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Section 2

Company Overview Presentation Outline

Use this outline to present your company overview to new caregivers during orientation. Customize
each section with your specific company information.

Part 1: Who We Are

Company History & Background

* When and why the company was founded
* Founders' background and motivation
» Growth and milestones over the years

 Service area and communities served

Mission Statement

[Insert your company's mission statement here]

Discuss what the mission means in daily practice and how caregivers embody it.

Vision Statement

[Insert your company's vision statement here]

Explain the company's long-term goals and aspirations.

Core Values

» Compassion: Treating every client with kindness and empathy
* Integrity: Acting honestly and ethically in all situations

» Excellence: Striving for the highest quality of care
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* Respect: Honoring the dignity of every individual

» Teamwork: Supporting one another to achieve shared goals

Part 2: Services We Provide

Service Category Description

Personal Care Bathing, grooming, dressing, toileting assistance
Companion Care Conversation, activities, emotional support
Homemaking Light housekeeping, laundry, meal preparation
Transportation Medical appointments, errands, social outings
Medication Reminders Prompting clients to take prescribed medications
Respite Care Temporary relief for family caregivers

Part 3: Organizational Structure

Key Personnel to Know

* Owner/Administrator: [Name] - Overall company leadership

* Director of Nursing/Clinical Supervisor: [Name] - Clinical oversight
» Scheduling Coordinator: [Name] - Shift assignments and coverage
* HR/Payroll Contact: [Name] - Employment and pay questions

» On-Call Supervisor: [Name/Rotation] - After-hours support

Part 4: Company Culture

* Open communication and feedback encouraged

* Recognition and appreciation for great work

3 Home Care Agency Blueprint



» Commitment to work-life balance
* Professional development opportunities

» Team building and caregiver appreciation events

Part 5: Expectations & Standards

* Punctuality and reliability

* Professional appearance and conduct
* Positive attitude and teamwork

* Confidentiality and privacy

* Following care plans accurately

* Reporting concerns promptly
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Section 3

Caregiver Role & Responsibilities

As a caregiver, you play a vital role in supporting clients to live safely and independently in their homes.
Understanding your responsibilities helps ensure quality care and professional service.

Primary Responsibilities

Personal Care Assistance

* Assist with bathing, showering, and sponge baths
* Help with grooming (hair care, shaving, nail care)
* Assist with dressing and undressing

* Provide toileting and incontinence care

* Assist with oral hygiene and denture care

* Help with mobility, transfers, and positioning

* Perform skin care and apply non-medicated lotions

Homemaking Services

» Light housekeeping (vacuuming, dusting, mopping)
* Laundry and linen changes

* Meal planning and preparation

» Dishwashing and kitchen cleanup

» Grocery shopping and errands

* Organizing and tidying living spaces

Companion Care

* Provide friendly conversation and emotional support
* Engage clients in activities and hobbies

» Accompany clients on walks and outings

* Read to clients or assist with correspondence

* Provide supervision for safety

* Encourage social interaction and engagement
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Health-Related Tasks

» Medication reminders (per care plan)

* Monitor and report changes in condition

+ Assist with exercises as directed

* Measure and record vital signs (if trained)

- Observe and report symptoms or concerns
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Tasks Caregivers Should NOT Perform

Important: The following tasks are outside the scope of caregiver duties:

» Administering medications (only reminders are permitted)
 Performing medical procedures or treatments

» Making medical decisions or giving medical advice

* Heavy lifting beyond safe limits

* Caring for other household members not on the care plan

* Performing tasks not included in the service agreement

* Transporting clients in personal vehicles (unless authorized)
* Accepting gifts, tips, or being named in wills

» Borrowing money or items from clients

* Sharing personal problems with clients

Professional Expectations

Expectation What This Means

Punctuality Arrive on time for every shift; notify office immediately if delayed
Reliability Show up for scheduled shifts; follow proper call-off procedures
Professionalism Maintain professional boundaries and appropriate behavior
Appearance Wear clean, appropriate attire; maintain good personal hygiene
Confidentiality Protect client privacy; never share information inappropriately
Documentation Complete all required paperwork accurately and timely
Communication Report changes, concerns, and incidents promptly
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Working with the Care Plan

The Care Plan is Your Guide

* Specific services to be provided

* Client preferences and routines

« Safety precautions and considerations
» Goals and objectives for care

» Family contacts and emergency information

contact your supervisor.

