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HCR User Manual Introduction

This Section: HCR User Manual Introduction

In this introductory section of the HCR User Manual, you will learn more about the
purpose and goals of the HCR. This section also provides a list of common terms
and abbreviations and a table of HCR timeframes.

The Home Care Registry (HCR) User Manual is divided into seven main sections:

Home Care Registry Data Entry

- : » Quick Tips are found in boxes like this.
Training Entity Procedures Q P

Home Care Agency Procedures

General Public Procedures
Appendix M Important reminders look like this.

Additional Resources

NoorWNE

Contact Information

Section 1: Home Care Registry Data Entry
This table provides details on entering information on students and aides.

Section 2: Training Entity Procedures

This section contains step-by-step instructions for completing tasks commonly
performed by training entities in the HCR. Important reminders are found in boxes at
the beginning of sections. Also look for Quick Tip boxes that contain valuable hints
and additional information.

Section 3: Home Care Agency Procedures
This section contains step-by-step instructions for completing tasks commonly
performed by home care agencies.

Section 4: General Public Procedures
This section contains information on how the general public can use the HCR.

Section 5: Appendix
The appendix includes the New York State statute that mandates the HCR.

Section 6: Additional Resources
This section contains links to other HCR-related information.

Section 7: Contact Information
Here you will find the toll-free number and email address to the HCR Customer
Service.
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Introduction to the New York State
Home Care Registry

The Law

Chapter 594 of the Laws of 2008 establishes the HCR, a web-based registry of all

personal care and home health aides who have successfully completed a personal
care or home health aide training program approved by either the New York State

Department of Health (DOH) or the New York State Education Department (SED).

Content

The HCR provides identifying information, certifications, past home care agency
employment in New York, administrative findings (if any) of the New York State
Department of Health and the Department of Health’s determination of employability
of each aide as a home care worker. The HCR makes this information available to
both home care agencies and the general public.

Information Sources

Training programs and home care agencies are the sources for most of the
information in the HCR on specific aides. The HCR is located on the Health
Commerce System (HCS). Training programs and home care agencies submit the
required information on trainees and aides to the HCR through the HCS. Therefore,
in order to use the HCR, all home care agencies and SED training programs must
have Health Commerce System (HCS) accounts and HCS Coordinators.

Updater Roles

Only staff assigned to the appropriate role on the HCS may submit the required
information on trainees and aides to the HCR. Each training program and home care
agency must designate at least two such persons to access and enter data in the
HCR. These persons must be designated on the HCS by the HCS Coordinator. The
HCS Coordinator must submit the name, position and contact information for each
person to the New York State Department of Health through the training program’s
or home care agency’s HCS account in the form of “roles.”
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Training Program Roles: » One individual may be assigned multiple roles.

Home Care Registry Training Program Updater

An individual designated by an organization with a DOH or SED approved personal
care or home health aide training program to access the HCR and view all of the
training program information that it contains. This person can add classes and
students to the HCR and can also modify any information on aides that the training
program entered into the Registry.

Home Care Registry Training Program Viewer

An individual designated by an organization with a DOH or SED approved personal
care or home health aide training program to access the HCR and view all of the
training program information that it contains.

Home Care Registry Certification Form Printer

An individual designated by an organization with a DOH or SED approved personal
care or home health aide training program to access the HCR and view all of the
training program's information that it contains. In addition, this person can assign a
Senior Official to a list of students and produce the hard copy Certification Form in a
written sworn statement to be signed by the Senior Official.

Home Care Registry Training Program Certificate Pri nter

An individual designated by an organization with a DOH or SED approved personal
care or home health aide training program to access the HCR and view all of the
training program information that it contains. In addition, this person can print the
DOH created certificates for students who have successfully completed their
classes.

Home Care Agency (Employer) Roles:

Home Care Registry Agency Updater

An individual designated by a home care services agency to access the HCR and
view all agency information that it contains. In addition, this person will have the
ability to add personal, certificate, and employment information for any aide
employed by the agency who is not already listed in the HCR. They will also be able
to enter employment information for aides already listed in the HCR. This person will
also have the ability to modify any information on aides that the agency entered into
the HCR.

Home Care Registry Agency Viewer
An individual designated by a home care services agency to access the HCR and

view all of the agency information that it contains.
Home Care Registry User Manual 3.0 6



Additional Information:

Obtaining an HCS Account

DOH approved training programs that are not associated with an agency and either
do not have or are unsure if they have an HCS account should contact 1 (866) 529-
1890. SED approved training programs that do not have an HCS account should
contact the HCR Customer Service at 1 (877) 877-1827.

Sources of Information on Aides
Personal care aides, home health aides and trainees may submit information to a
training program or employer for inclusion in the HCR.

Retaining Documentation

DOH approved training programs must establish, maintain, and retain such records
to show compliance with HCR requirements for six (6) years after the successful
completion of training, unless otherwise directed by the DOH (7 years for SED
programs). Home care agencies must establish, maintain, and retain such records to
show compliance with HCR requirements for six (6) years after the termination of a
worker’'s employment, unless otherwise directed by the DOH.

Policies and Procedures
Each training program and each home care agency must have written policies and
procedures that set forth how it will ensure compliance with HCR requirements.

Effective Date
The Home Care Registry became effective on September 25, 20009.

Additional Assistance
Call toll-free: 1 (877) 877-1827

Or send questions and receive information from: HCReg@health.state.ny.us

Also, be sure to consult the HCR Alerts and Dear Administrator Letters (DALS) that
are posted on the HCS.
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Common Terms and Abbreviations

Certificate

The certificate printed from the HCR indicates that the aide whose name is printed
on the certificate has successfully completed a training program. It contains the
following information:

= Unique certificate number in the top left corner;

» Aide’s name and registry number;

= Title of the training program and whether it is a DOH or SED approved training
program (If it is an SED approved training program, it will also include the
number of training program hours);

» Position for which the recipient is qualified: personal care aide or home health
aide;

» Date the aide successfully completed the training program;

» Name and address of the training program responsible for issuing the
certificate;

» Signature and license number of the Nurse Instructor or Supervising Nurse;
and

= Signature of the Director/Coordinator or Official Agency Designee

Certification Form

This is the statutorily required written sworn statement printed from the HCR that
lists, at any given time, the names of aides who have successfully completed training
and the type of training program (PCATP or HHATP) that they completed. It also
includes home address, date of birth, and the date of successful completion. This
Certification Form must be signed by a Senior Official and notarized within 10
business days of the day on which the aide successfully completed the training
program.

Certified

An aide is considered certified when the Senior Official has signed and notarized the
Certification Form, attesting to the aide’s identity and his/her successful completion
of the training program.

Director/Coordinator

The PCATP Director/Coordinator has oversight responsibility for the Personal Care
Aide Training Program and ensures that the personal care aide has successfully
completed all training requirements. The PCATP Director/Coordinator must be a
registered professional nurse, a social worker, or a home economist who has, at a
minimum, a bachelor’s degree in an area related to the delivery of human services or
education.
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Home Care Registry (HCR)
Chapter 594 of the Laws of
2008 establishes the HCR, a
web-based registry of all
personal care and home
health aides who have
successfully completed a
personal care aide or home
health aide training program
approved by either the New
York State Department of
Health (DOH) or the New
York State Education
Department (SED).

Nurse Instructor
PCATPs and HHATPs may

» The following abbreviations appear throughout
this User Manual:

NYSDOH/DOH — New York State Department of
Health

NYSOLTC/OLTC — New York State Office of
Long Term Care

NYSED/SED — New York State Education
Department

HCR — Home Care Registry

HCS— Health Commerce System

HCSA — home care services agency

PCA/HHA — personal care aide/home health aide
PCATP — personal care aide training program
HHATP — home health aide training program

have more than one Nurse Instructor. For PCATPs, the Nurse Instructor is the
registered nurse who teaches personal care skills. She/he must be currently
licensed and approved by the Home Care Registry program. For HHATPs, the
Nurse Instructor is any registered nurse who teaches a portion of the HHATP
curriculum, other than the Supervising Nurse. The minimum qualifications of an
HHATP Nurse Instructor are two years' experience as a registered professional
nurse, one of which is in the provision of home health care services in an Article 36

or 40 approved agency or its equivalent for out-of-state home care agencies. HHATP

Nurse Instructors must be approved by the Regional Office.

Official Agency Designee

Only HHATPs have an Official Agency Designee, whose signature appears on all
HHATP certificates. HHATPs may have more than one Official Agency Designee.

Senior Official

Both HHATPs and PCATPs must designate at least one Senior Official. This person
must be authorized to execute a legally binding instrument on behalf of the operator

of the home care agency or owner of the training entity. The Senior Official is
required to sign a written sworn statement, made under penalty of perjury and
notarized, certifying that each person listed on the Certification Form has
successfully completed the training. The Certification Form identifies each aide by
name, address, date of birth and date on which such training was successfully
completed. It also indicates whether the training was PCA or HHA. Training
programs are required to keep the signed Certification Forms on file and provide
them when requested by the DOH or SED.
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Supervising Nurse

The Supervising Nurse is the registered nurse responsible for the supervised
practical portion of home health aide training. HHATPs may have more than one
Supervising Nurse. The minimum qualifications of a Supervising Nurse are 2 years
experience as a registered professional nurse, of which one year is in the provision
of home health care services in an Article 36 or 40 approved agency or its equivalent
for out-of-state home care agencies. Supervising Nurses must be approved by the
Regional Office.
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Section 1: Home Care Registry Data Entry

Group

What Data
Must Be Entered?

By When?

By Whom?

1. Trained in a class
starting on or after
9/25/09 and not
listed in HCR.

Class information;
trainee’s name and date
of birth.

Within ten (10) business
days of start of class. Day
one (1) is first day of class.

Only the training
program can enter
training information
for this group of
trainees.

2. Trained in a class
starting on or after
9/25/09 and not
listed in_ HCR.

Rest of personal
information on aide other
than name and date of
birth.

Within ten (10) business
days of successful
completion of the training
program. Day one (1) is
the day the aide
successfully completes the
training program.

Only the training
program can enter
training information
for this group of
aides.

3. Trained in a class
starting on or after
9/25/09 and listed in
HCR.

Only employment
information. Aides in this
group are already listed

in the HCR. If the aide is
not listed in the HCR, the
training program must be
told to enter the aide’s
personal and training
information. The
employer cannot do it.

Within ten (10) business
days of employment. Day
one (1) is any day between
the day that the employer is
reasonably sure it is going
to hire the aide, and the first
day that the aide works for
pay for the employer.

Employer.

4. Trained in a class
that started before
9/25/09, employed on
9/25/09, and not
listed in the HCR.

Personal, training and
employment information.

By 9/25/10.

Employer of record
on 9/25/09.

5. Trained in a class
that started before
9/25/09, not
employed on 9/25/09,
and not listed in _ the
HCR.

Personal, training and
employment information.

Prior to providing home
care services.

First employer on
or after 9/26/09.

6. Trained in a class
that started before
9/25/09, not employed
on 9/25/09, and listed
in the HCR.

Current employment
information.

Within ten (10) business
days of employment. See
Group 3 for definition of day
one (1).

Current employer.
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Instructions for HHA and PCA
Training Programs

What you need to use the HCR:

v' Computer

v" HCS access and account

v Roles assigned by HCS Coordinator

v Written policies and procedures regarding the HCR

| Important Reminders for Setting up a Class

Only for classes that begin on or after September 25, 2009, enter class start date,
time and methodology, and choose the corresponding instructor from the drop-
down menu in the HCR.

Then enter name and date of birth for each person in the class within 10 business
days of class start date. Day one is class start date.

Print and execute the Certification Form within 10 business days of the day that
the student successfully completes the training program. Day one is the day the
student successfully completes training. The Certification Form is a list of
students who have successfully completed training.

Print, sign and present certificates to each aide listed on the Certification Form
within 10 business days of the date the Certification Form is executed (i.e.,
printed, signed and notarized.) Day one is the date the Certification Form is
executed. Print and sign a second set of certificates to keep on file.

Retain the Certification Form and all original signed certificates, as well as
documentation that each trainee’s identity has been verified.

Home Care Registry User Manual 3.0 14



Search for a Registrant

Search for a Registrant - Search - View Selected Results

1 From the home page, click “Search for a Registrant.”
e York Sule W
fb Home Care Registry T

Training Endities Regisiramnts

A rehon

Welcome To The Home Care Registry

c OOl o Sin b & ol winde we bele'cs By mibrmaios B op io Sabe, fhe regiadr
B BN AT E 1EgEITy and Ohanges oan oocor ol avy given me

Use These Quick Links To Get Started:

Search ior a Hegistrant h

Jearch for a Training Entily

e

Search for a Home Care Agency
. ity

B 2003 MY S Departmen] of Hoalh - Hose Caie Regaty

2 To search for a Registrant, enter the information you have, such as Registry
Number, DOB, Last Name, etc., and click “Search.”

Registrant Search

Registry Number: : Certificate % EEIITEE Al

Status:
First Name: Middle Name: Last Hame: I I
DOB: : TR Gender: Al vl Aide Type: Al
City: State: [ Al [v]| zip code:
Approved for 1 Employment 1
v v
Employ it Al . Status: Al .

Show Advanced Search
[ Search Clear ]
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If you wish to search by the training entity or the home care services entity, click
“Show Advanced Search” to bring up those search options. Choose the training
entity or home care services entity by finding the desired entity in the list and
clicking on it. Then click the “Search” button.

Registrant Search

) : Certificate TR
Registry Number: Certificate & Sl [ a1 [+

First Name: | Middle Hame: | j | Last Hame: |

poB: RRRL Y Gender: (a1 [wl Aide Type: [ a1 el
City: State: [ 2 |vl Zip Code:

Approved for TR Employ it [

Emplay [ AL [ Status: v

Hide Advanced Search

Training Entity: e Home Care Services Agency:

4 & A STAFFING HEALTH CARE SERVICES
& & A Staffing (previousty Staff Builders)
A &THEALTHCARELLC

[P 15T CHOICE HOME CARE SERVICES, INC. ]
= A& A STAFFING HEALTH CARE SERVICES =
A B B HEALTH CARE SERVICES, INC
A & D PERSONNEL SERVICES, INC
A & E HOME CARE, INC.
A8 J HOME CARE, INC.
A BT HEALTH CARE, INC.

A ROUND-THE-CLOCK TEMPORARY SERVICES, INC
ABT HEALTHCARE LLC
ART HEALTHCARE, LLC

_ i A& THEALTHCARE LLC _
AAA SERVICE PROGRAMS INC < [»] A& THEALTHCARE LLC [

Search ; [ Clear ]

3 Click on the top box to remove the checks from all the search results. Then
click on the check box next to the registrant you wish to view. Click on “View
Selected Result(s)” to bring up the registrant’s profile.

Registrant Search Results
DISPLAY RESULT PREFERENCES _

RESULTS TOOLBOX

Registry # Certificate # | Per Page: (¥ Display 25 (O Display 50 (O Dispiay 100 O Display All |

First Name: Last Name: Jest i Selection: O Checked Only @ Show &l

I View Selected Resultis)
= View All Search Criteria #~ Perform New Search Address: O show Address (2 Dot Show Address ﬂ
|

*= Print Search Resulis

10 Reo’ str=- .. round, displaying all Registrants.
1

Registry # Hame Approved for
Employment
187207 Test, Patrick 03/15/1880 Wale u
Test, Sample 0110111868 Female u
33777 Testa, Sarah 04/24/1884 Female
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Add a Class

Jump to my Training Entity - Programs - Show - Add Class

1 Click “Jump to my Training Entity(s).”

MNew York State

Home Care Registry

Training Entities Registrants Agencies

Welcome To The Home Care Registry

Use thiz site to find informatien about Home Care Service Workers, Training Programs, and Employers in New “ork State. Please be mind ful that while we belisve this information iz up to date, the registry
iz an active registry and changes can cccur at any given time.

Use These Quick Links To Get Started:

Search for a Registrant
Search for a Training Entity
Search for a Home Care Agency

Jump to my Training Entity(s)
Jump to my Agency(s)

© 2009 NY'S Department of Health - Home Care Registry

2 Click the “Programs” tab.

Pilwy Work S T
ﬁ Home Care Registry ==

T rsning f nimm=ss Esgaiianis

- mw:fvr;—r Tirpe kg = v Trwrwrg [ubfy Finkm

by P T N L L e m
Pl
Z TERT POST SECOMOARY EDUCA T

» Incorrect information here? Contact your Regional Office or SED contact.
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3 Click “Show” next to the program to which you want to add a class.

New York State
— Home Care Registry
Training Entities

Registrants Agencies

Training Entity Programs

General

Programs Certification | Print Certificates

Z TEST POST SECONDARY EDUCATION SCHOOL

Location Course Start Date
Z TEST POST SECONDARY EDUCATION SCHOOL HHA PT1 02/05/2001
200 North Pearl Street,

Albany N, 12204

Z TEST POST SECONDARY EDUCATION SCHOOL HHA PT1 02/05/2001

200 North Pearl Street,
Albany NY, 12204

© 2009 NY'S Department of Health - Home Care Registry

End Date
0&M10/2010

02M10/2010

Training
Type
HHA

PCA

Engligh = Print Training Entity Profile

= Print Entity Clazs Listing

Selected Traini Entiti
E

Z TEST POST SECONDARY EDUCATION

» These fields are pre-populated.

Notes

Home

Care Registry User Manual 3.0

18



Add info in the boxes highlighted and click “Add Class” button.

New York State

—~ Home Care Registry 1 P>Verify your Training =
Program from the Tool

" Training Enfities - , Registrants Agencies Bar On the rig ht.

Training Classes

General Programs Certification | Print Certificates |
Program General Program Classes Supervising Nurse | Nursing Instructor |D|'rzctDrfCDurdinatDr| Official Agency Designee Certifier

Z TEST POST SECONDARY EDUCATION SCHOOL
Z TEST POST SECONDARY EDUCATION SCHOOL License #

< Print Training Entity Profis
= Print Entity Clazs Listing
= Print Progrsm Class Listing

ted By  Roster

Add Class

Registered Nurse

Johnny, Instructer v_|

01/01/2500 08:00 AW Johniny, Approver 03 o |
12/02/2010 08:10 AM Johnny, Approver ajcns Selected Training Entities
1210112010 08:00 AM Johnny, Instructor ajchd Z TEST POST SECONDARY EDUCATION
12/12/2008 08:00 PM Nurse Aide Tra Johnny, Approver ajchd
11/02/2008 08:00 PY Cors Training Johnny, Instrictor ajcn4 :
11/03/2009 08:56 PM Nurse Aide Transition Johnny, Approver ajch4 P ‘ 3
11/03/2009 06:33 PM Core Training Johnny, Approver ajch4 o o
11/02/2008 02:30 AM Perzonal Care Aide Upgrade Johnny, Approver ajch4
10/22/2008 10:00 PI Nurse Aide Transition Johnny, Approver sxy03 T
10/10/2008 11:00 PM Personal Care Aide Upgrade Johnny, Instructor sxy03 S
09/11/2009 10:08 AM Core Training Johnny, Instructor ajc04
08/11/2009 08:00 AM Perzonal Care Aide Upgrade Johnny, Instructor ajcl4

———— I >

The Training Class has been added successfully.

Mow York Stale

Home Care Registry

g

somwrPage | FADm | Suies §Regumtons 1 Heg

Agencies

it fmiion

| Pl Tt fwada .
Sq-nr-m'!: l_lu-wq Lnirmdem tt-ul.,m'c;-.':m I O Pial hgracy Enme_

ATION SCHOOL License =

= Prist Trpnmsg B2tk Frotie
w Priv By Can Lining
= P Frpgree Cwey |y

S dice Tranmbon Lshrny, AZprEee ] SR

Clags St

MMDOYYY) (kL ARLPAI eihodoloqy Eegisiened Rurne Crealed By  Aosier

Pois 3
Eahi Trarng

reracrl Lark e e

rooRER- T Feracral Care Ldw Lipgrace Brnry, inmimaciy oy S
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Add a Student to a Class

Jump to My Training Entity - General - Programs - Show - Program
Classes - Show - Class Roster - Add Student - No Match - Student
- Roster

1 From the landing page, click “Jump to my Training Entity(s).”

MNew York State

Home Care Registry

Home Page | ContactOLTC | FaQs | Rules & Regulationz | Help

Training Entities Registrants Agencies

Welcome To The Home Care Registry

Use thiz site to find informatien about Home Care Service Workers, Training Programs, and Employers in New “ork State. Please be mind ful that while we belisve this information iz up to date, the registry
iz an active registry and changes can cccur at any given time.

Use These Quick Links To Get Started:

Search for a Registrant

Search for a Training Entity
Search for a Home Care Agency
Jump to my Training Entity(s)
Jump to my Agency(s)

© 2009 NY'S Department of Health - Home Care Registry

2 From the Training Entity General Information page, click the “Programs” tab.

al Information

Programs | ) Certification | ReCertification | Print Certificates | Admin Personnel |

Training Enti

Z Test LHCSA Traiminig Entity
Address: 200 Morth Pearl Street, Type: Home Health Agency
Albany Ny, 12204
County: Aleany Approving State Department: Department of Health
Phone: (TTTyT7v-7777 Associated Agency License Number: 33237328
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3 From the Training Programs page, click “Show” next to the program to which a
student is to be added.

Training Entity Programs

Programs Certification ReCertification Print Certificates Admin Personnel |
Z Test LHCSA Traming Entity

Course Start Date  End Date ;;::;gmg Language Llcensecilasses
Z Test LHCSA Training Program 03011900  10/01/2010  HHA Englizh

300 Morth Pearl Street,
Albany N 12204

7 Test LHCSA Training Program 03/01/1900  10/01/2010 PCA Englizh
200 Morth Pearl Street,
Albany N, 12204

4 Click “Show” next to the class to which a student is to be added.

Training Classes

General Programs Certification | ReCertification I Print Certificates | Admin Personnel |
Program General Program Classes Supervising Nurse | Nurse Instructor Director/ Coordinator | Official Agency De:

Z Test LHCSA Training Entity
Z Test LHCSA Training Program
HHA - English

License #

(MMDDIYYYY) (HH:MM AMIPM) Methodology Registered Hurse Created By  Action Roster
Select One w Select One W Add Class

07/02/2010 09:30 AM Core Training Irma Mi Instructor =39

09/25/2008 08:00 AM Personal Care Aide Upgrade Irma Wi Instructor cxfl2 Edit
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5 Enter the student last name, first name, date of birth and click the “Add Student”
button.

