California Department of

Public Health -)LBPH

How To RENEW YOUR
~ CERTIFIED NURSE ASSISTANT (CNA)
. HOME HEALTH AIDE (HHA)
A CERTIFICATE



http://www.cdph.ca.gov/Pages/Default.aspx




+ PRESENTATION OBJECTIVES

S ———

‘s Getting to know State and Federal
~ regulations

"

| + 'Familiarizing yourself with renewal
requirements

sl Understanding the Renewal Application
(CDPH 283C)




CALIFORNIA HEALTH ANE

The code of California law covering the subject areas of
health and safety.

CALIFORNIA CODE OF REGULATIONS (CCR), TITLE

The official compilation and publication of the regulation

adopted, amended or repealed by state agencies pursua

Administrative Procedure Act (APA). \
2

CODE OF FEDERAL REGULATIONS (CFR), TITLE 42:

The code of general and permanent rules and regulations pﬁ‘u“b |
in the Federal Register by the executive departments and agéhc'ig
the federal government of the United States. \\f



CNA RENEWAL

+ Cer:“t,_ificat‘es shall be renewed every two (2) years.

N
N,

s Must obtain and submit documentation showm he'completion
of forty-eight (48)\hours of In-Service Training ontinuing
Education U s(CEUs) -A minimum- twelve (12) of the forty- i

training program.

+ Must work at least one (1) day for compensation pr
nursing or nursing-related services to residents in
the supervision of a licensed health professional.

H&S CODE, SECTION 1337.6
CFR, TITLE 42, SECTION 483.75



http://www.cdph.ca.gov/services/training/Pages/HealthProféssionals.aspx
for a complete listing of CDPH-approved In-Service Traini EU providers.

ed Psychiatric Technician
it for time in these

Licensed Vocational Nurse / Registered Nurse / Lig
Programs: CNA certificate holders will be given ¢
programs by listing the courses taken and convertihg the units to hours as

follows: semester unit = 15 hours, quarter unit hours. You must submit a

copy of your school transcript to verify your enrollir

+ The orientation program in a nursing facility and th‘eilée\\. | :
program shall not be claimed by the CNA as In-Servic fral
Education credit. N\



http://www.cdph.ca.gov/services/training/Pages/HealthProfessionals.aspx

DID NOT MEET RENEWAL REQUIREMENTS

2wal Application (CDPH 283C), making sure to check the
oX in the “Reactivation” section indicating that you did
not me S requirements. If approved, you will be sent
the infermatien needed to schedule the evaluation. You must
comple%é the 8valuation within two (2) years from your
certificates expira date. Once you have successfully passed
the evaluation, mai iined criminal record clearance, and the
results from the\tes‘ti vendor have been received, CDPH wiill

\
issue a current CN1A artificate.



Training/CEUs. A minimum of twelve (12
(24) hours shall be completed in each yea
certification period.

H&S CODE, SECTION 1736.2
CFR, TITLE 42, SECTION 484.36



IN-SERVICE TRAINING/CEUs

HHASs

+ The HHA must complete a performance review no less frequently than every
twelve X;%Z) m

s | The HHA must receiv ervi ining dﬁng\[\e‘
each twelve (12) month i ay be furnished whi \




DID NOT MEET RENEWAL REQUIREMENTS

N
HHAs:  If yourdo not meet renewal requirements you must retram

at a CDPH-approved HHA training program.




RENEWAL APPLICATION (CDPH 283c)

address. If you have had a name change, submit leg
verification of the change (marriage certificate, divorce |
decree or court documents). Failure to report a name gp
address change may result in the delay or loss of your £
certification.




uested on
DPH 283Cin
order to
renew your
certificate.
Incomplete
applications
will not be
processed,
~_ and may
“delay the

ute of Californis- Halth and Humen Serdom Agescy Califomnis Depariment of Public Heaith (COPH)
Licersing and Cerification Program (LEC)

Al and Technician Carffication Sechion (ATCE)

S 330, PO, Box 397416

CERTIFIED NURSE ASSISTANT (CNA)
AND/OR HOME HEALTH AIDE (HHA)

Eacramerio, TA SSESS-TA1E
PHONE: (316) 327-2445 FAX: [396) 5528785 EMAL: onaffodph.cagov

RENEWAL APPLICATION
[See instructions on the reverse)
THERE IS MO FEE T0 FROCESS THIS APFLICATION. YOUR APPLICATION WILL NOT BE PROCESSED IF ALL APPLICABLE ARE NOT ANSWERED.

