Nurse Aide Training and Competency Evaiuation Program
Master Report

Active Program List
Report Date:  June 21, 2006

FACILITY II: OHT1398

Program Status: ACTIVE

Facility Type:  FB

Facility name:  ARBORS AT HILLIARD
Facility Address: 5471 SCIOTO DARBY ROAD
Facility City. HILLIARD

Facility State:  OH Facility Zip: 43026
Facility County: FRANKLIN

FACILITY 1D: OHT1496

Program S:atus: ACTIVE

Facility Type:  FB

Facility Name:  FIRST COMMUNITY VILLAGE HEALTH
Facility Address: 1801 RIVERSIDE DRIVE

Faciiity City: COLUMBUS

Facility State:  OH Facility Zip: 43212

Facility County: FRANKLIN

FACILITY ID: OHT1609

Program Status: ACTIVE

Facility Type: FB

Facility Name:  LUTHERAN VILLAGE OF COLUMBUS
Facility Address: 935 NORTH CASSADY AVENUE
Facility City: COLUMBUS

Facility State:  OH Facility Zip: 43219

Facility County: FRANKLIN

FACILITY ID: OHT0347

Program Status: ACTIVE

Facility Type:  FB
Facility Name:  MONTEREY CARE CENTER

Facility Address: 3929 HOOVER ROAD
Facility City: GROVE CITY

Facility State:  OH Facility Zip: 43123
Facility County: FRANKLIN

FACILITY ID: OHT1314

Program Status: ACYIVE

Facility Type: FB

Facility Name: MOTHER ANGELINE MCCRORY MANOR
Facility Address: 5199 EAST BROAD STREET

Facility City: COLUMBUS

Facility State:  OH Facility Zip: 43213

Facility County: FRANKLIN
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District:

Contact Pereon:

Qual:
Phone Numbe:+
Initial Approval Date:

Last Approval Date:
Closed Date:

Districy.

Contact Person:

Qual:

Phone Number:
Initial Approval Date:
Last Approval Date:
Closed Date:

Pistrict:
Contact Person:

Qual;

Phone Number:
Initial Approval Date:
Last Approval Date:
Closed Date:

District:
Contact Person:

Qual:

Phone Number:
Initial Approval Date:
Last Approval Date:
Closed Date:

District:
Contact Person:

Quat:
Phone Number:
Initial Approvat Date:

Last Approval Date:

Closed Date:

LTC - COLUMBUS
First Name: Linda
Last Name: Jack &
” >
(614)876-7356 .
01/31/2001
02/01/2005

LTC - COLUMBUS
First Nama: Cheryl
Last Name: Chrysler
RN

(614)487-3999
01/31/1990¢
04/01/2006

LTC - COLUMBUS
First Narne; Deborah
Last Name: Tanner
RN

{614)252-4987
02/01/2004
02/01/2006

LTC - COLUMBUS
First Name: Monica
Last Name: Yoho
RN

(614)875-7700
01/31/1990
06/01/2006

LTC - COLUMBUS
First Name: Susan
Last Name: Capan
RN

(614)486-0436
01/31/2000
02/01/2006



Nurse Aide Training and Competency Evaluation Program
Master Report

Active Program List
Report Date: June 21, 2006

EACILITY ID: OHT1366
Program Status: ACTIVE

Facility Type: FB

Facility Name:  VILLAGE AT WESTERVILLE NURSING
Facility Address: 1060 EASTWIND DRIVE

Facifity City: WESTERVILLE

Facility State:  OH Facility Zip: 43081

Facility County: FRANKLIN

FACILITY ID: OHT1344
Program Status: ACTIVE

Facility Type: FB

Facility Name:  WESTMINSTER-THURBER COMMUNITY
Facility Address: 717 NEIL AVENUE

Facility City: COLUMBUS

Facility State:  OH Facility Zip: 43215

Facility County: FRANKLIN

FACILITY ID: OHT1440
Program Status: ACTIVE

Facility Type: FB

Facllity Name:  WHETSTONE GARDENS & CARE CENTER
Facility Address: 3710 OLENTANGY RIVER ROAD

