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Application	for	Homemaker-Home	Health	Aide	Training	Faculty

 Name of Agency or School/City: Date of Course 
Beginning: _________________Ending: ____________________  

Section Name of instructor and credentials
Recommended 

Hours

Submitted by:

 V.  Home Care Module Hours  10.00

 VI.  Clinical/Laboratory Hours 

U.A.P. Curriculum Content Outline 
Additional 

Hours

  16.00

  60.00

  76.00

 
Classroom Hours
Curriculum Total

 I. Introduction to the role of the U.A.P. in nursing care settings     2.00

 II. Foundations for working with people   6.00

 III. Safety

 A. Conditions   1.50

 B. Fire    2.00

 C. Standard Precautions for Infection Control   2.00

 D.  Body Mechanics    0.50

 E.  Emergencies    1.50

 IV. Systems and Related Care

 A.  Musculoskeletal   6.00

 B.  Integumentary System    9.75

 C.  Gastrointestinal System: Upper    4.00

 D.  Gastrointestinal System: Lower   2.00
 E.  Urinary System    3.00

 F. Cardiovascular and Respiratory System    4.00

 G. Neurological System    0.75

 H.  Endocrine System   1.00

 I.  Reproductive System    1.00

 J.  Immune System    1.00

 K.  Rest and Sleep    0.50

 L . Death and Dying    1.50
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