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Superior Nurse Aide Performance  
  

As you know, Medicare Conditions of Participation require that home health aides accrue a minimum of twelve 
hours of training every twelve months. Other federal and state laws also mandate training. These requirements 
may be difficult to achieve efficiently for your agency. Our SNAP Packets audio conferences and training 
modules are an efficient, proven way to provide your aides with the required training hours and at a low 
cost to your agency! 
 

  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

These audio conferences cover a wide range of topics including the aide’s role 
in caring for patients with blood disorders and neuromuscular disorders. Aides 
receive practical, useful information on fall prevention, patient medication self-
management and safety, improving patient self-care and independence and the 

aide’s role in preventing fraud and abuse.  
 
 

 
 

Aides Learn in a SNAP!

 

What is in a SNAP Packet? 
 
Each SNAP Packet contains a CD on a specific aide training topic, 
handouts, a post-test with answer sheet and a certificate of completion 
template. You may select just one audio conference or purchase several 
together for a significant cost savings. 
 
Ideas on how to use the SNAP Packets! In-home aides may individually 
listen to the audio and complete the post test or you may present the audio 
conference in a group setting in your agency. 
 
 
For More Information… 
 
For more information on the SNAP Packets, please contact  
Richard Fowlkes at richardfowlkes@homeandhospicecare.org   
or at 919-848-3450.  
 
To view a detailed description of each of the SNAP Packets or 
to download an order form, visit 
http://www.homeandhospicecare.org/shop/snap/home.html  
 

What Aides Are Saying About the SNAP Packets  
 

“I really like these in-service teleconferences because the 
speaker really holds my attention and I am not distracted which 

helps me soak in the information.” 

Pricing: 
 
Individual SNAP packets - $95 
 
Buy 3 for $139, save almost $150 
 
Buy 12 for $499, save over $600 
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Superior Nurse Aide Performance 
Order Form – Please Make Your SNAP Packet Selections by Writing in the Topic Number  

 
Topic 
No.  

SNAP Packet Topic Topic
No. 

SNAP Packet Topic

1 Care of the Immobile Patient 13 Helping Patients with CVA 
2 Caring for Ostomy Patients 14 Helping Patients with Degenerative Joint Disease 
3 Caring for Patients with Blood Disorders 15 Helping Patients with Depression & Social Isolation 
4 Caring for Patients with Malnutrition & 

Dehydration 
16 Helping Patients with Diabetes 

5 Caring for Patients with Neuromuscular 
Disorders 

17 Helping Patients with Hypertension 

6 Coaching Patients Toward Independence & Self-
Care 

18 Men’s Health Issues 

7 Disaster Preparedness 19 Pain/Symptom Management 
8 Falls Prevention 20 Preventing Fraud and Abuse 
9 Helping Patients Have Healthy Feet 21 Women’s Health Issues 
10 Helping Patients Manage Medications at Home 22 Working with Non-Compliant/Difficult Patients 
11 Helping Patients Stay Mentally Alert & Healthy 23  Working with Patients with MRSA 
12 Helping Patients with Alzheimer’s Disease 24 Working with Patients with Sensory Impairments 

 
Please send me the following SNAP packets @ $95/each;  
Or, for significant cost savings: $139/ for any three or $499/ for any twelve 
 
Enter Topic Numbers Here: ______________________________________________________ 
 
Please print clearly purchaser’s name_________________________________________________ 
 
Agency name____________________________________________________________________ 
 
Shipping address_________________________________________________________________ 
 
City, State, ZIP___________________________________________________________________ 
 
Phone_______________________Email______________________________________________ 
 
Total SNAP Packets________; Free Shipping/Handling;   TOTAL: $_______________ 
(North Carolina purchasers ONLY – add 7.75% tax) $________ 
 
Payment 
 My check payable to AHHC in enclosed in the amount of $____________ 
 
 Visa                          MasterCard                      AmEx                         Discover 
 
Credit Card number____________________________________ Exp. Date____ Sec. Code____ 
 
Name (as it appears on card)________________________________________________________ 
 
Address (of cardholder)____________________________________________________________ 
 
Signature (required)______________________________________________________________ 
 
Once your order has been processed, you will be notified at the email address you provide. If you 
have any questions, please call Richard Fowlkes at 919-848-3450 or email 
richardfowlkes@homeandhospicecare.org  


