




PREFACE 
 
The CNA Curriculum Guidelines provide a framework for instruction of aides who will provide basic direct care to 
assist residents living in Kansas Adult Care Homes. These curriculum guidelines in outline format give direction to 
the Program Director and instructor regarding both scope of expected CNA responsibility as well as philosophy of 
care.  The Kansas 90-Hour CNA Instruction Manual provides details for implementing the curriculum 
guidelines.  A thorough study of this resource will help ensure a successful course. 
 
The curriculum guidelines update basic information found in the previous 90-hour course that it replaces. The 
guidelines continue to be organized into two segments.  For instructor reference, Part 1 identifies Federal OBRA 
training requirements that must be met prior to a student’s direct resident contact [42 CFR 483.152(b)(1)].  
Additionally, Part 1 contains the instructional content to be successfully completed before the student can be 
employed in a direct care capacity (as a Trainee II).  The task checklist found at the end of Part 1 serves as a 
performance evaluation tool in addition to instructor-developed tests.  Part 2 enhances the basic care instruction 
found in Part 1.  
 
Another addition to Part 1 relates to the Paid Nutrition Assistant role, one that has overlapping skills with 
beginning aide instruction (See Unit 10 and Appendix C). The Trainee II is also eligible to work as a Paid Nutrition 
Assistant (PNA).  Upon completion of Part 1 and the Checklist, the training institution shall award students a 
certificate of completion of nutrition assistant training, and a roster of individuals who have received the 
certificates shall be submitted to Health Occupations Credentialing (HOC).  The Instruction Manual has specific 
instructions concerning what to put on the certificate and the administrative details of both the certificates and the 
roster.  Receiving this roster will allow HOC to update data on these individuals so that the may seek employment 
as PNAs if they choose. 
 
Sponsors/Program Directors/instructors have some flexibility in sequencing content within the requirements listed 
above.  Additionally, some may choose to lengthen instructional time for completing Part 1, or lengthen the overall 
course to meet instructional needs (see CNA Instruction Manual).  Instructors will supplement the curriculum 
guidelines with appropriate resource materials, updating instruction as needed to meet current standards of 
practice. 
 
Sponsors/Program Directors and instructors retain the responsibility to provide quality instruction that respects 
both the needs of student learners, as well as the needs of long-term care residents.  As identified in past 
curriculum guidelines, class time should be within reasonable limits:  No more than eight hours per day of 
instruction, with lunchtime and breaks provided. 
 
Appreciation is expressed to the Curriculum Revision Committee whose knowledge and guidance made the 2009 
revision possible: 
 
 Myrna J. Bartel, RN, MS 
 Mary Anderson, MS, MT (ASCP) SBB, Wichita Area Technical College 
 Diane Glynn, JD, RN, Kansas State Board of Nursing 
 Kim Halbert, RN, BS, LACHA, Kansas Adult Care Executives 
 Matt Harmon, CNA, CMA, HHA, RN/DON, Kansas Health Care Association 
 Ann Hess, RN, MS, PhD, Johnson County Community College 
 Carla Lehman, RN, BSN, LACHA, Kansas Homes and Services for the Aging 
 Yolanda Ortega, CNA, CMA, HHA 
 Isla Richards, RN, Kansas Advocates for Better Care 
 Vera VanBruggen, RN, BA, CDONA/LTC, Kansas Department on Aging 
 
Appreciation is also expressed to several individuals who commented on or contributed to portions of the 
curriculum guidelines:  Kathryn McNeal, RN, BSN, Meadowlark Hills Retirement Community; Patricia Maben RN, 
MN, LTC Consultant; Sandra Dickison, MS, RD, LD, Kansas Department on Aging. 
 
Note:  The 2013 revision made to the curriculum guide focuses on updating Teaching Strategies resource 
references: Kansas Department on Aging (KD0A) changed to Kansas Department for Aging and Disability 
Services (KDADS) and Health Occupations Credentialing transferred from Kansas Department of Health and 
Environment to KDADS. Additional resources to Teaching Strategies include CMS Survey and Certification 
Letters to Unit 3 and the “CMS Hand in Hand: A Training Series for Nursing Homes” Tool Kit to Unit 3 and 21.  
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LEGAL RIGHTS OF ADULT CARE HOME RESIDENTS 
 

KANSAS ADMINISTRATIVE REGULATIONS FOR NURSING FACILITIES  
   
The following text is taken directly from State regulations KAR 28-39-150 (c) and (d): 
 
(c) Abuse:  Each Resident shall have a right to be free from the following: 
 (1) Verbal, sexual, physical and mental abuse; 
 (2) corporal punishment; and 
 (3) involuntary seclusion. 
Facilities that are not compliant with this regulation receive an inspection deficiency labeled as F-223: “right to be 
free from verbal, sexual, physical, and mental abuse, corporal punishment, and involuntary seclusion.” 
 
