Chemeketa Community College
Basic Nursing Assistant—Salem Campus

This 160 hour training course is approved by the Oregon State Board of Nursing (OSBN). It consists of 85 hours on-
campus classroom and lab and 75 hours of clinical in a long term care facility. Successful completion qualifies individuals
to take the Nurse Assistant Competency Evaluation test for state certification as a Nursing Assistant.

Course Requirements:

U Orientation/Criminal Background Checks

1. For the class¥% The Dean of Health Sciences shall ensure that all students pass a national criminal history check
to be eligible, pursuant to laws governing the clinical site facility, to participate in the program's clinical
experience. Itis important that students come prepared with at least one piece of photo ID to the
mandatory orientation/criminal background session scheduled for 4:00 p.m. on Monday, September
20, 2010. Note that no other time has been scheduled for this and failure to complete the background check
or a background check revealing a criminal history will mean the student is ineligible for clinical placement
and continuation in the class will not be possible. For questions about disqualifying crimes see
http://www.chemeketa.edu/programs/nursing/salem/documents/Crimelist2010.pdf
(Note that these are different from those of OSBN.)

2.For Oregon State Board of Nursing (OSBN)%: If students have questions about the possibility of denial of
certification by the OSBN after they complete this course, they should check with OSBN at 971.673.0685 before
enrolling in this course.

U Attendance at every class and clinical session is required to pass the course. This is a requirement of the State
Board of Nursing, and neither the instructor nor the Dean of Health Sciences can waive this requirement. Note:
Course tuition or fees are not refundable beyond the second week of class. Other program costs are non-
refundable.

U Drug Testingy2 Depending upon where students are placed for the clinical experience, there is the possibility that
they may need to undergo random drug testing.

U Immunizations2 Students will be required to provide to the instructor by the third Monday of the class copies of
immunization records. (See attached immunization flyer for specific details.)

U Technical Standards¥z Students must meet the requirements for the Technical Standards for the Nurse Assistant
Program. (See attached.)

U Time Commitment2 In addition to class attendance, studying/reading for comprehension of content and practice of
skills outside of class time is required.

U Reading Requirement¥2 Documentation (copy of unofficial transcript or copy of test scores) showing completion of
2$nton 10 Pl AAAT AT O ET 2 $ ASSHT (sdovk 6f A0k 46D @ CAMPASH shdrebBAZDH)8 O
test. Contact the Testing Center at 503.399.6556 to schedule the reading placement test.

U CPR Certification—CPR certification taken within the last year that will not expire during the course of the class.
The only acceptable certificationsare! | AOEAAT ( A A OMealthére Praviidérd.ével,idin An@rican Red
Cross, “CPR for the Professional Rescuer.”

Steps To Apply: (Questions? Call Health Sciences at 3¥9.5058)
1. Application Period (Begins 9/07 /10 for fall 2010)—submit the application form with required documentation
to the office of the Dean of Health Sciences, Building 8, Room 149, Only complete applications will be accepted.
This is a limited-enroliment consent course? 20 students are accepted based on first come, first served.
2. Registration¥ After consent is input by the office of the Dean of Health Sciences,aA AA OO # EAT AEAOAB O
www.chemeketa.edu and enroll in the course using appropriate course reference number (CRN) for the term.
Students must be registered by 9/27 /10 (first day of class) or spot will be filled by an alternate.

Course Reference # CRN 31045
Dates: Monday, Tuesday, & Thursday
Location & Times: | Building 8, Room 1122 4:00 to 9:00 p.m. lecture & lab

Cost of Class: Tuition/UAF Fee? $1,000, Non-Refundable Fee? $200 (includes textbook, two sets of scrubs,
stethoscope, gait belt (if applicable), possible drug test, and criminal background check)
Additional Cost: | Oregon State Board of Nursing Test for Certification? $106

Fingerprinting for OSBN? $52



http://www.chemeketa.edu/programs/nursing/salem/documents/Crimelist2010.pdf
http://www.chemeketa.edu/

Basic Nurse Assistant/Nursing
Technical Standards

Introduction

Certain functional abilities are essential for the delivery of safe, effective nursing care. These abilities are
essential in the sense that they constitute core components of nursing practice, and there is a high probability that
negative consequences will result for patient/clients under the care of nurses who fail to demonstrate these
abilities. A program preparing students to practice as nursing assistants must attend to these essential functional
abilities in the education and evaluation of its students.

This statement of the Technical Standards of the Nursing Assistant/Nursing Program at Chemeketa Community
College identifies the functional abilities deemed by the Nursing faculty to be essential.