Every client has an individualized care plan that outlines:

Always follow the care plan. If you have questions or concerns about the care plan,
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Section 4

Professional Standards & Ethics

As a caregiver, you are held to high standards of professional and ethical conduct. Your behavior
reflects not only on yourself but on the entire organization and the home care profession.

Code of Ethics for Caregivers

o Respect for Persons

Treat every client with dignity and respect, regardless of age, race, religion, gender, sexual
orientation, disability, or socioeconomic status. Recognize each person's inherent worth and right
to self-determination.

e Beneficence

Act in the best interest of the client. Provide care that promotes their well-being, comfort, and
quality of life. Always strive to do good and prevent harm.

e Non-Maleficence

Do no harm. Avoid actions that could cause physical, emotional, or financial harm to clients.
Report any situations that could compromise client safety.

o Autonomy

Support the client's right to make their own decisions about their care and lifestyle. Encourage
independence while ensuring safety. Respect client choices even when you disagree.

e Confidentiality
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Protect all client information. Never share personal, medical, or financial details with unauthorized
persons. Follow HIPAA guidelines and company privacy policies.

e Integrity

Be honest and truthful in all interactions. Do not falsify documentation. Admit mistakes and take

responsibility for your actions.

Professional Boundaries

Maintaining professional boundaries protects both you and your clients. Boundaries define the limits of

the caregiver-client relationship.

Appropriate Behaviors

* Maintaining a friendly but professional
demeanor

» Focusing conversations on the client's
interests

* Following the care plan consistently
» Respecting client privacy and personal space
* Reporting concerns through proper channels

* Accepting supervision and feedback
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Boundary Violations

 Sharing personal problems with clients
* Accepting gifts, money, or inheritance
* Developing romantic relationships

* Borrowing money or belongings

* Discussing other clients or staff

» Using client's phone, computer, or supplies
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Appearance and Dress Code

Requirement Standard

Clothing Clean, neat, and professional; scrubs or company uniform if provided
Footwear Closed-toe, non-slip shoes; no sandals or high heels

Jewelry Minimal; no dangling earrings or long necklaces (safety hazard)
Nails Short, clean, and well-maintained; no artificial nails

Hair Clean and secured away from face

Fragrance Avoid strong perfumes or scented products

Identification Wear company ID badge visibly at all times

Personal Conduct Guidelines

The Following Are Prohibited:

* Using alcohol or drugs before or during work

» Smoking in the client's home or vehicle

* Using profanity or inappropriate language

* Discussing politics or religion with clients

* Using personal cell phone during client care (except emergencies)
* Sleeping during work hours

* Bringing unauthorized persons to client homes

* Taking photographs of clients without authorization
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Social Media Policy

* Never post photos, videos, or information about clients

* Do not identify clients by name or location on social media

* Do not discuss work situations in ways that could identify clients
* Do not "friend" or connect with clients on social media

* Remember that social media posts can have legal consequences
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Section 5

Client Rights

Every client receiving home care services has fundamental rights that must be respected and
protected. As a caregiver, you play a critical role in upholding these rights.

Bill of Rights for Home Care Clients

All clients have the right to:

1. Dignity and Respect

* Be treated with consideration, respect, and dignity
* Receive care that respects personal values, beliefs, and preferences

* Be free from discrimination based on race, color, religion, gender, age, national origin, disability, or
sexual orientation

2. Privacy and Confidentiality

» Have personal, medical, and financial information kept confidential
» Have privacy during personal care and treatments
* Approve or refuse the release of records to others

* Receive care in a private and safe environment

3. Information and Communication

* Receive information about services, charges, and personnel

* Be fully informed of their rights and responsibilities

* Receive information in a language and manner they understand
* Know the names and qualifications of caregivers

» Access their own records upon request

4. Participation in Care

* Participate in planning and decisions about care
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* Receive care that meets their individual needs
* Be involved in changes to the care plan
* Accept or refuse any service or treatment

» Have family or representatives participate in care decisions

5. Quality Care

* Receive competent, appropriate, and timely care
» Have care provided by trained and qualified personnel
* Receive continuity of care from consistent caregivers

* Have services provided as outlined in the service agreement
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6. Safety and Security

* Be free from abuse, neglect, and exploitation
» Have property and possessions treated with respect
* Receive care in a safe and secure manner

* Voice grievances without fear of retaliation

7. Grievances and Complaints

* Voice concerns and complaints without discrimination
* Have complaints investigated and resolved
* Be informed of how to file a complaint

