Villdge

CAREG IVING

TENNESSEE

ORIENTATION

Created in accordance with the

Department of
laws / rules / regulations of the Mental Health &

state of Tennessee

.Substance Abuse Services




—_— BN

Mental Health &

.Substance Abuse Services

g

What is Village Caregiving?

A privately owned personal services
agency, recognized as a Foreign Limited
Liability Company (LLC) in Tennessee

Owned/Operated by people with roots in the community

Licensed as a “Personal Support Services Agency”’ to provide
non-skilled home care services in Tennessee

Dedicated to providing quality care to its clients
Dedicated to the communities it serves
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Anti-Discrimination

Village Caregiving does not discriminate on the basis of race,
color, religion (creed), gender, gender expression, age,
national origin (ancestry), disability, marital status, sexual
orientation, military status, or any other reason, in any of its
activities or operations. We are committed to providing an
inclusive and welcoming environment for all. Village
Caregiving is an equal opportunity employer.
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STATE OF TENMNESSEE
DEPARTMENT OF MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES

INITLAL LICENSE

THE DEPARTMENT OF MENTAL HEALTH AND SUBSTANCE ABUSE SERWVICES GRANTS THIS LICENSE IMN
ACCORDAMNCE WITH TEMNHNESSEE CODE AMNMNOTATED TITLE 33, CHAPTER 2, PART 4 TO:

WILLAGE CAREGIVING, LLC

{MMame of Licensaes)

T ESTABLISH A MEW FACILITY OR SERWVICE IDENTIFIED AMD LOCATED AS FOLLOWSIS FOR THE
PROVISION OF BMENTAL HEALTH, PERSOMNAL SUFRPPORT.
OR ALCOHOL AMND DRUG ABUSE SERWVICES:

Willage Caregiwimg, LLTC

(Mame of Fadlity or Service as Known to the Fublic)
501 Union Street Unit 554, Mashwville, T 372419

[Streset Address or Locatiomn, Ciby or Towmn)

THE CONDITIONS OF THE ISSUANGCE OF THIS INITLAL LICENSE ARE FOUNMD AT RULE 08940-5-Z2-_ 10 1) OF
THE RULES OF THE DEFARTMENT OF MENTAL HEALTH AND SUBSTANCE ABUSE SERWVICES.

THIS LICENSE AUTHORIZES LIFE SAFETY OCCURPANCY CLASSIFICATHONS AMND THE FOLLOWIMG
DISTIMNCT CATEGORY OF FACILITY SERWVICES TO BE PROWVIDED.

A ccessIDhe o Approved Tor peErsons w
moDiie, non- CTT Tt TTT T TTTTT o
ambaulatory heanng wASIOn
License Cabegory Indwidualks loss koEs Capacity
Personal Support Services Agency nfa nfa n'a m'a
Februarmy O1, 2022 danuary 21, 2023 o0 D003E0 109
Effective Date Dabte Licensae Expires License Mumber
-

A (it

Commissioner of Merél Health and Substance Abuse Services

THIS LICENSE IS NOM-TRANSFERABLE AMND MOM-ASSIGMABLE.
FIO0104 POST THIS LICEMNSE IM A CONSPICUOUS PLACE. Sibe ID:- 8312



Service Area

Village Caregiving provides services throughout Tennessee:




Benefits Accepted

A Proud Provider VA Benetfits
P79 withtheVA
—_ m_ Private Payment (check/ACH)

|||||||
120000000001 12000000000 a02Ss

Long Term Care Insurance

*Other sources possible in the future
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Employee Requirements

All Village Caregiving employees must meet the following
requirements:

(a) All personal support services workers shall be
eighteen (18) years of age or older;

(b) All personal support services workers shall practice
infection control procedures and standard precautions
that will protect the client from infectious diseases;

(c) All personal support services workers shall submit to
a criminal background check every two (2) years or within
ten (10) days of employment or within ten (10) days of a
change of responsibilities that includes direct contact
with or direct responsibility for service recipients, as
required by T.C.A. § 33-2-1202;
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Employee Requirements

All Village Caregiving employees must meet the following
requirements (continued):

(rd) Status of every personal support services worker on the

ennessee registry of persons who have abused, ne%Iec’(c(ed, or
misappropriated the dproperty of vulnerable individuals (“Abuse
Registry”) maintained by the Department of Health shall be
checked annually and prior to direct contact with service
recipients. No employee or volunteer who is listed on the Abuse
Registry may be hired or otherwise permitted to provider
services;

(e) Evidence of the status of every personal support services
worker on the Tennessee Sexual Offender Registry shall be
checked annually and prior to direct contact with service
recipients;



Employee Requirements

All Village Caregiving employees must meet the following
requirements (continued):

(f) All personal support services worker must demonstrate the following prior to
providing personal support services:

1. Language skills sufficient to read and understand instructions; prepare

and maintain written reports and records;

2. Language skills sufficient to communicate with the service recipient; and

3. Documented training specific to meeting individual service recipient

needs in the area of self-care, household management and community

living, and methodologies for service delivery.
(g) Personal support services workers shall have access to consultation for any of the
services provided under this chapter. Consultation may include providing the personal
support service worker access to or consultation with a registered nurse, other agency
staff or the primary family caregiver to assist the staff in providing personal support
services; and
(h) Personal support service workers shall neither borrow, receive nor take funds or
other personal property from the service recipient.



References and Work History:

All Village Caregiving employees must be able to provide references from at least
three individuals, one of whom shall have known the personal support service worker
for at least five years. Additionally, each applicant must provide their work history
from the last five years. This Form must be completed:

rav II e gout heart al home

CAREGIVING

REFERENCE AND WORK HISTORY BACKGROUND FORM

Reference #1 Name:

Reference #1 Contact:

Contact Date: Result:

Reference #2 Name:

Reference #2 Contact:

Contact Date: Result:

Reference #3 Name:

Reference #3 Contact:

Contact Date: Result:

Work History for last 5 years:

Employer: Dates:

Employer: Dates:

Employer: Dates:

Employer: Dates:

Emplover: Dates:

10
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Background and Database Checks

Background Checks: Village Caregiving requires all personnel to pass a background
check as prescribed bay applicable Tennessee rules and the Department of Mental
Health & Substance Abuse Services.

Department of
TN Mental Health &
.Substance Abuse Services

11
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Background Check

Village Caregiving requires all personal support services workers to submit to a
criminal background check every two (2) years or within ten (10) days of
employment or within ten (10) days of a change of responsibilities that includes
direct contact with or direct responsibility for service recipients, as required by
T.C.A. § 33-2-1202. No worker will be employed who fails the criminal background

check.