(d) Staff treatment of resident.  Each facility shall develop and implement written policies and procedures that 
prohibit abuse, neglect, and exploitation of residents.  The facility shall: 
 (1) not use verbal, mental, sexual or physical abuse, including corporal punishment or seclusion; 

(2) not employ any individual who has been identified on the state nurse aide registry as having abused, 
neglected or exploited residents in an adult care home in the past; 
(3) ensure that all allegations of abuse, neglect or exploitation are investigated and reported immediately to 
the administrator of the facility and to the Kansas Department on Aging; 

 
(4) have evidence that all alleged violations are thoroughly investigated, and shall take measures to prevent 
further potential abuse, neglect and exploitation while the investigation is in progress; 

 (5) report the results of all facility investigations to the administrator or the designated representative; 
 (6) maintain a written record of all investigations of reported abuse, neglect and exploitation; and 
 (7) take appropriate corrective action if the alleged violation is verified.  

 
 

RESIDENT RIGHTS 
 
The Resident has a right to a dignified existence, self-determination, and communication with and access to persons 
and services inside and outside the facility.  According to Kansas Administrative Regulations (KAR 28-39-147 
to 153) and federal regulations (42CFR 483.10 to 483.15) the home must protect and promote these rights: 
 
RIGHT TO EXERCISE RIGHTS 

 The Resident must be allowed to exercise his/her rights as a citizen and a resident of a care home without 
interference, coercion, discrimination, or reprisal from the home. 

 The Resident has the right to designate in advance a person who will assert resident rights if he/she is 
unable to do so. (Appoint this person using a Durable Power of Attorney for Health Care Decisions.) 

 A court appointed guardian exercises the resident’s rights when the resident is adjudged incompetent. 
 
RIGHT TO BE NOTIFIED OF RIGHTS  

 Before being admitted to a home, the resident must be informed both orally and in writing of his/her rights, 
rules of the home, rates and services of the home, and rules concerning Medicaid eligibility. 

 Before the home can effect a change in charges or services, the resident must be informed, in writing, at 
least 30 days before the change takes place. 

 
RIGHTS CONCERNING FINANCES & PROPERTY 

 The Resident has the right to manage his/her financial affairs. 
 If the Resident deposits funds with the home, it must manage and account for funds properly, including a 

quarterly written account of transactions on the account and the balance.  If more that $50 is deposited with 
the home, the home must place the funds in an interest-bearing account in a Kansas financial institution. 
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 Any resident funds must be transferred to the executor of the resident’s estate or to the probate court 
handling the estate within 30 days of the death of a resident. 

 The home must have a written policy about protecting residents’ possessions.  If property is missing and the 
home is responsible for its loss, the resident may have a claim against the home to replace the item.  Check 
with an attorney. 

 
RIGHT TO INFORMATION ABOUT CARE 

 The Resident has a right to be fully informed about care and treatment and any changes in that care or 
treatment that may affect the Resident's well-being. 

 The Resident has the right to inspect and purchase photocopies of all records pertaining to the Resident 
upon written request and two days notice (excluding holidays and weekends) to the home. 

 
RIGHT TO MAKE CARE DECISIONS 

 The Resident has a right of free choice to (1) choose an attending physician; (2) participate in developing an 
individual care plan or negotiated service agreement; (3) refuse treatment; (4) refuse to participate in 
experimental research; (5) choose a pharmacy (but if the home uses a unit dose system to dispense 
medications, the pharmacy must also use that system.) 

 The Resident has a right to check out of the home. (You do not need a doctor’s order to leave the home.) 
 The Resident has a right to receive notice of changes concerning:  (1) physical, mental, or psychosocial 

status; (2) altering of treatment; (3) transfer or discharge; (4) room or roommate change. 
 The Resident has a right to refuse to perform services for the home.  The Resident has a right to agree to 

perform voluntary or paid services for the home if there is no medical reason to contradict that right. 
 Each Resident has a right to self-administer drugs (unless the attending physician and the home 

interdisciplinary team has determined for a particular Resident that this practice is unsafe.) 
 The Resident has a right to be free from any physical restraints imposed or psychoactive drugs administered 

for the purposes of discipline or convenience and not required to treat the Resident's medical symptoms.   
 Federal interpretation: When physical restraints are used, there shall be a written physician’s order which 

includes the type of restraint to be applied, the duration of the application and the justification for the use of 
the restraint.  The resident's surrogate or representative cannot give permission to use restraints for the 
sake of discipline or staff convenience, or when the restraint is not necessary to treat the resident’s medical 
symptoms. “Physical restraints” include, but are not limited to, leg restraints, arm restraints, hand mitts, soft 
ties or vests, lap cushions and lap trays the resident cannot remove.  

 
 The Resident has the right to be free from verbal, sexual, physical, or mental abuse, corporal 

punishment and involuntary seclusion. 
 
