
QA Management
Chapter II, Part 3, Section 3.1 6 CCR 1011-1

The quality management reports will all be provided to the governing body to be 
reviewed upon any concerns and within 5 business days of completion of quarterly 
review or at least annually.  

We determine that all risks and problems are anything that impacts negatively a clients 
well-being or is a contract violation as policies and procedures are required in order to 
maintain a safe and secure foundation for services to be provided.

We consistently and routinely monitor results, incident reports, contract compliance, 
and competency in required knowledge. We do this every 60 days in some way, file 
review, provider contact, or client contact.

Quarterly we will be analyzing data as a whole in order to determine if there are 
patterns or areas that need to be addressed through outreach, actions plans, changes in 
policy, etc. 

Details for incident reporting and result monitoring can be found in their respective 
policies. The incident report policy includes information regarding what needs to be 
reported to CDPHE.

Each agent connected has a role to play in quality management as each agent is by 
agreement obligated to report incidents and participate in client care through reviews 
and if needed action plans.

The review of the incidents is the responsibility of our core team and owner. Depending 
on the situation consultation or outside agent support may be sought to increase the 
quality of the response to the situation. 

Result monitoring is conducted by our core team. Consultation and outside agent 
support may be sought for external quality control.

During times of concern those responsible for conducting the QM activities will request 
a care conference of core team members and any relevant consultant or outside agent 

Quality Management Program Policy QA
Friday, March 30, 2018 7:31 AM
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a care conference of core team members and any relevant consultant or outside agent 
in order to discuss the situation and make an action plan.

The Owner or The Review and Resolution Specialist (a contracted agent for external QA) 
for all items regarding clients. Both are responsible for following the incident reporting 
policy timelines.

The Owner or The Contract Caretaker (a contracted agent for external QA) for all items 
regarding contract compliance. All concerns of mild  importance must be addressed 
within 5 business days, those of a critical nature that impacts a client's well-being 
must be addressed before the end of the next business day.

Summaries of QM activity and findings will be included on monthly or quarterly updates 
made available to the agency and connected agents. Some elements may only be 
available to certain agent types. 

A weekly or every other week summary, phone-conference, or meetings will be 
conducted between the owner and QA members in order to provide updates and plan if 
needed.

Individual support plans are our method for both agent and client concerns alike. When 
an action plan is needed it will be created on an individual basis. An action plan will 
include:

The strengths of the individual•
The area of concern, with some information as to why this is concerning•
An action plan with measurable goals•
A review date to determine if action plan is progressing, completed, or needs 
adjustment

•

Depending on the nature of the concern remediation of contract or a care conference 
with case management and other care team members may need to be conducted. 

Monthly meetings open to all agents will be conducted in order to offer a scheduled 
time for in person discussion and review on policies, updates, application, and 
multidisciplinary team support for concern resolution, prevention, and increased skill 
set for providers as a whole through collaboration.  These may be canceled if needed.

All documentation related to client specific care will be documented in their file. All 
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All documentation related to client specific care will be documented in their file. All 
documentation related to agent care and system wide analysis will be documented in 
administration file. We use a HIPAA compliant digital software for all records.

We are working to implement this plan now with it being officially in place at the time of 
the HCA license B being received. For the first year we will review this plan quarterly to 
determine if something needs to be shifted for application and function purposes. After 
that we will review if annually.

Emergency Preparedness 8.609.6, 6.12, chapter 26•

Health and Safety, Basic First Aid and Home Safety ▪

Infection Control / Flu Shot using universal precautions including basic first aid 
and home safety. 

▪

Infection Control and Provider Health / Flu Shot, 6.15, chapter 26 •

PCA competency, HCA providers only, outside as we do not have resource to do 
provide this service to the community 

•

Behavior Management Techniques •
MANE, Occurrence, Incident Reporting from Health Facilities•
Client Rights, Consumer Dignity, Self Determination, Independence•
Privacy, HIPAA and Confidentiality •

In addition to general review of policy and procedure special attention will be paid to 
the following as required in rules and regulation. These MUST be included in the 
monthly MMT's each year.
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Agency Manager and Administrator
8.3 8.4 8.5F chapter 26

Be at least 21 years of age•
GED / Highschool Diploma•
One year documented supervisory experience in the provision of personal care 
services

•

Be able to effectively communication, both as the giver of information and the 
receiver and relay information in a timely manner to the relevant parties

•

Complete eight hours of agency manager training•

Documentation must be provided and stored in file○

Complete annual twelve hours of manager training (8 hours of first training does not 
count towards first year's twelve hour requirement)

•

Agency Administrator must have the following :

Be familiar with, know and understand rules and regulations regarding operation•
Ensure that agency is within compliance•
Submission of reports required to varying agencies•

Responsibilities:

Maintain cooperative communication between providers, clients, agencies, and the 
community as a whole. Liaison work may be delegated to someone besides the 
administrator with the administer being available as backup in case the Liaison is 
unable to resolve a communication need. This is related directly to client care and 
communication. This is the core of why we exist. 

•
Liaison Work:

Administration Records:
Monitor to make sure all client and agent files are within compliance of policy and 
procedure.

Agent Initiation:
Review new agent documentation, arrange meetings, shadowing, and communication in 
order to support integration into our system. 

Agency Manager and Supervisor / Trainings 8.3 8.4 8.5F 
chapter 26
Thursday, May 17, 2018 10:45 AM
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Provider Meetings and Mandated Minimum Training:
We do not offer extensive training in order to be in compliance with our contractor 
system. We do require mandated minimum training that is reflected as required in order 
to be in compliance with policy and rules and regulations. This is done through monthly 
mandated minimum training. Providers have the choice of attending an in person 
meeting or completing it distantly through digitally formats. There is an exception to this 
regarding hands on respite and personal care providers, they must receive yearly 
competency review: this is a service we do not offer. 

Backup:
In the case of Serena Akinahew becoming injured or unable to perform services, an 
outside HCA management company with experience will be contracted. 

If Serena Akinahew is unable to make this choice then those participating in the quality 
management will do so on her behalf. 

Availability:
The administer or a delegate will be available by phone during hours of service provision. 

Accuracy:
We will provide accurate information regarding what we offer through print or in person 
through contractual arrangement. We will emphasize that we provide service through 
contract arrangements rather than employees.

We do not, provide the address of the main office as that is a private residence. 

