Med Pro Educational Services LLC______________________________________________

PO Box 118, Goffstown, NH 03045 (603) 660-9040
Dear Nursing Assistant Candidate, 

The total cost of the course is $1,580.00.
 $740.00 due upon application, of which $150.00 is a non -refundable registration fee. The balance to be paid before the fourth class
 Students must wear uniforms to all classes. A white uniform top is required and any color uniform pant is acceptable. A watch with a second hand is also required.

Class size is limited to four students per instructor and classes fill quickly. In order for us to reserve a space you will need to secure one with payment through one of the options below. 

The following are the payment options that we offer:

Credit card: We accept MasterCard, Visa and Discover
Bank Certified Check or Money Order
Private student loans through your bank 
Please feel free to contact us at either of the above number with any questions you may have.

Sincerely,

Pamela Meyer MS, APRN, FNP-C
Director MPES

Med Pro Educational Services LLC

PO Box 118, Goffstown, NH 03045 (603) 660-9040
Requirements for acceptance into a Medication Nursing Assistant Program

All applicants must have the following information forwarded to MPES prior to    acceptance in a program:

· Evidence of a valid unencumbered NH Nursing Assistant License 

· Print form from the NH Board of Nursing Website under license verification 

· Evidence of completion of a pre-entrance examination with a score of no less than 90%

· Proof of employment within the past five (5) years, with the equivalence of two (2) years full time employment *(minimum of 3328 hours)
· Criminal Record form: Completed criminal record, free from any felony charges and any charges of abuse, theft or drug related charges.
*All felony and/or misdemeanor charges for abuse, theft or drug related offenses make an applicant ineligible for admission.
· Evidence of Mantoux testing within the past year.
· Proof of current Flu Shot during flu season (October through April class only)

· Employer recommendation on MPES approved form plus:
· Two letters of reference from nursing supervisors on MPES approved forms.
· Applicants must submit an essay stating the desire to participate in the program

The program consists of a total of 60 hours. 30 hours for theory/lab and 30 hours for clinical.

MNA scope of practice:

· Count controlled substances

· Record administration of controlled substances

· Dispense unit dose medications from a medication cart

· Completion of medication incident reports

· Application of personal protective equipment

· Vital signs

· Oral inhalation of metered dose medication

· Inserting vaginal medication, Inserting rectal suppositories

· Instill eye gtts and ung

· Application of topical medications

· Instilling nose gtts and sprays

· Spraying medication onto mucus membranes of the mouth and throat

· Administration of meds through G and J Tubes

· Parenteral route medications that are limited to insulin from a labeled and pre-set or pre-drawn insulin delivery device, and epinephrine from a labeled and pre-set or pre-drawn delivery device.
Tasks that an MNA is not trained to do

· Administration of parental medications to include: IV, intradermal, IM, or SQ*
· Administration of bladder instillations

· Calculation of medication conversions

· Disposal of medications

· Administration of oxygen

Med Pro Educational Services LLC

 MEDICATION NURSING ASSISTANT APPLICATION

Mail to:  P.O Box 118, Goffstown, NH 03045

Please Print in Ink

Name: 













First



MI


Last

Last four of SS #



Has your LNA license ever been inactive? Yes__________ NO________

Email address: _____________________________________________________
Address: 






Phone: (   ) 
        - 
   







DOB: 




Are you a U.S. Citizen? 


 Yes 

 No

Have you ever been convicted of a felony? 


 Yes 

 No

 Non-refundable registration fee: $150.00;
Please indicate the person to be notified in the event of an emergency:

Name: 









Phone #: (
)
   
-  

   
Work #: (     ) ________-_________ 

The class I would like attend begins on______ and ends on _____in (location)________
I CERTIFY THAT ALL INFORMATION PROVIDED HEREIN IS TRUE AND COMPLETE

***The information provided by the applicant will be held confidential. Med Pro Educational Services reserves the right to deny admission to any applicant, based on admission criteria, pretest scores, legal status in the USA and/or history of criminal behaviors. I understand that knowingly misrepresenting myself will result in immediate expulsion and all monies owed to MPES must be paid as outlined by the NH Department of Education guidelines and student handbook. I understand that convictions of crimes may make me ineligible for NH licensure and/or employment in a healthcare facility.

Signature of Applicant: 





 Date: 









This Space for Office Use Only








     Pre -Entrance Exam Score








                                                                                    Sponsoring Facility


( Accept
( Decline      Program Coordinator Signature_______________________

Med Pro Educational Services LLC

PO Box 118, Goffstown, NH 03045 (603) 660-9040

 Student Essay

Student name: ____________________________________________________________

Facility Employed: ________________________________________________________

Date: ___________________________________________________________________

Please write an essay in 200 words or less, stating why you are interested in becoming an MNA. List three strengths that you have that would benefit you as an MNA, and three areas that you feel that you can improve in and how you can overcome them in this program.

Med Pro Educational Services LLC

PO Box 118, Goffstown, NH 03045 (603) 660-9040

Pretest for admission into an MNA program:

You have 20 minutes to complete the questions

There is only one correct answer for each question.

