COP/CIP2/COP-Waiver Consumers

Training Manual 

For In-Home Care Providers

This handbook was developed based on Consumer (Employer), Case Manager, and Service Providers input.  It is evolving and should never replace the actual instructions given by the Consumer.  This manual contains general guidelines and instructions that may be helpful to Consumers for training their new or current employees.  This manual provides information about policies, procedures, and expectations when performing chore, personal care and other in-home services for Consumers (Employers).  It should not be considered comprehensive, but rather, a general overview of topics that may be useful for care providers.
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Rights of the Consumer Employer

As an in-home care provider, it is critical that you are familiar with the rights of the people for whom you will provide services.  Employer rights include, but are not limited to:

· Interviewing, hiring and firing their care providers (or designating a trusted family member, friend, etc.) to perform these tasks

· Being treated with consideration, respect, dignity, and individuality

· Being informed of all changes in services and service providers before they occur

· Being involved in care and service planning and having preferences understood and accommodated to the extent possible

· Receiving services in a competent and caring manner

· Having personal information kept confidential

· Being supported to register complaints about the agency when services or service providers violate consumer rights

· Refusing medical care

· Being aware of what information is being written about them or shared with others

Roles and Responsibilities of Care Providers
As an in-home care provider, you may provide one or more of the following services:

· Personal care (including ambulation and exercise associated with outings and community activities).

· Household (home chore) assistance including meal prep, home maintenance, bed making, laundry, house cleaning/organizing.

· Monitoring the consumer’s safety while engaging in daily activities.

· Assisting consumer with running errands and getting to and from other activities.

· Accompanying to doctor appointments.  Reminder – consumers should arrange medical transportation through Logisticare.

Here are some suggestions that successful care providers have followed:

· Be on time (for any interviews and subsequent shifts).

· Follow through with the agreed upon work schedule.  Your employer is counting on you to be there! When you don’t show up, or give short notice, you put your employer and other workers in a compromising position.

· Cooperate with the case manager/support broker and other people involved in the consumer’s care plan.  Work together on behalf of the consumer.

· Uphold consumer confidentiality.  Care providers MUST NOT share information about the consumer with others, including family members and friends.
· Do not bring family members, including small children or friends to the consumer’s home during scheduled work hours without your employer’s permission.  Scheduled working hours may include going to lunch, running errands, or taking community trips.

· Personal shopping or errand running while accompanying a consumer on a shopping trip is not permitted without authorization from your employer.

· Do not make phone calls from your employer’s home.  Do not use your cell phone during a work shift without the permission of your employer.

· Always maintain a professional work attitude and be courteous when you are in the consumer’s home.  Do not yell at, argue with, or criticize consumers at any time.

· Do not accept gifts, loans, or money from consumers.  This could be seen as misappropriation (theft) by your employer’s friends, family members, or other concerned parties.

· Any verbal, physical, or sexual abuse/misconduct will be reported to legal authorities.  If you suspect abuse or neglect of a consumer, you must report it.  For more information, see “Reporting Abuse and Neglect” in the Appendix of this manual.

· Though the work you do may take place in someone’s home or in the community, it is a job and the same expectations for professionalism apply.

Billing and Payment Information

Most of the answers to your questions regarding recording and submitting hours will depend on who you are working for and who assists that consumer with his/her funding and plan of care.  Contact Fiscal Assistance or the case management unit, if you have questions related to timesheets and reimbursement.

Frequently Asked Questions

Q:
Who is my employer?

A:
The consumer (the person you provide care to) is your employer.

Q:
Where do I get timesheets and who do I submit them to?

A:
Timesheets can be obtained from and submitted to the case management unit (Community Living Alliance, Dane County Long-Term Support, South Madison Coalition for the Elderly, Family Support and Resource Center, Funding Coordination Program) that works with your employer.  For employers who have a support broker and use Fiscal Assistance’s Employer Agent Program, timesheets can be obtained and submitted directly to Fiscal Assistance for reimbursement.  If you or your employer is unsure, contact the case manager or Fiscal Assistance.

Q:
When are timesheets due?
A:
It depends on where you are sending the timesheets.  For most agencies, the due date is the third of every month.  For some agencies, there are two due dates per month.  Again, if you or your employer has questions, please contact the case manager or Fiscal Assistance.

Q:
When will I be paid after submitting a timesheet?
A:
Most employees in the long-term care system are paid once per month.  If your timesheet was submitted to the case management agency on time and your payroll paperwork is complete, you will receive a check or direct deposit to your account typically the fourth Friday of a month.  Some months it may be the third Friday.  Fiscal Assistance can provide you with a pay date schedule.


For employees who work in the children’s system or those who work within the employer agent program, funds are distributed twice per month.  You may contact Fiscal Assistance for a pay date schedule.

Q:
Where will my checks come from?  Whose money is it?

A:
Fiscal Assistance of Dane County issues payroll checks.  You are paid with your employer’s state funding.  Falsifying timesheets will be considered Medicaid fraud.  You will receive a check (or check stub if you elected direct deposit) from Fiscal Assistance.

Q:
What is the wage rate?
A:
This depends on who you work for.  Dane County has set the minimum wage for in-home care providers at based on the Dane County Living Wage Ordinance.  Depending on your employer’s specific funding, plan of care, and your relationship to your employer, this wage rate may fluctuate.  If you or your employer does not know the wage rate, please call your employer’s case manager, support broker, or Fiscal Assistance.

Other Record Keeping

Accidents and Emergencies
If an accident or emergency occurs while you are working, please follow the plan your employer has in place for such a situation.  There may be a specific form that your employer uses for keeping a record of incidents/accidents/emergencies.  Contacting the employer’s primary support person and the employer’s case manager/support broker is important.  Care providers should report any noticeable changes in a consumer’s health or behavior, as well.  If there is no plan for accidents, emergencies, or changes in condition, please contact your employer’s case manager/support broker.  If there is ever an immediate health crisis or emergency, please call 9-1-1.
Reporting Abuse and Neglect
As an in-home care provider, you are legally mandated to report any suspected abuse, neglect, or misappropriation.  This report can be made anonymously.  The phone numbers you may need can be found in the Appendix.  NEVER ignore a situation that you feel may be unsafe or harmful!  If you are unsure, do not wait.  Call one of the appropriate Abuse/Neglect reporting numbers in Appendix B or contact your consumer’s case manager/support broker.  Please see the Appendix for more information.
Training Verification Form (TVF)
A copy of this form is in the application packet given to all new care providers.  This form is proof that you and your employer agree that you are trained to perform the job duties.  This form goes in each care provider’s file.  If you work with more than one consumer, each employer’s job description will be different and it’s important for you to understand what is required and expected of you.  All care providers are required to have this form completed and signed by you and your employer for each employer you work for. Completed training verification forms should be sent to Fiscal Assistance.  If you have questions regarding the training verification form, please call Fiscal Assistance or your employer’s case manager/support broker.  Additional copies may be requested from Fiscal Assistance at any time.  They are also available on the Fiscal Assistance website:  www.fiscalassistance.org. 

Information about Populations Served

This section provides information about some of the medical, physical, and mental challenges consumers may have.  Each consumer’s situation is unique, and it is important for care providers to understand that employers will have different and varying health concerns.  They need services and support that meet their needs and preferences.

Remember:
· Speak of the person first, then the disability.

· Don’t label people as part of a disability group.  Don’t say “the disabled”; say “people with disabilities.”

· Don’t patronize a person with a disability.  Don’t give them excessive praise or attention simply because they have a disability.  Don’t treat them like a child; treat them normally.

· Let the person do or speak for him/herself as much as possible.  Choice and independence are important.

· Focus on abilities, not limitations.

Health-Related Terms
To understand how various disabilities affect people, it helps to know a few basic terms.  Disabilities are usually grouped into a few categories.  They are:

· Physical – Loss of specific body functions, loss of limb, or traumatic brain injuries.

· Sensory – Hearing impairments or vision impairments.

· Developmental/Mental – Retardation and learning disabilities.

· Emotional – Mental illness and emotional disorders.

Beyond the above groupings, there are common terms used to describe disabilities.  They are:

· Acquired – Can occur to anyone at any time, usually due to an injury or disease.

· Congenital – A condition that is present at birth.

· Contagious – Contracted from another person.

· Degenerative – A progressively disabling condition to ones’ body or system.

· Genetic Disorder – A disorder that’s present though not always identified at birth.

· Impairment – Something that prevents a physical function.

· Prenatal – Present before birth, affecting baby’s development.

· Voluntary Muscles – Muscles non-disabled person can control at will, without thinking, such as turning head, lifting arm, etc.

Using Terms Appropriately
Blind – Loss of vision for ordinary life purposes.  This can imply complete lack of vision or small bit of eyesight, sometimes referred to as “legally blind”.  “Visually impaired” is another term, which can mean complete or partial loss of sight.  Other terms are “low vision.”

Deaf/Deafness – A profound loss of hearing.  Some prefer to use the term “hearing impaired.”  This can imply complete lack of hearing any sounds – profound hearing loss – to mild or some hearing.

Developmental Disability – A mental and/or physical disability that appears before age of 22 and may continue indefinitely.  The term includes people with many different specific disabilities.  These include:  mental retardation, cerebral palsy, autism, epilepsy (and other seizure disorders), sensory impaired, congenital disabilities, and traumatic accidents or conditions caused by disease such as polio or muscular dystrophy.

Handicap – No longer an accepted description of a disability; should not be used in place of disability when describing a condition.  This can be used when citing law.  This describes a barrier or condition imposed by society, the environment or one’s own self.

Head Injury – This is a condition leading to temporary or long-term interruption in brain function.

Learning Disability – A permanent condition affecting the way someone with average or above average intelligence takes in, remembers, and expresses information.

Mental Disability – Four categories are listed under this heading:  psychiatric, retardation, learning disability and physical head trauma.

Non-disabled – A person without disabilities.

Seizure – An involuntary muscular contraction, brief impairment or loss of consciousness resulting from a neurological (brain) condition.  The word “convulsion” is only appropriate for seizures involving contraction of the whole body.

Spastic – A muscle with sudden abnormal or involuntary movements.

Special – Used to describe different or uncommon as in “special needs”.

Speech Disorder – This is a condition that affects the way a person talks.  Usually describes someone with a limited or difficult speech pattern.

Personal Care Assistance
The following section offers information on safety precautions that every worker should know if providing personal care for a consumer.

Any time a worker is expected to provide assistance with activities of daily living (ADLs), including bathing, grooming, toileting, transferring, ambulating, and eating they should receive hands-on training to ensure they can provide this care competently and safely.  This training might be provided by your employer or by someone designated by your employer; like an experienced staff person or a trusted and knowledgeable friend or family member (spouse, guardian, sibling, etc.) who is familiar with the required care.  If you or your employer feels you do not have the tools or capacity for training, please contact the employer’s case manager/support broker.

Since every person’s needs are different and personal care is hands-on work, an in-home care provider could never learn how to provide this care by reading a manual.  However, the following are some guidelines are personal cares you may be asked to assist with.

Universal Precautions for Infection Control
To ensure that workers provide care in the safest way possible, it is important that certain steps or precautions be taken to prevent the spread of infection.  The following precautions should be taken to keep you and your employer safe.  Your health and wellness depend on taking these precautions.
· Wear gloves when touching blood, body fluids, body substances, and mucous membranes.

· Wear gloves when caring for cuts, breaks, or openings in the skin.

· Wear gloves when there could be contact with urine, feces, vomit, dressings, wound drainage, soiled linens, or soiled clothing.

· Wear masks, goggles, or face shields when splattering or splashing of blood or body fluids is possible.  This protects your eyes and the mucous membranes of your mouth.

· Wear gowns or aprons when splashing or splattering of blood or body fluids is possible.

· Hands and other body parts must be washed immediately if contaminated with blood or body fluids.

· Wash hands before and after contact with the consumer.

· Wash hands immediately after removing gloves.

· Handle razor blades and other sharp objects carefully to avoid injuring your employer or yourself.

· Use resuscitation devices when mouth-to-mouth is required.

· Avoid contact when you have an open skin wound or lesions.  Discuss the situation with your employer, as it poses a health risk to him/her.

What if I don’t have time for Universal Precautions?

You need to make time to protect yourself before performing any duty that may put you at risk.  In most cases, you can predict possible exposure to blood and other body fluids.  Plan to have what you need to avoid emergencies.

Do all gloves have the same protection?


Because gloves vary in strength and fit, you need to choose gloves that are best suited to the task.  Remember to always wash your hands after removing gloves.  If gloves are not available at your work place, speak with your employer or his/her case manager/support broker.

What should I do if a glove tears?

Remove the glove, wash your hands, and replace the glove with a new one as soon as possible.

Personal Hygiene Habits for Supportive Home Care Providers
Care providers must pay close attention to their own personal hygiene so that they can provide safe services to consumers.  These simple guidelines are suggested:

· Daily: bathe, brush and floss teeth, brush hair, groom beard, and wear clean clothing.

· Wash hands regularly.

Body Mechanics
To keep you healthy and safe when you are providing personal care, it is important to have good body mechanics.  Having good body mechanics simply means you are using your body in such a way that reduces the chance of injury.

Use the following guidelines to practice good body mechanics:

· Think before you lift and test the load. Before you lift someone or help them move, be certain that you have an idea of how much a person weighs and how much he/she is able to help.  Ask yourself:  “Can I lift this person alone?” “Is the pathway clear?” “Can I see what I am doing?” “Is this person too unstable for one person to lift?”

· Do not lift and twist at the same time.  Lift the object first and then pivot your feet in the direction you want to go.

· Ask for help.  If the load is too heavy or too awkward, ask for assistance.

· Get a firm footing.  Keep your feet shoulder width apart for a stable base.
· Bend your knees.  Don’t bend at the waist.  Keep the principles of leverage in mind.

· Tighten your stomach muscles.  Abdominal muscles support your spine when you lift.  Train muscle groups to work together.

· Lift with your legs.  Let your powerful leg muscles do most of the work.

· Keep the load close.  The closer the load is to your body, the less force it exerts on your back.

· Avoid stretching or bending to assist a consumer.  If possible, have the height of the bed level with your waist when providing care.

Bathing
Never use water over 115◦.  Always test the water temperature you use.  Don’t use water that feels too hot to you.  Ask the consumer how it feels!

Before assisting a consumer with a bath, have the necessary supplies close at hand.  These supplies might include:

· Non-skid mat on the floor and in the shower or bath tub

· Two towels and washcloths

· Soap

· Shampoo and cream rinse

· Moisturizing body lotion

· Deodorant

· Powder

Some consumers prefer having a bath every day, while others choose to bathe every few days.  Talk to your consumer to determine his/her preference.  If a consumer is elderly, or if they sit in a wheelchair or bed during the majority of the day, it may be important to bathe certain body parts daily to prevent pressure sores.  These parts include the underarms, elbows, heels of the feet, spine and buttocks, all bony protrusions, the genitals, and the rectal area.  If possible, the consumer should do as much of the bathing as possible; even when being given a bed bath.  This supports the consumer’s dignity and independence.

As a rule of thumb, always bathe the consumer from the “most clean” to the “least clean” parts of their bodies.
Bed Baths
When giving a consumer a bed bath, be sure to have a large towel, robe or sheet to cover the consumer, a basin of warm water, three wash cloths, mild soap, body lotion, deodorant, powder, and two bath towels.