Agency Managers / Core Members or Contracted QA's are responsible for 
At least every three months for those clients received hands on support during their 
services for respite or personal care a quality control agent will visit with the family at 
their home. It is up to the family if they would like this visit to be at a time when the 
provider is there or only them. As we understand that for many different reasons, some 
families have a strong preference for one over the other and we would like to respect 
that. During the visits this is what we are looking for:
1: Is the client in a good space in general 
2: Is the client satisfied with services being received
3: Would the client like anything to change
*Client = recipient of direct services and family

   HCA Summary SOP Page 5    



Appointment Policy 
Applicable standard or regulation:6 CCR 1011-1 Chap 26 6.17

For all services client's and providers are paired specifically. If the client requests back 
up providers on their team then we work to pair secondary providers. 

It is a goal to have an emergency response team available for sporadic requests and 
automatic coverage options but that is not currently the case. 

Each provider alerts us to schedule alterations via our secure HIPAA complaint 
software by submitting a tlog labeled follow-up with the subject line "schedule 
alteration." This will take place when a session starts outside of the 15 minute 
window for general services, if there is any time alteration for time sensitive 
appointments or if there is a session rescheduled. If the schedule change may result 
in a client experiencing distress or negative impact the provider will reach out directly 
to the agency for assistance. It is always the provider's responsibility to inform clients 
of schedule changes unless a written request to have agency do so on their behalf is 
given. 

If client's are satisfied with results during reviews then scheduling alterations are not 
addressed as they are not impacting they client's well-being. 

Time Sensitive Sessions:

EXCEPTION TO THE 15 MINUTE WINDOW: If a client is receiving time sensitive care, 
for example, if the provider is the responsible party for a client who is unable to 
remain by themselves and they are due to get them off the school bus at 4, they must 
make arrangements to guarantee their arrival in time. Whereas, other services with a 
back to back schedule may have a window of 15 minutes to accommodate 
unexpected needs at the clients before, traffic accidents, etc. 

If for any reason a time sensitive deadline may be missed the provider must reach out 
to the family. If the family is not able to assist then reach out to the agency and we 
will try and assist. 

Missed Appointments / Schedule Change Policy 
Friday, March 30, 2018 10:21 AM
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Appointment terms that clients agree to during service initiation:
· Timeliness is important and we strive to begin sessions at their scheduled time but 
due to driving between homes and uncontrolled circumstances start time may vary 
10-15 minutes at times.

If your service is time sensitive, such as the provider is the only one caring for a client 
after school or another caretaker will not be available to provide care, make this 
known so that providers can arrange schedules to accommodate the time sensitive 
nature of the appointment.

If at any time your provider is not providing the agreed upon service within your 
expected timeline, reach out an alert us directly. 

· Safety is our #1 concern. Home visits may be cancelled if road conditions are poor 
and there are travel advisories. 

-Caregivers must be present for the entire visit for early intervention.
-Other services and individualized service plans may or may not require caregiver 
presence during sessions.

· Please call the provider to cancel appointments. Sessions may not be able to be 
rescheduled. If there is less than 3 hours notice, a care conference may need to 
conducted. If client's do not regularly keep their appointments service may not be 
able to continue.

· Please note that frequency of visits may be reduced or change during holidays, 
vacation times, or due to a provider becoming ill. If the provider cancels the care-
giving responsibility reverts to the primary caretaker unless other plans are 
specifically made.

· If a family is not home for a scheduled visits, does not return phone calls or other 
attempts to contact them, it is assumed the family does not want to participate in 
services and will be discharged. This will be documented and the case manager 
updated.

· If individual has aggressive challenges caretaker must be close at hand during 
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· If individual has aggressive challenges caretaker must be close at hand during 
sessions and is
responsible for intervening and any damages unless otherwise planned for.

Your appointment will include the following during the service time - Consultation, 
Program Planning and Review, Direct Service, Coaching, Caregiver / Parental 
Education, Notes and Receipt of Service. 

Receipt of Service includes a geolocation, timestamp, signature and photo 
verification. 

*Requests for schedule changes will try and be accommodated but will depend if the 
provider has openings.

If your provider become unavailable outside of basic illness or vacation we will reach 
out to you to discuss options such as another provider with our agency if possible or 
contacting your case manager for a referral. Depending on your service type, we may 
also contact CDHPE at the state to inform them that we cannot provide services.

If due to actions from the client or family that jeopardizes the well-being of a 
provider an emergency discharge will take place and case management and CDHPE 
will be notified within 48 hours. 

Illness
· Please cancel visit if anyone in the home is ill or has a contagious illness in past 24 
hours.

· Contagious illness includes but not limited to fevers over 100 degrees, vomiting, 
diarrhea, runny nose with yellow/green mucus, uncontrollable sneeze/cough, icky 
eyes, pink or goopy, skin rashes that are contagious. For massage clients - any 
significant rash is reason for cancellation as well as vaccinations within 72 hours.

· Providers exposed to illness can easily catch and pass virus to others in the program.

· If there is medication being used to manage symptoms, this is a good indicator that 
the session should be canceled.

In order to respect client choice providers will provide you with an Exposure Notice if 
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In order to respect client choice providers will provide you with an Exposure Notice if 
anyone in their home is ill or they were exposed to a significant illness so that you 
may make a personal choice on if you want them to come or not.

*Each provider may have a different sick policy

Critical Care Clients:
Critical care clients require care be delivered at specific times or parts of the day and 
that if services were not provided significant harm would be a potential. We currently 
do not provide critical care. The exception to this rule is that if a family member 
wishes to be a host home provider and is living with the client and therefore is able to 
guarantee the critical care we will work with them to create a plan. 

Long Term Unavailability:

A new provider pairing1.
Waitlist2.
Referral request to the case manager3.

In the case that a provider becomes unavailable long term we will talk with the family 
about the following options:

If number two is chosen we will encourage the family to also accept number three so 
that multiple resources are being access to help care resume as soon as possible. 
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Client Initiation and Coordination of Care Policy Emergency Preparedness Plan
6.13, 6.17 chapter 26

  

Scheduling Pro-Tip 

Pro-tips sections in policy are not part of the policy. They are provided from years of 
collaboration between professionals. 

When building your schedule take into consideration the time, location, type of 
service, etc.  Two examples are provided for your consideration below.

Geographic area:
You may be willing to travel in a wide geographic circle but rather than offering clients 
an open schedule… on Mondays you are in Aurora, Tuesdays Parker, Wednesdays 
Broomfield, etc. In this way you will be able to reduce your drive time and provide 
services with less time between sessions. 

Service type:
You will have clients with varying needs. Create a schedule that leaves you feeling 
ready for your next session and ready for your personal time at the end of the day. For 
example, if you work with clients who you are running around with all session perhaps 
you schedule them at the end of the day when you can rest afterwards or if you have 
a client who really enjoys repeated conversations and it takes a lot of focus to do this 
over and over then the next client may be a more relaxed laid back client.

Start of Policy

Summary of Steps:

Provider alerts agency that they have openings and would like to receive 
referrals

1.

Agency sends referrals to provider for review2.

