naoz\n
T

able, v ¥ :
55ing che registry to verify the credentials, emplovability and competency of any individual listed in h

Informatsan on home care warkers is being added to the registry over time and may not be complete at the time of
Your seardn.

Instructions

|| me s and Derscnal Cal vior |IS[E6C'| the ||or|e 3r r‘e:us(r may be c.mcb s an:r' '\a me
et v the worke H s Heme Car the apprapnal

| farmation, n click on the co r=s|: n':l ub 3 nbuttor tl astt ocha act Iast name arur uul dtos arch

by name.

Search

Search by Name

st é_,..--—-"""

Middie

Last @ Exact O starts with
Gendar | Al ¥
County | Al bl

Type | HHA or PCA || search by name |

Search by Registry Number

DiOH Registry Number ! Search by Registry Number
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http://www.health.state.ny.us/

Step 2: From the search results, select the name you want.

Hoeme Page > He re Professionals & Patient Sa ome Care = ork State Home Care Registh ea
T back, pl the "Start O "' butt:
start Over o [0tk your browser's back button. |
Learn More
SearCh RESUItS Home Care Home Page
. . Frequently Asked Questions
2 results for First Name: jane, Last Name: doe q ’ Q
State-Approved Training
Sort by | Registry Number [V] Help Desk
| Registry Number Name Gender County Approved for Employment - g
167008 Female Schenectady  Yes (Tools
167268 Jane Doe  Female Albany Unknown S Printable version
\ J

Notice
The Home Care Registry provides limited information about home care workers who have successfully completed a state approved
training program in Mew York State. Information contained in the registry may be entered and updated by third parties, and the
Department of Health does not guarantee the accuracy of third-party information provided nor enderse any individual listed herein.
Individualzs listed on the ragistry may not be currently certified or may be unempleyable, or the information related to those
individuals may be cutdated. It is the respons v of those accessing the registry to verify the credentials, employability and
competency of any individual listed in the registry.
Information on home care workers is being added to the registry over time and may not be complete at the time of your search.

Step 3: Click on the name, and then the aide’s information will be displayed.
Information is available on employability determination, the type of training program,
certification status, convictions and findings. Click on the tabs for further information.
To print the entire profile, click on “Printable version” located in the “Tools” menu on
the right.

e e d T «5:') To go back, please use the “Return to Results" button

or the "Start Over"” button instead of your browser's back button.

Personal Jane Doe Home Care Home Page

. $ Registry Number 157008 Approved for Employment @ ves Freguently Asked Questions
I nforl | Iatlon 5 conder Female As of 09/24/2010 SEate NP ravaH TEminG
County Schenectady Reason Help Desk

Aide Response

Certifications |

Employment Histo| Convictions and Findings }

|Tools

Printable n

”
- Ler has received and the date of those certifications. The Department of
rker after the status date listed in this section.

Certifications

raining Program Certification Date Status @ Status Date ‘

Z Test LHCSA Training Entity September 2, 2010 Active September 3, 2010
800 North Pearl Street

Albany, NY 12204

(777)777-7777

Employment

Convictions/ |7 e

Findings s e

provides limited infarmation =bout home care workers who have successfully completed a state appraved
n the registry may be entered and updated by third parties, and the

may be unemploysble, ar the information relatad to those

Information on home care workers is being added to the registry over time and may not be complete at the time of your search,

Home Care Registry User Manual 3.7 137






Section 5:
APPENDIX - New York Certified Aide
Registry and Employment Search Act

THE LAWS OF STATE OF NEW YORK, 2008
CHAPTER 594

AN ACT to amend the public health law, in relation to home care services worker training and
registration, became a law September 25, 2008, with the approval of the Governor. Passed by a
majority vote, three-fifths being present.

The People of the State of New York, represented in Senate and Assembly, do enact as follows:

Section 1. Short title. This act shall be known and may be cited as the “New York certified aide
registry and employment search act”.

§ 2. The public health law is amended by adding a new section 3613 to read as follows:
8 3613. Home care services workers. 1. As used in this section, the following terms shall have the
following meanings:

(a) “Home care services entity” means a home care services agency or other entity providing home
care services subject to this article or exempt under section thirty-six hundred nineteen of this article.
(b) “Home care services worker” or “worker” means any person engaged in or applying to become

engaged in providing home health aide services, as defined in subdivision four of section three
thousand six hundred two of this article or “personal care services”, as defined in subdivision five of
section three thousand six hundred two of this article.

(c) Home care services worker registry" “or "registry" means the home care services worker registry
established by this section.

(d)"State-approved education or training program" “or "program™ means a program that provides
education or training for persons to meet any requirement established by the department for providing
home health aide services or personal care services, which program is approved by the department
or the state education department.

2. The department shall develop and maintain a home care services worker registry of persons who
have successfully completed a state-approved education or training program. Information in the
registry shall be readily accessible on the department's website by the public, home care services
workers, and home care services entities, subject to subdivision seven of this section. A home care
services entity shall obtain information relating to a home care services worker, pursuant to
paragraph(c) of subdivision seven of this section, prior to the worker beginning to provide home care
services for that entity, except that a home care services worker employed by any entity prior to the
effective date of this section may provide home care services as provided in subdivision eight of this
section. No employer of a home care services worker other than a home care services entity shall be
required to obtain information from the registry.