Training Class Roster

General Programs Certification ReCertification Print Certificates I Admin Personnel
Program General Program Classes ass Roste Supervising Murse Nurse Instructor | Director/Coordinat
Senior Official
Z Test LHCSA Training Entity
Z Test LHCSA Training Program License #

HHA - Core Training - English

07/02/2010 09:30 AM
Certificate

-
Status P—— Artion

DOB
(MM/DDIYYYY)

04/181960] Add Student
11111977 Certified 07/08/2010 Seat_| 5

6 If aide is not found, click “No Match.”
Matched Aides

Jane Doe 04/18/1960

Registry Number Hame County Select

Mo matching aides found.
[ No Match Return to Roster ]
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7 On the Training Programs Student page, click “Save.”

ﬁ Baw York Sl R
- Home Care Registry

HemePage | CostactOLTC | FaQs Rules & Reguiabons | Help

Trminirg Entities Rogistrants

Reporis Adminiatretion

Training Programs Student

[ coneeat Cortification | ReCartificatson Prink Cartificates. | Admiin Personeed
Program Ceasrsl Program Classes l Elass Ronter Suparylseng Murss I

Nurse Dmstoorbos I Divas o/ Coordinaton
| Official Agency Dasignes I Senics O ficisl |

Z Test LHCSA Tranung Entity
£ Test LHCSA Traiming Program
HHA - Core Traming - English

License #
070272010 09:30 AM

Demographic Information

= Bt Training Entty Profile
Prot Program Ll
Regintry - Coama o
Humber
1 SDetmal . oo

Prafic Sirestis ™ Birthe L ki B 15R0 ABLUTEAY Y
e e —
. g = Suect
Middie . £ Toat LECSA Tranrg Entty (Abamy)
n ‘ | City=™ Ethniciny: | Seect O ¥ | 2 Teat Post Secondary Educatin Sohoo
e [ st | Bace: | SeiectGne v

Coder™ 1 : ¢ 3

Coumiry:™ | teiect pne b )

Fimits markes will * arm reurEd tn ave Stodedl [ismmanon
Farids maried wih * gew requred & wve Sudend Ageravalinfnrmation

Security Information

Loat 4 digits of |
AN

o £ *
Maothers
IAgeped) MHamie |
-

amid
City of Birih =

and
Wothers First
Name * I

w{niifes eompleted v approved by ¢ | Lot Gre -

I_Enat | | Cancel

WS Deparimeni of Heallh - Home Care Regairy

Sy=lem nformation
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8 The student has been saved successfully.

Training Class Roster

General Certification Relartificabion I Prink Certificabos I Admin Pearsonnsl
Program General Program Classes Supervising Nurse I Nurse Instroctor | Director/ Coardinat
« Student Saved successhully
Z Test LHCSA Traming Entity
License =

Z Test LHCSA Training Program
07/02/2010 09:30 AM

nos Status Cartificals Action
Printed

[MNDDNYYYY)

last
152481 Johnn Doe AT Certified 0710612010
jane Doe 04/ 1960 Enroded

Home Care Registry User Manual 3.0
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| Important Reminders for Approving a Student

Only the designated Senior Official can approve a student’s successful completion
of a class, and this must be done within 10 business days of completing the class.

All approved students’ names will be printed on the Certification Form.

The Certification Form must be signed and notarized by the Senior Official within
10 business days of the day that the student successfully completes the training
program.

The Certification Form must be kept on file along with documentation that the
aide’s identity was verified.

Approve a Student

Jump to My Training Entity - General - Programs - Program Classes

1

- Class Roster - Edit - Student - Approve - Save

From the “Class Roster” page, click “Edit” next to the student who is to be
approved.

Newy Yiork Stale

Home Care Registry

£ oot

Training Class Roster

upsnnsing Nurse Hamwing Inobresctos 1 Dirsctorf Coosdimator [ Gifficial Agency Designes

Sludent Seved suscessiull

Z TEST POST SECONDARY EDUCATION SCHOOL
Z TEST POST SECONDARY EDUCATION SCHOOL License &
HHA - Core Training - English Q8242000 (9:00 AM

w Friovd Traning Entty Profie
= Prind Entty Cnes Lahng

= Prird Drogram Clssa Linding
= Fried Class Rsaler
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2 On the “Training Programs Student” page, fill in all required fields, select the

appropriate name from the drop down menu next to “Course completed and
approved by” and then click “Save.”

. Mew York State
@"5 Home Care Registry

mzme Frge Costact OLTE | Fala | Fules i FReguidors | Help

Tramanyg [reties Aegintramds

Training Programs Student

Laspral Cavizfcakion I Briak Cartificalay
r Program g I lana Boster Sugancaung Husu I Purying Emtroctor Directon Cosedinato:

Dl Ageacy Dagiguas | Camtidian |

Z TEST POST SECONDARY EDUCATION SCHOOL
Z TEST POST SECONDARY EDUCATION SCHOOL
HHA - Core Trmnmg - Enghsh

License &
00242000 (0:00 AM

HHA PT1
Demographic Information = Frwe Traeng Extiey Prafie
w Frvd Enlly Clan Lming
BECY
mﬂ = Frirt Frogram Ciees Lafng
= Preg Clans. Aemer
Prote Stroth = S e
'_Flll-lw re—— etk Eﬂ'ﬂﬂ Sedec] (ne |V
= e v
:.me [okarty Prrer - e el Cae PPR I TEST POST SECOMDARY EDUCATIN
L Poatsl -
Hrfh Codas® | If
COUBY™ | coiss oms ¥

Ptz maiied] Wi * S s b g SRaden) Prmatee

P i s [
Security Information e
LLaxd 4 digits of e e
50

Ehothers
Larbery farmee

Ciey of Birth =

Wkother Firat
Marng ™

Cotrss pomplenid snd spproved by 1 snnty _.'._--_'--_: :
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3 The student status now shows “Approved.”

ﬂ MNew York State Wiadcome
Home Care Registry

MomePage | Comtacl OLTC | FROs | Fukes SReguishons | Hep

Training Enlities Registrants

Training Class Roster

| Gunerl Catification Prink Certificates |
Program General Program Clesses Supervising Narie | Wursing Inalructos Dermctor/Cocedinator | Offaclal Apsacy Deiignes
| Cartifier |

Studant Saved suicesshuly

Z TEST POST SECONDARY EDUCATION 5CHOOL

Z TEST POST SECONDARY EDUCATION SCHOOL License &
HHA - Core Traming - English (/24,2009 09:00 AM
HHA PTI

ST Kame 0ad 4 “
[Recstry Numbes Firs) {Last) (MDEYIYY] Status Action
Add St = P Traimang Ertéy Profie
_— Rl o
« Print Cings Aosder
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Enter the Successful Completion Date for
Certification

Certification = Senior Official = Successful Completion Date = Print
Certification Sheet

To certify to a student’s successful completion, the Home Care Registry Training
Program Updater clicks on “Certification:”

Certification

The next steps are to select the Senior Official, enter the date the student
successfully completed the training program and then click “Print Certification
Sheet.”

1 Click “Certification.”

Training Class Certification Queue

| General | Programs Certification

# Flease selecta Senior Official

Print Certificates 2

Select a Senior Official.
Z Test LHCSA Traming Entity
Z Test LHCSA Training Program - HHA - English Senior Official: | “ |

Successful

Registry Completion

Number Name Training Methodology Clazss S5tart Approved

David Smithers HHA Core Training 02M11/2010 0304/2010 03/04/2010
rubels ryan HHA Competency Evaluation 09/01/2010 01/26/2010
John Deer HHA Per=zonal Care Aide Upgrade 01/01/2100 02/05:2
colleen colleen HHA Personal Care Aide Upgrade 01/01/2100 212010 I:I
fryin ryan HHA Perzonal Care Aide Upgrade  01/0Jg 0340312010 |:|
ryan ryan I:l
3 Enter the successful completion date.

» Check the spelling of all names

before printing the Certification

Form! Names on certificates will

be spelled the way they are 4

spelled on the Certification Form. Click “Print Certification Sheet.”

Print Certification Sheet ]




5 From the Certification page, click the “Download Certification” button.

Bl Wioikk Meiifed i
% Home Care Registry

Trmeraing Erbibes L ]

Download Certification

[T | Ean e LT m‘ Priad Catifms bew
£ TEST POST SECONDARY EDUCATION SCHOOL /

_— P T Eremy Fyri
Paimas s B Banciced Cerbiodies buollor by Sof-kad e gereriied Drrttiation St | Dnemicgd Carifcabon = .:‘-? "y :

Setecied Treadng [namess
AR Do RESTFG BE CoINERiDn sheel bt Tl 0 Tienes 10 Coricainn ™ ivnlabe # me B i 0 ivan o e

Timiny Coaa Cermfedinn Ousse POST STCOADSRY EDUCATION

ol of Hmllh - Hoere Cure Fooginey

“Save” the file and then “Open” to verify the name(s) on the Certification Form
and print; this form must be signed by the Senior Official and notarized.

M York Semis
% Home Care Registry

safuyd | Cwms(XTC | E&Os | Fues d Rejatess | e |

E P inai

Download Certificalion

L sen File Download I'E|
bt (ST m Priwl Dot e akes |
T S R e == L 2 Do o sl b oo o0 gave dhin lie?
£ TEST POST SECONDARY EDUCATION SCHOOL
= Noma CortiicationFomm odl -
| = Ties Ak Aorobal Donamsnd
Pawen cick T Dgwresy CertiicaSon puftin o Gownicas S penenses Cortfcaion G Dbt e Frewn (bl et o By i
&R fowAESSng T LIFtACalies A and B Il EeiaT B CeRcAles" roblelSE i T 501 Bar o Y

el Bl B Bt Erierad o e bl oo et £ poderafinlly
Pointn e Covnpaer [ s o5 e P W SOLBOR. (S PO O £
mas tha e 'y s vk

b &+
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» This Certification Form is signed by the Senior Official under penalty of perjury
and must be notarized.

» Don't forget! The Certification Form must be executed within 10 business days
of the day the student successfully completes the training program. Certificates
must be printed, signed and given to aides within 10 business days of execution of
the Certification Form.

» What does successfully complete mean? For purposes of executing the
Certification Form and giving signed certificates to aides, successfully completed or
successful completion means, in connection with personal care aide training, the
trainee has completed the forty hour home care curriculum and passed the home
care curriculum evaluations or, alternatively, the trainee has passed the alternative
competency demonstration administered by a DOH approved PCATP. In
connection with home health aide training, it means the trainee has completed the
forty hour home care curriculum and thirty-five hour home care health related tasks
curriculum and passed the home care curriculum and home care health related
tasks curriculum evaluations or, alternatively, that the trainee has passed a
competency evaluation program administered by a DOH approved HHATP.

Notes:
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Reprint Certification Forms

Certification - Reprint Certification Form - Print Certification - Open 2>

Print

From the Training Class Certification Queue page, click “Reprint Certification Form”

from the Tool Bar on the right.

Click “Certification.”

Training Class Certification Queue

Click “Reprint Certification Form.”

| General |

Certification

Programs

Print Certificates |

Z Test LHCSA Training Entity

Z Test LHC SA Training Program - HHA - English

Training
PCA PCA HHA
Tom George HHA
rubels ryan HHA
ryan ryan HHA

Certifier: | Select One e

Methodology

Competency Evaluation 01/06/2010

Core Training 022172010
Competency Evaluation oso1/2010

Personal Care Aide Upgrade 01/01/2100

Class Start

Approved

01/26/2010
02/01/2010
01/28/2010
01/28/2010

Successful = Print Training Entity Profile

Completion
Date

(MM/DDIYYYY) = Reprint Certification Form

Selected Training Entities

Z Test LHCSA Training Entity (Albany)
Z Test Post Secondary Education Schoo

On the left, locate the date of the certification that needs to be reprinted and
click “Print Certification” on the right.

Reprint Certifications

[ General |

Z Test LHCSA Training Entity

Programs Certification

Certifier
01/22i20°10 D247 PM Carol MiCage
D1/Z22010 10:14 AM Cargl Mi Cage
01/282010 D9:52 AW Carol Mi Cage
012742010 02:55 PM Carcl Mi Cage
D1727i2010 11:23 AM Carol Mi Cage
01/28/2010 D357 PM Carol Mi Cage
017282010 D3:51 PM Carol Mi Cage
01/26/2010 D3.46 PM
0172642010 02:23 PM
01/26/2010 02:57 PM
01/21/2010 D3:43 PM
01/21/2010 03:23 PM
017202040 12:11 PM
01182010 11:35 AM

MA2010 1124 AM

Carol Wi Cage
Carol Mi Cage
Carol Mi Cage
Chris Mi Certifier
Carel Mi Cags
Cyrus Mi Craw ford
Carol Mi Cage

hriz Mi Certifier

Print Certificates

Print Certification =8|
Print Cerfification

Print Certification

i
Print Certification -
L

Print Certification

Print Cerfification

Print Certification

Print Certification

Print Cerfification

i
Print Cerfification

Print Certification

Print Cerfification

Print Certification

Print Cerfification

|

Print Certificatinn

= Print Training Entity Profile
=2 Return to Certification

Selected Training Entities

[Z Test LHCSA Training Enttty (Albany)
||z Test Post Secondary Education Schoo

|
W

© 2008 NY'S Department of Health - Home Care Registry

Home Care Registry User Manual 3.0
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Click “Open.”

File Download

¥rint Certificates |

Do you want to open or zave thizs file?

Mame: Certification. pdf
| | Type: Adobe Acrobat Document
From: bhns

skabe, ny.us

Cancel

harm paur computer. [F you da not trust the source, do not open ar

ord | -"gl While files from the Internet can be uzeful, zome filez can potentially
b,
= zave this file. What's the risk?

X

htion Sc

r Print Certification ‘
Print Certification
[print Cerification J 2

Drint Martificatinn

Click the printer icon to print the Certification Form.

o Certification[2].pdf - Adobe Reader

Fila__Fdit Wiew Document Tools SWindow Help

[1]ie @& @ [woe |- | e I

=

NEW YORK STATE DEPARTMENT OF HEALTH
Office of Long Term Care

Home Care Registry Certification Form

Training Entity: 7 Test LHCSA Training Entity
800 North Pearl Street
Albany, NY 12204

Certifying Official: Chris Certifier

By executing this document, | hereby certify that:

1. | am a senior official of the above named training entity, as defined in 10 NYCRR §4(]3.2(|);
2. The persons listed below have successfully completed the identified training program;
3. The true identity of each of the persons listed below has been venfied by this training entity as required by
Public Heaith Law §3613 and 10 NYCRR §403 4; and
4. | will promptly notify the New York State Department of Health in the event that any of the statements made in this
Certification are no longer accurate.

Training Program: Z Test LHCSA Training Program
800 North Pearl Street
Albany, NY 12204

Name of Person
Completing

Training Date of Birt!

Type of Training | Training Methodology

Person's Address

123 Be Sharp

Albany, NY 12000 09/19/1970 1 01/19/2010 | Home Health Aide | Core Training

John Ball

Home Care Registry User Manual 3.0
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Edit Certification Form

Jump to my Training Entity(s) = Certification - Reprint Certification Form - Edit >
Print Certification Sheet - Download Certification - Open/Save - Print

1 Jump to my Training Entity(s)

Welcome To The Home Care Registry

U=ze thiz =ite to find information about Home Care Service Workerz, Training Programs, and Emph
iz an active regigtry and changes can occur at any given time.

Use These Quick Links To Get Started:

Search for a Registrant
Search for a Training Entity
Search for a Home Care Agency

Jump to my Training Entity(s)

2 Click the Certification tab and then click the “Reprint Certification Form” link from
the Tool Bar on the right.

Training Class C lon QU

| General | Pngra ReCertification | Print Certificates ‘
Z Test LHCSA Training P

Z Test LHCSA Training Program - HHA - English Senior Official:| Select One w

?uccels.e;fu\ = Print Training Entity Profile
“ompletion ) '
Date = Print Entity Class Listing
(MW DD/YYYY) = Reprint Certification Form

Training Methodology Class Start Approved

colleen dwyer Core Training 01132010 05032010
2008 Edna J Bleary HHA Core Training 021172010 041272010
rubels ryan HHA Competency Evaluation 03/01/2010 0112872010
Foxy Samantha HHA Competency Evaluation 0702010 037221201 §

bert cert HHA Competency Evaluation 072010 05/05/2010
Selected Training Entities
John J Deer HHA Perzonal Care Aide Upgrade 01/01/2100 0302010

Z Test LHCSA Training Entity (Albany)

colleen collesn HHA Personal Care Aide Upgrade 01/01/2100 03/02/2010 Z Test Post Secondary Education Schoo
fryin ryan HHA Personal Care Aide Upgrade 01/01/2100 03032010
ryan ryan HHA Perzonal Care Aide Upgrade 01/01/2100 01/26/2010
4 ¥
Z Test LHCSA Training Program - Test Regen - PCA - English Senior Official:| Select One - = =
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3 On the Reprint Certifications page, click the Edit button across from the date of
original certification.

Reprint Certifications
| General | Programs ReCertification Print Certificates

Z Test LHCSA Training Entity

Tool Bar

163 Forms found, displaying 1 to 25. " Print Traiing Entty Profie
Certification Senior Official Status Successor Form E Return to Certification
Date Date

0SM0/2010 10:34 AN

Carol Mi Cage

04/26/2010 01:34 PM Cyrus Mi Craw ford Print Certification .

0472272010 10:05 AM Carol Mi Cage [ Print Certification ] [ Edit
04/21/2010 01:54 PM Carol Mi Cage [Print Certification | [ Edit
04/21/2010 11:56 AN Carol Mi Cage [Print certification ] [ Edit

04/18/2010 0217 PM Chris Mi Certifier Regenerated 04/21/2010 11:58 AM Print Certification
04/16/2010 02:16 PM Chris Mi Certifier Regenerated 04/16/2010 0217 P Print Certification

w—
0411672010 02:12 PM Carol Mi Cage Regenerated 04/16/2010 02:16 PM Print Certification
04/13/2010 04:35 PN Carol Mi Cage Regenerated 04M5/2010 02:12 PN Print Certifization

Make the changes needed and then click “Print Certification Sheet.”

Training Entity ReCertification Queue

| Canaal I Py g aerms I Cestification m Puiml Cantifecates

Z Test LHCSA Trammg Entity

LT w Print Trairing Entty Profie
. 3 Completion
Training athodology Approved D = Pl Entiy Class Lmbng
AT = Az fo Aegrinl Carifcanon Foom
Baai Traning 1100
1 | Aha Wihana PCA Basa: Trading 1M 0000 11122000
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Click the “Download Certification” button.
Download Certification

| Genaral l Programs l Certification ReCertification Print Cortificatas

Z Test LHCSA Trammg Entity

Pleasa cick the Download Certification butten to download the generaled Certification Sheld I Download Certification ]

Afler downloading the Certification sheet, yse the Ink “Return io Certification™ avaiable in the too! bar to retern 10 the Training Class Certification Queue

Click “Open” or “Save.”

Tr

ing Entities Registrants gencies Reports

Download Certific falElEet

[ General [ Programs 5
Do you want to open or save this file?
Z Test LHCSA Train

[“ror |8 Name: CertificationForm.pdf
A Type: Adabe Acrobat Document
Please click the Download Ceriif From: evalcommerce.health, state.ny us ation

Open ] { Save I h Cancel |

After downloading the Certificat Training

While files from the Intemet can be useful, some fles can potentially
harm your computer. If you do not trust the source, do not open or
save this file. What's the risk?

Click the printer icon at the top left of the screen.

8 CertificationForm[1].pdf - Adobe Reader,

Documert  Tools Window Help *

&l [T i@ ® o= |- 1 B i |-

NEW YORK STATE DEPARTMENT OF HEALTH . e
Office of Long Term Care Home Care Registry Certification Form

Training Entity: Z Test LHCSA Training Entity
800 North Pearl Street
Albany, NY 12204

Certifying Official: Chris Mi Certifier
By executing this document, | hereby certify that:

1. | am a senior official of the above named training entity, as defined in 10 NYCRR §403 .2(j);

2. The persons listed below have successfully completed the identified training program;

3. The true identity of each of the persons listed below has been verified by this training entity as required by
Public Health Law §3613 and 10 NYCRR §403.4; and

4. | will promptly notify the New York State Department of Health in the event that any of the statements made in this
Certification are no longer accurate

Training Program: Z Test LHCSA Training Program - Test Regen
800 North Pearl Street
Albany, NY 12204

Name of Person

Completing Training
Training ¥ Date of Birth Type of Training | Training Methodology |Language

123 Anytown Street Personal Care
Aja Lownes Anytown, NY 12345 07/01/1982 |11/15/2009 |Aide Basic Training English

123 Anytown Avenue Personal Care
Ana Winans Anywhere, NY 12345 02/01/1971 |11/20/2008 | Aide Basic Training English

Home Care Registry User Manual 3.0



Change the Methodology of a Class

Jump to my Training Entity(s) - Programs - Show - Edit - Select >
Save

1 Jump to my Training Entity(s).

New York State

Home Care Registry

HomePage | ContactOLTC | FAQs | Rules &Regulations | Help

Training Entities Registrants Agencies

Welcome To The Home Care Registry

Use this site to find information about Home Care Service Werkers, Training Programs, and Employers in New York State. Please be mindful that while we believe this information iz up to date, the registry
is an active registry and changes can occur at any given time.

Use These Quick Links To Get Started:

Search for a Registrant
Search for a Training Entity

Search for a Home Care Agency

Jump to my Training Entity(s)
Jump to my Agency(s)

2009 NY'S Department of Health - Home Care Registry

2 Click “Programs.”

Training Entity General Information

Programs Qatiﬂn | ReCertification | Print Certificates |
Z Test LHCSA Training Entity

Address: 800 Morth Pearl| Street, Type: Home Health Agency
Albany NY' 12204

County: Albany Approving State Department: Department of Health

Phone: (FITyFir-iiiT Asszociated Agency License Number: 28382388
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Click “Show.”

Training Entity Programs
Programs Certification ReCertification Print Certificates

Z Test LHCSA Training Entity

Training License

Start Date  End Date

T Language # Classes

Z Test LHCSA Training Frogram 03/01/1800  10/01/2010  HHA E”Q"S“/'

200 North Pearl Street,
Albany NY 12204

Z Test LHCSA Training Program - Test Regen 03/0111900  10/01/2010  PCA English

800 Morth Pearl Street,
Albany, NY, 12204

Click the Edit button next to the class needing the methodology
change.

