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State of California—Health and Human Services Agency

California Department of Public Health

Tomas Aragon , M.D., Dr.P.H. GAVIN NEWSOM
Director and State Public Governor
Health Officer
CDPH PROGRAM APPROVAL/NONAPPROVAL NOTICE
HOME HEALTH AIDE 40-HOUR PROGRAM

TO: Name and Address: HHP: 843

NILES COLLEGE

1299 BAYSHORE HWY, SUITE 200 Telephone Number: 650-212-3100

BURLINGAME CA 94010 Program Hours: 40

County: San Mateo
I. This is to advise you that your Home Health Aide 40-hour program:
. 02/28/2026

Is approved/reapproved through (date): COMMENTS:

D Is Denied*

* If your program has been returned “denied,” you may make the
necessary corrections, adjustments, or additions and return the
program to the address below for further consideration.

Il. The program plan is incomplete/unsatisfactory regarding:
D Introduction to Aide and Agency Role
(Minimum of two (2) hours Theory required
I:I Interpretation of Medical and Social Needs of
people being served
(Minimum of five (5) hours Theory required
[] Personal Care Services
(Minimum of twenty (20) hours required):
Minimum of five (5) hours Theory
Minimum of fifteen (15} hours Clinical Practice
[ Cleaning and Care Tasks in the Home
(Minimum of five (5) hours required):
Three (3) hours Theory
Two (2) hours clinical
D Nutrition
(Minimum of eight (8) hours required):
Five (5) hours Theory
Three (3) hours Clinical
|:| Other (See Comments Section)

Suazn 9 Vocan

Signature of TPRU Representative

Susan Voisin, Training Program Evaluator Nurse

2/23/24

Name/Title Date

The Department and reviewed the submitted renewal
application and APPROVES the renewal of your
40-hour home health aide training program, HHP-843.

Approved Instructors:
1. Fe Borrilio, RN Program Director
2. Ronaldo De Leon, RN Co-Program Director

Approved Clinical Training Sites:

1. Carlmont Gardens Nursing Center FO770
2. Burlingame Skilled Nursing DP SNF F0111
3. Brookside Skilled Nursing Hospital F1065
4. Golden Heights Healthcare F1176

5. St Francis Healthcare Center F1182

All clinical site approvals expire at the same time as
the Program Expiration Date, 02/28/2026.

xxxxxxxxxxxxxxxxxxxxxxx

Please submit your program's renewal application 60 -
90 days prior to your Program Expiration Date, in order
to avoid the closure of your program.

Submit by email to: TPRU@cdph.ca.gov

or Fax to: (916) 636-6760

For each renewal, please refer to the

Training Program Review Unit's (TPRU) website for
the most up-to-date forms and the most current
information on 40-hour Home Health Aide Training
Program renewal application requirements.
https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/
TPRU.aspx

Aide and Technician Certification Section (ATCS), MS 3301, 1615 Capitol Avenue, P.O. Box 997416, Sacramento, CA 95899-7416
Fax (916) 324-0901 Email: TPRU@cdph.ca.gov

182 (8/19)

Internet Address: www.cdph.ca.gov



Received

Slate of California- Health and Human Services Agency 1 2/28/2023 California Department of Public Health (CDPH)
Licensing and Certification Program (L&C)

Aide and Technician Certification Section (ATCS)
Training Program Review Unit (TPRU)

MS 3301, P.O. Box 997416

Sacramento, CA 95899-7416

PHONE: (916) 327-2445 FAX: (916) 324-0901
EMAIL: TPRU@cdph.ca.gov

40 HOUR HOME HEALTH AIDE (HHA) TRAINING PROGRAM APPLICATION

Name of Provider Telephone Number (include extension #)
NILES COLLEGE 650-212-3100
Address (Number and Street or P.O. Box Number) City State Zip Code
1299 Bayshore Highway, Suite 200 Burlingame CA (94010
Provider Email Address o Provider Training Number | Date
info@nilescollege.net wup . 843 02/29/24
Provider: School OJ Hospice Agency [ Health Facility [ ] Home Health Agency
Program Director Name Registered Nurse (RN) License Number
Fe B. Borrillo, RN RN # 183279
Program Director Signature 1 Program Director Email Address

- feborrillo@comcast.net

'y ol . - .
Clinical Sites: Skilled Nursing Facility O Hospice Agency [ Home Health Agency [ Acute Care Hospital

A) Name of the Clinical Site Telephone Number
Carlmont Gardens Nursing Center 650-591-9601

Address (Number and Street or P.O. Box Number) City State Zip Code
2140 Carlmont Drive Belmont CA (94002
B) Name of the Clinical Site Telephone Number
Brookside Skilled Nursing Hospital 650-349-2161
Address (Number and Street or P.O. Box Number) City State Zip Code

2620 Flores Street San Mateo CA (94403

Submit the following documents for the 40 Hour Program:

X Letter attesting that the school will use all components of classroom and clinical training (inciuding assignments and
tests) in accordance with the 40 Hour Model Curriculum for Home Health Aides, as developed by the California Community
College Chancelior's Office. Free download at

www.CA-hwi.org (see product ordering — CNA, Acute Care Nursing Assistant and HHA Curriculum).