The consumer’s body should be washed in the following order, cleaning and drying one part at a time:

· Face (pay attention to the corner of the eyes) and ears

· Neck, arms, and hands

· Chest (especially under the breasts)

· Abdomen

Change the water and use a second washcloth to clean the consumer’s:
· Back

· Underarms

· Naval

· Legs

· Feet and between the toes

Change the water a third time and use the third wash cloth to clean the genital and rectal areas.
· A woman should be cleansed from front to back being careful to avoid getting fecal matter near the vaginal area.

· Encourage the consumer; if possible, to bathe his/her own genitals and rectal area.

Things to remember when providing a bed bath:

· Keep the consumer covered as much as possible for privacy and warmth.

· Protect the consumer from falling by raising the bed rail (if available) on the side of the bed you will not be working.

· Reduce drafts by closing windows.

· Make sure the temperature of the water is not too hot or too cold.

· Rinse the consumer’s skin thoroughly to remove all soap.

Tub and Shower Baths
Some consumers like tub baths and showers.  Ask the consumer his/her preferences and accommodate him/her as much as possible.  When providing a tub bath, remember the following:

· Consumer must be protected from falling when getting in to and out of a tub.

· Consumer must be protected from burns or scalding caused by hot water.

· Be sure there is a mat on the bottom of the tub to prevent slipping.

· For safety, you may want to drain the tub before the consumer gets out.  Be sure to keep the consumer covered and protected from chilling as the tub drains.

When taking a shower, the consumer has the advantage of walking into the shower stall rather than stepping over the side of a tub.  Consumers who are weak or paralyzed may choose to use a shower chair or a bath bench.  A shower chair is a plastic chair with wheels that can be rolled into the shower area.  It has a round open area in the seat to let the water drain.  The wheels should be locked while the consumer is showering.  A bath bench sits securely across the tub and provides a safe place for the participant to sit while showering.  A straight-backed chair or even a lawn chair can be used if a shower chair is not available.

Things to remember when helping a participant shower:
· Protect consumer from falling and chilling.

· Be mindful of consumer’s privacy.

· If the consumer is weak or unsteady, have him/her use a shower chair to prevent a fall and never leave them unattended.

· If handrails are available, encourage consumer to use them when getting into and out of the shower.

Assisting Consumer with Grooming
Hair Care – Assisting a consumer with brushing or combing his/her hair is an important service.  It helps the consumer to maintain a neat appearance and improves his/her sense of well being.  Be sure to let the consumer complete his/her hair care independently if possible, but if help is needed, care providers should follow these guidelines:

· Wash you hands.

· Have the consumer remove his/her glasses, if necessary.

· Part the hair and divide it into two main sections.

· Divide one side into two smaller sections and begin brushing the consumer’s hair by starting at the scalp and brushing toward the hair ends.

· Divide the other side into two sections and begin brushing.

· Style the hair as the consumer prefers.

· Remember to wash your hands when you are finished brushing.

Shaving the Male Consumer – Have all the necessary supplies within reach before shaving the consumer.  Be sure that you wear gloves to protect you and the consumer.

· Fill the wash basin with warm degree water.  Never use water over 115◦.  Always test the water temperature you use.  Don’t use water that feels too hot to you.  Ask the consumer how it feels!
· Adjust the lighting so you can clearly see the consumer’s face.

· Place a bath towel over the consumer’s chest.

· Put on your disposable gloves for safety.

· Wash the consumer’s face; do not dry it.

· Place a wash cloth or face towel in the water basin, wet it thoroughly, and wring it out.

· Apply the wash cloth or towel to the consumer’s face to soften the beard.  Remove it in three to five minutes.

· Apply shaving cream to the consumer’s face with your hands.

· Hold the skin taut with your non-dominant hand.

· Shave in the direction of the hair growth; use shorter strokes around the chin and lip area.

· Rinse the razor often and wipe with tissues.

· Apply direct pressure to any bleeding areas.

· Wash off remaining soap and dry the consumer’s face with a towel.

· Apply aftershave lotion, if requested.

· Remove your gloves.

· Wash your hands.

Nail Care – Always check with the consumer and their physician before proceeding with nail care.  Good nail care can prevent many potential problems, including cracking, splitting, and tearing.  Fingernails and hands should be moisturized daily.  Trim fingernails after bathing when they are softer and easier to cut.  File fingernails in an oval shape and do not cut down into the sides of the nails.  Avoid using nail polish and polish removers, which tend to dry the nail even more.

When trimming toenails, use a dremel tool, if available, and remember to cut straight across and never below the quick.  If the consumer has problems with ingrown toenails or calluses or need a major trimming of toenails, it is advisable for them to see a professional.  As an in-home caregiver, do not handle these problems on your own.  Arrange to have a professional provide this care.

If a consumer has diabetes or takes blood-thinning medications, leave toenail trimming up to the professional.  Because of poor circulation, a cut or tear while trimming toenails can threaten the health of the consumer with diabetes.

Oral Hygiene
Brushing a Consumer’s Teeth – Supplies needed to brush a consumer’s teeth include:  toothbrush, toothpaste, dental floss, mouthwash (if requested), emesis basin, and a cool glass of water.  A consumer with dentures needs a denture cleaner, a denture cup, and a denture brush or regular toothbrush.  Reminder:  Universal Precautions are necessary when brushing a consumer’s teeth.  Steps to brush a consumer’s teeth include:

· Wash your hands.

· Collect the items you need.

· Put on gloves.

· Place a towel over the consumer’s chest.

· Place toothpaste on the brush.

· Hold the toothbrush over the basin and pour water over it.

· Brush the consumer’s teeth gently in a soft circular motion.

· Give the consumer some water to wash his/her mouth.

· Hold the basin under the consumer’s chin so that he/she can spit out the water.

· Repeat as necessary.

· Floss the consumer’s teeth by starting at the upper back tooth on the right side and working around to the left side.

· Move the floss gently up and down between the teeth.

· Floss the lower teeth, starting on the left side and moving to the right using a back and forth motion to get beneath the gums.

· Give the consumer water to rinse his/her mouth.

· Hold the basin under the consumer’s chin so that he/she can spit out the water.

· Offer the consumer mouthwash, if he/she prefers.

· Hold the basin under the consumer’s chin so that he/she can spit out the mouthwash.

· Rinse toothbrush and basin.

· Remove gloves.

· Wash hands.

Denture Care – The following steps should be followed when providing denture care:

· Wash your hands.

· Collect the items you will need.

· Place a towel over the consumer’s chest.

· Ask the consumer to remove his/her dentures and place them in the emesis basin.

· If the consumer cannot remove his/her own dentures, put on gloves and remove the dentures using gauze.  Grasp the upper denture with your thumb and index finger.  If the seal holding the dentures in place is not broken, move the dentures up and down until the seal breaks.  Remove and place in the emesis basin.  For lower dentures, grasp it with your thumb and index finger.  Turn it slightly and lift it out of the consumer’s mouth.  Place the denture in the basin.

· Rinse each denture under warm running water and put them in the denture cup.

· Line the sink with a towel to prevent the dentures from breaking if they fall into the sink and fill ½ with water.

· Apply toothpaste or denture cleaner.

· Brush the dentures by holding them over the sink, moving the brush back and forth to clean the outer surfaces of the upper dentures.

· Position the brush vertically or up and down to clean the inner surfaces of the dentures.  Use upward strokes.

· Rinse the dentures with warm water and place them in the denture cup.  Fill the cup with cool water until the dentures are covered.

· Clean the emesis basin.

· Take the basin and the denture cup to the consumer.

· Assist the consumer to rinse out his/her mouth with mouthwash and spit it into the basin.

· Apply denture adhesive, as necessary, and ask the consumer to insert the dentures into his/her mouth.  If they cannot do this, grasp the upper denture firmly with your thumb and index finger.  Raise the consumer’s upper lip with your other hand and insert the denture.  Use your index finger to gently press on the denture to ensure that is securely in place.  Grasp the lower denture securely with your thumb and index finger.  Pull down slightly on the consumer’s lower lip and insert the denture.  Gently press down on it to make sure it is in place.

· Remove your gloves.

· Wash your hands.

Moving and Transferring Consumers
Moving and transferring a consumer safely is important to their health and well being; especially those consumers whose medical conditions prevent them from being able to walk or reposition him/herself in bed or in a chair.

One of the key concerns for consumers who are in bed the majority of the time or who sit in a wheelchair much of the day is preventing pressure sores.  Pressure sores are areas of skin – usually over bony areas like the hips, backbone, or inside the knees – which become red with pressure or rubbing.  Blisters or broken skin m ay or may not appear, but if left untreated, pressure sores can become open sores and cause a major health concern for consumers.

How do I prevent pressure sores from forming?
· Decrease pressure, friction, and skin folding as much as possible.

· Help your consumer remain as mobile as possible; keep them moving.

· Change your consumer’s position at least every two hours.

· Have your consumer lie or sit on an egg crate mattress, a water mattress, or a sheepskin.

· Keep your consumer as dry as possible.  Change incontinence pads and wash the consumer frequently, if necessary.  Change clothes to avoid a build up of perspiration, dry the consumer’s skin well after bathing, and use all cotton garments to allow the skin to breathe.

· Encourage your consumer to wear loose fitting underwear.

· Place pillows between knees to prevent rubbing.

· Use sheepskin booties to protect heels and ankles.

· Use soft cotton or flannel sheets and straighten them every two hours.

· Discourage your consumer from eating in bed; crumbs and spilled liquid can contribute to bed sores.

· Observe your consumer when you are bathing him/her; look for redness or depressed areas.  If so, try to relieve pressure in these areas and watch them carefully.

Remember:  Skin breakdown can occur in a matter of just a few hours.  Follow the guidelines above to protect your consumer’s skin and health.
Moving Participants who are in Bed
General rules about assisting consumers who are in bed include:

· Be safe.  It is very important to remember to use good body mechanics while you are assisting a consumer.

· Be informed.  Know the person you are moving.  What are his/her limitations and what are his/her restrictions for positioning or moving?

· Be prepared.  Decide how you are going to move the consumer and how many people will be needed to assist.  Have the people who will assist you present and ready before you begin moving the consumer.
· Be respectful and protect the consumer’s dignity.  Keep the consumer covered to protect his/her privacy.
· Reduce friction.  Friction is the rubbing of one surface against another.  When a consumer is moved in bed, there is risk that his/her skin may rub against the sheet.  Reduce friction by rolling or lifting, instead of sliding the consumer.
Raising the Consumer’s Head and Shoulders
These steps should be followed when raising a consumer’s head and shoulders:

· Wash your hands.
· Provide for privacy.
· Make sure the bed is secure and will not shift when you move the consumer.  On hospital beds or beds with wheels, ensure the wheels are locked.
· If possible, raise the bed to its highest level where you can use good body mechanics.
· Make sure the far side of the bed rail is raised.  Lower the one near you.
· Ask the consumer to put his/her near arm under your near arm and behind your shoulder.  If you are standing on the right side, the consumer’s right hand will rest on your right shoulder.
· Put your near arm under the consumer’s near arm.  Your hand should be on the consumer’s shoulder.
· Put your free arm under the consumer’s neck and shoulders.
· Help the consumer pull up to a sitting or semi-sitting position on the count of three.
· Use the arm and hand that supported the neck and shoulders to straighten or remove the pillow, tie the gown, etc.
· Help the consumer lie down.  Provide support with your locked arm.  Support the consumer’s neck and shoulders with your other arm.
· Make sure the participant is comfortable and in good body alignment.
· Raise the side rail near you and lower the bed to its lowest position.
· Wash your hands.
Moving a Consumer up in Bed with Assistance
Assistance is needed when a consumer cannot help with being moved up in bed.  At least two people are needed to move heavy consumers and those too weak from surgery or disease.  Be sure to ask for help if you need it.  These steps should be followed when moving a consumer up in bed:

· If you need help, ask a co-worker.
· Wash your hands.
· Provide for privacy.
· Make sure the bed is secure and will not shift when you move the consumer.  On hospital beds or beds with wheels, ensure the wheels are locked.
· If possible, raise the bed to the highest level where you can use good body mechanics.
· Lower the head of the bed to a level appropriate for the participant.  The bed should be as flat as possible.
· Place the pillow against the headboard if the consumer can be without it.  This prevents his/her head from hitting the headboard when being moved up.
· Stand on one side of the bed.  Have your helper stand on the other.
· Lower the side rail nearest you.
· Stand with your feet about 12 inches a part.  Point your foot nearest the head of the bed toward the head of the bed and face that direction.
· Bend your hips and knees and keep your back straight.
· Place one arm under the consumer’s shoulder and one arm under the buttocks.  Your helper should do the same.  Grasp each other’s forearms.
· Have the consumer flex both knees.
· Explain that you and your helper will move on the count of three.  The consumer should push against the bed with his/her feet, if able.
· Move the consumer to the head of the bed on the count of three.  Shift your weight from your rear leg to your front leg.
· Put the pillow under the consumer’s head and shoulders.  Straighten sheets. Make sure the consumer is comfortable and in good body alignment.
· Raise the side rails.
· Lower the bed to its lowest position.
· Wash your hands.
Moving the Consumer up in Bed with a Turning Sheet
With the help of a family member or other in-home care provider trained in personal care, you can easily and safely move a consumer up in bed using a turning sheet.  Friction is reduced and the consumer is lifted more evenly.  A flat sheet folded in half or a draw sheet can be used for the turning sheet.  The turning sheet is placed under the participant and extends from the shoulders to above the knees.
Certain consumers should be moved in bed with a turning sheet.  They include those who are unconscious, paralyzed, recovering from spinal surgery or those diagnosed with a spinal cord injury.  These steps should be followed when moving a consumer up in bed with a turning sheet:

· Ask a co-worker to help you.

· Wash your hands.

· Provide for privacy.

· Make sure the bed is secure and will not shift when you move the consumer.  On hospital beds or beds with wheels, ensure the wheels are locked.

· If possible, raise the bed to its highest level or to where you can use good body mechanics.

· Lower the head of the bed to a level appropriate for the consumer.  The bed should be as flat as possible.

· Place the pillow against the headboard of the consumer if he/she can be without it.  This prevents his/her head from hitting the headboard when being moved up.

· Stand on one side of the bed.  Have your helper stand on the other.

· Lower the side rails, if applicable.

· Stand with your feet about 12” apart.  Point your foot nearest the head of the bed toward the head of the bed and face that direction.

· Roll the sides of the turning sheet up close to the consumer.

· Grasp the rolled up turning sheet firmly near the consumer’s shoulders and buttocks.

· Bend your hips and knees and keep your back straight.

· Slide the consumer up in bed on the count of three.  Shift your weight from your rear leg to your front leg.

· Unroll the turning sheet.

· Put the pillow under the consumer’s head and shoulders.  Straighten the sheets.  Make sure he/she is comfortable and in good body alignment.

· Raise the side rails.

· Raise the head of the bed to level appropriate to the consumer.

· Wash your hands.

Turning the Consumer Toward You
These steps you should be taken to turn a consumer toward you.  This may be helpful when changing sheets or repositioning the consumer.

· Wash your hands.

· Make sure the bed is secure and will not shift when you move the consumer.  On hospital beds or beds with wheels, ensure the wheels are locked.

· If possible, raise the bed to its highest level or to where you can use good body mechanics.

· Lower the head of the bed to a level appropriate for the consumer.  The bed should be as flat as possible.

· Stand on the side of the bed opposite to where you will turn the consumer.  Make sure the far side of the railing is up.

· Lower the rail near you.

· Move the consumer to the side near you.

· Cross the consumer’s arms over his/her chest.  Cross the leg near you over the far leg.

· Raise the side rail.