Training Classes

General

Certification ReCertification | Print Certificates |

Program General Program Classes Supervising Nurse | MNurse Instructor Director/ Coordinator | Official Agency De

Z Test LHCSA Training Entity
Z Test LHCSA Training Program License #
HHA - English
Registered Nurse Created By Action Roster
01/01/2100 05:00 AM Perzonal Care Aide Upgrade Irma Si Instructor ajcha
07/01/2010 0%:00 PM Competency Evaluation Irma Si Instructer cxfl2
08/01/2010 09:00 AN Core Training Irma Si Instructer jin04
051042010 09:00 AN Competency Evaluation Irma Si Instructor cxf12
05/05/2010 10:00 AM Personal Care Aide Upgrade Irma Si Instructer cxfl2
041052010 09:00 AM Core Training Irma Si Instructor cxfl2

Home Care Registry User Manual 3.0



Select the methodology from the drop-down menu and click “Save.”
Training Classes

Gumaral Cartification I ReCorkification I Peint Covtificatos |

Progiam General Program Claswes

Z Test LHCSA Traming Entity
Z Test LHCSA Traming Program License #
HHA - Enghsh

SupErviEng Nurse | Nuvss Instrocton I Dérechbor /" Coordina tor ! Official Agency De

Clags Start : Db/ O O8:00: 00 AM

SABLATIELACY Y AL ALLETE
Methodology = Core Tralning |
Registered Nurses ima 55 lnsirycio:

Cancal

The training class has been updated. Now all students in the class must be
recertified, since the methodology has changed.

Training Classes

General Certification ReCertification Print Certificates |
FrogreTr STt Fruygs anm Classes oo Director/ Coordinator | Official Agency Des
# Training Class updated successfully.
& The saved changes affect the existing Cedification Form. Please Recertify.
e The Certificate(s) have been successfully regenerated for the Training Class.
Z Test LHCSA Training Entity
Z Test LHCSA Training Program License #

HHA - English

(MMDDAYYY) (HH:MM AMIPM) Methodology Registered Nurze Created By  Action Roster

Select One w
01/01/2100 08:00 AM Perzonal Care Aide Upgrade Irma Si Instructor ajcl4
07/01/2010 05:00 PM Competency Evaluation Irma Si Instructor cxfl2
06/01/2010 05:00 AM Core Training Irma Si Instructor jin04
05/10/2010 09:00 AM Competency Evaluation Irma Si Instructor cxf12
05/05/2010 10:00 AM Perzonal Care Aide Upgrade Irmna Si Instructor cxfl12
04/M18/2010 10:00 AM Competency Evaluation Irma Si Instructor bef11

Home Care Registry User Manual 3.0
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7 Click the “ReCertification” tab and then click “ReCertify” across from the date the
methodology was changed.

ReCertification Form Queue

| General | Programs 1 Certification ReCertification Print Certificates |

Z Test LHCSA Trammg Entity

Senior Official
Cy'rus Mi Craw ford

0SMAZ010 12258 PM

05/13/2010 11:16 AN Carol Mi Cage
04/26/2010 10:31 AN Carol Mi Cage
D4/22/2010 10:05 AN Carol Mi Cage ReCertify

8 Select the Senior Official, verify the successful completion date and print the
certification sheet.

Training Entity ReCertification Queue
| General | Programs | Certification Print Certificates |

Z Test LHCSA Training Entity

05/13/2010 12:58 PM Cyrus Mi Crawford
Senior Official b

Successful

Training Methodolo ¢ Class Start Approved E..;r:pletlc-n

[MM/DDIYYYY)

Evaluation 04M1B2010  0SM32010  [gsp3m01

/

Print Certification Sheet
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9 Click “Download Certification.”

Download Certification

| Gomeral | Programs | Cor'tifecation

ReLortifuration

Z Test LHCSA Trammg Entity

Print Certificates

Maase cick the Dewnlbad Cerbfication bulton 15 downibad the generated Certificatnn Shael 1 Dowmnload Cartification J

Afee downisadng the Cerificaton shesl, uss e nk Return to Camification” svalabse i the ool bar 1o rétum 10 he Tramng Class Ceficalon Quéus

1|0 Click “Open.”

Yraming Lntities

Bageairanty

Download Certification
| emeral | ’\I'm.rl-u ] ‘.!’l’l.'ll.l"“ﬂ

Z Test LHCSA Trammg Entty

—
1 1k Dhewenlad |

D poss veand Bo opan o0 save Thiv (ile?

=r- M Covtfication puf

= Tope Adshe Amobat Dooumens
[ R TS T

Sl bbrg b e Indorret con be woshil jome Bles con potenhale
b it comapasian W o o i el et it oo Pkl ot o
Barvm S e, Yivhad's the e ?

L

» Don't forget! The Certificates must also be re-printed.

Home Care Registry User Manual 3.0
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1 1To print off the certificates for the students in a class where the methodology has
changed, access the class roster and click on the first aide’s registry number on
the left.

Training Class Roster

Certification ReCartification I Print Certificaten |

Peogiain General Prograt Claseas Class Rasher Soperviioig Muise [ Muise Tribeu bod I Didectar | Conrding

Sanior Of flcial |

Z Test LHCSA Training Entity
Z Test LHCSA Training Program License #
04/18/2010 10:00 AM

Do Cartificate
(MMDDYYYY) s Printed

Gaprpe Harmon [Fat e 2] Carfifed EsARen

12 From the Registrant General Information page, click the “Training” tab.

Reqgi ®Swagral Information
= ﬁ i | iR

George Harmon Regmtry Mumber 3802
hadress 18 depparimewd b Ermptryenens Upknzme
Teep T 1318
i B Puate Apprormd for Eenpiopmeents  SLAADSLE
Tt Haw Eatep s | of Amie

Hadert o7 Offvitd WigEdfnbhot Wi

13 Click “Print Original” and the certificate for this aide will print. To access other
aides in this class, double-click on the names in the Selected Registrants tool
bar on the right.

Registrant Training

| Genmwt Thardiey iy e | mphaywlilty ) Cetermmedien |
George Henmon Repistry Number 3502
BT P R Ao Tarnficass Yamis hTeE v EiTE i g P
T ey [ty & Tard 054, Triereg Bt Carmifceip Wakn oy 30210 & BearTh Resgeinant
Achiraan: B Paarty fhat Skreml Corrse phn B A
tomama
Fresgoan liasne I Tewl Ltk Taurwrg Pragas Timunnhg Ueshodologye — Cosgewecy £oploies =T o
art Gade: BLAETI Fimie parumanc e ]
Hagruipred Raver Taky b Tgerimipe anmdnurio e &1 inidrackes
- = Esessd Cosypirian
Srruns Crifioes ST IR Cravw Dt [t
Fiats Cpe e BSOS {Carrnts Carriean )
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Update Class Start Date & Time

Jump to my Training Entity - Programs - Show - Edit - Enter Date - Save

1 Jump to my Training Entity(s).
Use These Quick Links To Get Started:

Search for a Registrant

Search for a Training Entity

2 2 2

Search for a Home Care Agency

Jump to my Training Entity(s) /

Jump to my Agency(s)

1

2 Click the “Programs” tab.

Training Entity General Information

Programs @atiﬂn | ReCertification | Print Certificates |
Z Test LHCSA Training Entity

Address: 200 Morth Pearl| Street, Type: Home Health Agency
Albany, NY, 12204

County: Albany Approving State Department: Department of Health

Phone: (FITyFeT-iveT Associated Agency License Number: 28382238

3 Click “Show” across from the appropriate training program.

Training Entity Programs

Certification | ReCertification | Print Certificates |

Z Test LHCSA Training Entity

Location Course Start Date  End Date i::l:lng Language: L_lcenser_!a
Z Test LHCSA Training Program 03/01/1800  10/01/2010  HHA English

200 North Pearl Street,
Albany MY 12204

Z Test L HCSA Training Program - Test Regen 03/0141900  10/01/2010  PCA English

200 North Pearl Street,
Albany MY, 12204
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Click “Edit” across from the class which needs the start date or time corrected.

Training Classes

General Programs Certification | ReCertification | Print Certificates |
Program General Program Classes Supervising Nurse | Nurse Instructor Director/ Coordinator | Official Agency De

Z Test LHCSA Training Entity
Z Test LHCSA Training Program License #
HHA - English

Methodology Registered Nurse Created By Action Roster

Select One b Select One b Add Class

(MM/DDIYYYY) (HH:MM AM/PM)

-
06101/2010 09:00 AM Core Training Irma Si Instructor in04 e
0SM7/2010 09:15 AM Core Training Irma Si Instructer cxf12
05/13/2010 03:00 AM Competency Evaluation Irma Si Instructor gt

[snew ]
0SA0/2010 10:00 AN Core Training Irma Si Instructer cxf12
0S/05/2010 10:00 AW Personal Care Aide Upgrade Irma Si Instructer xf12 i
D4H13/2010 10:00 AW Competency Evaluation Irma Si Instructor b1
04/10/2010 09:00 AW Competency Evaluation Irma Si Instructor ’ﬁ‘fﬂ’.
03/30/2010 10:00 AW Competency Evaluation Irma Si nstructor cxfiz
03/20/2010 10:00 AM Personal Care Aide Upgrade Irma Si Instructor Bf11 i

Make the changes in the boxes provided and click “Save.”

Edit Training Class

General Programs Certification | ReCertification | Print Certificates |
Program General Program Classes Supervising Nurse | Nurse Instructor Director/ Coordinator | Official Agency De

Z Test LHCSA Training Entity

Z Test LHCSA Training Program License #
HHA - English
E == G loanzzot0 |[10:00 40 |
MM/DD/YYYY  HH:MM AM/PI
Methodology : | Competency Evaluation vl
Registered Nurse: Irma Si Instructor
End Date:

Save ] [ Cancel ] [ Close Class
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6 A message will appear that the training class has updated successfully.

Training Classes

General Programs Certification

Program General Program Classes Supervis

& Training Class updated successfully.

7 The class now appears in the class listing with the new start date and time.

Training Classes

General Programs Certification | ReCertification | Print Certificates |
Program General Program Classes Supervising Nurse | Nurse Instructor Director / Coordinator | Official Agency De:

# Training Class updated successfully.

Z Test LHCSA Training Entity

Z Test LHCSA Training Program License #
HHA - English

Status: Open |w Show

lass Start
(MMIDDIYYYY) (HH:MM AMIPM)

Methodology Registered Nurse Created By Action Roster

01/01/2100 03:00 AM Personal Care Aide Upgrade Irma Si Instructer ajc04 ~
07/01/2010 09:00 PM Competency Evaluation Irma Si Instructer cxf12
06/01/2010 09:00 AM Core Training Irma 5i Instructer metos B
0SA8/2010 10:15 AM Core Training Irma Si Instructer jxs38
051312010 08:00 AM Competency Evaluation Irma Si Instructor gt
05/10/2010 10:00 AM Core Training Irma Si Instructor cxf12
05/05/2010 10:00 AM Personal Care Aide Upgrade Irma Si Instructer cxf12
04/18/2010 10:00 AM Competency Evaluatisn Irma 5i Instructor Bf11 Edit
04/10/2010 09:00 AM Competency Evaluation Irma Si Instructor bef11 Edi

Please note that to change the start date or time, the class cannot already exist for
that date, time and methodology. Also, the new date and start time must be less than
or equal to all of the approval and successful completion dates for the students in the
class.
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Update the Class Instructor

Jump to my Training Entity - Programs - Show - Edit > Select Registered Nurse
- Save

1 Jump to my Training Entity(s).
Use These Quick Links To Get Started:

Search for a Registrant

Search for a Training Entity

2 2 2

Search for a Home Care Agency

Jump to my Training Entity(s) /

Jump to my Agency(s)

2 2

2 Click “Programs.”

Training Entities Registrants Agencies Reports Administration

Training Information
Programs | }Certl'ﬁ'l:atl'nn | ReCertification | Print Certificates | Admin Personnel |
Z Test LHCSA Trammmg Entity
Address: 800 North Pearl Street, Type: Home Health Agency
Albany NY' 12204
County: Albany Approving State Department: Department of Health
Phone: (FTT)TIe-1777 Associated Agency License Number: 838837888
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From the Training Entity Programs page, click “Show.”

Training Entity Programs
Certification | ReCertification | Print Certificates Admin Personnel

Z Test LHCSA Training Entity

Training
Type

Z Test LHCSA Training Program 03/011800  10/01/2010  HHA Englizh

License

Course Start Date  End Date "Classes

Language

200 North Pearl Street,
Alkany N 12204

Z Test LHCSA Training Program 03/011800 10/01/2010 PCA Englizh

800 Morth Pearl Street,
Albany NY' 12204

On the Training Classes page, click “Edit” next to the class where the instructor
needs to be changed.

Training Classes

General Programs Certification | ReCertification | Print Certificates | Admin Personnel |
Program General Program Classes Supervising Nurse | Nurse Instructor Director/Coordinator | Official Agency Des

Z Test LHCSA Training Entity
Z Test LHCSA Training Program
HHA - English

License #

Status: Qpen |# Show

Class Start

(MMIDDIYYYY) (HH:MM AMIPM) Methodology Registered Hurse Created By  Action Roster

Select One L Select One w Add Clags
06/15/2010 09:00 AM Nurse Aide Transttion Irma Mi Instructor fint®

058M5/2010 09:00 AM Core Training Irma Mi Instructor
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5 Select a different instructor from the dropdown menu next to “Registered Nurse”
and click “Save.”

Edit Training Class

General Programs Certification | ReCertification | Print Certificates | Admin Personnel |
Program General Program Classes Supervising Murse | Nurse Instructor Director / Coordinator | Official Agency De

Z Test LHCSA Training Entity

Z Test LHCSA Training Program License #
HHA - English

Training Program : | Z Test LHCSA Training Program (HHA - English - 03/01/1800) v|

Ero= S losisizot0 |[osooam |

MMDDAYYY  HHMM AMPM
Methodology : | Core Training w |

Irma Mi Instructor | %

Registered Nurse:
End Date:

Save ] [ Cancel ] [ Close Class

6 The training class has been updated successfully.

Training Classes

General Programs Certification

Program General Program Classes Supervi

» Training Class updated successfully.
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Update the Class Location

Jump to my Training Entity - Programs - Show - Edit - Select Training Program
- Save

1 Jump to my Training Entity(s).
Use These Quick Links To Get Started:

Search for a Registrant

Search for a Training Entity

AN

Search for a Home Care Agency

/

Jump to my Training Entity(s)

2

Jump to my Agency(s)

2 Click on the “Programs” tab.

Training E peral Information
Programs | ) Certification | ReCertification | Print Certificates | Admin Personnel |
Z Test LHCSA Tramng Entity
Address: 200 Morth Pearl Street, Type: Home Health Agency
Albany NY' 12204
County: Albany Approving State Department: Department of Health
Phone: (FIT)TI7-77e7 Associated Agency License Number: 8388878828
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From the Training Entity Programs page, click “Show.”
Training Entity Programs

Programs Certification | ReCertification | Print Certificates | Admin Personnel |

Z Test Post Secondary Education School

Training License

Course Start Date  End Date

i Language i Clazzes

Z Test Post Secondary Training Program | 03/01/1500  10/01/2010  HHA EHQIV
800 North Pearl Street,

Albany NY, 12204
Z Test Post Secondary Training Program 03/01/1900  10/01/2010  HHA English

200 Morth Pearl Street,
Albany MY 12204

Z Test Post Secondary Training Program 03011800 104012010 PCA Englizh

@00 North Pearl Street,
Albany, MY, 12204

From the Training Classes page, click “Edit” next to the class where the program
needs to be changed.

Training Classes

General Programs Certification | ReCertification | Print Certificates | Admin Personnel |
Program General Program Classes Supervising Murse | Nurse Instructor Director/ Coordinator | Official Agency Des

Z Test Post Secondary Education School

Z Test Post Secondary Training Program II License #
HHA - Enghsh

DY) (HH:MM AMIPM) Methodology Registered Hurse Created By  Action Roster

Select One W Select One b Add Class
07/29/2010 08:30 A Personal Care Aide Upgrade ALLISON 5 RYAN fin04

071442010 03:00 AM Perzonal Care Aide Upgrade ALLISON S RY AN jin04

05/25/2010 07:00 PM Personal Care Aide Upgrade ALLISON S RYAN jin04
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5 On the Edit Training Class page, click the drop-down arrow and select a
different training program location. Then click “Save.”

Edit Training Class

General Programs Certification | ReCertification | Print Certificates | Admin Personnel |
Program General Program Classes Supearvising Nursa | Murse Instructor Diractor / Coordinator | Official Agency De

Z Test Post Secondary Education School

Z Test Post Secondary Training Program II License #
HHA - English

Training Program : | 7 Test Post Secondary Training Program Il (HHA - English - 03/01/1900) |82 |

Class Start: lo7zezot0 [los30 AN | l

MMODAYYYY HH:MM AMPIM

Methodology : | Perzonal Care Aide Upgrade vl

Registered Nurse: | ALLISON 5 RYAN |

End Date:

N

[ Save ] [ Cancel ] [ Close Class

Z Test Post Secondary Training Program Il (HHA - Englizh - 0300119007} | »

Select One
Z Te=t Post Secondary Training Program Il (HHA. - Englizh - 0300115900}

Z Te=st Post Secondary Training Program (HHA - Englizh - 0301190

Please note the following conditions:
= A class can only be moved to an open training program.

= |f certification forms and certificates exist, certificates are automatically
regenerated and students must be recertified.

Additionally, the class can only be moved to a training program that:
*= |sopen
» |s of the same certification type

» Has the same instructor
» Has the same roles assigned
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Close a Class

Jump to my Training Entity - Programs - Show - Edit - Close Class - Enter
Date - Save

1 Jump to my Training Entity(s).
Use These Quick Links To Get Started:

Search for a Registrant

Search for a Training Entity

2 2 2

Search for a Home Care Agency

Jump to my Training Entity(s) /

Jump to my Agency(s)

1

2 Click the Programs tab.

Training Entity General Information

Programs Qatiﬂn | ReCertification | Print Certificates |
Z Test LHCSA Training Entity

Address: 800 Morth Pearl| Street, Type: Home Health Agency
Albany NY' 12204

County: Albany Approving State Department: Department of Health

Phone: (FITyFir-iiiT Asszociated Agency License Number: 28382388

3 Click “Show.”

Training Entity Programs

Certification ReCertification Print Certificates

Z Test LHCSA Training Entity

Location Course Start Date  End Date ;;.?;gmg Language L‘IBEHSEF v
Z Test LHCSA Training Program 03/011800  10/01/2010  HHA English

200 North Pearl Street,
Albany MY 12204

Z Test LHCSA Training Program - Test Regen 03/01/1800 10/01/2010 PCA English

800 Morth Pearl Street,
Albany NY, 12204
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Click “Edit” next to the class you want to close.

Training Classes

General Certification | ReCertification | Print Certificates |

Program General Program Classes Supervising Nurse | Nurse Instructor Director/ Coordinator | Official Agency De
Z Test LHCSA Training Entity
Z Test LHCSA Training Program License #

HHA - English

(MM/DDIYYYY) (HH:MM AMIPM) Methodology Registered Nurse Created By Action Roster

Select One b Select One w

08/01/2010 09:00 AM Core Training Irma Si Instructor
05172010 0915 AM Core Training Irma Si Instructor
05132010 02:00 AM Competency Evaluation Irma Si Ingtructor
050200 10:00 AM Core Training Irma Si Ingtructor
0S/05/2010 10:00 AM Per=onal Care Aide Upgrade Irma Si Instructor
04182010 10:00 AM Competency Evaluation Irma Si Instructor
0441 0/2010 09:00 AM Competency Evaluation Irma Si Instructor
033042010 10:00 AM Competency Evaluation Irma Si Instructor
032042010 10:00 AM Perzonal Care Aide Upgrade Irma Si Instructor

Click the button, “Close Class.”

Edit Training Class

General Certification ReCertification | Print Certificates |

Program General Program Classes

Z Test LHCSA Training Entity
Z Test LHCSA Training Program License #
HHA - English

Supervising Nurse | Nurse Instructor Director/ Coordinator | Official Agency Desi

Class Start : [oanszoio [[1000A0 |
MM/DDYYYY  HH:MM AMPM

Methodology : | Competency Evaluation v|

Registered Nurse: Irma Si Instructor

End Date:

Save ] [ Cancel ] [ Clo=e Clazs
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6 Enter the end date in the box provided and click, “Save.”

Close Training Class

General Programs Certification | ReCertification | Print Certificates |
Program General Program Classes Supervising Nurse | Nurse Instructor Director/Coordinator | Official Agency Des

Z Test LHCSA Training Entity

Z Test LHCSA Training Program License #
HHA - English

Class Start: 04182010 10:00 AM

Methodology : Competency Evaluation

Registered Hurse: Irma Si Instructor

e
End Date: 0si1e201)
MDD

[ Save H) Cancel

7 A message appears indicating the training class has been updated successfully.
Training Classes

General Programs Certification | ReCertif
Program General Program Classes Supervising Nurse

& Training Class updated successfully.

8 The class will disappear from the list of open training classes. To view closed
classes, select “Closed” from the drop down menu and click “Show.”

Training Classes
General Programs Certification ReCertification | Print Certificates
Program General Program Classes Supervising Nurse | Murse Instructor Director/ Coordinator | Official Agency De

License #

(MMDDIYYYY) (HE:MM AMIPM) Registered Nurse Created By  Action Roster

Select One v Add Class

04/10/2010 09:00 AM Competency Evaluation Irma Si Instructer bF11
Note: when closing a class, the close date must be greater than or equal

to all of the approval and successful completion dates for the students in
the class.
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Reopen a Closed Class

Jump to my Training Entity - Programs - Show - Closed - Show - Reopen

1 Jump to my Training Entity(s).
Use These Quick Links To Get Started:

Search for a Registrant

Search for a Training Entity

2 2 2

Search for a Home Care Agency

Jump to my Training Entity(s) /

Jump to my Agency(s)

1

2 Click the “Programs” tab.

Training Entity General Information

Programs Qatiﬂn | ReCertification | Print Certificates |
Z Test LHCSA Training Entity

Address: 800 Morth Pearl| Street, Type: Home Health Agency
Albany NY' 12204

County: Albany Approving State Department: Department of Health

Phone: (FITyFir-iiiT

Asszociated Agency License Number: 28382388

3 Click “Show.”

Training Entity Programs

Certification ReCertification Print Certificates

Z Test LHCSA Training Entity

Location

Course Start Date End Date U Language L_lcenser lasscs

Type
03/0141900 HHA Engligh

£ Test LHCSA Training Program 10/0172010

200 North Pearl Street,
Albany MY 12204

Z Test LHCSA Training Program - Test Regen 03/011800  10/0142010  PCA

English

200 Morth Pearl Street,
Albany MY 12204
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4 Select “Closed” from the Status drop down menu and click “Show.”