Students with disabilities who think they may require accommodation in meeting the Technical Standards of the
Nursing Assistant/Nursing Program should contact the Office of Disability Services to discuss the process of
identifying reasonable accommodations. This office is located in Building 2, first floor (telephone 503 399-5192
[voice/TTY]). Students should seek accommodation advising as soon as possible so that a plan for
accommodation can be in place at the beginning of the nursing course. Applicants seeking admission into the
nursing assistant program who may have questions about the technical standards and appropriate reasonable
accommodations are invited to discuss their questions with Disability Services. Reasonable accommodation will
be directed toward providing an equal educational opportunity for students with disabilities while adhering to
the standards of nursing practice for all students. If a student is dissatisfied with Disability Services, they may
discuss their concerns with the Executive Dean of Students. (503.399.6148)

Technical Standards
The practice of Nursing requires the following functional abilities with or without reasonable
accommodations:

1. Visual ability sufficient to assess patients and their environments and to implement the nursing care plans
that are developed from such assessments.
Examples of relevant activities:
§ Detect changes in skin color or integrity (pale, ashen, grey, or bluish)
§ Collect data from recording equipment and measurement devices used in patient care
§ Detect afire in a patient area and initiate emergency action
§ Draw up the correct quantity of medication into a syringe

2. Hearing ability sufficient to assess patients and their environments and to implement the nursing care plans
that are developed from such assessments.
Examples of relevant activities:
§ Detect sounds related to bodily functions
§ Detect audible alarms within the frequency and volume ranges of the sounds generated by mechanical
systems that monitor bodily functions
§ Communicate clearly in telephone conversations
§ Communicate effectively with patients and with other members of the healthcare team

3. Olfactory ability sufficient to assess patients and to implement the nursing care plans that are developed
from such assessments.
Examples of relevant activities:
§ Detect foul odors of bodily fluids or spoiled foods
§ Detect smoke from burning materials

4. Tactile ability sufficient to assess patients and to implement the nursing care plans that are developed from
such assessments.
Examples of relevant activities:
§ Detect changes in skin temperature



§ Detect unsafe temperature levels in heat-producing devices used in patient care
§ Detect anatomical abnormalities, such as subcutaneous crepitus, edema, or infiltrated intravenous fluid
§ Detect changes in respiration rate

5. Strength and mobility sufficient to perform patient care activities and emergency procedures
Examples of relevant activities:

Safely transfer patients in and out of bed and assist them with ambulation.

Safely control the fall of a patient.

Lift or move (turn, position) clients or objects, pull or push objects weighing up to 35 pounds..

Place or access equipment such as intravenous bags that are at shoulder or higher level.

Accurately read the volumes in body fluid collection devices hung below bed level

Provide equipment and supplies to the client bedside

Perform cardiopulmonary resuscitation
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6. Motor skills sufficient to perform psychomotor skills integral to patient care
Examples of relevant activities:
§ Safely dispose of needles in sharps containers
§ Place and maintain position of stethoscope for detecting sounds of bodily functions
§ Manipulate small equipment and containers, such as syringes, vials, ampules, and medication packages,
to administer medications

7. Physical endurance sufficient to complete assigned periods of clinical practice.

8. Communicate information in oral and written form effectively, accurately, reliably, and intelligibly to
individuals and groups, using the English language. Examples of relevant activities:

Process information thoroughly and quickly to prioritize and implement nursing care

Sequence or cluster data to determine client needs

Develop and implement a nursing plan of care for clients in acute, long term, and community settings

Report verbally and in writing client data to members of the healthcare team

Read, comprehend, and implement medical orders and client information found in the medical record

Perform math computations for medication dosage calculations both with and without a calculator
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9. Emotional stability to function effectively under stress and emergency situations, to adapt to changing
situations, and to follow through on assigned patient care responsibilities. Examples of relevant activities:
§ Maintain effective, mature, and sensitive relationships with others
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§ Possess attributes that include compassion, empathy, altruism, integrity, honesty, responsibility, and
tolerance

10. Cognitive ability to collect, analyze, synthesize, integrate and recall information and knowledge to make
clinical judgments and management decisions that promote positive patient outcomes.
§ Recognize, understand, and interpret required instruction materials including written documents,
computer information systems, and non-book resources.
§ Follow universal precautions against contamination and cross contamination with infectious
pathogens, toxins, and other hazardous chemicals.