· Go to the other side.  Lower the side rail.

· Stand with your feet 12” apart.  Flex your knees and keep your back straight.

· Place one hand on the far shoulder and the other on the far hip.

· Roll the consumer toward you gently.

· Make sure the consumer is comfortable and in good body alignment.

· Position a pillow against his/her back for support.

· Put a pillow under the head and shoulder.

· Place a pillow in front of the bottom leg.  Place the top leg on top of the pillow in a flexed position.

· Support the arm and hand with a small pillow.

· Raise the side rail

· Lower the bed to its lowest position.

· Wash your hands.

Turning the Consumer away from You
· Wash your hands.

· Make sure the bed is secure and will not shift when you move the consumer.  On hospital beds or beds with wheels, ensure the wheels are locked.

· If possible, raise the bed to its highest level or to where you can use good body mechanics.

· Lower the head of the bed to a level appropriate for the consumer.  The bed should be as flat as possible.

· Stand on the side of the bed opposite to where you will turn the consumer.  Make sure the far side of the railing is up.

· Lower the rail near you.

· Move the consumer to the side near you.

· Cross the consumer’s arms over his/her chest.  Cross the leg near you over the far leg.

· Raise the side rail.

· Go to the other side.  Lower the side rail.

· Stand with your feet about 12” apart.  Flex your knees and keep your back straight.

· Place one hand on the consumers shoulder and the other on the buttock near you.

· Push the consumer gently toward the other side of the bed.  Shift your weight from your rear leg to your front leg.

· Make sure the consumer is comfortable and in good body alignment.  Use pillows to support the consumer.

· Raise the side rail.

· Lower the bed to its lowest position.

· Wash your hands.

Log Rolling a Consumer
Consumers with spinal cord injuries or those recovering from spinal surgery must keep their spines straight at all times.  Log rolling is turning the participant as a unit, in alignment, with one motion.  Two workers are needed.  Three are needed if the consumer is tall or heavy.  Sometimes a turning sheet is used for log rolling.

· Ask a co-worker or family member to help you.

· Wash your hands.

· Provide for privacy.

· Make sure the bed is secure and will not shift when you move the consumer.  On hospital beds or beds with wheels, ensure the wheels are locked.

· If possible, raise the bed to its highest level or to where you can use good body mechanics.

· Make sure the bed is flat.

· Make sure the side railing is up on the side to which the consumer will be turned.

· Stand on the other side.  Lower the side rail.

· Move the consumer as a unit to the side of the bed near you.  
Use the turning sheet.

· Place the consumer’s arms across the chest.  Place the pillows between the knees.

· Raise the side rail.  Go to the other side.  Lower the side rail.

· Position yourself near the shoulders and chest.  Your helper should stand near the buttocks and thighs.

· Stand with your feet about 12” apart.  One foot should be in front of the other.

· Ask the consumer to hold his/her body rigid.

· Roll the consumer toward you or use a turning sheet.  Make sure the consumer is turned as a unit.

· Make sure the consumer is comfortable and in good body alignment.  Position a pillow against the back for support.  Put a pillow under the head and neck, if allowed.

Assisting Consumers to Sit on the Side of the Bed (Dangling)
Consumers are helped to sit on the side of the bed (dangle) for many reasons.  Some gradually increase activity in stages.  They progress from bed rest to sitting on the side of the bed and then to sitting in a chair.  Walking in the room and then in the hallway are the next steps.  While dangling, participants cough, deep breathe, and move their legs back and forth in circles to stimulate circulation.  Dangling also prepares the participant to walk or to transfer to a chair or wheelchair.

If there is a problem with the consumer’s balance or coordination, two workers may be needed.  The consumer should lie down, if a feeling of fainting occurs.  As an in-home care provider, you must watch the consumer closely while he/she is sitting on the edge of the bed.  Keep an eye on the consumer’s breathing and whether he/she is experiencing difficulty.  Also observe the pallor or color of the participant’s skin, complaints of dizziness, and lightheadedness.  These steps should be followed when assisting a consumer to sit at the edge of the bed:

· Wash your hands.

· Collect the consumer’s robe, slippers or shoes, and a sheet.

· Decide which side of the bed to use.

· Move furniture, if necessary, to provide moving space for you and the consumer.

· Provide for privacy.

· Make sure the consumer is lying on his/her back and the bed wheels are locked.

· If possible, raise the bed to its highest level or to where you can use good body mechanics.

· Assist the consumer in moving up in the bed.

· Inform consumer about the steps of getting out of bed.

· Fold the top linens to the foot of the bed.

· Place the sheet under the consumer’s feet to protect the bottom linen from slippers or shoes.

· Put the slippers or shoes on the consumer.

· Ask the consumer to move to the side of the bed.  Assist if necessary.

· Raise the side rail, if the bed is manually operated.  Stand near the consumer’s waist, if the bed is electric.  This protects the consumer from falling out of bed.

· Raise the head of the bed so that the consumer is in a sitting position.

· Lower the side rail.

· Slide one arm under the consumer’s neck and shoulders.  Grasp the far shoulder.  Place your other hand under the far knee.

· Turn the consumer a quarter of a turn.  As the legs go over the edge of the mattress, the trunk will be upright.

· Ask the consumer to push both fists into the mattress.  This supports the consumer in the sitting position.

· Do not leave the consumer alone.  Provide support, if necessary.

· Ask how the consumer feels.  Help the consumer lie down, if necessary.

· Help the consumer put on a robe.

· Lower the bed to its lowest position if the consumer will be getting out of bed.

· Reverse the procedure to return the consumer to bed.

· Lower the head of the bed after the consumer has returned to bed.  Help him/her to move to the center of the bed.

· Remove the consumer’s slippers and the sheet protecting the bottom linen.

· Make sure the consumer is comfortable and in good body alignment.  Cover the consumer.

· Return the robe and slippers to their proper place.

· Return furniture to its proper place.

· Wash your hands.

Transferring Consumers
Consumers often move from bed to chairs, wheelchairs, and walkers.  Some will need help in transferring safely and may need to use a gait belt.  Gait belts or transfer belts are sturdy, flat belts that go around the consumer’s waist.  People assisting the consumer grasp the belt to support him/her in transferring or walking.

How do I put a gait belt/transfer belt on a consumer?
· Remember to wash your hands before using a transfer belt and tell the consumer what you will be doing.

· Provide for privacy.

· Assist the consumer to a sitting position and wrap the belt around his/her waist over clothing.  Do not apply it to bare skin.

· Tighten the belt so that it is snug, but not so snug that it impairs breathing or causes discomfort.  When using a transfer belt with a woman, be certain that the woman’s breasts are not caught under the belt.

· Finally, place the buckle either in the front, off center, or in the back for the consumers comfort.

Guidelines for Transferring
There are several important things to remember before assisting a consumer in transferring.

· Body mechanics and the safety and comfort of the consumer are key factors to a successful transfer.  Pay attention to the consumers breathing, how quickly they tire, and whether they experience lightheadedness or dizziness.

· The room should be arranged with enough space to move the consumer safely.

· The chair or wheelchair must be sturdy enough to support the consumer and must not slip or move away as he/she transfers.

· Be sure that the consumer has street shoes on.

· Encourage the consumer to help with the transfer as much as possible.  This helps increase muscle strength and encourages independence.

· Transfer consumers from their strongest side.  When transferring, the strong side moves first and pulls the weaker side along.

Transferring a Consumer to a Chair or Wheelchair
These steps should be followed when transferring a consumer to a chair or wheelchair:

· Collect the following items:  wheelchair or armchair, one or two blankets, robe or shoes, sheet, transfer belt, and pillow.

· Wash you hands.

· Provide for privacy.

· Decide which side of the bed to use.  Move furniture to provide moving space.

· Place the chair at the head of the bed.  The chair must be even with the headboard.

· Place the pillow or folded blanket on the seat.  Lock the wheelchair wheels and raise the footrests.

· Make sure the bed is in the lowest position and the bed wheels are locked.

· Fanfold top linens to the foot of the bed.

· Place the sheet under the consumer’s feet.  Put shoes on the consumer.

· Help the consumer sit on the edge of the bed.  Make sure his/her feet touch the floor.

· Help the consumer put on a robe.

· Apply the transfer belt if it will be used.

· Assist the consumer to a standing position.

If the participant is using a transfer belt, use this method:
· Stand in front of the consumer.

· Ask the consumer to place his/her hands on your shoulders.

· Grasp the transfer belt at each side.

· Brace your knees against the consumer’s knees and block his/her feel with your own feet.

· Pull the consumer up into a standing position as you straighten your knees.

If the participant is not using a transfer belt, use this method:
· Stand in front of the consumer.

· Place your hands under his/her arms.  Your hands should be around the shoulder blades.

· Ask the consumer to push his/her fists into the mattress and lean forward on the count of three.

· Brace your knees against the consumer’s knees and block his/her feet with your feet.

· Pull the consumer up into a standing position on the count of three.  Straighten your knees as you pull the consumer up.

· Support the consumer in the standing position.  Hold the transfer belt or keep your hands around the consumer’s blades.  Continue to block the consumer’s feet and knees with your feet and knees.  This helps prevent falling.

· Turn the consumer so that he/she can grasp the far armrest.  His/her legs will touch the edge of the chair.

· Continue to turn the consumer until the other armrest is grasped.

· Lower him/her into the chair as you bend your hips and knees.  The consumer assists by leaning forward and bending the elbows and knees.

· Make sure the consumer’s buttocks are to the back of the seat.  Position the consumer in good body alignment.

· Position the feet on the wheelchair footrests.

· Remove the transfer belt if used.

· Position the chair where the consumer prefers.

· Wash your hands.

Using a Mechanical Lift to Transfer a Consumer
Consumers may need to use a mechanical lift to transfer from bed to a chair or wheelchair or from a wheelchair to a car or whirlpool.  A mechanical lift consists of a mesh or canvas sling that is placed under the consumer and holds them from the knees to the shoulders during the transfer.  The advantage of using the mechanical lift is that the consumer can be safely moved without the worker having to lift him/her.  However, using a mechanical lift properly is critical to the safety of both the consumer and the worker.

Mechanical Lift Safety Guidelines

· Use the right size sling.

· Position the sling from the bend of the knees to the shoulders.

· Position the wheelchair and lock wheels.

· Plan to transfer the consumer the shortest distance possible.

· Keep the base of the lift wide apart.

· Hooks should point away from the consumer.  Remember the short chain to the top, the long chain to the bottom.

· Keep the consumer’s weight between the feet and the lift.

· Support the consumer’s head while lifting him/her off the bed.

· Lift the consumer only high enough to clear the bed.

· Guide the consumer’s feet off the bed and position him/her to face the operator of the lift.

· Wheelchair should be positioned about ½ the way between the feet of the lift.

· Release the valve of the lift slowly.

· Remove the metal bars after the consumer is positioned in the chair.

· Leave the sling in place to be used by reversing the procedure when returning to bed.

Many facilities require at least two people to transfer a consumer.  Be sure you know the rules at your agency before using a mechanical lift alone.

Transferring a Consumer using a Mechanical Lift
These steps should be followed when transferring a consumer using a mechanical lift:

· If required, ask a co-worker to help you.

· Collect the flowing items:  mechanical lift, arm chair or wheelchair, and slippers.

· Wash your hands.

· Provide for privacy.

· Center the sling under the consumer.  Turn him/her from side to side as you position the sling.  The lower edge of the sling should be behind the consumer’s knees.

· Place the chair at the head of the bed.  It should be even with the headboard and about one foot away from the bed.  Place a folded bath blanket in the chair.

· Make sure the bed wheels are locked and the bed is in its lowest position.

· Raise the head of the bed so that the participant is sitting.

· Tighten the release valve so that it is closed.

· Raise the lift so that it can be positioned over the consumer.

· Widen the base by spreading the legs of the lift.  Lock the legs in position.

· Position the lift over the consumer.

· Attach the sling to the straps or chains.  Fasten hooks away from the consumer.

· Attach the sling to the swivel bar.

· Cross the consumer’s arms over his/her chest.  Let him/her hold onto the straps or chains, but not the swivel bar.

· Pump the lift high enough until the consumer and sling are free of the bed.

· Position the lift so that the consumer’s back is toward the chair.

· Open the release valve slowly to gently lower the consumer into the chair.  Guide him/her into the chair.

· Lower the bar to unhook the sling.  Leave the sling under the consumer unless otherwise indicated.

· Put slippers on the consumer.  Position the feet on the footrests if a wheelchair is being used.

· Position the chair where the consumer prefers.

· Wash you hands.

Using the Transfer Board
Consumers can also use a transfer board to help perform a sitting transfer.  A transfer board is a smooth board that consumers use to slide from one spot to another.  Some consumers can accomplish this independently; others may need assistance.

How does someone use a transfer board to get from a wheelchair to bed?
· Be sure that the bed and the wheelchair seat are about the same height before the transfer is made.

· Move the wheelchair alongside the bed and lock the chair’s wheels.  Remove the leg rests and the armrest closest to the bed.

· The consumer will need to shift his/her weight from the buttock that farthest from the bed and slide one end of the transfer board under his/her buttocks and upper thighs.  Then extend the other end of the board onto the bed.

· The consumer will grasp the remaining armrest and place his/her other hand on the transfer board.

· The consumer will lift his/her weight toward the bed so that the transfer board can be pulled from underneath.

· Consumers use the same method in reverse when moving from bed to wheelchair.

Important Adaptive Aids – Walkers and Wheelchairs

Adaptive aids assist consumers in a variety of activities, including transferring, walking, bathing, eating, and communication.  Two of the most common adaptive aids are walkers and wheelchairs.

Walkers - There are a variety of walkers that consumers may use.  Commonly used walkers include stationary walkers, reciprocal walkers, and wheeled walkers.  Which one a consumer has depends on how much muscle strength he/she has and how well he/she can balance when standing or walking.

Stationary walkers are usually lightweight, inexpensive, and stable.  They consist of an adjustable metal frame with handgrips and four legs.  Most stationary walkers have no movable parts, but some models have small front wheels, and others fold for travel and easy storage.

Reciprocal walkers also have a metal frame, handgrips, and four legs.  In addition, they have a hinge mechanism that allows one side to be advanced ahead of the other.  The height of reciprocal walkers can be adjusted from 27” to 37” (68 cent to 94 cent) and some models fold for travel and storage.

Using a Walker and a Three Point Gait
Some consumers use a three-point gait when walking with their walkers.  To complete a three-point gait, consumers should:

· Place the walker slightly in front of them and distribute most of their weight between their stronger leg and the walker.  Consumers should try to put some weight on their weaker leg as well.

· Consumers then shift all their weight to their stronger leg while lifting and advancing the weaker leg and the walker as far as 8” (20 cent).

· Consumers should then shift their weight to the weaker leg and the walker while they move the stronger leg as far as 8” forward (20 cent).

· Repeat thee steps, moving first the walker and the weaker leg, then the stronger leg.  Never attempt to put all your weight on the weaker leg.

Safety Tips for Using a Walker
· Be sure that the consumer’s shoes fit well.  Avoid shoes that slide off the consumer’s feet (such as slippers) or those that have high heels or slippery soles.

· To carry small items, attach a lightweight basket or bag to the walker’s metal frame with snaps, self-sticking tape, or hooks.  If the consumer has good arm strength and balance, a knapsack might be more useful for carrying small items.

· Make sure the walking surface is flat, dry, clean, and well lighted.

· Consumers should look ahead when walking with a walker, not at their feet.