Training Classes

General Programs Certification | ReCertification | Print Certificates |

Program General Program Classes Supervising Nurse | Nurse Instructor Director/ Coordinator | Official Agency De:

Z Test LHCSA Training Entity
Z Test LHCSA % Program License #

HHA - English

Registered Nurse Created By Action Roster

Select One L Select One b Add Class
01/01/2100 03:00 AM Personal Care Aide Upgrade Irma Si Instructor ajc04 fad
07/01/2010 09:00 PM Competency Evaluation Irma Si Instructor cxfl2
06/01/2010 09:00 AM Core Training Irma Si Instructor fin04 K
e —
M [13 ”
5 Click “Reopen.
Training Classes
Programs Certification ReCertification | Print Certificates |

Program General Program Classes Supervising Nurse | Nurse Instructor Director/ Coordinator | Official Agency Des
Z Test LHCSA Training Entity
Z Test LHCSA Training Program License #

HHA - English

Methodology Registered Nurse Created By  Action Roster

(MMIDDIYYYY) (HH:MM AMIPM)

Select One L Select One w Add Class
04/18/2010 10:00 AM Competency Evaluation Irma Si Instructor b1 [ phow |
01/01/1800 12:00 AM Unknown HCR

The training class updated successfully.

Training Classes

T

Emr bl el mem | [ | Wi L ma B ol B

iy | e RrE— l [ —— I Dt Ceeiing e ]_ [T ) —

Z Test LHCSA Tr.|||1|1'.g Entiw
Z Test LHCSA Trombrg Progeam License &
HHA - Enghsh

Ehethaadogs Begeairrod Wiurse Creshed By Aot Bogter

WY} (MM AT

LA 00 BiclE Al Feraoragl Lo Lise Lingiese (L N Ot ] [ et Ead =

L0 DR Comgparteray Evmluntios & oo oafig B Wi

LT =] =1 (=] Sapm

A LT00 0F 0T Al

BLATIGED OF 14 Al . L L ta | [ seew
— Eem—
S0 BE B Al Comptmrty Fuakuntes L T 201 [ fhirw |
BSABI00 1,00 AN Cvom Trang v S s (=] ==
PRS00 M0 Al Frnariel e dar pginde ¥ L Pl enf)2 [ea ] [2oe= ]
panEJarh 18 G A { ermpuirtpresy Byl (L oy T wRr [=3] Lo,
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Un-approve a Student

Jump to my Training Entity - Programs - Show - Show - Edit > Save
1 Jump to my Training Entity(s).

Use These Quick Links To Get Started:

Search for a Registrant

Search for a Training Entity
Search for a Home Care Agency

Jump to my Training Entity(s) /

Jump to my Agency(s)

2 2 2

2 2

2 Click the Programs tab.

Training Entity General Information

Programs Qatiﬂn | ReCertification | Print Certificates |

Z Test LHCSA Training Entity
Address: 800 Morth Pearl Street, Type: Home Health Agency
Albany NY' 12204
County: Albany Approving State Department: Department of Health
Phone: (FITyFir-iiiT

Asszociated Agency License Number: 28382388

3 Click “Show.”

Training Entity Programs

Certification ReCertification Print Certificates

Z Test LHCSA Training Entity

Location

Course Start Date  End Date e Language LICEHSEF (EEET
Type #
Z Test LHCSA Training Program 03011800 1WM2010 HHA English

200 North Pearl Street,
Albany MY 12204

Z Test LHCSA Training Program - Test Regen 03/011800  10/0142010  PCA

Englizh

200 Morth Pearl Street,
Albany MY 12204
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Click “Show” across from the class which contains the approved student

needing to be un-approved.
Training Classes

ReCertification | Print Certificates |

General Programs Certification |
Program General Program Classes Supervising Murse |

Nurse Instructor

Director/Coordinator | Official Agency Des

Z Test LHCSA Training Entity
Z Test LHCSA Training Program
HHA - English

(MM/DDIYYYY) (HH:N pay) Methodology
|—| ’—| Select One w

08/01/2010 09:00 AM

Core Training

0SME2010 10:15 AM Core Training

05/13/2010 03:00 AM Competency Evaluation

05/10/2010 10:00 AWM Core Training
05/05/2010 10:00 AM Perzonal Care Aide Upgrade

04182010 10:00 AM Competency Evaluation

0410/2010 09:00 AM Competency Evaluation

04/01/2010 09:00 AM Core Training

03/30/2010 10:00 AM Competency Evaluation

License #

Registered Hurse

Select One b

Irma 5i Instructer metls

Created By Action Roster

G ®
Gl

Irma Si Instructer =38

Irma Si Instructor gtjo1

Irma Si Instructor cxflz

Irma Si Instructor cxfl2

Irma Si Instructor bef11
Irma Si Instructor bef11
Irma Si Instructor cxf12
Irma Si Instructor cxf12

5 Click “Edit” across from the student’s name.

Training Class Roster

General Programs Certification

Program General Program Classes ass Rostes

Senior Official

Z Test LHCSA Training Entity
Z Test LHCSA Training Program
HHA - Competency Evaluation - English

ReCertification | Print Certificates |

Supervising Nurse MNurse Instructor

| Director/Coordinat

License #
04/18/2010 10:00 AM
DOB Certificate

Status Action

Number |Last) {First) {MM/DDYYYY) Printed
last first Add Student
Dean Curtis 06/12/1859 Approved
3881 George Harmon 05/06/1950 Certified
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On the Training Programs Student page, un-select the supervising nurse and
click, “Save.”

Mo York S

~ Home Care Registry

Trairing {rdfus

Training Programs Student

s il o 8 P i e ] R T Prind Caatiifenins
| Dioegs i Caeia il [ETS T TIER FRESy ] Tladd Railas Ciapar i Mosiin i Raalns § it b J D0k i i e il |
ESrrs | Sowsm OFficial |

£ Test LHCSA Traoeng Entity
£ Test LHCSA Traming Program

License &
HHA - Competency Evahaation - English O4'E8 2010 1000 AM
Demographic Information = i Traemy Enry Frafis
Sty = Pyf Frpgren Class Liting
Bt
Pratia: T [ e B (osarnase  Lumaptrrry
-Huli-u: i it —f-'_' nle =
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7 The student now shows a status of “enrolled.”
Training Class Roster

General Programs Certification ReCertification | Print Certificates |
Program General Program Classes ass Rostes Supervising Nurse Nurse Instructor | Director/ Coordinat
Senior Official

o Student Saved successfully.

Z Test LHCSA Training Entity
Z Test LHCSA Training Program License #
HHA - Competency Evaluation - English 04/18/2010 10:00 AM

DOB Certificate

(MM/DDIYYYY) oS — Action

last firat Add Student
Dean Curtis 06/12/1959 Enrolied Edit Withdraw
3881 George Harmon 05/08/1860 Certified Edit
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Uncertify a Student

Jump to my Training Entity - Programs - Show - Show - Uncertify

1 Jump to my Training Entity(s).
Use These Quick Links To Get Started:

Search for a Registrant

Search for a Training Entity
Search for a Home Care Agency

Jump to my Training Entity(s) /

Jump to my Agency(s)

2 Click the “Programs” tab.

a| Information

Programs | J' Certification | ReCertification | Print Certificates |

Z Test LHCS A Trammfg Entity

Training Epd#

Address: 200 Morth Pearl Street, Type: Home Health Agency
Albany,NY, 12204

County: Albany Approving State Department: Department of Health

Phone: (FFT)TPe-T777 Associated Agency License Number: 28882388

3 Click “Show” across from the appropriate training program.

Training Entity Programs
Programs Certification ReCertification Print Certificates

Z Test LHCSA Training Entity

Training License

Course Start Date  End Date vpe Language # "Classes
Z Test LHCSA Training Program 03011800  10/01/2010  HHA Engligh

200 North Pearl Street,
Albany NY 12204

Z Test LHCSA Training Program - Test Regen 03/01/1800  10/01/2010  PCA English
800 North Pearl Street,
Albany, N, 12204
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4 Click “Show” across from the class containing the student who needs to be
uncertified.

Training Classes

Program General

Program Classes

Certification

ReCertification |

Print Certificates

Supervising Nurse |

Nurse Instructor

Director/Coordinator | Official Agency De

Z Test LHCSA Training Entity
Z Test LHCSA Training Program

HHA - English

Methodology

Registered Hurse

License #

Action Roster

(MAM/DDYYYY) (HH:MM AM/PM)

Select One w

Select One w

Created By

01/01/2100 08:00 AM Personal Care Aide Upgrade Irma Si Ingtructor ajcld A
07/01/2010 08:00 P Competency Evaluation Irma. Si Instructor cxf12
06/01/2010 09:00 AW Core Training Irma Si Instructor metls L
05A7/2010 08:15 AW Core Training Irma Si Instructor 12
05/13/2010 03:00 AW Competency Evaluation Irma Si Instructor gtio

0512010 10:00 AM
05/05/2010 10:00 AM
041872010 09:00 AM

041072010 09:00 AM

Core Training
Perzonal Care Aide Upgrade
Competency Evaluation

Competency Evaluation

5 Click the button, “Uncertify.”

Training Class Roster

Irma 5i Instructor
Irma Si Instructor
Irma Si Instructor

Irma Si Instructor

cxf12

cxf12

xf11

bxf11

(%)
S
=]
=
=

Ganeral Programs Certification ReCertification Print Certificates
Program General Program Classes ass Ro Supervising Nurse Nurse Instructor | Director/Coordinat
Senior Official
Z Test LHCSA Traming Entity

Z Test LHCSA Training Program
HHA - Competency Evaluation - English

George Harmon

Home Care Registry User Manual 3.0
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6 The student now shows a status of “enrolled.”

Training Class Roster

General Programs Certification ReCertification Print Certificates

Program General Program Classes 3 Rostes Supervising Nurse Nurse Instructor | Director/Coordinat

Senior Official

* Student Saved successfully. *——

Z Test LHCSA Training Entity
Z Test LHCSA Training Program License #
HHA - Competency Evaluation - English 04/18/2010 09:00 AM
Status Cie_rliﬂcate Action
Printed
—
George Harmaon 05/06/1960 Enrolied

» Don't forget! The new certification form must now be reprinted, signed, and
notarized.
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Reprint the Certification Form after
Uncertifying a Student

Jump to my Training Entity - Programs - Show - Show - Uncertify 2>
Certification - Reprint Certification Form - Locate Date - Print Certification -
Open - Print

1 Jump to my Training Entity(s).
Use These Quick Links To Get Started:

Search for a Registrant

Search for a Training Entity

2

Search for a Home Care Agency

Jump to my Training Entity(s) /

Jump to my Agency(s)

2

2 Click the “Programs” tab.

Training Eptity Gemeral Information
| ) Certification | ReCertification | Print Certificates |
Entity
Address: 200 Morth Pearl Strest, Type: Home Health Agency
Albany N 12204
County: Albany Approving State Department: Department of Health
Phone: (TFTTIe-T777 Associated Agency License Number: 323872828
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Click “Show” across from the appropriate training program.

Training Entity Programs
Programs Certification ReCertification Print Certificates

Z Test LHCSA Training Entity

Training License

Course Start Date  End Date Language # "Classes

Type
Z Test LHCSA Training Program 03011800  10/01/2010  HHA Engligh

200 North Pearl Street,
Albany NY 12204

Z Test LHCSA Training Program - Test Regen 03/01/1800  10/01/2010  PCA English

800 North Pearl Street,
Albany,NY, 12204

Click “Show” across from the class containing the student who needs to be
uncertified.

Training Classes

General Programs Certification | ReCertification | Print Certificates |
Program General Program Classes Supervising Nurse | Nurse Instructor Director/Coordinator | Official Agency De

Z Test LHCSA Training Entity
Z Test LHCSA Traming Program License #
HHA - English

(MM/DDIYYYY) (HH:MM AMIPM) Methodology Registered Nurse Created By Action Roster

Select One v Select One v Add Class

01/01/2100 02:00 AN Perzonal Care Aide Upgrade Irma i Instructor ajch4 A
07/01/200 08:00 PM Competency Evaluation Irma Si Instructor cxfl2
06/01/2010 08:00 AM Core Training Irma Si Instructor met0s L
0SAT7I2010 08:15 AN Core Training Irma. Si Instructor cxf12

05/13/2010 08:00 AM Competency Evaluation Irma Si Ingtructor gtjo1
0SM02010 10:00 AM Core Training Irma Si Instructor cxfl2
0S/05/2010 10:00 AM Perzonal Care Aide Upgrade Irma Si Instructor cxfl2

04182010 09:00 AM Competency Evaluation Irma Si Instructor bef11

04/10/2010 05:00 AW Competency Evaluation Irma Si Instructor bef11
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5 Click the button, “Uncertify.”

Training Class Roster

Ganeral Programs Certification ReCertification Print Certificates
Program General Program Classes ass Rostbe: Supervising Nurse Nurse Instructor | Director/Coordinat
Senior Official
Z Test LHCSA Traming Entity
Z Test LHCSA Training Program License #

HHA - Competency Evaluation - English

04/18/2010 09:00 AM
Certificate

ryyyyy  StEtus Printed ———

05/06/1960 Certified 05132010 *

George Harmon

6 Now retrieve the original Certification Form and verify the date.

7 Click the tab “Certification.”

Training Entities Registrants Agencies Reports

Training Class Certification Queue

| General | Programs Certification ReCertification Print Certificates

8 Click the link “Reprint Certification Form” from the Tool Bar on the right.

Training Class Certification Queue

| General | Programs Certification

ReCertification | Print Certificates |

Z Test LHCSA Traming Entity

Z Test LHCSA Training Program - HHA - English Senior Official: | Se/ect One w

Successful = Print Training Entity Profile

Training M e Clase Start STL AT = Print Entity Class Listing
= Reprint Certification Form
Foxy Samantha Competency Evaluation 07/01/2010 06/03/2010
bert cert HHA Competency Evaluation 07/01/2010 05/05/2010 N
John J Deer HHA Personal Care Aide Upgrade 01/01/2100 03/08/2010 L
colleen colieen HHA Perzonal Care Aide Upgrade 01/01/2100 03/02/2010
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Locate the date of the original certification and click the “Print Certification”
button across from it.

Reprint Certifications

Programs Certification

Z Test LHCSA Training Entity

ReCertification

| General | Print Certificates

© Displa ® Display 50 @ Display 100

a |
7, & [NextiLasi) 2! PrintTraining Entity Proi

Tool Bar
02 Forms found, dizsplaying 1 to 25.

Senior Official Status Successor Predecessor Action

e i | Return to Certification
06/10/2010 09:05 AW Carol Mi Cage Previous [[Print Certification ]
08/09/2010 01:21 PM Caral Mi Cage Recertified  Mewt
061082010 04:23 PM age [[Print Certification | [ Edit ]
0S/08/2010 10:35 AN Chrig b Certifier \ [ Print Certfication | ( Edit | 3
06/08/2010 10:22°K Cyrus Mi Crawford Previous [ Print Certification | [ Edit | Z Test LHCSA Training Enfity (Albany)
08/0412010 01:24 PM Cyrus Wi Craw ford Previous [ Print Certification | [ Edit J e
D6/04/2010 01:23 PM Chriz Wi Certifier Previous [ Print Certification ] [ Edit |
D/0472010 04:18 PM Chris Mi Certifier Previous [ print Certification | [ Edit i
06/03(2010 02:57 PN Cyrus Mi Crawford Previous [ Print Certification | [ Edit ] < A |
DE/20/2010 0856 AN Carol Mi Cage Previous [ Print Certification J [ Edit ]
05/2012010 08:52 AW Carol Mi Cage Previous [[Print Certification | [ Edit ]
05/1772010 01:31 PM Chiris Mi Carfifier [ Print Certiication | ( Edit |
05/13/2010 02:22 P Carol Mi Cage Previous [[Print Certification | | Edit |

Click “Open.”

Training Entities Registrants Agencies

Reprint Certifications

| General | Programs Certification

Do you want to open or save this file?

e

isplay 100
[Mext/L aeied

Mame;  Certification. pdf

202 Forms found, displaying 1 to 25.

Cerfification Senior Official 3
Date

Type: Adobe Acrobat Docurient

From: evalcommerce.health.state. i, us

BEM02010 05:05 AN Carol Mi Cage
: [ Opet ] ’ ) Save ] [ Cancel ]
08092010 01:21 PM Earol Mi Cage R
DS/082010 04:23 PM Carol Mi Cage - 2 it
D8/022010 10:36 AM Chris Mi Certifier I@ ‘while files from the Intemet can be uzeful, some fles can potentialle  Hit - ]
y S r harm your computer. |f you do not trust the source, do not open or
DE0B2010 10:22 AM Cyrus Mi Cravford v this e Mhat s tha rake it
OBIM42010 01:24 PW Cyrus Mi Crawford it
RSN AN A N4 -7 TR Fhrin 16 M acifiers Firmasinin - B - 1
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Click the Print icon in the top left corner. This new Certification Form now
needs to be signed and notarized.

B Certification[1]. pdf - Adobe Reader
File: Edit View Document Tools MWindow Help *®

B &) 6 [

Office OMagng Term Care Home Care Registry Certification Form

Training Entity: Z Test LHCSA Traiming Entity
800 North Pearl Street
Albany, NY 12204

Certifying Official: Cyrus Mi Crawford
By execufing this document, | hereby certify that

1. 1 am a senior official of the above named training entity, as defined in 10 NYCRR §403 2());

2. The persons listed below have successfully completed the identified training program;

3. The true identity of each of the persons listed below has been verified by this training entity as required by
Public Health Law §3613 and 10 NYCRR §403.4; and

4. | will promptly notify the New York State Department of Health in the event that any of the statements made in this
Certification are no longer accurate.

Training Program: 7 Test LHCSA Training Program
800 North Pearl Street

Albany, NY 12204

Name of Person Successful

Completing Completion Training
Training Person's Address i Date Type of Training | Training Methodology |[Language

950 JENNINGS STREET
Matilda LUNA BRONX, NY 10460 09/01/1958 |04/04/2010 |Home Health Aide | Competency Evaluation |English
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| Important Reminders about Certificates

Two certificates must be printed. One original certificate must be signed and given
to the student within 10 business days of execution of the Certification Form. The
other original certificate is signed and kept on file for 6 years (7 years for SED

programs).

Print a Certificate

Print Certificates - Certificate Signer - Check box - Save

1 Click “Print Certificates.”

Training Certificate Print Queue S

| General | Programs | Certification | ReCertification Print Certificates Admin Personnel

Z Test LHCSA Training Entity H
Z Test LHCSA Training Program - HHA - English Certificate Signer :| David Mi Designee |v

Registry Humber Hame Training Methodology Class Start Approved
52452 Liza France HHA Perzonal Care Aide Upgrade 08/25/2009 07022010 D
152483 Jane Doe HHA Core Training 0TI0272010 07/08/2010

2 Select a Certificate Signer. 3 Check the box next to the
student whose
certificate is to be printed.

4 Click “Print Certificates” at the bottom of the screen.

S~

| Print Certificate(s) |

68
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o

CERTIFICATE NUMBER: 00002583 :-:.‘ﬁ

R

o
%7

CERTIFICATE OF COMPLETI

Jonathan Smith

HOME CARE REGISTRY NUMBER: 00002863

i,

T |
o o P ko
P )
AT

n
== ]

| ?‘i‘!) has successfully completed
)
o I.,i . "
) Core Training
(&
‘:% program approved by the New York State Department of Health
f"':::, and is qualified as a
P Home Health Aide
PCA — Nurse Instructor e PCA — Director/Coordinator
HHA — Supervising Nurse ' HHA — Official Agency
o p g Certificate Awarded by: DeS|g nee
Z Test LHCSA Training Entity
By Z Test LHCSA Training Program
d;) W 800 North Pearl Street N
S smopgy  Albany, NY 12204
":1‘: S _"3_“9‘3”5"’ RN Number Cawid Designes i
ﬁ:} Supervising Nurse Official Agency Designee 5
5 A £
e, goooel B
u; DOH-4473 (06/08) RN Number P
3 Pl G gl G gl G i) By C plige G plian C s ig ) (il ) |G T G
FHE TSR Tl S
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Reprint Certificates

Search for a Registrant - View Selected - General = Training

1 Click “Search for a Registrant.”

Use These Quick Links To Get Started:
q Search for a Registrant >

Search for a Training Entity

Search for a Home Care Agency

N4

Jump to my Training Entity(s)

22

Jump to my Agency(s)

2 Enter the certificate holder’'s search information.

istrant Search
oyt ate

Pegintsy Bumilier: Cerlifiiale & sty Al el
Firal Mamyrs Ftadifle {arvie: Lt Bl dor
WRLTOA Y Garuler: 7] * ik Ty | a2 w|
: Sate: & | Tip Codel

Appa el Fop - Frvgelommeid 25 -

§ - St -

Shirw bt Segrch
e oh ” 2] J

3 Click “View Selected Results(s).”

Registrant Search Results

Registry #: Certificate # Per Page: @ Display 25 O Display 50 ) Display 100 O Display Al
First Name: Last Hame: Doe Selection: O Checked Only @ Show All

View Selected Result(s) ’

“% View All Search Criteria # Perform New Search Address: O show Address (& Don't Show Address

= Print Search Resukts

(One Registrant found.

Registry # Name DOB Gender Approved for
Employment

3406 Doe, John 03261960 Male u
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From the Registrant General Information page, click the “Training” tab.

al Information

Training | ) Employment | Employability /Detarminations |

Regi

John Doe Registry Number 3406
Address: 1 Main St. Approved for Employment: Unknown
Schenectady NY 12303
DOB: 03261960 Date Approved for Employment:  01/14/2010
Gender: Male Determination(s) of Abuse,
Neglect or other Misconduct: No

- Additional known Mames

Mo names found.

