Welcome
To
WebETeste Online Testing.

| have some recommendations for the online version of this manual. If you decide to print it, |
have formatted it to be printed double sided. DO NOT print this page. Print pages 2 - 75 and
it should print correctly for you. Also, if you have any questions, or anything is unclear,
please give me a call at 1-800-393-8664 between 8:00 am and 6:00 pm, Monday - Friday.

An “Order of Operations” list has also been requested by several people. Although there are
some things that are not order specific, others are.

1. Enter candidate demographics at the beginning of Training.

2. Scheduling test events on the calendar (can be done 11 months in advance and must
be done prior to scheduling your candidate but is not otherwise order specific).

3. Completing candidate records at the end of Training.

4. Paying candidate test fees.

5. Scheduling candidates into test events.

6. Submitting a paper test packet request, if you are not doing electronic testing.

7. Opening an electronic test for testing and printing the skills tasks.

8. Proctoring the written exam (can be done before or after the skills exam)

9. Entering the skill marks.

10. Submitting the Test Packet for official scoring.

And, last but not least, I’'ve been through this manual multiple times to try to correct all my
mistakes. However, I’m not at all convinced that | or my coworkers have been able to catch
them all and | couldn’t have done it without their help! If any credit is due, it is to them for
their continual support of my efforts to get this out to you. | also apologize for taking so long
to get this out to you. If you find anything that should be edited, please let me know! | am
always open to corrections and suggestions!

Thank you!
Naomi Wolfe
Montana Program Manager
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Headmaster Home Page

www.hdmaster.com

Headmaster Home Page

Enter the web address into your browser address bar and hit enter.

D&S Diversified Technologies LLP

S

On-Line CNA Practice
Exams

or set up a gri\gp
testing account’

Complete an exam
from an individual
membership.

Beqin or complete an
exam from a group
account.

Try your luck with
today's free question of
the day.

Try our free ten item
sample test.

Find out more about
content, pricing,
ordering and use.

See what customers
have said about the
practice examl

Forgot your pin? Click

herel

1. Click on Montana under the Nurse Aide column to

Headmaster LLP

Innovative, quality technology solutions

throughout the United States

since 1985

View your scheduled

Please click here to see where and when your next test is scheduled.

Licensing/Cerfification Hardware/Networking

-

T r- s, _|
s e
Licensing/Certification
Medication Assistant Assisted Living Our technical staff can
ARIZONA | ARIZONA CMA | Arizona Assisted Living assist you in finding,
Y Caregiver implementing, and
MONTANA | ARKANSASCMA | e maintaining the hardware
NEWHAMPSHIRE ||  MASSACHUSETTS MAP T Manager solutions that are right for
TESTING & REGISTRY you. Qur computers are
NORTHDAKOTA | IS0 9002 Certified and
NEW JERSEY SKILLS | L8 | lowa Pilot Testing we specialize in network
NEVADA MA-C | lowa Direct Care installation and
OHIO STNA | Professionals maintenance. Ask Chad
OKLAHOMA LTC | it ot | or Loren about a Linux
OREGON CMA | Online Testing serverl
OKLAH(SSQ]EE ki ‘ WebETest ©, one of our Order hardware and software
|| TR | = b2 sofare et
S ' ' [ Development |
S on | pac _kagejs; 5 L_Jshed in Development
SOUTH DAKOTA | conjunction with Do you have exams,
General X-ray Maching Testmaster® to register | surveys, or data that you
TENNESSEE | Operator candidates, deliver would like to make
UTAH | Ohio DEW | content, and submit exam avail_ahle on |ine? We can
results to regulatory provide you with a data
: _ _ agencies and registries host, software, and the
Sample CNA/STNA Training SLVEIICITE | for these on-line testing | technical assistance...
Reports IDAHO || clients: Ohio DSW, Utah,| + job analysis,

Certification page.

lowa, Ohio, , North
Dakota, Montana,
Tennessee, Ohio Lead,
Oklahoma, Oklahoma
Home Health Oklahoma
Insulin, Oklahoma Wed
Aide, New Jersey CNA,
Idaho AL Fac Admin,
Beta

¥ . [Caregiverlist
caregiver/us! connects
wnnNr inh

+ webpage design,
+ item writing
workshops,

+ on-line item
development,

+ psychometric
evaluation

_required to make that
happen. Try the CNA
sample test to the left,
and imagine how we

access the Montana CNA Testing and
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Montana CNA Testing and Certification page:

'J D 1 D&S Diversified Technologies LLP

Headmaster LLP

s )

i

L
Montana CNA Testing and Certification
;,\__

Nl

Innovative, quality technology sclutions
throughout the United States
since 1985.

Note: Effective March 1, 2014 - Montana CNA training valid for 6 Months

Next time you're in Helena, stop by and see the Western Region office! Our staff would

. ]
be happy to give you a tour.
Candidate Forms Test Administrator Forms Ondine Testing

MNA Candidate Handbook

Testing Application Form 1101

Test Administration Application Form
1500

WebETest @ On-line Testing

Select the above link to..

register candidates for the exam

Please feel free to contact us if
Qu have questions, concems, or
sudgestions about our service.

Confidentiality/Nondisclosure
Instructor's Affidavit Form 1302 Agreement 1501 complete the exam as a candidate We Ve the fEEdbaCk_ we .
score a skill exam as an administrator | FECEIVE Thaqn everyone involved ir

1402

Montana Regional Test Site List

180 Recording Sheet

Test Site Agreement 1502

Test Site Equipment List Form 1503

Test Observer Equipment Check List
Form 1504

ADA Accommodation Form 1404

Test Observer Agreement 1505

|
|
|
Montana Payment & Scheduling Form ‘
|
|
|
Or-liine Test RESULTS |

Knowledge Test Instructions

You will need a reader to view and print

Skill Test Instructions

Actor Affidavit 1511

submit an exam package for scoring
request a paper exam

Please note below!!!

before 6:00FPNM ON THE DAY they are
received in our office.

= You may check your results on-line
after 6:00PM.

A training, testing,

Program Manage
PO Box 6609
Helena, MT 53604
Phone: (300) 393-3664
Fax: (406) 442-3357

hdmaster@hdmaster.com

most of these documents. You may
download it here...

Get Acro
Reader

Actor Training Manual

|
|
‘ * 'We do not have test scores avaiable
|
|
|
|
|
Feedback Form |

D

On Line Reports
069053

On-line Training Program Reports |

Select above for on-line training
program..

= Skill Exam Details

= \Written Exam Details

+ Pass/Fail Reports

|| Home || Contact us ||
Copyright @ 2002-7, D&S Diversified Technologies LLP, dba Headmaster LLP, All rights reserved

2. Click on WebETesteo On-Line Testing to access the WebETeste Main Menu.

WebETeste Main Menu: From this menu you can access all the training program options.

Montana CNA Testing

Welcome to WebETest®, our on-line exam service.
Choose a link below based on the description that best fits your needs.

Select Test Event / Re-schedule

Copyright @ 2011-201

Proctored Written Exam

On-ine Test Results

Skill Evaluator or Written Test Proctor

Printer Friendly Test Schedule

)&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved
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Entering Candidate Data at the Beginning of Training

Beginning January 01, 2015, the Montana Department of Health and Human Services will
require nurse aide candidates to be entered into WebETest at the beginning of the training
course. This will allow them to track training attrition rates and check the OIG exclusion list for the
candidates’ names prior to completion of the training program.

DATA ENTRY TIPS:

»> TAB through each field! If you hit enter the software will submit your record and give you an
error message because of the blank fields. If you only click into the next box, some fields will
not complete properly.

> All the data entry fields, except the email address, should be entered in upper case letters. |t
helps to put the Caps Lock button on.

> Bold fields are required.

> Except for the employment start date, dates must be entered in a mm/dd/yyyy format or you
will receive an error message. The employment start date needs to be entered in a mm/yy
format.

Go to the WebETesto Main Menu

Montana CNA Testing

Welcome to WebETest®, our on-line exam service.

Choose a link below based on the description that best fits your needs.

Regulatory Agency Select Test Event / Re-schedule

Training Program / Instructor Proctored Written Exam

Test Site On-ine Test Results

1 Sponsoring Facility Skill Evaluator or Written Test Proctor

Three Month Test Schedule Printer Friendly Test Schedule

Copyright @ 2011-2013, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

1. Click on Training Program / Instructor to access the Training Program / Instructor page.
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Montana CNA Testing Instructor/Program Login

AS 3 oved g prog 0 or yo g d 0 i didate beq Q d
A ompletion o g yo 0 A e e completio of e enrolled didate. To d 0 A
bee gned a tra gD and p b D D dTe olog
O 0 A d d ope e d ove op © e 5e do 0 2
0 d ose the do onta i e de d ect ano d 0 0
elect one o ep ptio 0 de 0 eithe e the PR ound o 0 (] 0 e fo
0 = D edo e Ap p = oard

Please enter your assigned Training Program ID / 3
Please enter your pin number I:l
Complete fields then click here to... m(\ 4

Copynight @ 2014, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

2. Enter your Facility/Training Program ID number.
3. Enter your PIN/Password (use all upper case letters!).

4. Click Login.

Select Candidate Record

+ You may EDIT/VIEW a candidate by clicking on the link to their ID.
» For any candidate UNCHECK Mot Released.
» Training program search note:

o “mm/ddiyyyy = candidates with this training start date M Not released Ml Archives
o =mm/ddfyyyy = candidates with this training completion date

Meontana CNA Testing

Return to Main Menu |

Status 1D (Edit) Name Include Test Choice #1 Test Choice #2 Trn. Start Trn. Comp.

Return to Main Menu |

Copyright © 2014, D&S Diversified Technologies LLF, and Headmaster LLF, All rights reserved

5. Click on New to enter a new candidate.

Page | 9



Montana CNA Testing Create a New Candidate Record

Submit Candidate | Reset Ficlds

6 NOTE: The BOLD fnicids are required. 10
Personal Information TramPrmram
‘amie [NO TRANING CENTER
ddress
i rse order] &
_ finireve L City, X Zio [NO TRAINING, MT.
7 | | Il | Stard
Maiden (Other |
|
ZipACity, ST auto) 1 [T ] 9
Home Phone| (ccoc)ppp-#&E#
Work Phone[ | (coc)ppp-#ae
8 L Email Address |
Date or gt ——]
Location |
Start Date 1 1

Submit Candidate

Copyright ® 2014, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

6. Enter the candidate’s Social Security number forwards (in the normal order) without dashes in the
first box.

7. Enter the candidate’s Social Security number backwards (in reverse order) without dashes in the
second box.

8. Enter candidate’s demographics. The bold fields are required and the faded fields are optional.

a. The candidate’s name must match the legal name on the candidate’s government issued
ID/Driver’s License.

b. Enter the candidate’s mailing address if different from physical address.

c. Enter the telephone number at which the candidate is most easily contacted (you can enter
numbers only in this field).

d. Date of Birth must be entered: mm/dd/yyyy or you will receive an error message.
9. Enter training start date in a mm/dd/yyyy format or you will receive an error message.

10.Your training program ID number and information will automatically show in each candidate’s
record.

11.Click on Submit Candidate to save the candidate’s record. If you receive an error message, you
will need to correct the field indicated in the error message. If you have entered everything
correctly, you will return to the previous screen and be able to continue with your next candidate.

***Note: Entering Challenge Candidates:

a. If you are entering a challenge candidate the training start date is the current date.
b. You must change the Training/Facility ID # to 9998 and hit the TAB button.

c. After the initial data entry for a challenge candidate, you will need to call Headmaster in
order to have the file completed and the Test History (Background) checks run.