· Consumers should stand a few minutes with the walker to get their balance.  Feeling a little dizzy at first is normal.  If the consumer’s dizziness does not go away, he/she should sit down and call for help.

Wheelchairs - There are two kinds of wheelchairs:  standard wheelchairs and motorized wheelchairs.  The standard wheelchair is suitable for everyone, while the motorized wheelchair is recommended for people who have severe arm and hand weakness.  Both types of wheelchairs offer optional features that modify hand rims, brakes, armrest, and leg rests.  These features can be combined in a variety of ways to meet the needs of the consumer.  The type of wheelchair a consumer has determines what type of transfers he/she can do.  The following information describes several safe ways for a participant to transfer from a wheelchair.

Standing Transfers to a Wheelchair
To complete a standing transfer:

· The consumer should sit at the edge of the bed with shoes on and feet on the floor.  It is important that the side of the wheelchair is parallel to the side of the bed.

· Lock the chair’s wheels and move the leg rests out of the way.

· The consumer should put the stronger foot slightly in front of the weaker foot and place his/her hands, palms down, on the bed next to his/he hips.

· The consumer leans forward slightly and pushes his/her hands down on the bed to  a standing position.

· Using the stronger hand, the consumer grasps the wheelchair’s armrest that is farthest away.  The consumer pivots or steps to his/her stronger side and grasps the wheelchair’s other armrest.

· The consumer then positions him/herself directly in front of the wheelchair’s seat, with the backs of the participant’s legs touching the edge of the seat.

· The consumer lowers into the chair by supporting his/her weight with his/her hands.

Performing a Sitting Transfer to a Wheelchair
To perform a sitting transfer to a wheelchair:

· The consumer should sit at the edge of the bed with his shoes on and his feet float on the floor.

· The wheelchair’s right side should be parallel to the left side of the bed.  It is important to lock the chair’s wheels before transferring.

· The consumer removes the chair’s right armrest and hangs it from the side of the chair.  The consumer also removes the right leg rest or moves it to the side.

· The consumer places his/her lift hand, palm down, on the seat of the wheelchair, and places his/her right hand, palm down, next to his/her right hip.

· The consumer then pushes down with his/her right hand to lift the buttocks off the bed.  He/she then shifts his/her weight to the left hand as he/she slowly moves into the seat of the wheelchair.  The consumer can then reattach the right armrest and leg rest and position comfortably in the chair.

Performing a Backward-Sitting Transfer
To perform a backward-sitting transfer:

· The consumer removes the wheelchair’s leg rest or swings them to the side.  He/she then positions the front of the wheelchair as close as possible to the side of the bed.  Before transferring, he/she locks the chair’s wheels.
· The wheelchair seat should be facing the side of the bed and the consumer is sitting in bed with his/her legs extended.
· The consumer leans slightly forward and pushes his/her hands against the mattress to lift the buttocks off the bed.
· Keeping the legs extended across the bed, the consumer inches backward to the side of the bed close to the wheelchair and stops when his/her back in front of the wheelchair.
· The consumer then firmly grasps the armrests of the wheelchair and gradually lifts the buttocks onto the seat of the chair.  Once securely in place, the consumer unlocks the wheels and pushes away from the bed.
· The consumer then comfortably positions in the wheelchair.
Safety Tips for Using a Wheelchair:

· Remember to lock the breaks before assisting a consumer to transfer.

· To avoid developing pressures ulcers from prolonged sitting in the wheelchair, consumers should practice wheelchair push-ups or shift their weight from side to side.  To keep pressure sores from forming on a consumer’s arms, partially fill two small water bottles with water and place them on the armrests.  This will cushion the consumer’s arms and reduce pressure.

· Consumers should never lean forward in a wheelchair if they can’t place both feet flat on the floor or if they have poor arm strength or a displaced center of gravity.

· When assisting a consumer using a wheelchair, remember to go down ramps and into elevators backwards, so the consumer is not thrown forward.

Consumers may have other adaptive aid to assist in ambulation and transferring, including quad canes and straight canes.  It is important that workers are familiar with the adaptive aids that participants use to move throughout their homes and communities so that they can support their independence and safety in the best possible way.

Transporting Consumer’s Wheelchairs
When transporting a consumer’s wheelchair, the in-home care provider must keep in mind the rules of good body mechanics.  To avoid injury while providing this service to consumers, follow these guidelines for transporting wheelchairs:

Step 1
Familiarize yourself with the consumer’s wheelchair.  All wheelchairs are not alike.  Ask the consumer to explain how much his/her chair weights, how the armrests and leg rests are attached, how other accessories are secured to the chair, and how the chair collapses.

Step 2
Safely transfer the consumer into the vehicle and position the wheelchair close to the area of the vehicle where it will be easily stores; such as the trunk, the backseat of the vehicle, or the bed of a truck.

Step 3
Remove or fold the armrests and leg rests according to the consumer’s instructions and place them securely in the vehicle where they can be easily accessed and will not shift while the vehicle is in motion.  Remove any accessories that are attached to the chair that may prevent the wheelchair from collapsing completely.  Store them in the vehicle with the armrests and leg rests.

Step 4
Keeping your back straight and feet spread shoulder distance apart, collapse the wheelchair according to the consumer’s instructions.  Secure the wheelchair in its collapsed position so that it does not open s you lift it.

Step 5
Move the chair as close as possible to the door, trunk, or back of the vehicle.  Bending your knees and keeping your back straight, lift the chair and carefully place it into the vehicle.  Be sure not to overextend your reach or twist your back as you place the wheelchair in place, move your feet and the rest of your body at the same time.  Do not twist.  Secure the chair in the vehicle, if possible, to prevent it from shifting during travel.

Step 6
When you have reached your destination, remove the wheelchair from the vehicle, using the strength of your arms, legs, and abdominal muscles rather than your back.  Remember to bend your knees and lift the chair up and out of the vehicle.  Back way from the vehicle and use your feet, mot your back, to turn your entire body and the chair before placing it on the ground.  Again, do not twist your back.  Bend your knees and lower the chair to the ground.

Step 7
With a straight back and feet shoulder-distance apart, unfold the chair, being sure that it is stable and in the proper position for the consumer.  Reattach or unfold the armrests and leg rests according to the consumer’s instructions.  Reattach any accessories.

Tips for Transporting a Wheelchair
· Know the wheelchair and how much it weighs.  Have the consumer show or explain to you how the wheelchair is assembled.

· Be prepared and know where you will be putting the wheelchair in the vehicle before you collapse it.

· Use good body mechanics – no twisting or lifting with a bent back.

· Safety first – if you are unable to lift a consumer’s wheelchair, talk to the consumer’s case manager/support broker.  Don’t risk injury to your back.

Homemaking and Nutrition

Not all consumers will require assistance with home chore tasks (such as cleaning, organizing, meal preparation, and errand running).  For those who do, here are some tips and guidelines for providing this service effectively.  Once again, your employer’s individual preferences and directives should always be the “how-to” manual for the assistance you provide.  This section discusses the following:

· Cleaning tips and schedules

· Basic household cleaning tools and solutions

· Handling tough stains and spots

· Nutrition and diet

· Facts about nutrients

· Types of diets

Cleaning
Cleaning and maintaining a sanitary and safe household, doing laundry, and helping with a nutritious and healthy diet will be key responsibilities in most “home chore” roles.  The value of these tasks should not be underestimated.  Although they are everyday responsibilities that most people take for granted, they can have a lasting impact on a consumer’s quality of life.

Cleaning Check-Off Schedule – A tool that many in-home care providers have found helpful is creating a “cleaning checklist” with their employer (if there is not already one in place for workers to follow).  Here is a sample cleaning checklist for daily, weekly, monthly, and annual tasks.  These are only suggestions, not requirements.  They may help you to organize your work and save time.  Feel free to discuss these tasks with your employer so you can tailor it to meet his/her needs.

Cleaning Checklist

Daily

· Straighten up the home; stacking newspapers, recycling materials, etc.

· Do the dishes

· Wipe counters and range top with disinfectant

· Make beds

· Dump kitchen garbage

· Clean up spots and spills

· Hang up clothes

Weekly/Semi-weekly
· Vacuum carpets and rugs

· Sweep or dust mop hard floors

· Damp-mop floors

· Dust furniture

· Change beds

· Spot clean hand prints, smudges, water spots

· Clean mirrors

· Clean sinks

· Clean showers and tubs

· Clean the outside and inside of toilet bowl

· Dump all trash cans

· Clean door glass

Outside (Weekly or Semi-weekly)
· Vacuum door mats

· Sweep patios and porches

· Haul off to trash junk/trash/empty cans

Monthly
· Dust woodwork that’s up high and down low

· Dust cobwebs that you missed during the week

· Vacuum drapes and blinds

· Surface clean carpeting

· Vacuum upholstery

· Clean out refrigerator

· Clean kitchen cabinet fronts

· Clean appliance fronts and tops

· Wash/disinfect trash containers

Outside (Monthly)
· Sweep garage

· Spot clean doors

· Wash doormats

· Wash easy-to-reach windows

· Seep or hose sidewalks and driveway

Quarterly
· Polish furniture

· Check, clean or change furnace/central air conditioning filters, if necessary

Twice a Year
· Defrost freezer

· Clean oven

· Turn mattresses

· Vacuum air and heat vents

· Dust tops of tallest furniture, rafters

Annually
· Wash or dry-sponge walls

· Strip and re-wax waxed floors

· Clean under and behind things you don’t normally get to

· Wash or dry-clean drapes or curtains

· Clean light fixtures

· Wash blinds

· Wash/clean blankets

· Shampoo carpet/upholstery, if needed

Household Cleaning Tools and Solutions
The cleaning tools and solutions listed below may be useful to you when you work in a consumer’s home, providing home chore assistance.  Before an employment relationship of this type, you will want to have a discussion with your employer about the availability of these items.  You are not obligated to supply these materials.
Cleaning Tools

· Dry sponge and scrub sponge

· Cleaning cloth

· Dust mop

· Sponge mop

· Window squeegee

· Toilet bowl swab

· Vacuum cleaner

Cleaning liquids/fluids
· Glass cleaner

· Disinfectant cleaner

· Heavy-duty cleaner/degreaser

· Commercial wax remover

· Floor finish wax

· Oil soap

· Five gallon bucket

Optional:  Special stain cleaning solutions to have on hand
· Neutral detergent such as liquid dishwashing detergent (dilute 20-1)

· Household ammonia

· White vinegar

· Solvent dry-cleaning fluid such bas Energine, Carbona or Afta

· Hydrogen peroxide

· Enzyme digestant such as Biz

Handling Tough Stains and Spots
Here are some tips for cleaning tough stains and spots.

Coffee – Blot with detergent solution, rinse, then wash with vinegar.  Rinse and air dry.  For the toughest stain, try dry-cleaning fluid and bleach remaining stain with hydrogen peroxide.

Greasy Foods – Scrape off food, then sponge with dry-cleaning fluid.  Sponge on detergent solution, and if stain remains try enzyme digestant.

Alcohol (liquor, beer, or white wine) – Blot up what you can, then sponge the spot with water.  Sponge using vinegar, blot, and then rinse.  If stain remains, try enzyme digestant and, finally, hydrogen peroxide.

Ink – Sponge with your detergent, then rinse.  For worst stains, try saturating with cheap hair spray, then blotting.

Chocolate – Scrape off as much as possible, and then sponge with dry-cleaning fluid.  Next, sponge with detergent solution, blot and rinse.  Toughest stains can be bleached with hydrogen peroxide.

Cigarette Burns – For discoloration, rub with dry steel wool, vacuum debris, and then sponge with detergent solution.

Mildew – Dry-brush as much of mildew as possible, sponge with disinfectant solution and blot, sponge with ammonia and then rinse.

Mustard/Ketchup – Scrape and blot to remove what you can, sponge with detergent solution and with vinegar, and then rinse.

Doing Laundry
Loading the washing machine:

· Wash clothes according to manufacturer’s instruction.

· Separate by white, light and dark colors.

· Unless otherwise stated, wash whites in hot water; light colors in warm water and dark colors in cold water, with no bleach.

Wash these items separately, whenever possible:

· Bed linens

· Table cloths and mats.  Spray food stains.  If colored fabric, warm water.

· Bath towels and wash cloths

· Kitchen towels

Dry-Cleaning
If an employer requests dry-cleaning, help them arrange this service.  If the consumer is unable to deliver dry-cleaning, it can usually be picked up and delivered for an additional fee.

Nutrition and Diet
Use the following information to encourage and support good nutrition for you and your employer.  Always remember:  Consumer choice must be respected.  Keep in mind that consumers have the right to choose the foods they want to eat, whether they are healthy choices or not, or whether they go against medical recommendations.  If the consumer is not following their doctor’s recommendations and their health is affected negatively, care providers should discuss this situation with case manager, support broker, or designated family member/friend/staff supervisor.  Your employer has the right to decide what he/she wants to eat and when he/she wants to eat it.
Seven steps to a healthy diet and body:

· Eat a variety of foods

· Maintain a healthy weight

· Choose a diet low in fat, saturated fat and cholesterol

· Eat lots of vegetables, fruits and grain products

· Use less sugars

· Limit intake of salt and sodium

· Drink alcoholic beverages in moderation

Facts about Nutrients
Food nutrients are what the body uses to grow, maintain and fix itself.  Here are the key nutrients and what they provide.

Carbohydrates – The main source of energy.  Sugars are simple carbohydrates.

· Refined sugars are empty calories.

· Natural sugars can be found in milk, fruits, and vegetables.

Starches – Complex carbohydrates.

· Best source of energy.

· Sources include vegetables, fruits, and grains.

Fiber – The tough, textured part of fruits, vegetables, dry beans and whole grain cereals and breads.

· Can’t be digested so it doesn’t provide energy.

· Helps maintain bowel regularity and prevent constipation.

Fats – Provide concentrated energy.  Fats are digested slower to provide steady, even-burning fuel.  People need fat to absorb some vitamins.

· Unsaturated fats (either monounsaturated or polyunsaturated) are from plant sources and can be found in nuts, avocados, olives, fish, most margarine, and liquid vegetable oils.  They’re liquid at room temperature.  Many monounsaturated fats are good for your heart.

· Saturated fats come from animal products.  They’re solid at room temperature and found in:  lard, butter, shortening, whole milk products, chocolate, coconut oil, and palm oil.  Saturated fats contribute to plugging up your arteries and helping cause heart disease.

Vitamins – Regulate and facilitate chemical reactions in the body.  Vitamins A and D are absorbed and stored in fat.  Water-soluble Vitamins B-complex and C cannot be stored and must be replaced every day.  Vegetables, cereals, and fruits are filled with vitamins.  Here are the most common vitamins and where you get them:

· Vitamin A – Good for normal eyesight; skin, hair, bones, and teeth.  Can be found in liver, mil, margarine, yellow fruits and vegetables and green, leafy vegetables.

· Vitamin D – Helps absorb and use calcium and it’s essential for normal formation of bones and teeth.  You get it from sunlight as well as from such foods as milk and dairy products, salmon, sardines, tuna and egg yolks.

· Vitamin B Complex – Helps red blood cells, nervous system and digestion.  Sources include lean meat, liver, mil, whole grains, fish, kidney beans and peas.

· Vitamin C – Helps resist infection and heal wounds.  Promotes healthy teeth.  May help prevent many other diseases.  Sources include citrus fruit, tomatoes, strawberries, melons and dark-green vegetables.

Minerals – Keep the body working smoothly.  Minerals include:

· Calcium – Good for teeth, bones, nerves and blood.  Not having enough can lead to osteoporosis.  Sources include milk and milk products, fish, dark-green leafy vegetables, dry beans, and dry peas.