12
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Database Checks

Village Caregiving will check each workers’ status on the Tennessee registry of
persons who have abused, neglected or misappropriated the property of vulnerable
individuals (“Abuse Registry”) maintained by the Department of Health, pursuant to
T.C.A. § 68-11-1004(b). No employee or volunteer who is listed on the Abuse
Registry may be hired or otherwise permitted to provider services. Each workers’
status on Tennessee’s sexual offender registry will be checked. No individual or
volunteer who is listed on the state’s sexual offender registry may be hired or
otherwise permitted to provide services. Village Caregiving will retain copies of
each employees’ background checks and registry checks in their respective
personnel file.

13



Health Screening

All employees, at a minimum, complete this screening:

OVillage

I . herby confirm that | am currently not experiencing any of the following
symptoms and have not experienced any of the following symptoms in the recent past:

Infectious Disease Screening

Fever;

Dry cough:

. Unusual tiredness;

Aches or pains;

Swelling:

skin lesions;

Sore throat:

Diarrhea or stomach problems;

. Conjunctivitis or eye irritation;
Headache;

11. Loss of taste or smell:

12, 5kin rashes or skin discoloration;
13. Difficulty breathing;

14. Chest pain or pressure; or
15. Loss of speech or movement.

HemNaOpwNE

I also confirm that | have not had any close contact to anyone with the previously listed signs or
symptoms or anyone positive for COWVID-19, TB. or any other communicable disease.
Additionally, | have not visited a country with a high TB rate for at least one month. | have no
current or planned immunosuppression issue caused by condition or medication.

| certify that | am currently employed with Village Caregiving and | reviewed the above
questionnaire. | also asked similar screening guestions regarding communicable diseases in
general.  After review of the answers given to the series of questions, | certify that

. a Village Caregiving HCA, gave satisfactory answers to the

screening questions.

The HCA was advised to immediately inform Village Caregiving’s administrative personnel or
nursing staff in the event they have signs or symptoms of any communicable diseases.

The HCA was advised that. in addition to frequent informal screenings. a formal rescreening will
take place every 6 months during a HCA's employment.

The HCA was also provided with all necessary PPE.
Date:

HCA

Date:
Village Caregiving

14
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Health Screening

Prior to providing direct services for a client, applicants may be asked to
submit to and complete:

e Substance abuse test if reason to believe necessary
e Tuberculosis (TB) evaluation if reason to believe necessary

« Any person with a positive history of TB or a suspected exposure may have a baseline two-
step tuberculin skin test using the Mantoux method or a quantiferon-TB assay unless the

individual has documentation that a tuberculin skin test has been applied at any time
during the previous 12 months and the result was negative.

« The second step of a two-step tuberculin skin test using the Mantoux method may be
administered one to three weeks after the first tuberculin skin test was administered.

Documentation will be kept confidential and in employee files. Records of current employees will be
maintained on the agency’s premises or accessible via a central computer file.
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Orientation

Employees complete a formal orientation that includes:

An overview of Tennessee’s home care rules and regulations and licensing requirements; Introduction
and review of all Village Caregiving policies and procedures related to the provision of home care
services; A detailed overview of their job description including the employment requirements and job
responsibilities; Handling of emergencies and use of emergency services; Client rights overview; An
overview of confidentiality policies and procedures; Necessary training to meet the individual clients’
needs in the areas of self-care, household management and community living, and service delivery;
An examination that determines each staff member has the language skills sufficient to read and
understand instructions, prepare and maintain written reports and records, and communicate with
clients; An explanation that they may not ever borrow, receive, or take funds or other personal
property from clients; An explanation of the general relationship between Village Caregiving and its
employees that sets forth several issues: The status of Village Caregiving as an employer; Village
Caregiving’s responsibility for the payment of the personal support services worker’s wages, taxes,
social security, workers compensation and unemployment compensation payments, and overtime pay
for hours worked in excess of forty (40) hours in a week; and Duties, responsibilities, obligations and
legal liabilities of Village Caregiving and the service recipient including, but not limited to, insurance

and personnel management. -



Completion of this Orientation Form is Required:

a v I I eep youn heart at home

CAREGIVING

EMPLOYEE ORIENTATION CHECKLIST

, a Village Caregiving PCW, participated in an

orientation on . During the orientation, all of the following
items were presented to them:

1. An overview of Tennessee’'s home care rules and regulations and
licensing requirements;

2. Introduction and review of all Village Caregiving policies and
procedures related to the provision of home care services; ___

3. A detailed overview of their job description including the employment
requirements and job responsibilities; __

4. Handling of emergencies and use of emergency services; __

5. Client rights overview; ___

6. An overview of confidentiality policies and procedures; __

7. Necessary training to meet the individual clients’ needs in the areas of
self-care, household management and community living, and service
delivery; _

8. An examination that determines each staff member has the language

skills sufficient to read and understand instructions, prepare and maintain
written reports and records, and communicate with clients; ___
9. An explanation that they may not ever borrow, receive, or take funds
or other personal property from clients; ____
10. An explanation of the general relationship between Village Caregiving
and its employees that sets forth several issues:
a. The status of Village Caregiving as an employer; __
b. Village Caregiving’s responsibility for the payment of the
personal support services worker's wages, taxes, social security,
workers compensation and unemployment compensation payments,
and overtime pay for hours worked in excess of forty (40) hours in a
week; and ___
c. Duties, responsibilities, obligations and legal liabilities of Village
Caregiving and the service recipient including, but not limited to,
insurance and personnel management. ____ 18
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Management Staff Requirements

Each Village Caregiving location employs a manager.

The manager is responsible for the organization and daily operation of
the Village Caregiving location.

e All Village Caregiving employees and clients will have reasonable access to
the manager on a 24/7 basis via a 24/7 cell phone.

The manager will designate one or more individuals to act on behalf of
or perform all responsibilities while the manager is unavailable.

The manager will coordinate between clients, RNs, and direct care staff
to ensure personal services are delivered as requested.

The manager will investigate and remedy client grievances/complaints
and respond in a timely manner.

The manager will ensure a Village Caregiving RN prepares a service plan
for a client before providing basic care for a client.

19



Staff Training

* The competency of an employee of Village Caregiving who will perform
services for a client must be evaluated for each task that Village Caregiving
chooses to have that employee perform.

* Village Caregiving has the sole discretion to determine if an employee is
competent to perform a task.

* After an evaluation, an employee may need additional training or
instruction in the tasks Village Caregiving believes require improvement.
The employee shall be reevaluated following any training/instruction.

COMPONENTS OF CULTURALLY COMPETENT CARE

CULTURAL AWARENESS involves self-examination of in-depth exploration of one’s cultural and professional
background. This component begins with insight into one’s cultural healthcare beliefs and values. A cultural
awareness assessment tool can be used to assess a person'’s level of cultural awareness.