To enter subsequent candidates, click on the New button for each candidate you wish to enter.
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Congratulations!

You have now completed the data entry process.

You will schedule your exam date, complete the candidate records, pay the test fees and schedule
the candidates at the end of training.

The following pages in this section contain some forms you may find useful during training.

Page | 11



... Headmaster has added several forms for your use during training. These forms are
not required, but are available for your use if you should find them helpful.
You will need to log in as the Training Program / Instructor to access these forms:

To access your class Roster:

Fle Edit

Search Resulks

a & B hitps:fwves, dandsdiversifiedtech, com/cai-binfCGIRegMash {_‘Q\ Search | 4+ {%} H ‘E:i’ E =

Mortana CHA Testing Select Candidate Record A

[t g P Tempiate | W Fosies® | it POF | Cerioae

e
—

C = T
e 5
is trai 0 S

" Mot released ..»'Z'r-::

Ham# neluds TestTholes 71 TestTholes 52 Tm. start TIm. Zomp.

[v]
[¥]
[¥]

Copyighl B 2015, DES Olwrsied Technalegles LLF, ard Hesdms ker LLP, All Aghts resened

B
8§

A. Pull up a list of the students for your current class by putting your cursor in the Search Box and
entering Amm/dd/yyyy (the start date for the current class) and clicking Search.

B. In the small box at the top of the blue portion of the screen select MT Roster.

C. Click on Print Template to pull up your class Roster.

File Edit View History  Bookmarks — Tools elp

DS Diversified Technaologies - Na . X -+

a 6 & htkps: ) fvasw, dandsdiversifiedtech . com/cgi-bin/ CGIRegMash [ {}., Search | # {g ﬁ ﬁ % =

NURSE AIDE TRAINING REGISTRATION ROSTER

Faclll iy & B Tralrirg Frogram: PRACTICE SITE Alpha Code

Address: 3310 MCHUGH DR,. pa= code ;0002

ciy: HELERA Zlak: MT Ap code 1 5AE0

Flore Number: [000 000-0000 Fa Mumber: [000000-0000

Conkacl: Fhore Mumber: (000 000-0000

Tralning Tralning
shirt Campleden
o La st Hame Arct Hame KMiddie Hame Addrs so (=17 Cak Catk

535555555 Bt =211 1 123 SOMENHERE LN HELENA  MT CWO201 & 12014
1234565759 DUCE DAFFY F3IOMCHUGH LH HELENA , T OO I01E 20 E
IIFIFIED DUCE DO HALD 123 SOMENHERE LN, HELENA , T CEOI201E VD203
HETE54321 D USE HINMIE FNOMCHUGH DRIVE HELENA , T 0=
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To access your Candidate Student File:

Seatch Results

a 6 2 @ https:/ v, dandsdiversifiedtech, com/coi-bing CEIR e {:‘A. Q, search

ertana CHA Testing

AOLF0EFEOLS
enter partial na
LIk

Ar

>
Search 4|
il

Teet Choles &2

neluds Test Choles #1

Copyrighl @ 2015, DES Dlwersi1ed Techroiogles LLP, ard Hesdmas ler LLF, All fghls resened

IC i Edity Hame Tm. Start

CEEFERIE3]

Select Candidste Record

Tim. Comp.

A. Pull up a list of the students for your current class by putting your cursor in the Search Box and
entering Amm/dd/yyyy (the start date for the current class) and clicking Search.

B. From the drop down menu, select MT Student File.

C. Click on Print Template.

File Edit Wiew History Bookmarks Tools

D@5 Diversified Technologies - Stu... +

a (' ) & https: jfwee, dandsdiversifiedtech. comycgi-biny CGIRegMasterpay? StateAbbry=MTaPinMum=CQE WL oginlD=2&agty < | _.’-71 Search ‘ i‘"—'{“ ‘ﬁ* ﬁ' E
HNursing Assistant Student File
NOT EMPLOYED
Last MName: oM First Mame: SAM hdddle Mame: |
Test ID: 0583-331-831 Date of Birth: 010141570 Place of Birth:
hiling Address: 123 SOMEWWHERE LN City: HELEHA State: MT Zip Code: 53601

Phone: (406 }555-5555 Unlistad: M Email:

aom Phase

Clinical Phaze

Day Outline DATE HOURS FRES DATE HOURS

FRES

Total Classroom Hours: Total Clinical Hours:

Test Scores: 1. 2. 3. Final % Exam:
Lab/Clinical Skills Completion Date: Clinical Performance: O Pass O Fail
Bigibility for $tate BExam: O ‘es O Ho BExam Application higiled O Yes O Ho
Date of State Exam: CHA Certificate Received: O ves O He
lirtten: [ Pass [ Fail hanual: [ Pass [ Fail

Copmlghl @ 2015, DSS Dluersided Techrvlogles LLF, dba Headmas kr LLP, A1l ights rezered
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To access your candidates’ Verification Report:

File  Edit

Search Resulks

a 6 = @& hitps:| v, dandsdiversifiedtech, com cgi-bin/ CGIRe: Lf||{3«1 Search | " @ ﬁ ﬁ ﬁ

Mortana CHA Tasting Select Candidate Record

BT _StudentFile - || Fiint POF |
PR

Copyighl B 2015, D&E DiwersHed Techroiogles LLP, ard Hesdmes kr LLP, All Aghls resened

—

il
Ll c: s {] e i i 5 ~ —
C C i i b Echeduling_Directions OLENZLENLE
LUNC it R hT_Student File .
is trai rt o

(et iz P %= ot released I acohives
B Return to Maln Menu
¥ IC | EIt) Ham & ncluds Teit Chioles #1 Teet Chioles 22

T, Com .

A. Pull up a list of the students for your current class by putting your cursor in the Search Box and

entering Amm/dd/yyyy (the start date for the current class) and clicking Search.

B. From the drop down menu, select MT Verification.

C. Click on Print Template.

***Note: We recommend you print the Verification Report for each candidate after you have entered
the demographic data for your class. Have each candidate check their demographics as this is the
information submitted the Department of Health and Human Services, Montana Nurse Aide Registry

for State Certification.

Fil=  Edit Miew History  Bookmarks  Tools  Help

D&5 Diversified Technologies - Yer... -+

a 6 @ hitps: v, dandsdiversifiedtech.com/coi-hin/ CGIRegMash e | Iﬂ‘ Search | ; @

CHNA Certification by Examination
Demagraphic Verification

»
pee
i
]|

|5

Las | Mame : AM Firs | Wame: SOM Mddle Name: |

Fommer Name : Geraer: F

ool Seou by Number: 335-55-5555 pak of Birn: 0011970

Mallirg sddress: 123 SOMEWHERE LM ciy: HELEMA, Shake: MT p code 560
Fhore : [406 1555-3533 wierk: [ ] - Emal:

Cpecla Terl Meeds: Hone ADA Accommedalon: Hone

Appllcank’ Sgrakee Dk o Sigrakee

Copyrghl @ 2015, DET Diwerslded Technologles LLP, arel Headmas i LLP, Al dghils resensd
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Scheduling an Electronic Test Event

Go to the WebETest© Main Menu

Montana CNA Testing

Welcome to WebETest®, our on-line exam service.
Choose a link below based on the description that best fits your needs.

Select Test Event / Re-schedule

Regulatory Agency

Training Program / Instructor Proctored Written Exam

On-line Test Results

Sponsoring Facility Skill Evaluator or Written Test Proctor

Three Month Test Schedule Printer Friendly Test Schedule

Copyright @ 2011-2013, D&S Diversified Technologies LLP, and Headmaster LLF, All rights reserved

1. Click on Test Site to access the login page to schedule an exam date at your facility.

Montana CNA Testing Test Site Login
2
As an approved TEST SITE you will be adding events to the test schedule, invoicing those events, and preparing test materials for
those events. To do so you must have been assign a test site 1D and pin number by the regulatory agency
Please enter your assigned Test Site ID - 3
Please enter your pin humber }‘r
Complete fields then click here to...
Copyright © 2014, D&S Diversified Technologies LLF, and Headmaster LLP, All rights reserved 4

2. Enter your Facility ID/Test Site ID.
3. Enter your PIN Number/Password (four upper case letters).

4. Click on Login.
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Montana CNA Testing Test Site Options

0001:EMPLOYMENT NOT APPLICABLE
CANDIDATE NOT EMPLOYED W/FACIL

HELENA, MT 59602
TEST SITE options.

Testdate: |mm/dd/yyyy Select Date

a new packet with... Time: 830 gﬂm

Candidates: |G
Test Proctor: | Please Select.. V| | 7

11 H

Change Packet| Select V| details to..  Motification: @ 4 Op Oc Op  Ogg(Clozed)
Payment Tyoe{ Proctored ™| paper [

testing packet...

request for paper packet...

testing packet...

Copyright ® 2014, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

HHHI!

Preview test events

10

5. Click on Select Date to choose your test date. This will open a calendar. Click on the date on the
calendar for which you would like to schedule your exam.

6. Enter the test start time in military time with a colon! This is important as your candidates will
now receive a Test Confirmation Letter showing their test date and time.

7. Enter the number for the amount of test spots you will need. You may schedule up to 10
candidates per test packet.

8. Select the Test Administrator from the Test Proctor drop down menu.

9. Under Notification, click on the bubble next to A if it is an Open (open to the public) test event, or
on the bubble next to the X if it is a Closed test event (reserved only for candidates from your
facility).

***Note: If you are scheduling an exam only for your own candidates and you do not select the
Closed option, other candidates will be able to schedule into your exam!

10.Under Payment Type, select Proctored if the Test Administrator is employed and paid by the
facility or Regional, if the Test Administrator is an Independent Contractor and paid by
Headmaster.

11.Click the Add button to schedule the test packet on the calendar. A confirmation page will come
up advising that the packet has been created. The packet number will be in the confirmation
message.

Montana CNA Testing Process Complete

Packet J891 created for 10/24/2014. Please record.

‘Copyright & 2014, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

***Note: Test dates may be prescheduled up to 11 months in advance of the scheduled date.
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Scheduling a Paper Test Event

NOTE: Paper tests need to be requested no less than 10 days before the scheduled test date

Go to the WebETesto Main Menu

Montana CNA Testing

Welcome to WebETest@, our on-line exam Service.
Choose a link below based on the description that best fits your needs.

Select Test Event /| Re-schedule

Regulatory Agency

Training Program / Instructor Proctored Written Exam

On-line Test Results

Sponsoring Facility Skill Evaluator or Written Test Proctor

Three Month Test Schedule

Printer Friendly Test Schedule

Copyright @ 2011-2013, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

1. Click on Test Site to access the login in screen to schedule an exam at your facility.

Montana CNA Testing Test Site Login
2
As an approved TEST SITE you will be adding events to the test schedule, invoicing those events, and preparing test materials for
those events. To do so you must have been assign a test site 1D and pin number by the regulatory agency
Please enter your assigned Test Site ID - 3
Please enter your pin humber
Complete fields then click here to...
Copyright © 2014, D&S Diversified Technologies LLF, and Headmaster LLP, All rights reserved 4

2. Enter your Facility ID/Test Site ID.
3. Enter your PIN Number/Password (four upper case letters).

4. Click on Login.
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Montana CNA Testing Test Site Options

0001:EMPLOYMENT NOT APPLICABLE
CANDIDATE NOT EMPLOYED W/FACIL

HELENA, MT 59602
TEST SITE options.