· Iron – Helps formation of hemoglobin in red blood cells.  Sources include whole grain and enriched cereals and breads, liver, lean meats, dry beans, dry peas, green, leafy vegetables, and nuts.

· Potassium – Helps muscles and nerves work smoothly.  Sources include bananas, potatoes, soybeans, prunes, tomato and orange juice, melons, raisins, mushrooms and apricots.

Water – A large part of the body is made up of water.  Water is needed for digestion, circulation, and other bodily activities.  Drink six to eight glasses of water per day for optimal benefits.  Sources are plain water, milk, fruit juice, soups and other beverages.

Types of Diets
Here is a list of various types of diets you may encounter with consumers you work for:

· General – regular food, no restrictions.

· Mechanical Soft – for consumers who have some difficulty chewing; either soft meats (e.g. meatloaf) or pureed.

· Pureed – All foods are blended.  Looks and feels like baby food.

· Diabetic – Limited amount of calories, sugars, and sweets.

· Two-Gram Sodium – Salt is limited.  Salt substitute can be used.

· Clear Liquid – No milk-based products are solid food; only broth, Jell-O, etc.

· Full Liquid – No solid foods; milk, ice cream, juices, and cream soups are allowed.

· Thickened Liquids – All beverages are made thicker.

· Low Cholesterol – Restrict intake of meat products, whole mil, palm oil, coconut oil, solid margarine, eggs.

· Low Fat – Restrict intake of fatty meats, whole milk and hard cheeses.

· High Fiber – Encourage eating grain products, such as bran, bran-based cereals, whole wheat bread, fruits and vegetables.

Creating a Balanced Diet with Five Main Food Groups
A healthful diet includes lots of different types of foods from various food groups.  Here is a basic rundown of the types of food groups and the number of suggested daily servings.  Of course, every consumer is different; some may need to eat more, some less.  This is a guide and a starting point.  But, if you follow it, you will be helping create a balanced and healthy daily diet.

Carbohydrates (6-11 servings per day) – breads, cereals, rice or pasta.  A slice of bread, an ounce of cereal, or 1.2 cups of cooked cereal, rice or pasta is considered one serving a day.  Provides fiber, Iron, B Complex and other vitamins.

Vegetable group (3-5 servings per day) – Dark green leafy vegetables (spinach, romaine lettuce, broccoli), deep yellow or orange vegetables (carrots, sweet potatoes, and yams) and legume (navy and pinto beans).  Good source of Vitamin C and fiber; help avoid constipation.

Fruit group (2-4 servings per day) – Apples, oranges, bananas, fruit juice, cooked or canned fruit.  Source of Vitamins A and C, potassium and fiber.

Milk group (1-2 servings per day) – Includes milk, yogurt and cheese.  People with cardiovascular disease should take fat-free milk; yogurt, cottage cheese and low fat, low salt cheese.  Good source of calcium and Vitamin D.

Meat group (1-3 servings per day) – Good source of protein; includes meat, poultry, fish, dry beans, eggs and nuts.  One serving is considered 2-3 ounces of cooked, lean meat, poultry or fish.  A ½ cup of cooked dry beans, one egg, or two tablespoons of peanut butter is considered equivalent to one ounce of meat.  Again, adults with cardiovascular disease or obesity should avoid saturated fats; seek out lean or low fat meats, and discarding the skin of chicken.

Fats, oils, and sweets (use sparingly) – These should play a small role in the diet and be eaten sparingly, only after balancing the other five food groups.  This group includes salad dressings and oils, cream, butter, margarine, sugars, soft drinks, candies and sweet desserts.

Foods that Prevent Illness
Some foods prevent illnesses and may help consumers stay healthy.  Consider using the following foods when you are preparing healthy meals for consumers.

Prevention foods high in Iron – Iron deficiency anemia results from a lack of iron in the diet.  Symptoms include fatigue, poor concentration, reduced appetite, anxiety and an increased susceptibility to colds and infections.  Diets low in calories are likely to be iron-deficient.  Foods rich in Vitamin C help the body absorb iron and should be eaten with meals.  Here are some foods that are rich in iron:

· Meats – Hamburger (cooked, lean); lamb chops (broiled); shrimp; chicken breast (roasted); perch.

· Non-Meat – Hazelnuts, pistachios, cashews, whole wheat bread, enriched white bread, pinto beans, spinach, raisins, bean sprouts, broccoli, and romaine lettuce.

Prevention foods high in Calcium – People’s bones deteriorate when their diets don’t include enough calcium and they don’t get much exercise.  Over the years, lack of calcium can result in osteoporosis.  By the age of 70, many women have lost 50% of their bone mass and almost half have experienced spontaneous fractures, which heal poorly in the elderly.  Here are some foods that are rich in calcium and can help fight the onset of osteoporosis:

· Plain and non-fat yogurts, milk, low-fat milk

· Swiss cheese, hard cheeses, soft cheeses, and cottage cheese

· Collard greens, cooked dried beans such as navy, pea and lima, turnip greens, broccoli, and oranges

· Salmon

Sample menu for weight reduction – Over half of elderly women and nearly two-thirds of elderly men are obese.  They get too little exercise and have reduced stamina and energy.  Maintaining a normal weight helps prevent many disease, including diabetes, cancer, gallbladder disease, high blood pressure, arthritis and heart disease.  A nutritious diet and moderate exercise are the best ways to lose weight.  Here is a sample of a healthy reduced calorie diet that offers some good variety yet only 1,200 calories.

· Breakfast – prune juice (1/4 cup), cereal (3/4 cup), nonfat milk (8 oz.), 1 slice whole-wheat toast

· Lunch – lean roast beef (3 oz.), carrots (1/2 cup), rice (1/2 cup), 1 small piece of fruit, 1 tsp. margarine for rice, coffee

· Dinner – baked chicken (3 oz.), cottage cheese (1/2 cup), tomato, lettuce, 1 slice of whole wheat bread, 1 tsp. of margarine, fruit salad (1/2 cup)

· Snack – cantaloupe (1/4 medium sized), nonfat milk (8 oz.)

Shopping Tips
Before you go shopping with or for your consumer, it’s a good idea to have an idea about the types of healthy foods to buy.  The following list provides some basic suggestions that will help most people eat a balanced diet.  These are only a few examples and should by no means be considered the only options.  Remember, the consumer should be included in meal planning and preparation.  Respect their choices, even if you disagree with them.

Recommended Daily Foods from the Main Food Groups
· Dairy – low fat milk, low fat cheese, or American cheese

· Meat – Chicken and peanut butter, or lean beef, lamb or veal, dried beans and peas

· Vegetables and Fruits – Broccoli, tomatoes and orange juice, or carrots, spinach, cantaloupe and orange juice

· Breads and Cereals – Breads (enriched or whole grain), cold cereal or bran muffin, brown rice, and whole wheat bread

Other Shopping Tips
· Write a list with food groups in mind

· Create a menu for a week at a time (cuts out random purchases)

· Stick to your list

· Read labels

· Buy only sale items or coupon items you’ll actually use

· Always put groceries away right away

What to Look for at the Grocery Store
· Buying breads

· Freezing will keep fresh

· Choose whole grain

· Buy several different types

· Day-old breads can be a good bargain.

· Fruits and vegetables

· Make sure frozen vegetable packages are not torn or stained

· Buy in season and no more than you’ll use

· Try to buy fresh vegetables and fruit; whenever possible

· Try to limit amount of canned fruit with heavy syrups

· Meat group

· Always choose lean meats, poultry without skin, fish and dry beans and peas

· Plan to microwave, bake, broil or steam instead of fry or deep-fry

· Go easy on eggs and egg yolks

· Milk group

· Choose skim or low fat milks whenever possible

· Choose ice milk or low fat ice creams and margarine

· Slice or grated cheeses always cost more than cheese in chunks

Meal Planning Tips
· Keep costs in mind

· Encourage healthy meals and discourage poor habits

· Try to be fun and come up with variety

· Be aware of special dietary needs

· Include the person you’re planning the meals for in the decision-making process whenever possible

· Be flexible in your approach

Food Safety
As an in-home care provider, you may buy and prepare food for consumers.  If handled or prepared improperly, food can make you and your consumer very ill.  Use the following safety rules when working in the kitchen:

Correct thawing practices - Thaw food that can spoil in these ways:

· Under cold running water

· In the microwave

· In the refrigerator, allowing for enough time to thaw

· While cooling; i.e. partially defrosted hamburger thawing in frying pan

· DON’T LEAVE FOOD ON THE COUNTER TO THAW!

Safe Cooking Temperatures
Beef, pork, and poultry that are undercooked pose a health hazard.  It is important that you use safe thawing procedures and a thermometer to follow these cooking guidelines:

· Cook all poultry and poultry products to an internal temperature of 165 degrees

· Cook pork and pork products to an internal temperature of 150 degrees

· Cook all beef products to an internal temperature of 140 degrees

· Cook all other meats to an internal temperature of 140 degrees

Safe Reheating Temperatures
You should reheat all cooked foods to at least 165 degrees before serving.

Cross Contamination
Avoiding cross contamination simply requires thinking about what materials you’ve used to store or prepare food and not putting them in contact with other foods before thoroughly washing or disinfecting.  An example would be storing raw chicken, which can be a risk due to salmonella, in a plastic container.  If you remove the chicken to cook it and store another food in the container before washing it, you run the risk of infecting that food with salmonella if the chicken was contaminated.

Another example is cutting up raw chicken on a cutting board and then doing other food preparation on the cutting board before thoroughly washing the board.  If the chicken you’re cutting up is contaminated, the bacteria might be on the cutting board and easily spread to any food that comes in contact with it.

Preventing Cross Contamination
· Clean and disinfect all equipment and containers that comes in contact with raw and cooked foods.

· Use separate containers and utensils for cooked and raw foods.

· Always wash your hands thoroughly between the handling of raw and cooked foods and before you handle all foods.

Storing Food
The ideal long term storage temperature for fresh or processed meats is 32 degrees F, which is freezing.  Realistic and safe refrigerator temperatures for food storage are 45 degrees or below.  Check the freezer regularly to make sure it’s keeping meats cold.

Other Safety Tips
· All leftovers should be thrown away after three days.

· Mark leftovers on storage date so that you know how old they are.

· If you are defrosting chicken in the refrigerator, keep it in a storage container so that its juices won’t infect other raw foods in the refrigerator such as salad materials, fruit, or breads.

· No food should be left exposed on the counter.  Cover it with shrink wrap or put it in a storage container in the refrigerator.

Responding to Medical and Safety Emergencies

This information is important because it gives care providers some tools to handle potential health and safety emergencies when working with consumers.  These potential emergencies should be discussed with your employer at the start of the employment relationship.  In a life threatening emergency, call 911.  Care providers should always consider safety first, and get to the safest environment possible while waiting for trained emergency personnel to arrive.
Emergency Preparedness
When preparing for an emergency, the best offense is a good defense.  Emergency situations are difficult for everyone, but they’re especially difficult and dangerous for people with disabilities or diseases, who may face additional physical, medical and cognitive challenges.  Planning ahead considering worst case scenarios is the sure way to be prepared when an emergency occurs.

Have a Plan - There are many general planning measures that can be taken to ensure everyone’s safety.  As an in-home care provider, you’re not responsible for putting together or making sure that your employer has an emergency kit at home.  However, it might be good to talk about this with them.  By encouraging your employer to think about it and talk about it with their case manager/support broker, family, household members and employees, you can help them develop a planned emergency response that take into account their specific needs.

Basic Supplies Kit – Why a basic supplies kit?  Because putting together a basic supplies kit encourages consumers to think about disaster-readiness and other parts of an emergency preparation plans.  Here are some essentials to have on hand:

· Battery-operated radio with extra batteries

· Flashlight and extra batteries

· First-aid kit

· Water – a gallon per person per day; nursing mothers need more.  Seal water in unbreakable containers.  Container should be identified with storage date and replaced every six months.

· Blankets or sleeping bag

· Extra batteries, oxygen, medication, needed medical supplies, food for guide or service dogs

· Supply of non-perishable food and a non-electric can opener

· List of physicians and relatives or friends if injured

· Change of clothing, rain gear, shoes

Turning of Utilities – In the event of a gas leak, broken water pipes, or water gushing from pipes, care providers should be certain that they and their employer(s) are safe before trying to turn off utilities.  Note:  Consumers or providers should turn off utilities only if local officials tell them to do so or if they believe their lives are at risk.

Escape Routes – Having an escape route figured out ahead of time may be the single most important part of planning for an emergency.  Consumers should have established escape routes from their home.  This means they need to know the floor plan of their buildings, where exits are, including windows, and whether they can manage escape routes that involve climbing or descending stairs.  If not, they should have emergency phone numbers kept nearby to call for help from their friends or relatives, support network or emergency personnel.

If an individual uses a wheelchair, more than one exit from home should be identified in case the first choice exit is blocked.  If the consumer lives in an apartment, they should make sure the management has identified and marked accessible exits.

Additional escape planning tips to think about:
· If consumers are above the first floor in a building, they should remember the elevator may not work or should not be used.  Other modes of escape, including any equipment necessary or physical support, such as lift and carry, should be considered.

· If the consumer still drives, encourage them to keep the automobile fuel tank half-full and have a basic supplies kit in their car.

· If the consumer does not drive, they should discuss evacuation procedures with personal attendants/friends/network.  Local emergency management offices may have special services for people with disabilities.

· Consumers should have an alternate place to stay with family, friends or within a support network:  one near home in case of fire, a second place outside the neighborhood in case they cannot return home after a natural disaster.

Prevention Tips for Falls and Burns
Preventing Falls:
· Good lighting in rooms and hallways

· Hand rails on both sides of stairs and in bathrooms

· Wall-to-wall carpet or carpeting that’s tacked down – watch out for throw rugs

· Nonskid shoes and slippers

· Use nonskid wax on hardwood floors, tiled or linoleum floors

· Keep electric and extension cords out of the way

· Encourage cordless phones to avoid tripping

· Nonskid bath mats in the tub and shower

Preventing Burns:
· Keep matches out of the reach of children and people who should not use them without assistance.

· Check to make sure electrical sockets aren’t overloaded.

· Turn handles of pots on the stove so they don’t point outward where people stand or walk

· Turn the hot water heater temperature down to 120 degrees to prevent scalding

Weather Specific Emergencies
Most of the emergency preparations discussed above can be used in the weather-related emergencies below.  However, there are additional suggestions that are weather-or disaster-specific.

Snowstorms – Most Midwestern cities large and small are prepared to deal with snowstorms.  Most of the impact from a snowstorm is short-term.  Roads may be impassable for a time, phone lines may be down and power outages are not uncommon.  It is rare, however, that a snowstorm will have long-term effects beyond the initial snow accumulation and response.  Consequently, employers should watch or listen to news media for updates (using battery-powered devices if power is out), stay warm, and not attempt to leave their homes or apartments.  They should also have someone who can shovel them out after the storm passes.

Heat Waves – Heat waves are a combination of high temperatures and high relative humidity.  Together, they make it hard for the human body to get rid of heat through the skin and sweat glands.  Sweating can’t cool the body unless the water is removed by evaporation, and high relative humidity slows evaporation.  Certain medications can also make it more difficult for a person to sweat.  Some things employers can do are:

· Slow down, wear lightweight clothes, drink plenty of water and other non-alcohol fluids (check with doctor if fluid retention is problem), spend as much time as is possible in air-conditioned areas and don’t get too much sun.  If consumer’s home is not air-conditioned, they should sit in a bathtub containing cool water or use a portable fan to stay cool.

