A
Please provide the surveyor with the following materials:

1. Name of Nurse Instructor responsible for “coordinating” Home Health Aide Training Program and person responsible for the maintenance of the personnel records pertaining to such.

2. List of all HHATP faculty, including title and credentials.
3. Number and date of HHATP training sessions conducted in the past 12 month period.  If a session has not occurred in the past 12 months, date of last training session held.

4. Names and contact information of all individuals who have attended HHATP during the past 12 month period.  If no trainings conducted in the past 12 months, names and contact information for individuals who attended the last two consecutive HHATP training sessions.
5. Names and contact information of all individuals who attended training during the past 12 months who did not successfully complete the HHATP.  Provide supporting documentation of why course was not completed.
6. How many of the following competencies have been completed during the last 12 month period?  
Provide individual rosters for each:

· 75-Hour Training Program
· Competency Evaluation Program
· Personal Care Aide Upgrade
· Nurse Aide Transitioning
7. List of upcoming training programs scheduled for the next 6 months
8. Copy of all training contracts
9. Copy of Trainee Rights
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