Alaska Academic Review Committee

	   Date:  February 11, 2008
Call to Order:  08:40
Adjourn: 11:40  
Resumed:  1 pm

Adjourned:  
	Chair: Linda Curda
Vice Chair:  Jud Brenteson
Recorded by: Cindy Fyfe
	Minutes Reviewed:  December 10-12, 2007
Motion to Accept:  Michelle Hall
Motion Seconded:  Dan Thomas
Motion:  Passed

	Attending:  Dan Thomas,  Elsie Dexter, Heather Koponen, Torie Heart, Leif Albertson, Michelle Hall, Carlo Sammartino, Cheryl DeBose, Jean Rounds-Riley, Jud Brenteson, Rebecca Wulvik, Tara Carr, John Everson, Sharon Peabody, Rita Kalistook, Mary Rydesky

	AGENDA ITEM
	DESCRIPTION
	DISCUSSION/CONCLUSION
	RECOMMENDED ACTION

	Agenda Review
Announcements
Report to CHAP directors


	Linda Curda

	Discussed and revised agenda
Linda distributed information regarding the CHP 293 Wellness Course.  One week face to face course.

Dan has distributed several chronic care forms.  He has more available. Contact Dan for copies.

Linda and Torie are working on a tracking tool for documents that are going to CHAP directors.  Still in the evolutionary stage.

Emergency PEF – status update.  Torie will send an email letting everyone know when form is available and also place on website with ordering instructions.
CHAM Immunization Chapter replacement letter and pages to reflect new immunizations.
Health Aide Association is very active and meeting regularly. 
Jud reviewed last report with group. 

	Motion made:  Mary Rydesky
Seconded:  Cindy Fyfe
Motion Passed

To review form use in September
Torie will ship any way you want.  Let her know how to send.

Information only.


Meeting minutes
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                    Meeting Minutes  
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	AGENDA ITEM
	DESCRIPTION
	DISCUSSION/CONCLUSION
	RECOMMENDATION/ACTION

	State EMS report
	Jean rounds-riley
	See attached. 
EMS Live.  Mary described the program for CME.  Health aides need 24 EMS CME per year.  And can be earned through EMS live free at night  There are archived versions and pull the old stuff down. Minutes for EMS training committee will soon be on the EMS website.
	Information only.


	CHAP Math Assessment and key
	Jean Rounds-Riley
	Presented revised key for the medical math assessment.  Test to go on website and Jean recommended regular reassessment of the test.  Key will be available via Tamaree or Rose and ANC CHAP.  Should math assessment committee be revitalized? 
	Motion to accept revised Math Assessment: Dan Thomas   Seconded:  Mary Rydesky. 
 Motion: passed.

	RAC Report
	Dan Thomas
	Will be reviewing ANC training center first week of April.
RAC has reviewed its Bylaws, Standards and Program checklist.
Some changes in TC- distance Delivery- how are field trainers being oriented.  Must be oriented at a Training Center onsite.  Will require resumes of trainers.  For classroom and skills instruction should have formal training or skills to teach (example, SART training, may not have certificate but have the skills).  Lesson plans includes methods and details for  the course.  See Dan for more details of report.  Being reviewed by CHAP Directors
	Information only
Information only.



	Documentation Guidelines  Committee
	Dan Thomas
	Reviewed documentation survey results.   Next to go to attorneys and billing folks to see what needs to be added or deleted.  Dan is looking for more input.  Group to pull out legal issues and send those questions only to atty.
	Group to review questions and make comments and hand in to Dan on Feb 12th.


	 Pre-Session 1 Guidelines
	Sharon Peabody
	 Reviewed guidelines with comments to Sharon.
	Sharon will distribute changes to ARC for review on Wednesday, Feb 13, 2008.


	   Date:  February 12, 2008
Call to Order: 8:30 am
Adjourn: 11:45
	Chair:  Linda Curda
Vice Chair:  Jud Brenteson

Recorded by: Cindy Fyfe
	Alaska Community Health Aide Program

Meeting Minutes



	Attending: Leif Albertson, Heather Konopen, Dan Thomas, John Everson, Jud Brenteson, Cheryl DeBose, Rebecca Wulvik, Torie Heart, Michelle Hall, Rita Kalistook, Carlo Sammartino, Mary  Rydesky   Guests:  Dorothy Hight
  Linda Curda, stepped away to teach class at 8:50- Jud assumed chairmanship until her return. Linda resumed chairmanship at 10:45

	AGENDA ITEM
	DESCRIPTION
	DISCUSSION/CONCLUSION
	RECOMMENDED ACTION

	Work Group Reports
	Training Center
Dan Thomas

Field
	Discussed how training centers do testing in Basic Training and consensus were that most were open book tests.  Curriculum revision project, have revisions of several chapters with different dates and no current up to date complete curriculum.  Rita will take the Table of Contents (TOC) and add latest revision date to each unit and distribute to TC so that all centers/instructors will have most current version.  Ella is formatting and retyping units and sending out for proofing and then all will have the most current version of the curriculum.
Finished Unit 10- reformatting and fixed performance levels for sessions.  Will be prioritizing which units to review and repair.
Torie stated she has some discretionary funding which could assist with this project. Torie needs a scope of work from TC and time frame.  Preceptor Critical skills checklist has some problems and group has discussed this.  Dan reviewed the list of issues with the group.
Worked on the Field Session books and Sharon presented 3 units she has done in draft form.  Will be having some teleconferences in the next few months. Goal to have done by May meeting including a skills list. And have ready for CHAP Directors.
Worked on clinical Evaluation tool.  Still working on this but expects to be done with this by Wednesday, Feb 13th. See Attached.
	Information only


	Bylaws
	Jud Brenteson
	Reviewed changes under Officers, Section III.  Get copy of Draft from Jud.    Term of offices of chair and vice chair may be extended with the unanimous approval.  Quorum shall be changed to 8.
	Motion to :   Term of offices of chair and vice chair may be extended with the unanimous approval  by heather, seconded by Rita.    After discussion Motion: withdrawn by Heather.
Motion to accept bylaws:  Dan Thomas, Seconded: Mary Rydesky
Motion: John is opposed and all others approved.  Motion passed by majority vote.






Alaska Academic Review Committee 

Date:    February 12, 2008
                    Meeting Minutes  
(continued)


	AGENDA ITEM
	DESCRIPTION
	DISCUSSION/CONCLUSION
	RECOMMENDATION/ACTION

	CHAP Certification Board Report
	Dorothy Hight
	Behavioral health aide program has some drafted standards.  Will be reviewing them in April. Will have levels like DHA and CHA programs.  Reviewed DHAT program curriculum. 1st yr curriculum has been approved and 2nd year in process of approval. Tribal health directors sent letter to cert board regarding recertification of ETT’s.  Will be meeting in ANC for Certification bd.  Maybe do travel meeting in Oct.  
	Information only.  

	ARC 2007 accomplishments
	Group
	To be worked on in Field Meeting.
	Field


	Round Robin Reports
	
	See attached
	Information only.

	Chronic med issue
	
	Tabled until May
	Tabled until May 2008

	Med Sets
	Dan Thomas
	CHA/Ps cannot fill med sets according to Heidi Brainerd.  Mary Clark, NSHC Trainer, contacted Gary Givens, Pharmacy Director at ANMC, who wrote her that, “CHAP is given authority by the Federal Government, the State of Alaska has no authority over the program, so the Alaska Pharmacy regs do not come into play when discussing what CHAs can and cannot do”.  Norton Sound took it to pharmacist, doc, etc, who see no reason why NSHC health aides cannot do med sets.  NSHC will make this a standing order, NSTC to teach how to teach pts to fill med sets.  What is fed law?  Linda to take to Torie for next meeting
	To come back at next meeting.



