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Created in accordance with the laws /
rules / regulations and direction of the
Idaho Department of Health &
Welfare (16-03-07).




What is Village Caregiving?

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

- Owned/Operated by people with roots in the community

- Approved to provide “personal support services” as defined
- Dedicated to providing quality care to its clients

* Dedicated to the communities it serves



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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Village Caregiving Covers all of Idaho




Benefits Accepted

AR Proud Provider VA B °
A} : enefits
ey — withtheVA
e e Private Payment (check/ ACH)

Long Term Care Insurance

*Other sources possible in the future



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 or authorized employee
prepares a service plan, if necessary, for a client before providing basic care
for a client.



Personal Support Services




Personal Support Services




Direct Care Staff Requirements

IDAPA 16 — IDAHO DEPARTMENT OF HEALTH AND WELFARE
Division of Management Services

16.05.06 — Criminal History and Background Checks

MWho does this tule apply to?

Individitals who provide care or services ro childrern or vwulnerable adilrs and who reqguire a

criminal histomv: and backgrowund check idenrified iri Deparitinernt rules. Adgerncies who employ such
emplovees arid provide the care for thie vulnerable childrern and adulrs.

MWhat is the purpose of this rule”?

These ritles assist thie Departmernt in thie prorecrios of children and vulnerable adilrs by providing
reqguireniterts ro corndiict criminal hisrornyv arnd backgrowrnd checks of individwuals licernised or
certified by rthe Departinent. or who provide care or services rto childrernn or vwulnerable adulrs.
Individuals reqguiririe a criminal histoy: check are idenrified inn Departinent rules.

e Idaho Statutes

TTITLE: 39
HEATIT.TH AND SAFETY
CHAPTER 56
PERSONATL. ASSISTANCE SERVICES

3e—-5604 . H=EAT.TH AND BACKGROUND CHECKS . The directoxr shall reguire
providers to obtain health tests or screens, criminal background and
nurse’s aide registry checks, and licenses and/or certifications necessary
to protect the health, pexrson and property of the participant For any
personal assistant acting as an emplovee, agent, oxr contractor o F =
provider. He mavy

deny prowvider status or revoke that status when a providerxr

or an emplovee, agent, or contractor of a provider, is Ffound to endanger
the health, person or property of the participant.
History:
[(B3S—5604) A g sec. 3s—A4704, as added by 1981, ch . &5 sec. 3 B
235 am . and

- P -
recesignated 1220, o5 22 326, sec. 4a, s 892 am. 2C00, chow 274
sec . 325, P 863.1]
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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

o 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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2005 Recommencdstions 2019 Recommendations — Key Changes
Recommended for all health care personnel Individua baseline 78 rok assessment added
re-placement upon hire’ : ,
Screening pre-pt »e . Annual TB screening no langer routinaly
Annual screening may be recommended based recommended for most hesalth care personnel
on nsk assessment of health care facality and setting undess occupational nsk or oNgoInNgG expasure

Recommaondad IGRA or TST test for all health care

Post- personnes wihen an sxposure Is recognized’
exposure No change
testing If that test &5 negative, do another test 8-10 weeks

after the 352 exposure’

Treatment is encouraged for all haalth care

Treatment ) ) i personnet with untresied LTEI
25 i Referral to determine whether atent T8 infection
positive (LTEN treatment is indicated Shorter course 3 o< monthl reatments encouraged
T8 test over the longer (6 ar 2@ month) regimens because
they are easier to complets
Annual education shoudc inciude information
T8 Recommended annually for all health care about TB risk factors, the signs and symptoms
education personnes of TB disease, and T8 infection control policies
and proceduras
NO |"‘J"l)s’ INnthe 0T rIsCommanoaTens:
< US Departiment of
Full secommendations avatiaiile 22 ode sowth topictesting healt hcareaorkers hitm MHoath and Ruman Services

Certers PO Disoase
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Health Screening

All employees, at a minimum, complete this screening:

12



Orientation

Employees complete a formal orientation that includes:

