	
[image: image1.wmf]
	Arkansas Department of Health and Human Services

Division of Medical Services
Office of Long Term Care     Mail Slot S409

P.O. Box 8059

Little Rock, Arkansas  72203-8059

Telephone (501) 682-8487   TDD (501) 682-6789   Fax (501) 682-6171
Web Site:  http://www.medicaid.state.ar.us/internetsolution/general/units/oltc/index.aspx


M e m o r a n d u m


LTC-A-2006-23
TO:
(X)  Nursing Facilities; (  )  ICFs/MR 16 Bed & Over; (  )  HDCs;


(  )  ICFs/MR Under 16 Beds; (  )  ALF Level I; (X)  ALF Level II;


(  )  RCFs; (  )  Adult Day Care; (  )  Adult Day Health Care;   


(  )  Post-Acute Head Injury Facility; (X)  Interested Parties;


(X)  DHS County Offices; (X)  NATPs

FROM:
Carol Shockley, Director, Office of Long Term Care

DATE:
November 30, 2006 

SUBJECT:
ADVISORY MEMO – Nursing Assistant Training Program – Regulation Clarifications
______________________________________________________________________________
Effective July 1, 2006, the Nursing Assistant Training Program regulations and curriculum guide was revised to implement the new 15 hours of training for the “Barbara Broyles Alzheimer and Dementia Training”.  The regulations were also revised to implement new requirements for training cost reimbursements and various other changes.  The Office of Long Term Care issued Memorandum LTC-R-2006-15, dated June 9, 2006, announcing the issuance of these new training standards and regulatory changes.  This memorandum and regulations can be found on the OLTC website (see above letterhead for the website address).  

To assist in the implementation of these new regulations, the OLTC conducted three training workshops this past summer.  Following these training workshops and after working with the facility inquiries for the past several weeks, there are certain common questions and issues that require clarifications.  The following are the common questions and responses that we would like to share with all facilities and training programs. 
1.  Question:  Is it correct that students cannot “buddy-up” with facility employees, and therefore during clinical rotation, it will be students paired with students during resident rounds and directly supervised by the NATP instructors?  If so, may a facility CNA accompany the paired students on resident care rounds?
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Response:  Section IV(B)(4) of the NATP regulations states:

 
“Supervised practical training is defined as training in a laboratory or other setting in 
which the trainee demonstrates knowledge while performing tasks on an individual under 
the direct supervision of a registered or licensed practical nurse.  Clinical training or 
supervision shall not be performed using the “buddy” system of assigning the trainee to 
work with an experienced nursing assistant.”  

All skills training must be performed and supervised by the NATP’s instructor per federal regulations.  The last sentence above clearly states that “clinical training or supervision shall not be performed using the buddy system”.  However, that doesn’t prevent a trainee from being paired with an experienced CNA; only that the CNA can’t supervise or teach the trainee.  Federal regulations are clear in that “direct supervision” means that a licensed nurse or registered nurse is actually observing students performing tasks.

2.  Question:  May training “certificates of completion” include the trainee’s Social Security Number as an identifier?
Response:  Section IV(B)(7) was revised and now states that training certificates shall include a “numerical identifier such as a Driver’s License Number or identification number from a valid government issued document that contains a current photo (such as state or national-issued ID card, alien registration card, military identification or passport)”.  The inclusion of the SSN has been deleted due to legal considerations and all training programs should comply with this provision.  Also, the testing contractor determines testing eligibility based on the standards found in these regulations so compliance will avoid any testing delays. 
3.  Question:  During recent training facilities were told that nursing assistants whose certifications had expired could simply retest to become recertified.  It was discussed that sending the nurse aide back through training would not be reimbursable since they were able to retest.  Many of these nurses aides have not gone through the additional 15 hours related to dementia/Alzheimer’s and some have just not been through training in so long it would beneficial for them to be retrained.  Should facilities be penalized for attempting to produce quality nurses aides?
Response:  As the state law that implemented the fifteen (15) additional hours for Alzheimer training was not funded for previously certified CNAs, the requirement for the additional fifteen (15) hours of training only applies to individuals trained after 7/1/06.  Section IV(F)(4) of the Nursing Assistant Training Program (NATP) regulations discusses that facilities are strongly encouraged to cover the extra fifteen (15) hours of Alzheimer/Dementia training with previously certified CNAs during in-service training.  This section also strongly encouraged these in-services for CNAs who have transferred into Arkansas from other states.  As such, OLTC encourages this in-service training for all individual’s who have not had such training.  Based on federal provisions, facilities should always assess the competency of their care-giving staff and continue to assist in offering training necessary to maintain quality care for the residents through ongoing in-services.
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The issue related to an expired certification and retesting follows the standards issued within the federal regulations.  The federal provisions for reimbursements for NATP training costs
specifically excluded those funds from being used for in-service training as those costs are tracked separately under direct care.  Remedial training for CNAs who are re-testing does not fall under any federal provisions for direct reimbursements under the NATP provisions.  Remedial training for re-testing should not require the full ninety (90) hours of training to be repeated.  Facilities should always conduct a skills assessment of all potential staff and offer training in areas of weakness as needed.  