	   Date:  February 13, 2008  

Call to Order:  8:30
Adjourn: 11:45
	Chair:  Linda Curda
Vice Chair:  Jud Brenteson

Recorded by: Cindy Fyfe
	Alaska Community Health Aide Program

Meeting Minutes



	Attending:  Elsie Dexter, Dan Thomas, Carlo Sammartino, Heather Koponen, Leif Albertson, Torie Heart, Cheryl DeBose, Jud Brenteson, Rebecca Wulvik, John Everson, Michelle Hall, Mary Rydesky      Guest:  Kirk   Sharon Peabody, Melany Cueva

	AGENDA ITEM
	DESCRIPTION
	DISCUSSION/CONCLUSION
	RECOMMENDED ACTION

	Reports
	Training Center
Field
	Created list of convocation topics. To present at convocation portion of meeting.
Requested that Torie hire someone special to fix the website library.   Need more math remediation materials- have no way to address some of the items on the test.    Rita stated that on  the State of AK website under education, that there are some exercises,  assessments, grade level expectation sampler and this has exercises for various levels.
Reviewed Unit 11, discussed objectives and performance levels.  Made no major changes.  

Recommend that RAC not review the Distance learning program in April and will recommend that its eventual review be de-linked from that of the face to face C-CHAP TC.  Distance is linked to the ANTHC Training Center but the onsite approval is not dependant on the outcome of the distance program.  Discussed whether or not Distance Learning should be reviewed like the TC are.  Dan suggested he could come in a day early and review the materials as a RAC consultant for RAC readiness

Clinical Evaluation Tool-reviewed documents and suggestions for more revisions.  Make changes as discussed and field test from now until May. Will come to organizations via email with Trial form.
Session training expiration date- Field supports expiration date concept for each level.  Length of time- should be varied by session.  Session 1 and 2, no more than 2 year, Session 3 and 4 max of 4 years.  Criteria for exemptions- felt it was an employer/employee and TC issue.  Passed back to TC to follow up. Would like to collect data from organizations and TC to see how much of an issue that this is.  Felt re-entry guidelines would be useful to assist with this process. Jud suggested discussing this with CHAP Directors and Certification Board to let them know what is happening and get involved in this process.  
	Information only.
Follow up with field testing and report at May meeting.

Training Centers to follow up on this.  



Alaska Academic Review Committee

Date:    February 13, 2008
                    Meeting Minutes  
(continued)
	AGENDA ITEM
	DESCRIPTION
	DISCUSSION/CONCLUSION
	RECOMMENDATION/ACTION

	Pre-Session Guide
	Sharon Peabody
	Reviewed revisions that were suggested on Feb 10th by the committee.  More revisions were made.
Have 3 teleconferences scheduled for this project.  Feb 27 9:30am to discuss
	Teleconferences planned for further revisions in preparation for final document in May 2008.
Motion to approve guidelines as revised:  John Everson  Seconded: Heather Koponen 
John amended the motion: A small committee will work and clarify the first paragraph regarding the word independent or primary and the relationship of the other health working with the trainee.  Seconded:  Heather.

Motion: Motion passed unanimously

	Cancer Education for CHA/Ps 
	Melanie Cueva
	Demonstrated Cancer Education CD.  CD and course is curriculum for field instructors to teach the cancer course for CME’s.  These will be available to the Training Centers and Field Trainers.  CD will be ready to go by March 1st.
	Information only

	CHAP Essential Documents and guidelines
	Dan Thomas
	Dan distributed revised Table of contents for essential documents and guidelines.  Group to review and see if any documents are missing or if they have newer versions of what is listed on this document.  Need field documents. 
Viewed website and reviewed library set up. There are user and maintenance issues.   Date on website  document should be revision date, not date placed on website, listing, order, where to place and how to place.  Emergency skills checklist is missing.  Goal- Get the Table of Contents cleaned up and then maintained/reviewed by a committee. Committee will be Linda Curda, Mary Rydesky, Cindy Fyfe, and Jud Brenteson, 
	Information only at this time. Group to follow up.
Each member should review the list for completeness and are dates correct for May meeting.  Email corrections to Linda or Cindy.

	University report
	Linda Curda
	· 19 students in CHP 293 Anatomy, Function, and Medical Language course.  
· Spring graduation for CH Certificate and AAS degree deadline without late fee due by Feb 15th.
· Affiliate faculty updates- will be getting ID number rather than SS number.    If faculty has any glitches, please let Linda know for follow up.
	Information only.


	Convocation
CHAP ER form
	Convocation Subcommittee

Torie
	Reviewed topics for convocation: clinical evaluation form, how to give instructive feedback, chronic disease mgmt, orientation of new clinical instructors 9field and TC), documentation guidelines, PEF review,  report from regions on how they are doing ER forms, review of math process with emphasis on field remediation,  a tour of akchap website, discuss topic of expiration of cha/p certificate, Father Oleksa-native cultural component, team building and how to deal with difficult staff, supervisory skills by distance, mental health issues – YK support person, when trauma in village and how do you plan and support this, CISD training and controversy, 40 year celebration and bring in some old timers and discuss how program has evolved, vaccines and data,  otitis and drug resistance, etc, Nutrition and self care,  looking at cancer resources available, Medical Examiners office, and DEA for meds and drugs in clinic.
Committee is:  Linda, Michelle, Anna John, Darlene Bifelt-Parrish, John Everson, Elsie, Leif, Mary Rydesky, Dan as placeholder.  Oct 13-17th in Anchorage at the Howard Johnsons Hotel.
Distributed forms and they are now available from the warehouse.
	Information  only

	2007 Goals & accomplishments 
	Field
	Reviewed with group. Final revision emailed to Linda for Presentation to CHAP Directors
	

	Technology
	Mary Rydesky
	Name an individual who will attend teleconferences to represent the health aide program needs. Would like an ARC represent   HIT/ITLC – groups who work with technology concerns in tribal health care.  
	Cindy nominated Mary Rydesky to represent ARC. Seconded by Jud.  Nomination: Carried.
Mary will report to group quarterly.




.
Report to CHAP Directors & ARC

EMS Training Committee 1/30/08-2/1/08

Submitted by Jean Rounds-Riley, PA-C  2/11/08

EMS CME & Training:  

Symposia:

Interior Region EMS April 2-5, 2008 in Fairbanks (see IREMS Website)

SouthEast Region EMS April 9-12, 2008 in Wrangell (see SEREMS Website)

Southern Region EMS Nov 12-15, 2008 Anchorage (see www.chems.alaska.gov/EMS)

CHA Basic Training counting toward EMS CME:

When CHAs are in CHAP Basic Training, sometimes it can be difficult to have time and/or additional travel to obtain CME credits to maintain their EMS certifications.  Since CHA Basic Training reviews a lot of EMS skills, and covers topics relevant to EMS care, years ago the State EMS Training Committee approved CHAP Basic Training for EMS CME hours.  In 2000 Sharon Peabody (The CHAP Program representative to the EMS Training Committee at that time) had gotten approval for certain hours/content of each session of CHA Basic Training to be counted as EMS. (S I: 84, S II: 68, S III: 46, S IV: 70).  Recently the Training Center subcommittee had asked how these hours were derived.  

I re-evaluated the CHAP curriculum for “EMS type” skills (and topics allowed by the state for EMS CME).  I came up with fewer hours than currently approved, and suggested decreasing this.  The EMS Training Committee discussed several options; since EMTs need 48 hours of CME per recertification cycle it was decided that the EMS CME allotted per CHAP Basic Training Session would not exceed 48 hours.  

Revised recommendation for EMS CME (for EMT recertification) will be:


CHAP Session I: 
48 hours


CHAP Session II: 
48 hours


CHAP Session III: 
36 hours


CHAP Session IV: 
48 hours

ETT:
SEREMS plans to revise the book and exam—no timeline yet.  

(The ETT Text was last revised 2003, the tests??)

Regulations changes:

EMS regulations are still scheduled for review this year.  There are still several steps to be completed before they will go out for public comment, when they will be out for public comment is uncertain.  