13
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2 Vilage Casegiving HCA. participated i an
TN B, Durieg e ssentation ¥ of the fellowing items
wure presentod to thern

L An cverview of are 5 homme care rules ana regulstions,

2. troduction ane review of al Vilge Caregving polckes and
procedures related 1o the provinee of Home Care sefves,

34 cetalec owervew of ther b oesoiption  ocluding the
emplrament requirements e ob tesporxibl ities:

4, Hanaling of emergencies a8 e o EMEIPENCY SOMVICes

5 Chent rights overview:

& An aversden of onfidertislty sclices #d pracedires:

7. Nacassary Rining to moes the nahvidual dients' needs.

8 An examingtion that determmes sach sta® member has the skils
avd  wederstanding  soured = foovide oesoca]  care  and
nomemaker senvices.

S An explenation that they e not ever bocrow, recsiye, or take funds
o ether perseral progamy Yoo (Bents; and

10, An explanaton of the gemeral relstionsoip petween Vilage
Carngivng and fis smploress 1t sels Torth severs] ksues:

3. The status of Viage Coegiery 35 an employer.
b, Vilage Caregving's resporasbility for the poyment of tae

In excess of forty (S0) Daurs 10 3 week and

@ Duties, resgorsodees. solgetiors and legal Sabilmes of
Vilage Caregruing and T service meoplent inchaing, but pot
limited to, Insuance and pecsoonel manapement: and

d. Vilage Caregiving's scope of gractice and limitations,

lob Dezcriptions:

& W—wwmmﬂmlm
reprasertaties of Wlleos Tiregiong and e qualty of sach HCA

Completion of this Orientation Form is Required:
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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 will 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.



/M

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 m
16

competency in training areas.

Village Caregiving’s training
has been developed and will

be conducted by an RN
or documented specialist.




Competency Based Curriculum

Village Caregiving partners with In the Know / Home Care Pulse, a
nationally recognized training specialist, with support from Village
Caregiving RN, 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.

it >
intheknow

A home care/|pulse COMPANY

CAREGIVER
TRAINING

17
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Training and Competency Evaluation
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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. 19
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A Client Care Module: Helping with Activities of Daily Living

SUMMARY OF TOPIC

What are ADLs? ADLs, or Activities of Daily Living., are sill those ic seif iviti that people without
an illness or injury normally do for themselves. These activities include bathing, oral hygiene, toileting.
dressing, grooming, eating and safe transfers. Depending on your workplace and/or 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 DAILILY LIVING

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

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

Incilude the client in the activity. Ask and encourage clients 1o participate in personal care and give them time
to perform the activity.

Newver 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, you deprive the person of the opportunity to
regain this skill. This means you will ALWAYS have to do it!

Give 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

Keep it simple. Break compiex 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 “hand-over-hand”™ method. If your cihient does not respond to your verbal cues, try the hand-over-

hand method. You do this by placing your hand on top of the chient's hand and performing the activity
together.

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

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

Record the correct information! When documenting ADLs, two preces of information are critical—what
actually happened and how much you helpead.




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/bbfact01.pdf

/)
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An Infection Control Module: Infection Control in Home Care

SUMMARY OF TOPIC

infection control in home care can be difficult.
vis:[.

Home health aides never know what they might encounter at each
The single most important thing you can do to prevent spreading germs from client to client is to wash your
hands?! But there are other ways to prevent infection in specific situations:

Body Fluids &
Bathrooms

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 Isft on a surface for up fo two minutes before being wiped away.
{And, remember.. . difluted bieach needs to stay on a surface for 10 minutes to disinfect it
propeﬂv')

If "accidents” are a common problem with clients. suggest that the family buy an enzyrhe—based
carpet cleaner {(available at pet stores). The enzymes “eat” the bacteda in urine that cause odor.

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

To keep germs from building up on damp I2undry, 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 handie “sharps™, studies have shown that clients often
leave used needies and syringes for thair 3ides to dispose of.

Your agency may provide sharps containers for clients. i not, help the family arrange for

disposal at a drop-off coliection 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
Household water to get rid of spills and grease.