Testdate: |mm/dd/yyyy Select Date

12 H Candidates: |G
Test Proctor: | Please Select.. v] 7
Change Packet details to...  Motiication: @4 Os Oc Op G
*
nnnnnn o ¥ untook
Preview test events View calendar Refresh page Main Menu
Copyright ® 2014, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

10

5. Click on Select Date to choose your test date. This will open a calendar. Click on the date on the
calendar for which you would like to schedule your exam.

6. Enter the test start time in military time with a colon! This is important as your candidates will
now receive a Test Confirmation Letter showing their test date and time.

7. Enter the number for the amount of test spots you will need. You may schedule up to 10
candidates per test packet.

8. Select the Test Administrator from the Test Proctor drop down menu.

9. Under Notification, click on the bubble next to A if it is an Open (open to the public) test event, or
on the bubble next to the X if it is a Closed test event (reserved only for candidates from your
facility).

***Note: If you are scheduling an exam only for your own candidates and do not select the Closed
option, other candidates will be able to schedule into your exam!

10.Under Payment Type, select Proctored if the Test Administrator is employed and paid by the
facility or Regional, if the Test Administrator is an Independent Contractor and paid by
Headmaster.

11.Put a check mark in the Paper box.

12.Click the Add button to schedule the test packet on the calendar. A confirmation page will come
up advising that the packet has been created. The packet number will be in the confirmation
message.

Montana CNA Testing Process Complete

Packet J891 created for 10/24/2014. Please record.

‘Copyright © 2014, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

THIS IS ALL YOU WILL DO FOR A PAPER PACKET UNTIL THE CANDIDATES HAVE BEEN
SCHEDULED INTO IT.
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Completing Candidate Records

Go to the WebETesto Main Menu and log in as the Training Program / Instructor.

At the end of training you will need to complete each candidate’s record. You have several options
for pulling up a list of your students.

Montana CNA Testing Select Candidate Record

You may EDIT/VIEW a candidate by clicking on the link to their ID.
To SEARCH enter partial name(s) and/or ID(s) in this edit — =
For any candidate UNCHECK Mot Released.

Training program search note: - )
o “mm/dd/yyyy = candidates with this training start date Szl M Not released Ml Archives

o =mm/ddfyyyy = candidates with this training completion date |

Return to Main Menu
Status 1D (Edit) Name Include lest Choice #1 Test Choice #2 Trn. Start
i Return to Main Menu |
Copyright & Z014, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

Search Button Search Box

Search Options:

>

You may click on the Search button without entering anything in the search box. This will bring
up a list of all the active candidates listed for your facility.

You may enter: Amm/dd/yyyy (the start date for your class) in the search box, click Search
and you will bring up a list of any candidates who began training on the date you entered.
Using the start date to pull up only a list of students from your current class will minimize the
amount of time it takes to search through your list of students to enter their data.

After you have entered the completion date for your candidates, you may enter: =mm/dd/yyyy
(the completion date for your class) in the search box and click on Search. This will bring up a
list of candidates that completed training on that date.

You may enter a candidate’s Last Name in the search box and click search to bring up just
that candidate.

You may enter a candidate’s Social Security Number or Test ID Number and click search to
pull up an individual candidate.

You may also enter a list of Last Names, Social Security Numbers or Test ID Numbers or a
combination of all of the above in the search box and click Search to pull up a list of those
candidates. After each entry, you will need to hit enter and list the next entry just below the previous

one.
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Go to the WebETeste Main Page.

Montana CNA Testing

Welcome to WebETest®, our on-line exam service.

Choose a link below based on the description that best fits your needs.

Regulatory Agency
Training Program tructor

Sponsoring Facility

Three Month Test Schedule

Copyright © 2011-2013, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

1. Click on Training Program / Instructor.

Montana CNA Testing Instructor/Program Login

- % oved dp [ O O O q (] 0O = Qia e DeEq d d

O D O O q O 0O d e e O pleuno ore e Oleq Qaid e 0 O O d
bee gned a ira g 1D and p b D& D dTe olog 2

O 0O d (] a opc = (] ove 0 O c = Qo O
O a O5€E - Qo O d (] - Qe (] e daNno a O O 0
el one o c p puo O ae 0 e e - e = O a o O C] O e (O
O e D ed o e dp D e O a
Please enter your assigned Training Program ID
Please enter your pin number
Complete fields then click here to... Login
Copynight @ 2014, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved 4

2. Enter your Training Program ID number.
3. Enter your PIN Number / Password (4 upper case letters).

4. Click Login.
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Meontana CNA Testing Select Candidate Record

You may EDIT/VIEW a candidate by clicking on the link to their 1D. ~10/01/2014
To SEARCH enter partial name(s) and/or ID(s) in this edit — >
For any candidate UNCHECK Not Released.

Training program search note: Soarch )
o “mm/dd/yyyy = candidates with this training start date iyt M Not released Ml Archives

o =mm/ddfyyyy = candidates with this training completion date

Return to Main Menu |

Status 1D (Edit) Name Include i Trn. Start Trn. Comp.

Return to Main Menu |

Copyright & 2014, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

5. In the search box enter the carat symbol followed by the start date (*mm/dd/yyyy) for your class
to pull up a list of students who started on that date (or use any search option that fits your needs).

6. Click Search to pull up your list of students.

You should now have a list of the students from your current class listed in the window.

Montana CNA Testing Select Candidate Record

You may EDIT/VIEW a candidate by clicking on the link to their [D.

To SEARCH enter partial name(s) and/or 1D(s) in this edit —- >

For any candidate UNCHECK Not Released. _
Training program search note:

o ~mm/dd/fyyyy = candidates with this training start date Siaicull M Not released Ml Archives
o =mm/ddiyyyy = candidates with this training completion date

7 Return to Main Menu |

1D (Edit) Name Include Test Choice #1 Test Choice #2 Trn. Start Trn. Comp.
0518-066-720 DUCK, DAFFY - i- 100172014 1"

1518-066-720 MOUSE, MINNIE - 1- 100172014

Return to Main Menu |

Copyright @ 2014, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

7. Click on the ID number to the left of each candidate’s name to open the candidate’s record. The
candidate’s record will open in a separate window.
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indidate Edit SAM AM 11/21/2014 1 - Windows Internet =lalN

om/ cgi-bin/CGIRegMaster/edit?StateAbbrv=MT&55 Num=UeUuuuEeedPinNum=TNWW8&.LoginlD=1&pointer=000374&logtype=Training

Montana CNA Testing

Submit Updates
NOTE: Tne BOLD fields are required.
The italic fields are roaa only and will be automatically completed when the record is saved.

Personal Information : Last Updated 11/21/2014 15:07 MT ining - 9
Soc. Sec. Humbe ID[o001 J wie »\\ggroved Programs
First Middle Las D 2 e HOUTS
AM ClinicaliLab Hours|
|~ Maiden (Other name: Name |PRACTICE 8ITE
14 Address|123 SOMEWHERE LN Address|PRACTICE SITE #1
City ST Zip HELENA MT_|[59601 City, 5t HELENA MT 59602 1 10

Home Phone (406)555-5555 | (coc)ppp-##H Started09/01/2014

Work or Cell Phone|{ ) - (coc)ppp-# Completed10/13/2014

Email Address| | Expires{10(13/2016

Date of Birth 01/01/1970 | mmiddiyyyy Graduated? YES ’v&'w“ﬁﬁ‘feafbon\ﬂwmm\
I NO, du to.. Select.. =
) Please Mote: By selecting a Graduated Staus of YES', you are attesting that you are an a 1 11
View Test Schedule representative of the above training program, and that this candidate has successfully completed
Site: Scheduling not available.. ~ he stated training

Date: Scheduling not available. . Funding Status
Test Options: I~ oral A hecked this mdlcateslhatthe candidate is pay\ng for their exam. If not checked,
Please note that after Choosing and then Accepting a test date, you MUST Submit Updates to complete the hen the sponsoring facility indicated Tefoy sepansible

scheduling process. Your registration process is not complete until your Confirmation letter is displayed. - ;
Sponsor (facility paying for exam)
Sponsor D -DDD‘\ {HALIILI:::III: I

ADA Request Status
Important: Testing may be unnecessarily delayed if you check this box

Please Mote: Ifthis candidate’s testing fees are being paid by a facility other than yours, then their
acility ID must be entered in the field above. The facility name will be populated once you Submit

12

and it is not warranted!
Accommodation Reque:
Updates.
Please Note: Selectio % option requires submission ofthese -
documents. Yo & unable to test until all required documentation is
13 Bd and the status of your request has been determined.

Copyright ® 2014, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

8. Enter the candidate’s Class Hours. The candidate must complete a minimum of 45 class hours.

9. Enter the total of the candidate’s Clinical and Lab hours combined. The candidate must complete
a minimum of 25 combined Lab and Clinical hours.

***Note: You will need to have an extra 5 hours in either the Class or Lab and Clinical hours to meet
the state and federal minimum requirement of 75 hours of approved training for each candidate.

10. Enter Completion date in a mm/dd/yyyy format or you will receive an error message.

11.Next to “Graduated?” click the drop down arrow and select “YES”, if the candidate completed the
program. Select “NO”, if the candidate did not complete the program. If you select “NO”, you will
need to select a reason the candidate did not complete the program from the next drop down
menu in the box below “NO”.

“**Note — It is not necessary to enter hours or completion date if the candidate does not complete the
course.

12.1f your facility is paying for the candidate to test, you will need to enter your Facility ID number in
the Sponsor ID box. If the candidate is paying his/her own test fees, put a checkmark in the Self
Pay box.

13.I1f a candidate has a disability and needs an ADA Accommodation, put a checkmark in the
Accommodation Requested box and follow the directions on the required paperwork. The
candidate must complete and submit the ADA Accommodation Form 1404 and submit it to
Headmaster two weeks prior to the candidate’s scheduled date.

***Note: The ADA Requested box may be checked prior to completion of training and the paperwork
may be submitted early to facilitate an earlier test date after training completion.

14.Click on Submit Updates to save the changes to the candidate’s record.
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/= D& Diversified Technologies -

@ https://www.dandsdiversifiedtech.com/cqi-bin/CGIRegMaster/update?StateAbbry=MT&PinNum=2355"naomi&ss_NUM=123456720&L oginlD=0&lngtype=Agency

Montana CNA Testing

Process Complete

DAFFY DUCK : Record updated

Copyright @ 2014, D&S Diversified Technologies LLP, and Headmaster LLP, Al rights reserved

15

15.Click on the “X” in the upper right corner of the window to close the window. Your class roster
should still be open behind it.

Repeat this process for the remaining candidates in your list.

***Note: If your candidate needs an oral test, you will need to reopen the candidate’s record to mark
an oral test for the candidate. This must be done prior to paying the test fees in order for the
candidate to be assigned the oral exam.

Montana CNA Testing

Edit Candidate Record (Training)

Submit Updates

NOTE: The BOLD fields are 'required_

The italic fields are read only and will be automatically completed when the record is saved.

Personal Informati Last Updated 10/03/2014 14:43 MT

Soc. Sec. Number|123123123 |
First Middle Las DOEEY
DUCK
Maiden (Other name) |
Address 123 SOMEWHERE LN |
City ST Zip|HELENA | [T 59601 |
Home Phone(111)111-1111 | (ccc)ppp-
Work or Cell F’hon (coc)ppp-i

Training Program
D|9998 | View Approved Programs

Class/lab Hours|60
Clinical Hours|50 Traineeship Hoursl:l
Name [NO TRANING CENTER |
Address
City, 5t|NO TRAINING. MT

Started 09/01/2014

Completed 10/03/2014

Email Address|

16

| Expires[10/03/2016

Date of Birth|D1/01/1970 | mm/ddfyyyy

View Test Schedule
ite:| Scheduling not available... v
Date: Mncﬂ available . W |

Test Options: Oral

Please note that after Choosing and then Accepting a test date, you MUST Submit
Updates to complete the scheduling process. Your registration process is not
complete until your Confirmation letter is displayed.