Department of Human Services
Administrative Services Division 7
407-007-0280 Potentially Disqualifying Crimes
For a list of disqualifying crimes that could prevent a student from being eligible for this class, see

http://www.chemeketa.edu/programs/nursing/salem/documents/Crimelist2010.pdf

Oregon State Board of Nursing
Administrative Rule: 851-063-0110
Criminal Conviction History/Falsification of Application - Denial of Certification
Criminal Conviction History/Falsification of Application - Denial of Certification

851-063-0110
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The Board has determined that the following crimes bear a demonstrable relationship to the role of a CNA and will
issue a Notice to Deny Certification to an applicant for certification, renewal of certification or for reactivation of
certification as a nursing assistant, following the provisions of the Administrative Procedure Act in contested case
hearings, to persons who have been convicted as an adult, or found responsible except for mental illness, or
adjudicated as a juvenile for the following crimes as set forth in Oregon law or comparable law in other jurisdictions:
(a) Aggravated murder, as in ORS 163.095 and 115;
(b) First Degree Manslaughter, as in ORS 163.118;
(c) Second Degree Manslaughter, as in ORS 163.125;
(d) First Degree Assault, as in ORS 163.185;
(e) Second Degree Assault, as in ORS 163.175;
(f) First Degree Criminal Mistreatment, as in ORS 163.205;
(9) Second Degree Criminal Mistreatment, as in ORS 163.200;
(h) First Degree Kidnapping, as in ORS 163.235;
(i) First Degree Rape, as in ORS 163.375;
(J) Second Degree Rape, as in ORS 163.365;
(k) Third Degree Rape, as in ORS 163.355;
() First Degree Sodomy, as in ORS 163.405;
(m) Second Degree Sodomy, as in ORS 163.395;
(n) Third Degree Sodomy, as in ORS 163.385;
(o) First Degree Unlawful Sexual Penetration, as in ORS 163.411;
(p) Second Degree Unlawful Sexual Penetration, as in ORS 163.408;
(q) First Degree Sexual Abuse, as in ORS 163.427;
(r) Second Degree Sexual Abuse, as in ORS 163.425;
(s) Contributing to the Sexual Delinquency of a Minor, as in ORS 163.435;
(t) Sexual Misconduct, as in ORS 163.445;
(u) Child Abandonment, as in ORS 165.535.

Any individual who applies for certification as a nursing assistant, who has a history of arrests and convictions over

an extended period of time, will be issued a Notice to Deny Certification following the provisions of the

Administrative Procedure Act in contested case hearings.

All other applicants with conviction histories, other than those listed above, including crimes which are drug and

alcohol related, will be considered on an individual basis.

The following factors will be considered by the Board:

(a) Evidence of rehabilitation;

(b) The length of time since the conviction to the time of application for certification as a nursing assistant;

(c) The circumstances surrounding the commission of the crime which demonstrate that a repeat offense is not
likely; and

(d) Character references.

Any individual who applies for certification as a nursing assistant, and supplies false or incomplete information to the

Board on an application for certification regarding the individual's criminal conviction record, may be issued a Notice

to Deny Certification under the provisions of the Oregon Administrative Procedure Act in contested case hearings.

851-063-0040 amended 2/9/06

851-063-0010, 0020, 0030, 0040, 0050, 0060, 0070, 0080, 0100 amended 11/20/03

851-063-0060 amended 4/10/03

851-063-0090 amended 6/20/02

851-063-0060 amended 2/14/02

851-063-0010, 851-063-0020, 851-063-0030, 851-063-0040, 851-063-0050, 851-063-0060, 851-063-0070, 851-063-0080, 851-063-0090, 851-063-
0100 and 851-063-0110 adopted 6/17/99


http://www.chemeketa.edu/programs/nursing/salem/documents/Crimelist2010.pdf
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Chemeketa \ @@ Requirements

Community College

Basic Nurse Assistant Students

All students are required to submit copies (originals are not accepted) of official
written documentation from their healthcare provider for the following:

U Screening test for tuberculosis (TB) (taken within the last year and will not
expire during the course of the class).

U Tetanus/Diphtheria (Td) or Tetanus/Diphtheria/Pertussis (Tdap) within
the last ten years.

U Rubeola (measles), mumps, and rubella (MMR) (two injections, physician
documented disease, or a positive titer).

i Hepatitis B (series of three injections or positive titer)

o Varicella (chicken pox). One dose received before age 13, two doses
received after age 13, physician documented disease, or positive titer.

NOTE: Exemptions to the requirements for immunizations may be claimed by students for medical or religious
reasons.
a. Medical exemption requires a written statement signed by an appropriate healthcare professional that
identifies the specific contraindication(s) for receiving the immunization(s).

b. Religious exemption requires a written statement signed by the student claiming the exemption that they are
not immunized because they are an adherent to a religion the teachings of which are opposed to such
immunization.