· Elderly individuals, people on medication, and people with weight or alcohol problems are at greater risk during heat waves.  Consumers should use common sense and stay in touch with their network of friends, family and personal attendants/caregivers.

Floods – During a flood, if local officials have said to not leave the area, consumers should stay upstairs and in the middle of the building, away from windows.  People who are visually impaired should use a long cane - even if they do not usually use a cane indoors - for areas where materials or debris has fallen or furniture has moved.

Tornadoes – Seek shelter in the lowest floor or below ground area, such as a basement.  If there is no basement, get to a room without windows, such as a bathroom or closet.  Consumers and workers should know where they will go if a tornado strikes and how quickly they could reach this safe spot.  This is something they should have worked out ahead of time!  Because care providers could be working during a tornado warning, you will want to know where to go, too.

Fires – If there’s a fire in your employer’s home, don’t try to fight it.  If you or the consumer is in a room with a closed door, it’s best to feel the bottom of the door with the palm of your/their hand.  If it’s hot find another way out, if possible.  Remember:  Act fast!  Fire can spread in seconds!
Other things to remember in the event of a fire:

· Exit the home immediately.

· Consumers should not stop for pets or possessions.

· Never go back into a burning building, which can implode or explode.

· Do NOT call the fire department until you are safely outside.

· Working smoke detectors should be installed; they should be tested once a month by pressing test button and batteries should be replaced once a year.

· For people with hearing-impairments, there are systems with a flashing strobe.

Using a Fire Extinguisher – Care providers should use a fire extinguisher only when they have ensured their safety and the safety of the consumer.

When using a fire extinguisher, remember the word PASS:

· PULL – the pin.  Some extinguishers require releasing a lock latch, pressing a puncture lever, or taking another first step.

· AIM – low.  Point the extinguisher nozzle (or its horn or hose) at the base of the fire.

· SQUEEZE – the handle.  This releases the extinguishing agent.

· SWEEP – from side to side.  Keep the extinguisher aimed at the base of the fire and sweep back and forth until it seems to be out.  Keep an eye on the fire area.  If fire breaks out again, repeat the whole process.

Assisting Your Employer with Health Related Equipment and Supplies
Natural disasters frequently create power outages.  Consumers who have machines or adaptive devices dependent on power should have alternative power sources – either additional batteries inside or a gas-powered generator that can be reached and managed.  If an emergency occurs while you are at an employer’s home, it is important for you to know how to disconnect or operate life-support equipment, if necessary.  The following list offers other ideas for helping with health related equipment and supplies:

· If the consumer uses a motorized wheelchair or scooter, keeping a lightweight manual wheelchair nearby is a good idea.

· Employers with power-dependent equipment should also let utility companies know about their needs and discuss backup options.  Some companies offer a priority reconnection service.  The companies may also keep a map of power-dependent customers with disabilities.

· Consumers should practice ahead of time explaining – with clear, specific instructions given either verbally or in writing – the way to guide or move them and their adaptive equipment.

· Examples include:

· “Please don’t straighten my knees; they’re fused in this position”.

· “Please take my oxygen tank/insulin from the refrigerator.”

· “Please take my Gamma globulin form the freezer.”

· “I am visually impaired.  Please let me hold onto your arm.”

· Employers who have visual impairments should mark necessary supplies with fluorescent tape, large print or Braille.  Mark gas and water shutoff valves with tape, large print or Braille.  They may want to have a talking or Braille clock with extra batteries and store extra magnifiers and an extra pair of glasses if worn.

· Employers who have hearing impairments should keep a card with them at all times saying they’re deaf; they should also indicate other appropriate information, such as whether they know American Sign Language and whether or not they have a service animal.  They should also keep nearby a whistle noisemaker and several pads and pencils in various places.  They may want to consider having a small battery-operated television because emergency broadcasts may give information in closed captions or in ASL.
· Employers who have speech impairments should have paper and pencil stored in several safe places; augmentative communication devices or communication boards should also be kept in safe and reachable places.
· Employers who have cognitive impairments should keep a separate copy of any crucial instructions the need.  In addition, step-by-step instructions for dealing with an emergency will help clarify what needs to be done during the confusion of a disaster.
Oxygen Safety
DO NOT SMOKE WHILE OXYGEN IS IN USE!

In-home care providers who work with individuals that use oxygen should be aware of several safety issues.  Oxygen itself is not flammable, but it supports combustion, and things will burn faster and hotter with oxygen present.  Follow these safety guidelines when working with consumers using oxygen:

· Avoid open flames, matches, stoves, BBQs, space heaters.  Flammable materials should not be near oxygen tanks.

· No smoking within eight feet of consumer and equipment.

· Use caution around electrical devices or toys that produce sparks.

· Your employer should not use petroleum-based products in and around their nose (Vaseline, A&D Ointment, and Vicks Vaporub).  Use of these products with oxygen can cause burns.

Some consumers who use oxygen may continue to smoke despite the risk of fire.  While this choice must be respected, care providers who work with this consumer must be aware of the risk.  If providers feel their safety is jeopardized by an employer’s choice to smoke, they should contact the case manager/support broker to discuss their concerns.  Note:  Care providers should not criticize or argue with consumers about this issue.  Instead they should raise it with other members of the care team.

Handling and Storage of Oxygen Tanks
· Tanks should not be stored in confined or unventilated areas.

· Tanks should not be stored near flammable substances or heat/ignition sources.

· Tanks should be kept in a stand or cart to avoid tipping.

Concentrator Safety
· Only plug devices into properly grounded outlets.

· Don’t use multiple plugs.

· Don’t use extension cords.

Liquid Oxygen
· Liquid oxygen is stored at almost 300 degrees below zero.  Direct contact can result in severe burns.

· Avoid touching frosted connectors on any device.

· Smaller oxygen containers tip over easily and can burn quickly.  Take special care in handling these.

Other Disaster Planning
A catastrophic event such as a flood or a tornado can create many unexpected problems.

· Flood and winter storms can make roads and sidewalks impassable.  Mud, sand and materials may be left for some time.

· A service animal such as a guide dog, hearing dog, or personal-care monkey, may be injured or too frightened to work.

· Public transportation may not be working and public and private wheelchair transports may not be operating.

· Roads may be damaged.  Road signs may be down and lights and signals used for crossing streets may not be working.  This may disrupt normal cues used to cross streets.

Care Plan for Pets – Your employer should have a care plan for their pets.  Unlike service animals, pets will not be allowed in emergency shelters.  It is best to have a plan of action ahead of time as to where the pets can go during an evacuation.  Hotels, motels, and Red Cross shelters accept service animals.  Owners will need to remember to bring collar, harness, ID tags, medications, and food with animals.

Medical Concerns – Your employer should have a store of supplies to meet their medical needs in the event of an emergency.  If they use self-administered treatments, they should keep in mind that traffic delays and severe weather hazards might make it difficult or impossible to get medical supplies.  The most common supplies would be prescription drugs, insulin, Accu-check equipment, heart and high blood pressure medication, denture supplies, contact lenses, cleaning and sterilizing solutions, incontinence supplies, and hearing aid batteries.

Disability-Related Supplies
The American Red Cross suggests that people with special health care needs check the items below that they use, describe the item, and list where it can be found.  Copies of this list can then be distributed to emergency contacts, as well as members of employer’s support network, including in-home care providers.  Below is an example:

Special Supplies and Equipment List

	· Glasses
	· Dialysis Equipment
	· Crutches

	· Eating Utensils
	· Sanitary Supplies
	· Cane

	· Grooming Utensils
	· Urinary Supplies
	· Dentures

	· Dressing Devices
	· Ostomy Supplies
	· Monitors

	· Writing Devices
	· Wheelchair
	· Suction Equipment

	· Hearing Devices
	· Adaptive Commun. Devices
	· Walker

	· Oxygen; Flow Rate
	· Wheelchair Repair Kit
	


Cultural Competency

“Cultural competency is the ability to work effectively across cultures.  For individuals, it is an approach to learning, communicating and working respectfully with people different form themselves.  Culture can refer to an individual’s race, class, gender, sexual orientation, religion, immigration status and age, among other things.” – From “Cultural Competency:  What it is and Why it Matters” by Laurie Olson Jhmpoa Bhattacharya, and Amy Scharf (for California Tomorrow, Vision and Action for a Just and Inclusive Society)

For care providers who are searching for additional employment, it’s important to remember that Fiscal Assistance serves consumers and workers from a wide variety of cultural backgrounds.  You may meet employers that will not be a good fit for you or vice-versa.  It is a good idea to acknowledge when this happens, and move onto a match that might suit you (and the consumer) better.  The bottom line, when it comes to meeting new people with (potentially) different lifestyles, values, or beliefs from your own, is to keep an open mind, be respectful, and be professional.  It is never the care provider’s role to “teach” or “direct” a consumer toward the beliefs, values, or lifestyles that the care provider feels is right.

Confidentiality

Maintaining consumer confidentiality is a fundamental part of your mission to provide quality in-home care.  As an in-home care provider, you will have access to private information about the consumer(s) you work for and are expected to keep this information confidential.  In-home care providers agree that they will not share this information with family, friends, other consumers they may work for, or any other party outside the care-giving relationship.  Information considered confidential includes, but is not limited to:

· A consumer’s name, address, email address, or other contact information

· Any information regarding the consumer’s care needs or care plan

· Any personal/private correspondence you may have knowledge of

· Any other identifying, private information related to the consumer

Exceptions to this policy include situations where you are required by law to report suspected abuse or neglect of a child or vulnerable adult or to respond to a court order or similar processes.

Fiscal Assistance staff members, along with the consumer’s case manager/support broker, are considered parties with which you can discuss consumer information with the purpose of providing quality services and coordinating the care relationship.  Any concerns or questions you might have about confidentiality should be directed to Fiscal Assistance staff.

Privacy of Information Statement
To see Fiscal Assistance’s entire “Privacy of Information Statement” related to protecting consumer information, see the Appendix.

Professional Boundaries

Parts of this section have been adopted from Caregiver Project material – a Wisconsin Abuse and Neglect Prevention Project developed by UW-Oshkosh and the Wisconsin Department of Health Services.
The caregiver has a powerful role in the relationship between caregiver and consumer.  This power comes from:

· Control over the services provided to the consumer.

· Access to private knowledge about the consumer.

It’s important not to let the balance of power slide heavily onto the caregiver’s side of the relationship.  Maintaining professional boundaries helps the caregiver maintain a helpful or “therapeutic” relationship with the consumer.  A good question to ask yourself is:  Are my actions more about my needs than about the needs of this consumer?  If so, you may be crossing a professional boundary.  Here are a couple of examples of boundary crossing and tips for keeping a professional relationship.

Never:  Borrow money from consumers or lend money to consumers.

	Type of Boundary Crossing
	Staying in Bounds

	Sharing Personal Information


It may be tempting to talk to your employer about your personal life or problems.  Doing so may cause the consumer to see you as a friend instead of seeing you as a professional.  As a result, the consumer may take on your worries as well as their own.


	· Use caution when talking to a consumer about your personal life.

· Do not share information because you need to talk, or to help you feel better.


	Type of Boundary Crossing
	Staying in Bounds

	Nicknames/Endearments

Calling a consumer “sweetie” or “honey” may be comforting to that person, or it might suggest a more personal interest than you intend.  Some employers may find the use of nicknames or endearments offensive.
	· Avoid using terms like honey and sweetie.

· Ask your employer how they would like to be addressed.  Some may allow you to use their first name.  Others might prefer a more formal approach:  Mr., Mrs., Ms., or Miss.

· Remember that the way you address a consumer indicates your level of professionalism.




Participant-Directed Services and the Independent Living Philosophy

In general, consumers who receive in-home care want to be as independent as they can be, but often they need help from in-home care providers.  To ensure that in-home care providers support the consumer’s independence, they must understand the consumer and what they are trying to accomplish in their lives.

In-home care providers must recognize that consumers want to direct the services they receive.  They want to be involved in the planning of the service plan and they want to know who will be providing the services and when they will be received.  Consumers also want to know when services or service providers will change.  To promote consumer-directed services and independence, in-home care providers should:

· Ask questions and listen to consumers about their service preferences and learn when and when not to help them out.  Keep communication open.

· Personalize services to meet the consumer preferences and provide the services the consumer expects.  Let the consumer set the pace in walking and talking.

· Encourage the consumer’s involvement.

· Let the consumer know when changes in scheduling or providers will occur.

· Remember that the consumer is the one who decides if services are satisfactory.

Professional Success

Parts of this section have been adopted from Caregiver Project material – a Wisconsin Abuse and Neglect Prevention Project developed by UW-Oshkosh and the Wisconsin Department of Health Services.
Professionalism is most often measured in four basic ways:

· Appearance (how to look)

· Communication (what you say)

· Performance (what you do)

· Attitude (how you approach your work)

Let’s look at some tips to make sure that you are succeeding in each area.

Appearance
First impressions are usually made on the unspoken signals you send.  As a caregiver, consider some ways that you can convey professionalism without saying a word.

Clothing – Choose clothes that fit the job.  If you are providing some assistance with cleaning or yard work, you may choose different clothing than if you will take your employer to a doctor’s appointment.  Appropriate clothing choices say, “I understand the focus is on the job, not on me.”  Clean and crisp attire sends the message that you are organized, competent, and well-prepared to do your work.

Hygiene – The nature of your job requires very close contact with consumers, co-workers, etc. so good personal hygiene is a must.  Good practices include oral hygiene, daily showers, using deodorant and fresh clothing.  Clean hands and short, plain fingernails are two specific ways that caregivers send a message that hygiene is important to them.

Perfume/Fragrance – Although fragrance isn’t visible, those around you will “see you coming” if your perfume is overwhelming.  And some are allergic to certain fragrances.  It might be a good idea to save the perfume for personal time.

Communication

Parts of this section have been adopted from Caregiver Project material – a Wisconsin Abuse and Neglect Prevention Project developed by UW-Oshkosh and the Wisconsin Department of Health Services.

Communicating with Your Employer
As a care provider, there is an inherent power imbalance.  Though the person you provide care to is your employer, that employer might rely and depend on you for a variety of every day needs like transportation to doctor’s appointments, care tasks that are very personal and required hourly or daily, assistance with ambulation, assistance with interacting in the community, and the list goes on.  Their health, safety, and well-being may depend on the type of care they receive from you.

It’s very important that communication with your employer is straightforward and reasonable.  There should never be an attempt to control or manipulate on either side of the relationship.  Adult to adult communication is respectful of self and of the other person.  When meeting for an interview, discussing scheduling and availability, learning job tasks and requirements, or discussion questions or concerns, being honest, direct, and keep a positive attitude.  Many individuals who hire their own in-home staff put a great deal of time into finding, training, and keeping valuable workers.  Their time is precious, and so is yours.  Be clear about your expectations, and keep the lines of communication open.  This will benefit you and your employer.

Some Tips for Successful Communication:

Do:
· Express feelings honestly – take ownership of your feelings.

· Be realistic, respectful and honest.

· Express preferences and priorities.

· Choose your response carefully, especially when emotions are high.

Don’t:
· Depersonalize feelings or deny ownership.

· Blame, by saying things like “You make me mad.”

· Exaggerate, minimize, or use sarcasm.

· Agree just to be sociable, or agree unwillingly.