Important: Testing may be
unnecessarily delayed if you check
this box and it is not warranted!

Accommodation Requested O

Please Note: Selection of this option
requires submission of these documents.
‘ou will be unable to test until all required
documentation is received and the status
of your request has been determined.

i~

g Test Date Selection

ADA Request Status

Graduated?| YES
IT NO, due to..
Please Note: By selecting a Graduated Staus of "YES", you are
attesting that you are an authorized representative of the above
ining program, and that this candidate has successfully completed
the stated training.

' | NO requires reason...

Funding Status

ifor their exam. If not checked, then the sponsering facility indicated
below is responsible for paying the testing fees.

Sponsor (facility paying for exam)
Sponsor 1D | | [p2272 |

Please Note: If this candidate's testing fees are being paid by a facility
other than yours, then their facility ID must be entered in the field
above. The facility name will be populated once you Submit Updates.

014, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

16.1f the candidate is requesting an Oral test, put a check mark in the box and click Submit Updates
at the top of the candidate’s record.
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Mortana CHA Testing Select Candidste Record

- Frint Template | kAT ‘Serification b m

':IE" ID.
letion date e

.H-:-t released .»-r H

IO EdIt) neluds Test Chaoles #1 Test Choles &2

Copwigh| € 2015, 0&8 Dlwers|fed Techroiogles LLP, ard Hesdmas ker LLP, All dghls resened

17.With the list of your graduated students showing in your list, click on Print PDF to pull up the state
approved Certificate of Completion of Training for each of your students.

18

File Edit Miew History Bookmarks Tools  Help

https:f v, dan.. ogtype=Training +

ﬂ 6 & htps: e dandsdiversifiedtech, com/cgi-bin) CEIRegMash ¢ | !Q Search | ; @‘ 'ﬁ‘ ﬂf E =

Internal Application Error

Cannot create file "home/onaM TitemppdFPDF 0002 01032015 173721 txt". Ho sach file or directory

fpay

To be uploaded soon:

State Approved Certificates of Completion of Training

I — — f,
‘s Start ) Mozila Firsfox &3 Montana YebETest ... COOR v s4zeM

18.Click on File and then select Print. You can also right click on your screen and select Print.

***Note: You will need to double click the back arrow on your browser to get back to your list of
candidates.
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If your candidates are paying their own test fees, you will also need to print out the candidate’s
Scheduling Directions and give the letters to each of candidates.

File  Edit ‘iew History Bookmarks Tools Help

Search Resulks +

a e = @ hteps: /v dandsdiversifiedtech, com/cai-bing CEIREC qu Search | ‘ ﬁ} ﬁ‘ ﬂ’ %

Mortana CHA Testing Select Candidate Record

Frint Template | T ‘Jerification m

- — 19

21
20

10| Bt} Nam & neluds Tatt Cholcs #1 Test Cholcs &2 Tm. Start T Comp.

Copyrighl B 2015, DES Dlwersiied Techroiogles LLP, ard Hesdmas ker LLP, Al dghls esened

19.Click on the drop down arrow.
20.Select MT Scheduling Instructions.

21.Click on Print Template.

DS Diversified Technologies

a € | @ hitps:/jwun dandsdiversifiedtech. comjcgi-bin/CGIRegMaster/pay?Stateabbry=MTEPINNUM=CEWWELoginlD=28logt, 7 & | | QL Search | ¥ (3} # W a =
Headmaster LLP oy
P.0. Box 6609, Helena, MT 39604-6609

Toll Free: (30003935661 Fax: (1064423397
Website: vans hdmaster com
Email: hdmasterg@hdmaster com

22

SAM I AM
123 SOMEWHERE LN
HELENA MT 59601

SAh

To schedule your Montana Mursing Assistant exarn with Headrmaster, please refer to the instructions below

fou may schedule your exam date on-line at any time at wwrhdmaster.com

» Click on the "hiortana® link listed under “Hurse Lide®. Uihen you reach the Mortana webpage click on “Schedule/Reschedule”
« “fou will need your TEST ID# [ 0983-331-831 ] and your PIN# [ MDY | 1o login.

» Before paying or scheduling your test you must read and acknowledge the atiestation paragraph ot the bottom of the page

« ‘fou rmust make payment for the test before you will be able to schedule. The prepay by credit card option is under the Sef.Pay or Spansored section.
» ‘fiew Test Schedule to see awailable sxam dates

® Select a test site... from the drop-down list

« Select a test date from the drop dousn list.

« Submit Updates to schedule test

» Printthe exam confirmmation letter provided (I you do not see a seperate screen with your test confirmation, you are ot scheduled to test)

Copyright 2015 Al ights resenved, D23 Diversified Technologies LLP, and Headmaster LLP

22.Click on File and Print or right click on your screen and select Print to print the scheduling
instructions.

23.Give this letter to your candidates in order for them to have the necessary information to login, pay
their test fees and schedule an exam date. This letter includes their Test ID Number and PIN.
Each candidate must be given his/her own personalized letter with his/her individual information in
order to schedule his/her exam.
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Paying Candidate Test Fees

Note: If you have just finished entering the completion data for your students you can open a second
tab on your browser or a new internet window to do this step. You will want to go back to your list of
candidates in the Training Program / Instructor window in order to schedule them after making your
payment.

Go to the WebETesto Main Menu.

Montana CNA Testing

Welcome to WebETest®, our on-line exam service.
Choose a link below based on the description that best fits your needs.

Regulatory Agency Select Test Event /| Re-schedule

Training Program / Instructor Proctored Written Exam

Test Site On-ine Test Results

Sponsoring Facility Skill Evaluator or Written Test Proctor

Three Month Test Schedule Printer Friendly Test Schedule

Copyright @ 2011-2013, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

1. Click on Sponsoring Facility.

Montana CNA Testing Sponsor Menu

For a select number of candidates, testing fees may be paid by a sponsor such as a training program or an employer. A candidate

cannot proceed with scheduling until that spensor has specifically paid the testing fees of that candidate either with pre-approved credit
with D&SDT or a major credit card. 2

Please enter your assigned Sponsor / Employer ID

.« 13
Please enter your pin number W

Complete fields then click here to... m\
o) 14

Click this button to view previous ...

Copyright © 2014, D&S Diversified Technologies LLF, and Headmaster LLP, All rights reserved

2. Enter your Sponsor/ Employer ID number (the same as your Facility ID).
3. Enter the Pin Number (also the same as your Facility PIN).

4. Click Login.

Page | 32



Montana CNA Testing Select Candidate Record (Sponsor)

Submit Invoice
e :

The following testing candidates have indicated that their testing fees are to be paid by your facility. Please complete

the following identifying information:

Payment authorized by: _ % Not released

Select/deselect all candidates. &

B By checking here and submitting these candidates | affirm that | am authorized to approve payment of testing

fees for the applicants included herein. | further attest that all candidates included in this invoice have been made Search note

aware that test results will be released to training programs, and that they have been made aware of all fees related ~mm/ddliyyyy ning start date 6
to no-shows, cancellations, re-schedules, and disputes as outlined in the ca ate handbook. =mm/ddlyyyy = training completion date

Return to Main Menu

1D (Edit) Include Test Needs Training Start Training Complete

Return to Main Menu

Copyright @ 2014, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

5. Use one of the Search Options listed in TAB 5 to pull up a list of candidates for which you would
like to make a payment.

6. Click on the Search button.

EES N EE e EE N E S ECS EL S ECS ELTH[ PR ELD

File Edit View Favorites Tools Help
X Find: | kingman | Previous MNext |@ Options v| .

10

Montana CNA Testing Select Candid ecord (Sponsor)

The following iesting candidates have indicated that their testing fees are to be paid
8 N by your facility ase complete the following identifying information:
payment aunonzea vy: 4 Not reicased
Select/deselect all candidates.
H By checking here and submitting these candidates | affirm that | am authorized
to approve payment of testing fees for the applicants included herein. | further attest . Search note
7 N that all candidates included in this invoice have been made aware that test results “mm/dd/yyyy = training start date
raining programs, and that they have been made aware of all =mm/dd/yyyy = training completion date

hows, cancellations, re-schedules, and disputes as outlined in
ndiiate handbook.

Return to Main Menu I

1D (Edit) Name Include Test Needs Training Start Training Complete
0583-331-831 AM, SAM | Written, Skills. 08012014 1011372014

DB76-627-720 DUCK, DAFFY Wiritten Skills. 020172013 04/16/2013

0332-026-670 DUCHK, DOMALD Writtan, Skills 02/01/2013 10/01/2012

Return to Main Menu |

2014, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

7. The Include box is automatically checked. If there are any students in the list for whom you do
not wish to make a payment, you will need to uncheck the Include box.

8. Put a check mark in the Attestation box, confirming that you are authorized to make the payment.

9. In the Payment authorized by box, enter the name of your facility or the name of the person at
your facility who is authorizing the payment.

10.Click on Submit Invoice.
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You should now have a list of the candidates you have chosen to include on the invoice on the right
side of your screen under Invoice Totals. Each candidate’s individual exam fees are listed in the
Amount Column, with a total for all exams at the bottom.

Montana CNA Testing Test Facility Credit Authorization

The following candidates will be released to schedule upon acceptance of vour facility credit. Faciliies whose credit is pre-approved by D&SDT may submit a check,
purchase order, or money order number, or they may pay with a credit card. AY other facilities must pay with a credit card (Mastercard or Visa).

Faciity[EMPLOYMENT NOT APPLICABL] Invoice Totals

Aderess[CANDIDATE NOT EMPLOYED V)| | Cendidate | Examis) | _Amount |

I DAFFY DUCK Written, Skills 97.00
11 City ST Zip[HELENA, MT 59602 | DOMALD DUCK Written Skills 97.00
Ernll ATTE | 194.00

= &
Submit Facility Credit

12 Submit Credit Card Important Note: The testing candidates above are being invoiced at
a /‘Vﬁ_ﬁ' Checkub) P. G/ M. = : r
Fyment, er I:l submitting, candidate's records will need to be corrected to reflect
Ex?ira:ian Date the correct sponsor ID.
12b |

Card Number the Self-Pay rate. If that is not correct, then do not Submit. Before
Copyright © 2014, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

12c 13 14

If your facility is preapproved for credit, you will have 2 payment options. You can either create a
purchase order or make a payment with a credit/debit card. If your facility is not approved for credit,
you will only have the Credit Card option.

11.Enter your email address in the box if you would like a copy of the invoice to go to your email.

12.1f you wish to have your facility billed for the testing fees for your candidates, click on your
preferred payment method in the Submit Facility Credit box on the left. You may choose:

a. Check (no personal checks — Headmaster can only accept Facility Checks).

b. P.O. — Many facilities choose the P.O. Option and enter the current date as the payment
number unless a specific PO# is required by the facility.

c. M.O. (Money Order)

13.Put the Purchase Order Number, Check Number, or Money Order Number in the Payment
Number box. Headmaster will invoice you on the purchase order number you create.

14.Press the Submit Facility Credit button.
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Montana CNA Testing Test Facility Credit Authorization

The following candidates will be released to schedule upon acceptance of your facility credit. Faciliies whose credit is pre-approved by D&SDT may submit a check,

purchase order, or money order number, or they may pay with a credit card. All other facilities must pay with a credit card (Mastercard or Visa).