» Contact regulatory agencies with concerns

Caregiver Responsibilities in Protecting Client Rights

Client Right Caregiver Responsibility

Dignity Address clients by preferred name; knock before entering rooms; provide privacy during care
Privacy Keep conversations confidential; close doors during personal care; protect written information
Choice Offer options when possible; respect preferences; support decision-making

Safety Report hazards; follow safety protocols; protect from harm

Information Answer questions honestly; encourage clients to speak with supervisors about concerns

Client Responsibilities

Clients also have responsibilities to support effective care:

* Provide accurate and complete health information
+ Participate in developing and following the care plan
* Treat caregivers with respect and dignity

* Notify the agency of concerns or changes
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» Maintain a safe environment for care

* Pay for services as agreed

Remember: If you ever witness a violation of client rights or are asked to do something that
violates these rights, report it immediately to your supervisor.
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Section 6

Communication Skills Training

Effective communication is essential to providing quality care. Good communication skills help you build
trust with clients, understand their needs, and work effectively with the care team.

The Communication Process

Components of Communication

» Sender: The person conveying the message

* Message: The information being communicated

» Channel: The method used (verbal, written, nonverbal)
* Receiver: The person receiving the message

* Feedback: The response indicating understanding

Types of Communication

Verbal Communication

» Speak clearly and at an appropriate pace

» Use simple, non-medical language

* Avoid slang, jargon, and abbreviations

* Adjust tone and volume to the situation

» Ask open-ended questions to encourage conversation

* Repeat or rephrase important information

Nonverbal Communication

Type Examples Tips

Eye Contact Looking at the person Maintain comfortable eye contact; don't stare
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Facial Expressions Smiling, frowning Keep expressions warm and welcoming

Body Language Posture, gestures Face the client; avoid crossing arms
Touch Handshake, pat on shoulder Ask permission; be culturally sensitive
Personal Space Physical distance Respect comfort zones; don't crowd

Written Communication

» Write legibly and clearly

» Use proper grammar and spelling

* Be factual and objective

* Document completely and accurately

» Use approved abbreviations only
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Active Listening Skills

Active listening means fully concentrating on what is being said rather than just passively hearing.

0 Pay Attention

Give the speaker your undivided attention. Put away distractions. Show that you are listening
through body language.

e Show That You're Listening
Nod occasionally. Smile and use facial expressions. Maintain an open and inviting posture.

e Provide Feedback
Paraphrase what you heard. Ask clarifying questions. Summarize the speaker's comments.

0 Defer Judgment
Allow the speaker to finish. Don't interrupt with counter-arguments. Keep an open mind.

e Respond Appropriately
Be honest and respectful in your response. Treat the speaker as you would want to be treated.

Communicating with Special Populations

Clients with Hearing Impairment

* Face the client directly and speak clearly
» Don't shout - speak at a normal volume
* Reduce background noise when possible

» Use visual cues and written notes
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* Ensure hearing aids are working properly

Clients with Vision Impairment

* I[dentify yourself when entering the room
» Describe the environment and any changes
* Use verbal directions (clock method for meal placement)

* Don't move items without informing the client

Clients with Dementia or Cognitive Impairment

» Approach calmly and from the front

» Use simple, short sentences

* Ask one question at a time

* Allow extra time for responses

* Don't argue or try to reason - redirect instead

* Use a calm, reassuring tone

Clients Who Speak Another Language

» Speak slowly and clearly

» Use simple words and avoid idioms

» Use gestures and pictures when helpful

* Request interpreter services when needed

* Learn key phrases in the client's language

Communication Barriers to Avoid:

* Interrupting or finishing sentences

* Using patronizing or "baby talk"

* Talking about clients as if they aren't there
» Making assumptions about understanding

* Giving unsolicited advice
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Section 7

Safety Training

Safety is a top priority in home care. This section covers essential safety practices including body
mechanics, infection control, and fall prevention.

Body Mechanics

Proper body mechanics protect you from injury when assisting clients with mobility and transfers.

Principles of Good Body Mechanics

0 Maintain a Wide Base of Support

Stand with feet shoulder-width apart, one foot slightly in front of the other. This provides stability
and balance.

e Bend at the Knees, Not the Waist

When lifting, lower your body by bending your knees. Keep your back straight and use your leg
muscles to lift.

e Keep the Load Close

Hold objects and clients close to your body. The farther away the weight, the more strain on your
back.

o Avoid Twisting
Move your feet to turn - don't twist your spine. Pivot your whole body when changing direction.

e Push Rather Than Pull
When moving heavy objects, pushing is safer than pulling. Use your body weight to help.
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e Know Your Limits

Ask for help when needed. Use assistive devices. Never attempt to lift more than you can safely
handle.