Last Name [First Mame Bl

LI Maie Utnale
ADOIESS (NUTIDEr and et of P.O. Bax Number] City State Zp Coge >
Date of Birth " Social Security Mumber (S5M) Driver's License or State |0 Mumber Telephone Mumber
Humer,
- - State: "
wmmnmmmmmmmm
ECI:REGILI \

CMNA Renewal HHA Renewal

Denn:aterl.rrber Cerficate

1) Hawe you been CONWVICTED, at any time, of any crime, other than a minor traffic violation? (You need not Yes Mo
disclose any marjuana-related offenses specified in the marjuana refom legislation and codified at the O [l
Health and Safety Code, Sections 11361.5 and 11361.7).

- [ yes, list conviction: Court of conviction: Diate:

2) Has any health-related Beensng, certification or disciplinary authonty taken adverse action (revoked, annulled, Yes Mo

canceled, , &) against you? O |:|+
- [fyes, |ndmmetypeandmmberdloen5&fm

HHA APPLICANTS ONLY:

3) | have successhully completed twenty-four (24) hours of In-Service Training/Continuing Education Units Yes Mo
{CELs) during my most recent certification period. Twelve (12) of the twenty-four (24) hours were completed O mE =
in each year of my two (2) year certification penod.

CMHA APPLICANTS ONLY: If you answered "no” to either question number 4 or 5, please go to question &.

4) | have successhully completed forty-eight (48) hours of In-Senice Training/CEUs during my most recent s Mo
certification peried. Twelve (12) of the forty-eight (43) howrs were completed in each year of my two (2) year O D‘*
certification peried and | have included documentation of the completed hours with this application.

5) | have provided nursing or nursing-related senvices in a facility to residents for compensation (under the Yes Mo
supenvision of alicensed health professional) within my most recent certification period and have provided O I:|+
my casment or most recent employers information below:

Employer Name Telephone NUmber Last Daie WOrkEd (meass indicats

'mﬂdpmm'ﬂmuww
“WElling Address (HUmber and STes of .0, Dox HUmoet| Ty Hale 2P Lode
REACTIVATION:
8) CMA APPLICANTS OMLY: | hawve not completed one (1) or both of the renewal requirements listed above Yes No
in questions 4 and 5 and wish to reactivate my CMA cerificate by taking the Competency Evaluation O D*
{52 Con the reverse). K approved, a Competency Evaluation approval lefter will be sent to you, along with
information to schedule the examination.

| certify, under penalty of pesjury under the laws of the State of California, that the foregoing is true and comect.

Signature of Applicant Diate
CDPH 283 C {08MX) ﬁl;hml!.“lmemu.rmﬂ: Www. Copih ca Qo FPage 1of 2

AWRON TI9006



Sate of Calfornie- Hewth and Humen Serecm Agency Caifomia Department of Fublic Health (COPH)
Licersing and Certfioation Progrm (LAC)

SAMPLE REMEWAL APPLICATION e and Techrician Cartficaton Section (ATCS)

MES 3301, P.O. Box 597418

Escramenio, TA 35BI3-T41E

PHONE: (315] 127-2445 FAX: [996) S52-8785 EMAIL onaffodph.oa gov

CERTIFIED NURSE ASSISTANT (CNA)
AND/OR HOME HEALTH AIDE (HHA)

RENEWAL APPLICATION
(See insfructions on the reverse)
THERE IE M0 FEE T PROCESS THIE APPLICATION. mmummmummmmg{ﬂmmmrm

Last Name v last First Name Hll:il:la =

our last name
Your first name mitial | [lsae [ Femae
AGGIESS (MUTDEr and Seet of PO, Bax Number] City == Dp Code
Your mailing address Your mailing address State Zip code
Date of Birth “Zocial Sacurty Mumber [S5N) Drivers License or State ID Mumber Telephons Mumbsar
) ) Driver's license of ID number

Date of bith | Your Social Security Number | Mmoer P Your telephone number

Wmmnmsﬁrmmmlamumﬂ

TYPE OF REQUEST

Mo Renewal Your CHA cerfificate number Il s Renewa Your HHA certificate number
Certincate number; Certincate number

1) Have you been CONVICTED, at any time, of any crime, other than a minor traffic violation? (You need not Yes No
disclose any marijuana-related offenses specified in the marjuana refom legislation and codified at the 1] ]
Health and Safety Code, Sections 11361.5 and 11361.7).

- [ yes, list conviction:_ Tour on I appiloak Court of conviction:__ Court of somvistion Date;_Date of sonviotion

) Hasarryhea]th—relaedinensm certification or disciplinary authonty taken adverse action (revoked, annulled, Yes ile]

SHSN'M £
- fyes, |r|d||':aha'5li":|e:I ﬁﬁmﬁnwd’m&mﬂﬁcm: Type of linencaloerifloats and lloanca oertfloas numer u u

HHA AFPLICANTS ONLY:

3) | have successhully completed twenty-four (24) hours of In-Service Traning/Continuing Education Uinits Yes Mo
{CEUs) during my most recent certification period. Twelve (12) of the twenty-four (24) hours were completed 1] ]
in each year of my two (2) year certification peniod.