Good communication skills are one of the most important ingredients n consumer-directed services and independence.  Good communication skills benefit both in-home care provider and the consumer for whom they serve.  By taking the time to develop and use good communication skills, you will experience:

· Better cooperation from consumers – A consumer who feels he/she is being listened to and understood is more likely to cooperate than one who feels ignored.

· Improved attitudes – When communication is open and respectful, both the in-home care provider and the consumer feel appreciated and invested in making the partnership work.

· Free expression of feelings and needs – When people communicate effectively they can express feelings and needs to each other and discuss difficult issues.

· Less stress and fewer physical problems – Poor communication between the in-home care provider and consumer can result in tension, anger, unnecessary stress, and related health problems.  Using effective communication skills and developing a relationship that is professional and comfortable minimizes this stress.

It’s important to think about how our words send signals about our professional demeanor.  Here are some tips for positive communication?

· Manners – In today’s busy workplace, it’s easy to forget courtesies like saying “please” and “thank you”.  How much more likely are you to respond to request when these simple words are included?

· Compliments – When you see it, say it.  Never miss an opportunity to acknowledge others’ accomplishments or good deeds.

· Tone of Voice- A big complaint in small work spaces is the volume and tone of a co-worker’s voice.  Be aware that a loud, angry voice may annoy or frighten others and sends the wrong message about your professionalism.

· Jokes/Profanity – Off-color jokes and the use of profanity may diminish your professionalism more than any other single action.  While jokes or conversations sprinkled with swear words may be perfectly acceptable in your personal world, they are a huge roadblock on your road to professional communication.

Performance
Actions speak louder than words.  While your words are important, it’s your actions that are the final measure of your professionalism. Here are some suggestions for performing your job in the most focused way possible:

· Work hard – Being seen as a hard worker is admirable.  Employers treasure employees who can get the job done.  But how do you prepare yourself to consistently work hard every day?  

· Identify Your Job Responsibilities – It really is all about the work.  Focus on the tasks associated with those responsibilities.

· Do Your Best – Acknowledge that “your best” may vary from day to day.  But at the end of the day, can you say you did your best, tried your hardest?  If not, take that as a lesson learned for tomorrow, but not as a punishment that you impose on yourself for events already past.

· Ask for Help – If you feel that your duties can’t humanly be completed in your work day, talk to your employer.  Ask him/her to suggest different approaches.  Communicating directly and respectfully is usually more effective than complaining about it.

· Avoid Distractions – If you have identified your responsibilities, it’s easier to recognize and avoid distractions.  Activities that detract from your hard work include excessive chatting with co-workers or your employer, allowing too much of your personal life to creep in through phone calls, emails, text messages, communications with co-workers, etc.

· Be Reliable – The hardest worker in the world can’t make up for excessive absenteeism and tardiness.  The nature of your job as a caregiver makes reliability more important than many other positions.  Your job won’t wait until tomorrow – your services are needed today.  Planning ahead for the “what-ifs” in your life that affect your attendance/timeliness can reduce stress and maintain your reliability.  What if your daycare provider is unavailable?  Do you have a back-up?  What if your car breaks down?  Do you have another way to get to work?

Attitude
These days, when a person is said to have an “attitude”, it usually means bad attitude.  Maintaining a good attitude is critical to any worker’s success.  A clever quote by Zig Ziglar says it all:  “It’s your attitude, not your aptitude that determines your altitude.”
In other words, a positive attitude can mean more than ability in terms of job success.  Employers believe they can always teach skills, but it’s much harder to teach “attitude”.  A positive attitude is a good habit that is contagious.  Did you ever notice how hard it is to stay grumpy when you’re approached by a smiling face?  With a little practice, you too can view matters from the sunny side of the street.  Here’s how:

· Choose Your Attitude – You have the power to choose your attitude.  If you choose the positive approach, your day just got a little easier!

· Count Your Blessings Literally – Go through a mental checklist of all the good and positive things in your life.  This exercise helps put negative things in perspective.

· Banish the Negative – While you can’t always avoid negativity in the workplace, you can decide never to contribute to it.

· Keep Moving Forward – Everyone has an off day or bad experience.  Learn from the past but focus on the future.

· Don’t Take Thing Personally – What others say and do is a reflection of them, not you.  Your attitude affects the way you see yourself and the way others see you.  When you choose an optimistic and positive approach to life, both you and your career will benefit.

Improving Your Communication Skills
Communication is a two-way street that requires giving and receiving information.  If there is a give and take and speaking and listening with your consumer, you will communicate and get along better.

Eighty percent of interpersonal communication is nonverbal or not spoken.  Consumer’s feelings and preferences are often shown through their facial expressions, gestures, and body position.  In-home care providers should listen to consumers and observe the nonverbal messages they are conveying.

How can I improve my communication skills so that I can be a better listener and observer for my consumer?
Rule #1 – Never assume you know what the consumer wants, thinks, or feels.  Ask and listen to the preferences of your consumer and perform tasks in the way they prefer.  Remember you are an extension of the consumer, doing work in the way consumers would if they were able to.

Rule #2 – Be clear.  Use clear and specific language.  Messages are misinterpreted because people mean one thing and say another.  Be sure that you and the consumer are talking about the same thing and that you understand each other’s point of view.

Rule #3 – Be an active listener.  Active listening means that you are letting the consumer know that he/she is being heard.  By making eye contact, nodding your head, touching the consumer, and encouraging him/her with expressions like “yes, I see” or “uh huh”, you are letting him/her know you are listening.

Rule #4 – Paraphrase.  In-home care providers can make sure they know what a consumer wants by paraphrasing or repeating back what the consumer says.  For example, if a consumer says that he/she wants a provider to dust, then vacuum, and then take out the garbage, the worker repeats back the request:  “So you want me to dust first, then vacuum, and then take out the garbage?”

Rule #5 – Show empathy.  Empathy means to put yourself in your consumer’s shoes.  Look at life through their eyes and feel the way they do.  Remember that you are providing services that the consumer would probably prefer doing on their own, so keep their feelings and preferences foremost in your mind.

By using empathy, you can:

· Respond with understanding, not criticism and judgment

· Accept the person as an individual by understanding their background and lifestyle choices

· Communicate understanding by providing assistance the way consumers prefer

· Understand verbal and nonverbal messages

· Try to identify and anticipate needs

· Use touch appropriately to convey caring and warmth

Rule #6 – Respond.  Whether you agree with your consumer or not, he/she deserves a response.  Always express yourself in a kind and gentle manner and try to understand what your consumer is saying.  When a consumer asks that you do something differently or says that you are not doing the things he/she wants, take a moment to empathize.  Do not respond angrily.  Simply ask the consumer to be clear about the changes he/she would like to make in the way things are done.  Remember to repeat the request back to them to be sure you understand what they want.

Rule #7 – Reach an agreement.  In-home care providers and consumers need to agree on how things should be done.  Consumers who get services should tell providers what they like and when they would like something changed.  In-home care providers should respect how consumers want things done and try to provide services that meet these needs.

Rule #8 – Reciprocity of Respect.  Just as in-home care providers are expected to respect consumers and treat them with dignity and care, consumers also have to respect in-home care providers.  If consumers speak abusively to providers or behave in ways that are inappropriate, contact the consumers case manager/support broker immediately and report the incident.  If you feel your health and safety are at risk, you should leave the consumers home immediately and call the case manager/support broker.  Remember:  You provide valuable services to consumers.  You should expect that they treat you in the same manner you treat them; with professional courtesy and respect.

Other Tips and Tricks for Better Communication
· Create a quiet, comfortable atmosphere – show interest and eliminate distractions.

· Get to know your consumer.  Ask them about their life, background, likes and dislikes.

· Keep your message brief and speak slowly and distinctly.

· Maintain control of emotions and faculties.  Don’t get mad, lay blame, lose your temper, argue, or criticize.

· Use humor.

· Be polite no matter what.

Communicating with Consumers who have Communication, Cognitive, or Hearing Impairments
Communication Impairments – There may be instances in which consumers cannot speak clearly or coherently.  The following list offers ideas for supporting communication with consumers who have unclear speech.

· Ask the consumer to speak slowly and give plenty of time to repeat his/her words slowly and clearly.

· If you cannot understand the consumer, don’t criticize him/her but tell the consumer you are trying to understand and haven’t quite got it yet.  It may help to ask “yes” and “no” questions to support the consumer to communicate.

· Use your intuition and guesswork to get at the message.  Remember to observe body language and nonverbal messages.

· Comment on the feeling behind the message.  If you do not know exactly what the consumer is trying to say, try to describe how he/she seems to be feeling.

· By touching or staying with the person, you indicate acceptance even though you fail to understand what is said.

Cognitive Impairments – Other consumers may have cognitive impairments that make them confused and difficult to understand.  This list offers ideas for communication with consumers who experience confusion or dementia:

· Speak clearly and present one simple thought at a time.  Give ample time for reaction.

· Repeat and demonstrate if necessary.

· Use eye contact and touch.

· Be calm and reassuring.  The person may be frustrated by inability to understand or communicate, or might be in a panic.

· Treat the consumer as any other adult worthy of respect.

Hearing Impairments – Consumers may also have hearing impairments that may change the way they communicate with people.  The following list provides some guidelines to remember when communicating with consumers who have hearing impairments:

· Convey your desire to communicate and ask the consumer what the best way to communicate is.

· Utilize pen and paper.

· Try using different words to communicate your ideas; be friendly and patient.

· Look directly into the consumer’s face while speaking.

· Allow time to communicate and minimize distractions.

· If the consumer is wearing a hearing aid that is working properly, use a regular voice.  Resist the urge to speak loudly unless requested by the consumer.

Roadblocks to Communication
Certain behaviors or communication styles will discourage communication with consumers.  These are considered roadblocks and should be avoided by in-home care providers.

· Name calling and labeling.

· Avoid the use of “you” language.  Don’t Say:  “You didn’t tell me I had to do that.”  Rather use “I” language such as:  “I didn’t know that I had to do that.”

· Posing solutions to problems.  This may make the consumer feel he/she isn’t smart enough to come up with a good solution.  Try asking:  “What are your ideas for working this out?”

· Avoid giving advice, especially when it isn’t wanted.

· Yelling or using inappropriate language.

Conflict Resolution
One set of communication skills worth learning involves settling conflicts or arguments effectively.  If you become good at resolving conflicts, you will be able to handle difficult situations effectively.

Three Step Conflict Resolution – Use these three steps to handle a disagreement or argument:

Step 1
Reflective or active listening – reflect back or paraphrase to the consumer his/her words or feelings.  For example:  “So you are saying that you are angry that I was late getting here.”

Step 2
Identifying your position – state your thoughts and feelings about the situation and describe why you feel that way.  For example:  “I am sorry about being late, but I was stuck in traffic because of an accident.”

Step 3
Explore alternative solutions – brainstorm other possibilities so all have their needs met.  For example:  “maybe next time this happens I could pull over and call you or the agency to let you know I will be late.  What ideas to you have to address this problem?”

Other Tips for Dealing with Difficult Consumers or Situations
· Look at the larger picture.  Observe how the consumer behaves without taking it personally.  Does this person behave this way with others too?

· Admit how the consumer’s behavior makes you feel.  Be willing to acknowledge that “this really upsets me” or “this really makes me angry.”  Be sure to ask yourself whether your reaction is out of proportion.

· Recognize your contribution.  How might I be contributing to the difficult behavior?  Do I argue with the consumer?  Do I avoid standing up to a consumer who is inappropriate or disrespectful?  By not confronting difficult behaviors you allow them to continue.

· Ask yourself:  Can I do something differently to improve the situation?

· Remember that you can’t control another person’s behavior, but you can let the person know how his/her behavior affects you.

· Your greatest chance for success when dealing with difficult people is to communicate your concerns in a way that is hones, direct, and respectful.

Ethics of Dealing with Family Relationships and Relationships with Others Involved in Consumer Care

Family Relationships – Many consumers will have family members involved in their everyday lives.  These people may present while in-home care providers are providing services to the consumer.  To ensure that your interactions with consumer family members go smoothly, remember:

· Your job is to support the consumer.  His/her preferences direct the services you provide.

· Be respectful and courteous to the consumer’s family members.

· If the family members dislike or disrupt the services you provide, explain that you are following the consumer’s requests and ask them to talk to the consumer if they have concerns.  If this continues, talk to the consumer’s case manager/support broker and discuss the best way to manage the situation.

· Stay out of family conflicts; if the consumer shares information about personal relationships, be a good listener but do not offer advice or get in the middle.

· If you see a consumer being exploited/neglected/abused, report this to the case manager/support broker immediately.  For example, consumer is having money taken from them.

Relationships with Other Professionals – There may be other professionals who work regularly with your consumers.  These may include personal care workers, other in-home care providers, nursing assistants, doctors, and therapists.  As an in-home care provider, try to:

· Work cooperatively with these people.  Remember you are all working in the best interest of the consumer.

· With permission from the consumer, it may be useful for in-home care providers and other professionals to keep a journal or notebook regarding the consumer’s care.  Consumers are encouraged to read information written about them and contribute as well.

· Always keep in mind the consumer’s right to confidentiality.

Respecting Personal Property

In-home care providers must respect consumer’s property.  Remember that some consumers with long term health concerns have lost a lot of control over their lives.  Their property, as a result, may be the only thing they can control.  To ensure that you are respecting consumer’s property, remember to do the following:

· Treat consumer’s property as you would treat your own; caring for it in the same way you care for your own possessions.

· Keep track of everything you work with and return it to its proper place.

· Do not borrow or take anything from the consumer even if they offer it as a friendly gesture.

Dealing with Death and Dying

In-home care providers work with consumers who have complex medical conditions and whose health and wellness may e unstable.  In the event that one of your consumers dies, it is important for you to recognize and experience the stages of grieving; especially if you were close to the consumer.

Though grieving is different for everyone, the following stages characterize typical grieving patterns:

Stage 1
Begins immediately after death and includes shock, disbelief, denial, numbness, weeping, and agitation.

Stage 2
Peaks two-four weeks after death and may include periods or anger and depression.  This stage may begin to subside after three months, but can last up to one year or beyond.

Stage 3
This stage involves resolution, decreasing episodes of sadness, ability to recall the past with pleasure, and resumption of ordinary activities.

Typically, grief is experienced as waves of feelings that differ in intensity and depth.  To move through the process of grieving, it is important to experience the pain of loss and to continue to take care of yourself.

Experiencing the Pain
Painful feelings are expressions of grief.  Denying the pain of loss only postpones the day you must face feelings.  Addressing them and working through them is the fastest way to move beyond the pain.

Some people use drugs, alcohol, or food to avoid the pain of loss.  These feelings surface as signs of mental or physical stress; such as sleep disturbances, headaches, short-term memory loss or confusion.  Feelings that are experienced as part of the grieving process allow us to heal and move on.

Taking Care of Yourself
Get plenty of rest, eat well, and get some exercise to relieve pent up feelings and stress.  Put unrelated stressful decisions on hold and allow time to be alone and balance it with time to be with people who are supportive and understanding.  Avoid pushing yourself to be too busy and recognize that you are experiencing a difficult time and need to give yourself a break.