Facility City: COLUMBUS

Facility State:  OH Facility Zip: 43214

Faci!éty_Coﬂnty: F_RANKLIN

. '."'Program Status‘z ACTIVE

Facility Type: ~ FB

Facility Name:  WILLOW BROOK CHRISTIAN HOME
Facility Address: 55 LAZELLE ROAD

Facility City: COLUMBUS

Facility State:  OH Facility Zip: 43235

Facility County: FRANKLIN

Total Number of Facilities; 9
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District:
Contact Person:

Qual:

Phone Number:
Initial Approval Date:
Last Approval Date:
Closed Date:

District;
Contact Person:

Quais

Phone Number:
Initial Approval Date:
Last Approval Date:
Closed Date:

District:
Contact Person:

Qual:
Phone Number:
Initial Approval Date:

Last Approva} Date' :

Conf:act Person

Qual;
Phone Number:

Initial Approval Date:

Last Approval Date:
Closed Date:

LTC - COLUMBUS
First Name:
Last Name:

(614)895-1038
11/30/2000
12/01/2004

LTC - COLUMBUS
First Name: Judith
Last Name: Bender
RV

(614)228-8888
09/30/2000
10/01/2004

LTC - COLUMBUS
First Name: Susan
Last Name: Capan
RN '
(614)457-1100
01/31/1990

: ' ITC - COLUMBUS

First Name: Kellie
Last Name: Korpieski
RN

(614)885-3300
05/31/1999
06/01/2005




Nurse Aide Training and Competency Evaluation Program
Master Report

Active Program List
Report Date: June 21, 2006

FACILITY ID: OHT1660

Program Status: ACTIVE

facility Type:  NFB

Facility Name:  ABA HEALTH INSTITUTE, INC
Facility Address: 6230 BUSCH BLVD SUITE 330
Facility City: COLUMBUS

Facility State:  OH Facility Zip: 43229
Facility County: FRANKLIN

FACILITY ID: OHTO0995

Program Status: ACTIVE

Facifity Type:  NFB
Facility Name: COLUMBUS STATE COMMUNITY COLLE

Facility Address; 550 E. SPRING ST,, UNION HALL, ROOM 520
Facility City: COLUMBUS

Facility State:  OH Facility Zip: 43215

Facility County: FRANKLIN

FACILITY ID: OHT1285

Program Status: ACTIVE

Facility Type:  NFB
Facility Name: COLUMBUS STATE COMMUNITY COLLE

Facility Address: 550 E. SPRING S7., UNION HALL, ROOM 520
Facility City: COLUMBUS

Facility State:  OH Facility Zip: 43215

Facility County: FRANKLIN

" FACILITY ID: OHT1044

Program Status: ACTIVE

Facility Type:  NFB

Facility Name: COLUMBUS STATE COMMUNITY COLLEGE
Facility Address: 550 E. SPRING ST., UNION HALL, ROOM 520
Facility City: COLUMBUS

Facility State:  OH Facility Zip: 43215

Facility County: FRANKLIN

FACILITY ID: OHT1197

Program Status: ACTIVE

Facility Type:  NFB
Facility Name: COLUMBUS STATE COMMUNITY COLLEGE

Facility Address: 550 E. SPRING ST., UNION HALL, ROOM 520
Facility City: COLUMBUS

Facility State:  OH Facility Zip: 43215

Facility County: FRANKLIN
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District:

Contact Person:

Quai:

Phone Number:
Initial Approval Date:
Last Approval Date:
Closed Date:

District:

Contact Person:

Dual:

Phone Number:
Initial Approval Date:
Last Approval Date:
Closed Date:

District:
Contact Person:

Qual:

Phone Number:
Initial Approval Date:
Last Approval Date:

. ClosedDate: =

District:

Contact Person:

Qual:

Phone Number:
Initial Approval Date:
Last Approval Date:
Ciosed Date:

District:
Contact Person:

Qual:

Phone Number:
initial Approval Date:
Last Approval Date:
Closed Date:

TAP - NATCEP SURVEY
First Name:
Last Name:

{614)430-9300
06/01/2004
06/01/2004

TAP - NATCEP SURVEY
First Namne: Rita

Last Name: Krummen

RN

(614)287-5387
08/16/1993

10/01/2005

TAP - NATCEP SURVEY
First Name: Rita

Last Name: Krummen
RN

(614)287-5387
05/18/1995

06/01/2005.