Pests e Teill your supervisor and/or your agency’'s sociai worker about any pest infestation in a client’s home,

Pests can be dangerous, especially for the eideriy and people with respiratory problems.

= When you clean the kitchen, work from high 1o iow —with the flcor being the last susface you clean.

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

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

To keep from spreading germs around when you mop, rinse the mop often. fa floor is very
dirty, dump the mop water several Gmes and continue with clean rinse water.
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CAREGIVER TRAINI

An Infection Controf Modulfe: Infection Control in Home Care

SUMMARY OF TOPIC

Infection Control Tips

- CLEAN: Wash hands and surfaces frequently.
= SEPARATE: Don 't cross-contaminare.
- COOK: Goolc foods to proper temperatures.

> Have clients wash their hands thoroughly with scap and running water after contact with animais.
This is especially important before preparing or eating food.

Food Safety

- B8e extra cautious around reptiies. baby chicks, duckiings, puppies and kittens. Young animals are
more likely 10 spread Iinfection.

- 8e 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 cutside the box. Germs mavy be hiding
in places you're not cleaning. For example, studies show that these common it
toilet bow!l: 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 oths
dishwasher at a client's home? Be sure to allow the sponge to dry cut betwee:
discard it after three weseks.

- Washing sheets cleans them of dust mites and other allergens. It takes a
professional pestcide treatment and professional laundering at high
Temperatures to get nd of bed bugs.

- Remember that a good disinfectant cleaner should state on the container that

kills 99.9%6 of germs and bacteria.

- When the weather allows, et some fresh air and sunshine into your clients”’
homes. The fresh air offers extra oxygen and reduces stuffy odors. And, the hes
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CAQEGIVER TRAINING

An Infection Control Modulfe: Standard Precautions

SUMMARY O OPIC

Srandard precautions are the "cormmon sense”
tasks with clients.

infection control guidefines you should follow as you perforrm your daily
They apply to ALL your clients, no matter what rheir diagnosis—even if they don’t seem sick!

The TOP TEN STANDARD PRECAUTIONS GUIDELINES {recommended by the CDC) are:

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

2. Wear gloves when you have to touch blood. body fluids, secretions, excretions, contaminated items, mucous
membranes, or any non-intact skin.

3. Wear a gown as needed to protect your skin and clothing from body filuids.

4. Wear a mask or goggles if you might get splashed or sprayed by blood or other body fluid.

S:

Use gloves and caution with sharps and NEVER recap a needle or syringe.
6. Disinfect the environment routinely.

Dispose of contaminated waste according to workplace policy.
8. Disinfect shared client egquipment.

Clearly label specimens, such as urine, stool or sputum.
10. Use a mouthpiece when performing CPR.

KNOW YOUR TRANSMISSION BASED PRECAUTIONS

PRECAUTION WHAT EQUIPMENT IS NEEDED? WHEN IS THIS USED?

Cover your nose and mouth with a tissue or the inside of E
wm. the elbow when coughing or sneezing:; dispose of tissues amwithac:ugh‘ Sir b
Cough Etiquette properiy; and perform frequent handwashing. symptomns, especially a2 =
Contact Pracautions Gloves and gown must be worn for ali contact with the

MRSA, VRE, e-coli, pink eye and
client and the client’'s environment. hepatitis A

Dropiet Precautions A mask must be worn within 3 feet of the clilent. Pertussis, flu, stoep throat,

mumps, and rubelia.

K wh are in me n
Airt Pracaaats - A mask must be wom en you are in the same room as

Measles, chickenpox, and
the cilient.

shingles.

Expanded Alrborme A fit tested respirator must be wom for all contact with the Tuberculosis (TB), smallpox and
Precautions client. 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:
» Use and alcohol-based hand sanitizer that contains at least 60% alcohol.

® Applythegelpmductmthepdmdmhandhmecorrectamoum

e Rub your hands together.

* 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 soap
and water.

Use of Personal Protective Equipment (PPE):

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

Perform hand hygiene prior to putting on gloves.