3. The registry shall include, but not be limited to, the following information concerning each person
who has successfully completed a state-approved education or training program that is listed in the
registry:
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(a) Full name, including pre-marital name and any other names currently or previously used;

(b) Current home address;

(c) Gender;

(d) Date of birth;

(e) Name of each state-approved education or training program successfully completed, the name of
the entity providing the program, and the date on which the program was completed;

(f) History of work in home care services through any home care services entity, including dates of
employment and name of entity providing the employment;

(9) Final findings made in accordance with the provisions of statutorily established proceedings
subject to the state administrative procedure act or other similar law, that the person engaged in
physical abuse, mistreatment, neglect or misappropriation of a patient's property, while serving the
patient as a home care services worker or in another capacity, the name of the governmental agency,
case number if a number is assigned, and date of determination, together with any statement
concerning such determination submitted by the person, that may not identify any other person and
may not exceed one hundred fifty words; and (h) A record of any determination of the department
regarding the approval or disapproval of a prospective employee pursuant to subdivision five of
section eight hundred forty-five-b of the executive law, together with any statement concerning such
determination submitted by the person, that may not identify any other person and may not exceed
one hundred fifty words.

4. The registry shall include a comprehensive list of all state-approved education or training
programs. The list shall be updated at least monthly by the department and the state education
department. The respective departments shall promptly submit updated information whenever such
information changes.

5. (a) The department shall specify which information for the registry shall be submitted and updated
by the state-approved education or training program, home care services worker and home care
services entity, subject to the provisions of this subdivision.

(b) Any entity that offers or provides a state-approved education or training program shall provide the
department the following documentation for every person who successfully completes any program
provided by the entity, in the form and manner provided by the department: (i) a written sworn
statement by the senior official of the entity that offers or provides such program, made under penalty
of perjury, certifying that each person has in fact successfully completed the identified program,
identifying each such person by name, address, date of birth and date on which such program was
completed, and describing the nature of the education or training covered in such program; and (ii)
proof that such entity has verified the true identity of each person who has successfully completed the
identified program.

(c) A home care services worker employed by a home care services entity shall only be required to
provide for the registry that information specified in paragraphs (a), (b), (c), (d) and (e) of subdivision
three of this section, and, to the best of their knowledge and recollection, paragraph (f) of subdivision
three of this section.

(d) The registry shall be updated at least monthly. Any person or entity required or choosing to
provide information to the registry shall promptly submit updated information whenever such
information changes.

6. No charges shall be imposed on any person or entity for any costs related to the registry.

7. (a) Members of the public may access and obtain information in the registry through the

department's website, except information specified in paragraphs (b) and (d) of subdivision three of
this section. The department shall also provide toll-free telephone access for members of the publicto
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access and obtain information from the registry, except information specified in paragraphs (b) and
(d) of subdivision three of this section.

(b) A home care services worker may access or obtain any information in the worker's own listingin
the registry.

(c) A home care services entity may access or obtain any information in the registry relating to any
home care services worker the entity engages or is considering engaging to provide home care
services.

(d) The department shall include security mechanisms in the registry to implement this subdivision
and to maintain a record of accessing or obtaining information from the registry by every home care
services entity.

8. The department shall provide reasonable and appropriate timetables, notices and phase-in
mechanisms for applying various provisions of this section to state-approved education and training
programs, home care services entities, persons becoming home care services workers and persons
already engaged as home care services workers. Persons employed as home care services workers
on the effective date of this section shall be registered as soon as practicable, but not later than
twelve months after such effective date.

9. The commissioner shall make rules and regulations reasonably necessary to implement the
provisions of this section.

8 3. This act shall take effect one year after it shall have become a law. Provided, however, that the

commissioner of health is authorized to promulgate rules and regulations and take any other
measures reasonably necessary to implement this act on its effective date on or before such date.
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Section 6: Additional Resources

Dear Administrator Letter HCBS 09-13
https://commerce.health.state.ny.us/hpn/hha/dals/DAL_DHCBS_09-13 Ch_594.pdf

FAQ
https://commerce.health.state.ny.us/hpn/hha/training/HCR_FAQ.pdf

Public HCR
https://apps.nyhealth.gov/professionals/home_care/registry

HCR on the HCS/HPN
https://commerce.health.state.ny.us/doh2/applinks/hcswr

To Locate Advisories and Dear Administrator Letters on the HCS:

1 At the top of your page on the HCS, click on “Documents”

NYSDOH % i Home Applications

| ‘HCS «  *addtoFav. " print
Health (ilmnh’nrl-ﬁlnnw
| = /h New York Stalg
Welcome . .
| Home Care Registry

C)_Search

2 Click on “Long Term Care” from your list of groups*.

Health Commerce System Documents

My Groups +¥iew All Document Groups
‘w Getting Started
[:I Lang Term Care ‘
[m NYSDOH

*If you do not have “Long Term Care” listed in your groups, follow these steps:
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Click the link that says “View All Document Groups”

Health Commerce System Documents

My Groups I+View All Document Groups I

m Getting Started

Locate “Long Term Care” from the alphabetical listing and then click on the green
plus symbol on the right to add this group:

l! Local DSS Q
[‘ Long Term Care @
“ Managed Care Q

3 After clicking on “Long Term Care” you will see two columns of topics, click on the
Home Care Registry link in the left column.

Long Term Care Document Groups
\ Calendars

\ Contacts

\ Criminal History Record Check

\ Dear Administrator Letters

\ Dear Practitioner Letters

\ Diseases and Conditions

\ Eamily and Community Health

\ Forms
\ Guidelines

\ Health Insurance Programs

\ HE|Q

\ Home Care Registry

\ NYSIIS
\ Hewsletters

\ Patient Safety

4 Click on the “Alerts and DALS" folder to find our recent advisories and DALS.

Groups > Long Term Care > Home Care Hegis

Long Term Care Document Groups

\ Alerts and DalLs

\ HB|Q
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Section 7: Contact Information

Home Care Registry
Toll-Free Customer Service Assistance:

1(877) 877-1827
E-malil Help Desk Assistance:
HCReg@health.state.ny.us
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