TAP - NATCEP SURVEY
First Name: Rita

Last Name: Krummen
RN

{614)287-5387
05/16/1997
06/01/2005

TAP - NATCEP SURVEY
First Name: Rita

Last Name: Krummen
RN

(614)287-5387
065/31/1999

06/01/2005




Nurse Aide Training and Competency Evaluation Program
Master Report

Active Program List
Report Date: June 21, 2006

FACILITY ID: OHT1284
Program Status: ACTIVE

Facility Type:  NFB

facility Name:  COLUMBUS STATE COMMUNITY COLLEGE
Facility Address: 550 E. SPRING ST., UNION HALL, ROOM 520
Fadility City: COLUMBUS

Facility State:  OH Facility Zip: 43215

Facility County: FRANKLIN

FACILITY ID: OHT1591
Program Status: ACYTIVE

Facility Type:  NFB

Facility Name:  CPS NORTH EDUCATION CENTER
Facility Address: 100 ARCADIA AVENUE

Facility City: COLUMBUS

Facility State:  OH Facility Zip: 43202

Facility County: FRANKLIN

FACILITY ID: OHT1724
Program Status: ACTIVE

Facility Type:  NFB

Facility Name:  DEDICATED MEDICAL SERVICES, LLC
Facility Address: 2242 SOUTH HAMILTON ROAD, SUITE 103
Facility City: COLUMBUS

Facility State:  QH Facility Zip: 43232

Facility County: FRANKLIN.

- 'Program Status: AcmE

Facility Type:  NFB

Facility Name:  EASTLAND-FAIRFIELD CAREER & TECHNICAL SCHC
iracility Address: 4300 AMALGAMATED PLACE

Facitity City: GROVEPORT

Facility State:  OH Facr!ity Zip: 43125

Facility Coimnty: FRANKLIN®

FACILITY ID: OHT1618
Program Status: ACTIVE

Facility Type:  NFB

Fadlity Name:  EASTON HEALTHCARE AGENCY, INC
Facility Address: 5918 SHARON WOOQDS BLVD
Facility City: COLUMBUS

Facility State: ™ OH Facility Zip: 43229

Facility County: FRANKLIN
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District:

Contact Person:

Qual:

Phonie Number:
Initial Approval Date:
Last Approval Date:
Closed Date:

District:
Contact Person:

Gual:

Phone Number:
Initiai Approval Date:
Last Approval Date:
Closed Date:

District:
Contact Person:

Qual;
Phone Number:
Initial Approval Date:

Contact Person:

Qual:
Phone Number:

Closed Date;

District:
Contact Person:

Qual:

Phone Number:
Initial Approval Date:
Last Approval Date:
Closed Date:

Last Approva{ Dai‘e‘ :

TAP - NATCEP SURVEY
First Name: Rita

Last Name: Krummen
RN

{614)287-5387
05/18/1995

06/01/2005

TAP - NATCEP SURVEY
First Name: Linda

Last Name: Jenkins

RN

{614)365-5241
02/01/2003

02/01/2005

TAP - NATCEP SURVEY
First Name: Michelle

Last Name: Phillips

RN

(614)751-1773
10/01/2005
18 1/2905

TAP - NATCEP SURVEY
first Name: Teresa

Last Name: Owens

RN

. (614)836-4541
Initiaf Approval Date:’ -07/31/2000
" Last Approval Date:

08/01/2004

TAP -~ NATCEP SURVEY
First Name: Janet

Last Name: Hoffman

RN

(614)890-1160
10/01/2003

16/01/2005




Nurse Aide Training and Competency Evaluation Program
Master Report
Active Program List

Report Date:  June 21, 2006

FACILETY ID: OHT1467
Program Status: ACTIVE

Facility Type:  HFB

Facility Name:  FORT HAYES METRO ED ADULT/COLS
Facility Address: 546 JACK GIBBS BOULEVARD

Facility City: CCi:UMBUS

Facility State:  OH Facility Zip: 43215

Facility County; FRANKLIN

FACILITY ID: OHT0364
Program Status: ACTIVE

Facility Type:  NFB

Facility Name:  FORT HAYES METRO ED CTR/COLS
Facility Address: 546 JACK GIBBS BLVD.

