
          
 

Initial N.J. Certification Training for Completion of the Enhanced 

At-Risk Criteria - Pre-Admission Screening (EARC-PAS) Tool 

 

 

 
 

Sept. 28, 2015 
 

10 – 11:30 a.m. 
 

OVERVIEW: 
 

NJHA and the N.J. Department of Human Services are partnering to provide this initial certification 

training for those requiring N.J. Certification to complete the EARC-PAS Screening Tool.  It also 

provides a refresher for those currently certified to complete the EARC-PAS Screening Tool, but is 

not required.  EARC-PAS Certification is required of all hospital discharge staff assisting with patient 

discharge to N.J. nursing facilities when authorization via the N.J. EARC-PAS Screening Tool is 

appropriate.  Upon completion of the Webinar, participants requiring initial certification will complete 

the EARC-PAS Screening Tool Competency Evaluation and submit to the N.J. Division of Aging for 

scoring and certification if proficiency standards are met. 

 

Any lead trainer currently conducting the EARC-PAS Initial Certification Training who has any 

questions surrounding the training process or requires any updated training material can contact 

Deanna Freundlich directly (Deanna.freundlich@dhs.state.nj.us). 

 

OBJECTIVES: 
 

• Participants will learn how to appropriately complete the EARC-PAS Screening Tool through  

item-by-item instruction. 

• Participants will understand the processes required for submission of the completed forms and 

the OCCO review process related to the outcome.   

 

TARGET AUDIENCE: 
 

Hospital discharge planning/case management staff who are involved in discharging patients to nursing 

homes using the EARC-PAS Screening Tool and who need initial certification or who wish to take a 

refresher class. 

 

FACULTY: 
 

Deanna Freundlich  
Nurse Consultant/Trainer  

Division of Aging Services  

New Jersey Department of Human Services 

FREE WEBINAR 



 Webinar Registration Guidelines for 2015 
 

REGISTRATION 
 

To register online, click on the following link: 

http://hret-registration.njha.com 
 

NOTE:   ALTHOUGH THIS WEBINAR IS FREE TO ALL PARTICIPANTS,  

REGISTRATION IS REQUIRED IN ORDER TO ACCESS THE EVENT. 
 

 

 

 

GENERAL INFORMATION 
 

 

 Registrants will be enrolled with WebEx to participate in the Webinar. 
 

 WebEx is the Webinar provider for HRET/NJHA.  Please contact your IT Department prior to the start of the event 

to assure your organization’s network is equipped to communicate with WebEx. 
 

 WebEx will send confirmation and reminder emails directly to all participants.  Please check inbox and junk mail 

folders frequently for emails from WebEx regarding updated program information and login accessibility. 
 

 General program inquiries should be directed to Nancy Winter at nwinter@njha.com 
 

 Registration inquiries should be directed to 609-275-4180 or HRETEducation@njha.com 

 

CANCELLATION POLICY 
  

 To cancel participation for any reason, HRET-NJ Education requests a notice of cancellation at least 48 hours 

before the Webinar.  Email:  HRETEducation@njha.com or phone: 609-275-4180. 
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Date: Sept. 28, 2015 

Program Start: 10 a.m. 

Fee: FREE 

Webinar: EDU 1571W 

Online Registration 
To register, please click on the following link: 

http://hret-registration.njha.com 
 

Registrant Name: 

            

Additional Registrant: 

       

Job Title: 

      

  Job Title: 

       

Degrees/Credentials (MD, RN, LNHA, etc.): 

      

 Credentials (MD, RN, LNHA, etc.): 

       

Email: 

      

 Email: 

       

Phone number: 

      

 Phone number: 

       

Organization: 

       

Additional Registrant:                                  

       

Organization Address: 

       

Job Title: 

       

City, State, Zip: 

       

Credentials (MD, RN, LNHA, etc.): 

       

Registration Contact: 
       

Email: 

       

Contact email: 

       

Phone number: 

       

Additional Registrant:   

      
Additional Registrant:                                 
       

Job Title: 

      

Job Title: 

       

Credentials (MD, RN, LNHA, etc.): 

      

Credentials (MD, RN, LNHA, etc.): 

       

Email: 

      

Email: 

       

Phone number: 

      

Phone number: 

       

REGISTRATION FORM 

 (Please type or print clearly. Please copy form for additional registrants.) 