X Copy of student record used to validate classroom and clinical curriculum, including evaluation.
The student record will include the topic of instruction, the date and hours of instruction, date of skill demonstration and
evaluation, and the name of the instructor performing the skill evaluation.

X Resume for RN instructor(s) verifying at least two (2) years of RN nursing experience, with one (1) year full time
employment with a Home Health Agency. Resume must include: month/year to month/year of nursing experience,
name/address/phone number of employer, including supervisor and phone number, Resumes that lack verifiable
information will not be approved.

Clinical site agreement with Skilled Nursing Facilities, Home Health/Hospice Agency or Acute Care Hospital (2 year
duration) where students will receive supervised clinical training. The HHA Training Program has full responsibility of
classroom/clinical training.

X CDPH 276 D - Disclosure of Ownership Form (for proprietary schools only).

California Department of Public Health Use Onl
Provider Identification #: 843 Date: 02/23/2024

Approved By: SLMK/ Vﬁm
(CDPH, ATCS, Training Program Review Unit Representative)

CDPH 171 (02/19) This form is available on our website at: www.cdph.ca.gov 1]1Page



California Department of Public Health (COPH)
Licensing and Certification Program {L&C)

Aide and Technician Certificalion Seclion (ATCS)
Training Program Review Unil (TPRU)

MS 3301, P.O. Box 997416

Sacramento, CA 95899-7416

PHONE: (916) 327-2445 FAX: (916) 324-0901
EMAIL: TPRU@cdph.ca.gov

40 HOUR HOME HEALTH AIDE (HHA) TRAINING PROGRAM APPLICATION

Name of Provider Telephone Number (include extension #)

NILES COLLEGE 650-212-3100

State of California- Health and Human Services Agency

Address (Number and Street or P.O. Box Number) City State Zip Code
1299 Bayshore Highway, Suite 200 Burlingame CA 194010
Provider Email Address Provider Training Number | Date
info@nilescollege.net e . 843 02/29/24
Provider: School ] Hospice Agency [J Health Facility [] Home Health Agency

Program Director Name Registered Nurse (RN) License Number

Fe B. Borrillo, RN RN # 183279

Program Director Signature Program Director Email Address

‘:77/,.7/,/1/(- feborrillo@comcast.net

ClinicalfSitePs,: Skilled Nursing Facility [ Hospice Agency [ Home Health Agency [ Acute Care Hospital

A) Name of the Clinical Site Telephone Number
Burlingame Skilled Nursing 650-692-3758

Address (Number and Street or P.O. Box Number) City State Zip Code
1100 Trousdale Drive Burlingame CA (94010
B) Name of the Clinical Site Telephone Number

Golden Heights Healthcare 650-755-9515
Address (Number and Street or P.O. Box Number) City State Zip Code

35 Escuela Drive Daly City CA (94015

Submit the following documents for the 40 Hour Program:

X Letter attesting that the school will use all components of classroom and clinical training (including assignments and
tests) in accordance with the 40 Hour Model Curriculum for Home Health Aides, as developed by the California Community
College Chancellor's Office. Free download at

www.CA-hwi.org (see product ordering — CNA, Acute Care Nursing Assistant and HHA Curriculum).

Copy of student record used to validate classroom and clinical curriculum, including evaluation.

The student record will include the topic of instruction, the date and hours of instruction, date of skill demonstration and
evaluation, and the name of the instructor performing the skill evaluation.

X Resume for RN instructor(s) verifying at least two (2) years of RN nursing experience, with one (1) year full time

employment with a Home Health Agency. Resume must include: month/year to month/year of nursing experience,
name/address/phone number of employer, including supervisor and phone number. Resumes that lack verifiable

information will not be approved.

Clinical site agreement with Skilled Nursing Facilities, Home Health/Hospice Agency or Acute Care Hospital (2 year
duration) where students will receive supervised clinical training. The HHA Training Program has full responsibility of
classroom/clinical training.

X CDPH 276 D - Disclosure of Ownership Form (for proprietary schools only).

