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What is Village Caregiving?

Village Caregiving is a privately owned
home health agency, recognized as a
Limited Liability Company (LLC).

* Village Caregiving is owned/operated by people with deep
roots in the area.

- Village Caregiving provides basic personal care.

- Village Caregiving is dedicated to the communities it serves.

- Village Caregiving is a participating OH PASSPORT provider
in certain areas.



Ohio Home Care Agency:

Village Caregiving will soon become a licensed Ohio
Home Care Agency. Ohio instituted licensing
protocols in late 2022. Practice guidance is still

pending. As aresult, Village Caregiving did its best to
implement best practices.

State ID: 0881HHN
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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, or military status, 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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VA Benefits

Limited OH Passport Program

Private Payment (check/ACH)
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Long Term Care Insurance

*Other sources possible
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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.
o 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 Care Services

All PCAs must demonstrate competency to perform or understand the following tasks and
concepts prior to providing personal care services:

(1) Effective communication skills;
(2) Ability to perform basic charting tasks;
(3) Ability to understand basic vital signs and changes in condition;
(4) Understanding of basic infection control;
(5) Reporting changes in condition;
(6) Ability to perform assistance with basic personal care tasks:
(i) hygiene and grooming;
(ii) Oral hygiene;
(iii) Bathing;
(iv) Assisting with toileting and incontinence care;
(v) Ambulation and basic transfers:
(vi) Positioning: and
(vii) Adequate nutrition and fluid intake;
(7) Ability to conduct assistance with meals, grocery assistance, and running errands;
(8) Emergency procedures, calling 911 during medical emergencies, and makings sure client is safe during
non-medical emergencies;
(9) Understanding of medication, exercise, and treatment reminders, as well as the fact that Village
Caregiving does not administer medication; and
(10) Awareness of confidentiality, privacy, ethical concerns, and abuse and neglect.



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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Health Screening

All employees, at a minimum, complete this screening

VVillage

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

Infectious Disease Screening

1. Fever;
2. Dry cough;

3. Unusual tiredness;

4. Aches or pains:

5. Swelling;

6. Skin lesions;

7. Sore throat:

8. piarrhea or stomach problems;
9. Conjunctivitis or eye irmitation;

10. Headache:

11. Loss of taste or smell;

12. Skin rashes or skin discoloration;
13. Difficulty breathing:

14, Chest pain or pressure; or

15. Loss of speach or movement.

1 also confirm that | have not had any close contact to anyone with the previously listed signs or
symptoms or anyone positive for COVID-19. TB. or any other communicable disease.
Additionally, | have not visited a country with a high TB rate for at least one month. 1 have no
current or planned immunosuppression issue caused by condition or medication

I 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 gquestions, | certify that

. a Vvillage Caregiving HCA. gave satisfactory answers to the

screening questions.

The HCA was advised to immediately inform Village Caregiving's admlnlstmtwe personnel or
nursing staff in the event they have signs or of any con icable

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
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Orientation

Employees complete a formal orientation that includes:

S AT R e
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An overview of home care rules and regulations;

Introduction and review of all Village Caregiving policies and procedures related to the provision of personal 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;

An examination that determines each staff member has the skills and understanding required to provide personal care and
homemaker services;

An explanation that they may not ever borrow, receive, or take funds or other personal property from clients; and

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; and

d. Village Caregiving’s scope of practice and limitations.

12



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 ditferent 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. m

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

or documented specialist.

14



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.

@
In CAREGIVER
Ahnmecarﬂpulse company | TRAINING

15



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

[-’-] ll long as the canary kept singing, the miners
T LT Tl knew their air supply was safe. Caregivers are
N e .’ i like those canaries in the homes of clients.

N

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

16



A Client Care Module: Helping with Activities of Daily Living

SUMMARY OF TOPIC

What are ADLs? ADLs, or Activities of Daily Living, are all those i If- iwiti that pecple without
an illness or injury normally do for themselves. These activities include bathing, oral hygiene, toileting.
dressing, grocoming, eating and safe transfers. Depending on your workplace andSor 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

Develop 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 them time
to perfarm the activity.