Client Initiation and Coordination of Care  Policy
Monday, February 26, 2018 10:03 AM
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Agency sends referrals to provider for review2.
Provider accepts a referral and provides one or two sentences and if you have 
limited openings, a schedule. (See below for details)

3.

Agency sends a positive response to the referral4.
Clients responds (does not always happen)5.
Agency completes interview with client and intake process *On occasion client's 
request to meet provider first and we try and accommodate this request

6.

Agency and provider review details we gathered7.
Provider meet and greets with client8.
If a good match is agreed upon between client and provider service plan is 
requested based on details provider gives

9.

Service plan is received10.
Care Coordination takes place11.
Services begin, WE CANNOT INTIIATE SERVICES UNTIL WE HAVE WRITTEN 
PERMISSION FROM THE CASE MANAGER

12.

Referrals
Referrals may come from a number of sources, read them carefully in order to 
determine if the client's referral is one that you can care for. The referrals you receive 
will be based on the information you provide regarding your business philosophy, 
location, service type, and availability.

Responses must be within timeline, in your response include the schedule you are 
offering the client. For example: a client is seeking three hours a week of personal 
care. You respond, yes, I would like to meet with this client. I have sessions open 
on Tuesday and Wednesday from 10am till 1130am or Friday from 3pm to 6pm.

•

Provide one or two sentences on why you may be a good fit, this is helpful for 
clients to know who to call back for an interview. 

•

Respond ONLY to services that you are able and willing to provide. Each referral 
only receives a response from us if a provider has picked it up. By responding to 
referrals and then withdrawing interest creates a hardship and impacts the well-
being of client.

•

Remember that as you respond to referrals and meet clients at some point your 
schedule will become full and you won't be able to accommodate a request. Be 
honest about this, with us and with your client. It is better to say, "My schedule 
cannot accommodate your request, let's see if anyone else is available or if  not, 

•

Referral Guidelines:
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This is different than the second scenario, the second scenario is a provider not 
being diligent whereas the third scenario is reflective of as we build our 
caseloads schedules naturally become full to the point where every request can 
no longer be accommodated. 

○

cannot accommodate your request, let's see if anyone else is available or if  not, 
then we will reach out to your case manager." 

Each client paired with a potential provider will receive the following response:
Services we are interested in providing:
The name our agency is: Angels Service LLC
Please contact us regarding this RFP:
720-256-8875
My email is: WatchingFish@gmail.com
-Our website is: www.WatchingFish.com Please explore if you would like to know 
more before calling or emailing. We are a company founded by a mother of a 
recipient of services with a special philosophy. 
Notes: _________ would be interested in providing the services you have requested. 
The openings they have currently are ________________. They would like you to 
know ______________. If you would like to interview with them please reach out as 
soon as you can as appointments to fill up rather quickly. Please make sure to have 
your potential providers name and your referral number / title. Take care and look 
forward to the possibility of working with you. :) 

Providers acknowledge that they have reviewed all information available for the 
client. They acknowledge that they are competent to provide care or have created 
an action plan (which will be in the file) with the family in order to pursue 
additional training in order to gain competency. Providers acknowledge that they 
understand that they care contractual obligated to be honest regarding their 
expertise and only to accept clients that they can care for. 

•

It is understood that a provider may be required to decline a client after accepting 
a referral because of information gleaned from the meet and greet as referrals 
only contain basic information. 

•

It is understood that everyone is devoted not just to the ethical paring of skill set 
and need but also to the "just right" fit as a whole. This means that everyone on a 
team needs to mesh well. If the fit is not right, please keep notes on what went 
well and what did not so that we have information to try and see a better pairing 
with another provider.

•

Keep in mind at each step of the process the following must
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with another provider.

Direct referral such as someone called us because they know a client or heard 
about us somewhere. Direct referrals process more quickly due to the direct 
contact nature. Referrals 

○

Referral systems, different agencies have different referral systems, they will 
look different but in general include a brief outline of the client and what the 
needs are. We do not have any more information than what is on the referral

○

Private pay referral, at times we receive private pay referrals. In order to stay 
aligned with our philosophy we do not work with private pay clients. This 
prevents 

○

There are three types of referrals•

Receive the referral and if appropriate, respond□

If direct referral, contact information will be provided within 48 hours of 
positive response

▪

If indirect referral, we must wait for client to reach out to us, this may 
happen within a few days, several weeks, or not at all. We are unable to 
follow up on indirect referrals.

▪

Receive contact information for client□

Reach out to the client within 48 hours of receiving contact information to 
schedule meet and greet. UPDATE administration so that client file can be 
updated

□

When will you provide services, days and times□

Example: 1 hour of massage twice a month

Example: 3 hours per month of respite and 3 hours per month of 
enhanced homemaking



How many hours each week / month, etc. do you and the client want to 
work together for each service type.

□

Schedule for services ▪

Tentative treatment plan including action goals▪

Requested start date▪

Submit this information by submitting: 
https://hipaa.jotform.com/81096349704866 (CARE COORDINATION)

▪

Report results of meet and greet to administration, in order to update client file 
administration needs the following information.

□

Client Initiation Checklist•

Process
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https://hipaa.jotform.com/81096349704866 (CARE COORDINATION)
Administration will send your request to the appropriate authorizing agent□
If you don't here from administration follow up a week later□
During this time the agency will complete an intake and service agreement with 
client

□

Authorizing agent will send a service plan with authorized services. THEY MAY 
NOT AUTHORIZE THE EXACT REQUEST

□

At this time the client will have data sheet connected to them and you in 
Therap, prior to this point there will be no data sheet

▪

After service is authorized you will receive a notice and the plan in the clients 
file will be updated. Review the plan in order to see what exactly has been 
authorized.

□

Schedule your clients sessions and begin submitting data.□
******In some cases, a client may come with a service authorization. If this is 
the case the first session and meet and greet session will be combined. If this is 
the case you will be updated.

□

Care Coordination

Plans
Each client will have an individual service plan that is designed by CCB, Community 
Center Board, Client, Family, and Provider. In general plan start off very simply and 
then during initial sessions a more detailed treatment plan will be developed. The 
detailed treatment plan will be a result of both input from the client and the provider. 

It is required that as details are added to the plan between client and provider that 
the provider update via scomm the appropriate administration in order to the client's 
ISP to be updated. 

Include information regarding flexibility agreements if present, such as we will 
start between 1pm and 1:15pm. If this in place, service alteration alerts would 
not need to be sent unless the provider would be there at 1:20pm or later.