Remove 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 removing gloves

Replace gloves after sneezing, coughing, touching or the hair or face, or when 25
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.
e Fully cover torso from neck to knees, arms to end of wrists, and wrap around the back.
o Tie all the ties on the gown behind the neck and waist.
e 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.
e 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
Homemade masks can be used as a last resort. These should be washed/disinfected
daily.
e 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: hitps://www.cdc.gov/coronavirus/2019-
ncov/downloads/COVID-19 PPE illustrations-p.pdf

Donning of PPE: hitps://www.youtube.com/watch?v=H4iQUBAIBr|

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 remove needies 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.



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.

27



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 911 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 or trainer.

28
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CAREGIVER TRAINING

A Client Care Module: Understanding Abuse

SUMMARY OF TOPIC

What is Abuse? Abuse is some action by a trusted individual that causes physical and/or emmotional harm to the
victim. There are a number of different kinds of abuse, inciuding physical abuse, emotional abuse {includes verbal
abuse), sexual abuse and financial abuse (including identity theft)

FOCUS ON CHILD ABUSE

Child abuse 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 frightened of parents or other adults.

- Get scared when other kids cry.

- Be very quiet or very aggressive.

- Sit and stare into space.

. Be afraid to go home.

- Act much older thhan they are.

- Try to get attention by being "naughty”.

- Try to run away from home.

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

They are physically and/or mentally impaired.
They are isolated from their family or community.
Their caregivers are stressed out.

Their caregiver is a family member with emotional
problems or who is addicted to drugs or alcchol.

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

The client is punished for being incontinent.

You hear a client being threatened.

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

A family member refuses to allow you to complete
the client’'s care.

NURSING ASSISTANTS ARE MANDATED REPORTERS!

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

p——

Studies have shown that 93% of nursing assistants have seen or heard of a client being mistreated by a

family member or a coworker. You and your coworkers have to work together to prevent abuse.

to make it STOP?!

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



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

Mix, compound, convert, or calculate medication doses;

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

Administer medications in any way.

30



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 e
can be trained to perform with minimal FIRST AID

equipment.
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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.

PAA

32

Village Caregiving, as a covered entity

under HIPAA, provides this training to I
caregivers regarding the responsibilities -
related to securing and protecting PHI. I—I
HIPAA training is provided using the WV

Medicaid Module and/or using online

course provided by In the Know, with

L YA R NN |

support from a Village Caregiving RN.



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 o5



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

b

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

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

e 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

e 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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~SAFETYy
“ FIRST.

B - A REGIVER 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 family member have

experienced a medical error of some kind. This could be a fall. an infection, a medication error, a surgical error or an
equipment malffunction.

FOCUS ONFALLS:

Remember: A fails assessment must be done within 14 days of admission. It's a good idea to krnow 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 INFECTIONS:

Wash your hands, wash your hands, wash your hands. Then, wash your hands again! The most important thing
you can do to prevent infection is WASH YOUR HANDS! You can also teach your client to request AlLL caregivers

wash their hands before and after care. And, teach family members about the importance of washing hands before
and after wvisits!

FOCUS ON EQUIPMENT SAFETY:

Assistive equipment is available to your client to heip encourage safe independence. if the equipment itselfis not
safe—the purpose is LOST! Perform regular inspections of your client’s equipment and make sure your client is
using the equipment properiy.

FOCUS ON PRESSURE SORES:

A clfient who develops a pressure sore has been neglected in some way. Clients who cannot move independently
need o be re-positioned every two hours. Skin should be kept clean and dry and checked at least once a2 day for
reddened areas. If you notice an area of redness, report it immediately so intervention can be started.

FOCUS ON MEDICATION:

Even though you may not be formally trained in medication administration, you can stilt develop a basic

understanding of common side effects of frequentiy used medications. Knowing the side effects and reporting any
observations you make can save your client’s life!

FOCUS ON MEAL TIME:

Meal times should be fun and relaxing. Never rush a meal! 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

have not been trained on how to perform the Heimlich Maneuver on a choking person, ask your supervisor for a
demonstration?