CULTURAL KNOWLEDGE involves seeking and obtaining an information base on different cultural and ethnic groups.
This component is expanded by accessing information offered through sources such as journal articles, seminars,
textbooks, internet resources, workshop presentations and university courses.

CULTURAL SKILL involves the nurse’s ability to collect relevant cultural data regarding the patient’s presenting
problem and accurately perform a culturally specific assessment. The Giger and Davidhizar model offers a framework
for assessing cultural, racial and ethnic differences in patients.

CULTURAL ENCOUNTER is defined as the process that encourages nurses to directly engage in cross-cultural
interactions with patients from culturally diverse backgrounds. Nurses increase cultural competence by directly
interacting with patients from different cultural backgrounds. This is an ongoing process; developing cultural competence
cannot be mastered.

CULTURAL DESIRE refers to the motivation to become culturally aware and to seek cultural encounters. This
component involves the willingness to be open to others, to accept and respect cultural differences and to be willing
to learn from others.




Competency Based Curriculum

Village Caregiving’s training meets the definition of
“competency based curriculum,” and is designed to
provide the skills needed to perform certain tasks and
activities. The curriculum has goals, objectives, and an

evaluation system to demonstrate

competency in training areas.

Village Caregiving’s training
has been developed and will
be conducted by an RN

or documented specialist.
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Competency Based Curriculum

Village Caregiving partners with In the Know / Home Care
Pulse, a nationally recognized training specialist, with support
from Village Caregiving RNs, to train employees and provide
updates on important issues. If you would like additional
training on specific skills, conditions, or situations, please ask.
These resources are available to you at all times.

®
N CAREGIVER
A homecare/pulse company | TRAINING

22



Training and Competency Evaluation

All Village Caregiving staff members must be
competent In the following areas:

Communications and record keeping;

Observing, reporting, and documenting changes in service recipient’s daily living skills;
Abuse, neglect, exploitation, detection, reporting and prevention;

Service recipient rights;

Universal health precautions, including infection control;

How to assist clients with personal hygiene;

Service recipient safety;

Procedures to be followed during emergencies, including transportation, medical care, and
staff coverage in such events;

Ability to meet clients’ needs in self-care, household management, community living, and
methodologies for service delivery; and

Awareness of confidentiality and privacy;

23



Activities of Daily Living Support

Often, clients deviate from routines and normal behavior when they are
having health issues. Although caregivers do not diagnose or treat health
issues, caregivers may recognize health issues and contact health care
providers before issues become worse. Your caregiver role is key.

Think of yourself as a canary in a coal mine.
Miners would place canaries in underground
mines to make sure the air supply was safe. As
long as the canary kept singing, the miners
knew their air supply was safe. Caregivers are
like those canaries in the homes of clients.

Personal Attendant Skills training is
provided using online courses provided by
In the Know, with support from a Village
Caregiving RN.

24



A RE GIWVER TRAIMNMING
A Client Care Moduwle: Helping with Activities of Daily Living

SUMMARY OF TOPIC

What are ADLs?T ADLs, or Activities of Daily Living, are all those i If- iviti that pecple without
an illness aor injury normally do for themselves. These activities include bathing. oral hvgiene, toileting.
dressing, grocoming, eating and safe transfers. Depending on your workplace andJSor the client’s insurance,
reimbursement for client care may be based on how much ADL assistance you provide for your clients.

TIPS FOR ASSISTING WITH ACTIVITIES OF DAILY LIVING

Dewvelop a routine with your client. Provide assistance with ADLs at the same time of day the client would

mnormally do that activity. For example, if yvour client normally likes to get washed and brush her teeth before
breakfast, then help her with those tasks at that time.

Include the client in the activity. Ask and encourage clients to participate in personal care and give themm time
to perform the activity.

Mewver rush a client through ADLs. Remember, the goal is increase the person’s ability to do this task
independently. If you rush, or get impatient and do it yourself, yvou deprive the person of the opportunity to
regain this skill. This means you will ALWAYS hawe to do it!

Giwe a head start. Set up the items needed for the client to perform the activity independently. For example,
put toothpaste on the toothbrush and place it near the client.

Heaep it simple. Break complex tasks down into smaller steps. Provide cues for activities to be completed. For
example, "Here is the wash cloth. Wash your face." Or, "Pick up the brush and brush your hair.”

Use the “"hamnd-over-hand®™ method. If your client does not respond to your verial cues, try the hand-ower-

hamd method. Yow do this by placing your hand on top of the client's hand and performing the activity
together.

Be patient. Allow your clients to do as much of the activity as possible, ewven if it takes longer for the task o be
completed.

Be positive. Encourage clients who try to do things for themselves, Show them that you are confident inm their
abilities.

Record the correct information! When documenting ADLs, two pieces of information are critical—what
actually happened and how much you helpeaed.
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Standard Precautions / OSHA

The Occupational Safety and Health Act of 1970 (OSH Act) was passed to
prevent workers from being killed or harmed at work. Occupational Safety &
Health Administration (OSHA) training helps to broaden knowledge on the
recognition, avoidance, and prevention of safety and health hazards in the
workplace. OSHA also offers training and educational materials that help
businesses train workers and comply with the OSH Act. The law requires
employers to provide employees with working conditions that are free of
known dangers. OSHA applies to workers while in a client’s home. Universal
Precautions / OSHA training is provided using online courses provided by In
the Know, with support from a Village Caregiving RN.

https://www.osha.gov/sites/default/files/publications/bbfacto1.pdf

OSHA
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An Infection Control Module: Infection Control in Home Care

SUMMARY OF TOPIC

Infection control in home care can be difficult. Home health aides never know what they might encounter at each
visit. The single most important thing you can do to prevent spreading germs from client to clientis to wash your
hands! But there are other ways to prevent infection in specific situations:

Body Fluids &
Bathrooms

Household
Pests

Iinfection Control Tips

If you use an antibacterial cleaner, be sure to follow the directions on the container carefully.
Some of them need to be left on a surface for up to two minutes before being wiped away.
(And, remember...diluted bleach needs to stay on a surface for 10 minutes to disinfect it
properiy!)

If "accidents™ are a common problem with clients, suggest that the family buy an enzyme-based
carpet cleaner (available at pet stores). The enzymes “eat” the bacteria in urine that cause odor.

To “disinfect” laundry, use water that is at least 140 degrees F. Even when using hot water, it’s best
to wash heavily soiled items separately.

To keep germs from building up on damp laundry, dry it {or hang it to dry) as scon as the wash cycle
is finished.

Be sure to wash your hands after touching or sorting any dirty laundry—and after transferring wet
laundry to the dryer.

While home health aides are not supposed to handle “sharps”, studies have shown that clients often
leave used needles and syringes for their aides to dispose of.