□
When will you provide services, days and times□

What specific goals are you working towards, the action plans.□
Treatment plan□

Any special notes□

Required Information for Plan:
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Any special notes□

The plan for anyone can review and have a basic understanding of the services 
provided

⚫

Communication between agency and provider⚫

Communication between provider and provider⚫

When we are aware of Home Health Care agencies that our clients work with 
we will reach out to them to request a contact person for care coordination.

□

We will then send them the basic schedule that provider and client have 
chosen with a note that fluctuation may be present. If a client and provider 
have chosen an undetermined, floating schedule, that information will be 
shared as well. 

□

This will take place unless a client, has in writing declined to participate in care 
coordination. If this happens the documentation will be in their file. 

□

Communication between the agency and other agencies⚫

There are several important parts to care coordination. 

Updated
5/31/2018 Clarified steps, added mandated care coordination
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Client & Information Record Policy
6 CCR 1011-1 Chap 26 6.11 6.20 6.19

We will keep records for all client's admitted into our agency.

The following information will be included, at minimum, in each record.

Identifying Information:
Name
DOB
Medicaid ID, if applicable
Address
Diagnosis
A list of adaptive equipment
Safety precautions such as a plan taken to protect the consumer from harm 
including fall risks.  

Protocols for any seizures, diabetes, or safety precautions. 

Status Information in Regards to:
Funding
Seizures
Speech therapy
Occupational therapy
Physical therapy
Diabetes
Services received by our agency

Individualized Plan:
Including service goal and preferred schedule for services
All documents provided by family or other team members for client specific training

Communication:

Client & Information Record Policy
Friday, March 30, 2018 9:44 AM
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Communication:
Best efforts will be made to record in files all communication outside of sessions. 
Minor communication, such as "hello, how do you do" conversations may not be 
included and if there is a thread of communication, each phase may not be included. 

What will be seen in communication records are:
Records of communications with the consumer or authorized representative 
regarding care, treatment and services, including documentation of phone calls and 
e-mails

Referrals to and names of known home care agencies, individuals and organizations 
involved in the consumer’s care

Session notes will include any home suggestions providers give to families

Records:
When a client provides record they will be connected to a communication record, 
individual data, or plan depending on the type of record.

Records may include IEPs, background stories, communication details, or diagnostic 
and therapeutic procedures, treatments, tests and their results.

*We do not provide medical equipment as an agency

Information Management:
All information is stored in a HIPAA compliant digital software for quick retrieval 
regardless of location. Session notes are completed real time and all care members 
have instant access to all updates as soon as they are processed.

Each agent only access to client files they work directly with.

Each client has a standard base file with an individualized plan based on their needs.

Our software can only be accessed by authorized individuals and only the authorized 
individuals are able to log in with their credentials. Even administration cannot 
access an agent's profile. All activity is logged included when an agent logs in, the 
device they use, what they do in the system and all data is stored with records of 
changes.
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changes.

The software has a permanent document feature where documents cannot be 
removed once associated with a client.
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Governing Body 
8.1 chapter 26

Governing and Consulting Body,
Serena Akinahew, Owner of Angels Service LLC, Berta Vallejoes of Colorado Services 
LLC, and Thomas Wilson of Rhode Hawk Limited is the governing body of the agency 
with Tom Picton being an ongoing business consult, Dina Harris of Dina's Massage 
Agency LLC and Christianne Maldanado-Radar of Alegra Massage Agency LLC. 

Policy and Procedure that outlines all the following in writing in order to support 
clear communication that is easily accessible

•

Agency Contracts •
Agency Licenses•
Agency Agent Contracts and Agreements•
Education of Future Contract Agency Manager and Administrator or Hiring of HCA 
Manager

•

Annual Review of Policy and Procedure•
Annual Review of Mandated Minimal Training Protocols•
Record Meeting Minutes•
Monthly Newsletters•
Monthly Billing•
Claims Denial Research •

Quarterly review of information○

Quality Management Participation and Design•

State Meetings / Correspondence and Relay of Needed Information•
Monthly Mandated Minimum Training•
Maintain Home Office where Mailed Client Office is Sent to and Processed•
Organizes Services Provided and Definitions•
Organizes Policy that Controls Administrative Supports•
Organizes Agency Communication and Responsibilities•
Client Result Monitoring•

Serena Akinahew has legal responsibility for completing or delegated the following:

Governing Body Policy
Thursday, May 17, 2018 10:46 AM
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Client Result Monitoring•
Resolution of Need/Concerns•
Provider Result Monitoring•
All Management Responsibilities•
Result Monitoring for Delegated Responsibilities •

In the case of Serena Akinahew becoming injured or unable to perform services, the 
members of the governing body and business consultant will review needs and 
determine how Angels Service LLC is to be managed staying with the heart of the 
company. 
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Agent Mandated Minimal Training Credentials Competency and Ongoing 
Competency

8.6 chapter 26

Prior to a receiving a contract all those who wish to work with us must 
demonstrate required knowledge in the following areas through literature review 
and by answering a set of related questions. When possible, such as with MANE 
we default to the primary source and require documentation of the state 
certificates. 

MANE (8.608.8 B 5)•
MANE training certificate for children from the state of Colorado (free•
MANE training certificate for adults from the state of Colorado (free•
Notes: A link to the score page or certificate does not work, you need to 
save the certificate as a file or take a screenshot

•

Agency Policy and Procedure for MANE•
Agency Policy for Incident Reports•
Incident Reporting•
Incident Reporting Free Literature Training•
Incident Reporting Free Literature Training Part 2•
Agency Policy and Procedure for Incident Reporting•
Confidentiality•
Confidentiality Free Literature Training•
Agency Policy and Procedure for HIPAA•
Client Rights (8.604.2)•
Client Rights Free Literature Training•
Agency Policy and Procedure for Client Rights•
Agency Policy and Procedure for Grievances•
Agency Policy and Procedure for Conflict Resolution•
Agency Policy and Procedure for Personal Funds•
Agency Policy and Procedure for Client Respect•
Overview of Developmental Disabilities and System Values  •
Overview of Developmental Disabilities and System Values Free Literature 
Training

•

Agent Mandated Minimal Training Credentials 
Competency and Ongoing Competency z
Thursday, May 17, 2018 10:45 AM
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http://www.watchingfish.com/incidents
http://www.watchingfish.com/CONFIDENTIALITY%20(January).pdf
http://www.watchingfish.com/hipaa
http://www.watchingfish.com/CLIENT%20RIGHTS.pdf
http://www.watchingfish.com/client-recipient-rights
http://www.watchingfish.com/grievances
http://www.watchingfish.com/conflict-resolution
http://www.watchingfish.com/personal-funds
http://www.watchingfish.com/client-respect
http://www.watchingfish.com/OVERVIEW%20OF%20DEVELOMENTAL%20DISABILITIES%20&%20SYSTEM%20VALUES.pdf
http://www.watchingfish.com/OVERVIEW%20OF%20DEVELOMENTAL%20DISABILITIES%20&%20SYSTEM%20VALUES.pdf


Training
•

Orientation to Developmental Disabilities•
Orientation to Developmental Disabilities Free Literature Training•
System Values & General Principles•
System Values & General Principles Free Literature Training•
Health / Safety (8.603.9 D 2)•
Health & Safety Free Literature Training•
Too Sick to Work•
(6) Maintenance of a clean, safe and healthy environment, including appropriate 
cleaning techniques and sanitary meal preparation. 