CMA APPLICANTS OMLY: I you answered "no™ to either question number 4 or 3, please go to question 6.

4) | have successhully completed forty-eight (48) howrs. of In-Senice Training/CEUs during rmy most recent Yies Mo
cartification period. Twehve (12) of the forty-sight (48) hours were completed in each year of my two (2) year 1] ]
certification peried and | have included documentation of the completed hours with this application.

5) | have provided nursing or nursing-related senvices in a facility to residents for compensation (under the Yes Mo
supervision of a licensed health professional) within my most recent certification period and have provided 1] )
my casment or most recent employers information below:

Empioyer Name Telephone Number L35t Date Worked (meass indicats

- . “cmanily workdng” i presenty mpksyed)

Mame of facility Telephone number of facility Last date you provided nursing cenioes

“WEling Adaress (HUmMBeT and See of D0, Dox Namoer | [£i7] THale 20 Cooe
Address of facility Address of facility State | Zip code
REACTIVATION:
G) CNAAPPLICANTS ONLY: | have not completed one (1) or both of the renewal requirements listed above Yes No

in questions 4 and 5 and wish to reactivate my CMA cerificate by taking the Competency Evaluation

(see Con the reverse). i approved, a Competency Evaluation approval letter will be sent fo you, along with
information to schedule the examinaton.

| certify, under penalty of pegjury under the laws of the State of California, that the foregoing is true and comect.

Your signature Today's date
Signature of Applicant Diate

COPH 253 C BAMPLE (1112] This form |5 ovaliable on our webste o e oaoh oo ooy Foge 107 2

mrFEo92>0V
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alifornia Department of Public Health
e J.icehéing and Certification Program
Aide and Technician Certification Section
P.O. BOX 997416, MS 3301
Sacramento, CA 95899-7416

1

PHONE: (916) 327-2445
FAX: (916) 552-8785
EMAIL: cna@cdph.ca.gov



http://images.search.yahoo.com/images/view;_ylt=A2KJkCFLg51QXFQAKYGJzbkF;_ylu=X3oDMTBlMTQ4cGxyBHNlYwNzcgRzbGsDaW1n?back=http://images.search.yahoo.com/search/images?p=phone,+fax+clipmart&n=30&ei=utf-8&vm=r&fr=yfp-t-701&tab=organic&ri=16&w=300&h=294&imgurl=www.business-clipart.com/business_clipart_images/phone_facsimile_machine__fax_0515-0909-2722-4025_SMU.jpg&rurl=http://www.business-clipart.com/business_clipart_images/phone_facsimile_machine__fax_0515-0909-2722-4025.html&size=19.7+KB&name=Fax+Machine+Clip+Art+Images+Fax+Machine+Stock+Photos+&amp;+Clipart+Fax+...&p=phone,+fax+clipmart&oid=28a0eca9a928b128e04a6f30c7f9ce66&fr2=&fr=yfp-t-701&rw=phone,+fax+clip+art&tt=Fax+Machine+Clip+Art+Images+Fax+Machine+Stock+Photos+&amp;+Clipart+Fax+...&b=0&ni=112&no=16&ts=&vm=r&tab=organic&sigr=13d08ku8l&sigb=13m0u8p66&sigi=139ia4tff&.crumb=v8675g3v.Rf

~HELPFUL LINKs:

Homepage
http://www.cdph.ca.gov/Pages/DEFAULT.aspx

L&C All Forms Page
http://www.cdph.ca.gov/pubsforms/forms/Pages/LC-AllForms.aspx

CDPH-approved CEU providers
http://www.cdph.ca.gov/services/training/Pages/HealthProfessionals.aspx

Request for Name/Address Change and/or
Duplicate Request Form (CDPH 0929)
http://www.cdph.ca.gov/pubsforms/forms/CtrldForms/cdph0929.pdf



http://www.cdph.ca.gov/Pages/DEFAULT.aspx
http://www.cdph.ca.gov/pubsforms/forms/Pages/LC-AllForms.aspx
http://www.cdph.ca.gov/services/training/Pages/HealthProfessionals.aspx
http://www.cdph.ca.gov/services/training/Pages/HealthProfessionals.aspx
http://www.cdph.ca.gov/pubsforms/forms/CtrldForms/cdph0929.pdf
http://www.cdph.ca.gov/pubsforms/forms/CtrldForms/cdph0929.pdf
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