Med Pro Educational Services LLC

PO Box 118, Goffstown, NH 03045 Phone: (603) 625.3002 fax(603) 529-2422

Dear LNA candidate:

Thank you for your interest in our NH Board of Nursing approved examinations. We offer both the challenge exam and the state competency exams on a regular basis.  Private exams are available at the discretion of our testers. Private testing must be paid in full to the examiner one week prior to the testing. 

· Our challenge exam involves a written exam along with clinical skills that must be completed. The fee is $200.00 the examination. Students must pass the written exam with a 70% and the clinical portion with 100% accuracy. Successful completion entitles the candidate to sit for the state competency exam. Optional attendance in the last day of one day/evening in an LNA course as a review is available at no extra charge
· Our state competency exams are offered frequently, usually every month. Private exams are offered as needed. This exam involves a written component as well as clinical case scenarios that the candidate must successfully perform. We give same day verbal results. Written results from the testing center are mailed to you within three to five business days. The fee for this testing is $175.00 for group exams and $225.00 for private exams; this includes the examiners fees as well as state testing fees. 
Candidates for private competency exams are required to bring an actor with them for the clinical portion, this person must be 18 years of age or older and physically able to participate in the exam.

Candidates for both programs must provide written verification from the NH Board of Nursing that they qualify to participate in the exam. Picture identification is also required, such as a driver’s license. 

We offer candidates that want to study prior to the testing the opportunity to purchase a student textbook for the cost of $60.00. (Clinical scenarios that you may be tested on include: ROM, pulse, handwashing, oral and denture care, bedpan care, transfer, dressing and undressing a pt with a weak side.)

Call today for the testing dates/sites that are available.

Sincerely,

Pamela Heggelund RN, c

Challenge exam review

Dealing with combative residents

Responding to residents with dementia, do not reality orient. Inform them of the care that is going to be provided i.e. it is time to take your bath, do not ask if they want to take a bath

Fall prevention

Resident rights

What is a subjective symptom?

What does the LNA do when a resident complains of medical complications i.e. chest pain

Standard precautions

Care of the pt with O2

Body mechanics and proper lifting technique

RACE (fire response)

What are disease causing germs or microorganisms

Definition of prone position

ID how different health care setting refer to the patients, clients, or residents

Care of cardiac pt 

Oral care for the unconscious pt

Pericare procedure

ABC’s

Basic human growth and develop stages and what they are experiencing in life cycle during each phase i.e. loss of spouse

How old is a toddler

Care of pt with hip fx

ROM and definition i.e. abduction, extension

Blood disorders

Medical abbreviations

Calories per fat gram

What organ produces bile and stores glucose?

Symptoms of appendicitis

Diet that promotes bowel regulation is high fiber

State of stability is homeostasis

Converting cc to ounces

Collecting urine specs and care of pt with Foley

Most common reason for testing stool spec

S+S of low blood sugar

Care of pt with diabetes

Care of postpartum pt

Heat and cold application

LNA’s are not licensed to handle medications. Refer all administration concerns to the Nurse
Med Pro Educational Services LLC
STATE TESTING/CHALLENGE TESTING APPLICATION

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

Please Print in Ink

Name: 
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Last

SS #: 

 - 

 -



Email address: _____________________________________

 Mailing address: 




Phone: (
   ) 
        - 
   











DOB: 




Home address:








Please contact the office for available dates for all testing
I would like to register for : check one

· A group state exam

· A private state exam

· A challenge exam
We accept money orders and certified checks only. Please enclose  payment to reserve your spot

DATE I WOULD LIKE TO TAKE THE TEST ___________________________

PRIVATE EXAMS ARE BOOKED DIRECTLY WI TH THE PROGRAM COORDINATOR

A copy of the paperwork from the NH Board of Nursing must be included with this application.

Incomplete applications will not be accepted.

Signature of Applicant/and legal guardian if applicable: 



 Date: 
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( Accept

( Decline

    Program Coordinator Signature