Faciity[EMPLOYMENT NOT APPLICABL] Invoice Totals

Aderess[CANDIDATE NOT EMPLOYED V)| | Candigate | Examis) | _Amount ] / 17
DAFFY DUCK Written, Skills 57.00

City 5T Zip[HELENA, MT 59602 |

DONALD DUCK Written, Skills 97.00

Email Address |
Submit Facility Credit Submit Credit Card mportant Note: The testing candidates above are being ———— 15

O check Or.o. OM. 0. Card Number the Self-Pa —Tfen do not Submit. Before
Payment Mumber submitting, candidate's records will need to be corrected to reflect

Ex%'ralinn Date the correct spensor ID.

16

Copyright © 2014, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

15.1f you are paying with a credit card, enter the Credit Card number, numbers only, no spaces.
16. Enter the card expiration date in a mm/yyyy format.
17.Click on the Submit Credit Card button.

18. Regardless of which payment option you use, once the submit button has been pressed, a copy
of the invoice will display on your screen. You may print this invoice for your records.

Page | 35



Page | 36



TAB 7

SCHEDULING
CANDIDATES
FOR A
TEST EVENT
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Scheduling Candidates

Note: |If you still have the tab or internet window open in which you completed your candidate
records, you can click on it and your class roster will still be available to you. You may then skip to
step 5 of this section.

Go to the WebETest© Main Menu

Montana CNA Testing

Welcome to WebETest®, our on-line exam service.
1 Choose a link below based on the description that bes your needs.

Regulatory Agency Select Test Event / Re-schedule

Training Program / Instructor Proctored Written Exam

Sponsoring Facility Skill Evaluator or Written Test Proctor
Three Month Test Schedule Printer Friendly Test Schedule

Copyright & 2011-2013, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

1. Click on Training Program/Instructor.

Montana CNA Testing Instructor/Program Login

As an approved training program or instructor you will be making the initial data entry for CNA candidates when they begin training, and
at the completion of training you will electronically certify the completion status of each enrolled candidate. To do so you must have
been assigned a training ID and pin number by D&S Diversified Technologies.

Please Note: When you select a student's link, their data will open in a new window over the top of the search window. To select
another student, simply close the window containing the cumrent student, and then select another student from your search list. If you
select one of the print options for a student, you can either use the PRINT link found on the form or right click on th2 form and select
Print from the menu presented or in Netscape use [Cirl]+[p] from the keyboard.

Please enter your assigned Training Program ID -

Please enter your pin number

Complete fields then click here to... w 4

Copyright © 2014, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

2. Enter your Training Program ID number.
3. Enter your PIN Number.
4. Click Login.
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5. Pull up a list of the candidates you wish to schedule using one of the search options mentioned in

TAB 5.

Montana CNA Testing

1D (Edit) Name Include Test Choice #1 Test Choice #2 Trn. Start Trn. Comp.
Fae Hold 0513-066-720 DUCK, DAFFY i- - 10/012014 "
Fae Hold 1518-D66-720 MOUSE, MINNIE 1= 0= 10/01/2014

@ hitps://www.dandsdiversifiedtech.com/cgi-bin/CGlRegMaster/edit?StateAbbrv=MT&S5_Num=uueeeeEeuPinNum=TNWW&LoginlD=1&pointer=000974&logtype=Training&mregion=0

Select Candidate Record

You may EDIT/VIEW a candidate by clicking on the link to their ID.
To SEARCH enter partial name(s) and/or 1D(s) in this edit — >

For any candidate UNCHECK Not Released.

Training program search note:
*mm/ddfyyyy = candidates with this training start date
=mm/ddfyyyy = candidates with this training completion date

EECIE M Not released Il Archives

Return to Main Menu |

Return to Main Menu |

—

Montana CNA Testing

Test Schedule
Site: Selecta testsite... =

Edit Candidate Record (Training

NOTE: The BOLD fields are required.
9 The italic fields are read only and will be automatically completed when the record is saved.
| —
Soc. Sec. Humber(555555555 ID View Approved Programs
First Widdle LastSAM [[1 [am Class HoursB0 |
Maiden (Other name ClinicaliLab Hours25__ |
Address 123 SOMEWHERE LN Name |PRACTICE SITE
City ST Zip|HELENA |MT |[s8801 | Address|PRACTICE SITE #1
Home Phone|(4D6)555-5555 {cec)ppp-#is City, St|HELENA, MT 59602
Work or Cell Phone({ ) - (ccc)ppp-s Started 09/01/2014
Email Address| Completed 10/13/2014
Date of Birth|01/01/1970 | mmydayyyy Expires10/13/2016
7 Graduated? YES  » NOrequires reason

IFNO, due to.. Select... -
Please Note: By selecting a Graduated Staus of 'YES”, you are attesting that you are
lan authorized representative of the above fraining pragram, and that this candidate

Date: Selectatestdag + has successfully complsted the stated training

Please note that after Choosing and then Acceptingae
lprocess. Your registration process is ngleermplete until your Confirmation letter is displayed.
ADA Request Status
Ay be unnecessarily delayed if you check this box and itis not
warranted!

Important: Testing

Accommodation Requested |

Please Note: Selection of this option requires submission of these documents. You
will be unable to test until all required documentation is received and the status of your

Funding Status

SELF PAY: If checked this indicates thatthe candidate is paying for their exam. If
lnot checked, then the sponsorina facility indicated below is responsible for paying
he testing fees.

Sponsor (facility paying for exam)

SponsorID|0001 | |PRACTICE SITE

Please Note: Ifthis candidate's testing fees are being paid by a facility other than
ours, then their facility ID must be entered in the field above. The facility name will be

request has been determined lpopulated once you Submit Updates.

Copyright © 2014, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

7. From the first drop down, select the Test Site.

8. The first available test date will automatically display. Make sure this is the one you want. If it is
not, click on the drop down arrow for the date box and select the correct date for which you wish
to schedule the candidate.

9. When you have the correct Test Site and Test Date selected, click on the Submit Updates
button at the top of the screen

The confirmation letter will display. Print this off to give to the candidate. A sample confirmation letter
is on the following page.
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HEADMASTER Montana Nurse Aide Testing
Test Date: 11/04/2014
Test Site: BENEFIS WEST
500 15TH AVE SOUTH, ROOM 270
GREAT FALLS, MT
Print Oct 24, 2014

DAFFY DUCK
3310 MCHUGH LN
HELENA MT 59602

TESTING BEGINS AT 10:00 ARRIVE AT LEAST 20-30 MINUTES EARLY TO CHECK-IM. Plan on 5 hours for the testing
process.

Bring a non-expired, signed, govemment issued photo D (Driver's license, Stats, Military or Trikal 1D, or Passport[Passport cands aren't valid IDs]) and your
ORIGINAL social security card NOT A COPY.

If you forget your ID or your FIRST and LAST printed names of your ID do not match your current name of recond or if your 1D is invalid, you won't be admitted to test

and you must reapply and repay for another test date.

Your name at the top of this letter is your current name of record. Please check that the FIRST and LAST names above exacty match the FIRST and LAST names
printed on the govemment issued photo 1D you plan to present at the test check-n. if they don't match call HEADMASTER @ (800)393-2564 & least 1 busmess day
{excluding SAT, SUN and Holidzys) prior to your test date.

You will be granted one fres reschedule - provided you rescheduls at lesst 1 business day (excluding SAT, SUN and Holidays) prior to your test. & $20 reschedule

fee will be charged for &l additonal reschedules. If you need assistance call HEADMASTER. (@ (800)393-8564.

ADA accommodation requests must be submitted 2 wesks prior to testing.

If you are on Bght duty contact HEADMASTER, at least 1 business day (excluding SAT, SUN and Helidays) prior to your test date to reschedule. You wil not be

allowed 1o test until vou have recsived a doctor's redsase.

If you have any type of temporary physical limitation that would prevent you from pesforming duties as 2 CNA (casts, crutches, efc ) or if you have a contagious
Iness, you will not be allowed to test. Contact HEADMASTER at least 1 business day (excluding SAT, SUN and Holidays) prior to your test date to reschedule.
FAMILY MEMBERS, FRIENDS AND PETS ARE NOT PERMITTED IN THE TESTING AREA.

CELL PHONES, ELECTROMNIC DEVICES AND PERSOMAL ITEMS ARE MOT PERMITTED IN THE TESTING ROOM. Anyone caught using any of these devices

durng testing will be removed forfeit all testing fees and will not be pesmitted to test for & months. You may, however, use them during your fres time and you may

also bring a jacket, snack, drink or study matenal to have while waiting.

To canced your test, you MUST submit wour request in wiiting, fax or email to Headmaster. Your request ta cancel must Be received in cur office at least 1 business

day (exchuding SAT, SUM and Helidays) prioe to your test date. You will be charged a $28 .00 canceliation fee that partially offests costs incurred and will be refunded

any remaining balance of your testing fes.

READ the NA candidate handbook available from the Montana CNA page on weaw hdmaster com.

Form 1240

Copyright © 2008 All rights reserved, D&S Diversified Technologies LLP- Headmaster LLP
| Driving Directions
Please refer to the map.

If your candidates were scheduled into a paper test packet, continue to

TAB 8: Submitting a Paper Test Packet Request

If your candidates were scheduled into an Electronic Test Packet, you have completed the

data entry and scheduling process!

CONGRATULATIONS!!!
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TAB 8

SUBMITTING
A
PAPER TEST
PACKET
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PPPPPP



Submitting a Paper Test Packet Request

If you require a paper test packet to be sent to your RN Test Administrator, the Paper Test Packet
Request must be submitted to us electronically 10 days prior to the scheduled test date.

Go to the WebETest© Main Menu

Montana CNA Testing

Welcome to WebETest@, our on-line exam service.
Choose a link below based on the description that best fits your needs.

Regulatory Agency Select Test Event / Re-schedule

Training Program / Instructor Proctored Written Exam

On-ine Test Results

Sponsoring Facility Skill Evaluator or Written Test Proctor

Three Month Test Schedule Printer Friendly Test Schedule

[EEN
1

Copyright ® 2011-2013, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

1. Click on Test Site.

Montana CNA Testing Test Site Login

As an approved TEST SITE you will be adding events to the test schedule, invoicing those events, and preparing test materals for 2
those events. To do 50 you must have been assign a test site ID and pin number by the regulatory agency.

Please enter your assigned Test Site ID -
Please enter your pin humber D 3

Complete fields then click here to...

Copyright © 2014, D&S Diversified Technologies LLF, and Headmaster LLP, All rights reserved 4

2. Enter your Facility ID/Test Site ID.
3. Enter your Pin Number.

4. Click on Login.
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Montana CNA Testing Test Site Options

0001:EMPLOYMENT NOT APPLICABLE
CANDIDATE NOT EMPLOYED W/FACIL

HELENA, MT 59602
TEST SITE options.

Test date: mmjfddjyyyy || Select Date |
“ a new packet with... Time: 830 Local Time Vv
Candidates: 6
Test Proctor: Please Select. V|

m Packet| Select V| details to... Notific ation: ®a On Oc Op O x (Closed)
“ testing packet... |* J891 : 10/24/2014 - 0001 EMPLOYMENT NOT APPLICABLE™PAPER™ w |<\_ 5

Copyright € 2014, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

*
noti crested !unl\x:ked « locked

5. From the drop down menu below the test packet options you will see a test that is scheduled at
your site. If the paper test packet you need is not the first one you see, click the drop down arrow
and select the proper test packet from the list.