Notice of these proposed changes will be mailed to all currently certified EMTs and EMS Instructors, and probably bulk emailed via the EMS list-serve as well.  Instructions regarding the public comment process will accompany these.  

When you see these regulation changes for public comment, do review them carefully and respond to anything that you feel strongly about—either in favor of or opposed to.  ALL public comments are considered, and written public support for a change is just as important as stated opposition. 

Personnel:

Mike Branum was selected to fill the EMS Unit Manager position.  

State EMS Training Coordinator position should be advertised soon.

General Information:

[As mentioned last meeting: Pre-Hospital Data project:  The AK Unit of EMS hopes to have a web-based data entry system to collect information from run sheets, such as pt demographics, illness/injury, treatment, level of care, etc.  All certified agencies would be required to participate / enter data, and non-certified services would be encouraged to participate as well.  (The system is to be designed so that data can be merged with that collected by fire services, etc.)]

The contract has now been awarded, and is planned to be implemented this year: 2008.

Alaska State Public Health Preparedness Hospital Coordinator, Sally Abbott, ANP spoke to the committee about portable ventilators the State has purchased with federal funds.  These will be distributed around the state, after training, to hospitals and larger clinics.  The plan is to have staff use them enough to be familiar with them, but to also have them available for emergency/disaster use (such as the recent RSV outbreak).

EMS Training Committee meetings proposed dates and locations:

April 29, 30, May 1 2008 in Fairbanks,    Oct 8, 9, 10 2008 in Anchorage, Jan 13, 14, 15 2009 in Anchorage
Round Robin Reports  February 2008

SEARHC training center – John Everson

We have begun our 2008 schedule - 9 Sessions, and have com[pleted a Session II.  We will be offering a Session IV next week

Maniilaq Round Robin Report- Carlo Sammartino

· Currently we have 7 Health Aide openings.

· We had 5 trainees attend a three week combination ETT/Pre-Session course in Nome taught by Tom Vaden. One H/A did not complete the session due to returning home for a funeral and not getting back due to weather. All those who attended felt it was a good training experience. The documentation we received was very thorough. Two of our CI’s had attended a Pre-Session train the trainer in Nome in December and they went back to Nome and attended at least part of the Pre-Session portion.

· Three H/A went to Phoenix on a Diabetes grant for a four day training on Native Diabetes Prevention and Native Fitness training.

· There are two H/A’s scheduled to attend Session I training in Anchorage this month.

· One H/A is currently in Session II training in Anchorage. We have two scheduled to attend Session I in Anch in Feb, one to attend Session III in Anchorage in March, and two scheduled for Session I training in Sitka in April. 

· We lost our PA to Med Staff so we are once again without.

· The board and upper Maniilaq Management recognized that there is an issue with staffing and retention in the CHAP program. The Vice President attended a daylong meeting held in Kotz that was attended by most of our clinic supervisors. Fact finding contingents consisting of the President or Vice President, the Hospital Administrator, the Medical Director, the Community Health Director, the CHAP Director and others have been visiting and plan to continue visiting villages and speaking with staff.      

· A number of issues were identified but the number one issue was on call and the stressors of on call. A number of possible ways of reducing the stressors of on call are being explored including producing a document stating what is and what is not an emergency and when to call a H/A after hours. This document would be mailed, posted in the clinics, announced on the radio, and air on the scanner channel. We are exploring the possibility of using a triage nurse who would screen calls and contact the H/A if deemed necessary. The board did approve a pay increase for the H/A’s as a move towards retaining staff. Other avenues are still being explored.

TCC-Heather Koponen

· Staffing still very short in villages and at TCC  CHAP;  No Pre-Sessions since last ARC meeting; 
· Heather attended Pre-Session Instructor Development Course in Nome last Dec: many materials 

· Monthly teleconference inservices on New Vaccines, TB update, documentation 

            was to be on Telemedicine update but technical difficulties - change to 

     AFHCAN 4.7 not complete, disrupting service to all villages. 

· Need to have standards for AFHCAN use.

· Lab Updates & new manual developed, still short some sections, and could use input/review from other regions

Anchorage Training Center- Michelle Hall

· Completed session III mid Dec.

· Canceled PEPP/GEMS in Jan:  No one registered.  Bad timing.  Looking at rescheduling for mid May.

· Completed session II Feb 8th
· Currently doing session I by distance which will go until the end of March.

· Currently do a preceptorship

· One full time instructor delegated to the distance session 

· Currently fully staffed.  No new hires.

Eastern Aleutian Tribes- Mary Rydesky

EATs continues with 20 CHA/P positions of which 17 are filled, 3 vacant.  Have used itinerant CHAs some to fill the gap.  Of the 17, 10 are CHPs, three are pre-session and in the CHA 1 by Distance Learning  class.  There is on IV, 1 III, , and 2 II level individuals.

 

Distance Learning is progressing towards the end of training for the second group.  Four students from two corporations are engaged.  Three others have left the group due to work reassignment, family issues, and health issues. The course called CHAP Training:  Instructor Roles in Remote Clinic Sites has been updated in the DLN. 

EMS Live@ Nite continues as a popular monthly offering for clinic and community first responders.

 

Tara Carr has been named CHAP Director for EATs.  tarac@eatribes.net 

BBAHC-Rebecca Wulvik

BBAHC currently has 5 Health Aide vacancies and 1 midlevel vacancy for Togiak.  

BBAHC sent seven Health Aides to the Diabetes Conference in December and are currently sending Health Aides to the Interpersonal Violence Conference, Suicide Prevention Conference and X-Ray Imaging class in Anchorage this month. 

BBAHC has completed five initial credentialing preceptorships.  One preceptorship was incomplete in that the Health Aide wasn’t prepared or proficient with both CHAM use and skills.  We currently have four preceptorships that are scheduled for spring along with a re-entry.  We are also probably going to be holding a pre-session class this spring as well.

There are going to be eleven Health Aides starting EMT II on February 18.  ETT and EMT I refresher are scheduled for several villages.

Cindy has been conducting clinic site visits via polycom.  We are also doing medication reconciliation for each patient encounter.

TCC CLINICAL EVALUATION FORM

CHA 



 SITE 



INSTRUCTOR _____________________________

PATIENT CHART # ____________
AGE________
SEX______
DATE SEEN_________________________

CHECK ITEMS THE CHA DOES, LEAVE BLANK ITEMS YOU DO NOT DIRECTLY OBSERVE.  

Please use the COMMENTS section and review the form with the CHA.

HISTORY









COMMENTS

	
	Was this CHA observed directly taking this history    
	

	
	Obtains Chief Complaint
	

	
	Ability to use CHAM: 
	

	
	 Goes to inside front cover first
	

	
	  Locates specific problem in CHAM 
	

	
	  Ask appropriate problem specific HPI 
	

	
	  Asks Past Health History from CHAM 
	

	
	  Asks “Other History” from CHAM 
	

	
	  Asks about Medicines 
	

	
	Asks about Allergies
	

	
	Did well unassisted /  Accurate with some help  /  Needs work

Over-all flow of history:

Ability  to follow-up on + responses:

Able to establish rapport:

Apparent comfort level: 


	


EXAM










COMMENTS

	
	Was this CHA observed directly taking the physical examination?
	

	
	Washes Hands 
	

	
	Takes Vital Signs 
	

	
	Accuracy of vital Signs 
	

	
	   T: exact
	

	
	   P:  +/- 4  beats
	

	
	   R:  +/- 2  breaths
	

	
	   B/P:  +/- 4  points
	

	
	Follows CHAM 
	

	
	Performs appropriate Physical Exam 
	

	
	PE Technique 
	

	
	Preceptor agrees with CHA findings 
	

	
	CHA able to recognize ABNORMAL findings
	

	
	Did well unassisted /  Accurate with some help  /  Needs work

Was the CHA or Preceptor  the primary examiner?

Quality of exam technique, any specific problems?


