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Nurse Aide

Application for Initia/ Training Program

All Nurse Aide Tralning Programs in Seuth Dakota must be approved by the Sauth Dakpta Boad
ARSD 44:04:18;15. Approval status is granted for a two-year period. Written agiproval gr denlal
within 90 days after receipt of the application. :

Send completed application and supporting documentation to: South DaTlotz Boald of Nuf
722 Maln|Gtreet, Suite 3

Spearfishy SD 577'r33 i

of Nursing pursuant to
approval will be Issued

s —— £ f
Name of Institution; o - M anos I |'
Address;_ 918 ehlo S ;

Phone Number: 208 = @ &7 ~ 2031 Fax Number: @4 7~ 4 7RO
E-mall Address of Faculw:ﬁﬁsmm ‘org
1. Program Coordinator must be a registered nurse with two years of nursing experiencﬁ at leyst one of which is
in the provision of long-term care services. The Director of Nursin (DON) |may seil simuitaneously as the
program coordinater but may not perform training while serving as DON}.(ARSD £14:04: 1510)
. - O Atach curriculum vita, resume, or work history @y M"JH:' ~ 3D R Z'F ke 5 {y /16
S ' ’ i KN LICENSE _:
Name of Pragram Coordinator State | Number xpirat]'!on [ iMerification -
‘ o ate ompicted by SDBON)
- sb | Roaveze 5, R A
' D
; 2 Primary Instructor must be a licensed nurse (RN or LPN) with two yeqrs of nusing exptrience, at least one of_
¥ which is In the provision of long-term care services. The primary instructor is the actual jffacher of course material.
(ARSD 44:04:18:11) | '
5 ] Attach curriculum vita, resume, or wark history : ‘ .
)< [0 Documentation supporting previous experience in teaching adults within the|past fiviljiears dr documentation
,(- of campleting a course in the Instruction of adults. | |
/ﬁ ok T - ¥ = el S L __RNBR LPN LfCEN]. |
ca Name of Primary Instrucbor State | Number piration etiﬂcfau'ﬁq_n ‘
\g\ iDate completed by spBoN) |
Mo TThrichne [0dvl sh | o
U 1 o« .
c@ 3 my Per I may assist with instruction, they must havejone ye r of expidgience in their respective
field of practice, i.e. additional licensed nurses, social worker, physical therapist, (ARSDI 104:18:12)
Ol Attach curriculum vita, resume, or work history I
LICENAURE/REGISTRISFION
' State [ Number ' xpiratiol | Verification
Supplemental Personnel & Credentials | Date {(Completed by
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Physical Facility Requirements: Ensure that classrooms, conference rooms,
safe and accormmodate the number of students enrolled. (ARSD 44:04:18:14)

Course Requirements

AESS Didalhc [0n-line

1
BO4W Ot NURSING
AENT O EALTH
e 3 0Sjpeartisil SD 57783

0 www,iiite. sd jJus/doh/nursing

i
waatoqles, and|
|

uipment are clean and

Name of Caurse (if applicable):

A variety of teaching methods may be utilized in achieving the classroom instru

instruction, and online instruction.

Ol Submit reference list of teaching materials utllized (include name of book or

Submit documentation that supports requirements listed in ARSD 44:04:18;15, i
O Behavicrally stated objectives with measurable performance criteria for eac
O Curriculum, objectives and agenda documenting the requirements for the mipi
O A minimum of 16 hours of Instruction prior to student having direct pa
O Communication and interpersonal skills, infection control, safe

residents’ independence, respecting residents’ rights.
O A minimum of 16 hours of supervised practical instruction with enough

[rainfirg Hcrem

it
on 5uch|as mde; dent; study, video

esourcq pubus , publication date, etc).

unit of Gurriculdiif

rse as follows:
hours must indude:

ures,;promoting

ent conjact; the
emergency pr

mstrucLPrs to enifire safe and effective

care; the instructor ratio may not exceed eight students for one instrugtor. | ;

fid] Basic nursing skills (including documentation) including: vital signs; helght and v
needs; recognizing abnormal changes in body functioning and e Importance o!
to a supervisor; and caring for dying clients;

Personal care skills, Including: bathing,; grooming, including m
eating and hydration; feeding techniques; skin care; and tran
Mental health and social services, including: responding appro

£ Instruction in each of the following content areas (see ARSD 44:04; 18415 for nJ»ore dety

5:|

developmental tasks associated with aging process; respecting
dignity, and recognizing sources of emotional support;
O Care of cognitively impaired clients, Including: communiication

needs and behaviors;

O Basic restorative nursing services, including: self-care; use of &
eating, and dressing; range of motion; turning and positioning

and training; and care and use of prosthetic and orthotic devicg:
a Residents' rights, including: privacy and confidentiality; self-de
disputes; parti¢ipating in groups and activities, security of pers

environment free from abuse, mistreatment, and neglect and r

Supervision of Students: Pursuant to ARSD 44:04:18:13, students in & nurse
services unless they have been trained and found to be pmﬂcmnt by the primary

ht; dlient environment
portling such changes

toilefing; assisting with
d turning;

; awgreness of

i preiserving client

|
carej dresslr!_.
ars, positioning,
riately tq behavi
ersonal|choices
nd techhiques fifaddressing unique
: i
sistive devices i
 bed and chair;

ansferring; ambulation,
el dénd bladder care

19 grievances and
moting an
: avoiding restraints,

rrminatiqm; repo
nal posgessions;
quiremgnt to rej

ide traninng prOI m may not perform any
nstructer, Stud in a:training program

may perform services only under the supervision of a licensed nurse (RN and/or [PN).
5 . _ , 2/
Program Coordinator Signature: MJ.OKMJ %DM" Date:, /27 l 5
This section to be cnmpleu:d by the South Dakota Board of Nursing
[ Date Application Received: B | Zj J \/ Date Application Denied:
Date Approved: EATRITES . Reasan for Denid:
Expiration Date of Approval: ptr 1 |
Board Representative: k) i) ]
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