Your agency may provide sharps containers for clients. If not, help the family arrange for
disposal at a drop-off collection site, through a mail-back service or a special waste pick-up.

Keep kitchens and other rooms as free of food as possible. Wipe all kitchen surfaces with soap and
water to get rid of spills and grease

Tell your supervisor and/or your agency’s social worker about any pest infestation in a client’s home.
Pests can be dangerous, especially for the elderiy and people with respiratory problems.

When you clean the kitchen, work from high to low—with the floor being the last surface you clean.

(However, if the dirty water used to ciean the floor has to be emptied into the kitchen sink, clean the
sink last.)

Remember that germs can hide and multiply easily on your client’s can opener, faucet and
kitchen sponge or dishcloth.

To keep from spreading germs around when you mop, rinse the mop often. If a floor is very
dirty, dump the mop water several times and continue with clean rinse water.
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An Infection Controf Modufe: Infection Control in Home Care

SUMMARY OF TOPIC

Infection Control Tips

- CLEAN: Wash hands and surfaces frequently.
o SEPARATE: Don't cross-contaminare.

- COOK: Cook foods to proper temperatures.

e CHILL: Refrigerate foods promptly.

Food Safety

= Have clients wash their hands thoroughly with soap and running water after contact with animals.
This is especially important before preparing or eating food.

- Be extra cautious around reptiles, baby chicks, ducklings, puppies and kittens. Young animals are
more likely to spread infection.

- Be sure that you wash your hands after contact with a client’'s pet, its feces and/or dog treats. (Some

treats may be contaminated with salmonella.)

MORE HOME CARE INFECTION CONTROL TIPS

- If part of your care plan is to clean the client’s living space, try to think outside the box. Germs mavy be hiding
n places you're not cleaning. For example, studies show that these common it
toilet bowl: the kitchen sink, the telephone receiver, doorknobs, the television
top of a desk or bedside table.

- A great way to disinfect a sponge is to put it through the dishwasher every oth:
dishwasher at a client’s home? Be sure to allow the sponge to dry out betweel
discard it after three weeks.

Washing sheets cleans them of dust mites and other allergens. It takes a
professional pesticide treatment and professional laundering at high

temperatures to get rid of bed bugs.

- Remember that a good disinfectant cleaner should state on the container that
kills 99.9% of germs and bacteria.

- When the weather allows, let some fresh air and sunshine into your clients”
homes. The fresh air offers extra oxygen and reduces stuffy odors. And, the he
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An Infection Control Module: Standard Precautions

SUMMARY OF TOPIC

Standard precautions are the “comumon sernse ™ irntfection control guidefines you showld Follow os you perforrm your daily
rasks with clients. They apply to ALL yvouwr clients, na matter what their diagrnosis—even if they don'r seem sick!

The TOP TEN STANDARD PRECAUTIONS GUIDELINES (recommeandeaed by the CODCH are:

1.
2.

Ta.

FPRECALITION WHAT EQUIFMENT IS NEEDED? WHEMN IS THIS USED?

Wash your hands before and after any contact with a client or the client’s environment.

wWear glowves when you have to touch blood, body fluids, secretions, escretions, contaminated items, mMucous
membranes, or any non-intact skin.

wWear a gown as needed to protect yowr skin and clothing from body fluids.

Wear a mask or goggles if you might get splashed or sprayed by blood or other body fluid.
Use gloves and caution with sharps and NMEVER recap a neaedle aor syrimnge.

Disinfect the environment rowutimely.

Dispose of cantaminated waste according to workplace palicy.

Disinfect shared client eguiprmeant.

Clearly label specimens, such as urnine, stool or sputun.

Use a mouthpiece when performing CPR.

KNOW YOUR  TRANSMISSION BASED PRECAUTIONS

- Cnvermmumdmuﬁwﬂhaﬂssl:leornhehﬂdenf For a tth a o .
g e i the elbow when coughing or sneezing; dispose of tissuweas iy E.; _gﬁ
Easgh Exiguette properiy; and perform frequent hamndwashimng. SyTNPLoms, especla -
Contact Pr e Glowes and gowvn must be worn for all contact with the

PARS A, WRHE, e-coali, pink eye and

client and the client’'s emnwvironrment. hepatitis A

Droplet Precautions A mask must be worn within 3 feet of the client. 3 15, flu. strep throat.

murmgp s, and rubella.

Advi> p J—_— - A mask muast be worm wwhen you are in the same room as M-:Ea-i-lei-, chickenpox, amd

the client. shimgles_
Expanded Alrborme A fit tested respirator must be wom for all contact with the Tuberculosis (TB), smallpox amnd
Pracautions clienit.

SARS



Guidelines for Universal Precautions

Handwashing:

Before, during and after preparing food

Before eating food

Before and after caring for someone who is sick with vomiting or diarrhea

Before and after treating a cut or a wound

After using the toilet

After changing incontinent care products

After blowing your nose, coughing, or sneezing

After touching an animal, animal feed or animal waste

After handling pet food or pet treats

After touching garbage

After you have been in a public place and touched an item or surface that is touched by
other people

Before touching your eyes, nose, or mouth

When hands are visibly soiled

Immediately after removal of any personal protective equipment (example: gloves, gown,
masks)

= Before and after providing any direct personal cares

Follow these steps when wash your hands every time:
www.ndhealth.gov/disease/Documents/fags/handwashposter. pdf

If soap and water are not available:
s Use and alcohol-based hand sanitizer that contains at least 60% alcohol.

Follow en using hand sanitizer:
» Apply the gel product to the palm of one hand in the correct amount.
¢ Rub your hands together.
s Rub the gel all over the surfaces of your hands and fingers until your hands are
dry, which should take around 20 seconds.
* Once you are back on-site ALWAYS wash your hands for 20 seconds with socap
and water.

Use of Personal Protective Equipment (PPE):

Gloves - wear when touching blcod, body fluids, secretions, excretions, and soiled items
like linens, incontinence products, etc.

Perform hand hygiene prior to putting on gloves.

Remave jewelry, cover abrasions then wash and dry hands

Ensure gloves are intact without tears or imperfections

Fit gloves, adjusting at the cuffs

Remove by gripping at cuffs

Immediately dispose of gloves in waste basket

Wash hands after remaving gloves

Replace gloves after sneezing, coughing, touching or the hair or face, or when 30
contaminated



« DO NOT reuse gloves, they should be changed after contact with each individual

Gowns - should be worn during cares that are likely to produce splashes of blood or
other body fluids.
= Fully cover torso from neck to knees, arms to end of wrists, and wrap around the back.
= Tie all the ties on the gown behind the neck and waist.
= Untie or unsnap all ties or buttons. Some ties can be broken rather than untied. Do so
in a gentle manner, avoiding a forceful movement.
» Reach up to the shoulders and carefully pull gown down and away from your body. You
may also roll the gown down your body.
» Dispose the gown in waste basket.
» Perform hand hygiene after removing gowns.