Transfer Techniques

Transfer Type Key Safety Points

Bed to Wheelchair Lock wheelchair brakes; position chair at angle; use gait belt; guide client to
pivot
Stand-Pivot Transfer Client must be able to bear weight; block client's knees with yours; count

"1-2-3" before moving

Slide Board Transfer Surfaces must be same height; remove armrest; client slides across board

Mechanical Lift Must be trained; check weight capacity; ensure sling is positioned correctly
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Infection Control

Infection control practices protect both you and your clients from the spread of disease.

Hand Hygiene

When to Wash Hands

+ Before and after client contact

* Before and after wearing gloves

* After using the restroom

* Before and after handling food

* After contact with body fluids

* After blowing nose, coughing, or sneezing

* Before and after eating

Proper Handwashing Technique

1. Wet hands with clean, running water

2. Apply soap and lather well

3. Scrub all surfaces for at least 20 seconds

4. Clean under fingernails and between fingers
5. Rinse thoroughly under running water

6. Dry with clean towel or air dry

7. Use towel to turn off faucet

Personal Protective Equipment (PPE)

PPE Type When to Use

Gloves Contact with body fluids, non-intact skin, mucous membranes

Gown Potential for clothing contamination
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Mask Respiratory illness present; client is coughing

Eye Protection Risk of splashing body fluids

Standard Precautions

* Treat all blood and body fluids as potentially infectious
» Use appropriate PPE for the task

* Handle sharps safely (needles, razors)

* Clean and disinfect surfaces appropriately

* Handle soiled linens carefully

* Follow proper waste disposal procedures

Fall Prevention

Environmental Safety Checks

* Ensure adequate lighting in all areas
* Remove or secure throw rugs

» Keep walkways clear of clutter

* Clean up spills immediately

* Ensure handrails are secure
 Check that furniture is stable

» Keep frequently used items within reach

Client-Specific Precautions

» Ensure proper footwear (non-slip soles)

» Check assistive devices are in good condition
* Monitor for medication side effects (dizziness)
» Encourage use of grab bars

* Assist with transfers as needed

* Never leave high-risk clients unattended

24 Home Care Agency Blueprint



Section 8

Emergency Procedures

Emergencies can happen at any time. Knowing how to respond quickly and appropriately can save
lives. Always remain calm and follow established procedures.

Emergency Response Protocol

In ANY Emergency:

1. Stay Calm - Your calm demeanor will help the client

2. Assess the Situation - Determine what happened and if it's safe
3. Call 911 if Needed - When in doubt, call for help

4. Provide First Aid - Within your training level

5. Notify the Office - Report all emergencies immediately

6. Document - Complete incident report

When to Call 911

* Chest pain or difficulty breathing

* Signs of stroke (face drooping, arm weakness, speech difficulty)
* Severe bleeding that won't stop

* Loss of consciousness

* Severe allergic reaction

» Suspected heart attack

* Choking (if unable to clear)

* Serious fall with injury

* Seizures (especially if first-time or prolonged)

* Poisoning or overdose

* Fire, gas leak, or other hazard
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Specific Emergency Procedures

Falls

1. Do NOT attempt to lift the client immediately

2. Check for injuries - ask where it hurts

3. Look for signs of head injury, broken bones, or bleeding
4. If serious injury suspected, call 911 - do not move client
5. If no serious injury, help client to comfortable position

6. Apply first aid as needed

7. Document and report to office

Choking

Conscious Adult:

1. Ask "Are you choking?" - if they can't speak, act immediately
2. Stand behind client, wrap arms around waist

3. Make a fist with one hand, place above navel

4. Grasp fist with other hand

5. Give quick, upward thrusts until object is expelled

6. Call 911 if unable to clear airway
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Fire

R.A.C.E. Protocol:

1. R - Rescue: Remove client from immediate danger
2. A - Alarm: Call 911 and activate fire alarm
3. C - Contain: Close doors to slow fire spread

4. E - Extinguish/Evacuate: Use extinguisher if small fire, or evacuate

Suspected Stroke

Use F.A.S.T.:

* F - Face: Ask client to smile. Does one side droop?
* A - Arms: Ask client to raise both arms. Does one drift down?
* S - Speech: Ask client to repeat a phrase. Is speech slurred?

* T - Time: If any signs present, call 911 immediately!

Note the time symptoms started - this is critical information for emergency responders.