	


       ASSESSMENT








COMMENTS
	
	CHA understands that assessment is derived from H & E 
	

	
	Develops reasonable assessment using CHAM / preceptor 
	

	
	Appropriate specific assessment or more than one assessment
	

	
	Did well unassisted /  Accurate with some help  /  Needs work


	


     PLAN









COMMENTS

	
	Develops a plan using CHAM and Preceptor
	

	
	Gives appropriate Pt. Education
	

	
	Looks up medicine in CHAM 
	

	
	Gives appropriate Pt. Ed. from VMR (for each medicine given)
	

	
	Schedules follow-up
	

	
	Did well unassisted /  Accurate with some help  /  Needs work

Clarity:

Appropriateness:

Organization:


	


    REPORTING








COMMENTS

	
	States patient’s name, sex and age 
	

	
	Reports Assessment 
	

	
	History: pertinent +/- findings
	

	
	Gives appropriate Past Health History
	

	
	Currant medicines
	

	
	Allergies and reaction
	

	
	Pauses for/asks if preceptor has questions
	

	
	Exam: General Appearance
	

	
	Gives Vital Signs
	

	
	Gives clear descriptions of findings
	

	
	Plan for each Assessment 
	

	
	States Pt. Ed. given to patient for each Assessment
	

	
	Did well unassisted /  Accurate with some help  /  Needs work

History organization:

Completeness:

Clarity:

Quality of PE  descriptions:


	


ATTITUDE

	
	Punctuality and Preparedness:
	

	
	Willingness to learn and attentiveness:
	

	
	Able to acknowledge if did not perform some part of Hx or Exam:
	

	
	Response to suggestions/criticism:
	


	THE ACCREDITATION ASSOCIATION FOR AMBULATORY HEALTH CARE

	[image: image1]


The Accreditation Association for Ambulatory Health Care, also known as the Accreditation Association or AAAHC, was formed in 1979 to assist ambulatory health care organizations improve the quality of care provided to patients. Currently accrediting over 3,000 organizations, the AAAHC is the leader in ambulatory health care accreditation.

Accreditation is a voluntary process through which an organization is able to measure the quality of its services and performance against nationally recognized standards. The accreditation process involves self-assessment by the organization, as well as a thorough review by the Accreditation Association's expert surveyors, who themselves have extensive experience in the ambulatory health care environment.

The accreditation certificate is a symbol that an organization is committed to providing high-quality health care and that it has demonstrated that commitment by measuring up to the Accreditation Association's high standards.

AAAHC OFFERS: 
> An exclusive focus on 
> ambulatory health care 
> A peer-based accreditation 
> program 
> A consultative and educational
> survey process
> Comprehensive, relevant and 
> concise standards that are 
   nationally recognized 
> Programs flexible and adaptable 
> to the needs of various 
> ambulatory settings
1.  What do AAAHC standards cover? 
 

There are seven core chapters of standards relating to all aspects of ambulatory care: Rights of Patients, Governance, Administration, Quality of Care, Quality Management and Improvement, Clinical Records and Health Information, and Facilities and Environment. 
In addition, there are 16 chapters of adjunct standards, each of which may or may not apply to a particular organization, depending on the services it provides. 
For a complete listing of standards, please refer to the AAAHC Accreditation Handbook for Ambulatory Health Care.
2. How does an organization prepare for an accreditation survey?

- Obtain a copy of the AAAHC standards by ordering the latest edition of the AAAHC Accreditation Handbook for Ambulatory Health Care and become very familiar with the standards
 

- You may wish to send staff to the AAAHC Educational programs which are conducted 4 times a year in different parts of the country to prepare organizations for the accreditation process
 

- Your organization may want to conduct a self-assessment, assessing current level of compliance to the standards. AAAHC has a publication called Self-Assessment Manual which can help in this process.
 

- Identify and improve processes and practices you find that do not comply with the standards

3. What kind of accreditation decisions are there? /What are the different possible outcomes of the survey? 
 

After undergoing the on-site survey, organizations may be granted one of the following terms of accreditation:
a)     Three years – if the organization demonstrates substantial compliance with the standards
b)    One year – certain operations of the organization are in substantial compliance but some areas need to be addressed
c)      Six months – the organization is in substantial compliance with the standards but does not yet meet certain eligibility requirements, e.g., has not been in operation for six months or more 
 
An organization may also be deferred accreditation if it does not meet the standards, but demonstrates the commitment and capability to correct identified deficiencies within six months. An organization may be denied accreditation if found to be not substantially compliant with the standards.

4. What does the AAAHC use to evaluate organizations? 
 

Compliance with the standards is measured through:
- Documented evidence      
- Answers to detailed questions concerning implementation
- On-site observations and interviews by surveyors.           www.aaahc.org
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   ( CHAP Basic Training Medical Math Assessment (12/99)(revision pending)
   ( CHAP Basic Training Medical Math Assessment KEY(12/99)(revision pending)
   ( Medical Measurements Math Workbook (3/29/02)


-1 cc TB Syringe Exercises (1/01)


-3 cc Syringe Exercises (1/01)


-5 cc Syringe Exercises (2/01)

-Fractions Exercises (2/02)


-Decimals Exercises (5/02)


-Volume and Concentration Exercises (5/02)


-Suggestions for Using the CHAP Medical Measurements Math Workbook (1/23/02)

VIII. Basic Training 

  ( CHA Statewide Basic Training Application/Information (9/18/03)

  ( CHA Basic Training Curriculum (1/05) 

-Curriculum Front Cover

-Table of Contents 

-Bibliography for CHAs

-CHAP Background Information

-Introduction to the Curriculum  

-Curriculum Hours

-Basic Training Curriculum Units 1-29 (1/05) *

-Unit 1 revision (9/06)

-Unit 4e revision (2/07)

-Unit 6a revision (8/1/07)

-Unit 6c revision (8/1/07)

-Unit 5b4 revision (8/1/07)

-Unit 5b7 revision (8/1/07)

 ( Statewide CHA Priority List for Basic Training (5/10/06) 

 ( CHA Basic Training Attendance Policy (2-94)

  ( Guidelines for Evaluation of CHA’s in Basic Training Sessions (5/98)

  ( CHAP Basic Training Center Guidelines for Student Training Records (2/05) (new revision pending)

  ( Post Session Field Follow-up

-Guidelines for Field Training Portion of CHA Basic Training Curriculum (12/93) 


-Instructions for use of Post Session Field Follow-up Plan and Field Training Requirements (2/07)


-CHAP Post Session Learning Needs (PSLN) (1993)


-CHAP PEF Chart Review Form (8/93) (note: PEF = Patient Encounter Form)


-CHAP Medical Traffic Checklist (8/93)

  
-Alaska CHAP Post-Session Practice Checklist (10/98) (“skills list”, on blue card stock)

IX. Medical Standing Orders

   ( Alaska CHA/P Program Standing Orders face sheet (2/9/06)

   ( Alaska CHA/P Program Standing Orders 

· Session II (2/9/06)

· Session III (2/9/06)

· Session IV (2/9/06)

  ( Alaska CHA/P Program Standing Orders Test for the 2006 CHAM Instructions 

· Session II (5/23/06)

· Session III (5/23/06)

· Session IV (5/23/06)

  ( Alaska CHA/P Program Standing Orders Test for the 2006 CHAM  (contact C-CHAP for copies)

· Session II (5/23/06)

· Session II NSHC revision (1/29/07)

· Session III (5/23/06)

· Session IV (5/23/06)

X. Credentialing Packet 
   ( CHAP Credentialing Packet (5/02)

   ( Preceptorship Critical Skills List (6-98)(revision pending)
   ( Patient Log (Sample)

   ( CHAP Registration UAF

   ( CHP Application UAF (10/93)

   ( Credentialing Exam (contact training center for instructions and exams)

· CHA/P Program Directions for Giving the Examination for CHP (12/2000)

· Alaska CHA/P Program Credentialing Exam: Open Book for 2006 CHAM (6/5/06)

· Alaska CHA/P Program Credentialing Exam: Closed Book for 2006 CHAM (6/5/06)

· Alaska CHA/P Program Credentialing Exam: Medical Math Test Packet for 2006 CHAM (6/5/06)

· Alaska CHA/P Program Credentialing Exam: Open Book for 2006 CHAM KEY (6/5/06)

· Alaska CHA/P Program Credentialing Exam: Closed Book for 2006 CHAM KEY (6/5/06)

XI. University of Alaska Fairbanks  (note: get current dates and titles from Linda Curda)
   ( Process for Certificate in Community Health (pending)

   ( Process for Associate of Applied Science Degree (A.A.S.) (pending)

   ( CHA/P UAF Community Health Certificate and Associate of Applied Science Degree 

-CHA/P Student Course Tracking Guide (9/02)

-UAF Degree Information

-CHAP Registration UAF

-CHP Application UAF (10/94?) 