Multiple choice questions: Darken the circle that best answers the question

1. An important responsibility of the health care team members is to provide safety for the older adult by all of the following EXCEPT:

· Protection from overexposure to sunlight

· Making sure the patient is in full sitting position for a full minute before standing up after lying in bed

· Keeping the patient closest to the nurses station for observation

· Leaving medications at the bedside so they can take them when they are ready

2. Mrs. Brown has an order to administer 10mg of a liquid medication. 10mg equals 1 ml. How many ml do you administer if you need 20mg?

· 1 ml

· 2 ml

· 3 ml

· 5 ml

3. Mr. Smith has an order to administer 50mg of Medication B. You have 25mg tablets on hand. How many do you administer?

· One 

· Two

· Three

· Four

4. Calculations: Based on the information that 30ml = 1 ounce, calculate the following:


a. 15ml 

 ounce


             b. 60ml = 

 ounce


c. 4 ounces 

 ml’s


d. 3 ounces 

 ml’s

Read each sentence and fill in the blank line with the word or words that best completes the sentence

Word bank

Dilates                     hypertension                       Diabetes  
          gastritis

Constricts               congestive heart failure       cataracts                     Cyanosis

Inflammation          Varicose veins                     Parkinson’s disease                                  

Pneumonia              Myocardial infarction         emphysema       

a. The inability of the heart to pump out all the blood returned to it from the veins is associated with this disease:_______________________________________________________

b. When a blood vessel expands in size it: ____________________________________

c. A chronic disease of the central nervous system, causing tremors in the body is:______________ 

_____________________________________________________________

d. Arteries that supply the heart muscle become blocked; the heart muscle does not receive adequate blood supply and parts of the heart muscle die is known as:  __________________________________________________________

e. ____________________ is an acute inflammation or infection in the lungs.

f. The clouding of the lens of the eye, causing decreased vision is called a:___________

g. When a blood vessel gets smaller in size, it:___________________________

h. ___________ is the disturbance of carbohydrate metabolism.

i. Inflammation of the stomach caused by bacteria, viruses, vitamin deficiency, excessive eating, or overindulgence in alcohol is known as_______________

j. ___________________________ occurs when the tissue reacts to disease or injury, there is usually pain, heat, redness, and swelling of that body part.

k. Tiny bronchioles of the lungs become plugged with mucus with this illness:__________________________.

l. Type of vascular disease in which the veins are distended, especially in the legs are called:_______________________________________________.

m. ____________ is when the patients lips, fingernails, eyelids, or skin looks blue or a darker color._
n.  High blood pressure is called___________________________________

Med Pro Educational Services Payment Contract:

I_________________________________, understand that this is a legal and binding contract. I am entering an agreement with Med Pro Educational Services LLC for payment of training. Furthermore, I understand that by signing this agreement, I am liable for the cost of the program as outlined and I am responsible for ensuring I meet the admission requirements before I apply.
Refund and payment policy

Tuition: $1580.00. Half due upon application. ($740.00 of which $150.00 is the nonrefundable Registration fee)
Total: $1580.00

Textbook: $150.00 through Med Pro Educational or Student responsibility

Drug reference book: Student responsibility

Criminal Record check: Student responsibility

Uniform: Student responsibility

Unpaid balance due by 4th class or a $50.00 late fee will be applied

Additional fees:

Late fee $50.00

Makeup class and clinical hours $40.00 per hour must be paid in advance

Retake of final exam: $100.00 administrative fee PLUS $40.00 per hours for test x2 hours ($80.00)

Private Tutoring: $40.00 per hour
Any buyer may cancel this transaction any time prior to midnight of the third business day after the date of this transaction and be refunded any monies paid.  
A school shall provide a student with a full refund, of all monies paid within 30 days if:
 (a)  The school procured the student's enrollment as the result of any false representations in the written materials used by the school or in oral representations made by or on behalf of the school; or
 (b)  The student withdraws from the program or course on or before the first day of instruction, a full refund, less an administrative fee, not to exceed $150.
 Other Refunds.

 (a)  A school shall provide a student with a partial refund of monies paid within 30 days if:
(1) A student who withdraws or is dismissed before 50% of the instruction period shall receive a pro-rata refund, less an administrative fee, not to exceed $350 ;(2) A student who withdraws or is dismissed after more than 50% of the instruction period shall receive no refund.
Admission requirements:

· Evidence of a valid unencumbered NH Nursing Assistant License 

· Evidence of completion of a pre-entrance examination with a score of no less than 90%

· Proof of employment within the past five (5) years, with the equivalence of two (2) years full time employment (A minimum of 3328 hours in the past five years)

· Criminal Record form: Completed criminal record, free from any felony charges and any charges of abuse, theft or drug related charges.

            *All felony and/or misdemeanor charges for abuse, theft or drug related offenses make an applicant ineligible for admission.