•

Person Specific (8.603.9 D 3)•
Person Specific Free Literature Training•
Generic Consumer Information Sheet•
A form to help design goal monitoring and data collection•
Behavior Support Form•
Program Specific Training•
Agency Policy and Procedure for Compliance with Law•
Agency Policy for Business Associates•
Individualized Plan, Service Plan, and Individual Service and Support 
Plans (SP, IP and ISSP)

•

SP, IP and ISSP Free Literature Training•
Behavior Supports•
Video for parental perspective•
Behavior Supports Free Literature Training•
Agency Policy and Procedure for Restraints•
Agency Policy and Procedure for Safety Control Procedures•
Agency Policy and Procedure for Emergency Intervention•
Communication•
Communication Free Literature Training•
Transportation•
Transportation Free Literature Training•
Agency Policy and Procedure for Transportation•
Documentation•
General Documentation Free Literature Training•
Additional Supplemental Material & Contacts•
Additional Supplemental Material & Contacts Free Literature Training•
Definitions•
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http://www.watchingfish.com/OVERVIEW%20OF%20DEVELOMENTAL%20DISABILITIES%20&%20SYSTEM%20VALUES.pdf
http://www.watchingfish.com/OVERVIEW%20OF%20DEVELOMENTAL%20DISABILITIES%20&%20SYSTEM%20VALUES.pdf
http://www.watchingfish.com/ORIENTATION%20TO%20DEVELOPMENTAL%20DISABILITIES.pdf
http://www.watchingfish.com/SYSTEM%20VALUES%20&%20GENRAL%20PRINCIPLES.pdf
http://www.watchingfish.com/HEALTH%20&%20SAFETY.pdf
http://www.watchingfish.com/mandated-minimal-training#
http://www.watchingfish.com/PERSON%20SPECIFIC%20TRAINING.pdf
http://www.watchingfish.com/Generic%20Consumer%20Information%20Sheet.pdf
http://www.watchingfish.com/Adaptive%20Skills%20Individual%20Service%20and%20Support%20Plan.pdf
http://www.watchingfish.com/Behavior%20Intervention%20Plan.pdf
http://www.watchingfish.com/compliance-with-law
http://www.watchingfish.com/business-associate
http://www.watchingfish.com/SERVICE%20PLAN%20(SP)%20INDIVIDUALIZED%20PLAN%20(IP)%20AND%20INDIVIDUAL%20SERVICES%20&%20SUPPORT%20PLAN%20(ISSP).pdf
http://www.watchingfish.com/BEHAVIOR%20SUPPORTS.pdf
http://www.watchingfish.com/restraints
http://www.watchingfish.com/safety-control
http://www.watchingfish.com/emergency-control
http://www.watchingfish.com/COMMUNICATION.pdf
http://www.watchingfish.com/TRANSPORTATION.pdf
http://www.watchingfish.com/transportation
http://www.watchingfish.com/GENERAL%20DOCUMENATION-1.pdf
http://www.watchingfish.com/ADDITIONAL%20SUPPLEMENTAL%20MATERIAL%20&%20CONTACTS.pdf


Definitions•
Definitions Free Literature Training•
Review of responsibilities (6 CCR 1011-1 Chap 26 6.17, 8.5. Chap 26)•
Agent Qualification Tasks and Expectations Contract•
Agency Communication•
Result Monitoring•
Appointment / Schedule Change Policy•
Emergency Plans (8.6 chapter 26)•
Emergency Preparedness Plan and Other Care Policy •
Hands of Personal Care (8.6 chapter 26) •
(Bathing, Hair care, Nail care, Mouth care, Shaving, Pericare) 
http://www.cmhcm.org/provider/centrain/Training_Units/Personal_Care_Hygiene
_Grooming.pdf

•

Video Demonstrations (commodes, positioning, dressing, positioning, assistance 
with ambulation, exercise, transfers) https://www.bing.com/videos/search?
q=CurePSPHowTo&qft=+filterui:userpage-curepsphowto&FORM=VQCHNL

•

Helping someone learn with cognitive disabilities to dress themselves 
http://atypicalfamilia.com/tips-for-teaching-kids-with-autism-to/

•

Feeding https://www.communities.qld.gov.au/resources/disability/community-
involvement/mealtime-support/mealtime-support-resources.pdf

•

(b) Skin care, 

MEDICATION:
QMAP REQUIRED

Returning Agents:
If an agent has taken a leave or contract was terminated with a chance of renewal, 
of three months or more they must complete the orientation as if they were a new 
provider. 

If a provider's contract is terminated due to contract violation that jeopardized a 
client's wellbeing they may not return. 
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http://www.cmhcm.org/provider/centrain/Training_Units/Personal_Care_Hygiene_Grooming.pdf
http://www.cmhcm.org/provider/centrain/Training_Units/Personal_Care_Hygiene_Grooming.pdf
https://www.bing.com/videos/search?q=CurePSPHowTo&qft=+filterui:userpage-curepsphowto&FORM=VQCHNL
https://www.bing.com/videos/search?q=CurePSPHowTo&qft=+filterui:userpage-curepsphowto&FORM=VQCHNL
http://atypicalfamilia.com/tips-for-teaching-kids-with-autism-to/
https://www.communities.qld.gov.au/resources/disability/community-involvement/mealtime-support/mealtime-support-resources.pdf
https://www.communities.qld.gov.au/resources/disability/community-involvement/mealtime-support/mealtime-support-resources.pdf


Alternative Documentation:
If a provider has alternative documentation that shows proof of required 
knowledge dated within 12 months we will accept that.  

Contracting Review of Competency:
As we are working with contractors we do not observe how a provider performs a 
tasks, we base our contracts off of applications and experience.

We do follow up with families during service initiation and on a regular basis to 
make sure they are satisfied with the results.

Ongoing Mandated Training:
Each month we conduced mandated minimum training in month we conduced 
mandated minimum training in regards to policy/procedure and rules/regulations.  
This is offered digitally through literature reviews and a written exam, or may 
when needed be completed orally or in person and our community meeting. We 
gather community resources in order for our contractors to access applicable 
information without the requirement of formally or paid for education.