Montana CNA Testing Test Site Options

0001:EMPLOYMENT NOT APPLICABLE

CANDIDATE NOT EMPLOYED WIFACIL
HELENA, MT 59602
TEST SITE options.

Test date: mm/ddfyyyy || SelectDate |
“ a new packet with... Time: 8:30 Local Time Vv
Candidates: [
Test Proctor: Please Select. V|

6 K~ m Packet| Select V| details to... Notific stion: ®a Or Oc Oo Ox(Closed)
Peyment Type: Paper [
testing packet... | *J891 : 10/24/2014 - 0001 EMPLOYMENT NOT APPLICABLE™PAPER™ V|

*
not created !unluckeu « locked

Copyright © 2014, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

6. Click on the Create button. This is will assign tests to each candidate scheduled in the test packet.

***Note: If you miss this step, the candidates will not be assigned any tests and you will need to call
Headmaster in order to have the candidate records cleared so you can start the scheduling process

over!
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*Note: If the test history checks (background checks) have not been, run you will receive an error
message and need to call Headmaster to have it done. Once the test history checks have been done,
press the back button on your browser and select Create again. If any of the candidates have not
been assigned the correct test or any other information is incorrect, call Headmaster in order to have
it corrected before you proceed to the next step! You must have an error free Administrator Report
before continuing to the next step!

*MT1411808%*

Administrator's report for packet: K808

Test Site: 3112-BENEFIS HOSPITAL

Time: 11/04/2014 10:00 MT

Evaluator: GOFF RN, SANDRA A

Written Test Slhall Test

Login ID Candidate Marme Photo | Signaturs 1 213 |11 2 |3 | Ol | Phons ADA | Training

A 123-45-6788 | cHAMBERS, sHaaEN vou 120 214 W | (406)442-B656 0008 10/17/2014
||~ 123-45-6789 |DUCK. DAFFY K Y-¥ 191 202 N | (406)442-8656 W| ooorosnszoi:
B C D E F

This is the Administrators Report. Make sure that all the candidates are on the list and showing Yes
under the test type they need. If this looks correct, press the back button on your browser.

A. TestID #
Candidate Name
Knowledge Test
Skill Test

Oral Test, if applicable.

mom o o W

ADA Accommodation (if an ADA Accommodation has been approved for the candidate there
will be a YES in this box). The candidate will be advised of his/her approved Accommodations
by Headmaster when the accommodations have been approved.

Click the back arrow on your browser to get back to the Test Site Options screen.
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Montana CNA Testing Test Site Options

0001:EMPLOYMENT NOT APPLICABLE
CANDIDATE NOT EMPLOYED WIFACIL

HELENA, MT 59602
TEST SITE options

Test date: mm/ddfyyyy |[ Select Date |
“ a new packet with... Time: 5:30 Local Time v
Candidates: 6
Test Proctor: Please Select. V|

m Packet| Select | details to... Notification: ®a O Oc Op O x(cClosed)

Payment Type: Proctored | Paper [

“ testing packet... *J891 : 10/24/2014 - 0001 EMPLOYMENT NOT APPLICABLE™PAPER™ v

b 1
notcrested - unlocked . locked
Preview test events View catendar [ vammens |

Copyright @ 2014, D&S Diversified Technologies | LP, and Headmaster LLP, All ights reserved

Refresh page

7. Click Refresh Page

Montana CNA Testing Test Site Options

0001:EMPLOYMENT NOT APPLICABLE
CANDIDATE NOT EMPLOYED W/FACIL

HELENA, MT 59602
TEST SITE options

Test date: mm/ddfyyyy || SelectDate |
[ A eSS Time: 830 ||Local Time v
Candidates: 3
Test Proctor: Please Select .. V|

m Packet| Select | details to... Motification: ®a O Oc Op Ox(Closed)

R e Pager [
9 I~ “ testing packet.. [ J891 - 10/24/2014 - 0001 EMPLOYMENT NOT APPLICABLE™PAPER™ V|
[ JB91 - 10/24/2014 - 0001 *PAPER™ V| ot crested | umacked _ tocka
8

request for paper packet...

Copyright @ 2014, D&S Diversified Technologies LLP, and Headmaster LLP, Al rights reserved

8. Select the paper test packet that you wish to submit from the second drop down menu to the right
of the Submit Button.

9. Click the Submit button to officially submit the paper test packet request. A confirmation page
will come up to show the packet was successfully submitted. Your test packet will be printed and
shipped to your Test Administrator within one business day.
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CONGRATULATIONS!
You have successfully completed the candidate records and
scheduled them for testing!!!

7
g & \

_
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Section Two
For
Test Administrators
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TAB 9

OPENING
AN ELECTRONIC
TEST PACKET
FOR TESTING
AND
PRINTING
THE SKILL TASK
SHEETS
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Opening an Electronic Test Packet for Testing & Printing the Skill Task Sheets

Headmaster Home Page

www.hdmaster.com

J- D “ D& S Diversified Technologies LLP

ESS

Headmaster LLP

Innowative, quality technology solutions
th

w your scheduled

roughout the United States
since 1

Please click here to see where and when your next test is scheduled.

Order an individual test
or set up = group
testing account.

Licensing/Certification

ar o c/NotworkinG

—
———r

Complete an exam
from an individual
=rs

Begin or complete an
exam from a group
account,

rv your luck with
(oclay s free guestion of

Try our free ten ite)
ample test_

bractice exam

Forgot wour pin? Click
nerst

Nurse e

ARIZONA

Medication Assistant

ARIZOMNA ChA

O NT AN

ARKANSAS ChA

N MNEW HAMPSHIRE

NORTH DAKOTA
NEVW JERSEY SKILLS

OHIO SThA

OKLAHOMA LTC J HHA
(Deeming)

OREGON

SOUTH DAKOT.A

MASSACHUSETTS MAP
TESTING & REGISTRY

MONTANA MA 1 £ I

PNEWVADA MA-C
OHIO MA-C

OREGON ChA

OHIO LEAD

|
|
|
|
|
|
CKLAHOMA LTS |
|
|
|
|

= -ray Machine
TENNESSEE ‘Operator
UTAaH Ohio DSW |

1.

Sample CNASSTMA Training
eports

Click on Montana under the Nurse Aide column.

Montana CNA Testing and Certification page:

J D . D& S Diversified Technologies LLP

)

Candidate Forms. Test Administrator Forms On_line Testing

Headmaster LLP

Montana CNA\'_l'estlng and Certi

et

Assisted Li

Arnzona Assisted Ll\ﬂng
Caregiver

Arnzona Assisted Living
anager

1owa Pilot Testing

lowa Direct Gare
Professionals

VVebETesl ©, one of our
web-based software
packages, is used in
conjunction with
Testmaster® to register
candidates, deliver
content, and submit exam
results to regulatory
agencies and registries

rontana,
Tennessee, Ohio Lead
Cklahoma, Oklahoma

Home Health, Oklahoma
Insulin, Oklahoma Med
Aide, New Jersey ChA,
aho AL Fac Admin,
Beta
Caregiveriist

list connects

iy

carcgive

ication

Sur technical staff can
assist you in finding,
implementing, and
maintaining the hardware
solutions that are right for
you. Our computers are
1SO 9002 Certified and
we specialize in network
nstallation and
maintenance. Ask Chad
Loren about a Linux

or

Do you have exams,
surveys, or data that you
would like to make
available on line? We can
provide you with a data
host, software, and the
technical assistance

-  job analysis,

- webpage design.

- item writing
workshops,

- on-line item
development,

- psychometric
evaluation

required to make that
happen. Try the CRA
sample test to the left,
and imagine how we

Innowvative, quality technology solutions
nroughout the United States

since 1925,

Note- Effective March 1, 2014 - Montana CMNA training valid for 6 Months

Next time you're in Helena, stop by and see the Western Region office! Our staff would
be happy to give you a tol

Please feel free to contact us if

MA Candidate Handbook

Test Administration Application Form
1500 you have guestions, concems, or

Testing Application Form 1101

re
compiete the exam as a candidate

- ister candidates for the exam
- score a skill exam as an administrator

e e Ay ey
Agre.

Instructors AfMdavit Form 1302 ement

Test Site Agreement 1502 SUbmit an exam package for sconng
request a paper exam
- WWe do not hawe test scores avaiable
before 6:00FPM ON THE DAY they are
received in our office.

ou may check your resuits on-line
after 6:00P

Test Site Eguipment List Form 1503

Montana Regional Test Site List

Test Observer Equipment Check List
¥

180 Recording Sheet Form 15

ADA Accommodation Form 1404 Test Observer Agreement 1505

|
|
|
Montana Payment & Scheduling Form |
1402
|
|
|
|

On-ine Test RESULTS Knowledge Test Instructions

Skill Test Instructions

You will need a reader to view and print
most of these uments. You may
o it here.

"‘gc.eu AE-,P:I-I

069053

Actor Affidavit 1511

Actor Training Manual

Feedback Form

On

ne Reports
‘On-line Training Program Reports |
Select abowve for on-line training

m Details

act us ||
LLP, dba Headmaster LLP. All rights reserved

2. Click on WebETeste On-line Testing
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WebETeste Main Menu

Montana CNA Testing

Welcome to WebETest®, our on-line exam Service.
Choose a link below based on the description that best fits your needs.

Regulatory Agency Select Test Event / Re-schedule

Training Program / Instructor Proctored Written Exam

Test Site On-ine Test Results

Sponsoring Facility Skill Evaluator or Written Test Proctor 3

Three Month Test Schedule Printer Friendly Test Schedule

Copyright @ 2011-2013, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

3. Click on Skill Evaluator or Written Test Proctor to access the Test Administrator / Proctor
Menu.

Montana CNA Testing Test Proctor Login 4

Authorized proctors only.

Please enter your assigned identification number
Please enter your pin number E

Complete fields then click here to...

Copyright @ 2014, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

4. Enter your ID number (Social Security number)
5. Enter your PERSONAL PIN.

6. Click on the Login button.
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You will now see a list of any test packets scheduled with you as the Test Administrator. You may
have more than one test packet scheduled as you may be testing on multiple dates or times.

D&S Diversified Technologies
Test Proctor/Evaluator Options

SMITH BN, JACK S : Packets Available

* not created ! nnlocked » locked

...a test packet from the selected request packet.
+.d 1250 (admin) report for the selected packet.

...the selected packet to prevent further testing.

...the selected packet to begin testing.
...the selected packet for server scoring.

...5kill exams for the selected packet.
Copyright @ 2003, D& S Diversified Technologies, dbva Headmaster, All rights reserved,

hdmasten@hdmaster.com

7. Click the correct packet to highlight it (you may have more than one scheduled packet).
8. Click on Create. This will assign each scheduled candidate a test.

***Note: |If you do not create the test packet first, the candidates will not be assigned any tests.
ALWAYS CREATE TEST FIRST.
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Creating the test will also give you your Administrator's Report (or 1250 Form). This lists the
candidates to be tested and the tests they are assigned for the day. If a candidate is not assigned a
test he needs, call Headmaster immediately!

*MT1411808%*

Administrator's report for packet: K808
Test Site: 3112-BENEFIS HOSPITAL
Time: 11/04/2014 10:00 MT

Evaluator: GOFF RN, SANDRA A

A
Wrirtan Tezt 2kill Test
Login ID Candidate Mame Photo | Signare 1 21311 2 |3 |l |Phone ADA | Training
123-45-6T89 | CHAMBERS, SHANNEN F Y-N 189 214 N (406)442-8636 £008 10/17/2014
23-45-67 DUCE, DAFFY Y-N 202 N | (406)442-8656 0001 04/16/2013
123456739 ¥ « 191 A0 3 | oo
/
B C D E F G

A. Test ID Number

B. Candidate Name

C. Signature line

D. Knowledge Test

E. Skill Test

F. Oral Test, if applicable.

G. ADA Accommodation (there will be a YES in this box if the candidate has been approved for an
Accommodation for a disability.