California Department of Public Health Use On}&
Provider Identification #: 843 Date: 02/23/2024

Approved By: LG
(CDPH, ATCS, Training Progra

CDPH 171 (02/19) This form is available on our website at: www.cdph.ca.gov 1]11Page




State of California- Health and Human Services Agency California Department of Public Health (CDPH)
Licensing and Certification Program (L&C)

Aide and Technician Certification Section (ATCS)

Training Program Review Unit (TPRU)

MS 3301, P.O. Box 997416

Sacramento, CA 95899-7416

PHONE (916) 327-2445 FAX: (916) 324-0901

EMAIL: TPRU@cdph.ca.gov

40 HOUR HOME HEALTH AIDE (HHA) TRAINING PROGRAM APPLICATION

Name of Provider Telephone Number (include extension #)
NILES COLLEGE 650-212-3100

Address (Number and Street or P.O. Box Number) City State Zip Code
1299 Bayshore Highway, Suite 200 Burlingame CA 194010
Provider Email Address Provider Training Number | Date
info@nilescollege.net . 843 02/29/24
Provider: School ] Hospice Agency [ Health Facility 1 Home Health Agency
Program Director Name Registered Nurse (RN) License Number
Fe B. Borrillo, RN, BSN, DSD RN # 183279

Program Director Signature Program Director Email Address
e}ym% feborrillo@comcast.net

Clinic% Sitg;: Skilled Nursing Facility [ Hospice Agency [ Home Health Agency [ Acute Care Hospital

A) Name of the Clinical Site Telephone Number

St. Francis Extended Care 510-785-3630
Address (Number and Street or P.O. Box Number) City State Zip Code
718 Barlett Avenue Hayward CA |94541
B) Name of the Clinical Site Telephone Number

Address (Number and Street or P.O. Box Number) City State Zip Code

Submit the following documents for the 40 Hour Program:

X Letter attesting that the school will use all components of classroom and clinical training (including assignments and
tests) in accordance with the 40 Hour Model Curriculum for Home Health Aides, as developed by the California Community

College Chancellor's Office. Free download at
www.CA-hwi.org (see product ordering — CNA, Acute Care Nursing Assistant and HHA Curriculum).

X Copy of student record used to validate classroom and clinical curriculum, including evaluation.
The student record will include the topic of instruction, the date and hours of instruction, date of skill demonstration and
evaluation, and the name of the instructor performing the skill evaluation.

X Resume for RN instructor(s) verifying at least two (2) years of RN nursing experience, with one (1) year full time
employment with a Home Health Agency. Resume must include: month/year to month/year of nursing experience,
name/address/phone number of employer, including supervisor and phone number, Resumes that lack verifiable
information will not be approved.

Clinical site agreement with Skilled Nursing Facilities, Home Health/Hospice Agency or Acute Care Hospital (2 year
duration) where students will receive supervised clinical training. The HHA Training Program has full responsibility of
classroom/clinical training.

X CDPH 276 D - Disclosure of Ownership Form (for proprietary schools only).

California Department of Public Health Use Only
Provider Identification #: 843 Date: 02/23/2024

Approved By: SW beac
(CDPH, ATCS, Training Prram Review Unit Representative)

CDPH 171 (02/19) This form is available on our website at: www.cdph.ca.qov 1T11Page




Stale of California- Health and Human Services Agency California Department of Public Health (CDPH)
Licensing and Certification Program (L&C)

Aide and Technician Certification Seclion (ATCS)

MS 3301, P.0O. Box 997416

Sacramento, CA 95899-7416

PHONE" (916) 327-2445 FAX: (916) 324-0901

40 HOUR HOME HEALTH AIDE (HHA)
TRAINING PROGRAM FACULTY APPLICATION

Name of School/Facility/Training Agency Date T
NILES COLLEGE 02/29/24
Address (Number and Street or P.O. Box Number) City County State Zip Code
1299 Bayshore Hwy, Suite 200 Burlingame San Mateo |[CA (94010
CALIFORNIA LICENSE
REGISTERED NURSE EXPIRATION Signature
NAME LICENSE NUMBER DATE
Fe B. Borrillo, RN | RN 183279 | 04/30/24 _f%évprow;g 2312024
T 3 Approved 0223/2024
Ronaldo D. Deleon, RN | RN 708073 | (08/31/24 5{:“‘”‘2'}\—«,,”” gl
PARTICIPATING CONSULTANTS
CERTIFICATION,
REGISTRATION, NUMBER OF
NAME PROFESSION LICENSE SUBJECT HOURS

NUMBER

CDPH 1718 (04/14) This form Is available on our website al: www.cdph.ca.gov Page 1 of 1




State of Callfornla-Health and Human Services Agency

of Regulations, Title (22 CCR), §71835(h)(3).

Californla Depariment of Public Health (COPH)
Llcensing and Cartification Program (L&C)
Alde and Technlcian Certlfication Section (ATCS)

Tralning Program Review Unit

TPRU)

MS 3301, P.O. Box 997416

Sacramento, CA 9589

9-7416

Fax (916) 324-0901 TPRU@cdph.ca.gov
Request for Nurse Assistant Training Program (NATP) and/or Home Health Aide
Program (HHP) Clinical Training Site Approval (CTSA)

NOTE: NATP clinical training is allowed in nursing facilities: Skilled Nursing Facilities (SNF), Intermediate Care Facilities
(ICF), ICF/Developmentally Disabled (ICF/DD) or ICF/DD-nursing. HHP clinical training Is allowed in SNFs, ICFs, Home
Health, Hospice and Acute Care Hospitals. If the Department finds that a Nurse Aide Training and Competency Evaluation
Program is not in compliance with the regulations or competency evaluation requirements, the Department may withdraw
approval. An approved CTSA does not meet the requirements for the facility to “adopt an approved training program,”
California Health and Safety Code (HSC), §1337.1. This clinical site approval expires with the program expiration date.