Emergency Preparedness Plan and Other Care Policy 8.609.6, 6.12, chapter 26 
(SEPTEMBER)

•

Infection Control and Provider Health, 6.15, chapter 26 (JUNE)•
Health and Safety•
PCA competency, HCA providers only, outside as we do not have resource to do 
provide this service to the community 

•

Behavior management techniques (November)•
Disaster and emergency procedures. •

Infection control using universal precautions including basic first aid and home 
safety. 

•

MANE•
Client Rights, Consumer Dignity, Independence, and Self Determination•
Privacy, HIPAA and client•

Subjects that must covered are:

Documentation:
We keep digitally documentation of all trainings
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We keep digitally documentation of all trainings

Agency Managers / Core Members or Contracted QA's are responsible for 
At least every three months for those clients received hands on support during 
their services for respite or personal care a quality control agent will visit with the 
family at their home. It is up to the family if they would like this visit to be at a time 
when the provider is there or only them. As we understand that for many different 
reasons, some families have a strong preference for one over the other and we 
would like to respect that. During the visits this is what we are looking for:
1: Is the client in a good space in general 
2: Is the client satisfied with services being received
3: Would the client like anything to change
*Client = recipient of direct services and family

Resources:
https://www.cdc.gov/homeandrecreationalsafety/index.html

Updates:
7/24/2018 on site visits added
6/2/2018 more details added
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Agent Qualification Tasks and Expectations 
8.5 chapter 26

(A) A personal care worker shall have completed agency training or have verified 
experience in the provision of home care tasks to consumers and passed a competency 
evaluation. 
(B) Personal care service employees shall provide services in accordance with the policies 
and requirements of the agency as well as the service arrangements spelled out in the 
service plan. 
(C) The duties of personal care worker may include the following: 

Observation and maintenance of the home environment, activities of daily living 
awareness, and social environment that ensures the safety and security of the 
consumer. Reports must be filed when there is a concern.

•

Companionship including, but not limited to, social interaction, conversation, 
emotional reassurance, encouragement of reading, writing and activities that 
stimulate the mind.

•

Completion of appropriate service notes regarding service provision each visit. 
Appropriate means that service aligns with the plan, rules and regulations definition 
and offers details when needed in narrative format. 

•

Documentation shall contain services provided, date and time in and out, and a 
client/caregiver electronic confirmation that care was provided.

•

All providers are responsible for the well-being of their clients.

Assistance with household chores including cooking and meal preparation, cleaning, 
and laundry. 

•

Assistance in completing activities such as shopping, and appointments outside the 
home.

•

Assistance with activities of daily living, personal care and any other assignments as 
included in the service plan. 

•

Personal Care, Enhanced Homemaker, and Respite Providers are responsible for the 
following when services are listed in plan. If the service is not included in the plan but 
there is a need observed a report must be filed.

Service Limitations. 

Task Personal Care and Respite Providers May Do May Not Do Compentency 
Review Signed 
and Dated 
with Notes

Skin General skin care assistance. A personal care Wound care, 

Agent Qualification Tasks and Expectations
Thursday, May 17, 2018 10:45 AM
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Skin 
Care

General skin care assistance. A personal care 
worker may perform skin care only when skin is 
unbroken, and when any chronic skin problems 
are not active. The skin care provided by a 
personal care worker shall be preventative 
rather than therapeutic in nature and may 
include the application of non-medicated 
lotions and solutions, or of lotions and solutions 
not requiring a physician’s prescription. Basic 
First Aide and simple wound care related to 
basic first aide.

Wound care, 
dressing 
changes, 
application of 
prescription 
medications, 
skilled 
observation and 
reporting.

Ambula
tion

Generally assist consumers with ambulation 
who have the ability to balance and bear 
weight. If the consumer has been determined 
by a health professional to be independent with 
an assistive device, a personal services worker 
may assist with ambulation.

Bathing May assist consumers with bathing When a 
consumer has 
skilled skin care 
needs or skilled 
dressings that 
will need 
attention 
before, during 
or after bathing

Dressin
g

May assist a consumer with dressing. This may 
include assistance with ordinary clothing and 
application of support stockings of the type that 
can be purchased without a physician’s 
prescription.

Application of 
an ace bandage 
and anti-
embolic or 
pressure 
stockings that 
can be 
purchased only 
with a 
physician’s 
prescription.

Exercis
e

May assist a consumer with exercise. A provider 
may remind the consumer to perform ordered 
exercise program. Assistance with exercise that 
can be performed by a provider is limited to the 
encouragement of normal bodily movement, as 
tolerated, on the part of the consumer and 
encouragement with a prescribed exercise 
program.

Does not include 
assistance with 
a plan of 
exercise 
prescribed by a 
licensed health 
care 
professional. A 
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program. professional. A 
provider may 
not provide 
ROM assistance. 
(Exception, ROM 
may be part of 
massage)

Feedin
g

Assist consumers with feeding when the 
consumer can independently chew and swallow 
without difficulty and be positioned upright

AS A PASA SERVICE PROVIDER WE MAY DO 
GTUBE FEEDINGS BUT THERE IS A PROCEDURE 
RELATED TO THIS THAT MUST BE FOLLOWED 
PRIOR TO PROVIDING THE SERVICE AND 
ADDITIONAL TRAINING AND COMPETENCY 
REVIEW REQUIRED BY STATUTE. 

Unless 
otherwise 
allowed by 
statute, 
assistance by a 
personal care 
worker does not 
include syringe, 
tube feedings 
and intravenous 
nutrition. 
Whenever there 
is a high risk 
that the 
consumer may 
choke as a result 
of the feeding 

Hair 
care

Assist consumers with the maintenance and 
appearance of their hair. Hair care within these 
limitations may include shampooing with non-
medicated shampoo or shampoo that does not 
require a physician’s prescription, drying, 
combing and styling of hair.

Mouth 
Care

May assist and perform mouth care. This may 
include denture care and basic oral hygiene

Mouth care for 
consumers who 
are unconscious, 
have difficulty 
swallowing or 
are at risk for 
choking

Nail 
Care

May assist generally with nail care. This 
assistance may include soaking of nails, pushing 
back cuticles without utensils, and filing of nails

Nail trimming. 
Consumers with 
a medical 
condition that 
might involve 
peripheral 
circulatory 
problems or loss 

Doris ? - May the 
family / client 
complete a 
general PRN form 
for everyday little 
medications such 
as allergy meds, 
aspiring, etc.? We 
complete one at 
camp that I would 
like to use a 
version of but 
want to make sure 
as since they are a 
camp, they may be 
under different 
r&r. 
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problems or loss 
of sensation 
should be under 
the care of an 
agency licensed 
to provide home 
health services 
to meet this 
need.