Appendix A – Contact List

	Area Agency on Aging (Dane County)
2306 South Park Street

Madison WI 53713

Phone:  (608) 261-9930

Fax:  (608) 261-9787

www.countyofdane.com/aging/

	Family Support and Resource Center
101 Nob Hill Road, Ste. 201

Madison WI 53713

Phone:  (608) 237-7630

Fax:  (608) 237-7524

www.fsrcdane.org


	Community Living Alliance
1414 MacArthur Road

Madison WI 53714

Phone:  (608) 242-8335

Fax:  (608) 240-7060

www.clanet.org

	Fiscal Assistance of Dane County, Inc.
124 West Holum Street

DeForest WI 53532

Phone:  (608) 846-7058

Fax:  (608) 842-0459

www.fiscalassistance.org


	Dane County Dept. of Human Services
1202 Northport Drive

Madison WI 53704

Phone:  (608) 242-6200

Fax:  (608) 242-6531

www.danecountyhumanservices.org

	Funding Coordination Program
1202 Northport Drive

Madison WI 53704

Phone:  (608) 242-6413

Fax:  (608) 242-6531

www.danecountyhumanservices.org


	Dane County Long-Term Support Unit
2306 South Park Street

Madison WI 53713

Phone:  (608) 261-9900

Fax:  (608) 261-9914

www.danecountyhumanservices.org

	South Madison Coalition for the Elderly
128 E. Olin Avenue, Ste. 110

Madison WI 53713

Phone:  (608) 251-8405

Fax:  (608) 251-9028

www.smcelder.com



Appendix B - Reporting Abuse and Neglect

As an in-home care provider, it is important to understand your responsibility for reporting abuse and neglect to the proper authorities, should you have concerns about the safety or well-being of a consumer.

How do I know if a consumer is in an unsafe situation?
Though it is sometimes difficult to identify whether or not someone has been a victim of abuse or neglect, there are some general warning signs that should never be ignored.  These include, but are not limited to:

· A consumer tells you about concerns or fears regarding a particular care provider or situation that has occurred.

· You notice unusual and/or unexplained bruising, swelling, scratches, bed sores, etc. on a consumer’s body.

· You notice unsanitary or unsafe conditions/hazards that may impact the care a consumer receives.

What if I’m not sure?
If you ever have concerns or suspicions, do not wait – call the appropriate number below immediately.  You can also contact your consumer’s case manager/support broker if you have questions or are unsure if you should report a situation.  Reports can be made anonymously.

	What
	Where
	Number

	Child Abuse and Neglect
	Dane Cty. Dept. of Human Services
	(608) 261-KIDS during bus. hours

(608) 255-6067 after bus. hours

	Elder Abuse
	Dane Cty. Elder Abuse/Neglect Unit
	(608) 261-9933

	Adult Abuse and Neglect
	Dane Cty. Dept. of Human Services (Adults at Risk)
	(608) 261-9933

	Immediate Danger/Emergencies
	Dane County 911
	911


Appendix C - Common Disabilities and Health Issues
Here are brief descriptions of some of the most common diseases and disabilities you may encounter as a care provider.  This is not a comprehensive list.

AIDS
AIDS (Acquired Immune Deficiency Syndrome) is a virus that attacks the body’s immune system.  It leaves the body unprotected against invasive diseases such as cancer and other infections that would normally develop in someone healthy.  The virus is found in the body’s fluids.  Transmission is most common through intimate sexual contacts (intercourse, anal sex, and oral sex), sharing hypodermic needles, and contaminated blood.  There is no vaccine for preventing AIDS.  Consumers with AIDS may experience fatigue, weight loss, diarrhea, skin disorders and upper respiratory illnesses.

Arthritis
Arthritis is the country’s number one cause of disability and affects one in seven Americans, including nearly 50 percent of all people age 65 and over; twice as many women as men.  It isn’t one disease but a broad family of more than 100 different diseases.  Arthritis is an inflammation of the joints; usually the small joints of the hands and the larger joints of the hips, knees, and spine.  Arthritis occurs when the cartilage that creates the smooth surface of the joints thins and disappears.  Arthritis usually causes the most problems and pain in the morning hours.  Consumers who are most active and use joints will have the best chance of preventing muscle weakness and other muscle deformities.  In most cases, arthritis is a chronic condition lasting for life.  Some common forms of arthritis are:

Osteoarthritis – A degenerative joint disease in which the cartilage covering the ends of bones in joints deteriorates, causing permanent stiffness in fingers, knees, feet, hips and back.

Rheumatoid Arthritis – A flaw in the body’s immune system causes painful inflammation in joint linings, limiting movement in hands, wrists, feet, ankles, shoulders and elbows.

Fibromyalgia – Affects the muscles and their attachments to the bones, causing widespread pain and tenderness.

Gout – Needlelike chemical crystals form in the joints, causing severe pain and swelling in the big toes, knees and wrists.

COPD
COPD (Chronic Obstructive Pulmonary Disease) is the blanket name for various diseases in the lungs, including emphysema.  COPD causes permanent damage to the lungs, making it difficult to breathe normally.  As a result, people experience shortness of breath and tiredness.  The disease stresses the heart and can lead to death.  Use of an oxygen tank may be necessary.

Cancer
Cancer is an uncontrolled growth of cells that impairs or attacks the body’s various systems.  There are many different types of cancer.  Some cancers can be controlled; others are much harder to manage and are untreatable.  Various therapies include radiation and chemotherapy.

Cerebral Palsy
Cerebral Palsy is a disability that occurs before birth, during birth, or before the fifth birthday.  The brain damage that occurs affects cognitive functions, hearing, vision, and speech and/or muscle control.  The loss of muscle control can involve uncontrolled muscle spasms and interfere with normal movement and speech.  It can also make it hard to understand a person’s speech.  People with cerebral palsy have normal intelligence.  It is not a contagious disease and there is no cure.

Dementia
Dementia is a medical term used to describe a set of symptoms causing a decline in cognitive function severe enough to affect daily living.  Symptoms are typically caused by a disease, or condition.  Following are the most common symptoms of dementia:

· Short-term memory loss

· Difficulty performing familiar tasks

· Poor or decreased judgment

· Difficulty with verbal or written communication

· Disorientation to time and place

· Difficulty with coordination and motor functions

· Difficulty with problem solving and abstract thinking

· Personality changes

Problems with two or more brain functions such as memory loss along with language changes is considered to be dementia.

Dementia is not a normal part of the aging process.  Unlike normal age-related memory changes, dementia gets worse over time.  Many diseases and disorders can cause dementia.  Some can be reversed or cured and others cannot.  The most common irreversible cause of dementia is Alzheimer’s disease.  Other common causes of dementia are:

Alzheimer’s Disease - Accounts for 50 to 70 percent of cases of dementia.  This is a progressive dementia featuring short term memory loss, word-naming problems, difficultly performing complex tasks, judgment and perception problems, and way-finding difficulties.  Over time, the person gradually loses the ability for self-care.

Dementia with Lewy Bodies - often starts with wide variations in attention and alertness.  Individuals affected by this illness often experience visual hallucinations as well as muscle rigidity and tremors similar to those associated with Parkinson’s disease.  Parkinson’s disease affects control of movement, resulting in tremors, stiffness and impaired speech.  Many individuals with Parkinson’s disease also develop dementia in later stages of the disease.

Vascular Dementia - Often considered the second most common type of dementia, refers to impairment caused by reduced blood flow to parts of the brain.  One type may develop after a single major stroke blocks blood flow to a large area of brain tissue.  Symptoms of vascular dementia can be similar to Alzheimer’s disease.  They include problems with memory, confusion and difficulty following instructions.  In some cases, the impairment associated with vascular dementia can occur in “steps” rather than in the slow, steady decline usually seen in Alzheimer’s.

Frontotemporal Dementias or Frontotemporal Lobar Degeneration (FTLD) - A group of progressive disorders that affect the frontal and temporal lobes of the brain.  It can be difficult to distinguish from Alzheimer’s disease, Parkinson’s disease or ALS.  Personality changes and disorientation often occur before memory loss.

Information taken from the Alzheimer’s and Dementia Alliance website.

Diabetes
Diabetes occurs when the food we eat is not used completely by the body.  As a result, the body is not producing enough insulin, which helps glucose enter the cells to be used as energy.  Consequently, glucose passes through the kidneys and enters the urine; excess glucose can be harmful to the nervous system, heart, eyes, and kidneys.  Two of the most common forms of diabetes are insulin-dependent, juvenile onset diabetes and non-insulin dependent diabetes mellitus (NIDDM), which is much more common in older adults.

Diabetic Retinopathy
Diabetic Retinopathy affects people with a long history of diabetes.  The disorder is associated with broken blood vessels in the retina, leaving scar tissue that causes blurred or clouded vision.  The damage that is done is permanent.

Edema
Edema is the excessive accumulation of fluid throughout the body.  It commonly occurs in the arms, face, and legs.  Employers with edema in the legs may present with swollen feet and ankles, and pitting or indentations in the skin may occur when pressed.  Special stockings (TED hose) may be needed to improve circulation.

Epilepsy/Seizure Disorder
Epilepsy is a condition that involves repeated seizures.  The seizures are caused by malfunctions in a person’s brain.  It may or may not result in losing consciousness.  Consumers with epilepsy can experience cognitive problems, short-term memory loss, short attention span, and other sensory disturbances.  Epilepsy does not affect intelligence, is not a mental illness and is not contagious.  There are different types of seizures.  The consumer can best tell you what their seizure symptoms include.

Glaucoma
Glaucoma is the result of excess fluid trapped in the eye.  The channels where the fluid is supposed to drain grow narrow, causing pressure and blurred vision.  Glaucoma is hard to detect and damage is permanent.

Heart Disease
Heart disease is the number one killer of people over age 65.  As many as one in three older Americans suffer from it.  Today, medical opinion believes that the decline in heart function is due to disease and lifestyle.

Coronary Artery Disease – Occurs when the heart doesn’t receive enough blood.  Person may complain of chest pain or pain down the left side of the chest that travels to the shoulder and down the arm.  Pain can occur when the heart is working too hard and may stop when the person rests.  Medications can control these attacks and lower blood pressure so that the heart doesn’t have to work as hard.

Congestive Heart Failure – The heart is unable to pump enough blood to supply the body’s needs.  The person may experience weakness, breathlessness, abdominal discomfort, and edema (excessive fluid in the arms, legs, or face).

Cardiomyopathy – Describes damage to the heart muscle caused by such diseases as diabetes or toxins like alcohol or chemotherapy.

Peripheral Arterial Disease – Causes poor circulation in the blood vessels of the limbs.

High Blood Pressure (Hypertension)
High blood pressure is the result of blood vessels that grow narrow and rigid.  This increases the pressure of the blood flowing against the walls of the vessels and means the heart has to work harder to pump blood.  Uncontrolled high blood pressure can cause problems in the heart, brain, kidneys and large arterial blood vessels.  Consumers with hypertension may experience headaches, restlessness, confusion, vomiting and seizures.

Macular Degeneration
This disease affects the central vision, but people rarely lose their eyesight completely because it spares the side vision abilities.  Close reading is difficult and m ay require adaptive equipment, such as a magnifying glass.

Mental Illness
Mental illness is a term that describes disabling conditions that affect one's thoughts and feelings.  Typically, mental illness is diagnosed in early adulthood.  It is extremely rare that someone would be diagnosed with a mental illness for the first time when they are 60+ years old.  Some mental illness diagnoses include schizophrenia, schizoaffective, depression, bipolar, generalized anxiety and obsessive compulsive disorders.  These life long illnesses are usually treated with medications.  As people age, they may experience symptoms of depression or anxiety.  These too can be treated with medications but often these symptoms are related to one's loss of abilities.  Medications may not be as effective as supporting people to learn different ways to cope with the issues of aging are.  Often medications can make the situation worse due to side effects and medication interactions.  Older adults are quite sensitive to medications and how they are absorbed in the body.  Some side effects may appear as mental illness symptoms when they are in fact side effects to a particular medication.
The best treatment for anyone, but especially older adults, is to look holistically at the person and make sure that the primary care physician and the psychiatrist are working together.
Multiple Sclerosis
Multiple Sclerosis (MS) is the name used for several degenerative diseases of the nervous system that cause progressive damage to the brain’s nerve tissue and the spinal cord.  The cause is not known.  Symptoms include general muscle weakness, loss of coordination, numbness and vision problems.

As MS progresses, problems with the bowels and bladder, sexual performance, memory and mental processes such as judgment, may develop.  MS usually occurs between the ages of 20 to 40, affects more women than men, and is more often found in colder climates.  There is no cure and is not contagious.

Muscular Dystrophy
Muscular Dystrophy is a disease of the voluntary muscles. Most often, it’s characterized by the progressive loss of muscle tissue, and it affects a person’s ability to walk.  Muscle weakness and muscle spasms are common symptoms.  Life expectancy varies from early childhood to a normal life span.  There is no cure for muscular dystrophy and it is not contagious.

Obesity
People diagnosed with obesity are over their ideal body weight by at least 20%.  The condition is the result of taking in more calories than the person burns each day.  There are many reasons people become obese including emotional factors, family history, or poor absorption of nutrients.  Losing weight and keeping the weight off are the best forms of treatment.  To achieve this, the consumer may need to change their eating habits, exercise and consult with a doctor regularly.  Because losing weight can be difficult, consumers need to be supported and not criticized for their disease.

Osteoporosis
Osteoporosis is an abnormal thinning of the bone.  It is most often found in women, who may become more and more hunched over, seeming to grow “shorter”.  In osteoporosis more bone is broken down than formed.  The disease can be prevented or slowed down but there is no current effective treatment.  Exercise and well-balanced meals with plenty of calcium help slow the process.

Parkinson’s Disease
Parkinson’s Disease is a slow moving disease that affects the central nervous system.  In the early stages, loss of agility, a sense of stiffness, and mild tremors are common.  As it progresses, the tremors become more pronounced and the consumer may have difficulty keeping his/her balance.  Slurred speech and drooling are other symptoms.

Renal Disease (Chronic Renal Failure)
Renal Disease (Chronic Renal Failure) occurs when the kidneys no longer function properly.  End stage renal disease means the kidney is working at less than 20% of normal functioning.  This syndrome is fatal without treatment, but dialysis or a kidney transplant can sustain life.  People with chronic renal failure may experience agitation, confusion and memory loss, nausea, vomiting, mouth ulcers, edema, and dry skin.

Spina Bifida
Spina Bifida is present at birth and is a result of the vertebrae in the spinal column not joining properly.  As a result, the spinal fluid or bony matter protrudes from the spinal column into surrounding body tissue.  This affects motor functions and causes spinal abnormalities.  Spina Bifida is not contagious.

Spinal Cord Injury
Spinal cord injury is a condition where there has been permanent damage to the spinal cord.  Employers with spinal cord injuries are diagnosed with either quadriplegia or paraplegia.

· Quadriplegia – Describes substantial or total loss of functions in the arms and legs.

· Paraplegia – Describes substantial or total loss of function in the lower part of the body (legs).

Stroke (Cerebral Vascular Accident/CVA)
A stroke is caused by an impairment of the blood supply to the brain.  This occurs when an artery is blocked or there’s a leak or rupture of a blood vessel in the brain.  When the blockage occurs, a part of the brain receives no nourishment or oxygen, causing it to shut down and die.  Strokes may occur gradually or all at once.  Consumers who have had a stroke may experience paralysis, decreased mental functioning, vision problems, impaired memory, and speech disorders, including the following:

· Aphasia – People with aphasia have a difficult time understanding what people say and have a difficult time expressing their thoughts through speech.

· Apraxia – People with apraxia have difficulty carrying out learned motor activities.  They have difficulty speaking, imitating gestures, or carrying out activities on command.

· Dysarthria – Dysarthia is a speech disorder that causes slurred, labored speech.

· Dysphagia – Dysphagia results in muscle weakness, sensory loss, and changed muscle coordination of face, lips and pharynx that make it impossible to safely chew and swallow food and fluids.
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