2010 RESTORATIVE NURSING TRAINING

The Oklahoma Association of Health Care Providers announces the 2010 Restorative Nursing Training
program to train the Certified Nurse Aide, Licensed Practical Nurse and Registered Nurse in the specific
step-by-step process of providing restorative nursing care to residents in the nursing home or other long-
term care settings.

The training program consists of a one-day seminar, 16 hours of clinical skills training to be completed
in the sponsoring nursing facility, and a take-home, open book, written examination.

Clinical skills are to be observed by the facilities' therapists who include Physical Therapist, Occupational
Therapist, and Speech Pathologist. IT IS THE RESPONSIBILITY of the sponsoring nursing facility
to make arrangements with rehab company/therapist to provide the 16 hours of clinical training for
this program. Participants will be provided the clinical skills training list at the end of the class day.

At the completion of the entire training program, a successful participant will be awarded with a
Certificate of Training in Restorative Nursing.

Training Program Designed To:

e Provide specific training for the RNA and the Restorative Nurse in the
principles of physical, occupational and speech therapy applicable to
a restorative nursing program in long-term care.

e Provide information about what a quality restorative nursing program
should provide.

e Provide a step by step process that the trainee can use to provide
restorative nursing care.

e Provide training in the medical record documentation necessary for a
restorative nursing program.

e Provide information about restorative nursing and the survey process to
improve survey results in restorative nursing.

e Provide nurses information about restorative nursing to enhance their
quality of care for the residents of nursing homes and other long-term
care settings.

The training program was developed through a cooperative effort between the Oklahoma Association of
Health Care Providers, BKD, RehabWorks and RehabSource. Valir Health, Green Country Rehab,
Kissito Post Acute, OAHCP and other rehab companies provide the classroom instruction of the one-day
training program, which consists of nurses and therapist that work in nursing facilities across Oklahoma.
Rehab companies will be responsible for conducting the clinical training in the nursing homes they
individually serve.



The following restorative activities will be covered in the seminar:

Passive or Active ROM

Amputation/Prosthesis Care

Splint or Brace Assistance

Dressing or Grooming Training

Eating or Swallowing Training

Bed Mobility or Walking Training

Transfer Training

Communication Training

Scheduled Toileting Program or Bladder Retraining Program

Dates/Location:
April 29-Sapulpa-Freddie’s Steakhouse-Event Ctr.—1425 New Sapulpa Rd. (Route 66)
June 10 — OKC - Metro Tech Business Conf. Ctr. - Big Dipper -1900 Springlake Drive
August 31-Sapulpa—Freddie’s Steakhouse-Event Ctr. — 1425 New Sapulpa Rd. (Route 66)
November 30—-OKC-Metro Tech Business Conf. Ctr.-Big Dipper-1900 Springlake Drive

Class Schedule: 8:00 a.m. —4:45 p.m.
Check-in: 7:30 a.m.-8:00 a.m.
(Class will begin promptly at 8:00 a.m. — no one allowed in after 8:30 a.m.)

Registration Fee:  $85.00 per facility member (lunch included)
$110.00 per non-member facility (lunch included)

Registration
Deadline: 5 working days before class date

Cancellation Fee:  Payment must be received before the first day of class, company check, credit card
or money orders, no personal checks. Registration and payment deadline is 5 business days BEFORE
class date. Cancellations received before 10 days of class date will receive full refund; cancellations
received within 10-days of class date will receive credit minus $30 (member) or $40 (non-member)
cancellation fee. Cancellations MUST BE FAXED to 405-524-8354. Substitutions may be made
with proper paperwork prior to class. CERTIFICATE OF TRAINING WILL NOT BE ISSUED UNTIL PAYMENT
RECEIVED.

Important Things to Bring:

Participants should bring a sweater or light jacket (room temperatures are often difficult to control); pens and note
paper; and wear casual, comfortable clothes.

Participant Qualifications:

Anyone interested in providing a quality restorative nursing program is welcome to register and attend the seminar.
However, only participants that are CNA’s or licensed nurses will be allowed to complete the entire training
program and receive a certificate of training.



Oklahoma Association of Health Care Providers
2010 RESTORATIVE NURSING TRAINING

Circle date planning to attend:

April 29 —Sapulpa  June 10 -OKC  Aug. 31- Sapulpa  Nov. 30- OKC
(Freddie's) (Metro Tech) (Freddie's) (Metro Tech)

Please complete and mail this form with $85.00 per member facility participant or $110.00 per non-
member facility participant to: OAHCP - 200 N.E. 28" Street - OKC, OK 73105 - (405) 524-8338 / Fax:
(405) 524-8354

Please print information:

Facility Email Address:

Sponsoring Nursing Facility:

Facility Mailing Address, City, Zip:

Phone #: () Fax#:( )

1. Name: (Print clearly)

C.N.A. #: Licensed Nurse #:

2. Name: (Print clearly)

C.N.A. #: Licensed Nurse #:

C.N.A. # or Licensed Nurse # must be listed on this form. Participant must be a current Certified Nurse Aide or
a Licensed Nurse to receive Certification of Training. Registration form and payment must be received into the
OAHCP office 5 working days before class date. Facility check, credit card or money order only, NO
PERSONAL CHECKS. Cancellations received before 10 days of class date will receive full refund;
cancellations received within 10 days of class date will receive credit minus $30 (member) or $40
(non-member) cancellation fee. Cancellations MUST BE FAXED to 405-524-8354. Substitutions
may be made with proper paperwork prior to class. CERTIFICATE OF TRAINING WILL NOT BE ISSUED
UNTIL PAYMENT RECEIVED.

FOR CREDIT CARD PAYMENT COMPLETE ATTACHED PAGE

Class time: 8:00 a.m. until 4:45 p.m. — No one allowed in class after 8:30 a.m. -
Attendee must stay until end of program

It is the responsibility of the sponsoring nursing facility to make arrangements with rehab
company/therapist to provide the 16 hours of clinical training for this program.
(Physical Therapy, Occupational Therapy and Speech Pathologist).




Payment Information

Please check one of the following:
____ Check/ money order enclosed

____ Check/ money order in the malil

____ Credit card (complete below)

Credit Card Information

Facility name:

Individual name:

MasterCard Visa AMEX

Amount to be charged $

Card #

Discover

Expiration date:

Cardholder name:

Signature:

For Office Use Only

Date:

Approval code:

Class number:

Initials:




	2010  RESTORATIVE  NURSING  TRAINING 

