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ADMINISTRATOR-IN-TRAINING (AIT) RESIDENCY PROGRAM 

 
HEALTH SERVICES 

COLLEGE OF NURSING AND HEALTH PROFESSIONS 
UNIVERSITY OF SOUTHERN INDIANA 

 
INSTRUCTIONS 

 
1. Read all sections completely and refer questions to University of Southern Indiana 

Gerontology Curriculum Coordinator Leah Flake; Health Professions HP 3093; 812-465-
1170; lflake@usi.edu 

 
2.  State/Federal background checks are required for AIT Residency experiences.   
 
3. Return completed to Leah Flake or via MHA 661/662 Blackboard uploads by the 

deadline date (no later than the first day of the practicum experience or a date determined 
by instructor). Keep a copy of your documents for your own file.  

 
4.  This packet does not substitute for preceptor application process to the Indiana 

Professional Licensing Agency (IPLA). 
 
5. It is the AIT student’s responsibility to see that all items are submitted accurately and 

timely. 
 
 
 
 
 
 



https://access.in.gov/
https://www.usi.edu/graduatestudies
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__________________________________________________________________ 

 
 

University of Southern Indiana 
 

ADMINISTRATOR-IN-TRAINING GUIDELINES AND MANUAL 
 

This information has been prepared to answer the most asked questions about the Administrator-
in-Training (AIT) Residency Program.   
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g. A candidate with a baccalaureate degree or higher must have two years' full-
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department heads within the facility.  Supervisors are urged to have regularly 
scheduled conferences with AITs and to evaluate them on an ongoing basis so that 
AITs are constantly aware of their strengths and weaknesses.  The evaluation at the 
end of the residency period should contain no surprises for the AIT. 

 
B. The preceptor may train up to two AITs at a time. 

1. The preceptor may train more than 2 AITs if the administrator in training is 
enrolled in an approved training center or a postsecondary educational institution 
accredited program; or at the discretion of the board 
2. The preceptor may train more than two (2) AITs but no more than four (4) if the 
preceptor’s sole duty is that of a preceptor; and the preceptor spends at least eight (8) 
hours per week with each administrator in training 
3. A preceptor shall affirm to the Indiana Professional Licensing Agency compliance 
with this subsection. 

 
C. The preceptor should provide adequate orientation to the trainee before assigning 

responsibilities.  Orientation should include knowledge of physical layout, personnel 



https://www.usi.edu/bursar/tuition-fees
https://www.usi.edu/bursar/tuition-fees
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The student/HFA applicant will then be eligible for NAB exam and will be notified by 
email from the IPLA. Upon instruction from IPLA, the student/HFA candidate will 
register to complete the NAB exam.  The student/HFA candidate is responsible for any 
NAB registration fees.  
 
After passing the NAB, IPLA emails the student/HFA candidate the ‘Intent to Take 
Indiana Health Facility Jurisprudence Examination’ letter. Student/HFA candidate will 
follow instructions from IPLA for registering for the Indiana exam.   
 
After passing the Indiana Health Facility Jurisprudence Exam, the HFA candidate is 
awarded an Indiana Licensed Health Facility Administrator license from IPLA. 
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PART II – EDUCATION & WORK HISTORY 
 
II - (A) COLLEGE OR UNIVERSITY 
 

NAME_________________________________ University: ________________________ 

MAJOR _____________________________________ NO. OF CREDIT HOURS _________ 

Dates Attended: From To 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
II- (B) CONTINUING EDUCATION 

Special courses in subjects relating to administration/operation of a nursing home (e.g., 
continuing education programs, institutes, workshops) 

 
SCHOOL OR SPONSORING AGENCY AND LOCATION ___________________________ 
 

COURSE TITLE DATE/YR. ATTENDED NO. OF HRS. IN SESSION 

   

   

 
II-(C) SPECIAL QUALIFICATIONS AND ACTIVITIES 

List professional memberships and activities, community and service group participation, 
offices held, and dates of office. 

NAME OF ORGANIZATION OFFICES HELD DATES 

   

   

   
 

PART III - WORK HISTORY 
List your present or most recent job first. 

EMPLOYER DATES OF EMPLOYMENT DUTIES PERFORMED 
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PART IV - MEDICAL CERTIFICATION 
 
Refer to USI CastleBranch for AIT’s report of physical examination to be completed by 

a health care provider. See details in CastleBranch section. 
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EMPLOYMENT STATUS - AIT STUDENT 
 
(1) Name _____________________________________ (2) Training Site __________________________________________ 
 
(3) Residency Date:   Beginning ______________________    Ending _____________________________ 
 
(4) Please check either
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B. Learn the sanitary procedures for each department (Nursing, Housekeeping, Food 
Service, and Laundry). 
1. Discuss thoroughly the policies and procedures for each department with 

appropriate staff members. 

2. Identify each department's responsibility in maintaining sanitary conditions and 
observe its procedures. 

 

C. Acquire knowledge of the isolation process. 
1. Read related policies and procedures. 

2. Discuss with appropriate personnel. 

3. Develop a plan for an isolation room. 
 

D. Develop an understanding of the drug handling and control program. 
1. Read related policies and procedures. 

2. Interview appropriate personnel concerning the administration, procurement, 
labeling, controlling, and accountability of medications, 

3. Attend quarterly meetings of the Pharmacy Committee. 

4. Observe preparation and passing of medications. 

5. Observe a pharmacology audit 
 

E. Become aware of Life Safety Code and safety precautions for physical plant and all 
major mechanical devices utilized in the provision of resident care (i.e., oxygen light 
treatment, suction, whirlpools, wheelchairs, and geri-chairs.) 
1. 