NOTE: Students who exempt themselves from the vaccination requirements should be aware that circumstances
may arise that would require their exclusion from clinical settings. Also, illness that may result from lack of
immunizations may prevent students from attending class or clinical sessions. Either exclusion from clinical or
missed time due to illness may result in an inability to meet course requirements and, therefore, a failure to progress
in the course. In such a situation, students are not eligible for refunds of course tuition or fees.

Please submit documentation of completion of the above
requirements to your instructor by the timeline given in your
syllabus. At least the first MMR and Hepatitis B injections
must be completed before clinical begins.




Chemeketa Community College
Salem, Oregon
Basic Nurse Assistant Application Form
Original—To be submitted with application materials

To apply for the Basic Nurse Assistant course, please submit this signed form with the following
documentation beginning Tuesday, September 7, 2010 at 8:00 am in Building 8, Room 149:

Chemeketa Admission Application form

Documentation (copy of unofficial transcript or copy of test scores) of completion of RD0O90 or
Dl AAAT AT O ET 2%$ppu AAOAA OrmdementddstA OAOOI 00 1T £

Copy of current, signed CPR card z Chemeketa only accepts these card levels

i@ i AOEAAT (AAOO ! 60T AEAOCETORh O( AAI OEAAOA 00I
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See http://www.americanheart.org or http://www.redcross-salem.org for listing of available CPR
trainings.

NOTE: Incomplete applications will not be accepted.

Mandatory Orientation/Criminal Background Check
Monday, September 20, 2010—4:00 pm in Building 8, Room 112
(Questions? Call Health Sciences at 503.399.5058)

You must attend this mandatory orientation session to complete a criminal background check. You will need to
come prepared with at least one piece of photo ID. No other time has been scheduled for this process. If
you do not attend this mandatory orientation/criminal background check session, you will not be eligible to
participate in the course.

Criminal Background/Drug Testing Statement

This is to certify that | have read the attached Oregon State Board of Nursing and Seniors & People with Disabilities
regulations and understand that any of the crimes documented here could disqualify me from being eligible for this
course. Failure to attend the mandatory orientation/criminal background check session may also disqualify me
from the course.

I also understand that the Oregon State Board of Nursing may deny my application for certification as a nursing
assistant based on the following:

U  The results of my criminal background check

0 My failure to provide complete and truthful information on my application to test

I understand that the Oregon State Board of Nursing (OSBN) requires applicants for certification to provide
fingerprints in order for OSBN to conduct a national criminal history record check. This will be a part of the
process when | apply to test.

I also understand that, depending upon where | am placed for my clinical experience, | may be required to undergo
adrug test

Confidentiality Statement

I understand that maintaining appropriate confidentiality in all settings is imperative. | understand that | am to
demonstrate confidentiality of all information at all times. | understand that failure to observe and respect the
privacy of any resident in any facility is grounds for immediate dismissal.

Signature

Printed Name Date


http://www.americanheart.org/
http://www.redcross-salem.org/

Chemeketa Community College
Salem, Oregon
Basic Nurse Assistant Application Form
Student Copy—Keep for your records

To apply for the Basic Nurse Assistant course, please submit this signed form with the following
documentation beginning Tuesday, September 7, 2010 at 8:00 am in Building 8, Room 149:

Chemeketa Admission Application form

Documentation (copy of unofficial transcript or copy of test scores) of completion of RD090 or

bl AAAT AT O ET 2%$ppu AAOCAA Obi1T OEA OAOGOI 60 1 &
Copy of current, signed CPR card? Chemeketa only accepts these card levels
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See http://www.americanheart.org or http://www.redcross-salem.org for listing of available CPR
trainings.

NOTE: Incomplete applications will not be accepted.

Mandatory Orientation/Criminal Background Check
Monday, September 20, 2010—4:00 pm in Building 8, Room 112
(Questions? Call Health Sciena$03.399.5058)

You must attend this mandatory session to complete a criminal background check. You will need to come
prepared with at least one piece of photo ID. No other time has been scheduled for this process. If you do
not attend this mandatory criminal background check session, you will not be eligible to participate in the course.

Criminal Background/Drug Testing Statement

This is to certify that | have read the attached Oregon State Board of Nursing and Seniors & People with Disabilities
regulations and understand that any of the crimes documented here could disqualify me from being eligible for this
course. Failure to attend the mandatory criminal background check session may also disqualify me from the course.

