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STATE PLAN UNDER TITLE X I X  of THE SOCIAL security ACT 

state OREGON 

territory of additional registry information . 

F u l l  name of nursing a s s i s t a n t  

soci  a1 S e c u r i  t y  Number 

Informationto iden t i fy  eachind iv idua l ,  i n c l u d i n g  d a t e  of b i r t h  


Advanced t ra iningcompleted(medicat ionaide,  home h e a l t ha i d e , 

p s y c h i a t r i c .  a i d e )  
Previous three p lacesof  employment ( a s  a CNA) 

Date individualpassedcompetencyevaluationprogramor was deemed 

e l i g i b l e  

I n f o r m a t i o n  r e l a t i n g  t o  f i n d i n g s  ofabuse,  neglect o rmisappropr i a t ion 

of  proper ty  

a.Documentationofinvestigation 
b. Dateofhearing, i f  any,and i t s  outcome 
c. I n d i v i d u a l ' ss t a t e m e n tr e f u t i n ga l l e g a t i o n .  

HCFA ID: 
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