Masks — Due to the prevalence of COVID-19 spread without symptoms, providers are
always expected to wear a face mask when interacting with clients.
Clean hands with soap and water or hand sanitizer before touching the mask.
Secure ties or elastic bands at middle of head and neck
Fit flexible band to nose bridge
Fit snug to face and below chin
With clean hands, untie or break ties at back of head
Removed mask by only handling at the ties, then discard in waste basket
Wash hands
Homemada masks can be used as a last resort. These should be washed/disinfected
daily.
¢ DO NOT reuse face masks
Full PPE - includes gloves, gown, mask and goggles or face shield.

Recommended if there is a suspected or confirmed positive COVID-19 case.

Goggles/Face Shields - used to protect the eyes, nose and mouth during patient care
activities that are likely to generate splashes or sprays of body fluids, blood, or
excretions.

Refer to these guidelines for PPE: htips://www.cdc.gov/coronavirus/2019-
ncov/downloads/COVID-19 PPE illustrations-p. pdf

Donning of PPE: hitps://iwww.youtube.com/watch?v=H4]QUBAIBrl

Doffing of PPE: https://www.youtube.com/watch?v=PQx0c13DxvQ#action=share

Sharps:

Prevent injuries from used equipment like needles and other sharp instruments or devices
during cares provided.

» Do not recap needles or remave needles from syringe.
= After use, place disposable syringes and needles and other sharp items in a puncture-
resistant container for disposal.
Clean any equipment used for the individual before and after each use.
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Standard Precautions and PPE

In conjunction with the Bloodborne Pathogens standard (29 CFR
1910.1030) and the CDC's recommended standard precautions
training and advice, PPE is available to Village Caregiving staff
members. PPE includes, but is not limited to, gloves, gowns,
masks, eye protection (e.g., goggles), and face shields, to
protect workers from exposure to infectious diseases.
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Abuse/Neglect/Exploitation

Village Caregiving takes abuse/neglect very seriously and accepts
the responsibility to keep vulnerable elders safe from
abuse/neglect/exploitation. It is Village Caregiving policy to call
o11 and/or the proper authorities immediately in situations where
immediate danger is present. Abuse/Neglect/Exploitation training
is provided using online courses provided by In the Know, with
support from a Village Caregiving RN.

Additionally, all North Dakota personnel are directed to complete
the abuse and neglect training set forth at
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https://www.cnd.nd.gov/STLPCatalog/325/PUBLICCOURSESPOSTEDONWEBSITES/QSPFraudWasteAbuse/story.html

A Client Care AModuwle:

SUMMARY OF TOPIC

|ntheknow

CAREGIVER TRAINING

Understanding Abuse

What is Abuse? Abuseis some action by a trusted Individual that cauwses physical andsor emotional arnm to the
wictirmy, There are a number of different kinds of abuse, including physical abuse, emotional abuse (includes verbal
wabusel), sexual abuse and financial abuse (including identity theifft)

FOCUS ON CHILD ABUSE

Child abwuse can happen in any type of family—small,
large, rich, poor, white, black,. etc. It can also happen
to children of all ages.

What are the signs? Abused children might:
- Say they deserve to be punished.

- Act frighteneaed of parents or other adults.

- Get scared when other kids cry.

- Be wvery quiet or very aggressive,

- Sit and stare into space.

- Be afraid to go home,

- Act much oclder than they are.

- Try to get attention by being “naughty”.

- Try Tt run away from home.

FOCUS OMN ELDER ABUSE
Elderly people are more likely to be abused if:

They are physically andsor mentally impaired.
They are isclated from their familby or community.
Their caregivers are stressed out.

Their caregiver is a family member with emotional
problams or who is addicted to drugs or alcohol.

Know the signs! It should send up a red flag if:

The client is punished for being incontinent.

You hear a client being threatened.

wWou hear two different stories about how the client
got a bruise or other injury.

A Farmily member refuses to allow yvou to complete
the client's care.

NMURSING ASSISTANTS ARE MANDATED REPORTERS!

A Mandated Reporter is a professional who has regular contact with vulnerable people—and is reguired to
report to the proper authorities if abuse is observed or suspected. You can make reports anonymously, ot yow
can also be charged with negligence for failing to make a report.

— Studies hawve shown thot 93 % of nursing assistants hawve seen or heard of a client being mistreated by a
Family member or o coworker. You and your coworkers have to work fogether to prevent abuse.

= Whistleblowers are heroes who speak out when they witness abuse in the workplace, and have the power

#o make it STOPY

——
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Medications

Village Caregiving personnel MAY

Remind a client when to take medications and observe to ensure
that the client takes the medication as directed

Hand the client’s medication to the client.

If the client is unable to open the medication, a home services worker may open the
unit dose or medication organizer, remove the medication from a medication
organizer, and close the medication organizer for the client.

Village Caregiving personnel SHALL NOT
Instill eye, ear, or nasal drops;
Mix, compound, convert, or calculate medication doses;

Prepare syringes for injection or administer medications by an
injectable route;

Administer medications in any way.
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First Aid

Direct care staff authorized to provide care in a client’s home may be
formally trained in First Aid by an RN. The main goals of First Aid are to
1) preserve life; 2) prevent further harm; and 3) promote recovery.

First Aid is the provision of initial care
for an illness or injury until
appropriate medical treatment can be
accessed. First Aid generally consists
of a series of simple, and in some
cases, potentially life-saving
techniques that an individual
can be trained to perform with

minimal equipment. FIRST AID
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Confidentiality, Ethics, and HIPAA

The Health Insurance Portability & Accountability Act (HIPAA) provides
federal protections for Protected Health Information (PHI) held by
covered entities and gives patients an array of rights with respect to that
information. At the same time, HIPAA is balanced so that it permits the
disclosure of PHI needed for patient care and other important purposes.

Village Caregiving, as a covered entity
under HIPAA, provides this training to I

caregivers regarding the responsibilities

related to securing and protecting PHI.
HIPAA training is provided using the WV

Medicaid Module and/or using online
course provided by In the Know, with
support from a Village Caregiving RN.

PAA

L SATA RN NN |
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HIPAA

In addition to HIPAA and other laws/rules/regulations, Village
Caregiving policy states that client PHI (including pictures) may not be
posted on social media, even if the client gives permission. This is
important to protect the company, yourself, and your client.