Diabetic Emergency

Low Blood Sugar (Hypoglycemia) High Blood Sugar (Hyperglycemia)

Shakiness, sweating, confusion, irritability Excessive thirst, frequent urination, fatigue

If conscious: Give 15g fast-acting sugar (juice, glucose

Encourage water intake; notify supervisor
tablets)

. . . Call 911 if symptoms severe or client
If unconscious: Call 911 immediately unresponsive
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Emergency Contact Information

( B
Emergency Contacts - Keep With You
Emergency Services: 911
Poison Control: 1-800-222-1222
Agency Office:
After-Hours/On-Call:
Supervisor:
. J

Important: Each client should have an emergency information sheet in their home with their
specific medical conditions, medications, allergies, and emergency contacts. Familiarize yourself
with this information at the start of each shift.
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Section 9

Documentation Requirements

Accurate documentation is essential for quality care, legal protection, and regulatory compliance. What
you document becomes part of the permanent record.

Why Documentation Matters

* Communication: Shares information with the care team
 Continuity: Ensures consistent care across shifts

* Legal Protection: Provides evidence of care provided

* Reimbursement: Supports billing and payment

» Quality Improvement: Identifies trends and areas for improvement

* Regulatory Compliance: Required by state and federal regulations

The Golden Rule of Documentation

"If it wasn't documented, it wasn't done."

Documentation is your proof that you provided care. Complete, accurate records protect both
you and the client.

Documentation Standards

What to Document

* All care and services provided

* Client's response to care

» Changes in condition or behavior

» Vital signs (if applicable)

* Food and fluid intake

* Medications taken (reminders given)
* Incidents or unusual occurrences

* Client complaints or concerns
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» Communication with family or healthcare providers

* Time in and time out

How to Document

Do Don't

Write legibly or type clearly Use abbreviations not on approved list
Be specific and objective Use vague terms like "good" or "normal”
Document in real-time or soon after Wait until end of week to document

Use facts and observations Include opinions or judgments

Sign and date all entries Leave blank spaces

Correct errors properly Use white-out or scribble out errors
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Correcting Documentation Errors

For Paper Records:

1. Draw a single line through the error
2. Write "error" above or beside it
3. Initial and date the correction

4. Write the correct information nearby

For Electronic Records:

1. Follow the system's correction procedure
2. Add an addendum if needed
3. Never delete original entries

4. System usually tracks all changes

Types of Documentation

Daily Care Notes
Record all care provided during each visit, including:

* Personal care assistance given
* Homemaking tasks completed
* Client's mood and behavior

* Any concerns or observations

* Client's participation in care

Incident Reports
Complete for any unusual occurrence:

« Falls (with or without injury)

* Medication errors or refusals
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* Injuries (to client or caregiver)
* Property damage or loss
* Client complaints

* Emergency situations

Time Sheets
Accurately record:

+ Date of service

* Time in and time out
* Total hours worked

* Client name

* Services provided

* Client or supervisor signature (as required)

Never:

* Document care before it is provided

* Document care that was not provided
* Sign another person's name

* Alter records after the fact

* Falsify any information

Falsifying documentation is fraud and grounds for immediate termination and potential legal
action.
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Section 10

Time & Attendance Policies

Reliable attendance is essential to providing quality care. Clients depend on their caregivers, and
absences can create serious problems for clients and the agency.

Attendance Expectations

Your Commitment

When you accept a shift, you are making a commitment to the client. They are counting on you
to be there. Consistent, reliable attendance is one of the most important aspects of being a
caregiver.

Punctuality

* Arrive at the client's home on time for every shift
* Plan to arrive a few minutes early to prepare
* "On time" means ready to work at the scheduled start time

» Account for traffic, weather, and other potential delays

Time Recording

* Clock in/out at the beginning and end of each shift

* Use the designated time-keeping system (app, phone, paper)
* Record time accurately - do not round up or estimate

* Never clock in before arriving or after leaving

* Never clock in/out for another employee

Absence and Tardiness Procedures

If You Will Be Late

1. Call the office immediately when you know you will be late
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2. Provide your expected arrival time
3. Office will notify the client

4. Repeated tardiness will result in disciplinary action

If You Cannot Work a Shift

1. Call the office as soon as possible (minimum 4 hours notice for illness)
2. For planned absences, provide at least 2 weeks notice

3. Do NOT call or text the client directly to cancel

4. Do NOT ask another caregiver to cover without office approval

5. Finding coverage is the office's responsibility
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Acceptable Reasons for Absence

Acceptable (with documentation) Generally Not Acceptable

Personal illness (may require doctor's note) Oversleeping

Family emergency Transportation problems (plan ahead)
Bereavement Childcare issues (plan backup)

Jury duty/court appearance Personal appointments

Pre-approved time off Weather (unless truly dangerous)

No Call/No Show Policy

No Call/No Show: Failing to report for a scheduled shift without notifying the office is a serious
offense.