Mewver rush a client through ADLs. Remember, the goal is imcrease the persan’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 hawve to do it!

Giwe a head start. Set up the items needed for the client to performm 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. Prowvide 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 client does not respond to your verbal cues, try the hand-owver-

hand method. You 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., Showw therm that you are confident in their
abilities.

Record the correct information! When documenting ADLs, two pieces of imnformation are critical—what
actually happenaed anmnd 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/bbfacto1i.pdf

OSHA




A RE GIV ER TRAITNING

An Infection Control Module:; Infection Control in Home Care

SUMMARY OF TOPIC

Infection contral in home care can be difficult. Home health aides never know what they might encownter at each
visit. The single moast important thing youw can do to prevent spreading germs from client to client is fowa sh your
hands! But there dgre other ways fo 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 Mminutes before being wiped away.
{And, remember.. diluted bleach needs to stay on a surface for 10 minufes ta disinfect it
properiy!])

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

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

To keep germs from building up on damp laundry, dry it (or hang it to dry) as soon as the wash cyclhe
is finished.

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

wWhile 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 prowvide sharps containers for clients. If not, help the famiby arrange for
disposal at a drop-off collection site, threugh a mail-back service or a special waste pick-up.

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

Tell your supervisor and/or your agency's social weorker about amy pest infestation in a clieEnt’s home,
Pests can be dangerous, especially for the elderfy and people with respiratory problems.

When you chean the kitchen, wark from high to low—with the Roor being the last surface you clean.

(Howewver, If the dirty water used to clean the floor has to be emptied inte 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 ofven. If a floor is very
dirty, dump the mop water several times and continue with clean rinse water.
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CAREGIVER TRAINING

An Infection Controf AMModufe: Infection Control in Home Care

SUMMARY OF TOPIC

Situation Infection Control Tips

= WCLEAM: Wash hands and surfaces frequently.

- SEPARATE: Don't cross-cornbarminabe.

Food Safety

-  COOMN: Cook foods to proper temperatures.

= CHILL: Refrigerate food's prormeely.

- Hawe clients wash their hands thoroughly with soap and running water after contact with animails.
This is especially important before preparing or eating food.

- Be extra cautiouws arcousrmd repti-ba-_*;. baby chicks, ducklings, pupplies and kittens. Young animals are
mare likelhy to spread Iinfection.

- Be sure that you wash your hands after contact with a client's pet, its feces and/or dog treats. [(Some
treats Mmay be contaminated with salmonella. )

MORE HOME CARE INFECTION COMNTROL TIPS

- If part of your care plan is to clean the client's living space, try to think outside the box. Serms may be hiding
in places you're not cleaning. For example, studies show that these common it
tailet bowl: the kRitchen sink, the telephone receaeiver, doorknobs, the telewvision
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 owt betwee)
discard it after three weshks.,

- Wrashing 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 cleanear 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 e




SUMMARY OF TOPIC

Standard precautions are the “cormmron serrse”
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intheknow
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Amn lnfection Control Module: Standard Precautions

infection cortrol guwideflines yvouw showld Follow as you performm youwr doily

rasks with clients. They apply to ALL your clients, no matter what their diagnosis—even if they don’'r seerm sick!

The TOP TEN STANDARD PRECAUTIONS GUIDELINES (recommeanded by the CODC) are:

1.
2.

10,

FPRECALUTION WHAT EQUIPMENT IS NEEDED? WHEM IS THIS UWSED?

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

Wear glowves when you hawve to touch blood, body fluids, secretions, excretions, contaminated items, Mucous
membranes, or any non-intact skin.

Wear a gown as needed to protect wour skin and clotihing from body fluids.

Wear a mashk or goggles if you might get splashed or sprayed by blood or other body fliad.
Use gloves and cautican with sharps and MNEWVER recap a needle or syringe.

Disimfect the environment routirely.

Dispose of contaminated waste according to workplace policy.

Drisinfect shared client eguipment.

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

Use a mouthpiece when perfaorming CPR.

