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EMT ASSOCIATES

2025
NURSING ASSISTANT 

Fill out packet per instructions and make an appointment with EMT Associates to submit 
your COMPLETED packet, documentation & payment 

CNAlnfo@emtassoc.comcastbiz.net 
541-844-1328 

ALL REQUIREMENTS MUST BE COMPLETED BY DEADLINE 

WRITE  IN  BLACK  INK  ONLY 





EMT Associates
NA Schedule 

[Subject to change based on class needs] 

Day 1:  Review Notebook; ensure files are complete 
Domain 1 & 2 

• Ch 1,2,3,4
• PPT: Communications [PH]
• Video – Teepa Communications with Alzheimer’s

Domain 3 
• Ch 5   [not growth/development]
• Domain 5
• CPR, first aid – Ch 8

Take home [condensed] open book: Ch 1,2,3,4,5 

Day 2:  Review homework Ch 1,2,3,4,5 
Domain 4 

• Ch 6 Infection control
• Review signage transmission based precautions
• Ch 13 PPT vital signs [v/s]
• Video  Teepa  Pain
• Ch 16 GU [genitourinary] PPT
• PPT: Cultural presentation & discussion
• Videos for skills: State or Hartman
• Skills: handwashing, PPE, Pulse, Resp, Temp [x3] SpO2, Apical
• Weight, height

Take homework: Ch 6, 13, 16 

Day 3:  Review homework 
Domain 6 

• Big 5 videos & skills: [Each with handwashing at the end]
o Empty Urinary drainage bag with PPE [#10 ],
o Cath care male [#5],
o Pericare male with brief change [#9]
o Pericare Female [#8]
o Bedpan [#2]
o BP manual

• Ch 15 GI [Gastrointestinal] PPT
• Ch 14 Nutrition

Take homework: Ch 14,15 



Day 4:  Review homework 
Domain 9 

• Ch 19 Circulation
• Ch 20 Respiratory
• Vocab: fowlers [high, semi]
• Videos & Skills:

o IS [instructor demo]
o CPAP
o O2 Admin
o Set up suction
o Clean nebulizer [demo]
o BP electronic

• Ch 21 Musculoskeletal PPT
• Skills:

o Sit to Stand to toilet
o Ostomy
o Enema
o Suppository
o Change leg bag to Urinary bag & reverse
o Thicken

• Videos & Skills:
o Feed in bed & measure fluids
o TED hose

• PRN:  Practice Manual BP, etc vitals
Take homework:  Ch 19, 20, 21, 25 

Day 5:  Review homework 
Domain 7 

• Ch 25 Rehab
• Skills:

o Hoyer [& video] – use manikin
o Align in W/C [wheelchair]
o Turn & Align in bed [revised skill]
o Slider board
o SLIPP

• Ch 22 Neuro PPT [hold mental health for Day 6]
• Overview Ch 11 & 12
• Skills & Videos:

o Dress/Undress
o Bed Bath [state video & Teepa]
o Fingernail Care
o Foot Care
o Oral care
o Denture Care
o Unconscious Oral Care [not on State exam]

Take homework: Ch 22 



Day 6:  Review Homework 
Domain 7 

• Ch 22 Mental Health
o Alzheimer’s video, Anderson Cooper video
o Jana PPT

• Ch 23 Endocrine
Video & Skill:
o CBG

• Ch 24 Immune System
• Overview Ch 10
• Video & Skills:

o Bedmaking – unoccupied
o Bedmaking - occupied

Domain 8 
• Skills & Videos:

o JP Drain
o Hemovac
o WoundVac

• Skills:
o Orthostatic vitals
o Catch up

Take homework: Ch 23, 24 

Day 7:  Review homework 
Domain 10 
• Documentation PPT [pgs. 44-45]

Domain 5 
• Overview Ch 7 & 8
• Body mechanics

Domain 5 & 7 added PPT 
• Self-Protection & Alcohol Withdrawal PPT
• Skill: Restraints [soft]

Domain 6 
• Ch 18 Integumentary PPT
• Skill: Ointment [demo]
• Picture: Pressure Injury
• Discuss Sternal, Hip, Bleeding, Spinal Precautions [15-20 min]



Domain 11 
• Ch 27 End of Life PPT
• Practice Skills:

o Complete Lab Skills sheet
o Big 5
o Vital Signs

Take homework Ch: 18, 27 

Day 8: Review homework 
• Finish Didactic
• Review Domain Terminology
• Review Final
• Skills 1-17

Day 9: Final Exam 
• Discuss Clinicals
• Skills 1-17





















EMT ASSOCIATES NA PROGRAM 

Course Enrollment Agreement, Disclosure Statement, and Policies 

I, ____________________________ have received, read and understand the course registration 
requirements, tuition and class fees, cancellation, refund, and attendance policies. I also acknowledge that 
I have received a copy of the course registration nursing assistant registration application packet, a copy 
of the tuition and class fees, and the student handbook outlining EMT associate policies for the NA 
program. 

If you are under 18 years old, you must have your parent or guardian sign below accompanying your 
signature. 

DATE 

STUDENT SIGNATURE

PRINT STUDENT NAME

PARENT / GUARDIAN SIGNATURE [if student under the age of 18]



RECEIPT OF DIVISION 1 & DIVISION 7 

I have received and reviewed the Oregon Department of Human Services criminal history 

requirements and policies located in Division 7 located at: 

http://arcweb.sos.state.or.us/pages/rules/oars 400/oar 407/407 007.html  

I have also received and read the Oregon Board of Nursing’s criminal history requirements and 

policies found in Division 1 of the Nurse Practice Act located at: 

https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=215762  

 Student Name Printed  Date 

 Student Signature 