Select the appropriate button.

Registrant Training

Employment | Employability/Determinations |

John Doe Registry Number 3406
Program Name: Z Test LHCSA Training Program - Test Regen Training Methodology: Alternative Competency Demonstration |
Start Date: 11132009 State Department: DOH
Director/iCoordinator: Dennis Coordinator Instructor: Irma Instructor
Certifier: Chrig Certifier Certification Date: 011412010

Date Certifi i E—

[ Print Original ] [ Print Duplicate ] [ Regenerate Ce@
Certification: Home Health Aide Certificate Status: -
Training Entity: Z Test LHCSA Training Entity Certificate Status Date: 01142010
Address: 800 North Pearl Street Certificate #: 3214 N
Albany, NY', 12204

Program Name: Z Test LHCSA Training Program Training Methodology: Core Training
Start Date: 12/21/2009 State Department: DOH
Registered Nurse: Susan Supervisor Instructor: Irma Instructor
Certifier: Carol Cage Certification Date: 011472010

Date Certificate Printed: 0111472010

[ Print Original ” Print Duplicate ] [ Regenerate Cerificate ]

Certification: Home Health Aide Certificate Status: Inactive

| £

Please note that these buttons will appear only for HCR certificates.

Home Care Registry User Manual 3.0
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Print Original — Training program certificate printer can print a certificate marked
‘Original’ or 'Corrected Original', if one exists.

Print Duplicate — Training program certificate printer can print a certificate that is
marked with 'Duplicate’ or 'Corrected Duplicate’, if one exists.

Regenerate Certificate — Training program certificate printer can use this button to
correct certain features of a certificate and then, “Print Original.”

Regenerate certificate is used for the following:
 Certificate formatting
« Director Coordinator changes

« Training Entity/Program name and address changes/corrections

Important!

This functionality:

> Does NOT enable the training program to change or correct the spelling of the
aide’s name,;

» Is available ONLY to the training program that issued the certificate; and

» Will eventually be available for only 30 days after the date of successful
completion that appears on the certificate.
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Remove or Add a Certificate

Search for a Registrant - View Selected - Registrant General
Information - Training - Remove/Add

1 Search for a Registrant using the Registry ID.

Registrant Search

Registry Humber: 3406 Certificate # T

Status: al [i]
First Hame: Middle Hame: Last Hame:
DOB: MDD Y Y Gender: s [l Aide Type: Al [»]
City: State: a1l [w] zip code:
Approved for Employment
Employment: al [i] Status: al [i]

Show Advanced Search

‘ [ Search n Clear

partment of Health - Home ¢

System Infarmation

2 View Selected Result(s).

Registrant Search Resulls
WEPLAY B BULY eI EENCTE

) gy 23 ) Dty 82 O Omgtey 108 O Doty A2

[2) hecined By (2} Sirwr '--_-—
L © L Wit Selecied Re s .
() Shaiw atems (Dot Shaw Addrens B —

B UL TS TOOL BOX

Crars g Er it foanat.

[~ ety 3

Approreea Fow
Ermgdoyrment

3 Click “Training.”

Regis al Information
Employment | Employability/ Determinations |
John Doe

Address: 1 Main St.

Registry Number 3406

Approved for Employment: Unknown
Schenectady ,NY,12303

DOB: 03/26/1960 Date Approved for Employment:  01/14/2010

Gender: Male

Determination(s) of Abuse,
Neglect or other Misconduct: No

- Additional known Names

john doe Unknewn
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4 Click “Remove” to remove a non-HCR cetrtificate. To add a certificate, click “Add
Certificate” to the right.

Registrant Training

[ cenenl RIS Employment | Employability/Determinations |
Tohn Doe Registry Number 3406
Program Name: Alternate Staffing, Inc. Training Methodology: Unknown -

- Print Registrant Profile

Start Date: State Department: DOH ) Searcn Registrant
Director/Coordinator: EAdd Certificate
— —
Date Certificate P\ NohnDoe-3408 !
Certification: Home Health Aide Certificate Status: Inactive
Training Entity: ACCESS NURSING SERVICES INC Certificate Status Date: 08/03/2001
Address: 20 EAST 46 STREET-4TH FLOOR Certificate #
NEW YORK, NY, 10017
Program Name: ACCESS NURSING SERVICES INC Training Methodology: Unknown 4
Start Date: State Department: DOH
Registered Nurse: Instructor:
Senior Official: g;zessful Completion S04 1500
Date Cerfificate Printed:
L

*Note: a certificate cannot be removed if it is the only certificate. When
removing one certificate to add another, please add the certificate first and
then remove the other certificate.

5 Enter the date on the certificate and click “Retrieve Training Programs.”

Registrant - Add Training Informaticn

[o— n [ — [ e —r—

John Doe Registry Number 3406

Coertificate Information [ —

mie - % e i 4 Sapret Paghilras
naission i ( [ Ypewwrs Traneg Prigrem \
— w
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6 Select the appropriate program from the drop down and enter the name on the
certificate and click “Save.”

Registrant - Add Training Information

| General Employment | Employability/Determinations |

John Doe Registry Number 3406

Certificate Information = Print Registrant Profile

' Search Registrant
= Selected R 11 it
Program: | A & A STAFFING HEALTH CARE SERVICES - A AND A STAFFING HEALTH CARE SERVICES - HHA b | sl

John Doe - 3406

Name: | I Il | [Unknowen ~]

Last Name = First Name = Middle Name

Save | [ Cancel
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Data Corrections for Training Programs

Jump to my Training Entity - Programs - Show - Show - Edit > Save

The following steps are to correct the student’s name, DOB, address, successful
completion date or any other fields such as gender, ethnicity, and security
information.

1 From the Class Roster page, click the “Edit” button next to the student whose
information is to be changed.

Training Class Roster

General Programs Certification

ReCertification | Print Certificates |

Program General Class Roster Supervising Nurse Murse Instructor | Director/ Coordinal

Senior Official |

Z Test LHCSA Training Entity

Z Test LHCSA Training Program License #

HHA - Core Training - English 03/30/2010 10:00 AM
i Name DOB Status Certificate Action

Number (Last) (First) (MM/DDIYYYY) Printed

3665 Ann Black 021211961 Certified 03/30/2010 [ shov)]

2008 ZUNILDA LUNA 09/01/1959 Certified frm——=T0 |
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2 On the Training Programs Student page, changes can be made to any field,

including “Successful Completion Date.” After the changes are made, click
“Save” at the bottom.

% Home Care Registry e

Training Programs Student

o P e ] [FE T —— D —
Mvegd misi (lddaes l Hlacid Masitas Ty T ! Bl b ] AT L Dt/ ot daatoe |

| oftcial Ageacy Busigmes | Samens OF Frcial

£ Test LHCSA Traming Enhity
I Test LHCSA Trainimg Program

E.:i.'f!a‘al: a
HHA - Core Traiming - English 03302010 10:00 AM
Data Corrections Chnly = Pruit Tressg Estiey Prafe
= Bt Fegrmem Cigas Linfreg
Demographic Information
Begain
[ =
LT
[arres Biroethe™ | 127 b & BT 2R
- = ik O
ik res firoeiz | i i [—T— 3T e Traiang Enity (ABay
:"'d:: Emgs | Lonerroey | A Zeeo | _.- w
Tlestieme: [, vo= (1 o] e v
E L — < ¥
Sasli iy [ |
Coumrye=. | ynmeD 57a7ES -

Finitts markld Wl * iy sadered B Ry Shodeet hiiorases
iy, PTG T R RPN AR TROET ALy nieraies

Security Information

Lawi 4 chgste o P
5N ™

£ ¥
ot
Motk
BMaican Hame
sl
oty of Mirth ™
i}
EAgibarnn gk
Rame =

“f ot nw sxmhupleing aind sppatred by ! | Sunse W Sugerimar W
= ooy Spmers | Cood i Deugoes v
=beersrtul Comgieson et | 040000
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3 The date of successful completion was changed and saved. To print the

certificate, click on the registry number to the left of the aide’s name.

General

Program General

Training Class Roster

Certification

Program Classes

ReCertification |

Print Certificates |

Supervising Nurse

Nurse Instructor

| Director/ Coordinator

Official Agency Designee

Senior Official

» Student Saved successfully.
# The saved changes affect the existing Cerification Form. Flease Recertify.
» The Cerificate has been successfully regenerated for the Student.

Z Test LHCSA Training Entity
Z Test LHCSA Training Program
HHA - Core Training - English

License #
03/30/2010 10:00 AM

Action

DOB Certificate

Status

(MM/DDIYYYY) Printed

last first Add Student = Print Training Entity Profile
. = Print Program Clazs Listing
3665 Ann Black 02M2M9%61 Certified * Show
= Print Clazs Roster
2009 LUNA 08/01/1959 Certified
Annie White 03/26/1950 Enrolled Withdraw

Selected Training Entities
A Training Entity (Albany)

Z Test LHCSA Training Entity (Albany)

4 From the Registrant General Information page, click “Training.”

Registrant General Information

Traiming

Employment | Employability/ Determinations |

Ann Black

Registry Number 36635

123 Wain 51

Approved for Employmant: Unknown
Schenectsdy NY' 12303
DOB: Q221861 Date Approved for Employment: 03202000
Gendern: Famaie

Determination{s) of Abuse,
Heglect or other Misconduct: M

- Adgdmaal known Mames

Me names found
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5 From the Registrant Training page, click “Print Original.” This will bring up an
Adob_e pop-up. Click “Print Certificate.”

Registrant Training

Training Employment | Employability / Determinations |

Ann Black Registry Number 3665
Certification: Home Health Aide Certificate 5tatus: Active
Training Entity: Z Test LHCSA Training Entity Certificate Status Date: 04/052010
Address: 200 North Pearl Street Certificate #: 3547
Alkany, NY', 12204

Program Name: Z Test LHCSA Training Program Training Methodology: Core Training
Start Date: 03/30:2010 State Department: DOH
Registered Nurse: Susan Supervigor Instructor: Irma Si Instructer

. . . Successful Completion
Senior Official: Carol Mi Cage Date: 040052010

Certificate Printed? orrected Certificate)
[ Print Criginal ] [ Fﬂ Duplicate ] [ Regenerate Certificate

6 Don’t forget! The student must be re-certified. Click the link, “Return to Class
Roster” and then click on the “ReCertification” tab. On this page, click the
“ReCertify” button to the right of the date of the original certification.

ReCertification Form Queue
| Garivedal [ Programs I Cavkifucation @ Primt Carbilwates J

Z Test LHCSA Traming Entity

DAN V200 0252 P Garel W) Cage
BXARZ010 1212 PM Cargd W Cage
CMBA0N0 1258 PM Carol Mi Cage
02222010 0£:30 PUL Cared i Cage
1111772008 0427 Pu Chits Wi Cortifier
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7 On the ReCertification page, select the senior official, verify the successful
completion date and click “Print Certification Sheet.”

% - Home Care Registry .

Wemfage | CochaTT | Fads

| Fuws & Boguninss | Wy

Training Entity ReCeartification Queue :

| Camint I Prregi mmn l 'G-'I-l-u‘il;-

(LT LT P

Z Test LHCSA Training Eutity \
04/13/2010 02:52 PM — Carol Mi Cage

T I

Secxennh

= P Tk Eetty Irelas

M tcssoingy Clanm Slatl  Approves Completon

Bl = Py Epefy Chmin Ly
EETHETTT] Euammﬂ‘rjﬂm
i  Binch HH e r—— DMINTIID AL et

Sebeclod Trasheng Enbithes

N\

Print Castfcaton Shaet

8 Click “Download Certification.”

Download Certification

Ceneral | Programs I Cwrtification

Z Test LHCSA Training Entity

Prink Certificates

Pleass ik ihe Download Cerification bution 16 downioad the generaiad Cedification Shest | Dowmnioad Certification J

& Rse dovwnlbadng the Carificstion shest, uae ths Ink Hetum 1o Cartificabion” gvadabis n the ool bar 1o retuen 1o the Tranng Class Cardicalion Cusus
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Verify the information on the Certification Form, sign and notarize.

NEW YORK STATE DEFARTMENT OF HEALTH
Office of Long Term Care

Home Care Registry Certification Form

Training Entity: 7 Test LHCSA Training Entity

800 North Pearl Street
Albany, NY 12204

Certifying Official: Carol Mi Cage

By executing this document, | hereby certify that:

1
2.
3

4.

| am a senior official of the above named training entity, as defined in 10 NYCRR §403 2(j);

The persons listed below have successfully completed the identified training program;

The true identity of each of the persons listed below has been verified by this training entity as required by

Public Health Law §3613 and 10 NYCRR §403.4; and

| will promptly notify the New York State Department of Health in the event that any of the statements made in this

Certification are no longer accurate

Training Program: 7 Test LHCSA Training Program

800 North Pearl Street
Albany, NY 12204

Name of Person Successful

Completing Completion Training
Training Person's Address Date of Birt] Date Type of Training | Training Methodology
123 Main St.
Ann Black Schenectady , NY 12303 02/12/1961 |04/05/2010 |Home Health Aide | Core Training English
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Add a Senior Official or Official Agency
Designee

Jump to my Training Entity - Admin Personnel - Search - Select - Enter Date
- Save

1 Jump to my Training Entity(s).

Training Entities Registrants Agencies

Welcome To The Home Care Registry

Use this site to find information about Home Care Service Workers, Training Programs, and Em
iz an active regizstry and changez can occur at any given time.

Use These Quick Links To Get Started:

Search for a Registrant
Search for a Training Entity

2

Search for a Home Care Agency

Jump to my Training Entity(s}/

Jump to my Agency(s)

]|

2 From the Training Entity General Information page, click the “Admin
Personnel” tab.

Trmiring Lrnises Regearranea eI AR T BGON

Training Entity General Information
B | e | e | e cotiaten @

& Test LHOSA Trainmg Fotty

—— v —— T
dpgey B LI204 = By Ty Einy Profis

Counife Ly Apnmg Liake fepariment: M=t f Ml SERC .

Pl HRTMTI-FITE Anwociatesd Agancy Lcensr lamben  EESAIAE

Seberned Travang Erebes
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3 Choose one of these three options that correspond with the photo below:
1. If the person is already associated with your program, choose his name from
the drop down menu and click “Go.”
2. If he is new to your program, and he has an RN license number, you may
enter it here and click “Search.”
3. If he is new to your program, you enter his first and/or last name and click
“Search.”

Search Training Entity Personnel

| General | Programs | Certification | ReCertification | Print Certificates Admin Personnel

Z Test LHCSA Tramung Entity

Available Personnel: | Gelact One > 1
(OR)

License #: 2
{OR}

First Name:

Last Name: 3

4 After clicking search, a long list of names will appear. Please note that when
searching personnel, results are listed in alphabetical order according to last
name. Once you find who you are looking for, click “Select” next to his name. If
you do not find the person you are looking for, you may click “Add New Person”
at the bottom.

Available Personnel ; [ Selectore v |
o -
License #: - |
(OR)
First Name: | Aaron
Last Name: SmTth
573098 AARON JOR MOORE Select 2
488802 AARON RICHARD MEWMAN
601375 HARON FRANCES QUARLES [ select |
B266T3 BARON ISAAC ROMAIN
562067 AARON Louls SCARAN
451404 AARON HOWARD SCHNEIDER
561717 Aaron M smith |
B20694 ABEEY W SMITH
387910 ABEY SUE SHITH
B31160 ABIGAIL A SMITH
351822 ADAIR THERESA I SMITH [ select |
431245 ADASSA SMITH
573602 ADELADE CYNTHIA SHITH [ setect | ¥

( Add Mew Persan| JCanceI
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5 On the “Edit Admin Personnel” page, you can correct his name if needed and
enter in the appropriate dates for the role you which to assign him in. Be sure to
click “Save” at the bottom of the page.

Edit Admin Personnel
| General I Programs | Certification | Relertification I Print Certificates

Z Test LHCSA Trauung Entity

License = 291717

First Hame: Aaran

Middle Hame: b - Edit name here -

Last Hame: Smith
Start Date End Date Start Date End Date
MMDDYYYY) MMDDYYYY) KMMDDYYYY) KMMDDYYYY)

I Test LHCSA Training Program 040172011

HH& - English [ Ediit ] [ Sl ]

G500 Morth Pearl Street,
Bllaany MY 12204
I Test LHCSA Training Program HA

PCA, - Englizh
S00 Morth Pesr] Strest,
Albany MY 12204

Save Cancel

6 The admin personnel updated successfully.

Edit Admin Personnel

|_ L= I B A [ Co il utinn ECar tifica thon I Priet Cortifacates Adrmn Prsanimel

» Admin Parsonnsl upoated Successhully
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Additional Notes on Adding a Senior
Official or Official Agency Designhee

Please note that when adding a Senior Official or Official Agency Designee, the
name being added can be edited before saving.

Search Training Entity Personnel

| General | Programs | Certification | ReCertification | Print Certificates Admin Personnel

Select Personnel and Click
"Go."

Z Test LHCSA Training Entity

Available Personnel :

License #

First Name: | |

Last Hame: | |

Make changes to the name, enter the start date & click “Save.”

Edit Admin Personnel

| General | Programs | Certification | ReCertification | Print Certificates Admin Personnel

Z Test LHCSA Training Entity

License #: 955994
First Hame: |Charli5 |
Middle Name: |E.‘~:

Last Name: | Certifier - Edit Name Here &

Senior Official Official Agency Designee
[FEEEET Start Date End Date Start Date End Date
(MM/DDIYYYY) [(MM/DDIYYYY) ((MBUDDIYYYY)  |(MM/DDIYYYY)

Z Test LHCSA Training Program 01/01/2005 07/01/2005
HHA - Engligh

200 North Pearl Street,

Albany, Ny, 12204

Z Test LHCSA Training Program 01/01/2009 07/01/2009
PCA - Englizh

800 North Pearl Street,

06/30/2010|

Albany NY, 12204

Sﬂ .fe Cancel
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Please note also that when searching personnel, search results are listed in
alphabetical order according to last name. If the name you are searching does not
appear, you now have the ability to add a new person. Click the button “Add New
Person.”

Search Training Entity Personnel

| General | Programs | Certification | ReCertification | Print Certificates
Z Test LHCSA Training Entity

Available Personnel : Select One w Go

(OR)
License # l:l
(OR) _
First Name: | / |
Last Name: |C |
T S S P S P S
523078 MARLE CELO ANDAL CAACBAY 1
403834 FELICISIMO FRANCIA CAAGEAY
597238 MAC ALVIN MENESES CAALIM
597023 CHRISTINA FELISA CAAMAND
523155 SUSE LIN CAAMAND
394547 JOSEPHINE VILLAREAL CAAMPUED
500638 KAROLINA E CABA
563547 LINDA s CABA
553420 RACHEL CHRISTINE CABA
405940 CECILIA CABA-BAJANA
238989 CAROLYN CELESTING CABACCANG
511255 MARE DARLENE SANTOS CABACCANG

|£

Add MNew Person ] [ Cancel ]
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Enter the name and start date and click “Save.”

Add Admin Personnel
| General | Programs | Certification | ReCertification | Print Certificates

Z Test LHCSA Training Entity

First Name: Charles

Middle Name:

it
Last Hame: Smith i
Senior Official Official Agency Designee
Location

Start Date End Date Start Date nd Date

(MM/DDIYYYY, IYYYY) IDDNYYY)
Z Test LHCSA Training Program 06/30/2010
HHA. - Englizh

&00 Morth Pearl Street,
Albany NY 12204

Z Test LHCSA Training Program I:I NiA
PCA - Englizh

200 Morth Pearl Street,

Albany, Y, 12204

Save Cancel

The admin personnel has updated successfully.

Edit Admin Fersonne!

L= it f icabinn ] ReCartifcation I Primt Corbificates m

= admein Personngl updaled Successiull

Z Test LHCSA Traming Enhty

Last Narme: | Semith

Senior (il
StartDmte Start Oate | End Date
MMDDYYYY)  EMMTDAYYYY)
£ Test LHCSA Tramng Program 05305200

HHA - Englah

BO0 Norh Paprf Strast

Alvany N 12204

Z Test LHCSA Traning Program
BLA - Engimh

200 North Paar Sireed,

damany NY, 12204
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Edit a Senior Official or Official Agency
Designee
(Start Date, End Date, or Removal)

Jump to my Training Entity = Admin Personnel - Select > Go - Edit 2
Save

1 Jump to my Training Entity(s).

Use These Quick Links To Get Started:

Search for a Registrant

Search for a Training Entity

Search for a Home Care Agency

Jump to my Training Entity(s) ‘\
Jump to my Agency(s) R

2 From the Training Entity General Information page, click the “Admin Personnel”
tab.

Training Entity General Information

m Programa E CmtiFcaban ] AasCaw Brf el ins ] Primt Coflifuakes

£ Ted LHCSA Traimmp Entity
AMITERE] B Lt Pt Sl Tape Tiwwd Hargdn) ey
o151 --:-HT‘:!W{I-E-MIH
oty Pryes hpesrcrs Male Deparimee: g arsmmet af leats = R P e v
Pt GTTEITITTE Anpociated Agency Lcense Sunifer BT Sedecied Trapang [ranse

Z T LS Al
T descabion S

5 d Tr
LW, Tranmg £
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3 Choose the name of the Senior Official or Official Agency Designee from the
“Available Personnel” drop-down box. Then click the “Go” button.

Search Training Entity Personnel
| General | Programs | Certification | ReCertification | Print Certificates

Z Test LHCSA Training Entity

Available Personnel : Select One
(OR)

License #:

(OR)

First Name:

Last Hame:

4 This brings up the selected person’s Senior Official and/or Official Agency
Designee information. To edit the start date of either, click on the “Edit” button
below the correct role (Senior Official or Official Agency Designee).