THE NATP and HHP SHALL:
Not conduct any clinical training in the nursing facllity prior to approval by the Department and nursing facility, California Code

Be responsible for all students and provide staff for clinical training in its entirety, 22 CCR, §71835(c).

Assure the students have completed the Medical History, Physical Exam, and PPD signed off by the Physician, Physician
Assistant, or Nurse Practitioner prior to any direct patient care, 22 CCR, §71835(f).

Upon enrollment in a training program for nurse assistant certification, and prior to direct contact with residents, a candidate
for training shall submit a training & examination application & the fingerprint cards to the State Department to receive a
criminal record review through the Department of Justice, HSC, §1338.5(2)(A).

Develop and provide a clinical training schedule with the nursing facllity (content, date, time, tralning instructor), and retain

the records of training for 4 years 22 CCR, §71835(b).

Comply with the nursing facility policies and State and Federal laws and reguiations.
Be responsible for any damage to supplies, materlal, and equipment In nursing facliity during training.
Not impede on residence living area, i.e. patient dining room, tecreational area etc.

THE NATP SHALL:

¢ Verify all students complete the required sixteen
(16) federal hours prior to any direct contact and clinical
training, Title 42, Code of Federal Regulations (42 CFR),

§483.152(b)(1).

between the hours of 6:00 a.m. and 8:00
p.m., 22 CCR, §71835(g).

§71835(m)(1).

THE NURSING FACILITY SHALL:

o

By signing below, both parties agree with the terms listed above.

Provide a minimum of 100 hours of clinical training

Only train 15 or fewer students per instructor, 22 CCR,
No NATCEP loss per AEM 02/23/2024.

THE HHP SHALL:

¢ Provide 20 clinical hours for 40-hour HHP and

75

clinical hours for 120-hour HHP in a Department
approved facility with emphasls on home care, 22

CCR, §74747(b) & (c).

nurse, Nutritionist, physical therapists, social
workers & other health personnel may be
involved in appropriate aspects of the training
program, 22 CCR, §74747(d).

Allow the Agency to use the nursing facility for the clinical training according to agreed schedule.
Not decrease facllity staff because students are training in the facility and facility staff may not be used to proctor,

shadow, or teach the training program students.

Comply with all state and federal laws and regulations, 22 CCR, §71835(a).

S-1443, S-1543, HHP-843

Provide personal care services by a registered

Name & Address of the Nursing Facility
Brookside Skilled Nursing Hospital

2620 Flores St., San Mateo, CA 94403

F-[1]of6]s]

Name & Address of the NATP/HHP
1299 Bayshore Hwy., #200

Burlingame, CA 94010

S or HHP-[1]4]2

Nursing Facility Administrator Name (Print Name)

NATP/HHP Owner/Administrator Name (Print Name)

Ms. Elsa Rodriguez vV |Fe B. Barrillo, RN, BSN, DSD
Nursing Facility Administrator (Signature) Date NATP/Z/HP deinistrator (signature) Date
~—
\so odniauer v 2 /2 ‘3/4 /Y| A 12/2,/2

Nursing Facllity Direoth‘of Nursing {Print Name)

NATB/HHP Program Director, RN (Print Name)

S e s vV |Ronaldo D. Deleon, RN
Nursipg Facility Director of Nursing (Signature) | Date NATP/HHP Ero’g’ram D'ﬁ:ector, RN (Signature) Date
NOhoule 2|24 e SN 12/ 2752

NN

Approved For: (X NATP CXHHP | Denied For: [1 NATP 00 HHP | Daten2/23/24] TPRU Staff Initial: v

CDPH 276E (12/19)

This form is available on our website at: California Department of Public Health

Approval expires on 02/28/2026

1of1



Admin.
verified per
call to
facility
02/23/2024

Catifarnla Department of Public Health (COPH)
Licensing and Cerlification Program (L&C)

Aide and Technician Certificallon Section {(ATCS}
Training Program Review Unit (TPRU)

MS 3301, P.O, Box 9974186

Sacramenlo, CA 95899-7416

Fax (916) 324-0901 TPRU@cdph.ca.qov

Request for Nurse Assistant Training Program (NATP) and/or Home Health Aide
Program (HHP) Clinical Training Site Approval (CTSA)

NOTE: NATP clinical training is aflowed in nursing facilities: Skilled Nursing Facilities (SNF), Intermediate Care Facilities
(ICF), ICF/Developmentally Disabled (ICF/DD) or ICF/DD-nursing. HHP clinical fraining is allowed In SNFs, ICFs, Home
Health, Hospice and Acute Care Hospitals. If the Department finds that a Nurse Aide Training and Competency Evaluation
Program is not in compliance with the regulations or competency evaluation requirements, the Department may withdraw
approval. An approved CTSA does not meet the requirements for the facility to “adopt an approved training program,”
California Health and Safety Code (MSC), §1337.1. This clinical site approval expires with the program expiration date,

Slata of California-Heallts and Human Services Agency

THE NATP and HHP SHALL:

«  Nol conduct any clinical training in the nursing facility prior to approval by the Department and nursing facility, California Code
of Regulations, Title (22 CCR), §71835(h){3).

s Be responsible for all students and provids staff for clinical training in its entirety, 22 CCR, §71835(c).