Facility City: COLUMBUS

Facility State:  OH Facility Zip: 43215

Facility County: FRANKLIN

FACILITY ID: OHT1765
Program Status: ACTIVE

Facility Type:  NFB

Facility Name:  FRONTIER HEALTHCARE SERVICES, LLC
Facility Address: 1642 BRICE ROAD

Facility City: REYNOLDSBURG

Facility State:  OH Facility Zip: 43068

Facility County: FRANKLIN

FACILITY 1D: OHT1664"
' Program Status: ACTIVE

Facility Type:  NFB

Facility Name: MY TEES HEALTH CARE
Facility Address: 5454 CLEVELAND AVENUE
Facility City: COLUMBUS

Facility State:  OH Facility Zip: 43231

Facility County: FRANKLIN

FACILITY ID: OHT1101
Program Status: ACTIVE

Facility Type:  NFB

Facility Name:  SOUTH WESTERN CITY SCHOOLS
Facility Address: 4750 BIG RUN SOUTH ROAD
Facility City: GROVE CITY

Facility State:  OH Facility Zip: 43123

Facility County: FRANKLIN
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Pistrict:
Contact Person:

Qual:

Phone Number:
Initiat Approval Date:
Last Approval Date:
Closed Date:

Pistrict:
Contact Person:

Qual:

Phone Number:
Initial Approval Date:
Last Approval Date:
Closed Date:

District:
Contact Person;

Qual:

Phone Number:
Initial Approval Date:
Last Approval Date:

TAP - NATCEP SURVEY
First Name: Linda

Last Name: Jenkins

RN

(614;365-5241
09/30/2001

10/01/2005

TAP - NATCEP SURVEY
First Name: Margaret
Last Name: Cave

RN

(614)365-6681
02/28/1990

04/01/2006

LTC - COLUMBUS
First Name: Clement
Last Name: Akosile
RN

{614)751-8884
06/01/2006
06/01/2006

Closed Date: .~~~

District:
Contact Person:

Qual:

Phone Number:
Initial Approval Date:
Last Approval Date:
Closed Date:

District:
Contact Person:

Qual:

Phone Number:
Initial Approval Date:
Last Approval Date:
Closed Date:

TAP - NATCEP SURVEY
First Name: Teresa

Last Name: Owens

RN

(614)568-0029
06/01/2004

06/01/2006

TAP - NATCEP SURVEY
First Name: Mary

Last Name: VanSickle

RN

{614)801-3400
03/31/1998

04/01/2006




Nurse Aide Training and Competency Evaluation Program
Master Report

Active Program List
Report Date: June 21, 2006

FACILITY ID: OHT1623
Program Status: ACTIVE
Facility Type:  NFB
Facility Name:  UPLIFT LEARNING CENTER
Facility Address: 1064 COUNTRY CLUB ROAD SUITE E Qual: RN
Facility City: COLUMBUS Phone Number: (614)759-6400
Facility State:  OH Facility Zip: 43227 Initial Approval Date: (02/01/2004
Faciiity County: FRANKLIN Last Approval Date:  02/01/2006

Closed Date:

District: TAP - NATCEP SURVEY
Contact Person:  First Name: Deborah
Last Name: Coleman

FACILITY ID: OHT1577
Program Status: ACTIVE

Facility Type:  NFB
Facility Name:  UPPERHANDS INTEGRATED SERVICES

District: TAP - NATCEP SURVEY
Contact Person:  First Name; Linda
Last Name: Harold

Facility Address: 1120 MORSE ROAD, SUITE 250 GQuai: ERN

Facility City: COLUMBUS Phone Number: (614)846-7401

Facility State:  QH Facility Zip: 43229 Initial Approval Date:  11/30/2002

Facitity County: FRANKLIN Last Approval Date:  12/01/2004
Closed Date:

Total Number of Facilities: 17
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