9. Print this form! This is your sign in sheet when you check in the candidates for the exam. You
can right click on the screen and select Print, or Click on File and Print.

—|EEF")?"‘ '

10 / e = dsdiversifiedtech.com_-"cgi-bin_-"CGIRegMaster_-"confirm?TestT)rpe:cna&Statef—\bbn.r:MT&IogtypezAgency LP~-ac il e
| 2pas-, .| @ ORse...| @ ORSe.. | 2 DBS . | @ E (DB . | Seatc | (SDBS .. | (2 Seaten | 2 D..

=
File Edit WView Favorites Tools Help

Montana CNA Testing Packets

10. Click on your back arrow on your browser.
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D&S Diversified Technologies
Test Proctor/Evaluator Options

SMITH RN, JACK S : Packets Available

& not created ! nnlocked w locked

...a test packet from the selected request packet.

11 «.a 1250 (admin) report for the selected packet.
\ ...the selected packet to prevent further testing.
..the selected packet to begin testing.

...the selected packet for server scoring.

...skill exams for the selected packet.
Copyright © 2003, D&S Diversified Technologies, dba Headmaster, All rights reserved,

hdmaster@hdmaster.com

11. Click on Unlock to open the packet for testing (your packet should still be highlighted — if it is not,
click on it again to reselect it).

D&S Diversified Technologies
Test Control

Packet unlocked for testing.
Login ID : 123456788
Facility :

Packet :

IP : 206.127.112.137

Copyright @ 2003, D&S Diversified Technologies, dba Headmaster, All rights reserved,
hdmaster@@hdmaster.com

You will receive this message indicating the packet is open for testing. If you receive an error
message, call Headmaster at 1-800-393-8664.

12. Click on the back button on your browser. Your packet should still be highlighted. If it is not,
click on it again to highlight it.
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D&S Diversified Technologies
Test Proctor/Evaluator Options

SMITH RN, JACK S : Packets Available

* not created ! unlocked » locked

...a test packet from the selected request packet.

13

13. Click on Score to access the candidates for whom you need to print the skill tasks.

14

+.2 1250 (admin) report for the selected packet.
...the selected packet to prevent further testing.
...the selected packet to begin testing.

g ...the selected packet for server scoring.

...skill exams for the selected packet.

Copyright © 2003, D&S Diversified Technologies, dba Headmaster, All rights reserved,

hdmaster@hdmaster.com

D&S Diversified Technologies
Skill Test Candidates

Candidates for packet J839:

Score Exam Preview Tasks Frintable Form

—>|DUCK, DAFFY
DUCK, DONALD
MOUSE, MINMIE

Copyright @ 2003, D&S Diversified Technologies, dba Headmaster, All rights

reserved, hdmastern@hdmaster.com

15

14. Click on a candidate’s name to highlight it and access the skill tasks for each candidate (You will
print out each candidate’s skills individually).

15.Click on Printable Form.
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These are the Skills Task Sheets.

DUCK. DAFFY : Handwashing

Scenario: This handwashing task, as with every one of your five tasks, must really be done, so I can observe and record
each of the steps you will actually perform. Do each of your five tasks as you would if you were on the job. You are
entering I:I room, please wash your hands. Note to EV: If handwashing area is not in the skill test room,
then start this task by reading the scenario in the skill test room, thus allowing the candidate the opportunity to
introduce themself to the actor, before you accompany them to the handwashing area. Date:l:l Test Start

Time:l:l Test End Ti_me:l:l Suggested Closure at the end of the five tasks: Less than 35

minutes -- "You have I:I minutes remaining. You just completed the tasks of HW, and (read from filled in blanks
above.) Are you finished?" When you get the yes, say. "Thank you for coming.” When the 35 minute audible buzzer
sounds interject into the flow of the test saying, ""You may complete your test but now you cannot go back and correct
anything you think you may have performed/demonstrated incorrectly." When candidate finishes at 35 minutes or
greater say: "You have now completed your skill test. Thank you for coming."

_‘ 1. Knocks on door.
‘2. Introduces him/her self to the resident.

|
|
‘ 3. Turns on water. ‘
|
I

_‘ 4. Throughly wets hands.
15. Click on File and Print or right click on the screen with your mouse and select Print. MAKE

SURE ALL 5 SKILLS TASKS PRINT.

If you have more candidates who are scheduled to do their skills, click the back arrow on your
browser and repeat Steps 14 &15.

Once you have printed all the skills for each candidate, you are done until test day and can close your
browser.

HINTS:

& https//www dandsdiversifiedtech.com/cgi-bin/CGIRegMaster/confirmStateAbbr O » @ B ¢ X (2 Search Results

File Edit View Favorites Tools Help
Montana CNA Testin

Select Candidate Record

Menu Bar

& https://www.dandsdiversifiedtech.com/cgi-bin/CGIRegMaster/confirm?StateAbbn O ~ @ B ¢ X

v | Menu bar LT:? ol

Faverites bar

File Edit View Favorites Tools Help

Montana CNA Testing Command bar
Status bar

+ You may EDIT/VIEW a candidate by clicking on the ink to their ID- e siint s

» To SEARCH enter partial name(s) and/or ID(s) in this edit — > Show tabs on a separate row

+ For any candidate UNCHECK Not Released.

« Training program search note: Restore
o “mm/ddfyyyy = candidates with this training start date Sea Move
o =mm/ddiyyyy = candidates with this training complction date

Size

Minimize

Maximize

Status 1D (Edif)

Close

Click on the Menu Bar from the list and your menu bar will come up on your internet window for you.
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Proctoring the Knowledge (Written) Exam

Go to the WebETesto Main Menu

Montana CNA Testing

Welcome to WebETest@©, our on-line exam service.
Choose a link below based on the description that best fits your needs.

Regulatory Agency Select Test Event / Re-schedule 1

Proctored Written Exam

Training Program / Instructor
Test Site On-ine Test Results

Sponsoring Facility Skill Evaluator or Written Test Proctor

Z

Three Month Test Schedule Printer Friendly Test Schedule

Copyright @ 2011-2013, D&S Diversified Technologies LLP, and Headmaster LLF, All rights reserved

1. Click on Proctored Written Exam to log the candidate into his/her knowledge exam.

Montana CNA Testing Written Exam Login

To login you must complete the following fields. Your identification number is your social security number, and your test proctor will give you your facility and

packet numbers. You may complete the fields as time allows, but do not LOGIN until instructed to do so. When you complete the exam you MUST have your 2
proctor log you out.

Please enter your identification number 555443333
Please enter your facility number 0023
Please enter your packet number |J801 Y 3
Click this button when required fields are complete
Click here to start a Warmup test

NOTE: You may leam how to navigate the test pages by taking a special warmup exam. Simply leave all fields blank and select WARMUP. You must enable COOKIES on your browser to take the
Warmup exam.

Copyright @ 2011, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

2. Enter the candidate’s SOCIAL SECURITY NUMBER or TEST ID NUMBER, numbers only
(without the dashes).

3. Enter the Facility Number (listed as the Test Site number in the second line at the top of your
Administrator’s Report — Form 1250).

4. Enter the Packet Number (listed in the first line at the top of your Administrator’'s Report — the
packet number must be entered with an upper case letter or you will receive an error message).
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Montana CNA Testing Written Exam Login

To login you must complete the following fields. Your identification number is your social security number, and your test proctor will give you your facility and

packet numbers. You may complete the fields as time allows, but do not LOGIN until instructed to do so. When you complete the exam you MUST have your
proctor log you out.

Please enter your identification number 555443333

Please enter your facility number |0023 5
6 Please enter your packet number |J301 |

 -} Click this button when required fields are complete
Click here to start a Warmup test

NOTE: You may leam how to navigate the test pages by taking a special warmup exam. Simply leave all fields blank and select WARMUP. You must enable COOKIES on your browser to take the

Warmup exam.
Copyright @ 2011, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

5. A candidate may click on the Warmup Test to practice using the navigation controls for the exam.
It is NOT part of their actual Knowledge (Written) Exam. Once they feel confident with how the
controls work, Type Sunset next to the Stop Exam button and click Stop Exam to go back to this
login screen.

6. If the candidate does not wish to do the Warmup Test, have them click the login button — Click
this button when required fields are complete.

Viontana CNA Testing Candidate Identity And Data Confirmation
7a Continue to Exam 8

Incorrect data can lead to notification and reporting problems, thus you must verify your data before you can begin e iest. if
you find discrepancies you must report them to your test proctor before you can begin the test.

Q| have not reviewed the data below.
7b ® | have reviewed the data and it is correct.
® | have reviewed the data, and have reported errors to my test proctor. _

Candidate Details
1D Number: | S55555555
Name: | SAM | &AM

7c

Address: | 123 SOMEWHERE LM
HELENA MT 55601
Date of Birth: | 01/01/1570

Email Address:

Copyright © 2014, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

The candidate must verify his/her demographic information. ***Note: This is the information
submitted to the Montana Department of Health and Human Services, Montana Nurse Aide
Registry for State Certification. It must be correct!

a. The screen defaults to the option “lI have not reviewed the data below”. The candidate
cannot continue to the exam while this is selected.

b. If the information is correct, have them select “l have reviewed the data and it is correct”.

c. If the information is NOT correct, have them give you the correct information and note it on
your Administrator’s Report (1250 Form). Select “l have reviewed the data, and reported
errors to my test proctor”. In order to continue, the Test Administrator must type ETEST
(all upper case letters) into the box next to this option to acknowledge he/she has received the
corrections.

Click on Continue to Exam.
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The Knowledge (Written) Exam

Montana CNA Testing Written Exam

AM, SAM | Time Remaining. 01:30.00 (hh:mm.ss)

T I <D

Previous Question Next Question

Jump To Question...

#1. A ted question that you will see

1 9
. ane answer

a

b. another answer

c. alternative answer
d

. fimal option

Check for future review ® ltems Bookmarked:

A

The Knowledge Exam will display one question at a time. The candidates may move to the next or
previous question without answering the current question, if desired.

A. If they would like to Bookmark a question to return to it, have them put a check mark next to
Items Bookmarked. The question numbers they have bookmarked will be listed here.

B. If they would like to jump to one of their marked questions, have them enter the question
number and press the Jump to Question button. When the candidate believes he/she has
finished the exam, he/she can click the Jump to Question button and it will take them to any
unanswered questions, if any have been left unanswered.

C. They can move from one question to the other by pressing Next Question or Previous
Question.

D. They can see how much time they have remaining on the top of their screen.

9. When the candidate has finished the exam, you will log them out by typing ETEST in all upper
case letters in the box next to the Stop button and then clicking Stop. ONLY YOU CAN DO
THIS! It is the Test Administrator’s responsibility to verify the candidate has completed answering
all the questions prior to stopping the exam.

Montana CNA Testing Written Exam Score Report

AN, SAM I You will be notified of your official score either by mail or email if you have supplied us with an email address_
Tests are scored the same day they are received, so you should expect email results no later than the day after your exam,
and mail resulis within 2-5 days of your exam._

YWour official score notification will include:
= your final score.,
- performance levels for each subject in the state test plan, and
- a study list of vocabulary words compiled from the questions that you missed on the exam.