Edit Admin Personnel
| General | Programs | Certification | ReCertification | Print Certificates

Z Test LHCSA Training Entity

License # 895995 e T
First Name: Chrig. é Gt
Return to Personnel Search
Mitdbe K = Remove Admin Personne|
Last Name: | Certifiar
Senior Official Official Agency Designee
fosstion Start Date End Date Start Date End Date
(MM/DDIYYYY) |(MM/DDYYYY) |[(MM/DDIYYYY)  [(MM/DDAYYYY)

Z Test LHCSA Training Program 01/01/2008 | Selected Tratin -

= g Entities
B0 North Pearl Street, 3 T Entity - PREVIOU!
Albany, MY, 12204 : Entity (Albany)
Z Test LHCSA Training Program 01/04/2009 NiA Tes A Training Entity (Albany}

BOO North Pearl Street,
Alpany, WY 12204
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You may then make changes to the start date you chose to edit. When you are
done, click the “Save” button below.
Edit Admin Personnel

| General | Programs | Certification | ReCertification | Print Certificates Admin Personnel

Z Test LHCSA Training Entity

License # 959995
First Name: Chriz
Middle Name:

Last Name: Certifier

[ R Start Date End Date Start Date End Date
(MM/DDIYYYY)  |(MBM/DDAYYYY) |[(MM/DDIYYYY)  |[(MM/DDIYYYY)

Z Test LHCSA Training Program

PCA - Englizh [ Edit ] [
800 North Pearl Street,
Albany NY, 12204

01/0142009
. - |
HHA - English -F\EIEI
800 North Pearl Street, -
Albany MY 12204
Z Test LHCSA Training Program > 01/01/2009 NIA
Add_|

You will get a notice that the information was updated successfully.

To add an end date for the Senior Official or Official Agency Designee, click the
“Add” button below the appropriate title and under the “End Date” heading.

Edit Admin Personnel

| General | Programs | Certification | ReCertification | Print Certificates Admin Personnel

Z Test LHCSA Training Entity

R

License # 999995 — A

First Name: Chriz g

= Return to Personnet Search

Middle Hame: Remove Admin Personnsl

Last Name: | Certifier

omton Start Date End Date Start Date End Date

(MAM/DDIYYYY) |[(MM/DDYYYY) |[(MM/DDIYYYY)  [(MM/IDDAYYYY)
Z Test LHCSA Training Program 01/01/2009
Selected T Entitie

HHA - Englich E ec raining Entities

800 North Pearl Street, : Z Test LHCSA Training Entity - PREVIOUS
Albany N, 12204 2 Test LHCSA Training Entity (Albany)
ZTest LHCSA Training Program 01/01/2002 NiA Z Test HHA Training Entity (Albany)

PCA - English Add
B00 North Pearl Strest, E

Albany NY,12204

R (o
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Enter the end date for the position selected and then click the “Save” button
below.
Edit Admin Personnel

| General | Programs | Certification I ReCertification | Print Certificates Admin Personnel

Z Test LHCSA Training Entity

License # 999395
First Name: Chris
Middle Name:

Last Hame: Certifier

fee=miiz Start Date End Date Start Date End Date
(MM/DDIYYYY) |[(MM/DDIYYYY)  |(MMIDDIYYYY)  [(MMIDDIYYYY)

Z Test LHCSA Training Program 01/01/2009

HHA - English 4

@00 Morth Pearl Street,

Albany, WY, 12204

Z Test LHCSA Training Program 01/01/2008 NiA

PCA - Englizh Add

200 Morth Pearl Street,

Albany, N 12204

If you receive a message stating: “End date cannot be before” and a date, you
are trying to enter an end date that comes before the last date the Senior Official
or Official Designee was selected for use in a class. You must choose a date
after the date shown here.

6 To remove a Senior Official or Official Designee, choose “Remove Admin
Personnel” from the Tool Bar on the right.

Edit Admin Personnel

| Genera 1 I Programs I Certification | ReCertification | Print Certificates Admin Personnel

Z Test LHCSA Training Entity

e
License # 599995

First Name: Chris = Print Training Entity Profile
Return to Perzonnel Search
3 Remove Adnin Personnel

Last Name: | Certifier | \
| Seaton Start Date End Date Start Date End Date
(MMDDIYYYY) [(MMDDYYYY) |[(MMDDIYYYY)  {(MMDDYYYY)

ZTest aining Program olitzo0s Selected Training Entities

Middie Hame:

P

800 North Pearl Street, - - Z Test 4 Training Entity - PREVIOU!
Albany,NY, 12204  Tost LHESA Training Entity (Albany)
ZTest LHCSA Training Program 01012009 NiA Training Entity (Albany}
PCA - English Edit Add

800 Morth Pearl Strest,

Albany WY, 12204
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This will bring you to the “Remove Admin Personnel” page. Click the check box
next to the Senior Official you would like to remove and then click the “Remove”
button below.

Remove Admin Personnel

| General | Programs | Certification | ReCertification | Print Certificates Admin Personnel

Z Test LHCSA Training Entity

License # 9995995

First Name: Chris

Middle Name:

Last Name: Certifier

Z Test LHCSA Training Program |:|
HHA - Engligh

200 North Pearl Street,
Albany, MY 12204

Z Test LHCSA Training Program D NiA
PCA - English

200 North Pear| Street,

Albany, MY 12204

’
" 4

Remove | | Cancel

You will get a notice that the role was removed.
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Instructions for Home Care Agencies
What you need to use the HCR:

v' Computer

v" HCS access and account

v Roles assigned by HCS Coordinator

v Written policies and procedures regarding the HCR

» Don't forget — check your role!

Notes

Home Care Registry User Manual 3.0
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Search for an Agency

Search for a Home Care Agency - Search - Check Agency — View
Selected Results(s)

1 Click “Search for a Home Care Agency.”
Use These Quick Links To Get Started:

Search for a Registrant

Search for a Training Entity
Search for a Home Care Agency
Jump to my Training Entity(s)
Jump to my Agency(s)

2 Enter the information you have and click “Search.”

e Yiork Menie

%) Home Care Registry Noodiig 1) Gt 1. i edpiing 1 f]

Agency Search
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3 You can select how many results you want to see at once.

| DISPLAY RESULT PREFERENCES |
Per Page: O Dizplay 2 ) Dizplay SO D Dizplay 100 O Drispalzy &l

Selection: (U Checked Orly (%) Show &l

m Showy Address @' Dan't Showy Address

» Clicking “Show Address” helps to differentiate agencies with multiple branches.

4 Check (v') the agency you want.

New York Stic

Home Care Registry

Traping [rities Regratianty

Agencies Search Results

SEARCH CRIT A MSPLAY BESULT PRETIRINCE S BRESULTS TOON BN
Hama 1 ipoarifLigenes i Per Page () Dwsay 8 Dy 92 Dingig 100 (5] Deyy A
P b Tppee AR Selection: | rrpoms =
S Sdle } Shevt 0
Viaw il Lewss Dibew # - Bt Raw Sdmics

AdarEanl () Snow dsdrew, () 0ot Shaw Asiem
- Pret Sercs Brssts

Lmeowed femw Care Gervow Agency  Bowaic Opan [T L] e
Lemnes Hurw Sare farers &Sercy Fran
Liews i Haerm Ditis Serncs Adericy B i W A Y
Lismged ose Dars Servoe Agency LT
Laved Hore Turw Garvns Aoy houik b o L ER ]
wrrmest Hurw Caw Spevne Sgnny Erumk e LR TTRE
Lizwrat trerat Litrn Sbrvid ke Jency LT LiE s ARAETIE
Licervsa fpme Cars Servos Aoy houss Jotr, FILIER
Lsrasd o Cire Sarvrs Sgeocy B [- = LR TLE
Ligdaned Hare Cire Saease hganicy  Biadis
[ FOOSWODD BUHWEK SEMOS CITTEN R 5. =R Lice=ged onw Core Servoe Apinry - Rk s [RE-101 -
[} 57 ELEDABETH HOUE CLRE Licersed tooma Care Servios Bgency  hoaske Jae QDL B
D BF CLEARITH HOAN CARE Licrineg s Tarw Gbrvind dJsncy [ n 1 [=5r 'R ]
E:' Licatetny Jarishend Horet Carw Cortfet Horm Health A e a0 Jew a =1
7 Fiagbes Caitls e Cae e Pk {5 BT 3 Ty i Gmes AT
B TEST M meald Hpme Faain hpens 2N e T
s TLST RHCEA Licorrepd Hors Dirw Derve kjgncy SRELITNS = LRl o

5 Click “View Selected Result(s).”
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| Important Reminders for Adding an Aide

Always search the HCR to access the aide’s information prior to the aide
beginning to provide home care services.

An aide who successfully completed a DOH or SED approved training program in
a class that started on or after September 25, 2009, may not provide services
unless the aide’s training and personal information has been posted to the HCR

by the training program.

Add an Aide

General = Aides - No Match = Add Aide

1 Click “Jump to my Agency.”

7_1! 5 Home Care Registry

T rarerg [nifhes Beggutiants Agrecinn

Welcome To The Home Care Registry

Use These Quick Links To Get Started:

EEm e

=

@200 NS Deganaent of Reslh - Homi Cire Repairy
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2 Click the “Aides” tab.

Mew Yiork St

Home Care Registry o 1 o 8 TR AT |

1 raing Intties Boguudranta Agrnciea

Agency General Information

m Tinimeng ity [ Aiden |

Z TEST HHA

oCert & 88985RS

Tpe TATI g HEEER denlr
w Pl ganiy Pl
Addrenss 300 ks Pearl Gieee CEoned Dein:
e T
o~
County  Akamy
L
m R -rheT
| w
i ]

£ 2009 MY'S Depariment o fieadh - Bome Care Aepatty

3 Enter Last Name, First Name, DOB, and Hire Date; then click “Add.”

Maww York Suato

Home Care Registry = T s 4

Agency Aide Information

| fEnesl ooy Tmifly m Hirlmey Ll—llv |

ARC Certified Home Heahh Ageney

S

Reaiy marme Gender itire Dl Separwton Deie
a4 AT YY) MMEDYYYY) ARTCYYYY)

........
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4 Select the matching name or click “No Match.”

‘/_‘ o AR e

2 £2 Home Care Registry

Matched Ades

......

| MoMaich | | Use Selecind :E Rittum Io Agewcy Aides J

€ 0 WS Dextrimwet ] M - Home Dave Ragmary

M Important Reminder for Verifying Information

Please remember that the HCR does NOT replace the process for verifying identity.
Additionally, if the aide’s certificate was not generated by the HCR, you must verify
that it was issued to the aide by an approved training program.

» “What about aides who were already employed on Sep  tember 25, 2009?”

All aides in the employ of an agency on September 25, 2009 must be submitted
to the HCR even if the aide no longer works for the agency at the time of
submission.
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Training Entities Registrants Agencies Reports

Agency Add Aide

| General | Training Entity I Aides History | Summary |
ABC Certified Home Health Agency Opcert # 1066
|
Certification Information
Certificate Date: | ] [ Retrieve Training Programs ]
Demographic Information
Prefix: | | Street1: | gﬁ_‘;‘m :mumn'n'
First Name: | street2: _‘ Gender: 'S_e\ec:l_fJn_e \_'
[P City: | Ethnicity: | Seiect One v o
Lastfame: | | statez  [nv ¥ Race: [ SekctOne |v| = Print Agency Profil
Suffix: | | Zip Codes |
— —
Security Information | o
. DEF Licensed Home Care Service Agency 8810
Last 4 digits
of 55N: |
or
Mother's
3 Maiden 1
Hame:
» Employment refers only to
City of Birth: | i 2
— employment in a New York State home
Question #3: J Care agency.
Employment Information -
Hire Date: |07/06/2009 | ABC Certified Home Health Agency Separation Date: |

. Enter the Certificate Date, click “Retrieve Training Programs,” and then select the
appropriate program from the drop down list. Don’t forget to include the name
on the certificate.

. Enter the demographic information.

. Enter either the last four (4) digits of the social security number (SSN) OR fill in
the answers to all three questions. Please note that providing the last four digits of
the social security number is optional and cannot be required.

. Enter previous employment “Hire Date” and “Separation Date,” click “Retrieve
Agencies.” Select the appropriate agency from the drop-down list and then
“Save.” (Repeat for each employment agency.)
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Agency Add Aide
| General | Training Entity | Aides

Z Test LHCSA License # 88887888
|

Certificate Information

Certificate I
Date: *
Program: * A& A STAFFING HEALTH CARE SERVICES - A AND A STAFFING HEALTH CARE SERWICES - HHA hd

ST Unknown W

Middle Mame

M Important Reminder:

Certificate [

Retrieve Training Pri
Date: * g

After you choose the appropriate agency
from the drop-down menu, enter the name on
the certificate and then enter any other
certificates and the names on them.

M Important Reminder:
For LHCSAs only...

Process for inputting aides whose employment spans the course of

two license numbers:
When you are adding an aide under your current license
number, but that license number differs from your previous
license number, enter the Hire Date and then use the close date
of the previous license number as the Separation Date. Use the
current license open date as the next Hire Date for that
employee. This will reflect continuous employment with the
same agency through license number changes.

» “The training program | am looking for is not in t he drop-
down list; what should | do?”  Call the HCR Help Desk at
1 (877) 877-1827 or email HCReg@health.state.ny.us.

Home Care Registry User Manual 3.0 101



Enter a Home Health Aide with an Unlisted
Training Program

Jump to my Agency(s) = Aides - Add - No Match - Retrieve Training Programs
- “Unlisted HHA Training Program” - Save - User Agreement - Save

| Important Reminders for Entering a Home Health Aid e with an Unlisted
Training Program

The following are the criteria for using this Unlis ted HHA Training Program
option:

1. If the aide already exists in the Registry, there shall be no Home Health Aide
Training of any type recorded for that aide, regardless of the status or
currency of the training.

2. The aide's date of birth shall be December 31, 1975 or earlier.

3. The date on the aide's training certificate that indicates when the aide
successfully completed training shall be prior to August 14, 1990.

1 Jump to my Agency(s).
Use These Quick Links To Get Started:

Search for a Registrant

Search for a Training Entity

Search for a Home Care Agency
Jump to my Training Entity(s)

Jump to my Agency(s) /
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2 Click the “Aides” tab.

Agency General Inforpasea
=R oy l@b

£ Test LHCSA
Type: Licengad Home Care Service Apancy

Address: 200 Norih Feari Stresl
dnkhamy, Mow Vark, 123204

County:  Alany
Facility Il:
Phone: [S18MT-1829

Open Date:

Closed Date:

QUDZ00E

License # 88837885

3 Enter the information in the boxes provided and click, “Add.”

Agency Aide Information

| General | Training Entity

Z Test LHCSA

Status | Active Aides | v [ Show |

Gender

DoB Hire Date

License # 88887888

Separation Date

(First)

|Practice | | aide

4‘ When no match is found, click the “No Match” button.

Matched Aides

Ho Axdes Found Matching Hame and Date of Birth Provided

Home Care Registry User Manual 3.0

(MM/DDAYYYY) (MAM/DDNYYYY)

02611961 | [osizarz0n0] |

(MMIDDIYYYY)

— [ A6

[ womateh | [

Return to Agency Aides

]
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5 Enter the date of the certificate into the box and click the “Retrieve Training

Programs” button.

Peote Wik SLiaie

o

Traérsng Bfilies Bogiuraems

Iﬁ«gency Add .ﬁ.ﬁde

i [ I Trsaming Lutsty

Z Test LHCSA

Emplovment Information
Sppasation
Date

i

Agercy Name

2 Trst G

af Mkl - Hims Cane Segutny

Home Care Registry

i |
pore e Costeet BLTE | PAGHE | Puss ASeguatoes | g

AT 1Eale

wegearta

[

License # 88587855

Certiffente Information -~ = Tavr i gy Prote
Carvfesin Detn o * = 1% |_ Firttwwd Trinmg Sograme -l
Demegrapic nformation
Prefin Bt 110 Dt wl |- # = = C Teml LG gy
e BT T - :

rieml Rirwst B [ e ————
L
Uil | e [ e— v
Bareer -
T R Arate r T aze: = -
LT
laffin LpPoutsl

Code ®

Camanrys ¢ B 1 i
Security Information -
Lank § degiin of §5i (s ] iy of Bride

o

Rorraig & Al A

Mothaid s Farad Hasne:
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From the drop-down list provided, select “Unlisted — Unlisted HHA Training
Program — HHA - Undetermined — Unknown.”

UpJehn Health Care Services - UpJohn Health Care Services - PCA-E 0 Vall Street

UPJOHN HEALTH CARE SERVICES - UPJOHN HEALTH CARE SERVICES - HHA - W - 1 BLUE HILL PLAZA

UPJOHN HEALTH CARE SERVICES - UPJOHN HEALTH CARE SERVICES - HHA - English =477 HYLAN BOULEVARD

UPJOHN HEALTH CARE SERVICES - UPJOHN HEALTH CARE SERVICES - HHA - English - 700 EAST WATER STREET

UpJohn Health Care Services - UpJohn Health Care Services - PCA - Engligh - 271 Madison Avenue

UpJehn Health Care Services - UpJehn Health Care Services - PCA - Englizh - 19 Chestnut Street

UPJOHN HEALTHCARE SERVICES - UPJOHN HEALTHCARE SERVICES - HHA - English - 2024 WEST HENRIETTA ROAD

UPJOHN HEALTHCARE SERVICES - UPJOHN HEALTHCARE SERVICES - HHA - English - 106 JOHN STREET

UPJOHN HEALTHCARE SERVICES - UPJOHN HEALTHCARE SERVICES - HHA - English - 271 MADISON AVENUE

UPJOHN HEALTHCARE SERVICES - UPJOHN HEALTHCARE SERVICES - HHA - Englizh - ONE PENN PLAZA - SUITE 168

UPJOHN HEALTHCARE, SERVICES - UPJOHN HEALTHCARE, SERVICES - HHA - English - 23 SOUTH STREET

US ETHICARE-ERIE - US ETHICARE-ERIE - HHA - English - 210 FRANKLIN STREET

US HOME CARE - US HOME CARE - HHA - English - 141 SOUTH CENTRAL AVENUE

US Home Care - US Home Care - PCA - Engligh - 800 North Broadway

US HOME CARE CORPORATION BROOKLY'N - US HOME CARE CORPORATION BROOKLY'N - HHA - English - 50 COURT STREET

US HOME CARE CORPORATION OF BRONX, INC - US HOME CARE CORPORATION OF BRONX, INC - HHA - English - 87 METROPOLITAN OWVAL
US HOME CARE CORPORATION OF MANHATTAN, INC - US HOME CARE CORPORATION OF MANHATTAN, INC - HHA - English - 221 WEST 415T STREET
US HOME CARE CORPORATION OF QUEENS, INC - US HOME CARE CORPORATION OF QUEENS, INC - HHA - English - 1611-17 NORTHERN BQULEVARD
US HOME CARE OF WESTCHESTER - US HOME CARE OF WESTCHESTER - HHA - English - 1075 CENTRAL PARK AVENUE

UTOPLA HOME CARE - Utopia Home Care - Brooklyn - PCA - English - 26 Court Street

UTOPIA HOME CARE, INC - Utopia Home Care - Riverhead - PCA - English - 180 Old Country Read

UTOPLA HOME CARE, INC - Utopia Home Care - Kings Park - PCA - Englizh - 1 Village Plaza

UTOPLA HOME CARE, INC. - Utopia Home Care - Bronx - PCA - English - 708 Lydig Avenue

Utopia Home Care, Inc. - Utopia Home Care, Inc. - PCA - English - 80 East Main Street

UTOPIA HOME CARE, INC. - Utepia Home Care - Patchogue - PCA - English - 118 East Main Street

UTOPLA HOME CARE, INC. - Utepia Home Care - Babylon - PCA - Englizh - 120 Deer Park Avenue

UTOPLA HOME CARE, INC. - Utopia Home Care - Rockville - PCA - English - 73 Morth Park Avenue

UTOPIA HOME CARE, INC. - Utepia Home Care - Elmhurst - PCA - English - 81-31 Queens Blvd.

%
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7 Enter the aide’s name, complete the rest of the “Agency Add Aide” page and
click, “Save”.

@‘ Home Care Registry TR

Traamineg Erditios Regisirants Repodiy AalminaEIrEten

Agency Add Aide
[t | iy | e R
£ Test LHCSA License = BEESZS8E
Certificate Information Eey o
Corificln Dale: * Fre—
Prograrm 1 ETED Hi AT PRTGHA Pro— "
£ ¥ Sedpc il AfErioy
Hamee: * ey e . - =
L Memitl * il A I PR
Corlifcats Dabe : | HAevres Trenng Frogtess
Demographic Information
Prefis: i L1 L T e ——
T e Bresa
Wame
LG Cimyz® Sohiiciady
i
LR R e— S B Yoo s -
Mt
i | FigPostal | -1y
Cooe*
Coumdns® | | iirps STaTE r

Security Information -

Lt & chguis of 55 1234 (=13 iy of Eerih
tlotior's Laidan Mame:

Laiteni*s Firad Blasme:

Emplovment Information

Tt At Ageniy Harmie
Date

| EATRTTTT)
D & Teenll (HORS
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8 Because you have selected the Unlisted HHA Training Program option from the
drop-down menu, you will be asked to accept the User Agreement.

Agency Add Aide
| General | Training Entity | Aides

« You have selected an Unlisted Training Program. Flease accept the User Agreement.

9 Accept the User Agreement by checking the box under “User Agreement.”
Next, click “Save.”

—

Certificate Information

Certificate:

Date:* |[ Remove ]

Program: * | UNLISTED - UNLISTED HHA TRAINING PROGRAK - HHA - Undetermined - Unknown

< | >
Name: |Practice ||Aide ||h || Unknown A
Last Name = First Mame * Middle Mame
User Agreement :
By checking this box, the user declares:
#» the aide was born on or before December 31, 1975,
#+ the date the aide successfully completed home health aide training is prior to August 14, 1990,
# the aide has not received any Home Health Aide Training on or after August 14, 1990, and
# there has been no continuous period of 24 consecutive months during which the aide performed no home health
aide services for compensation.
gaet;tlfcate | [ Retrieve Training Programs

1 0 The aide is added successfully.

Agency Aide Information

| General | Training Entity m

& Aide added successiully.
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Separate an Aide

Jump to my Agency(s) = Aides - Enter Date - Save

1 Jump to my Agency(s).
Welcome To The Home Care Registry

Use this site te find information about Home Care Service Workers, Training Programs, and Emg
iz an active registry and changes can occur at any given time.