« Assure the students have completed the Medical History, Physical Exam, and PPD signed off by the Physician, Physictan

Assistant, or Nurse Practitioner prior ta any direct patient care, 22 CCR, §71835(f).

Upon enrollment in a training program for nurse assistant certification, and priar to direct contact with residents, a candidale

for training shall submit a training & examination application & the fingerprint cards to the State Department to receive a

criminal record review through the Department of Justice, HSC, §1338.5(2)(A).

< Develop and provide a clinical training schedule with the nursing facility (content, date, time. fraining instructor), and retain
the records of training for 4 years 22 CCR, §71835(b).

«  Comply with the nursing facility policies and State and Federal faws and requlations.

¢« Be responsible for any damage to supplies, material, and equipment in nursing facility during training

« Nolimpede on residence living area, i.e. patient dining room, recreational area etc.

THE NATP SHALL: THE HHP SHALL:

o Verify all students complete the required sixteen + Provide 20 clinical hours for 40-hour HHP and 75
(16) federal hours prior to any direct contact and clinical clinical hours for 120-hour HHP in a Department
training, Title 42, Code of Federal Regulations (42 CFR), approved facility with emphasis on home care, 22
§483.152(b)(1). CCR, §74747(b) & (c).

¢ Provide a minimum of 100 hours of clinical training Provide personal care services by a registered
between the hours of 6:00 a.m. and 8:00 nurse. Nutritionist, physical therapists, social
p.m., 22 CCR, §71835(g). . workers & other health personnel may be

e Only train 15 or fewer students per instructor, 22 CCR, involved in appropriate aspects of the training

§71835(mj(1). No NATCEP loss per AEM 01/29/2024.  program, 22 CCR, §74747(d).

THE NURSING FACILITY SHALL:

«  Allow the Agency to use the nursing facility for the clinical training according to agreed schedule

« Not decrease facility staff because students are tralning in the facility and facility staff may not be used to proctor,
shadow, or teach the training program students.

« Comply with all state and federal laws and regulations, 22 CCR, §71835(a).

By signing below, both parties agree with the terms listed above. S-1443, S-1543, HHP-843
"Name & Address of the Nursing Facmty Name & Address of the NATP/HHP

Burlingame Skilled Nursing P i ‘ ‘ 1299 Bayshore Hwy., Suite 200 Sor HHP-| 1 I
1100 Tousdale Dr., Burlingame, CA 94010 FO111 Burhngame CA 94010

Name) | NATP/HHP Owner/Administrator Name (Print Name)

rNursmg Facility Administrator Name (Print Name)

Soved Ehmunds v_[Fes Borlo, RN, BSN. DSD N
Nursing Facill fristcator (Slgnature) Date M;gF'! }’v;merl/\dministrator {signature) | Date
_ : oo Oy /2)7/%2
iretlor of Nursing (Print Name) P/HHP Pragram Director, RN (Print Name)

NursingF At .
Gi,[ﬁé:ﬂ) HipouiD Ronaldo D. Deleon, RN

ctor of Nursing (Signature) ‘ Da/e NATPIHHP Prhgram Director, RN (Signature) | Date
) ek VoL

Approved For: X NATP X HHP | Denied For. [J NATP . HHP _ Date:02/23/24TPRU Staff Initia: SV

CDeH 276E (12119) This form is available on our website at. Californiz Depadment of Public Heallh 1of 1

Approval expires on 02/28/2026



State of Califorria-Health and Human Sarvices Agency California Departrent of Public Health {CDPH)
Licensing and Ceriification Program (L&C)

Aida and Techniclan Cerlification Section (ATCS)

Training Program Review Unil (TPRU)

MS 3301, P.0 Box 997416

Sacramento, CA 958907416

Fax (916) 324-0901 TRRUewnh ca.qay

Request for Nurse Assistant Training Program (NATP) and/or Home Health Aide |
Program (HHP) Clinical Training Site Approval (CTSA)

NOTE: NATP clinicai training is allowed in nursing facilities: Skilled Nursing Facilities (SNF), Intermediate Care Facilities
(ICF), ICF/DeveIopmentaHy Disabled (ICF/DD) or ICF/DD-nursing. HHP clinical training is allowed in SNFs, ICFs, Home
Health, Hospice and Acute Care Hospitals. If the Department finds that a Nurse Aide Training and Competency Evaluation
Program is not in compliance with the regulations or Ccompetency evaluation requirements, the Department may withdraw
approval. An approved CTSA does not meet the requirements for the facility to "adopt an approved training program,”
California Health and Safety Code (HSC), §1337.1. This clinical site approval expires with the program expiration date.