-UAF Release of Information

   ( CHA/P UAF Interior-Aleutians Campus Community Health course Instructor Forms


-Application for Affiliate Faculty Appointment (4/97?)


-Notification of Grading Policy


-Course Schedule Maintenance (8/99)


-Grade Sheet


-CHA Registration Transmittal form 


-Payment Authorization Form

XII. Continuing Medical Education 

-Continuing Medical Education Guidelines, CHA/P (2/02)


-Approved CME Hours for CHA/P Program Activities (5/15/03)


-CHAP Process for Review of CHAPCB CME (12/14/05)

XIII.  Recredentialing 

    ( Recredentialing Packet (9/07) 

    ( Alaska CHAP Preceptorship Critical Skills List (6/98)

    ( Credentialing Exam (contact training center for instructions and exams)

· CHA/P Program Directions for Giving the Examination for CHP (12/2000)

· Alaska CHA/P Program Credentialing Exam: Open Book for 2006 CHAM (6/5/06)

· Alaska CHA/P Program Credentialing Exam: Closed Book for 2006 CHAM (6/5/06)

· Alaska CHA/P Program Credentialing Exam: Medical Math Test Packet for 2006 CHAM (6/5/06)

· Alaska CHA/P Program Credentialing Exam: Open Book for 2006 CHAM KEY (6/5/06)

· Alaska CHA/P Program Credentialing Exam: Closed Book for 2006 CHAM KEY (6/5/06)

XIV CHA/P Re-entry Guidelines (9-00) 

      (  CHA/P Re-entry Guidelines (9-00)

Many of these documents are available on the CHAP website, www.akchap.org or http://groups.yahoo.com/group/ARC-CHAP
Documents noted with a * are either self-bound volumes or are very long documents. 

For copies of these or other documents, contact:

*********

Ella Gonzalez, CHAPCB Program Assistant

Alaska Native Tribal Health Consortium, 4000 Ambassador Drive, Anchorage, Alaska 99508  Ph 72-9-3624 fax 729-3629  Email:  egonzalez@anmc.org
Patient Identification 
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2008 National Patient Safety Goals 
a concise review for ARC 

Mary M Rydesky Eastern Aleutian Tribes February 2008 

Purpose of NPSGs 

… to promote specific improvements in patient safety 

The Requirements highlight problematic areas in health care & describe evidence & expert-based solutions to these problems 

The Requirements focus on systemwide solutions, wherever possible 

© Copyright, The Joint Commission 
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Goal: Improve the accuracy of patient identification 

2009 National Patient Safety Goals focus 
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Patient Identification 

• 
*Requirement: Use at least two patient identifiers when providing care, treatment or services 

Applies to: Ambulatory Care, Assisted Living, Behavioral Health Care, Critical Access Hospital, Disease-Specific Care, Home Care, Hospital, Lab, Long Term Care, Office-Based Surgery 
*Requirements = 2008 throughout presentation 
Patient Identification 
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The Joint Commission 

www.jointcommission.org 
http://www.jointcommission.org/PatientSafety/NationalP atientSafetyGoals/ 
The 2008 National Patient Safety Goals (pdf) 

Handout: Nine Patient Safety Solutions + 2009 NSPG Focus Goals 
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• 
Requirement: Prior to the start of any invasive procedure, conduct a final verification process, (such as a “time out,”) to confirm the correct patient, procedure & site, using active—not passive—communication techniques 

Applies to: Assisted Living, Home Care, Lab, Long Term Care 
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Goal: Improve the effectiveness of communication among caregivers 

2009 National Patient Safety Goals focus 

[image: image11.jpg]Improve Communication

« Requirement: Measure, assess, & if
appropriate, take action to improve the
timeliness of reporting, & the timeliness of
receipt by the responsible licensed caregiver,
of critical tests & critical results & values

Applies to: Ambulatory Care, Behavioral Health Care,
Critical Access Hospital, Disease-Specific Care, Home
Care, Hospital, Lab, Long Term Care, Office-Based
Surgery

New for Long Term Care in 2008





Improve Communication 
Improve Communication 
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• Requirement: For verbal or telephone 
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• Requirement: Implement a standardized 

orders or for telephonic reporting of critical test results, verify the complete order or test result by having the person receiving the information record & "read-back" the complete order or test result 

Applies to: Ambulatory Care, Assisted Living, Behavioral Health Care, Critical Access Hospital, Disease-Specific Care, Home Care, Hospital, Lab, Long Term Care, Office-Based Surgery 
Improve Communication 

• 
Requirement: Standardize a list of abbreviations, acronyms, symbols, & dose designations that are not to be used throughout the organization 

Applies to: Ambulatory Care, Assisted Living, Behavioral Health Care, Critical Access Hospital, Disease-Specific Care, Home Care, Hospital, Lab, Long Term Care, Office-Based Surgery 
approach to “hand off” communications, including an opportunity to ask & respond to questions 

Applies to: Ambulatory Care, Assisted Living, Behavioral Health Care, Critical Access Hospital, Disease-Specific Care, Home Care, Hospital, Lab, Long Term Care, Office-Based Surgery 
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Medication Safety 

Goal: Improve the safety of using medications 

2009 National Patient Safety Goals focus 
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Health Care-Associated Infections 

Goal: Reduce the risk of health care-associated infections 
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• 
Requirement: Identify &, at a minimum, annually review a list of look-alike/sound​alike drugs used by the organization, & take action to prevent errors involving the interchange of these drug 

Applies to: Ambulatory Care, Behavioral Health Care, Critical Access Hospital, Home Care, Hospital, Long Term Care, Office-Based Surgery 
[image: image19.jpg]Health Care-Associated Infections

Expanded for 2008

« Requirement: Comply with current World
Health Organization (WHO) Hand Hygiene
Guidelines or Centers for Disease Control &

Prevention (CDC) hand hygiene guidelines

Applies to: Ambulatory Care, Assisted Living,
Behavioral Health Care, Critical Access Hospital,
Disease-Specific Care, Home Care, Hospital, Lab,
Long Term Care, Office-Based Surgery

2009 National Patient Safety Goals focus





Medication Safety 

• 
Requirement: Label all medications, medication containers (for example, syringes, medicine cups, basins), or other solutions on & off the sterile field 

Applies to: Ambulatory Care, Critical Access Hospital, Hospital, Office-Based Surgery 
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« Requirement: Reduce the likelihood of
patient harm associated with the use of
anticoagulation therapy

Applies to: Ambulatory Care, Critical Access Hospital,
Home Care, Hospital, Long Term Care, Office-Based

Surgery





Health Care-Associated Infections 

• 
Requirement: Manage as sentinel events all identified cases of unanticipated death or major permanent loss of function associated with a health care-associated infection 

Applies to: Ambulatory Care, Assisted Living, Behavioral Health Care, Critical Access Hospital, Disease-Specific Care, Home Care, Hospital, Lab, Long Term Care, Office-Based Surgery 
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Goal: Accurately & completely reconcile medications across the continuum of care 