Positio
ning

May assist a consumer with positioning when 
the consumer is able to identify to the personal 
care staff, verbally, nonverbally or through 
others, when the positions needs to be changed 
and only when skilled skin care, as previously 
described, is not required in conjunction with 
the positions. Positioning may include simple 
alignment in a bed, wheelchair, or other 
furniture. 

Shaving Shaving. A personal care worker may assist a 
consumer with shaving only with an electric or a 
safety razor. 

Toiletin
g

May assist a consumer to and from the 
bathroom, provide assistance with bedpans, 
urinals and commodes; pericare, or changing of 
clothing and pads of any kind used for the care 
of incontinence and empty urinary collection 
devices, such as catheter bags along with  
empty ostomy bags and provide assistance with 
other consumer-directed ostomy care only 
when there is no need for skilled skin care or for 
observation or reporting to a nurse.

Insertion and 
removal of 
catheters and 
care of external 
catheters, digital 
stimulation, 
insert 
suppositories or 
give an enema.

Transfe
rs

May assist with transfers only when the 
consumer has sufficient balance and strength to 
reliably stand and pivot and assist with the 
transfer to some extent. Adaptive and safety 
equipment may be used in transfers, provided 
that the consumer and personal care worker are 
fully trained in the use of the equipment and 
the consumer, consumer’s family member or 
guardian can direct the transfer step by step. 
Adaptive equipment may include, but is not 
limited to wheel chairs, tub seats and grab bars. 
Gait belts may be used in a transfer as a safety 
device for the personal care worker as long as 
the worker has been properly trained in its use. 

Shall not 
perform 
assistance with 
transfers when 
the consumer is 
unable to assist 
with the 
transfer.
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the worker has been properly trained in its use. 
Provider may assist the informal caregiver with 
transferring the consumer provided the 
consumer is able to direct and assist with the 
transfer

*Proper training will be established by family 
training of provider to insure personally 
relevant approaches are used, this is supported 
in health and safety literature as well. 

*With training and demonstrated competency, 
may assist a consumer in a transfer involving a 
lift device. This is a service that will need to be 
discussed with client and team.

Medica
tion

Provider's WHO ARE QMAP TRAINED  may assist 
a consumer with medication only when the 
medications have been pre-selected by the 
consumer, a family member, a nurse, or a 
pharmacist, and are stored in containers other 
than the prescription bottles, such as 
medication minders. Medication minder 
containers shall be clearly marked as to day and 
time of dosage and reminding includes: 
inquiries as to whether medications were taken; 
verbal prompting to take medications; handing 
the appropriately marked medication minder 
container to the consumer; and, opening the 
appropriately marked medication minder 
container for the consumer if the consumer is 
physically unable to open the container. These 
limitations apply to all prescription and all over-
the-counter medications. Any irregularities 
noted in the pre-selected medications such as 
medications taken too often, not often enough 
or not at the correct time as marked in the 
medication minder container, shall be reported 
immediately by the provider through an 
incident report. The incident report will be 
considered critical if there is a concern of a 
harmful impart of medication error / 
irregularity. 
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(17) Respiratory care is considered skilled care and shall not be performed by a personal 
care worker. Respiratory care includes postural drainage, cupping, adjusting oxygen flow 
within established parameters, nasal, endotracheal and tracheal suctioning. 
(a) Personal care workers may temporarily remove and replace a cannula or mask from the 
consumer’s face for the purposes of shaving and/or washing a consumer’s face. 
(b) Personal care workers may set a consumer’s oxygen flow according to written 
instruction when changing tanks, provided the personal care worker has been specifically 
trained and demonstrated competency for this task. 
(18) Accompaniment. Accompanying the consumer to medical appointments, banking 
errands, basic household errands, clothes shopping, grocery shopping or other excursions 
to the extent necessary and as specified on the service plan may be performed by the 
personal care worker when all the care that is provided by the personal care staff in 
relation to the trip is unskilled personal care, as described in these regulations. 
(19) Protective oversight. A personal care worker may provide protective oversight 
including stand-by assistance with any personal care task described in these regulations. 
When the consumer requires protective oversight to prevent wandering, the personal care 
worker shall have been trained in appropriate intervention and redirection techniques. 
(20) Respite care. A personal care worker may provide respite care in the consumer’s 
home according to the service plan as long as the necessary provision of services during 
this time does not include skilled home health services as defined in section 3.29 of this 
chapter. 
(21) Housekeeping services. A personal care worker may provide housekeeping services, 
such as dusting, vacuuming, mopping, cleaning bathroom and kitchen areas, meal 
preparation, dishwashing, linen changes, laundry and shopping in accordance with the 
service contract. Where meal preparation is provided, the personal care worker should 
receive instruction regarding any special diets required to be prepared. 
In addition to the exclusions prescribed in the preceding section, the agency shall not 
allow personal care workers to: 
(1) Perform skilled home health services as defined in section 3.29 of this chapter; 
(2) Perform or provide medication set-up for a consumer; or 
(3) Perform other actions specifically prohibited by agency policy, regulations or law. 
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MMT for Personal Care Workers 8.5 chapter 26

(A) A personal care worker shall have completed agency training or have verified experience in the provision of home care tas ks to consumers and passed a competency evaluation. 
(B) Personal care service employees shall provide services in accordance with the policies and requirements of the agency as well as the service arrangements spelled out in the service plan. 
(C) The duties of personal care worker may include the following: 

Observation and maintenance of the home environment, activities of daily living awareness, and social environment that ensures the safety and security of the consumer. Reports must be filed when there is a concern.•
Companionship including, but not limited to, social interaction, conversation, emotional reassurance, encouragement of reading, writing and activities that stimulate the mind.•
Completion of appropriate service notes regarding service provision each visit. Appropriate means that service aligns with the plan, rules and regulations definition and offers details when needed in narrative format. •
Documentation shall contain services provided, date and time in and out, and a client/caregiver electronic confirmation that care was provided.•

All providers are responsible for the well-being of their clients.

Assistance with household chores including cooking and meal preparation, cleaning, and laundry. •
Assistance in completing activities such as shopping, and appointments outside the home.•
Assistance with activities of daily living, personal care and any other assignments as included in the service plan. •

Personal Care, Enhanced Homemaker, and Respite Providers are responsible for the following when services are listed in plan. If the service is not included in the plan but there is a need observed a report must be filed.

Service Limitations. 