NEVER POST ABOUT CLIENTS
Read posts back to yourself before posting to be sure
you are not posting PHI

ONLY USE SECURE MESSAGING

Use passcodes and other security measure on your
devices to protect PHI

DON’'T MIX WORK AND YOUR PERSONAL LIFE
Be careful not to cross a line with private discussions



Direct Care Ethics

Direct care ethics means more than simply memorizing a list
of duties and responsibilities. Acting ethically means
assuming responsibility for the physical and emotional well-
being for all clients, being respectful, acting with integrity and
responsibility, and advocating for the best interests of the
client at all times. Direct care ethics training is provided using
online courses provided by In the Know, with support from a
Village Caregiving RN.

‘1

Benefit o
' | Cchoilce

— Compliance
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Changes in Condition

All staff members must be able to recognize and report
changes in condition:
e Changes in condition are “significant changes” to a person’s
mental or physical status.
- They can be positive or negative
- They can involve mental and/or physical changes

» Changes in condition will not normally resolve without additional
intervention

« Changes in condition usually require a revision of a plan of care

o All Village Caregiving employees understand that
changes in condition must be reported to an RN

- Changes in condition may necessitate revision of a plan of care
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Record Keeping

All staff members must be able to adequately
document care and understand Village Caregiving’s
time keeping policies:
e All employees receive a tutorial on record keeping and
record keeping requirements

 No employee is allowed to work for Village Caregiving if
they cannot adequately track their care
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Health and Welfare for Person Receiving
Services

Health and Welfare for Person Receiving Services training
is provided using online courses provided by In the Know,
with support from a Village Caregiving RN, including:

e Emergency Plan / Disaster Response
e Fall Prevention

e Lifting and Transferring

e Home Safety and Risk Assessment

e Special Needs Preparedness
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- - CAREGIVER TRAINING
A Risk Management Module: Client Safety Tips

SUMMARY OF TOPIC

What's the big deal about client safety? Onein five Americans report that they or a farmily member have

experienced a medical error of some kind. This couwld be a fall, an infection, o medication error, a surgical errcr or arn
equipment malfuncticn.

FOOUS OM FALLS:

Remember: A falls assessment must be done within 14 days of admission. It's a good idea to know who is
responsible for doing your client’s falls assessment. You must know your client's fall risk level in order to take the
proper precautions. Be sure to report any changes in status to the nurse so the fall risk can be adjusted.

FOCUS ON PREVENTING INFECTIOMNS:

Wash youwr hands, wash youwr hands, wash yowur hands. Then, wash your hands again! The most important thing
wvou can do to prevent infection is WASH YOUR HANDS! Youw can also teach your client to request ALL caregivers

wash their hands before and after care. And, teach family members abowut the importance of washing hands before
arnd after wisits!

FOCUS OMN EQUIPMENT SAFETY:

Assistive equipment is available to your client to help encourage safe independence. IFfthe eguwipment itself is not
safe—the purpose is LOST! Perform regular inspections of your client’s equipment and make sure your client is
using the eguipment properhy.

FOCUS OMN PRESSURE SORES:

A cifent who develops a pressure sore has been neglected in some way. Clients who cannot mowve independantly
need o be re-positioned every two hours. Skin should e kept clean and dry and checked at least once a day for
reddened areas. If you notice an area of redness, report it immediately so intervention can be started.

FOOUS OMN MEDMATIOMN:

Ewven thouwgh you may not be farmally traimned in medication administration, you can still develop a basic

understanding of common side effects of frequently used medications. Knowing the side effects and reporting any
aobservations you make can sawve your client's life!

FOCUS OMN MEAL TIME:

rieal times should be fun and relaxing. MNewver rush a meall Pay attention to your client’s ability to chew and swallow,
Report any changes immediately if you think the diet order is not appropriate for your client’s abilities. If you
hawe not been trained on how to perform the Heimlich Maneuwver on a choking person, ask your supervisor for a
demonstration!
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Carben Monoxide (GO} Is the “invisible”
Kilter. Carbon menoxide is a coloriess

and odoriess gas. Every year more than
100 people in the United States die from
unintentional exposure to carbon monaxide
associated with consumer products.

What is carbon monoxide?

Carbon monoxide is produced by burning fucl.
Therefore, any fuel-burning appliance in your
hrome is 2 potential CO source.

When cooking or heating appliances are kept

in pood working order, they produce liede CO.
|mympcr|}- operating sﬂﬂ.imcl:: can prmﬁwe foxal
CO concentrations in your home,

g 3car or g inan d garage

can causeiatd o pouomngm thchumc So can
Ea orb g charcoal in the

bﬂsculctmcr.lwlqﬂcr orl»wmgnmofdu'}mm

What shoutd you do?

Proper install ion, and
ol'ﬁ.lel-burnmg nppllan:es in lhe home is the
enost imp factor in reducing the risk of CO
poisoning.

Malke sure appliances are installed o
the manufacturer’s instructions and the loc;ﬁ
codes, Muost appliances should be instailed by
professionals.

Always follow the appliance manufacrurer’s
directions for safe operation,

Have: the heating system {including chimneys
and vents) |nsp:n.ed and serviced annually by a

trained service vechnician.

Examine vents and chimneys regularly for
improper connections, visible cracks. rusi or
stains,

Look for problems that could indicate improper
appliance operations:

» Decreased hot warer supply

» Fumace unable to hear hovse or nens
contin y

* Sooting. especislly on appliances and vents

* Unfamiliar, or bumning odor

* Increased moisture inside of windows

Operate portabl doars and away
from opendwur: “windows, and vents that could
allow CO to come indoors.

In addition, install battery-operated CO alarms or
phg-in CO alarms with battery back-up in your
home. Every home should have 2 CO alarm in
the hallway near the bedrooms in each separate
sleeping area. The CO' alarms should be certified
to the requirements of the most recent UL, JAS,
or CSA standard for CO alarms. Test your co
alarmis frequently and replace dead bacteries. A
CO alarm can provide added protection, but is no
substitute for proper installation, use and upkecp
of appliances that arc potential CO sources.

Symptoms of CO poisoning
The initial symp of CO poisoning are similar
to the flu (bor withowr the &'wd"l'hl:y inchude:

+ Headache

¢ Fatigue

¢ Shortness of breath

¢ Nausca

* Dizziness

Ifyou suspect that vou are cxpenem:lngCU

g get Fresh air i diatcly. Leave the
hmrn:andca“ for assistance l_mma neighbor's
home. You conld lose conscionsness and dic from

CO poisoning if you stay in the home.

Get medical arcention tmmﬂ!mclf and inform
medical staff char CO paisoning is suspected. Call
the Fire Dcpanmemtodneﬂmmwhmnsmfe
to reenter the home.

To report a dangerous product or
a product related injury, call CPSC's
hotlinc at (800) 638-2772 or
CPSC relerypewriter at (800) 638-8270.