Use These Quick Links To Get Started:

Search for a Registrant
Search for a Training Entity
Search for a Home Care Agency

Jump to my Training Entity(s)
Jump to my Agency(s)

@ 2009 NY'S Department of Health - Home Care Registry

2 Click the “Aides” tab.

Agency General Inforprat

Training Entity ( | Aides |

Z Test LHCSA License # 8888Z888
Type: Licen=ed Home Care Service Agency Open Date: 01/01/1950
Address: 800 North Pearl Street Closed Date:

Aleany, New York 12204
County:  Albany

Facility ID: 4444
Phone:  (518)473-1809
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Enter the separation date to the right of the aide’s name and click “Save.”

Agency Aide Information

| General | Training Entity

Z Test LHCSA License # 8888Z888

Hame Gender DOB = Print Agency Prefie

Hire Date
(MM/DDIYYYY) (MRM/DDIYYYY)

Separation Date
(MM/DIVYYYY)

(Last} (First)

| [ st | [t | \ || | Add

3414 Peter lamis Anka Male 05/09/1380 03/01/2010 | | Z AlAlbany
Z Test HHA A Bany)

2241 Betty Boker Female 111111967 12/09/2004 [ogr11r2010] E

2822 Edward A. Black Hale 04/1811865 M

2921 Stephen Jamie Biack Hale 0471811965 "=901/01/2010 I |

2008 Edna J Bleary Female 114251951 1212/2008 | |

3181 Honnie Blue Female 020271870 01/01/2008 1

The aide is no longer showing on the list of active aides. To view inactive aides,

select “Inactive Aides” from the status drop down menu and click, “Show.”

Agency Aide Information

| General | Training Entity

Z Test LHCSA License # 88887888

Gender DOB Hire Date Separation Date
(First) (MMIDDIYYYY) (MM/DDNYYY) [MM/DDIYYYY)
1194 Madina J Abdusattarova Female 0711982 10M20/2009 01/23/2010
2743 LARRY AGREE Male 104061970 0140172009 01/31/2009
3414 Peter Jamie Anka Male 09/09/1980 01/04/2010 02/01/2010
3241 Betty Baker Female 11111987 12/09/2004 06/M1/2010
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Data Correction for Agencies

Jump to My Agency - Aides - Aide Name - Data Correction - Save

1 Click “Jump to my Agency(s).”

Mew York State

. Home Care Registry

Training Entities Registrants Agencies

Welcome To The Home Care Registry

Use thiz site to find information about Home Care Service Workers, Training Programs, and Employers in New “York State
iz an active registry and changes can occur at any given time.

Use These Quick Links To Get Started:

Search for a Registrant

Search for a Training Entity
Search for a Home Care Agency
Jump 1o ining Entity(s)

Jump to my Agency(s)

2 Click on the “Aides” tab.

Agency General |
Training Enl:l"

Z Test LHCSA
Type: Licensed Home Care Service Agency Open Date: 01/01/1980
Address: 800 North Pearl Street Closed Date:

Alzany, New York, 12204
County: Albany

Facility ID: 4444
Phone: (518)473-1808
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Click on the Registry Number of the aide whose information needs to be edited.

Z Test LHCSA License # 88887888
Siida [-cive s (3]

Mame Gender DOB Separation Date = Print Agency Profile

Hi
(Last) (First) (MM/DD/YYYY) (MMIDDIYYYY) (MM/DD/YYYY)
Selected Agencies
166887 Wale 06/01/1875 08312010 save |[~] |ZTestLHCSAUBanY)
167172 ide Practice Female 03/26/1961 09/24/2010 Save
167207 Patricia Test Female 03/15M1980 09/22/2009 Save
166927 Matasha Quality Assurance Tester Female 091615320 08MTI2010 Save

Click on “Data Correction” from the Tool Bar on the right.

III|:)‘
=
a

Registrant General Information

Training | Employment | Employability/ Determinations |
Edward Black Registry Number 2922
Address: 1523:::1221:;} 12308 Approved for Employment: Unknown - Print Registrant Profile
DOB: 04181965 Date Approved for Employment:  11/04/2009 E Data Correction
Gender: Male Determination(s) of Abuse, )
Neglect or other Misconduct: No Selected Registrants

Tami Ace - 3142
Peter Anka - 3414
bb-324

Only Best - 3407
Edward Black - 2522
Bonnie Blue - 3181

- Additional known Names

Edit the information as needed and click, “Save.”

Registrant - Edit General Information

Training | Employment | Employability/Determinations
Edward Black Registry Number 2022

- Print Registrant Profile
# Search Registrant

Selected Registrants

Prefix: I:l Street 1: * |123I.|a|n at

Middle Name: | | City:* |Scnenectady
Tami Ace - 3142
Last Name:* |B|ﬂck | State: * | Mew York v| Peter Anka - 3414
bb-3241
Countryz* [ unen sTATES v Bonnie Blue - 3131

gangadhar bommasani - 2821

Jillian Brown - 3184

cc- 3320

HCR will generate a message indicating that the demographic information has
been updated.
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Change an Aide’s Personal Data

Jump to My Agency - Aides - Registry Number - Address Change (Gender
Change) (Security Changes) (Name Change) - Save
1 Jump to my Agency(s).
Use These Quick Links To Get Started:

Search for a Registrant

Search for a Training Enfity

2 2 2

Search for a Home Care Agency

Jump to my Training Entity(s)

Jump to my Agency(s) K

2

2 Click the “Aides” tab.

Agency General Informpad
Training Entity Aides )

Z Test LHCSA License # 888878388
Type: Licensed Home Care Service Agency Open Date: 01/01/2006
Address: 200 North Pearl Street Closed Date:

Albany, New York 12204
County: Albany

Facility ID:
Phone:  (518)473-1309

3 Click on the Registry Number of the aide whose information needs to be

updated.
Z Test LHCSA License # 8888Z888
s

Gender DOoOB Hire Date Separation Date = Print Agency Profile

(First) (MM/DDIYYYY) (MM/DDIYYYY) (MM/DDIYYYY)

Selected Agencies
186887 dyl, ay Male 081011575 OB3/2010 Save ||| |ZTestLucsACABany)
167172 ide Practice Female 03/26/1961 0242010 m

167207 Patricia Test Female 03/15/1980 092272009 m

1686927 Natasha Quality Assurance Tester Female 09i16/1980 081 TIZ010 m
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For address changes see steps 4 - 6. For Gender changes see steps 7 - 9. For
Security information changes see steps 10 - 12. For Name changes or Alias
updates see steps 13 - 17.

4 In order to update an aide’s address, click on “Address Change” from the Tool

Bar on the right. This option is not for data entry errors, but for updating any
changed information.

Patrecin Test Registry Mumber 167207
A | Bopatvedy Agygsreneril dnr Erngupenenl: [EEEF PR

Afpery M7 12228 - “!Frﬁ!ildnll'ID‘Ll'i-
. & SepEron Repeaivand
Dol O3 10 B2 Bade Appardewd For Employmang;  BS300010 r
L
Genadar Fermia Daiwrmenahond s of Alusea, m
Bleghery o ater Wisconduch (]

[3 securty chamges
i Chuisge

Y & £l ¥
5 Enter the new address information and click “Save.”
Registrant - Change Address
Training | Employment | Employability/ Determinations | Matching |
Patricia Test Registry Number 167207
Date of Address Change: * 09/28/2010 MDD Y'Y
diERiEs 22 First Ave
Street:
City:* Albany
State: * Hew “ork [V]
Zip | Postal Code: * 12203

‘ Save l ancel

* Address Date on file is 09/28/2010 . New Address Effective Date must be after Address Date on file.

6 HCR will generate a message indicating that the address has been updated.

Registrant General Information

Training | Employment | Employability / Determinations | Matching |
e Address Information changed successfully.
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7 In order to update an aide’s gender, click on “Gender Change” from the Tool Bar
on the right. This option is not for data entry errors, but for updating any
changed information.

7207

Patnicia Test Registry Mumber 16

AR 1 BrneTewy Approved e EmeArymanT Leangmn =
dmEny WY 11T = Pl Udyiir i Voo P
4 Saaieh Aegisimnd
D RO R D Appraved for Tmploymenn SWTRCH1S i £ paracion
cEE

Leandar L] Determranahond s of Almse,
Maghert ar other Misuosnaurt tas

St ind Begairanty
| -~

Hate Patrsl Tesl feiad ki @8 1A

8 Enter the new gender information and click “Save.”

Registrant - Change Gender

Training | Employment | Employability/Determinations | Matching |

Patricia Test Registry Number 167207

Date of Gender Change: * 09/28/2010 MMDDAYYYY

Save

* Gender Date on file iz 0X28/2010 . New Gender Effective Date must be after Gender Date on file.

Gender:*

9 HCR will generate a message indicating that the aide’s gender has been
updated.

Registrant General Information
Training | Employment | Employability / Determinations Matching

e Gender Information changed successfully.
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10 In order to update an aide’s security information, click on “Security Change” from
the Tool Bar on the right.

Patnicis Test Begistry Mumber 167207
Addrenn: (| yhm:."-'-'“j Approdsed tos Ergsoy s Litknfms [ e ——
gy N, 4 Tagich Sl
e R L T Date Appronsed Tor Employmaies  FLTIVTIE

- T aaie Tbermesadinni n} of ke (3 samrng cranse

Meglect or offver Misconduct: Rz
LSl £ 5] § DL )
L

-~

11 Enter the new security information and click “Save.”

Patricia Test Registry Number 167207
Last 4 digits of
55N *
or
Mothers =
Maiden Hamae *
< and
City of Barth * | Rochagier
and
Mothars First
Bathany
Hame *
.

12 HCR will generate a message indicating that the aide’s security information has
been updated.

Registrant General Information

Training | Employment | Employability /Determinations Matching
# Security Information changed successfully.
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13 In order to update an aide’s name, click on “Name Change” from the Tool Bar on
the right. This option is not for data entry errors, but for updating any changed

Paimcia Test Registry Mumber 167207
e —— Tt Bar
Arireu | SHOTEAY Appi B0 fUe Loy e LAmknD W E =,
Amasy MV 12000 Fairl g et Froo i
¥ St h Repwinan
N iy Rt Approses for Lnploqrment;  SWIEI016 3 Gats Comracton
Trmnader: Taman Dupermensnon(u] of A, e

RHrghes T or Qe WIS COMET ful

Scdecind Bogiziranta

14 Enter the new name and click “Save.”
Registrant - Change Name

Training | Employment | Employability / Determinations I Matching |
Patricia Test Registry Number 167207
Hew Prefix:
New First Name: * Pﬂtricld

Newr Middle Hame:

New Last Hame: * Test \

Newr Suffix:
o)
Other Known Names
Hame Type Action

Marie Patricia Test Alzo known as (aka)

Add Other Known Name

First Name * Middle Hame Last Name * Action

Unknown - Add
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15 In order to remove an alias, click on remove under “Other Known Names.”
Registrant - Change Name

General Training I Employment I Employability / Determinations | Matching |

Patricia Test Registry Number 167207
New Prefic
New First Name: * PatricH

New Middle Name:
New Last Hame: * Test

New Suffix:

Save Cancel

Other Known Names

Hame Type ACTION
Marie Patricia Test Alzo known as (aka) .'

Add Other Known Name
Prefix First Name * Middle Name Last Name* Suffix Type Action
Unknown - Add

16 In order to add an alias, enter the alias information in the “Add Other Known
Name” section and click “Add.”
Registrant - Change Name

General Training | Employment | Employability / Determinations | Matching |

Patricia Test Registry Number 167207
New Prefix:
New First Name: * Patrick{

New Middle Hame:
New Last Hame: * Test

New Suffic

Other Known Names

Name Type Action

Marie Patricia Test Alzo known as (aka)

Add Other Known Name

First Hame * Middle Hame Last Name * Action

Unknown r‘ Add

17 HCR will generate a message indicating that the aide’s name has been updated.
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Add an Employer

Search for a Registrant - Search - View Selected Result(s) 2> Employment
- Add Employment - Retrieve Agencies - Save

1 Click “Search for a Registrant.”
Welcome To The Home Care Registry

Uze thiz site to find information about Home Care Service Workers, Training Programs, and Emplower
iz an active registry and changes can cccur at any given time.

Use These Quick Links To Get Started:

Search for a Registrant
St ity
Search for a Home Care Agency

2 To search for a Registrant, enter the information you have, such as Registry
Number, DOB, Last Name, etc., and click “Search.”

Registrant Search

. . Certificate 1

Registry Number: : Certificate % Stotues Al [v|

First Name: Middle Name: Last Name: I I
DOB: : TR Gender: Al vl Aide Type: Al

City: State: [ Al [v]| zip code:

Approved for 1 Employment 1

Employ it: Al Status: Al -

Show Advanced Search
[ Search Clear ]
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If you wish to search by the training entity or the home care services entity, click
“Show Advanced Search” to bring up those search options. Choose the training
entity or home care services entity by finding the desired entity in the list and

clicking on it. Then click the “Search” button.

Registrant Search

: ) Certificate o
Registry Number: Certificate & Sl [ A [+
First Name: I Middle Hame: Last Hame: |

DoB: MDY YYY Gender: All | b Aide Type: All | b
City: State: | & |v| Zip Code:

Approved for S 1T Employ T

Emplay LAl ] Status: v

Hide Advanced Search

Training Entity:

4 & A STAFFING HEALTH CARE SERVICES
A & A Staffing (previousty Staff Builders)
S o) =

E-CLOCK TEMPORARY SERVICES, INC

Home Care Services Agency:

15T CHOICE HOME CARE SERVICES, INC.
A & A STAFFING HEALTH CARE SERVICES
A & B HEALTH CARE SERVICES, INC

A& D PERSONNEL SERVICES, INC

A& E HOME CARE, INC.

A & J HOME CARE, INC.

THCARE LLC A & T HEALTH CARE, INC.
ART HEALTHCARE, LLC ~ e A& THEALTHCARELLC ¥
AAA SERVICE PROGRAMS INC < [ae] A& T HEALTHCARE LLC »]
<
[ Search [ Clear ]

Click “View Selected Result(s).”

Registrant Search Results
SEARCH CRITERA

EEPLAY RESULT PREFERENCES

Bogistry & 3381 Coriioain & Per Puge (=) by 7% ) Gy 50 ) Dommry 1850 ) Domny 4
Firad e Lt e Setoction -
s Ll
! w41 Seasch Cribevia - Pprisem liew Searee Addivas: Cizzaw dodress (7] Dewt Suaw ddress
= Frand S o Reiaty

Dne Regisirant i
Bugiainy §

Emplgryenent

4 Click “Employment” from the Registrant General Information page.

Hegistrant G ral Infnrmatlon

Traing Employment Employability/ Deteiminations |

Melissa Smith Registry Number 3161

Address: 123 hain St

Approved for Employment: Unknawn
Schenctady NY, 12303
DoB: 022501981 Date Approved for Employment: 12212008
Gender: Famak Determination{s) of Abuss,

Neglect or other Misconduct: No
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5 Click “Add Employment” from the Tool Bar on the right.

Registrant Employment

| Gl E Prosming m rmpboiy abdli by D bewrrrema Biom

Melissa Smuath

Registry Number 3161

Emplormenttype [ ] (o5 [C |

- el Alapas mall Froo e
7 - Sawrih Regmirsel

Emplcyer; ALL PRO WO Ar HEALTH ComE SIAVCLS Aeasq late LS i PRy Ee—
L0
Addeass 3L CAURECH AVE 2T FL Emil Dalie: [T ]
BROCHL I, Ky $135) m
Employen A% & STAFIMC RLALTH CARE STAVICES Skard Date e ]
hddvonn: {7 b STREET Trnt Cate:

WHITE PLANE MY, 10001

6 Enter the Employment Start Date (MM/DD/YYYY) and click “Retrieve Agencies.”

Registrant - Add Employment Information

Melissa Smith

Registry Number 3161

Emplovment Information

Emgployrment St Date: *
HADOYYYY

= Peirt Regetian Prafie
#  Samreh Gecarna

7 Enter the employment separation date. Select the appropriate agency from the
drop-down box and click “Save.” Repeat as needed.

Registrant - Add Employment Information

| Gl { Tamisng [ T— Fomplayabalify /D b drmsing Tioas |

Mebs=a Smith Regmstry Number 3161
S
Employment Information = Por Roguires S1ote
#  fGpatch Regmtran
Ermployrmant Jaar) Date =

Separaiicn Dt Sedocied Reginirants

Agency: 2 § A STAFFRG HEALTH CARE SERVEES . I
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Remove Employer

Jump to my Agency(s) = Aides - Aide’s name - Employment - Remove

1 Click “Jump to my Agency(s).”

Use These Quick Links To Get Started:

Search for a Registrant

Search for a Training Entity

AN

Search for a Home Care Agency

2

Jump to my Training Entity(s)
Jump to my Agency(s) "/'
Click on the “Aides” tab.

Agency General Informpad
Training Entity Aides )

Z Test LHCSA License # 88887888
Type: Licensed Home Care Service Agency Open Date: 01/01/2006
Address: 800 North Pearl Street Closed Date:

Albany, New York, 12204

County: Albany
Facility 1D:
Phone: (518)473-1809

3 Click on the Registry Number of the aide.

Z Test LHCSA

st

Name
(Last)

DOB

(First)

166887 dyl ay Male 06/01M575
187172 ide Practice Female 03/26M1961
187207 Patricia Test Female 03/15M880
166827 MNatasha Quality Assurance Tester Female 09161580

Home Care Registry User Manual 3.0

(MM/DDYYYY) (MM/DDIYYYY)

License # 88887888

== Print Agency Profile

Selected Agencies

Z Test LHCSA(AIbany)

Hire Date Separation Date

(MM/DDIYYYY)

08M 32010 Save b]

08/24/2010

08/22/2008

08172010
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4 From the Registrant General Information page, click on the “Employment” tab.

Registrant Generglimfemag{ion

Training ( Employment ) Employability /Determinations |

John Doe Registry Number 3406
Address: 1 Main 5t. Approved for Employment: Unknown
Schenectady WY, 12303
DOB: 03261960 Date Approved for Employment:  01/14/2010
Gender: Male Determination(s) of Abuse,
Neglect or other Misconduct: No

- Additional known Names

No names found.

5 On the Registrant Employment page, click “Remove” to remove an employer.

Registrant Employment

| General | Training m Employability/ Determinations |

John Doe Registry Number 3406

crtcymentType:

Employer: Z Test LHCSA Start Date: 01/042010

Address: 800 North Pearl Street End Date:
Albany, N, 12204

Remove

Employer: ABUNDANT LIFE AGENCY, INC. Start Date: 08112005
Address: 4512 CHURCH AVENUE End Date: 12/01/2009

BROOKLYN, NY', 11203
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Invalid Duplicate Employment Information

When entering employment information on an aide, the HCR does not allow
duplicate employment information to be entered.

0 New York State
W Home Care Registry

Training Entities Registrants Agencies

HomePage | ContactOLTC | FAQs | Rules &Reguistions | Help

Registrant Employment

— T e——

Edward A. Black Registry Number 2922
e Jewem
= Print Registrant Profils
—————— e B
: o .
Employer: ZTestLHCSA Start Date: 1119212009 F SR
‘Albany, N, 12204 |
o
Albany, N, 12204
Employer: £ & A STAFEING HEALTH CARE SERVICES Start Date: 032612006 il
WHITE PLAINS, 1Y, 10601
A & A STAFFING HEALTH CARE SERVICES Start Date: 02/02/2003
175 MAIN STREET End Date: 04/03/2003
WHITE PLAINS, NY, 10601
Remove =

epartment of Health - Home Care Registry

If an identical span of dates is chosen for the same employer, an error message
will appear.

Registrant - Add Employment Information

| General | Training m Employability/Determinations

» [Duplicate Employment Information entered. Please check if the Agency and Hire Dates already exist.

Edward A. Black Registry Number 2922
T —

= Print Registrant Profile
' Search Registrant

Employ! =
Separdfgion Date: 41032003 Selected Registrants
HOETERS [ A 8 A STAFFING HEALTH CARE Sp@CES - WHITE PLAINS - 175 MAIN STREET ~| e
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View Training History

Search for a Registrant - View Selected Results(s) - Training

Click “Search for a Registrant.”

Welcome To The Home Care Registry

Uze thiz zite to find information about Home Care Service Workers, Training Programs, and Employer

iz an active registry and changes can occur at any given time.

Use These Quick Links To Get Started:

Search for a Registrant
Sea ity
Search for a Home Care Agency

Number, DOB, Last Name, etc., and click “Search.”

Registrant Search

Registry Number: :

First Name:

DOB: :MM!DW\’Y\’Y
City:

oy Al v

Empioy

Show Advanced Search
[ Search Clear ]

Home Care Registry User Manual 3.0

- Certificate
Certificate #: Status:
Middle Name: Last Hame:
Gender: Al vl Aide Type:
State: [ Al [v]| zip code:
Employment 1

Status: Al -

To search for a Registrant, enter the information you have, such as Registry

124



If you wish to search by the training entity or the home care services entity, click
“Show Advanced Search” to bring up those search options. Choose the training

entity or home care services entity by finding the desired entity in the list and
clicking on it. Then click the “Search” button.

Registrant Search
Registry Number:
First Name:

DOB: MMDIYYYY
City:
Approved for

tmploy

Hide Advanced Search

Training Entity:

. Certificate
Certificate # 5 o
| Middle Name: Last Hame:
Gender: Al [wl Aide Type:
| State: [ A [v| Zip code:
Employ T
statune [ e —

Home Care Services Agency:

[ a1

All

& & A STAFFING HEALTH CARE SERVICES |A] 15T CHOICE HOME CARE SERVICES, INC. |
£ & A Staffing (previousty Staff Builders) = A & A STAFFING HEALTH CARE SERVICES =
A & T HEALTHCA LC A & B HEALTH CARE SERVICES, INC
fA e A & D PERSONNEL SERVICES, INC
A e A & E HOME CARE, INC.
A -CLOCK TEMPORARY SERVICES, INC A & JHOKE CARE, INC.
AST HEALTHCARE LLC A & T HEALTH CARE, INC.
ART HEALTHCARE, LLC ;. 3 A& THEALTHCARELLC =
AAA SERVICE PROGRAMS INC = [ae] A& T HEALTHCARE LLC s
i
[ Search [ Clear ]

3 Select the appropriate name, and then click “View Selected Result(s).”

Registrant Search Resulls

SPLAY RESULT PREFERENCES

SULTS TOOLBOX

Resgiatry B Cermtieste = Per Mage: () popiny 25 ) Dy 29 0 gy 409 1 Dingimy &3
Firal Mam Lasl Midds  gEssiies Ledpeinit ekl .
= oy © mo
View &I Tearch Cricea 7 Bk wewy Sewrts Andresm () St Adieenn (51 Dont Bhew Ladieny

= Fenil fmwck Al

= G A Fingie

L1 Genraier, jose Mg Waw m
|_| ipezainl Wanee] Joseoh e n
E Cezepwies Wara Thiresa Fewils

0 Goraaiez, Mare Therean FeTiin

l_: Giaspams Uare Thiresa feras L
O Py, Wt Thirsil Ferais

|: 12348 Goornir lare Thersaa Femgem

D g F U5 5 e

r; 1358282 Cosryier, Reas War Femuls
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4 From the “Registrant General Information” page, click the “Training” tab.