* First offense: Written warning
» Second offense: Final written warning/suspension
* Third offense: Termination

A single no call/no show may be grounds for immediate termination depending on
circumstances.

Overtime Policy

» Overtime must be pre-approved by a supervisor
* Never work overtime without authorization
 Overtime is paid at 1.5x regular rate for hours over 40/week

» Some states have daily overtime requirements - know your state's laws
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Schedule Changes

» Check your schedule regularly for updates
» Confirm any schedule changes with the office
* If you want to pick up extra shifts, notify the scheduling coordinator

* Shift swaps require office approval

Remember: Your reliability directly impacts vulnerable clients who depend on you. When you
don't show up, clients may miss meals, medications, or essential care. Treat your schedule as a
serious commitment.

36 Home Care Agency Blueprint



Section 11

HIPAA Training Summary

HIPAA (Health Insurance Portability and Accountability Act) protects the privacy and security of clients'
health information. As a caregiver, you must understand and comply with HIPAA requirements.

What is Protected Health Information (PHI)?

PHI is any information that can identify a person and relates to their health, healthcare, or payment for
healthcare.

Examples of PHI

* Name, address, phone number, email
* Date of birth, Social Security number
» Medical conditions and diagnoses

* Medications and treatments

» Healthcare provider information

* Insurance information

* Photographs of the client

* Any combination that could identify someone

The Privacy Rule

Key Requirements

* Use PHI only for treatment, payment, or healthcare operations
* Share only the minimum necessary information

* Get client authorization before disclosing PHI (with exceptions)
» Allow clients to access their own records

* Protect PHI from unauthorized access
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Who Can You Share Information With?

Generally Allowed Requires Authorization
Healthcare providers involved in care Friends or neighbors
Family members involved in care (with client permission) Employers

Agency supervisors and office staff Media

Emergency responders Other clients or caregivers
Insurance companies (for billing) Social media
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The Security Rule

Protecting Electronic Information

» Use strong passwords and don't share them

* Log out of computers and apps when finished
* Don't access client information you don't need
* Report lost or stolen devices immediately

* Don't send PHI through unsecured email or text

Protecting Paper Records

» Keep documents in secure locations
* Don't leave paperwork visible to unauthorized people
» Shred documents with PHI before discarding

* Don't take client information home unless necessary

HIPAA Violations

Examples of HIPAA Violations:

* Discussing a client in public where others can hear

* Posting about clients on social media

* Leaving client information visible in your car

* Sharing client information with other caregivers who don't need it
» Taking photos of clients without authorization

* Looking at records of clients you're not assigned to

* Telling friends or family about your clients' conditions

Consequences of Violations

* Employment: Disciplinary action up to termination
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« Civil Penalties: Fines up to $50,000 per violation
« Criminal Penalties: Up to $250,000 and prison time for willful violations

* Professional: Loss of certification or licensure

Practical Tips

o Think Before You Speak
Consider who might overhear. Use private spaces for sensitive conversations.

e Need to Know

Only access or share information necessary for your job.

e When in Doubt, Don't
If you're unsure whether to share information, ask your supervisor first.

o Report Concerns
If you witness or accidentally cause a potential breach, report it immediately.
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Section 12

Abuse & Neglect Recognition

As a caregiver, you are in a unique position to recognize signs of abuse, neglect, and exploitation. You
have a legal and ethical obligation to report suspected abuse.

Types of Abuse

Physical Abuse

Intentional use of physical force that may result in injury, pain, or impairment.

Signs to Watch For: Behavioral Indicators:
* Unexplained bruises, welts, burns * Fear of certain people
* Injuries in various stages of healing * Flinching at sudden movements
* Injuries inconsistent with explanation » Withdrawal or depression
* Broken bones or sprains * Reluctance to undress
* Signs of restraint (wrists, ankles) * Conflicting stories about injuries

Emotional/Psychological Abuse

Verbal assaults, threats, intimidation, humiliation, or isolation.