Fire Safety
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CO Saf

- Invisib
KILLER:

‘Carbon Monexide (CO) Is the “invisible”
kilter. Carbon monoxide is a colotiess

and odoriess gas. Every year mose thar
100 peopie inthe United States die from
umintentional exposure to carbon monoxide
associated with consumer products.

What is carbon monoxide?
Carbon ide is produced by burning fucl.
Theeefore, any fuel-burni q\plmwe in your
home is 2 pl:ymd CO sou .‘ M
When cooking or h liances are kept

in good working order, drv ptodn:c liede CO.
Improperly oporating tppbmcu can produce fatal

CO concentrations in your home.

R g 2 car or in an attached gacage
nnwue faral CO pouomngm (behome. So can
! in the

basemcnr. nwkpxe, or lwmg arca of the home.

What should you do?

Proper install ion, and
o(fud-bummg:ppﬁ‘anmmdlehmudw
enost imp factor in reducing the risk of CO

poisaning
Make suce apphi installed di

the manufacturer’s ins(m:cbns and the k:cﬂ
codes, Must appliances should be installed by
professioaals.

Always follow the appliance manufacturer's
directions for safe operation,
Have: the heating system {including chimneys
and vents) inspected and serviced annually by 2
trained sorvice rechaician.
improper connections, visible cracks. rust or
stains.
Look for problems that could indicare improp
appliance operations:

* Decreased hov warer supply

* Fumace unable to heat house or runs

conunmﬂy
. Hly on appli and vents
. Unfamdlu. or bumm' odor
L d moi inside of wi

bl doors and away

from apen doors, yindows, and vents that could
allow CO to come indoon,

10 addition, install batteey-operated CO alarms or
phug-in CO alarms with battery back-up in your
bome. Every home should have a CO alarm in
the hallway near the bedrooms in each scparate
sleeping arca. The CO alarms should be certified
to the requirements of the most recent UL, TAS,
or CSA standard for CO alarms. Test your CO
alarmis frequently and replace dead barteries. A
CO alarm can provide added protection, but is no
substitute for proper installation, use and upheep
of appli thatace§ ial CO

Symptoms of CO poisoning
The initial of CO poisoning are similar
to the flu (bar withour thcfcvcﬁ'!'hqm&nde-

* Headache

* Fatigue

* Shortoess of breath

* Nousea

* Dizziness

lf)vu suspect that you are experiencing CO

%0 et fresh air diately. Leave the
home snd call for assistance from a nei s
home, You could lose conscionsness and die from
CO poisoning if you stay in the home.

Get medical arention zmmdmdy and inform
medical staff dhar CO poisoning is mspcﬂed Call
the Fire Department mmdaer:xgne when it is safe
to reemee the home.

To report a dangerous product
a product vd-u-d injury, call C'PSC s
hotline at (800) 638-2772 or
CPSC reletypewriter ot (800) 638-8270.
Consumers can obtain recall
information at CPSC's web siee ot
2 Consamcrs
g o s
to info@cpscigov.

U.s. G Product Safety C Essl
Washlngton, DC 20207
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CO Safety

Sources of and
Clues to a Possible B} veichimaoycomectons e~
Carbon Monoxide A — A—
(CO) Probiem L 1 wesend [ —)
O ] o =
Sooting =
- I aling hom chowney
fireplace or appiance
Fireplace
go;:ﬂm-:-mm Foil on bettom of gas oven
or generatorin 8 garage )
g i
Carbon menoxide clues you can see... -1

o Mes

Rusting or water streaking on vent/chimncy
Loose or missing furnace panel
Sooting
Debris o soot falling from chimney, fireplace,
or nces
Loose or disconnected veat/chimney, fircplace
or appliance

on chimney

Laose maso
inside of wind

Carbon mnmde cluesyuﬁmotm_

1 1 ! th

or
componmls

burner
« Hidden blockage or damagc in chimneys

Only a trained service technician can detect @
hidden problems and correct these conditions!

* CO poisoning symptoms have been
expericncad when you are home, but they
Iessen or disappear when you are away from
home,

* Never leave a car running in a gamge ¢ven with
the garage door open,
in the home, c. or

- Nevcrmna
ing doors and wi

using fans will NOTWCD bulld—up in
the home, When

keep it away from open mndows and doors,

Never burn chiarcoal in homes, tents, vehicles,

or garages.