 18 

IV. PSYCHOLOGY OF RESIDENT CARE 
 

A. 
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MONTHLY SUMMARY REPORT 
AIT RESIDENCY PROGRAM – UNIVERSITY OF SOUTHERN INDIANA 

 
REPORT FOR MONTH OF    
 
NAME OF AIT    
 
NAME OF NURSING HOME    
 
NURSING HOME ADDRESS    

Instructions: Please submit the report via Blackboard in MHA661/662. The report should be submitted by the 
tenth of the month, following the reporting month.  Please keep a copy for your files. 

 
TRAINING PLAN AREA COVERED 

(I - IX)  
TOTAL HRS.  
PLANNED 

TOTAL HRS.  
THIS MONTH 

TOTAL HRS. 
TO DATE 

I    

II     

III     

IV     

V    

VI     

VII     

VIII     

IX     

Totals:     

 
COMMENTS (Discuss progress and note absence, if any -- vacation, sick leave, etc.): 
  

  

LOCATIONS OTHER THAN HOME OF RESIDENCY where parts of the above program were conducted: 

  

  
 
Signature (AIT)   Date    
 
Signature (PRECEPTOR)   Date    
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Student Name    
 

TRAINING PLAN SUMMARY SHEET 
 
 

PLEASE USE THIS COPY OF THE REQUIRED TRAINING PLAN, TYPING YOUR 
HOURS FOR EACH SUBJECT AREA AND OBJECTIVE IN THE MARGIN.  THEN SEND 
THE ORIGINAL AND ONE COPY TO THE UNIVERSITY OF SOUTHERN INDIANA AIT-
RESIDENCY FACULTY MEMBER AND KEEP A COPY FOR YOURSELF AND YOUR 
PRECEPTOR.  BE SURE TO TOTAL YOUR HOURS FOR THE ENTIRE PLAN.  RECORD 
A SUMMARY OF THESE ON THIS FORM. 
 
 HOURS IN AREA 

I. GENERAL ADMINISTRATION Total Hours in I 

 A.  Orientation  

 B.  Philosophy of Care  

 C.  Business Practices  

 D.  Personnel Management  

 E.  Role of Administrator  

II.  FEDERAL, STATE, LOCAL LAWS/RULES Total Hours in II 

III.  ENVIRONMENTAL HEALTH SAFETY Total Hours in III 

 A.  Communicable Diseases  

 B.  Sanitary Procedures for Departments  

 C.  Isolation Policy  

 D.  Drug Handling & Administration  

 E.  Life Safety Code  

 F.  Emergency Policy  

IV. PSYCHOLOGY OF PT CARE Total Hours in IV 

 A.  Sensitization of Personnel  

 B.  Admission Process  

 C.  Discharge Process  

 D.  Room Transfers  
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TRAINING PLAN SUMMARY SHEET HOURS IN AREA (page 2) 

V. MEDICAL CARE Total Hours in V 

 A.  Terminology & Abbreviations  

 B.  Medications  

 C.  Nutrition  

 D.  Nursing Policies  

 E.  Charting  

 F.  Communication  

 G.  Staffing Patterns:  NSG  

 H.  Ancillary Services  

 I.   Aging Process  

VI.  PERSONAL AND SOCIAL CARE Total Hours in VI 

 A.  Coordination of Medical & Social Needs  

 B.  Activities  

 C.  Resident Input  

 D.  Family Involvement  

VII.  THERAPIES & SUPPORTIVE SERVICES Total Hours in VII 

 A.  Supportive Services  

 B.  Spiritual Needs  

 C.  Codes of Ethics  

VIII.  DEPARTMENTAL ORGANIZATION/MGMT. Total Hours in VIII 

 A.  Department Role & Functions  

 B.  Budgets & Costs by Department  

 C.  Staffing Patterns  

 D.  Line Authority & Organizational Chart  

 E.  Departmental Equipment  

 F.  Performance Appraisal - DH  

IX. COMMUNITY INTERRELATIONSHIPS Total Hours in IX 

 A.  Volunteer Program 
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required) OR 
• Medically documented history of the disease that has been verified by a 

physician or nurse practitioner and contains their signature. 
 
Hepatitis B 
One of the following is required: 
• 
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CNHP website   https://www.usi.edu/health/about-the-college/ 
Take the HIPAA test and print your HIPAA score and upload the document to this 
requirement. 
 

Confidentiality Statement 
Upload proof of your signed Confidentiality Statement to fulfill this requirement. 
 
Workforce Member Review of HIPAA policies 
Upload your signed Workforce Member Review of HIPAA policies document to fulfill this 
requirement. 
 
OSHA Score 
CNHP website   https://www.usi.edu/health/about-the-college/ 
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question, this requirement will be rejected and you will need to contact your program 
administrator. 
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Click on the (+) to show the drop down instructions for each  
requirement.  This is where you will upload your documents that  

you have scanned on your computer. 
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APPENDIX II: 
Policies  

 
Infection Control Policy 
 
INFECTION CONTROL:   The College of Nursing and Health Professions maintains policies and 
procedures on infection control. The policies and procedure found within the Infection Control 
policy are designed to prevent transmission of pathogens and must be adhered to by all 
students and faculty in the College of Nursing and Health Professions when participating in 
clinical education experiences.  See link below. 
 
HIPAA Compliance Policy - Health Information Privacy Policies & Procedures – 
See link below 
 
Notice of Privacy Practices – See link below 
 
These policies can be found in the CNHP Handbook. The handbook is located on the CNHP 
website listed under “About the College.” 
 

https://www.usi.edu/health/about-the-college/ 
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