RIGHT TO PRIVACY, CONFIDENTIALITY & DIGNITY 

 The Resident has the right to personal privacy and confidentiality of his/her personal and clinical records.   
 The Resident may approve or refuse the release of personal and clinical records to any individual outside 

the facility except when:  the Resident is transferred to another health care institution, or record release is 
required by law or a third party payment contract. 

 The Resident has the right to privacy in written communications, including the right to send and receive 
unopened mail promptly.  The Resident has a right of access to stationery, postage and writing implements 
at the Resident's own expense. 

 The Resident has a right to reasonable accommodation of individual needs and preferences except where 
the health or safety of the Resident or other Residents would be endangered. 

 The Resident has a right to examine the results of the most recent survey of the home conducted by Federal 
or State surveyors and any plan of correction in effect for the home. 

 The Resident has the right to visit and communicate with persons of his/her choice in privacy and at any 
reasonable hour.  Immediate access must be given to family members, attending physician, and certain 
state officials, such as the Ombudsman or a surveyor from Kansas Department on Aging (KDOA).  The 
Resident retains the right to deny or withdraw consent at any time. 

 The Resident has a right to have regular access to the private use of a telephone. 
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 The Resident has a right to retain and use personal possessions, including some furnishings and 
appropriate clothing, as space permits, unless to do so would infringe on the rights or health and safety of 
other Residents. 

 The Resident has the right to share a room with his/her spouse when married Residents live in the same 
home and both spouses consent to the arrangement. 

 The Resident has a right to organize and participate in Resident groups in the home, and the Resident's 
family has the right to meet within the home with families of other Residents. 

 The Resident has the right to participate in social, religious and community activities that do not interfere 
with the rights of other Residents. 

 
RIGHT TO ADDRESS GRIEVANCES 

 The Resident has a right to voice grievances with respect to treatment or care, without discrimination or 
reprisal for voicing grievances, and a right to prompt efforts by the home to resolve grievances, including 
those with respect to the behavior of other Residents. The facility must post contact information of pertinent 
government and advocacy organizations. 

 The Resident has a right to file a complaint concerning Resident abuse, neglect and misappropriation of 
Resident property in the home.  Residents may file a complaint with KDOA by calling 800-842-0078.  For 
nursing home residents with developmental disabilities or with mental illness, the telephone number of the 
Kansas Advocacy and Protection Services, Inc. is 877-776-1541. 

 The Resident has the right to contact the Long-Term Care Ombudsman toll-free at 877-662-8362 for 
assistance with concerns related to the nursing home. 

 
RIGHTS WHEN TRANSFERRED OR DISCHARGED 

 The Resident has a right to receive advance notice of transfer or discharge.  Residents required to receive 
this notice are: those whose health has improved and who no longer require the services of the home;  
those who endanger the safety of individuals in the home; those who fail to pay the home; and those whose 
needs cannot be met, as documented by their physician.  The notice should include the reason and effective 
date of transfer or discharge (30-day notice and/or may waive) and the location to which the resident is to be 
transferred or discharged. 

 The Resident has the right to an appeal process.  The Resident has the right to appeal to the State through 
the complaint process.  The toll-free telephone number for the State Long-Term Care Ombudsman is 1-877-
662-8362. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Provided by Kansas Advocates for Better Care 
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APPENDIX B 
 

COMMON MEDICAL ABBREVIATIONS 
 
 

Time Abbreviations 
 

ac before meals   am morning     
pc after meals   pm afternoon or evening 
bid twice a day   tid three times a day 
 

 
Resident Activities or Treatment 

 
 ADL activities of daily living  BP blood pressure 
 ad lib as desired   TPR temperature, pulse, respiration 
 PRN if needed or as needed  VS vital signs (TPR and BP) 

amb ambulate, ambulatory  ax axillary 
 amt amount    F Fahrenheit temperature 

BM bowel movement  ht height 
 c/o complains of   wt weight 
 dc discontinue   O2 oxygen 

c with    H2O water 
 s without    I&O intake and output 
 x times    IV intravenous 
 NPO nothing by mouth  oz ounce 
 PO by mouth   ml milliliter 
 ROM range of motion   Na sodium 

AROM active range of motion  PT physical therapist 
PROM passive range of motion  OT occupational therapist 
wc wheelchair 

 
 

Diagnostic Terms 
 
 Ca cancer    CVA cerebrovascular accident or stroke 
 CHF congestive heart failure  MI myocardial infarction or heart attack 
 SOB short of breath   HOH hard of hearing 
 GI gastrointestinal   Fx fracture 
 GU genitourinary 
 

Note:  Each adult care home may identify its own list of accepted abbreviations and terminology. The 
instructor may add to the above list as needed. 

 
 

Abbreviations Not Recommended 
 

Note: The Joint Commission for Accreditation of Healthcare Organizations (JCAHO) has identified some 
abbreviations that are more frequently part of errors. 

 
  U (unit)    cc (cubic centimeter) 
  HS (bedtime)   QD, QOD (every day, every other day) 




