Never install o service combustion appliances
ERY proper 1 { :' skills,

Never usc a gas range, oven, or dryer for

bearing.

Never put foil on bottom of a gas oven because

it interferes with combustion.

Never operate an unvented gas-burning

appliance in a closed room or in a reom in

which you arc
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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 caguse for termination.
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Formal Competency Evaluation

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

”M‘”
Village

CAREGIY

n pursust (2 lahs gudercs sod Vilge Cowgveg's pelows and
peoledures, (an HCA) damonab-ates Compelency andas
received onng < 2 ny Tppecrs:

12} Communicasen siils, ocluding the ability 10 read, wrze ang vestally
6ot cfmical weormation 1o palievis, represnniatives. and Casegivers, as
well 8% to other NOA staf,

12) Cbsoraton. reporting, and doocumentaton of patient sTatus ane the Care
of survice furnisbed,

13} Reacing ara secording tempersture, pulse, ang respiranes.,

{4} Basic infection prevention and corsrdl procedares.

15} Basic sfwrmwets of body funttioning and changes i bSady funcbon thet
st be reparted o an Mae's supervisor,

1E) Maintanane of & dean, safe. and heakhy enviranmest,

17} Recogridimg semergences and the knownledge of Instintng emergency
procecurss ane their 3pplcation,

1#) The srysical emational, and developmenta] resds of and ways to work
with the sopdastions served by VBage Careghing, Incucing the need for
respect fov the satient. s or Rer privacy. and his of her progery.

19) Apprapriate and sale ledboigues in peforming persone] fivgere ard
grooming tasis that induce. (Al Bag bath, {B) Sponge, tub. ang stower Dath;
() Hair sharpocing in ok, tub. and bea; (D) Nail and Sin care, (] Onal
hyginne; (¥) Toleteg snd elrmration,

110} Sate transder sechniques and amalation,

[13) Narmal rasge of mation and pesitioning,

{12) Agequate rutrTior and fluld Wake,

123) Recogniziog and reporting changes In skin condtion.

134} Anry ol tank that 1he VIl Carvgiving may chooss 3¢ have the Ba
perform as permtted unaer siste law,

VEG Authartres Tenter
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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.
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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. 4




Emergencies

Remember, in case of an emergency, dial 911.

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. N\ 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.
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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 Vllla.ge .3
employees to wear name tags which Cal'egIVlng
should be visible at all times. This is ) kecl R At bome

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 #.
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: ss = 2 PATIENT PROTECTION
Benefits | - .S ArFoRDABLE 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.




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 vour account.

U.S. CHECKS

PAY TO
THE ORDER OF $| |

DOLLARS B
YO FINAMNCIAL INSTITUTION

BANK. ADDRE SS
Bagx CITY, STATE, ZIP
BN PHONE

FOR
£L2345L789¢ |0L234S5L789012| 1L00L

BANK ROUTING BANK ACCOUNT
NUMBER NUMBER




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

Heartland
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. FAIR LABOR

Payroll * STANDARDS ACT

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.

o 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)

9
¥ FHAeXchange

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 username, 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:

Provided and scored by:

Date: /

of 15 (must answer 12 of 15 correctly)

, RN
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. Village Caregiving serves clients throughout Idaho?
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 -
y
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. Village Caregiving’s training meets the definition of “competency-based
curriculum?” True or False?

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

. Village Caregiving provides training on the following topics:
1. Abuse/Neglect/Exploitation

HIPAA and confidentiality

Personal Care Tasks

Ethics

All of the above

SO

. Village Caregiving has a Standard of Conduct that must be followed? g
1 TT“I‘ID



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

11. Village Caregiving offers specialized training created by which company?

1. Relias
2. In the Know /Home Care Pulse
3. CDC

68



12;

13.

14.

15.

,.—f/ |

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

Car Insurance

Reason to transport the client according to the Service Plan
All of the above

s

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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