Signs to Watch For: Environmental Indicators:
* Extreme changes in behavior * Being yelled at or belittled
* Depression or anxiety * Being ignored or isolated
» Withdrawal from activities » Threatening statements
* Low self-esteem « Controlling behavior by caregiver
* Sleep disturbances * Client afraid to speak freely

Sexual Abuse
Non-consensual sexual contact or behavior of any kind.

* Unexplained genital injuries

* Torn or stained undergarments
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» Sexually transmitted infections
* Fear of being alone with certain people

* Inappropriate sexual behavior or knowledge

Financial Exploitation
lllegal or improper use of an elder's funds, property, or assets.

» Sudden changes in bank accounts or wills

» Unexplained disappearance of money or possessions
» Unpaid bills despite adequate income

» Someone new managing finances

* Unusual concern by caregiver about client's finances

* Client signing documents they don't understand
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Neglect

Failure to provide necessary care, assistance, or supervision.

Signs of Neglect: Environmental Signs:

* Poor hygiene (dirty, body odor) * No food in the home

* Untreated medical conditions * No heat, water, or electricity

» Malnutrition or dehydration » Hazardous conditions

* Unsafe living conditions * Pest infestation

* Pressure sores or ulcers » Accumulated garbage

* Lack of necessary assistive devices + Strong odors of urine or feces
Self-Neglect

When a person fails to meet their own essential needs.
* Hoarding behavior
* Refusing medical care
* Inadequate food or water intake
» Poor personal hygiene

* Unsafe living environment

Mandatory Reporting

You Are a Mandatory Reporter

As a caregiver, you are legally required to report suspected abuse, neglect, or exploitation. You
do not need to prove abuse occurred - only that you have a reasonable suspicion.

How to Report

1. Notify your supervisor immediately
2. Report to Adult Protective Services (APS)

3. If immediate danger, call 911
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4. Document your observations objectively

5. Do not investigate on your own

What to Report

* What you observed (facts only)

* When you observed it

* Any statements made by the client
+ Client's name and location

* Names of suspected perpetrators (if known)

Protection for Reporters

Mandatory reporters who make good-faith reports are protected from retaliation and legal
liability. You cannot be fired or sued for reporting suspected abuse in good faith.

Adult Protective Services
National Eldercare Locator: 1-800-677-1116

State APS Hotline: [Insert your state's number]
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Section 13

Orientation Quiz/Test

Complete this quiz to demonstrate your understanding of the orientation material. You must score at
least 80% to pass.

( )

Caregiver Name:

Date:

Question 1

What should you do if you are going to be late for your shift?
D A. Call the client directly
D B. Call the office immediately
D C. Send a text to your coworker

D D. Just arrive when you can

Question 2

Which of the following is a HIPAA violation?
D A. Discussing a client's care with your supervisor
D B. Posting about your client on social media
D C. Reporting a change in condition to the nurse

D D. Documenting care in the client's record

Question 3

What is the correct way to lift a heavy object?

D A. Bend at the waist and lift with your back

D B. Bend your knees and lift with your leg muscles
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D C. Keep your feet together for balance
Q D. Twist your body while lifting

Question 4

If you suspect a client is being abused, you should:
D A. Wait to see if it happens again
D B. Confront the suspected abuser
D C. Report it to your supervisor immediately
D D. Only report it if the client asks you to

Question 5
Which of the following is NOT within a caregiver's scope of duties?
Q A. Assisting with bathing
D B. Administering medications
D C. Light housekeeping
D D. Medication reminders
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Question 6

What does the "F" in F.A.S.T. (stroke recognition) stand for?

Question 7
When should you wash your hands?
D A. Only when they look dirty
D B. Before and after client contact
D C. Only after using the restroom
D D. Once at the beginning of your shift

Question 8
What is the most important document that guides your care for each client?
D A. The time sheet
p B. The care plan
D C. The employee handbook
D D. The incident report

Question 9

True or False: It is okay to accept a gift from a client if they really want you to have it.

D A. True
D B. False
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Question 10

If a client falls, you should first:
D A. Immediately try to lift them up
D B. Check for injuries before moving them
D C. Call their family member

D D. Document the fall in your notes

Scoring

Number Correct: /10
Percentage: %
Pass / Fail:

Reviewed By:

Supervisor Signature / Date

Answer Key (For Supervisor Use Only):

1-B, 2-B, 3-B, 4-C, 5-B, 6-B, 7-B, 8-B, 9-B, 10-B
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Section 14

Trai

ning Completion Checklist

Use this checklist to track completion of all orientation and training requirements.