Consumers can obtain recall

information at CPSC's web siee at

Fretp:ffusmne.cpse gov. Consumers
can report product hazards
to info@cpsc.gov.

e 4

U.S. Consumer Product Safety Commission
Washlngton, DC 20207
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CO Safety

Sources of and
Clues to a Possible
Carbon Monoxide
(CO) Problem

N

Loose or disconmected Looss masonry
ﬁ ‘veat/chimney connections on chimney
.y o {

L]

>

o |1
[

Malfuncliening

o

yiEa

CO from using a charcoal grill,
or exhaust frem an auto
o generatorin @ garage

Fail on bettom of gas even

Generator exhaustin home,
basement or crawlspace

Carbon monoxide clues you can see...

* Rausting or water streaking on vent/ch ¥

= Loose or missing furnace panel

= Sooting

* Debris or soot falling from chimney, fireplace,
or appliances

* Loose or disconnected vent/chimncy, fircplace
or appliance

* Loose masonsy on chimney
= Moisture inside of windows

Carbon monoxide ciues you cannot see...

=1 | appliance damage or malfunctioning

COMPONCRts

-] burper adj
» Hidden blackage or damape in chimneys

Onl‘y a traimed service technician can detect
hidden problems and correct these conditions!

* CO poisoning symptoms have been
expericoced when you are home, bur they
lessen or disappear when you are away from
l'mme.

= Nmr Iﬂw acar rlllllling ina gamge even wi‘h
the garage doar open.

» Never rur a generater in the home, garage, or
crawlspace. Opening doors and windows or

using fans will NOT pmw:n! Co bu:lrl-up in
the home, When r i

keep it away from open wmdo\-\ s and doors,
Never burn charcosl in homes, tents, vehicles,
or garages.

Never install or service combustion oppliances
without proper knowledge, skills, and tools,
Never use a gas range, oven, or dryer for

heatil

Never put foil on bottom of a gas oven because
it interfercs with combustion,

Never operate an unvented gas-burning,
appliance in a closed room or in a room in

which you are slecping.
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DO NOT ACCEPT GIFTS OR MONEY

Village Caregiving employees must NEVER borrow,
receive, or take funds or other personal property from
clients under any circumstances.

Violating this rule is cause for termination.
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Formal Competency Evaluation

* All staff members who provide care must pass this Competency Evaluation:

av II keep youn heart at home

CAREGIVING

COMPETENCY EXAMINATION AND TRAINING CONFIRMATION

On , pursuant to Tennessee rules and Village Caregiving's policies and procedures, , (a PCW)
P g g g5 P F

demonstrated competency and/or received training concerning the following job aspects:

(1) Communications and record keeping;

(2) Observing, reporting and documenting changes in service recipient’s daily living skills;

(3) Abuse, neglect, exp]oimrion, detection, reporting and prevention;

(4) Service recipient rights;

(5) Universal health precautions, including infecrion control;

(6) How to assist clients with personal hygiene;

(7) Service recipient safery;

(8) Procedures to be followed during emergencies, including transportation, medical care, and staff coverage in such events;

(9) Ability to meet clients’ needs in self-care, household management, community living, and methodologies for service delivery; and

(10) Awareness of confidentiality and privacy;

VCG Authorized Tester:

Personal Care Worker:
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Standard of Conduct

Village Caregiving employees must conduct themselves in a
responsible, professional, and ethical manner at all times.
Village Caregiving employees are expected to be honest and
respectful with other employees, clients, and Village Caregiving
staff members, be on time and prepared for shifts, and turn in
hours worked / expenses in a truthful, accurate, and timely
manner.

Village Caregiving’s reputation is earned by the quality of its
services. Our dedication to quality sets us apart from others.

Taking pride in our communities and improving the lives of our
clients, who are also our neighbors and friends, matters most.

AR
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Standard of Conduct

If an employee violates this Standard, Village
Caregiving staff will communicate that violation
verbally, in writing, or via digital communication
(phone, text, etc), a record of which may be kept in the
employee’s personnel file. Violations may result in
discipline or termination of employment.

If you absolutely must miss a shift or call off, please be
sure to let Village Caregiving staff know - call, text,
email - something! - please give plenty of notice so
your shift can be filled and services provided.
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Responsibility

Caregivers are likely to work with the elderly, persons with behavioral
disorders, and distinct categories of physical and cognitive disabilities.

Elderly: old age or approaching old age; past middle age; later in life.

Behavioral Disorders: disorders characterized by disruptive behaviors such as
conduct disorder, oppositional defiant disorder, and attention-
deficit/hyperactivity disorder.

Physical and Cognitive Disabilities: motor, sensory, or cognitive impairments
that substantially limit one or more major life activities.

Remember: in case of an emergency, stabilize the situation, call 911, notify
Village Caregiving, and notify the client’s designated representative.

5
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Emergencies

Remember, in case of an emergency, dial gm.

Next, use all reasonable means to contact the
client’s designated emergency contact or the
people requested by the member.

Next, contact Village Caregiving staff.
Remain with the client’s until

the emergency situation has /4 9 1 1

been resolved in a safe,

POLICE - FIRE - MEDICAL

reasonable manner. \ EMERGENCY
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Complaint Investigations

Village Caregiving shall investigate a complaint made
by a client, the client's family, or the client's personal
representative regarding:

- Service that is or fails to be furnished; and

- Lack of respect for the client's property by anyone
furnishing services on behalf of Village Caregiving.

- Any other issue that is brought to our attention.

Village Caregiving shall document the complaint and
the resolution of the complaint.
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Dress Code

Village Caregiving requires employees
to dress in appropriate, responsible,
professional clothing, taking into
consideration the services being
provided. For example, scrubs are
acceptable, especially in situations
where movement should not be
restricted. Dress of any kind that may
result in increased risk of accident is
not allowed. For example, sandals are
not allowed. Also, be sure to consider
hair, nails, etc.

>4
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Personal Protective Equipment (PPE)

Village Caregiving provides PPE such as gloves, masks, gowns, face
shields, sanitizer, etc, at its offices. Please let Village Caregiving staff
members know if you need PPE, if you are running out of supplies, etc.
You will be given PPE for free. Remember to stay safe!
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Name Tags

Village Caregiving may require
employees to wear name tags which
should be visible at all times. This is
important because Village Caregiving
employees may work in a variety of
settings, such as client homes,
nursing homes, assisted living
facilities, hospitals, or other places in
the community. It is important that
employees are clearly identified as
Village Caregiving employees to avoid
confusion. @ Your name tag may
contain your job title or NPI #.