I also understand that the Oregon State Board of Nursing may deny my application for certification as a nursing
assistant based on the following:

U  The results of my criminal background check

0 My failure to provide complete and truthful information on my application to test

I understand that the Oregon State Board of Nursing (OSBN) requires applicants for certification to provide
fingerprints in order for OSBN to conduct a national criminal history record check. This will be a part of the
process when | apply to test.

I also understand that, depending upon where | am placed for my clinical experience, | may be required to undergo
adrug test

Confidentiality Statement

I understand that maintaining appropriate confidentiality in all settings is imperative. | understand that | am to
demonstrate confidentiality of all information at all times. | understand that failure to observe and respect the
privacy of any resident in any facility is grounds for immediate dismissal.

Signature

Printed Name


http://www.americanheart.org/
http://www.redcross-salem.org/

Admission Application

Providing yout social security number is voluntary. If you provide i, the college will use your social security number for
kcc‘ping records, doing research, aggregate reporting, ¢xtending credit and collecting debts. Your social security number
will not be given to the general pu%%c. 1f you choose not to provide your social security munber, you will not be denied
any rights as a student. Please read the statement on the inside back cover of the schedule of classes which describes how
your number will be used. Providing your social security number means that you consent to use of the numbet in the
manner desctibed. Contact the Admissions Office for additional information.

Social Security or ID Number D D I:I D l:l |_—_| L—_] D E]

Name:

Last First M {Previons last namef
Mailing
address:

City State Zip
County.
Telephone numbers: { ) { )
Day Evening

E-mail address:

Proforred
Term I plan to enroll at Chemeketa Community College: (check ore)

[ Fall (Sept.) [] winter (Jan.) [] Spring (March) [} Summer (June)

I plan to enroll in the following courses at CCC (check all that apply): [} Noncredit [} Credit
[J Male Date of
Gender: [ Female Birth: Age:

Mouth ¢ Day ! Vear
Please circle one: (voluntary)

American Indian or*  Asian *
Alaskan Native

Native Hawaiian or®©  White'

Pacific Islander

Hispanic or '
Latino

Black or *
Afican American

Are you a citizen of the United States? (cirdeone!  Yes No

Program title; Basic Nurse Assistant
Will you have lived in Oregon for the 90 days just prior to the term you begin? [0 Yes [ No

Prior to Chemeketa, I have completed
college as follows: ({check one)

Do you plan to earn a degree/certificate/diploma
at Chemeketa Community College? (check onc)

[0 Yes, certificate or associate degree ©?
[ Yes, high school diploma or GED '8
3 No, here to take classes M°

O Undecided ™

Have not attended college "¢
Short-term training, private

vocational schoo} award, or other ¥°¢
One-year certificate from a

comnunity college “**
Associate degree 4°
Bachelor’s degree P
Master’s degree “°
Doctorate or professional degree ™

High school information:

School name:

oooo o 4o

City: State

I have completed high school as follows:; (check onc)
[] Did not complete high school ™

Still in high school #f
High school graduate
GED“® Year
Alternative high school diploma A4 City:
Certificate of Initial Mastery ¢
Certificate of Advanced Mastery
External diploma program *°
Attendance completion *¢
Proficiency exam £

Name of last college attended other than
Chemeketa:

148

Year:
Name:

State:

Ldoooooooco

Pick the onc MAIN reason you are
here this terms (check o)

[ Take classes to transfer
to a 4-year college
Learn skill to get a job Ls
Improve job skills =
Explore career or educational
options EC
Take classes to finish high
school or GED ™
Improve writing, reading, or
math skills
Learn English te
Personal enrichment re
Other ®7

oo O o oog

Are you currently employed?{check onc)

O ves, 35+ hrs/wk

[T Yes, under 35 hrs/wk @
[ No, not at this time
[} Retired ™

Chemeketa Community College refeases only very
limited information regarding students: enrollment
status, dates of enroliment, degree or certificate,
program of study, athletic statistics, or honors
awarded. If you do NOT want anp person outside
the college, including prospective employers, to knox
any of these, you must file 2 Request for Non-
Disclosure of Student Information Form with
Admissions.

1 certify that all statements on this application are
complete and true, 1 also waderstand that if { am
admitted and do not enroll for tie term to which I ar
admitted, I will need to reapply for admission.
Subriitted muterials will not be returned nor
duplicated.

X

Signature

Date:

Please submit this form with complete
packet to:

Enrollment Services - Bldg. 2-200
Chemcketa Community College
PO Box 14007

Safem, OR 97309-7070

Phone:  503.399.5006
FAX: 503.399.3918
www.chemeketa.edu

Chemeketa Community College is an equal
opportunity, affirmative action institution.

CHEMEKSTA