KNOW YOUR TRANSMISSION BASED PRECAUTIONS

- Cmrm!m;emﬂmu&wﬂhauﬁs?eur:hem-nf - Hth a (W P
R N —— the elbow wihen coughing or sneezing: dispose of tissuweas el :Hyuug. If"
Cougih Etiguatos property; and perform frequent hamndwashing. NIRRT, SRS =

Glowes and gown must be wworm for all contace with the FARSA, VHE, e-coli, pink eye and
Contact Precauticns client and the client's emvironrment.

Droplet Precautions

hepatitis A

Lo Pervussis, Mu, strep throat,
A mask must be worn within 3 feet of the cllent. = el reakalir

A, mask must be wom wwhen you are in the same room as MMeasles, chickenpox, amd
Airb BESch RS the client. shingles_
Expanded Alrborme A fit tested respirator must be wom for all contact with the Tuberculosis (THB), smallpox and
Precautions cliert.

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.

Follow en using hand sanitizer:
* Apply the gel product to the palm of one hand in the correct amount.
= 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
contaminated

22
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+ DO NOT reuse gloves, they should ba;éhanged 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 forcaful 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
g;Eemade masks can be used as a last resort. These should be washed/disinfected
Hy.
¢ 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://iwww.youtube.com/watch?v=H4{QUBAIBrl

Doffing of PPE: https://www.youtube.com/watch?v=PQxOc13DxvQ#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 needles from syringe.
s After use, place disposable syringes and needles and other sharp items in a puncture-
resistant container for disposal. 55
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.

24



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 or with
support from a Village Caregiving RN or trainer.

25
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A Client Care Module: Understanding Abuse

SUMMARY OF TOPIC

Whatis Abuse? Abuwuse is some action by a trusted individual that causes physical andsor emotional harnm to the
wictimm., There are a number of different kinds of abuse, including physical abuse, emotional abuse (incdudes verbal
wabusel), sexual abuse and Anancial abuse (incduding identity thefft)

FOCUS OMN CHILD ABUSE FOCUS OMN ELDER ABUSE
Child abuse can happen in any type of family—small, Elderly people are more likely to be abused if:
large, rich, poor, white, black, etc. It can also happen =  They are physically andsor mentally impaired.

to children of all ages.

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

- They are isolated from their family or community.
- Their caregivers are stressed ouwut.
- Their caregiwver is a family member with emotional

- Act frightened of parents or other adults. problems or who is addicted to drugs or alcohol.

- Get scared when other kids cry. Know the signs! It should send up a red flag if:
- Be wery quiet or very aggressive, - The client is punished for being incontiment.

- Sit and stare into space. - “ou hear a client being threatened.

- Be afraid to go horme, - wou hear two different stories about how the client
= Act much older than they are. got a bruise or other injury.

- Try to get attention by being “naughty”. - A Farmily member refuses to allow vou to complete

- Try to run away from home. the client’s care.

MURSING ASSISTANTS ARE MANDATED REPORTERS!

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

— Studies have shown that 93% of nursing assistants hawve seen or heard of a client being mistreated by a
Family member or a cowoarker. Youw and your coworkers hawve to work together to prevent abuse.

= Whistleblowers are heroes who speak out when they witness abwse in the workplace, and have the power
o make it STOP!
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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
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




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
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.

»

'BAA

L SALTA 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
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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.
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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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Daily Care Notes
U Villdge

CAREGIVING

2023 DAILY CARE NOTES

Client Name:

Month {circle): Jan Feb  March April May June July Aug Sept Oct Nov Dec

DATE (circle) 1 2 3 4 5 6 7 8 9 10 1 12 13 14 15

DATE (circle)
TIME IN

TIME OUT
TOTAL HOURS

19 0 21 22 23 24 25 26 7 2B 29 30 31

-3
=
B

Personal Care:
Grooming:
Bathing:
Dressing:
Toileting/Hygiene:
Other:

Mobility:

Transferring:
Ambulation:
Nutritional Support:
Meal Preparation:
Feeding:
Environmental:
Light Housekeeping:
Laundry: [ rrrrr 111 T 1 T T [ ]

Notes:

