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COMMUNICATION NOTICE - CEU Provider for CNAs or HHAs

To: Provider Name and Address:

EAGLESWING NURSING SCHOOL
24404 S. VERMONT AVENUE SUITE 206
HARBOR CITY, CA 90710

Program Expiration Date: 09/30/2028

NAC number; 7376
Date: 09/09/2026
Telephone number: (424) 250-9194

County: Los Angeles

PROGRAM STATUS:

Approved

The documents (checked) are
incomplete/unsatisfactory, for specific
information, see comment box.

I::l List of courses were not submitted.

D Coursesftopics are not applicable to the duties of
the Certified Nurse Assistant or Home Health Aide.

D Lesson Plans, Course Outlines, Sample Tests.

Course outline is not specific enough in enough
detall to determine what is being taught and that
the material supports the number of CEU hours.

|:| Instructor documents are missing, and/or instructor
not approved

|:| Description of classroom.
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Description of record keeping policy.

Online Providers: a) Online interaction with student, b)
personal identification verification, ¢) printable affidavit
statement, d) stop/pause measures to ensure CEU hour
for hour (e) other.

COMMENTS

The Department has reviewed and approved the initial
application received on 05/27/26 for this CE provider.
Approved Courses: See attached CDPH 192 page 2

Approved Instructors: 1. Stella Nnenna Agu, RN

2. Phyllis K. Agu, PT.
**ir****************************5\-********************************Remin
ders: Ali course and approvals expire at program renewal.
Please submit the renewal application to TPRU@cdph.ca.gov
at least 60-90 days prior to the program expiration date. The
provider shall be responsible that their program is in
compliance with California Code of Regulations, Title 22,
Division 5, Chapter 2.5, Sections 71813, 71843, 71845, 71849,
and 71849, Also, any changes to the approved program, such
as the addition of courses or instructors, require Departiment
approval before implementation. Please use page 2 and 3 of
CDPH192 to add courses & instructors. Notify the Department
within 30 days of the any change to the Program. Visit our
webpage for updates. All training program applications &
documents must be emailed to the TPRU@cdph.ca.gov or
faxed to 916-636-6760.

Name of TPRU Representative/Phone Number: Ayeen Brar, Nurse Surveyor

TPRU Staff Signature: <5 obiiir . 22 idit

CDPH TPRU, MS 3301, P.O. Box 997416, Sacramento, CA 95899-7418
Internet Address: https://www.cdph.ca.gov/Programs/CHCQ/L.CP/Pages/TPRU.aspx
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