· Evidence of Mantoux testing within the past year

· Proof of current Flu Shot during flu season (October through April class only)

· Employer recommendation on MPES approved form

· Two letters of reference from nursing supervisors on MPES approved forms

· Applicants must submit an essay stating the desire to participate in the program

I as the applicant understand that it is my responsibility to ensure that I meet all of the above requirements before I apply for the class. Failure to meet any or all of the above requirements will result in my losing the administrative fee of $150.00.
I am aware that MPES is only allowed 4 students per class; my registration fee covers only the date/location of class that I am accepted into. If for any reason I have to change classes prior to the first day of class or do not attend class the first day, I forfeit the $150.00 Any additional classes I request will require another registration fee to hold a space.

I understand that I am not allowed to miss any hours in the program. All hours are required to graduate. If I have an emergency and miss hours, and there is room in another program, I may be considered for that class if they have the hours that I need to graduate for example, theory verses clinical. Otherwise, I will be responsible to pay the Med Pro a rate of 40.00 per hour to make up the time prior to the hours being scheduled. Rescheduling of the final clinical day is based on availability. I understand that classes are not held on a routine basis and I will be responsible for the hourly rate for the instructor in order to complete my program hours. 

I am thereafter responsible to pay the remainder of the fee by the 4th class, or a $50.00 late fee will be added to my total tuition.
 Should I leave the program for any reason, final payment is due within five (5) business days.
With regards to the final payment, I understand that payment must be received prior to my completing the last day of clinical. Certificates will not be released until all hours are completed, all fees are paid in full and payments have cleared the bank. Payment must be made in the form of a money order or certified check. No personal checks will be accepted.  

Required books: There is reading due by the first class. Students are expected to come to class prepared. The reading assignment will be outlined in the letter of acceptance. 
· A Drug reference guide of choice is required. 

· “Administering Medications, Pharmacology for Health Careers”, eight edition. Written by Donna F Gauwitz RN, MS and Phyllis Theiss Bayt , RN, BS, CMA. Glenco McGraw – Hill Publishers, NY, NY. 

The book is available as new and used on several websites. Simply do a search for:

ISBN 9780073513751. Allow time for shipping when placing your order.
(You may alternatively Med Pro Educational, send a separate check for 150.00)

I have read, understand, and agree to the above contract and the school catalog:
 Student Signature and Date

Med Pro Educational Services LLC

PO Box 118, Goffstown NH 03045 (603) 660-9040
Employer Recommendation for Acceptance into Medication Nursing Assistant Program

The Employer MUST be either the Administrator OR Director of Nursing 

The following LNA_____________________ has expressed interest in participation in a MNA program this _____________day of________________, in the year___________.

Please indicate on a scale of 1-5, with 5 being the best, how the LNA rates in each category

Integrity

Comments

Honesty

Comments

Compassion

Comments

Enthusiasm

Comments

Compliance with company rules

Comments

Interaction with clients

Comments

Compliance with required yearly contact hours

Comments

Please include a brief statement stating why you would recommend the LNA for a MNA program.

__________________________________________________________________________Employee Name, Title and Date

Med Pro Educational Services LLC

PO Box 118, Goffstown, NH 03045 (603) 660-9040
Nurse Supervisor recommendation for Acceptance into Medication Nursing Assistant Program

The following LNA_____________________ has expressed interest in participation in a MNA program this _____________day of________________, in the year___________.

Please indicate on a scale of 1-5, with 5 being the best, how the LNA rates in each category

Integrity:

Comments:

Honesty

Comments:

Compassion

Comments:

Enthusiasm

Comments:

Compliance with company rules

Comments:

Interaction with clients

Comments:

Please include a brief statement stating why you would recommend the LNA for an MNA program.

________________________________________________________________________

Employee Name, Title and Date

Med Pro Educational Services LLC

PO Box 118, Goffstown, NH 03045 (603) 660-9040
Nurse Supervisor recommendation for Acceptance into Medication Nursing Assistant Program

The following LNA_____________________ has expressed interest in participation in an MNA program this _____________day of________________, in the year___________.

Please indicate on a scale of 1-5, with 5 being the best, how the LNA rates in each category

Integrity:

Comments:

Honesty

Comments:

Compassion

Comments:

Enthusiasm

Comments:

Compliance with company rules

Comments:

Interaction with clients

Comments:

Please include a brief statement stating why you would recommend the LNA for an MNA program.

________________________________________________________________________

Employee Name, Title and Date

Proof of hours form:
 PLEASE NOTE:  Hours considered for verification must be within the past 5 (five) years from the day the class begins, for example if the class begins 1/1/10, hours for consideration are from 1/1/05- date of application.
Students must obtain hours from all employers in that time period until a minimum of 3328 can be proven PLUS two years employment as an LNA.
Company name

Date

Dear Director

Check one and complete:

· This is to verify that _________________ has worked as an LNA for our 
company from __________ to ___________ .

The total number of hours worked during that period is _________________
OR 
· This is to verify that _________________ has worked as an LNA for our company beginning: _______________and ending__________.
I confirmed that she/he has worked full time during that period.
Signed

Title

Contact information

A completed application will include pages 4-14 plus the items listed below.
· TB testing within the past year
· Flu Vaccine if course runs from September to May
· Completed Criminal Record check from the State Police

pg. 14

