HOME HEALTH AIDE TRAINING PROGRAM SURVEILLANCE CHECKLIST

HOME HEALTH AIDE TRAINING PROGRAM SURVEILLANCE CHECKLIST


Agency Name
_________________________________________________________________________________________
Date of Survey
_____________________________ Approval Period: _________________________________________
Surveyor(s) 
_________________________________________________________________________________________
	Pre-Survey Activities
	

	Review of Application:
	

	(  Trainer/Faculty list/Supervisor Resumes
	

	(  Review upcoming training dates and schedule
 on-site visit.
	

	(  Identify where classroom training is conducted
	

	(  Identify where Supervised Practical Training is
 conducted.
	

	(  Review recent complaints, past DOH on-site 

 surveys, HHATP surveys & findings.

	


	Onsite
	

	Entrance Conference (with administrator or responsible person):
	

	· Introduce surveyors(s) to staff

	

	· Provide “List of Required Documents” to Supervisor 

	

	Obtain information about the following:
	

	· Describe training process, admission & selection criteria, attendance policies & remediation process

· Record retention policy for students who have successfully completed program (should be at least 6 years)

· Where are records stored?  (open & closed)

· What are training program fees & what do they cover?  (request to see invoice)  


	


	Onsite
	

	· When does training occur – 

· Time

· Place

· Day of week

	

	· Student to faculty ratio:


	

	· Policy for issuing certificates & method of delivery (hand-delivered, postal service, etc.)


	

	· Time it takes to issue certificate to aides 


	

	Tour/Classroom Observation:
	

	· How is confidentiality maintained?  
 (e.g. locked file)

	

	· Locate training room and compare with floor plan; Identify differences


	

	· Training room has accessible sink with running water?

	


	Onsite
	

	· Documentation of attendance by each student (attendance sign-in sheet hours of training must match agency’s DOH approved curriculum for       # hours and # days):
· Time-in and time-out for each class day

· Date for each class day

· Student’s initial signature

· Initials for time-in and time-out (including lunch times)


	

	· Examine equipment and compare to suggested equipment list (video, VCR/DVD, medical, beds, crutches)


	

	· Are all required training materials available?

· Home Care Curriculum (Modules I – XII)

· Health Related Tasks Curriculum (units A – H)

· Teaching Aids

· Books


	


	Onsite
	

	Observe one lecture or training module:
	

	· Dates of training class:
	

	· # trainees who attended class:
	

	· # trainees who completed class:
	

	· Observe process of:
· Classroom

· Supervised Practical Training Lab (8 hrs.)

· SPT Direct Patient Care (8 hrs.)


	

	· Is curriculum being followed?

· Time

· Content:   Modules I – XII 

           Units A – H


	


	Review of Training Records (entire class):
	75 hour training program: Students must be tested on all Home Care Curriculum Modules I – XII, plus Health Related Task Curriculum, Units A – H required procedures (A-1; B-1, 2, 8, 9; D-1, 2, 3, 4, 5).  Surveyor should attempt to review one record of a student who has filed a complaint against the HHATP.

	Student (# or initials)
	Attendance

Sign-in

Sheet completed
	Admission

Screen

completed
	Modules I – XII tested on &
scores documented
	Units A-H tested on &

scores documented
	8 hours

classroom

SPT

completed
	8 hours

SPT

completed w/patients
	Trainee Evaluation Form signed by 
RN & License #
	Copy of certificate in file

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	Review of Training Records:

Tasks:
	Competency Evaluation Program:  Program should be derived from written unit tests and skills demonstration checklists included in the HCC & HRTC curricula.  The subject areas listed below must be evaluated after observation of the aide’s performance of task in lab or patient-care setting.



	
	Student #1
	Student #2
	Student #3
	Student #4
	Student #5

	Personal Hygiene & Grooming:

· Bed, sponge, tub or shower bath

· Skin, tub, or bed shampoo

· Nail or skin care

· Oral hygiene

· Toileting & elimination

Rehabilitation:

· Safe transfer techniques & ambulation

· Normal range of motion & positioning

· Assistance with use of crutches, walkers, & Hoyer lifts

· Prescribed exercise programs
Demonstrated Skills In Taking:

· Temperature

· Pulse

· Respiration

· Blood pressure

	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Review of Training Records:
	Personal Care Aide Upgrade:  PCA must complete 35 hours of additional training as outlined in the Health Related Tasks Curriculum to include required tasks listed below. 

	
	Student #1
	Student #2
	Student #3
	Student #4
	Student #5

	19 hours classroom training completed:

8 hours classroom SPT completed:

8 hours SPT completed with patient(s):

Health Related Tasks Completed (Required):

· Proper hand washing (A-1)
· Performing simple measurements & tests (B-1, 2, 8, 9)

· Assisting with a prescribed exercise program (D-1, 2, 3, 4, 5)

· Assisting with the use of prescribed medical equipment, supplies & devices (E-9, 10, 11)
· Assisting with special skin care (F-1, 2)
· Assisting with a dressing change (G-1)
· Assisting with Ostomy Care (H-1, 5)


	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Review of Training Records:

Demonstrated Skills:
	Nurse Aide Transitioning:  HHATP should have the capability to augment a nurse aide’s training with classroom and supervised practical training in those skills not included in the Nurse Aide Training Program.  The minimum requirement covers the following areas:  

	
	Student #1
	Student #2
	Student #3
	Student #4
	Student #5

	· Assistance with medications
· Handling the patient’s money
· Maintaining a clean, safe home environment
· Safety, accident prevention & responses to emergencies in the home
· Taking of blood pressure
· Observing, recording, & reporting
Competency signed by R.N.

License #

Copy of documentation in file


	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Interview of students
	Student #1
	Student #2
	Student #3

	If possible, contact 3 students who have completed the HHATP (by telephone or face to face)
	
	
	

	· What type of training did they receive?


	
	
	

	· Assess quality of training/satisfaction?


	
	
	

	· Names of instructor(s) who taught them?


	
	
	

	· How many hours of training received?


	
	
	

	· How many days of training received?


	
	
	

	· Location of supervised practical training?


	
	
	

	· Was student observed in the SPT by a RN?


	
	
	

	· Does student have a Certificate?


	
	
	

	· Did student have a competency evaluation and given Trainee Evaluation Form?


	
	
	

	Interview of students
	Student #1
	Student #2
	Student #3

	· Did it cost you anything to take this training program?

· What did you get to keep from the training?


	
	
	

	Exit Interview:  (Discuss survey findings with administrator) 

	· Positive Findings:


	
	
	

	· Items of Non-Compliance:
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