THE NATP and HHP SHALL:

°  Not conduct any clinical training in the nursing facility priar to approval by the Department and nursing facility, California Code
of Regulations, Title (22 CCR), §71835(h)(3).

°  Beresponsible for all students and provide staff for clinical training in its entirety, 22 CCR, §71835(c).

° Assure the students have completed the Medical History, Physical Exam, and PPD signed off by the Physician, Physician
Assistant, or Nurse Praclitioner prior (o any direct patient care, 22 CCR, §71835().

e Upon enroliment in a training program for nurse assistant certification, and prior to direct contact with residents, a candidate
for training shall submit a training & examination application & the fingerprint cards to the Stafe Department to receive a
criminal record review through the Department of Justice, HSC, §1338.5(2)(A).

®  Develop and provide a clinical training schedule with the nursing facility (content, date, time, training instructor), and retain
the records of training for 4 years 22 CCR, §71835(b).

¢ Comply with the nursing facility policies and State and Federal laws and regulations.

¢ Be responsible for any damage to supplies, material, and equipment in nursing facility during training.

¢ Not impede on residence living area, i.e. patient dining room, recreational area etc.

THE NATP SHALL: THE HHP SHALL:

s Verify all students complete the required sixteen e Provide 20 clinical hours for 40-hour HHP and 75
(16) federal hours prior to any direct contact and clinical clinical hours for 120-hour HHP in a Department
training, Title 42, Code of Federal Regulations (42 CFR), approved facility with emphasis on home care, 22
§483.152(b)(1). CCR, §74747(b) & (c).

e F'rovfde a minimum of 100 hOUrS of C"nica] training Py Provide persona] care servjces by a regjstered
between the hours of 6:00 a.m. and 8:00 nurse. Nutritionist, physical therapists, social
p.m., 22 CCR, §71835(g). _ workers & other health personnel may be

e Only train 15 or fewer students per instructor, 222/2%?;024 involved in appropriate aspects of the training
§71835(m)(1). No NATCEP loss per AEM - program, 22 GOR, §74747(d).

THE NURSING FACILITY SHALL:

¢ Allow the Agency to use the nursing facility for the clinical training according to agreed schedule

e Not decrease facility staff because students are training in the facility and facility staff may not be used to proctar,
shadow, or teach the training program students.

e Comply with all state and federal laws and regulations, 22 CCR, §71835(a).

: - HHP-843
By signing below, both parties agree with the terms listed above. S 144_3’ 5-1543,

Name & Address of the Nursing Facility Name & Address of the NATP/HHP — 7]
Ear'mom Garden Nursing Center ~  F- 1295 Bayshore Hwy. #200 S or HHP-[1]4[>]3]
2140 Carlmont Dr., Belmont, CA 94002 - Burlingame, CA 94010

Nursing Facility Administrator Name (Print Name) NATP/HHP Owner/Administrator Name (Print Name)

Ms. Sharolyn Kriger o v (Fe B. Borrilio, RN, BSN, DSD
Nursing Facility Administrator (Signature) WE ", | NATP/HHP OwpefiAdn inistrator (signature) . | Date f
AN, PRy R/ :J\,E ﬂfm%j / /) X771

Nursing Facility’ Director of Nursing (Print Name) /| NATP/HHP Pfogram Dirédtor, RN (Print Name)
David Willis, RN Ronaldo D. Deleon, RN

Nursing Fa _!‘ty racgor of Nursing (Sign ture) | Date NATP/HHPI_ProgIramIDirector, RN (Signature) | Dat 7 |
S R T ™ [ ™ o e WV icdel
i ' J

| Approved For. (X NATP X HHP | Denied For: O NATP [J HHP_| Date:02/23/24] TPRU Staff Initial; SV

CDPH 276E (12/19) This form is available on our website at: California Department of Public Health 10f1

Approval expires on 02/28/2026



Callfornla Departmant of Public Health (CDPH)
Licensing and Cerfication Program {LAC
Alde end Technlclan Certiflcallon Sectlon (ATCS
Tralning Program Roview Unit (TPRU)
M3 3301, P.O. Box 987416
Sacramento, CA 05809-7416
Fax (818) 324-0801 TPRU@cdoh.ca.q0v

Request for Nurse Assistant Training Program (NATP) and/or Home Health Aide
Program (HHP) Clinical Training Site Approval (CTSA)

NOTE: NATP clinical training is allowed in nursing facilitles: Skilled Nursing Facilities (SNF), Intermediate Care Facllities
(IGF), ICF/Developmentally Disabled (ICF/DD) or ICF/DD-nursing. HHP clinical training Is allowed in 8NFs, ICFs, Home
Health, Hospice and Acute Care Hospitals. If the Departmant finds that a Nurse Alds Tralning and Competency Evaluation
Program is not in compliance with the regulations or competency evaluation requirements, the Department may withdraw
approval, An approved CTSA does not mest the requirements for the facillty to "adopt an approvad training program,”
Callfornia Health and Safety Code (HSC), §1337.1. This clinical site approval expires with the program explration date.