- )
Village
Caregiving

' /cee[) vour heart at home
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s = ¢ PATIENT PROTECTION

Benefits TN? ~AFFORDABLE CARE ACT

As an Applicable Large Employer (ALE) under the Patient
Protection and Affordable Care Act (ACA), Village Caregiving
may offer health insurance benefits to full-time, eligible
employees. In order to quality for Village Caregiving’s group
health insurance, you must work fulltime for a period of 12
full months. Once you fulfill those two requirements or
during an open enrollment period, you may be offered
information and an opportunity to participate in the Village
Caregiving group health insurance plan, along with your out
of pocket obligations. If you accept this offering, you will be
asked to complete several documents. If you decline this
offering, you will be asked to sign a Waiver of Medical
Coverage for that year.
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Insurance

Village Caregiving carries professional and general liability
insurance which covers all Village Caregiving employees
acting within their scope of employment. Our clients and
their families place great trust in us, and with that trust
comes great responsibility.
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Transportation

Village Caregiving requires a valid driver’s license, registration,
automobile insurance, and a safe driving record in order to
transport a client.

It is not appropriate for a caregiver to “borrow” a client’s car for
personal purposes.

If a caregiver is asked to offer transportation
to a client for approved activities, that
caregiver will be reimbursed for mileage

at the current IRS rate or Medicaid rate.
Please discuss transportation with the office

manager before transporting a client.




Transportation

Realize that auto insurance follows
the automobile. If you are in an
accident, your auto insurance is the
primary insurer.

Village Caregiving has hired/non-
owned auto insurance, but that
insurance is only a secondary
insurer.

Put simply, you are responsible for
driving safely and obeying all traffic
laws/rules/regulations. If you are
not confident in this, do not
transport clients.




Payroll

* Village Caregiving pays all employees via direct deposit. You will need to
have a bank account or pay card that accepts direct deposit transactions.

When you are hired, Village Caregiving will collect your banking

information: bank name, routing #, and account #. This allows Village
Caregiving to make debits and credits to your account.

U.S. CHECKS

PAY TO
THE ORDER OF $| |

DOLLARS B

YOUR FINAMNCIAL INSTITUTION
BANK. ADDRE SS

Bagx CITY, STATE, ZIP
BN PHONE

FOR -
£L2345L789¢ |0L234S5L789012| 1L00L

BANK ROUTING BANK ACCOUNT
NUMBER NUMBER
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Payroll

If your banking information, mailing address, or tax status changes
throughout the year, please notify Village Caregiving as soon as possible
so that we can update your employee profile.

Village Caregiving uses Heartland as its payroll service. You will receive
an email from Heartland explaining how to create an account.

This account will allow you to access your pay stubs, W-2, and other
payroll related documents without asking Village Caregiving for them.

Heartland
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FAIR LABOR
STANDARDS ACT

e

Payroll

Village Caregiving direct care staff are W-2 employees, which means all
required tax withholdings, including federal, state, and local taxes will
be withheld from paychecks.

Village Caregiving covers employees with workers’ compensation and
unemployment benefits.

Village Caregiving follows all applicable Fair Labor Standards Act
laws/rules/regulations related to minimum wage, overtime, etc.
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Workers’ Compensation

/

~

Village Caregiving policy: employees must report workplace accidents,
incidents, and injuries immediately, before the end of the shift.

Village Caregiving policy: injured employees may be offered “restricted”
or “light duty” tasks, to accommodate an injury or restriction/limitation
ordered by an employee’s health care provider. Employees must be
willing to operate under these modified roles to remain employed by
Village Caregiving.
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Time Sheets / Billing

Village Caregiving will provide time sheets where staff will
keep track of their time spent with clients, expenses,
comments, notes, etc.

For some private payment members, Village Caregiving will
generate invoices which will clearly document how many

hours each caregiver worked and which days were worked,
including expenses.

It is not appropriate to accept gifts, money, and/or
valuables from a client.
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Electronic Visit Verification (EVV)

5

eXchange

Village Caregiving may required that
staff use EVV to chart information
about their visits. Village Caregiving
contracts with HHAX for EVV services.

You may be assigned a wusername,
password, and National Provider
Identification Number (NPI#), which
allows you to chart information about
your visit, location, services provided,
etc. You can access this information
using an app on your smartphone.
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Remember to take care of yourself
and your basic needs. Being a
caregiver is hard work!

You are always allowed to take a
break to use the restroom, have a
quick bite to eat, collect yourself

after stressful situations, etc.

Do not neglect self care!
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Collaboration

Some clients have other health care providers and people in
their homes at the same time as Village Caregiving
employees.

Please be courteous and respectful - quality care requires collaboration
with others and a person-centered plan.

Your roles and responsibilities in a client’s home will be clearly defined. If
you have a question, please ask Village Caregiving staff.

Your roles are very important, as you are likely to be present in a client’s
home more often than others in terms of hours per day.

Our members trust you to protect and care for them - value that trust.
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Thank you for your attention!

Questions?

These training materials are not all-inclusive of the training provided by Village Caregiving.
Also included and relevant are discussions with Village Caregiving RNs, managers, and
other training materials.
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Name:
Answers Correct: of 15 (must answer 12 of 15 correctly)
Provided and scored by: , RN

Date: / /
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Village Caregiving serves clients throughout Tennessee?
1. True
2. False

. Village Caregiving has an anti-discrimination policy? True or False?
1. True
2. False

. A set of procedural directives and guidelines were published in 1987 by the
Centers for Disease Control and Prevention as recommendations to protect
health care workers.

1. True

2. False

. Direct care staff must complete the following before providing services:
1. Criminal record check and database checks

2. Competency evaluation in service tasks

3. Drug/TB screening

4. All of the above
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5. Village Caregiving’s training meets the definition of “competency-based
curriculum?” True or False?

1. True
2. False
6. Village Caregiving has a tolerance policy for drug abuse/misuse.
1. Zero
2. Variable

7. Village Caregiving provides training on the following topics:

1. Abuse/Neglect/Exploitation
2. HIPAA and confidentiality
3. Personal Care Tasks

4. Ethics

5. All of the above

8. Village Caregiving has a Standard of Conduct that must be followed?
1. True

2. False =
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9. HIPAA stands for the Health Insurance Portability and Accountability Act?
True or False?
1. True
2. False

10. Caring for a client ethically while in the home means putting the best
interest of the client/member as your highest priority?
1. True
2. False

1. Village Caregiving offers specialized training created by which company?
1. Relias
2. Inthe Know/Home Care Pulse
3. CDC
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12.

13.

14.

15.

Direct care staff must follow a strict process to facilitate the self-administration of
medication?

1. True

2. False

Village Caregiving may use an electronic visit verification (EVV) system which allows
staff to clock in/out, share a location, and chart services provided?
1. True

2. False

In order to transport a client in your vehicle, you must have:
1. Valid Driver’s License
Valid Registration

3. (Car Insurance
4. Reason to transport the client according to the Service Plan
5. All of the above

Village Caregiving covers all employees with professional and general liability
insurance and workers’ compensation coverage as long as the employee is acting
legally and within the scope of their employment. True or False?

1. True

2. False
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