Client Signature: Caregiver:
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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
or from a Village Caregiving RN or staff member including:

e Emergency Plan / Disaster Response
Fall Risks
e Lifting and Transferring

e Home Safety and Risk Assessment
e Special Needs Preparedness
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B CAREGIVER TRAINING
A Risk Management Module: Client Safety Tips

SUMMARY OF TOPIC

What's the big deal about client safety? One in five Americans report that they or a family member have

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

FOOUS OM FALLS:

Remember: A falls assessment must be done within 14 days of aodmission. 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 lewvel 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 PREVEMNTING INFECTIOMNS:

wWash ywouwr hands, wash youwr hands, wash your hands. Then, wash youwr hands ogain! The most important thing
wou can do to prevent infection is WASH YOUR HAMNDS! You can also teach your client to request ALL caregivers

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

FOCUS ON EQUIFMENT SAFETY:

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

FOCUS ON FRESSURE SORES:

A client whao develops a pressure sore has been neglected in some way. Clients who cannot mowve independently
need 1o be re-positioned every two hours., Skin should be 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.

FOOCUSsS OMN MEDHCATION:

Ewven thouwgh you may not be formally trained in medication administration, youw can still develop a basic
understanding of common side effects of frequently used medications. Knowing the side effects and reporting any
obsarvations you make can save your client’s life!

FOCUS OMN MEAL TIME:

mMeal times should be fun and relaxing. MNewver 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
hawe Pot been trained on how to perform the Heimlich Maneuver on a choking person, ask your supervisor for a
demaoanstraticmn!
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CO Safety

F

“Invisible

Carbon Monoxide (GO) Is the “invisible”
Kilter. Carbon menoxide is a colotiess

and odoriess gas. Every year more than
100 people inthe United States die from
umintentional exposure to carbon monoxide
associated with consumer products,

What is carbon monoxide?

Carbon monoxide is produred by burning fuel.
Therefore, any fuel-burning sppliance in your
hrome is 5 potential CO source.

When cooking or | are kept

lapmdwmhngmdmdwypmdwxlndcco

huplupcﬂy r.ipcrmng 'a]]ﬂ.unl:u can pl’DlhI‘Dc fagal
CO concentrations in your home,

Running a cur or gencrator in an atached garage

mmsefatdmpmmngmthclbmc Socan
g A orb g charcoal in the

hﬂscmcm',cmviqﬂcr orlwingnmofdw}mm

What shomd you do?

.

Proper in and
ofﬁu'l-lmmmg nppllan:es in the home is the
enost important factor in reducing the risk of CO
poiscning

Malke sure appliances are installed according to
the manufacturer’s instructions and the lo

codes, Most appliances should be installed by
professionals.

Always follow the appliance manufaceurer’s
dircctions for saft operation,

Have the heating system (induding chimneys
and vents) inspected and serviced annually by a
trained service rechaician.

Examine vents and chimneys regulary for
improper connectians, visible cracks. rus or
stains.

Look for problems that could indicate impeoper
appliance operations:

= Decreased hot warer supply

* Fumace unable to hear hovse or runs

cominwously

* Sooting. especislly on appliances and vemts
Unfamiliar, or burning odor
= Increased moistar: inside of windows

Operate portabl d and away
fmwdﬁuﬂ windows, and vents thar could
allow CO to come indoors.

1n addition, install battery-operated CO alarms or
plug-in CO alarms with batvery back-up in your
home. Every home should have 2 CO alarm in
the halhway near the bed: in each sep
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
alarms frequently and replace dead barteries. A
CO alarm can provide added protection, but is no
substitute for proper mmllam use and upheep
of appliances that arc 1CO

Symptoms of CO poisoning
The initial symptoms of CO poisoning are similar
to the flu (bat withour the fover) They include:
Headache

Fatigue

Shortncss of breath

Nausca

Dizziness

PR Y

If you suspect that vou are experiencing CO
poisoning, get fresh air immediately. Leave the
home and call for assistance from a nei 5
heome. You conld lose conscionsness die from
CO poisoning il'yw stay in the home.