Slate of Calfomla-Health and Human Services Agency

THE NATP and HHP SHALL:

Not conduct any clinical training in the nursing facllity prior to approval by the Department and nursing facliity, California Code

of Regulations, Title (22 CCR), §71835(h)(3).

+  Ba responsible for all students and provide staff for clinical tralning In its entirety, 22 CCR, §71836(c).

»  Assure the students have completed the Medical History, Physical Exam, and PPD signed off by the Physician, Physician

Asslstant, or Nurse Practitionar prior to any direct petlent care, 22 GCR, §71835(f), .

Upon enrollment in a tralning pragram for nurse assistant certification, and prior to direct contact with residents, a candidate

for tralning shall submit a tralning & examination application & the fingerprint cards to (he State Departmant to.recelve a

criminal record revlew through the Department of Justice, HSC, §1338.5(2)(A).

¢+ Develop and provide a clinical tralning schedule with the nursing facliity (content, date, time, training Instructor), and rataln
the records of training for 4 years 22 CCR, §71835(b).

*  Comply with the nursing facllity poficies and State and Federal laws and regulations.

©  Be rasponslble for any damage to supplies, materlal, and equipment in nursing faclilty duting tralning.

¢ Notimpede an resldence living area, |.e. patisnt dining room, recreational area eto.

THE NATP SHALL: THE HHP SHALL:

»  Verlfy all students complete the required sixteen o Provide 20 clinical hours for 40-haur HHP and 75
(16) federal hours prior to any direct contact and clinlcal clinical hours for 120-hour HHP in a Department
training, Tltle 42, Code of Federal Regulations (42 CFR), approved facility with emphasls on home care, 22
§483.152(b)(1). CCR, §74747(b) & (c).

¢ Provide a minimum of 100 hours of clinical training + Provide personal care services by a registered
between the hours of 8:00 a.m. and 8:00 nurse. Nutritionist, physical therapists, saclal
p.m, 22 CCR, §71835(g). . workers & other health personnal may be

*  Only train 15 or fewer students per instructor, 22 GCR, 4. Involved in appropriate aspects of the training

§71835(m)(1), No NATCEP loss per AEM 02/23/202 program, 22 CCR, §74747(d).

THE NURSING FACILITY SHALL:
»  Allow the Agency to use the nursing faciilty for the clinical training according to agread schedule.
o Notdecrease facillty staff because students are tralning In the facility and facllity staff may not be used to proctor,
shadow, ar teach the training program students.
s Comply with all state and federal laws and regulations, 22 CCR, §71835(a). 43 HHP-843
By signing below, both parties agree with the terms listad abovs, S-1443, S-155 ! )
Neme & Address of the Nursing Facilily Nama & Address of the NATP/HHP |
Golden Heights Healthcare F[1]2]7[8] | {288 Bayshors oo TP 8 or HHP-[1]4]2[3]
35 Escuela Drive, Daly City, CA 94015 B Burlingame, CA 940_1Q
Nursing Facllity Administrator Name (Print Name) ! NATP/HHP Owner/Administrator Name (Print Name)

[Almaroof Apatira V' [Fe B, Borrillo, RN, BSN, DSD
Qwner/Administrator (signature) | Date

Nursing Facllity Administrator (Signature) | Date NATP/HHP O [
i D e 3727/}
NATP/HH

‘Nursing Facility Birectof of Nursing (Print Name) Program Director, RN (Print Name)

\\;)

Theresa Budino - v |Ronaldo D. Deleon, RN
Nursing, Facllity Qirector of Nursing (Signature) | Date N&TP/HHP’.. rogram Director, RN (Signature) | Date.  /
4oy N 271 Wf T \phss

| Approved For. ) NATP (X HHP | Denied For: [J NATP O HHP | Datezi23/24] TPRU Staff Inifial; SV |

CDPH 276E (12/19) This form fs avallable on our website at: Callfornia Depariment of Publlc Haalth 1 af

Approval expires 02/28/2026
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Received
07/18/2023

Hiate ot Callfornle-Hoalth and Human Bervicoy Agemoy

Alde and ToehnTolan Genliicalion Beollon (ATCS
Tralting Frogram Roview Unlt g’F’RU
M8 8304, B0, Box day4do
Sacramonio, OA §5890-7410
Fax {916) 32440001 TRRU@sdphybe,aoy

Request for Nurse Assistant Training Program (NATP) andior Mome Health Aide
Program (HHP) Clinical Training 8ite Approval (CTSA)

