California Department of

Public Health 9LBPH

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



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

* Familiarizing yourself with renewal
\ requirements

Understanding the Renewal Application
(CDPH 283C)

PRESENTATION OBJECTIVES

e —

* Getting to know State and Federal
regulations




STATE AND FEDERAL REQUIREMENTS

CALIFORNIA HEALTH AND SAFETY CODE (H&S CODE):

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

CALIFORNIA CODE OF REGULATIONS (CCR), TITLE 22:

The official compilation and publication of the regulations
adopted, amended or repealed by state agencies pursuant to the
Administrative Procedure Act (APA).

CODE OF FEDERAL REGULATIONS (CFR), TITLE 42:

The code of general and permanent rules and regulations published
in the Federal Register by the executive departments and agencies of
the federal government of the United States.



CNA RENEWAL

* Certificates shall be renewed every two (2) years.

* Must obtain and submit documentation showing the completion
of forty-eight (48) hours of In-Service Training/Continuing
Education Units (CEUs). A minimum of twelve (12) of the forty-
eight (48) hours shall be completed in each year of the two (2)
year certification period. A maximum of twenty-four (24) hours
may be obtained only through a CDPH-approved online computer
training program.

* Must work at least one (1) day for compensation providing
nursing or nursing-related services to residents in a facility under
the supervision of a licensed health professional. y

H&S CODE, SECTION 1337.6 %‘%

CFR, TITLE 42, SECTION 483.75




IN-SERVICE TRIAINING/CEUs
CNAs

* All CDPH-approved In-Service Training classes are accepted. Please visit
http://www.cdph.ca.gov/services/training/Pages/HealthProfessionals.aspx
for a complete listing of CDPH-approved In-Service Training/CEU providers.

* Licensed Vocational Nurse / Registered Nurse / Licensed Psychiatric Technician
Programs: CNA certificate holders will be given credit for time in these
programs by listing the courses taken and converting the units to hours as
follows: semester unit = 15 hours, quarter unit = 10 hours. You must submit a
copy of your school transcript to verify your enroliment.

* The orientation program in a nursing facility and the certification training
program shall not be claimed by the CNA as In-Service Training or Continuing
Education credit.



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

DID NOT MEET RENEWAL REQUIREMENTS

REACTIVATION

CNAs: If you are unable to meet renewal requirements, you
may reactivate the certificate by taking the Competency
Evaluation. To reactivate your CNA certificate, you must submit
a Renewal Application (CDPH 283C), making sure to check the
“yes” box in the “Reactivation” section indicating that you did
not meet renewal requirements. If approved, you will be sent
the information needed to schedule the evaluation. You must
complete the evaluation within two (2) years from your
certificates expiration date. Once you have successfully passed
the evaluation, maintained criminal record clearance, and the
results from the testing vendor have been received, CDPH will
issue a current CNA certificate.




HHA RENEWAL

* Certificates shall be renewed every two (2) years.

* Must obtain twenty-four (24) hours of In-Service
Training/CEUs. A minimum of twelve (12) of the twenty-four
(24) hours shall be completed in each year of the two (2) year
certification period.

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



IN-SERVICE TRIAINING/CEUs

HHASs

* The HHA must complete a performance review no less frequently than every
twelve (12) months.

* The HHA must receive at least twelve (12) hours of In-Service Training during
each twelve (12) month period. The In-Service Training may be furnished while
the aide is furnishing care to the patient.




10 NOT MEET RENEWAL REQUIREMENTS

HHAS: If you do not meet renewal requirements you must retrain
at a CDPH-approved HHA training program.




RENEWAL APPLICATION {CDPH 283c)

Applications are sent out four (4) months prior to the
CNA/HHA certificates expiration date. The applications are
sent to the current address on file. Certificate holders
must notify CDPH within sixty (60) days of any change of
address. If you have had a name change, submit legal
verification of the change (marriage certificate, divorce
decree or court documents). Failure to report a name or
address change may result in the delay or loss of your
certification.




You must
answer all
questions and
information
requested on
CDPH 283Cin
order to
renew your
certificate.
Incomplete
applications
will not be
processed,
and may
delay the
renewal of
your
certificate.
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RENEWAL APPLICATION
[See instructions on the reverse)
THERE IS MO FEE TO PROCESS THIS APFLICATION. YOUR APFLICATION WILL NOT BE FROCESSED IF ALL APPLICABLE QUESTIONS ARE NOT ANSWERED.
Last Name FIFEL Name (] =3
LI Maie Utnale
ADOIESS (NUTIDEr and Seet of P.O. Bax Number] City Stale Zp Cooe >
Daie of Birh “S0clal Security Mumber [S5M) Drivers LIGEnse or State 10 Mumber Telephone Mumber
Humer,
— - Stae: }

I PO U5 3T ITvAUD S5, Y007 AppCaDan WY N0t B pIOCESSe
PEOFREGILII% ¥
CHA Renewal HHA Renewal
Certificate number; Cerfficate

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).

