Community Health Aide Program Compliance Record

Health Aide: _______________________ Village: ____________________ Date of Hire: __________        
SSN: ____________________ Employee #: _______________Phone #:____________________


1.  Community Health Aide Program Components
	Essential Requirements for Training Centers
	Date
	Date
	Date

	Application for Training
	
	
	

	TABE 7M Complete Battery Reading/Math (6th grade)
	
	
	

	Presession
	
	
	

	Math Assessment Tool -Graded/Remediated prior to Session 
	
	
	

	ETT/EMT Training
	
	
	

	Proof of Immunizations (Hep B, MMR, Varicella, Td)(OSHA,))
	
	
	

	Session Training:
	Session I
	Session II
	Session III
	Session IV

	Date Completed:
	
	
	
	

	Location:
	
	
	
	

	Field Training Requirements Completed:
	
	
	
	

	Certification:
	Date Issued:
	
	Certification #:
	

	Date of Expiration (every two years):
	
	
	

	Preceptorship Date (every 6 years)
	
	Location:
	
	Preceptor:
	

	Credentialing (CHP, every 6 years)
	Date completed:
	Training Center:

	CME (48 hours Q 2 years, 144 Q 6 years). See Detail on CME /EMS Log
	Verified By (date & init):
	

	EMS (Minimum of ETT Q 2 years). See Detail on CME/EMS Log  
	Verified By (date & init):
	

	EMT CME (48 hours Q 2 years).  See Detail on EMS CME/EMS Log
	Verified By (date & init):
	


2.  Federal and State Compliance Components

	

***Annual Requirements
	Date
	Date
	Date
	Date
	Date
	Date

	Bloodborne Pathogen (annual) (OSHA1910.1030 (g)(ii)(iii)(c)
	
	
	
	
	
	

	HIPAA (annual) (Public Law 104-191  CFR Parts 160-164)
	
	
	
	
	
	

	MSDS (annual) (OSHA  1910.1200(h) 
	
	
	
	
	
	

	Fire Drill (annual)  (NFPA 10119.1.1.1.4)
	
	
	
	
	
	

	PPE fitting (annual) (OSHA 1910.1030 (g)(ii)(iii)(c)
	
	
	
	
	
	

	Emergency Preparedness Drill (annual) (JCAHO/OSHA)
	
	
	
	
	
	

	CLIA documentation (annually review all testing controls)(CLIA)
	
	
	
	
	
	

	Lab Specimen Handling (on hire/every two years) US DOT 49 CFR
	
	
	
	
	
	

	Age Specific Job Competencies (annual) (COP 485.635 (b)
	
	
	
	
	
	

	Domestic Violence Training (STATE of AK – CHEMS)
	
	
	
	
	
	

	Performance Review (annual) (JCAHO)
	
	
	
	
	
	

	PPD (annual) (OSHA, STATE of AK)
	
	
	
	
	
	


3.  Human Resources Component (to be completed at time of hire unless otherwise noted)
	Place Initials in the box next to the task when it is completed/Verified.

	
	Signed Job Description   
	
	Orientation ***See #1 Compliance Components

	
	Proof of Immunizations (Hep B, MMR, Varicella, Td)(OSHA,))
	
	ICWA (fingerprints/ background check)25U.S.C.§ 1902


4. Medical Risk Management

	PEF Review (5 PEF’s per quarter)

	Year:
	20____
	20____
	20____
	20____
	20____
	20____

	Quarter:
	□ □ □ □
	□ □ □ □
	□ □ □ □
	□ □ □ □
	□ □ □ □
	□ □ □ □

	CI Initials:
	
	
	
	
	
	


	Medical Standing Orders Testing (every 6 years, with new CHAM or after Session II, III, or IV).

	Session II Date 
	
	Session III Date 
	
	Session IV Date 
	

	Current Medical Standing Orders (signed every 2 years).

	Physician Name:
	
	Date Signed:
	
	Level:
	

	Physician Name:
	
	Date Signed:
	
	Level:
	

	Physician Name:
	
	Date Signed:
	
	Level:
	


 Please sign the following table each time this sheet is updated.

	Name & Title
	Initials
	Date:
	Date:
	Date:
	Date:
	Date:
	Date:
	Date:
	Date:
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