NOTE: NATP allnical tralning I allowsd In nursing faclities: Skilled Nurslng Facilitles (SNF), Intermediate Care Fagilltles
(IGF), ICEMevelopmentally Dsabled (ICF/DD) or ICFRD-nursing, HHP alinieal tralning Js allowed In BNFs, IGRs, Home
Health, Mosplee and Aoute Care Hospltals, If the Dapartment finds that a Nuree Alde Tralning and Competenoy Evaluation
Program Is not tn compllance with the teguletions or competency evaluation raqulraments, the Department may withdraw
approval. An approved CTSA dows not mast the raquiraments for the facllily to "adopt an approved tralning program,
Californla Hoalth and Safety Code (H&G), §1887.1. This elinlcal slte approval explres with the program axplration date,

JHE NATP and HHP SHALL:

»  Not conduct any oljnloal tratning in the nursing faalllty prior to approval by the Departmant and nursing faollity, Callfornia Cuda
of Ragulations, Tl (22 CCR), §71836(h)(3),

»  Be reaponsible for all students and provide staft for ofinloal tralning In ite entirety, 22 CCR, §71836(0).

¢ Assure the students have complated the Medical Mistory, Physloal Exam, and PPD slgned off by the Physiclan, Physialan
Agslatant, or Nurse Praotitioner priot to any diraot patient vare, 22 CCR, §71836(f),

¢ Upon enroliment In & tralning program for nurse assistant vertifloatlon, ant priok to direat contaot with resldents, a oandidate
for training ahall submit a tralning & examination applloation & the fingerprint omrds to the State Department to recslve g
orifninal racord review through the Dapartment of Justies, MSC, §1 338.6(2)(n).

o Develop and provide & olinloal tralning sohedute with the hurslng faollity (vontent, date, time, tralning Instruator), and retaln
the records of trahing for 4 years 22 COR, §71836(b),

b Comply with the nurelng falilty polioles and State anc Fadaral laws and regulations,

¢ Bo respansible for any damage to supplies, materlal, and equipment In nursing faollity during tralning,

o Notimpede on residence ving area, Lo, patient dining room, recreational area eto,

.‘E‘ﬁg NATP SHALL: JTHE HHP SHALL:
» Verliy all students complete the requirgd sixtesn o Pravide 20 olinjeal hours for 40-hour HHP and 75

(16) federal hours prior to any dlract contact and elinloal alinfeal hours for 120-hour HMP In a Depatiment
alning, Titie 42, Code of Faderal Regulations (42 GFR), approved faclity with smphasis on home cre, 22
§483.162(b)(1). CGR, §74747(b) & (o),

+ Provide a minlrmum of 100 hours of elinlcal tralning ¢ Provide pargonal care services by a reglstered
between the hours of 6:00 a.m, and 8:00 nurse, Nutritionlst, physloal theraplats, scofl
P, 22 GCR, §71835(g). wotkars & other hoalth personnel may be

+ Only train 16 or fewer atudents per instructor, 22 COR, Invoived In appropriate aspects of the trafning
§71886(m)(1). No NATCEP loss per AEM 02/23/2024. program, 22 GOR, §74747(d).

THE NURSING FACILITY SHALL:
alning according to agreed schedul,

¢ Allow the Agenay to use the nursing faclity for the olinicat t
« Not dacrease faollity staff bovause students are tralning in the facllity and faclity sttt may not he used to prootor,

shadow, or teash the tralning program stucents, . 6
® Comply with allstato and fodoral laws and regulafions, 22 GGR, §71836(a), APProval Expires on 02/28/202

? sl%nlng below, both partles agroe with the torms listed above, S-1443, S-1543, HHP-843
AN

ot

Address oftfie NitEia Faclity . D Wathe & Address of fhe NATRIHHP ¢ oyt p.] Tdl% 5]

Niles Collage

St Francls Healthcare Center

718 Bartlett Ave Hayward CA 94541 1298 Bayshore Hwy,, #200, Burlingame, CA 94010
Nursing Faolllty Administrator Name (Print Name) NATRHHE Qwnar/Adrinistrator Nama (Print Name)

Mr. Matt Hadley Y ___|Fe B, Borrlllo, RN, B8N, DD
N m

ufdtny Ezaillty w neture) ‘Date NATF/HHP O ner/Administrator (glgnéture) | Date
Waa;é . g;f . Tl g v 758 53

Nureng Fadiity DTrector of Nu ng (Frint Nama§ NATRMHHE Program Dlréotor,’ RN (Print Name)

CAR LA VIOBNTE | AR Ronaldo Deleon, RN | |
Nurslng.Fe, l'll‘tyé{/dreotar of Nursl'ng_ (Slgrature] | Hata NATR/HHE Program Direotor, BN (Slgneture) | Date L
i o G ko b

Approved For: [X NATP T HHE | Denlet For: [T NATP [ HHP [ Datez/23/24 | TPRU Bl Injtlal; "sv

IPH 2768 (12/19) This form Is avallable on our webalts at: Califotnla Denartmant of Putlia Haalth

1 nfq