2009 National Patient Safety Goals focus 

Reconcile Medications 

• 
Requirement: There is a process for comparing the patient’s current medications with those ordered for the patient while under the care of the organization 

Applies to: Ambulatory Care, Assisted Living, Behavioral Health Care, Critical Access Hospital, Disease-Specific Care, Home Care, Hospital, Long Term Care, Office-Based Surgery 
Reconcile Medications 

• 
Requirement: A complete list of the patient’s medications is communicated to the next provider of service when a patient is referred or transferred to another setting, service, practitioner or level of care within or outside the organization 

• 
The complete list of medications is also providedto the patient on discharge from the facility 

Applies to: Ambulatory Care, Assisted Living, Behavioral Health Care, Critical Access Hospital, Disease-Specific Care, Home Care, Hospital, Long Term Care, Office-Based Surgery 
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Goal: Reduce the risk of patient harm resulting from falls 

Reduce Falls 

• 
Requirement: Implement a fall reduction program including an evaluation of the effectiveness of the program 

Applies to: Assisted Living, Critical Access Hospital, Disease-Specific Care, Home Care, Hospital, Long Term Care 
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Influenza & Pneumococcal Disease 

Goal: Reduce the risk of influenza &  pneumococcal disease in institutionalized older adults 
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» Goal: Reduce the risk of surgical fires
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• 
Requirement: Develop & implement a protocol for administration & documentation of the flu vaccine 

Applies to: Assisted Living, Disease-Specific Care, Long Term Care 
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Influenza & Pneumococcal Disease 

• 
Requirement: Develop & implement a protocol for administration & documentation of the pneumococcus vaccine 

Applies to: Assisted Living, Disease-Specific Care, Long Term Care 
Influenza & Pneumococcal Disease 

• 
Requirement: Develop & implement a protocol to identify new cases of influenza &  to manage an outbreak 

Applies to: Assisted Living, Disease-Specific Care, Long Term Care 
Surgical Fires 

• 
Requirement: Educate staff, including operating licensed independent practitioners & anesthesia providers, on how to control heat sources & manage fuels with enough time for patient preparation, & establish guidelines to minimize oxygen concentration under drapes 

Applies to: Ambulatory Care, Office-Based Surgery 
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Implementation of NPSGs 

Goal: Implementation of applicable National Patient Safety Goals & associated requirements by components & practitioner sites 
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• 
Requirement: Inform & encourage components & practitioner sites to implement the applicable National Patient Safety Goals & associated requirements 

Applies to: Networks 
Patient Involvement 

Goal: Encourage patients’ active involvement in their own care as a patient safety strategy 

2009 National Patient Safety Goals focus 

Patient Involvement 

• 
Requirement: Define & communicate the means for patients & their families to report concerns about safety & encourage them to do so 

Applies to: Ambulatory Care, Assisted Living, Behavioral Health Care, Critical Access Hospital, Disease-Specific Care, Home Care, Hospital, Lab, 
Long Term Care, Office-Based Surgery 
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Goal: Prevent health care-associated pressure ulcers (decubitus ulcers) 

Pressure Ulcers 

• 
Requirement: Assess & periodically reassess each resident’s risk for developing a pressure ulcer (decubitus ulcer) & take action to address any identified risks 

Applies to: Long Term Care 
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Risk Assessment 

Goal: The organization identifies safety risks inherent in its patient population 
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New for 2008

» Requirement: The organization selects
a suitable method that enables health
care staff members to directly request
additional assistance from a specially
trained individual(s) when the patient's
condition appears to be worsening

Applies to: Critical Access Hospital, Hospital





• 
Requirement: The organization identifies patients at risk for suicide 
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Applies to: Behavioral Health Care, Hospital (applicable to psychiatric hospitals & patients being treated for emotional or behavioral disorders in general hospitals) 
Universal Protocol for Preventing Wrong-site, Wrong-person, Wrong-procedure Surgery 

• Requirement: Use a pre-op verification process, such as a checklist, to confirm appropriate documents are available 

2009 National Patient Safety Goals focus 

Risk Assessment 

• 
Requirement: The organization identifies risks associated with long-term oxygen therapy such as home fires 

Applies to: Home Care 
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New for 2008

» Goal: Improve recognition & response
to changes in a patient’s condition





Universal Protocol for Preventing Wrong-site, Wrong-person, Wrong-procedure Surgery 

• Requirement: Implement a process to mark the surgical site & involve the patient in the process 
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• Requirement: Prior to the start of any surgical or invasive procedure, conduct a final “time out” verification to confirm the correct patient, procedure, & site 

Surveying &  Scoring the National Patient Safety Goals 

All applicable Goals & Requirements, or acceptable alternative approaches, must be implemented 

Surveyors evaluate actual performance, not just intent 

NPSG Requirements are Compliant or Not Compliant 

Failure to comply with a NPSG Requirement will result in a “Requirement for Improvement” 

Next Steps 

Where in the curricula… 

are we already addressing concepts (GOALS)? 

Addressing recommendations? 
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Benefit 

That the CHAP training acknowledges national standards has merit 

Risk management, tort 

Federal recognition 

Potential to have CHAP program in other regions 
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How is CHAP Training Affected? 

Patient identification Pressure ulcers Improve communication Surgical fires Medication safety Universal protocol Reduce falls 

(surgery) 

Healthcare associated infection Reconcile medications Influenza & pneumococcal disease Changes in patient condition Patient involvement Risk assessment 
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Alaska Community Health Aide Program

Basic Training Pre-Session 
Course Guidelines 2008
Introduction:

The Alaska Community Health Aide Program (CHAP) recognizes that all CHA trainees 
(CHA-T) need a standardized knowledge base prior to attending Session I Basic Training. Pre-Session is an introduction to the CHA Program and health care, to prepare the student for entry into Session I.  Because Pre-Session only introduces skills, it is recommended that the CHA trainee will not provide primary, independent patient care until completion of Session I, except in an emergency. A suggested CHA-T job description is included with the Pre-Session materials.* 

If an employer wishes to have a CHA-T provide patient care prior to Session I, addition training and supervised skills practice beyond Pre-Session will be needed to ensure safe patient care. Generally, a CHP or other CHA in the village clinic should not be responsible for supervision of the CHA-T. The CHA-T may practice patient care activities learned in Pre-Session, but those activities should not be assumed by the CHP or CHA to be accurate, until a supervisor has determined that a CHA-T has been adequately trained and can perform skills competently with consistent accuracy.
The CHA-T must complete Pre-Session, or equivalent, prior to attending Session I. Additionally, successful completion of Emergency Trauma Technician (ETT) or Emergency Medical Technician I (EMT I) training is strongly recommended before attending Session I. The CHAP Emergency Skills Checklist should be initiated during ETT/EMT training. 

* Refer to Community Health Aide Program Standards and Procedures, as amended. See section 2.20.100 Community Health Aide I Training and Education Requirements and section 2.20.120 Scope of Practice Prior to Certification as Community Health Aide I.

Pre-Session Goals:

• Introduce the CHA-T to the role and responsibilities of a community health aide.

• Provide introductory knowledge and skills for the CHA-T to build on in Session I. Provide hands-on exposure to what a health care provider really does.

• Introduce the CHA-T to the role and responsibilities of an adult learner.

• Assist the employer to determine what, if any, additional educational experiences the CHA-T needs prior to entering Session I Basic Training.

Course Description:

This course provides the CHA trainee (CHA-T) with introductory knowledge and skills upon which to build during Session I.  Pre-Session presents an introduction to: how to be an adult learner; the CHA program and role; health and disease; anatomy and function; use of the 2006 Alaska Community Health Aide/Practitioner Manual (CHAM); patient evaluation; lab tests, and medicines.  

If possible, each CHA-T should receive the Pre-Session Student Workbook prior to Pre-Session. The instructor may decide to have the CHA-T begin the exercises in the workbook before the course starts.