7

Caregiver Training Record

Employee Name:

Hire Date:

Orientation Start Date:

Target Completion Date:

Pre-Employment Requirements

Requirement Date Completed

Application completed

Background check cleared

Reference checks completed

TB test/screening

Physical/health screening

Driver's license/insurance verified

Certifications verified (CNA, HHA, etc.)

I-9 form completed

W-4 form completed
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Orientation Training Modules

Training Topic Date Completed Trainer Initials
Welcome and Company Overview
Caregiver Role & Responsibilities
Professional Standards & Ethics
Client Rights

Communication Skills

Safety Training - Body Mechanics
Safety Training - Infection Control
Safety Training - Fall Prevention
Emergency Procedures
Documentation Requirements
Time & Attendance Policies
HIPAA Training

Abuse & Neglect Recognition
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Skills Demonstrations

Skill Date Demonstrated Evaluator Initials
Proper Hand Hygiene

Safe Transfer Techniques

Use of Gait Belt

Proper Body Mechanics

PPE Application/Removal

Vital Signs (if applicable)

Bathing Assistance

Dressing Assistance

Ambulation Assistance

Acknowledgments & Sign-Offs

Document Date Signed Verified By

Employee Handbook Acknowledgment

HIPAA Confidentiality Agreement

Code of Conduct Agreement

Drug-Free Workplace Policy

Safety Policy Acknowledgment

Orientation Quiz Passed
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Orientation Completion

| confirm that the above-named caregiver has successfully completed all required orientation
training components.

Date Orientation
Completed:

Employee Signature / Date Supervisor Signature / Date
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Section 15

Competency Sign-Off Sheets

These competency evaluations document that the caregiver has demonstrated proficiency in essential
caregiving skills.

( )

Personal Care Competency Evaluation

Caregiver Name:

Evaluator Name:

Date:

Instructions: Mark each skill as Satisfactory (S), Needs Improvement (NI), or Not Observed
(NO). All skills must be rated S before competency is approved.

Explains procedure to client before beginning
Provides privacy during care

Assembles supplies before starting

Washes hands before and after care

Uses proper body mechanics

Demonstrates safe bathing techniques
Assists with dressing appropriately

Provides oral hygiene correctly

Maintains client dignity throughout

Documents care provided accurately
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Comments:

Evaluator Signature / Date Caregiver Signature / Date
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Safety & Transfer Competency Evaluation

Caregiver Name:

Evaluator Name:

Date:

Assesses environment for hazards

Applies gait belt correctly

Uses proper body mechanics during transfers

Locks wheelchair brakes before transfer

Positions wheelchair at correct angle

Gives clear instructions to client

Maintains wide base of support

Pivots without twisting spine

Ensures client safety throughout transfer

Demonstrates fall prevention awareness

Comments:
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Evaluator Signature / Date Caregiver Signature / Date
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Infection Control Competency Evaluation

Caregiver Name:

Evaluator Name:

Date:

Identifies when hand hygiene is required

Performs proper handwashing technique (20+ seconds)

Uses hand sanitizer appropriately

Dons gloves correctly

Removes gloves without contamination

Dons and removes gown properly

Dons and removes mask correctly

Disposes of contaminated items properly

Handles soiled linens appropriately

Verbalizes standard precautions principles

Comments:
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Evaluator Signature / Date Caregiver Signature / Date
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Section 16

Training Certificate Template

Present this certificate to caregivers upon successful completion of orientation training.

HCAB

HOME CARE AGENCY BLUEPRINT

CERTIFICATE OF COMPLETION

Caregiver Orientation Training

This certifies that

has successfully completed the required orientation training program
and demonstrated competency in essential caregiving skills.

Training Completed:

Training Hours:

Training topics included: Company Orientation, Caregiver Responsibilities, Professional
Standards,

Client Rights, Communication, Safety, Emergency Procedures, Documentation, HIPAA, and
Abuse Recognition

Administrator/Owner Training Supervisor Date Issued
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[Your Company Name] - [City, State]
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Additional Certificates

Use these templates for specific training modules:

HIPAA Privacy Training

Certificate of Completion

This certifies that

has completed HIPAA Privacy and Security training.

Trainer Signature Date

Safety & Infection Control Training

Certificate of Completion

This certifies that

has completed Safety and Infection Control training including
body mechanics, hand hygiene, and PPE use.

Trainer Signature Date
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Abuse & Neglect Recognition Training

Certificate of Completion

This certifies that

has completed Mandatory Reporter training for recognition
and reporting of abuse, neglect, and exploitation.

Trainer Signature Date
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