Get medical ' fiarely and inform
medical saff thar CO poisoning is nu:pﬁﬂnd Call

the Fire Departmient to determine when it is safe
to reemter the home.

To report a dangerous product or
a product related injury, call CPSC's
hotline at (800) 638-2772 or
Crsc tdctypcwriux at (800) 638-8270.
Consumers can obtain recall
information at CPSC’s web sive 3t
:funeeo.psegov. Consumers
b?;n rapu;? PI£I‘;I hazards
to info@cpic.gov.

5 A

US. G Produce Safety Commissk
Washlngton, DC 20207




CO Safety

Sources of and
Clues to a Possible o kg oot R
Carbon Monoxide 7

(C0) Problem

Carbon monoxide clues you can see...

LI B ]

Rusting or water streaking on vent/chimney Be o geln :
Loose or missing furnace panel Oply atrained service technician can detect
Sooting hidden problems and correct these conditions!
Debris or soot falling from chimney; fireplace,
or appliances » CO poisoning symptoms have been
Loose or disconnected ventf{chimney, fircplace expericuced when you are home, bu they
or appliance lessen or disappear when you are away from
Loose masonry on chimney home.
Moisture inside of windows )

Carbon monoxide clues you cannot see... + Never leave a car running in a pamge even with
1 I appliance d or malfuncdoning the garage door open,
mponn;, b - » Never rur a generator in the home, garage, or

* |mproper burner adjuxuncru:'

w Eidden hi

crawdspace. Opening doors and wi or

asing fans will NOT prevent CO build-up in
the home. When ing 4

keep it away from epen windows and doars,
Never burn charceal in homes, tents, vehicles,
or garages.

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

Never put foil on bottom of a gas oven because
it interferes with combustion.

Never operate an unvented pas-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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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 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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Background Checks

Pursuant to Ohio rules, Each Village Caregiving PCA
must pass a background check:

e If an Ohio resident for 5 years, then the PCA must at
least pass a BCI (173.38) background check.

e If not an Ohio resident for 5 years, then the PCA
must pass a BCI (173.38) and FBI (173.41).

e Once a background check result is received, any offense
must be checked against the list of offenses contained at
this link:

45


https://codes.ohio.gov/ohio-administrative-code/rule-3701-60-07
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Background Checks

In addition to a BCI and/or FBI background check,
each PCA must be cleared on the following
databases:

www.sam.gov/SAM/
http://www.icrimewatch.net/index.php?AgencylD=55149&disc
Search the Exclusions Database | Office of Inspector General
(hhs.gov)

Nurse Aide Registry (ohio.gov)

Offender Search (ohio.gov)

Ohio Department of Developmental Disabilities Abuser Registry
Provider Exclusion & Suspension List (ohio.gov)

* Any appearance on any of these lists excludes a PCA



Background Checks

e Provisional Hiring:

« If a caregiver clears all database checks and has appeared for
their background check (proven by receipt), then they are
provisionally eligible for up to 6o days.
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Hands On Experience/Training

* Background Checks (FBI / BCI)

* Abuse/Neglect/Exploitation

* Insurance/Drug Testing/TB Screening
o HIPAA

¢ Direct Care Ethics

* Health and Welfare

* Person-Centered Planning

* OSHA

¢ Universal Precautions/Infection Control
* Personal Attendant Skills

* Other Items/Topics
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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.

49



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.

50



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 #.

Vl]lage
aregiving

) keep your heart at home
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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.

24



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.

Uu.s. CHECKS

PAY TO
THE ORDER OF

DOLLARS B
WCHAR FTIrAaMCLAL INSTI T DO
Baaddel Al WeEF S5
BEaNE CITYyY, STATE, FIP
EmdE PO

FOR

-
f$123uskL7?89¢ [Di23usk?s9012| 1001

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
payroll related documents without asking Village Caregiving for them.

Heartland
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FAIR LABOR
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.

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.



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.



'av II kep your heart at home |

CAREGIV]

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 Ohio?
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



. 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
2. HIPAA and confidentiality
3. Personal Care Tasks

4. Ethics

5. All of the above

. 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 CPhC
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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

2. Valid Registration

3. (CarInsurance

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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