The CHAP Medical Math Assessment should be completed prior to the first day of Pre-Session. The instructor will correct/evaluate each student’s math assessment to determine the exact content for Unit 6, and for math remediation. The CHA/P Medical Math Checklist should be used to document math skills and competency.
This Pre-Session course meets the basic requirements prior to entry into Session I Basic Training. Some corporations may choose to increase length and content beyond the course discussed here. Modules or units may be added to meet specific needs of each Employer (see Additional Topics and Objectives, page 7). It is recommended that only the standardized units be taught if a class has students from more than one Tribal organization, since each employer is responsible for documentation of orientation of their employees for Federally-mandated programs. These programs, such as HIPAA, personnel policies, respirator/mask fit testing, Bloodborne Pathogens, Information Security Act, etc, should be completed at the time of hiring. A checklist of required programs (sample Compliance Form) is included in the Instructor Handbook.

Course Delivery, Requirements, and Instructors:

Ideally, the course content will be presented in a group classroom or village clinic setting, depending on Tribal Health Organization staffing and schedule.  It is expected that the course as outlined here will take about 40 hours to complete, for a recommended class size of six students to one faculty for class discussion, and two or three students to one faculty for hands-on practice. For fewer than 6 students, less time may be needed, as long as the course requirements are met. These requirements are:

• All course objectives are met.

• Student workbook is completed.

• Supervised skills practice, with the Pre-Session Skills List signed off.

• CHAP Medical Math Assessment is completed and evaluated. Medical Math Checklist completed.

In some circumstances, it may be necessary or desirable for a CHA-T to do the didactic portion of Pre-Session via distance, teleconference, or computer, or other independent learning method. These methods are acceptable as long as the course requirements are met. In order to meet the requirements, every CHA-T must have supervised skills practice with an instructor.

The course coordinator should be a person familiar with the CHAP program and oriented to the Pre-Session Instructor Handbook. Instructors for skills practice should be a Community Health Practitioner (CHP) who is a CI/SI/FC; RN; or Mid-Level Practitioner who is oriented to the Pre-Session Instructor Handbook.  Some of the material may be taught by an experienced EMT instructor familiar with the Pre-Session Instructor Handbook and CHAP program. Teaching experience is preferred. It is recommended that an RN or mid-level practitioner teach the medical math and medicines units.

Course Completion:

To complete this course the student must actively participate. Worksheets, homework and quizzes may be used to measure student learning or for remediation.  Introductory skills in vital signs should be assessed at the completion of this course. The CHAP Medical Math Assessment should be administered again, and evaluated to determine if additional math instruction is necessary prior to entry into Session I. The instructor or course coordinator is responsible for ensuring that remedial teaching is arranged, either by themselves or the CHA-T’s employer. There are many math-related teaching materials available on the akchap.org website. Instructors are encouraged to use these materials as needed.

Materials and Course Text:

•
CHAP Pre-Session Instructor Handbook 2008, which includes the Pre-Session Course Guidelines and Objectives, sample course schedule, and other materials.

• Pre-Session Student Workbook 2008, which includes the CHAP Medical Math Assessment and Medical Math Checklist.

•
Alaska Community Health Aide/Practitioner Manual, 2006 (CHAM).

Suggested Resources:

•
2006 CHAM Orientation DVD

•
Body Systems and Patient Care, Interactive Computer Training for CHA/Ps, CD-ROM available through UAF CHAP office 907-786-1641. Use anatomy sections only.
•
Medical Dictionaries (examples).



-Melloni’s Illustrated Medical Dictionary, Parthenon Publishing, Inc., New York, 1993 or 



new edition. 



-Mosby’s Medical, Nursing and Allied Health Dictionary, St. Louis, 1994 or newer 



edition.

• CHAP Medical Measurements Math Workbook and other math teaching materials, on the CHAP website listed below

• CHAP website: www.akchap.org. Most materials can be found under library section.

• Brady’s Emergency Care or similar EMS text, recent edition

• Bates Guide to Physical Exam and History Taking, recent edition.

Responsibilities of Tribal Health Organization/Employer:

• Arrange/provide for students to complete a Pre-Session course that meets the content objectives listed in this document.  This course should be scheduled as needed to train newly hired CHAs within 4 weeks of employment. 

• Complete a written evaluation of each student’s performance and attach to the Session I Basic Training Application for the Training Center (sample included in Instructor Handbook). 

• Each newly-hired CHA must be evaluated and fit-tested for a health care particulate respirator/mask (N-95). This is an OSHA requirement and documentation must be kept in the personnel file. This is best done when the CHA is hired, as special training is required. If the employer wants this done during the Pre-Session class, check with the instructor to be sure this procedure can be done at that time.

• Requirements for new employees, such as employee orientation, HIPAA training, orientation to Risk Management and Corporation Policies and Procedures, TB testing, and vaccination status are the responsibility of the employer, who generally must document such activities in the employee’s personnel file.

• Verify with CHAP Basic Training Center that CHA-T has met all the requirements for admission, including health screening, immunizations, TB testing, and other items.

	 Course Content by Topics, Objectives, References and Recommended Hours of Instruction

	Unit
	Course Objectives
	Recommended Hours

	
	At the end of Pre-Session, the CHA-T will, at an introductory level and using the CHAM and other materials,  be able to:
	Class

Discussion
	Hands-On Practice

	Unit 1: 

The Community Health Aide Program

(CHAM p. 13, 31-35;

R-273-285) 

(CHAM p. 739, R-55)
	1.1 Briefly describe the history and function of the CHA Program.

1.2 Discuss the role of the CHA and scope of work as a primary health care provider, including patient care, and such difficult topics as recognizing and reporting abuse, neglect and domestic violence, psychological and social issues, death and grieving. 

• Discuss the importance of self-care and stress management as part of the CHA’s role.

1.3 Describe the relationship and communication between the CHA, physician, and other members of the health care team.

1.4 List the expectations for the CHA as a student.

1.5 Describe the role of the CHA-T in the clinic prior to attending Session I.
	 2 hrs
	

	Unit 2: 

Medical Ethics, Confidentiality, Professionalism

(CHAM p. R-273-285) 
	2.1 Discuss HIPAA and how it affects your daily practice and behaviors (in and out of the clinic).

• Define patient confidentiality, privacy, and security. 

2.2 Discuss patients’ rights and responsibilities.

2.3 Define professionalism as it applies to the CHA.
	1 hr
	

	Unit 3: 

Health and Disease; Standard Precautions

(CHAM p. R-286-287)

(CHAM p. 379)
	3.1 Define health and wellness.

3.2 Define disease and list some of its causes.

3.3 Describe the body’s natural defense system against infections.

3.4 List examples of bacteria and viruses causing infectious diseases.

• Identify examples of air and bloodborne diseases.

3.5 Define Standard (universal) Precautions, including Personal Protective Equipment (PPE).

• Practice using PPE items.

3.6 Demonstrate proper hand washing technique.
	1 hr
	1 hr



	Unit 4: 

Anatomy and Function

(CHAM p. R-177-194)
	4.1 Describe the general function of each body system. 

4.2 List some of the basic structures of each body system.
4.3 Begin using medical and anatomic words to describe basic structures and general functions of each body system.
	3 hr
	


	Unit
	Course Objectives
	Recommended Hours

Class                 Practice

	Unit 5: 

Medical Terminology and Abbreviations

(CHAM p. R-267-272)
	5.1 Begin to recognize common prefixes and suffixes in medical words.

5.2 Use a Medical Dictionary to look up words from a worksheet.

5.3 Define what medical abbreviations means.

5.4 Locate the list of accepted abbreviations in the CHAM and your Region.
5.5 Discuss when abbreviations are used by the CHA.
	1.5 hr
	

	Unit 6:

Math for Health Care Providers

(CHAM p. M-17-19;

p. M-23-25)
	6.1 Review household and metric system units of measurement (weight, length, and volume), the equipment used for measuring, and the incremental units found with each piece of equipment.

