	                                             Site Visit Evaluation Self-Study                                       Form 5

	The following sample evaluation is provided to help you prepare for the site visit by representatives of the New York State Education Department.  During the site visit, you will be asked to produce evidence of compliance with the regulations (e.g., a copy of each student’s performance record).  The evaluator will review the items found in the following checklist to assess the program’s compliance.  This form is for your use and should not be submitted with your application.

	Program Content
	Yes
	No

	A.
The high school program includes 216 hours of the health occupations core curriculum, 108 hours of nurse aide theory, and 108 hours of supervised clinical experience. The adult program requires a minimum of 90 hours of classroom instruction and 30 hours of supervised clinical experience.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B.
The state-developed Nurse Assistant syllabus is being used. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	C.
A locally developed curriculum, approved by the New York State Education Department, is being used.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	D.
Instruction reflects the curriculum as evidenced by daily lesson plans, expanded outlines and/or classroom observations. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	E.
The written objectives and evaluation instruments used in supervised clinical experience reflect the curriculum. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	F.
If the health care facility serves special populations, the curriculum has been supplemented to address the needs of such populations. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Coordinator Qualifications 
	Yes
	No

	A. The coordinator on file with the New York State Education Department is a registered professional nurse. 
	 FORMCHECKBOX 


	 FORMCHECKBOX 



	B. The coordinator meets at least one of the following criteria:

· has certification to teach nurse aide or practical nursing, or

· has licensure as a trade school teacher of nurse aides, or 

· has three years experience teaching nursing or nursing related programs to adults in an academic setting approved by the Commissioner of Education, or 

· has three years experience teaching nurse aides in an RHCF, or

· has completed a professionally-recognized course in teaching adult learners.
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	C. The coordinator possesses two years of experience caring for the elderly and/or chronically ill. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Instructor Qualifications
	       Form 5

Yes       No

	A. The instructor on file with the New York State Education Department is a registered professional nurse.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B. The instructor meets at least one of the following criteria:

· has certification to teach nurse aide or practical nursing, or

· licensure as a trade school teacher of nurse aides, or
· three years experience teaching nursing or nursing related programs to adults in an academic setting approved by the Commissioner of Education, or

· three years experience teaching nurse aides in a residential health care facility, or

· completion of a professionally-recognized course in teaching adult learners.
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	C. The instructor has at least two years experience caring for the elderly and/or chronically ill.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Nurse Aide Trainee
	Yes
	No

	A.
Evidence is provided that the nurse aide trainee is identified as such during the clinical education portion of the program.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B.
Evidence is provided that the nurse aide trainee only assumes specific duties involving direct patient care after completing at least 16 hours of classroom instruction, and only performs duties for which previous instruction has been given. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	C.
The nurse aide trainee is supervised by a nursing instructor in a health care facility. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Records
	Yes
	No

	A.
There is a program record on file which includes the following: 
· the names of the program coordinator and nurse aide instructor and a copy of credentials,
· a current, signed affiliation agreement for each agency used in the clinical experience portion of the nurse aide training program,
· the names of all students admitted to the program and their dates of attendance, and
· a record of program completers.


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Records (continued)
	       Form 5

 Yes       No

	B.
There is an individual student performance record on file that includes the following:

· a list of measurable performance criteria for each duty/skill expected to be learned in the program

· documentation of the date the student performed each duty/skill

· documentation of satisfactory or unsatisfactory student performance

· name of instructor supervising the student performance
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Physical Facilities
	Yes
	No

	A. Both the classroom and the skills training laboratory provide the following:

· clean and safe conditions

· adequate space to accommodate all students

· adequate equipment and supplies to accommodate all students 
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