‘Copyright & 2014, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

This is the confirmation that the written exam has been completed.
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Entering the Skills Marks

Go to the WebETesto Main Menu

Montana CNA Testing

Welcome to WebETest®, our on-line exam service.
Choose a link below based on the description that best fits your needs.

Regulatory Agency Select Test Event / Re-schedule
Training Program / Instructor Proctored Written Exam

Test Site On-line Test Results

Sponsoring Facility Skill Evaluator or Written Test Proctor

Three Month Test Schedule Printer Friendly Test Schedule

Copyright @ 2011-2013, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

1. Click on Skill Evaluator or Written Test Proctor to access the Test Administrator / Proctor

Menu.

Montana CNA Testing

Authorized proctors only.

Please enter your assigned identification number

Test Proctor Login

Please enter your pin number B

Complete fields then click here to...

Copyright @ 2014, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

2. Enter your ID Number (Social Security number).

3. Enter your PERSONAL PIN Number.

4. Click on the Login button.
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D&S Diversified Technologies
Test Proctor/Evaluator Options

SMITH RN, JACK 5 : Packets Available
*J839 - 10/08/2014 - 3112 BENEFIS WEST

* not created ! unlocked » locked

...a test packet from the selected request packet.
... 1250 (admin) report for the selected packet.

...the selected packet to prevent further testing.

...the selected packet to begin testing.
N\ ..the selected packet for server scoring.

...skill exams for the selected packet.

Copyright ® 2003, D&S Diversified Technologies, dba Headmaster, All rights reserved,

hdmaster@hdmaster.com

5. Click on the packet to highlight it.

6. Click on the Score button to access the candidates who were scheduled for the skills exam.

Montana CNA Testing Skill Test Candidates

Candidates for packet K830:
8 [ | 7
w Preview Tasks | | Printable Form

Copyright @ 2014, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

7. Click on the name of the candidate for which you would like to enter skill marks to highlight it.

8. Click on Score Exam to access the candidate’s skill exam and enter the A/B marks from your skill
task sheets.
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This screen is where you will mark if a candidate completed each step of a task correctly or
incorrectly. You can move from skill task to skill task by pressing either Previous Task or Next, or by
clicking on the skill task for which you would like to enter marks.

Montana CNA Testing Skill Exam

<< Previous Task Stop the exam Next Task >>

Handwashing EIQCUECIRSCGG AN  Fluid Intake  Perineal Female Passing Fresh Water

Check or uncheck all steps. ll

AM, SAM | : Handwashi
9a \\ Scenario: This handwashing task, as with every one of your five tasks, must really be done, so | can observe and record | 9b
e he steps you will actually perform. Do each of your five tasks as you would if you were on the job. You are
entering room, please wash your hands. Note to EV: If handwashing area is not in the skill test “then
start this task by reading the scenario in the skill test room, thus allowing the candidate the opportuni ntroduce
9 hemself to the actor, before you accompany them to the handwashing area. Date: est Start Time
¢ » | TestEnd Time: ted Closure at the end of the five tasks: Less than 35 minutes — "You
minutes remaining. You just completed the tasks 0 : d from filled in blanks above ) Are you
zhed?" When you get the yes, say, "Thank you for coming."” When the 35 minute audr ounds interject into
e flow of the test saying, "You may complete your test but now you cannot go back and correct anything Vi t || a9d
may have performed/demonstrated incorrectly.” When candidate finishes at 35 minutes or greater say: "You have now ]
Qe completed your skill test. Thank you for coming.”
[] 1. Knocks on door.
[ | Introduces him/her seif to the resident.
[] 3 Tums on water.
[] |4 Throughly wets hands.
|:| 5. Applies liquid soap to hands.
|:| 6. Rubs hands tegether for 20 seconds using friction
|:| 7. Using friction, rubs interlaced fingers together while pointing downward.
|:| 5. Washes all surfaces of hands with liguid soap
[ lo. Washes wrists with liquid scap

9. Fillin the boxes at the top of the task.
a. Actor’'s name
b. Date
c. Test Start Time (enter the start time for the skill exam portion)
d. Test End Time (enter the skill exam end time for all 5 skill tasks)

e. Minutes remaining (if any) after the candidate has completed all 5 skill task steps
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Montana CNA Testing

11

<< Previous Task Stop the exam Next Task >>

GELGUEELTL IV Antiembolic Stocking I Fluid Intake Perineal Female Passing Fresh Water

Check or uncheck all steps. Il

Skill Exam

14

AM, SAM | : Handwashi

Scenario: This handwashing task, as with every one of your five tasks, must really be done, so | can observe and record
each of the steps you will actually perform. Do each of your five tasks as you would if you were on the job. You are
entering[ ] room, please wash your hands. Note to EV: If handwashing area is not in the skill test room, then
start this task by reading the scenario in the skill test room, thus allowing the candidate the opportunity to introduce
[themself to the actor, before you accompany them to the handwashing area Date| | Test Start Time:

TestEnd Time  |Suggested Closure at the end of the five tasks: Less than 35 minutes — "You
have m

inutes remaining. You just completed the tasks of HW, and (read from filled in blanks above ) Are you
nished?" When you get the yes, say, "Thank you for coming.” When the 35 minute audible buzzer sounds interject into
he flow of the test saying, "You may complete your test but now you cannot go back and correct anything you think you
may have performed/demonstrated incorrectly.” When candidate finishes at 35 minutes or greater say: "You have now
completed your skill test. Thank you for coming.”

1. Knocks on door.

L
[ | Introduces him/her seif to the resident.

3. Turns on water.

4. Throughly wets hands.

5. Applies liquid soap to hands.

6. Rubs hands tegether for 20 seconds using friction

7. Using friction, rubs interlaced fingers together while pointing downward.

5. Washes all surfaces of hands with liguid soap

[ ) o ) )

9. Washes wrists with liquid scap

10.Click on “Check or uncheck all steps”. This puts a checkmark in each box next to each skill step
indicating the candidate has completed all the steps for the task (all A marks).

11.Uncheck ONLY the steps that the candidate did NOT do correctly. This indicates the candidate
missed this step (a B mark).

12.In the box to the right of the missed skill step, list a brief explanation regarding what the candidate
did or did not do. For example: Did not lock brakes.

13.1f the candidate was assigned a measurement task, there will be input boxes to the right of the
skill steps in which to enter the measurements recorded by the candidate and Test Administrator.

L

7. Candidate records the total cc or ml consumed from the tray on signed recording sheet.
A Transcribe candidate's total only after the candidate has left the skill test area |

B. Sefup used. Please record [.r.fl' 4| ; ): #1270 ml #2--210 ml #3360 ml #4230 ml

13

Once you have completed the first task, move on to the next one by pressing either Next Task or by
clicking on the name of the next skill.
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Montana CNA Testing Skill Exam

<< Previous Task Stop the exam Next Task >>

Handwashing Antiembolic Stockings Fluid Intake Perineal Female Passing Fresh Water

Check or uncheck all steps. ll

| AM, SAM | : Fluid Intake |
|Scenario: Your resident has just finished eating dinner. Please estimate and record his/her fluid intake on the recording |

14.When you have finished entering all of the A/B marks, measurements, and test data for the
candidate, select the Stop the exam button.

15.The next window displays your menu options.

16¢c 16a

D&3 Diversified Technologies
Test Results

( Retun to Proctor menu \Score another skill exam

Copyright © 2005, D&S Diversified Technologies LLP, dba Headmazter LLP, All rights reserved

| 16b

16. Select the Menu to which you would like to return.

a. If you have more candidates for which to enter skill exam marks, select the Score another
skill exam button and follow Steps 7-15 until all the skill marks have been entered for all the

candidates tested in the test packet.

b. If you have completed entering skill marks for all the candidates tested in the test packet and
all the candidates have completed the Knowledge Exam, click on the Return to Proctor menu
button in order to submit the Exam to Headmaster for official scoring.

c. The only time you will select Return to Main Menu is when you want to go back to the
WebETest© Main Menu.
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Submitting the Test Packet for Official Scoring

Note: DO NOT submit the exam, if any of the candidates have not yet taken the knowledge
(Written) Exam portion or you have not entered all the skill task data!

Note: If you are still logged in after completing the data entry for the skills exams and all the
candidates have completed the knowledge test, you can skip the login steps and start on Step 5 by
clicking on Return to Proctor Menu in the last step in TAB 11.

Go to the WebETest© Main Menu

Montana CNA Testing

Welcome fo WebETest®, our on-line exam service.
Choose a link below based on the description that best fits your needs.

Regulatory Agency Select Test Event / Re-schedule

Training Program / Instructor Proctored Written Exam

Test Site On-line Test Results

Sponsoring Facility Skill Evaluator or Written Test Proctor

Three Month Test Schedule Printer Friendly Test Schedule

Copyright & 2011-2013, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

1. Click on Skill Evaluator or Written Test Proctor to access the Test Administrator Menu.

Montana CNA Testing Test Proctor Login 2

Authorized proctors only.

Please enter your assigned identification number

Please enter your pin number D—

Complete fields then click here to...

Copyright @ 2014, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved 4

2. Enter your ID Number (Social Security number).
3. Enter your PERSONAL PIN Number.

4. Click on the Login button.
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D&S Diversified Technologies
Test Proctor/Evaluator Options

SMITH RN, JACK S : Packets Awvailable
= J839 - 10/08/20174 - 3112 BENEFIS WEST

= not created ! unlocked = lockad

...a test packet from the selected request packet.

@t 1250 (admin) report for the selected packet.

...the selected packet to prevent further testing.
...the selected packet to begin testing.

...the selected packet for server scoring.

...skill exams for the selected packet.
Copyright © 2003, D& S Diversified Technologies, dba Headmaster, All rights reserved,

hdmasten@hdmaster.com

5. Click on the packet to highlight it.

6. Click on the Submit button to access the Test Confirmation window and finalize the Test Packet

submission process. 11

Montana CNA Testing

Test Confirmation

Complete

" SECURITY AFFIDAVIT: | Sample, RN, Tester hereby swear to and verify that all security measures were followed and all the candidates listed above

co:npleted their tests without any assistance from any outside source. (except as listed as an irregularity below) Further | declare that all testing materials were. ..

10

TEST IRREGULARITIES:

\

Submission re; port for packet: K830 \ 8
Evaluator: Sample. RN, Tester 2 -
Login ID [Candidate Name]Photo]written[Skill [uyditen Discreo] Sk Discres

IA""SMD I Yes IYE‘SI [ | I [ |

SELECT ACTOR: 9

[ACTOR. Mot Used VN\

‘Copyright ® 2014, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

7. Put a check mark in the Photo box next to each candidate by clicking in the box under Photo.
You will need to put a check mark in this box even if the candidate was a No Show or

Rescheduled.

8. Enter any Test Irregularities.

Examples of Test Irregularities:

a.

© Q000

Demographic changes reported to you by the candidate when you logged him/her into the
Knowledge Exam

Candidates who were a No Show

Candidates who rescheduled

Equipment malfunctions

Anything that was not a normal part of the test event

9. Select the Actor you used from the drop down menu. If you did not use an actor, leave it as
ACTOR, Not Used.

10.Put a checkmark in the Security Affidavit box, attesting that you followed the rules and
procedures for testing and the security of the test was maintained.

11.Click the Complete button to submit the test packet.
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You will receive this message indicating the packet has been submitted for official scoring.

Montana CNA Testing Test Control

Packet submitted for official scoring.

Login ID :
Facility :
Packet :

IP: 206.127.112.137

Copyright ©® 2014, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved

CONGRATULATIONS!

You have completed the testing process!
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