4.  Question:  Section VI(A)(1) was revised and now states that instructors shall not be approved if they are subject to disciplinary actions by the State Board of Nursing.  Can an instructor under disciplinary action and who was approved under the previous regulations continue to be an instructor after 7/1/06? 
Response:  Yes.  The new standards are effective 7/1/06 and apply to all new program instructors submitted for approval after that date.  
5.  Question:  The standards for an Alzheimer Special Care Unit (ASCU) require the direct care staff assigned to such a unit to have an additional 30 hours of specific training for Alzheimer Disease or related dementia.  Can CNAs who have completed the additional 15 hours of Alzheimer training through a NATP count any portion of that training towards the 30 hours for ASCUs?
Response:  Yes.  The OLTC has determined that the Barbara Broyles Alzheimer and Dementia Training for CNAs may be utilized to meet part of the training requirements for ASCUs.  The current ASCU regulations require thirty (30) hours of training in the following areas:
· One (1) hour of ASCU’s policies;
· Three (3) hours of etiology, philosophy and treatment of dementia;
· Two (2) hours on stages of Alzheimer’s Disease;
· Four (4) hours on behavior management;
· Two (2) hours on use of physical restraints, wandering and egress control;
· Two (2) hours on medication management;

· Four (4) hours on communication skills;

· Two (2) hours on prevention of staff burnout;

· Four (4) hours on activity programming;

· Three (3) hours on ADLs and Individual-Centered care; and
· Three (3) hours on assessments and creation of ISPs.

As the Barbara Broyles Alzheimer and Dementia Training covers fifteen (15) hours of training in most of the topics listed above, OLTC recognizes that individuals who have successfully completed the new Alzheimer training may count that fifteen (15) hours toward the ASCU’s training requirements but must complete the following fifteen (15) hours for a total of thirty (30) hours:
· Two (2) hours on behavior management;
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· Four (4) hours on activity programming;
· Two (2) hours on wandering, physical restraints and egress control;
· Two (2) hours on communication;
· One (1) hour on etiology, philosophy and treatment;
· One (1) hours on staff burnout;
· Two (2) hours on the USE (not development) of ISPs; and
· One (1) hour on ASCU policies.
6.  Question:  Section X was revised to now require facilities to comply with new standards to be eligible for training reimbursements.  What are the more common reasons for reimbursements claims to be rejected or denied?
Response:  Rejected claims are defined as a claim that is returned but still potentially eligible for resubmission for reimbursement after correction.  Denied claims are defined as those that are ineligible for reimbursement due to non-compliance with specific requirements that are non-correctable. 
The most common reasons for a rejected claim are:
· Not signed by the facility administrator;
· No attached supportive documents (no criminal record check form, no Certificate of Completion);
· Form not completed correctly (no resident count); and
· Incorrect form (old form, no account code)
The most common reasons for a denied claim are:
· Criminal record check conducted after training date;
· Individual listed on Registry with expired certification;
· Individual listed on Registry with a criminal record disqualification;
· Individual listed on Registry with an abuse/neglect finding; and
· Claim submitted untimely (over 30 days from training month)
We hope these clarifications provide facilities with helpful information for better understanding to maintain compliance with the NATP regulations and processes.  If you have questions or need additional information, please contact Renee Davison at 501-682-6172 or Tommy Wingard at 501-682-6117.

If you need this material in alternative format such as large print, please contact our Americans with Disabilities Act Coordinator at 501-682-8307 (voice) or 501-682-6789 (TDD).
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