6.2 Practice using fractions and the decimal system, including basic equivalents (i.e. ½ = 0.5).

6.3 Practice math relating to medicines, including:

 • The metric system.

 • Conversions.

 • Simple dose calculations.

6.4 Practice reading and measuring amounts (air) using a variety of sizes of syringes.

6.5 Review corrected CHAP Medical Math Assessment and practice those skills which were missed.
	2 hr
	2 hr



	Unit 7: 

Community Health Aide/Practitioner Manual and H.E.A.P.

(CHAM all volumes; CHAM Orientation DVD)

(CHAM p. 15-16)

(CHAM p. 10-11)

(CHAM p. 745-766)

(CHAM p. 13-30)

(CHAM p. R-195-196)

(CHAM p. 25)

(CHAM p. 25-30)
	7.1 Describe what the CHAM is and when to use each of the four CHAM books.

• Emergency Field Handbook.

• Patient Care Visit.

• Medicine Handbook.

• Reference/Procedure.

7.2 Read “How to Use This Manual” chapter.

7.3 Review the table of contents and index in each of the books.

7.3 Define the parts of H.E.A.P. (History, Exam, Assessment, Plan).

7.4 Discuss how the H.E.A.P. steps relate to the patient visit.

7.5 Briefly discuss how to use an Assessment Chart to decide on an Assessment and Plan. 

7.6 Briefly describe what each section of a Plan (Report, Pt. Ed., etc.) is used for.
	2 hr
	2 hr

	Unit 8: 

Patient Visit Documentation

(CHAM p. R-282; R-292; R-196)
	8.1 Describe how the Patient Encounter Form (PEF) is used with the CHAM.

8.3 Discuss the importance of the Daily Medical Log (DML) or Regional-equivalent document or data collection. 

8.4 Demonstrate the use of the DML or equivalent.
	1 hr
	

	Unit
	Course Objectives
	Recommended Hours
Class                Practice

	Unit 9: 

How to Use the CHAM Inside Covers

(CHAM  Inside Front Cover, p. 1, Inside Back Cover, right and left sides; p. 16-20)
	9.1  Describe when and how to use each of the 4 inside covers of the CHAM.

9.2  Discuss where in the CHAM to begin selected types of patient visits, using the list under the Chief Complaint section of the Inside Front Cover.

9.3  Practice obtaining a chief complaint, then go to the correct location in the CHAM to begin the visit for that complaint, using scenarios.
	1.5 hr
	

	Unit 10: 

Vital Signs, Height and Weight

(CHAM p. R-207-217)
	10.1 Discuss why vital signs, height, and weight are measured and factors that can affect vital signs.

10.2 Practice documenting vital signs, height and weight of classmates or other volunteers on the PEF.

10.3 Temperature

• In the CHAM, find normal ranges of oral, rectal, and axillary body temperatures.

• Demonstrate how to use and read electronic thermometers used in your region.

•Take oral and axillary temperatures on an adult.

•Take rectal and axillary temperatures on an infant or small child (may use an infant manikin).

• Identify if the temperature is in normal range.

10.4 Pulse, Adult:

• Identify the sites for taking a pulse.

• In the CHAM, find the normal pulse range for adults.
• Count radial pulses in adults, accurate within 4 beats.
• Count apical pulses in adults, accurate within 4 beats.
• Identify if the pulse rate is in normal range.

10.5 Pulse, Infant and Young Child:

• Identify the sites for taking a pulse.  

• In the CHAM, find the normal pulse range for infants and children.

• Count rapid rates, accurate within 4 beats, using a metronome or other device if infant not available.

• Identify if the pulse rate is in normal range.

10.6 Respirations:

 • In the CHAM, find the normal respiratory rates for different age groups.

• Count respirations on:

     -adults, accurate within 2 breaths.

     - simulate rapid respirations if infant not available,    accurate within 10%.

• Identify if the respiratory rate is in normal range.


	2 hr
	4 hr


	Unit
	Course Objectives
	Recommended Hours
Class              Practice

	
	10.7 Blood Pressure

• In the CHAM, find the chart with normal ranges for adult blood pressure.

• Take blood pressures on adults, following the CHAM. Accurate to within 4 mm systolic and 
4 mm diastolic.

• Identify if blood pressure is in normal range.

10.8 Measure heights and weights on adults and infants.

10.9 Demonstrate the care and cleaning of the equipment used to take vital signs, following regional guidelines.
	
	

	Unit 11: 

Introduction to  Physical Examination Equipment and Techniques

(CHAM, p. R-206)

(CHAM, p. R-203)


	(The student will be taught the “hands-on” Physical Exam skills in Session I.)

11.1 Review the importance of proper hand washing technique when appropriate during patient exam.

11.2 Define General Appearance and practice describing people around you.

11.3 Demonstrate how to position a patient (classmate) on the exam table and how to drape and appropriately expose during an exam.  

• Discuss how to touch patients during an exam.

11.4 Discuss the importance of an orderly, head-to-toe sequence.    

11.5 Using the CHAM, list the four techniques of examination (inspection, auscultation, palpation, and percussion).

11.6 Recognize the equipment and supplies needed to perform a physical exam and discuss what it is used for. Discuss cleaning or disposal of each.

11.7 Discuss the parts, use, and cleaning of an otoscope and a stethoscope.
	2 hr
	1 hr

	Unit 12: 

Laboratory Procedures

(CHAM p. R-59-61,

 R-286)

(CHAM p. R-70)

(CHAM p. R-73-74)

(CHAM p. R-76-77, 

R-81-82)

(CHAM p. R-68)


	12.1 Using the CHAM, discuss the Clinical Laboratory Improvement Act (CLIA) and Quality Control. 

12.2 Following the CHAM, observe, then practice on a classmate, the procedures for:

• Blood Sugar. 

• Hemoglobin.                                                                                         

• Urine Dipstick. 

12.3 Perform a Finger Stick on a classmate, and have a fingerstick performed on each student.

*If an Employer wants their CHA-T to perform specific lab tests prior to Session I training, additional time will need to be scheduled for the student to understand lab test indications, results and skills practice.
	1 hr
	3 hr


	Unit
	Objectives
	Recommended Hours
Class             Practice

	Unit 13: 

Medicines and the Medicine Handbook

(CHAM p. M-7 to M-11; M-19)

(CHAM p. M-20)

(CHAM p. M-13 to M-15)
	13.1 Define what a medicine is and some of the reasons medicines are used.

13.2 Practice reading medicine labels.

13.3 Discuss the Medicine Handbook as the CHA’s resource when dispensing medicines, including administration and patient education.

13.4 With scenarios, practice using the Medicine Handbook to give Amoxicillin and Acetaminophen.

13.5 Discuss the use of the CHAM Patient Care Visit and Medicine Handbook when medicines are included in a patient’s Plan.

13.6 Observe reconstitution of a powdered oral medicine.

• Practice measuring specific amounts of water in a cylinder.

13.7 Discuss the clinic pharmacy supply ordering system and forms.


	2 hr
	2 hr


ADDITIONAL TOPICS and OBJECTIVES

Topics may be added to this course based on Tribal Health Organization’s requirements.  Instructors will need to write objectives for additional topics.  Additional time must be scheduled if any of these (or other) topics are included.

Topic examples (this list is not inclusive):

1.  HIPAA Training

2.  Personnel Policies

3.  Clinic Management Issues; including monthly clinic forms, travel and other paperwork 

(i.e. Material Safety Data Sheets)

4.  Emergency Care Issues

5.  Teach Lab Test(s) Performance (see Objectives 12)

6.  Introduction to Telehealth (telemedicine, teleradiology, telepharmacy, telebehavioral health)

7.  Data Collection, Use, & Reporting

8.  Grief, Loss, and Death

9.  Health care particulate (N-95) respirator/mask fit-testing and medical evaluation