M York St

Hu“lu Cur{} Reglstr}' HomePags | CondactOLTC | Fafla | Rues&Regubionas | Help
Tradming Entibes Registranis Agencies
Registr eral Information
Employement I imployshilsby f ( tesmana o |
Mana Theresa Gonzalez Remstry Number 123456
LT = b i
2 admany WY 12205 s = Pt Rsgmirant Bro the
# ' Search Regitrant
PO Date Approved for Employment: 00147058
— - i
jlect or other Wi i hn Mara Trersss Gonzaer - 125456 |
= Eagetinnal knaven Nymas
fa namoes foung
5 Registrant Training history displays here.
Mew York Siale it
Home Care Registry i | CMET T el okt TR

Training Dntities Rogintranis Agaiicine

Registrant Training
[ Commnt i | Ssnphlcryibility  etmrtetiions |

Mana Theresa Gonzalez Regmtry Mumber 123456

Cammbatinm: s Heslm A Cantificati St ATuw o i Pad it P
TramwngEnbdy T TESTPOST SECONCANY EDUCATION SCHOOL  Cortifests Stutun Dade: DRI5000 ' Saarcs; Roatani
AR, CR4 Mo Pedd Slopsl Comifigate B ]

e  omtrops )

Frogram fame: £ TEST POET SECOMDARY EDUCATION SCADOL Trminirg Mo thodcangy: Faranh Cutw A LFase

Marks Theveas Gonzaker - 123455

Saary D QRN 12000 Hrate Deparrnm: SED . OF

Registered furse:  Setmmy &pproves Inutrugitoe: Sty bt

Afbesior Jahmmy Affeslnr Atimwtation Date: [ oL ]
Mats Cermifests Prindsd:
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View Employability

Search - Registrant General Information = Employability/Determinations

1 Click “Search for a Registrant.”
Welcome To The Home Care Registry

Uze thiz zite to find information about Home Care Service Workers, Training Programs, and Employer
iz an active registry and changes can occur at any given time.

Use These Quick Links To Get Started:

Search for a Registrant
Sea ity
Search for a Home Care Agency

To search for a Registrant, enter the information you have, such as Registry
Number, DOB, Last Name, etc., and click “Search.”

Registrant Search

. . Certificate 1
Registry Number: : Certificate % Stotues Al [v|
First Name: Middle Name: Last Name: I I
DOB: : TR Gender: Al vl Aide Type: Al
City: State: [ Al [v]| zip code:
Approved for 1 Employment 1
w w
S Al v e Al [v|

Show Advanced Search
[ Search Clear ]
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If you wish to search by the training entity or the home care services entity, click
“Show Advanced Search” to bring up those search options. Choose the training
entity or home care services entity by finding the desired entity in the list and

clicking on it. Then click the “Search” button.

Registrant Search
Registry Number:
First Name:

DOB: MMDIYYYY

City:
Approved for

tmploy

Hide Advanced Search
Training Entity:

4 & A STAFFING HEALTH CARE SERVICES
A & A Staffing (previousty Staff Builders)
S o) =

A LC
@ g
e

-CLOCK TEMPORARY SERVICES, INC
ABT HEALTHCARE LLC
ART HEALTHCARE, LLC
A48 SERVICE PROGRAMS INC

[ Search [ Clear ]

. Certificate
Certificate # 5 o
| Middle Name: Last Hame:
Gender: Al [wl Aide Type:
| State: [ A [v| Zip code:
Employ T
statune [ e —

Home Care Services Agency:

[ [~

Al | %

15T CHOICE HOME CARE SERVICES, INC.
A & A STAFFING HEALTH CARE SERVICES
A & B HEALTH CARE SERVICES, INC

A& D PERSONNEL SERVICES, INC

A& E HOME CARE, INC.

A & J HOME CARE, INC.

A & T HEALTH CARE, INC.

A BTHEALTHCARELLC

A& THEALTHCARE LLC

3 Select the correct name from the search results and then click “View Selected

Result(s).”

Registrant Search Resuits

SEARCH CRITEEA

MSPLAY RESULT PREFERENCES

RS SULT 5 TOOLBGK

Hegiuiry £ Cerfificuto & et Pagpai
Furnd Nanse: Lawt Name: gonies Selechion:
U ew AL Lapeen Crlera # ' Petiprm berss Saarcs Address:

= Fiva Search Resuta

'F_"nnm.?‘s Ejnlﬂy".d f:'ﬂun-ly 188 C_".Inmru
) Chached Oy’ (7} Socrer A1
) e Sctirpny (5 Don) Show Addemss

Wimwy Selecied fesl]s)

80 Résginirands. fmarud, dEpjlaymig all Begisirants

Regintry ¥

Conzales &ns Lhars
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4 From the “Registrant General Information” page, click the
Employability/Determinations” tab.

Registrant General Information

—
Training | Employment q Employability/ Determinations P

Ana Maria Gonzalez Registry Number 123463
I

Address: Approved for Employment: Y . .

Test7, N 12845 v' Print Regiztrant Profile
/" Search Registrant
DOB: Date Approved for Employment: 08/21/2008
Selected Registrant:
Gender: Female Determination(s) of Abuse,
Heglect or other Misconduct: No Ana Maria Gonzalez - 123463

- Additional known Names

No names found.

5 This page displays employability if known, Date of Background Investigation,
and Determinations (if any). The initial Employability field is set to “unknown”
and can stay “unknown” for quite a while.

Moy Yook Sl

I, Home Care Registry P

Traening Entilsie Reginiratils Agenciry

Registrant Employability/Determinations

(=T |_ Traming l Employmant Eroploryalinbiy e manat i

Ana Mann Gonzalez Registry Number 123463

= Frini Regairend Profe
#  Soarce Aegatrant

Selected Registrants
X ria Gonzmes - TEMES

Thate of Backgrotnd nvastigation DEZ L2008

Determinations
Disclemer regantng Abuse, Hegioct, Misappropriaion, Miscondwct in a patient care sefting.
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View Employment History

Search - Registrant General Information = Employment

1 Click “Search for a Registrant.”
Welcome To The Home Care Registry

Uze thiz site to find information about Home Care Service Workers, Training Programs, and Employer
iz an active registry and changes can cccur at any given time.

Use These Quick Links To Get Started:

Search for a Registrant
Sea ity
Search for a Home Care Agency

To search for a Registrant, enter the information you have, such as Registry
Number, DOB, Last Name, etc., and click “Search.”

Registrant Search

. . Certificate 1
Registry Number: : Certificate % Stotues Al [v|
First Name: Middle Name: Last Name: I
DOB: : TR Gender: Al vl Aide Type: Al
City: State: [ Al [v]| zip code:
Approved for 1 Employment 1
w w
S Al v e Al [v|

Show Advanced Search
[ Search Clear ]
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If you wish to search by the training entity or the home care services entity, click
“Show Advanced Search” to bring up those search options. Choose the training
entity or home care services entity by finding the desired entity in the list and
clicking on it. Then click the “Search” button.

Registrant Search

Registry Number: Certificate & g;ﬁzf“e "
First Hame: Middle Name: . Last Hame:

poB: ity Gender: Al [w] Aide Type: Al [%
City: | | state: [ A [v| Zip code:

Approved for

T — Ei it [
b [al ] e [ A v

Hide Advanced Search

Training Entity: Home Care Services Agency:

& & A STAFFING HEALTH CARE SERVICES s [a] 15T CHOICE HOME CARE SERVICES, INC. [
A & A staffing (previously Staff Builders) 4 = A & A STAFFING HEALTH CARE SERVICES =
A & THEALTHCARE LLC A & B HEALTH CARE SERVICES, INC

_____ g EEEE A & O PERSONNEL SERVICES, INC

A& E HOME CARE, INC.
A & J HOME CARE, INC.
ABT HEALTHCARE LLC A & T HEALTH CARE, INC.
ART HEALTHCARE, LLC e A BTHEALTHCARELLC
A48 SERVICE PROGRAMS INC f”’ I_\Ll A& THEALTHCARE LLC

[ Search [ Clear ]

Select the correct individual from the list and then click “View Selected
Result(s).”

A ol S

b LE
| £ Home Care Registry

Tumenerey Enfibes

Registrant Search Results
SEARCH CRTERA SAPLAY RELST FREFERTRCE L e SHLT 8§ Tl B
Hegatry i Crtiliate B Pt Pinges () Dmstay 22 ) Dmpiay 30 () Dy 108 () Dy &3
Firnd Hamas Lentiomas | goorses Sebariinm 10 Crmchont iy (=) Bhirer il
W A1 Doy Criew & Pariem e Tagrse HIFEAE T et 101 D] Thew Addvess
= Frurl Sewrch ety

10 Beguuiranty oord, sy ol Regeamiants

] Ritpitiy B Hathe

— 2
=i i rma Fram
_ " i L
1 wes Hirs Thes ¥ e
| i Pas
0l T Gonrewl Wirm Mereas FafTom
M L Gorttae! Hiwd Uicw Lot
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4 From the “Registrant General Information” page, click the “Employment” tab.

P York S

I Home Care Registry

Registrant General Informati

[ e i

Mana Theresa Gonzaler Fegisiry Number 123456

Kimphory iy, Do me e Esom

Ay App v 1o EMEeYTenn

Ay ¥ I8 ! R P St

+ ' Sawrsy Gogaimnt
Tute Aquprarend for fmploymens: 5514700

M
e Feram Erimrminaserd w) ul Almwn, m

et o Vet Wlassik [T

5 The “Registrant Employment” page displays the history of the individual’s
employment in New York State home care agencies.

MNow York Sinic

Home Care Registry

Trasneng Entihan Beginiranty AgEancEy

Registrant Employment

| Emsssal [Fp—— [ pa—— [ TSRS ACTAT S P p— |
Marmn Theresa Gonzales Registry Number 123456
e mmen T
= Frrt Rogatrass Frote
+ Smare Becmiricd
Eemmaer ZTENT LA e Dt e
T e ok
LHESR (e —
gy VI 12304
tmpkcgpar! Lom Stae1 Dkt o e
Adaman: 157 Crw Direed s P

MEETEET, iy, 1320t

» Don't forget to consult the FAQs located on the upper toolbar of the

HCR.
Home Page |  Contact OLTC Rule=s & Regulations | Help
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Section 4: General Public Procedures

In this section of the User Manual, you will learn how to use the
Home Care Registry if you are a member of the general public and
not a training program or home care agency.
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How the General Public Can Access the
Home Care Registry

The general public can access the HCR from the Department of Health website at
this location:

www.health.state.ny.us

Click on the button at the right that says, “Health Care Professionals & Patient
Safety.”

Health Care Professionals & Patient
Safety

Next, click the link on the main page that says, “Home Care.” Then, click on the
“New York State Home Care Registry” link.

Members of the general public should then follow these steps:

Step 1: To search for a home health or personal care aide, enter the information you
have in the boxes provided and click “Search by Name.” If you have the DOH
registry number, enter it in the bottom box under “Search by Registry Number” and
click the “Search by Registry Number” button.

New York State Home Care Registr\)

Notice =
Home Home Page

The Home Care Reglstw Drovldes hmlted mformatlon abaut home care \wrkers fmo ha»e successfullv completed a Frequently Asked Questions
P & State. Inf tained in the v be red and

State-Approved Training

ate appre D ara
Ddtdh thi durt dth Durt tfH \thd
pro B e

\ is the re ility
radentials, of any individual listad in th

kers is being added to the registry over time and may not be complete at the time of

Instructions

Hume Hea\th orkers and Perscnal Care orkers hsted an the Home Ca\ e Peglstrv ma be found bv searchmg the
istry ame or by the worker' as: C t mber. t

Search

Search by Name

First /

Middle
Last @ Exact O Starts With

Gender | All ist

County |All gl

Type | HHA OTPCA v| (_Search by Name

Search by Registry Number

Search by Registry Number

DOH Registry Number [
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Step 2: From the search results, select the name you want.

To go back, please use the "Start Over"” button
instead of your browser's back button.

Start Over 6
Search Results

2 results for First Name: jane, Last Name: doe

¥] (&)

Sort by | Registry Number

| Registry Number Name Gender County Approved for Employment
167008 Female Schenectady Yes
167268 Jane Dioe Female Albany Unknown

Notice

The Home Care Registry provides limited information about home care workers who have successfully completed a state approved
training program in Mew York State. Information contained in the registry may be entered and updated by third parties, and the
Department of Haalth does not guarantee the accuracy of third-party |nrcrmatlcn provided ner endeorse any individual listed hersin.
Individuals listed on the registry may not be currently certified or may be unemplc rable, or the |nl'crmat|c:n related to those
individuals may be cutdated. It is the responsibility of those accessing the registry to verify the credentials, employability and
competency of any individual listed in the registry.

Information on home care workers is being added to the registry over time and may not be complete at the time of your search.

Learn More

Home Care Home Page
Frequently Asked Questions
State-Approved Training
Help Desk

Tools

2 Printable version

Step 3: Click on the name, and then the aide’s information will be displayed.
Information is available on employability determination, the type of training program,
certification status, convictions and findings. Click on the tabs for further
information. To print the entire profile, click on “Printable version” located in the

“Tools” menu on the right.

To go back, please use the "Return to Results” button
or the "Start Over” button instead of your browser's back button.

Return to Results i/ Start Over b

Personal Jpe Doe
. * Registry Number 157008 Approved for Employment @ Yes
|nf0rmat|0n Gender Female As of 09/24/2010
County Schenectady Reason

Aide Response

Certifications | Employment Histo Convictions and Findings }

Certifications

rker after the status date listed in this section.

f(’er has received and the date of those certifications. The Department of

Home Care Home Page
Frequently Asked Questions
State-Approved Training
Help Desk

raining Program Certification Date Status @ Status Date

Z Test LHCSA Training Enkity
800 Morth Pearl Street
Albany, NY 12204
(777)777-7777

September 2, 2010 Active

Employment

Convictions/
Findings

Notice

rm se
i b s R R

1
any Tobordial jiebad 1 the registry

compstani

September 3, 2010

Information on home care workers is being added to the registry over time and may not be complete at the time of your search.

Home Care Registry User Manual 3.0

135







Section 5:
APPENDIX - New York Certified Aide
Registry and Employment Search Act

THE LAWS OF STATE OF NEW YORK, 2008
CHAPTER 594

AN ACT to amend the public health law, in relation to home care services worker training and
registration, became a law September 25, 2008, with the approval of the Governor. Passed by a
majority vote, three-fifths being present.

The People of the State of New York, represented in Senate and Assembly, do enact as follows:

Section 1. Short title. This act shall be known and may be cited as the “New York certified aide
registry and employment search act”.

§ 2. The public health law is amended by adding a new section 3613 to read as follows:

8 3613. Home care services workers. 1. As used in this section, the following terms shall have the
following meanings:

(a) “Home care services entity” means a home care services agency or other entity providing
home care services subject to this article or exempt under section thirty-six hundred nineteen of
this article.

(b) “Home care services worker” or “worker” means any person engaged in or applying to become
engaged in providing home health aide services, as defined in subdivision four of section three
thousand six hundred two of this article or “personal care services”, as defined in subdivision five
of section three thousand six hundred two of this article.

(c) Home care services worker registry” “or "registry" means the home care services worker
registry established by this section.

(d)"State-approved education or training program” “or "program” means a program that provides
education or training for persons to meet any requirement established by the department for
providing home health aide services or personal care services, which program is approved by the
department or the state education department.

2. The department shall develop and maintain a home care services worker registry of persons
who have successfully completed a state-approved education or training program. Information in
the registry shall be readily accessible on the department's website by the public, home care
services workers, and home care services entities, subject to subdivision seven of this section. A
home care services entity shall obtain information relating to a home care services worker,
pursuant to paragraph(c) of subdivision seven of this section, prior to the worker beginning to
provide home care services for that entity, except that a home care services worker employed by
any entity prior to the effective date of this section may provide home care services as provided in
subdivision eight of this section. No employer of a home care services worker other than a home
care services entity shall be required to obtain information from the registry.

3. The registry shall include, but not be limited to, the following information concerning each person
who has successfully completed a state-approved education or training program that is listed in the
registry:
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(a) Full name, including pre-marital name and any other names currently or previously used;

(b) Current home address;

(c) Gender,

(d) Date of birth;

(e) Name of each state-approved education or training program successfully completed, the name
of the entity providing the program, and the date on which the program was completed,;

(f) History of work in home care services through any home care services entity, including dates of
employment and name of entity providing the employment;

(9) Final findings made in accordance with the provisions of statutorily established proceedings
subject to the state administrative procedure act or other similar law, that the person engaged in
physical abuse, mistreatment, neglect or misappropriation of a patient's property, while serving the
patient as a home care services worker or in another capacity, the name of the governmental
agency, case number if a number is assigned, and date of determination, together with any
statement concerning such determination submitted by the person, that may not identify any other
person and may not exceed one hundred fifty words; and (h) A record of any determination of the
department regarding the approval or disapproval of a prospective employee pursuant to
subdivision five of section eight hundred forty-five-b of the executive law, together with any
statement concerning such determination submitted by the person, that may not identify any other
person and may not exceed one hundred fifty words.

4. The registry shall include a comprehensive list of all state-approved education or training
programs. The list shall be updated at least monthly by the department and the state education
department. The respective departments shall promptly submit updated information whenever
such information changes.

5. (a) The department shall specify which information for the registry shall be submitted and
updated by the state-approved education or training program, home care services worker and
home care services entity, subject to the provisions of this subdivision.

(b) Any entity that offers or provides a state-approved education or training program shall provide
the department the following documentation for every person who successfully completes any
program provided by the entity, in the form and manner provided by the department: (i) a written
sworn statement by the senior official of the entity that offers or provides such program, made
under penalty of perjury, certifying that each person has in fact successfully completed the
identified program, identifying each such person by name, address, date of birth and date on which
such program was completed, and describing the nature of the education or training covered in
such program; and (ii) proof that such entity has verified the true identity of each person who has
successfully completed the identified program.

(c) A home care services worker employed by a home care services entity shall only be required to
provide for the registry that information specified in paragraphs (a), (b), (c), (d) and (e) of
subdivision three of this section, and, to the best of their knowledge and recollection, paragraph (f)
of subdivision three of this section.

(d) The registry shall be updated at least monthly. Any person or entity required or choosing to
provide information to the registry shall promptly submit updated information whenever such
information changes.

6. No charges shall be imposed on any person or entity for any costs related to the registry.

7. (a) Members of the public may access and obtain information in the registry through the
department's website, except information specified in paragraphs (b) and (d) of subdivision three of
this section. The department shall also provide toll-free telephone access for members of the
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public to access and obtain information from the registry, except information specified in
paragraphs (b) and (d) of subdivision three of this section.

(b) A home care services worker may access or obtain any information in the worker's own listing
in the registry.

(c) A home care services entity may access or obtain any information in the registry relating to any
home care services worker the entity engages or is considering engaging to provide home care
services.

(d) The department shall include security mechanisms in the registry to implement this subdivision
and to maintain a record of accessing or obtaining information from the registry by every home
care services entity.

8. The department shall provide reasonable and appropriate timetables, notices and phase-in
mechanisms for applying various provisions of this section to state-approved education and
training programs, home care services entities, persons becoming home care services workers
and persons already engaged as home care services workers. Persons employed as home care
services workers on the effective date of this section shall be registered as soon as practicable, but
not later than twelve months after such effective date.

9. The commissioner shall make rules and regulations reasonably necessary to implement the
provisions of this section.

8 3. This act shall take effect one year after it shall have become a law. Provided, however, that

the commissioner of health is authorized to promulgate rules and regulations and take any other
measures reasonably necessary to implement this act on its effective date on or before such date.
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Section 6: Additional Resources

Dear Administrator Letter HCBS 09-13
https://commerce.health.state.ny.us/hpn/hha/dals/DAL_DHCBS _09-13 Ch_594.pdf

FAQ
https://commerce.health.state.ny.us/hpn/hha/training/HCR_FAQ.pdf

Public HCR
https://apps.nyhealth.gov/professionals/home_care/registry

HCR on the HCS/HPN
https://commerce.health.state.ny.us/doh2/applinks/hcswr

To Locate Advisories and Dear Administrator Letters on the HCS:

1 At the top of your page on the HCS, click on “Documents”

NYSDOES % ) Home Applications

! HCS « *addtoFav. ' print
Health Commierce Sysiem
= /t MNew York Statg
Welcome . .
| Home Care Registry

C)_Search

2 Click on “Long Term Care” from your list of groups*.

Health Commerce System Documents

My Groups +¥iew All Document Groups
rﬁ Getting Started
m Long Term Care ‘
!Sﬁ NYSDOH

*If you do not have “Long Term Care” listed in your groups, follow these steps:
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Click the link that says “View All Document Groups”

Health Commerce System Documents

i

My Groups I+View All Document Groups I

Getting Started

Locate “Long Term Care” from the alphabetical listing and then click on the

green plus symbol on the right to add this group:

Local DSS

Long Term Care

Managed Care

(¥

®

¥+

3 After clicking on “Long Term Care” you will see two columns of topics, click on

the Home Care Registry link in the left column.

Long Term Care Document Groups

Calendars

Contacts

Criminal History Recaord Check

Dear Administrator Letters

Dear Practitioner Letters

Diseases and Conditions

Family and Community Health

Eorms
Guidelines

Health Insurance Prograrms

Help

Home Care Registry

NYSIIS

Newsletters

Patient Safety

4 Click on the “Alerts and DALS” folder to find our recent advisories and DALSs.

Groups > Long Term Care > Home Care Regic
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Section 7: Contact Information

Home Care Registry
Toll-Free Customer Service Assistance:

1 (877) 877-1827
E-malil Help Desk Assistance:
HCReg@health.state.ny.us
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