- [Fyes, list conviction; Court of conviction: Date:

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

cancelled, suspended, etc.) against you? O I:|+
- K yes, indicate the type and number of lcense/certificate;

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 Ol
n each year of my two (2) year certification penod.

CMHA APPLICANTS ONLY: If you answered "no” to either question number 4 or 3, please go to question &.

4) | have successhully completed forty-eight (48) hours of In-Senice Training/CEUs during my most recent s Mo
certfication period. Twelve [12) of the forty-eight (43} hours were in each year of my two (2) year O [l
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 a licensed health professional) within my most recent certificaion period and have provided O I:I+
my casment or most recent employers information below:

Employer Name Telephone NUmber Last Dalie WOrkEd (peass indicats

'mﬂdpmm'ﬁmuww

“WElling Address (HUmber and STes of B0, Dox HUmoet| Ty Hale 2P Loge

REACTIVATION:
8) CMA APPLICANTS OMLY: | have not completed one (1) or both of the renewal requirements listed above Yes Mo
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 pejury under the laws of the State of California, that the foregoing is true and comect.

.

“a

Signature of Applicant Diate
CDPH 283 C {08MX) ﬁl;hml!.“lﬂ:\lemu.rmﬂ: Www. Copih Ca Qo FPage 1of 2
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Sate of Calfornie- Hewth and Humen Serecm Agency Cailfomia Department of Fublic Headth (COPH)
Licersing and Certfioation Progrm (LAC)

SAMPLE REMEWAL APPLICATION e and Technician Cartficaton Section (ATCS)
MES 3301, P.O. Box 397418

Escramenin, TA 35B33-T418

PHONE: (315] 327-2445 FAX: (996) S52-8785 EMAIL cnaffodph.oa gov

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

RENEWAL APPLICATION
(See insfructions on the reverse)
THERE IS NO FEE T PROCESS THIS APPLICATION. YOUR APPLICATION WALL NOT BE PROCESSED IF ALL APPUICABLE QUESTIONS ARE NOT ANSWERED.
Last Name v | First Name 2] Middis =
our last name
Your first name mitia | [lvae [ Fenae
ADGIEGE (NUTDEr and Seet of PO, Bax Number] City == Dp Cade
Your mailing address Your mailing address State Zip code
Date of Birth “Zocial Sacurty Mumber [S5N) Drivers License or State ID Mumber Telephone Mumbsar
) ) Driver's licenss of ID number

Date of birth Your Social Security Mumber Humber. Sl Your telephone number
wmmmmsaw_mmuammm -
TYPE OF REQUEST
Mo Renewal Your CHA cerfificate number I i FRenewa Your HHA certificate number

Certincate number; Certimcate number
1) Have you been CONVICTED, at any time, of any crime, other than a minor traffic violation? (You need not Yes

disclose any marijuana-related offenses specified in the marjuana refom legislation and codified at the 1] .

Health and Safety Code, Sections 11361.5 and 11381.7).

- [ yes, list conviction:_ Tour N I appiloai Court of conviction:__ Court of somvisfion Date: Dabs of sonviotian

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

cancelied, , efc.) against you? . .

- Ifyes, indicate the type and number of fcensalcertificate;TYP® o lloencaloerifiozis and llsenca oerifflosts number

HHA APPLICANTS OMLY:
3) | have successhully completed twenty-four (24) hours of In-Service Traning/Continuing Education Units Yes N

{CEUs) during my most recent certification period. Twelve (12) of the twenty-four (24) hours were completed 1] 1]

in each year of my two (2) year certification peniod.

CMA APPLICANTS OMLY: If 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-Sendice Training/CEUs during my most recent =1 No:
certification period. Twehve (12) of the forty-sight (48) hours were completed in each year of my two (2) year 1] [17]
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 Hame Telephone HUmber L5t Dl WTKEd (peass idats

Mame of facility Telephone number of facility Last daie you provided nursing servieos
“WEling Adaress (HUmMBeT and See of D0, Dox Namoer | [£i7] Hale 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

AWRON TI900

Signature of Applicant

Date

COPH 2523 C SAMFLE (1113)
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alifornia Department of Public Health
ai 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

1

E




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
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