Task Personal Care and Respite 
Providers May Do

May Not Do Compen
tency 
Review 
Signed 
and 
Dated 
with 
Notes

Training

Personal Care Review http://www.missouricareereducation.org/doc/ciha/CIHA_ch12.pdf

Client Respect Required for all tasks Personal Care, Hygiene, and Grooming  

The most important aspect of maintaining good health is good personal hygiene. Personal hygiene which is also referred to as personal 
care includes all of the following:  Bathing and Showering ¾ Hair care ¾ Nail care ¾ Foot care ¾ Genital care ¾ Dental care P ersonal 
hygiene is keeping the body clean, and helps prevent the spread of germs. Grooming is caring for fingernails and hair example s of these 
activities would be styling hair, shaving, trimming and painting fingernails.  Maintaining good health also includes the foll owing areas: 
Nutrition, Leisure/recreation opportunities, sleep, and exercise.  As you can see, there are many factors that contribute to feeling and 
looking good.  Feeling and looking good are important to each individual’s emotional and physical wellbeing.  In your role yo ur 
responsibilities’ will vary from assisting to providing personal care.     These activities are very important and unique for each individual. 
The DSP’s toolkit includes a set of professional ethics that guide the DSP in everything he or she does. When assisting indiv iduals with 
personal care, the DSP should be especially mindful of professional ethics. These ethics or principles become routine as they are practiced 
and applied each day. As a DSP, you will want to apply your professional ethics every time you assist and support an individu al with 
personal care skills. 

• Respect: As a DSP, I will respect the individuals I support and help others recognize their value. Personal care should be provided with 
dignity and respect for the individual. • Promoting Physical and Emotional Well -Being: As a DSP, I am responsible for supporting the 
emotional, physical, and personal well-being of individuals receiving support, while being attentive to reducing their risk of harm. Personal 
care should be provided safely and in a way that promotes the physical and emotional wellbeing of the individual. • Confident iality: As a 
DSP, I will protect and respect the confidentiality and privacy of the individuals I support. An individual has the legal rig ht to have his or 
her support needs kept confidential and to privacy for personal care. • Honesty and Responsibility: As a DSP, I will support the mission of 
my profession to assist individuals to live the kind of life they choose. I will be a partner to the individuals I support. I ndividuals should be 
supported in doing as much for themselves as possible. • Self -Determination: As a DSP, I will assist the individuals I support to direct the 
course of their own lives. Individuals have the right to direct how personal care is provided. 

Part of the job of a DSP is to support individuals so they can be more independent. Some individuals may be able to bathe, sh ave, dress, 
and otherwise take care of themselves with no support. Others may need assistance or support to complete their personal care activities. 
Depending on the abilities of each individual, the DSP will need to provide more or less support. It is important to remember that having 
opportunities to make choices is a key to leading a healthy happy life. Just as individuals have the opportunity to make choi ces about what 
clothes to wear and what to eat; they need to have the choice of how and when they complete their personal care activities.  For example, 
one individual might like to bathe at night, while another likes to shower in the morning.  Having choices about personal car e also involves 
letting the individual make choices about whom or which DSP will provide the personal care.  Individuals have the right to ch oose the DSP 
they trust, feel comfortable, and safe with to assist with personal care. New support people should develop a relationship wi th the 
individual before providing personal care. This may mean that sometimes the individual may chose to wait until the next day t o shower if 
a new support person is working. The DSP needs to be aware of these individual preferences and support them. 

Please see the “Personal Care Protocol” booklet attached to this unit. This booklet will provide additional information about obtaining 
permission, participation levels, and communication. The “Personal Care protocol” booklet should be completed every year at t he Person 
Centered Planning meeting, and updated through out the year as necessary.  This booklet outlines the choices each individual has made 
about the practices you should follow when assisting with personal care.  The booklet covers the following areas:  Lifting, P ositioning, and 
eating  Dressing, Bathing / Showering, Toileting  Toileting and Other Issues This booklet helps to assure that an individuals personal 
preferences are always honored no matter which support staff provides assistance.  It is also a useful tool for training new direct support 
professionals!

Hand Hygiene Required for safety in HAND HYGIENE (HAND WASHING) 

MMT for Personal Care Workers
Thursday, May 17, 2018 10:45 AM
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Hand Hygiene Required for safety in 
many tasks Turns on water at sink •

Wets hands and wrists thoroughly •
Applies soap to hands •
Lathers all surfaces of wrists, hands, and fingers producing friction, for at least 20 (twenty) seconds, keeping hands lower than the 
elbows and the fingertips down  

•

Cleans fingernails by rubbing fingertips against palms of the opposite hand •
Rinse all surfaces of wrists, hands, and fingers, keeping hands lower than the elbows and the fingertips down  •
Uses clean, dry paper towel/towels to dry all surfaces of hands, wrists, and fingers then disposes of paper towel/towels into waste 
container 

•

Uses clean, dry paper towel/towels to turn off faucet then disposes of paper towel/towels into waste container or uses knee/foot 
control to turn off faucet

•

Does not touch inside of sink at any time •

HAND HYGIENE (HAND WASHING) 

Source: https://www.asisvcs.com/publications/pdf/070500.pdf

Video (how to wash hands): Titel 02

Skin Care General skin care 
assistance. A personal care 
worker may perform skin 
care only when skin is 
unbroken, and when any 
chronic skin problems are 
not active. The skin care 
provided by a personal 
care worker shall be 
preventative rather than 
therapeutic in nature and 
may include the application 
of non-medicated lotions 
and solutions, or of lotions 
and solutions not requiring 
a physician’s prescription. 
Basic First Aide and simple 
wound care related to 
basic first aide.

Wound care, 
dressing 
changes, 
application of 
prescription 
medications, 
skilled 
observation 
and reporting.

South West Regional Wound Care Toolkit 

D.2 THE PERSONAL SUPPORT WORKER (PSW) AND SKIN CARE 
The Importance of Skin 
Largest organ in the body 
Makes up about 10 to 15% of body weight. 
Stores fat and Vitamin D 
Allows the sensation Of touch, pain, temperature and pressure 
Helps maintain fluid balance in the body 
protection from: friction, pressure, heat and cold, light, infection, injury 
How skin changes as a person ages: 
Becomes thinner 
Becomes drier because there are fewer sweat glands 
Is less elastic 
Has less blood flow which makes it vulnerable to (a) Damage from pressure, moisture, 
friction, shear and malnutrition and (b) prone to irritation, bruising, delayed healing and 
infection. 
Who is at increased risk for skin and wound problems? 
Individuals with: 
Decreased mobility (unable to reposition self in chair or bed) 
Decreased activity (not up and around) 
Poor nutritional intake 
Poor fluid intake 
Chronic illnesses 
Old age due to changes in skin and increased likelihood of chronic diseases 
Sun damaged skin 
Incontinent of bladder and/or bowels 
Cognitive impairment and so are unable to recognize sensations of pressure, pain, 
wetness etc. 
Mobility issues requiring mechanical lifts or assistance with transfers 
Agitation requiring restraints etc- waist, wrists, mittens, lap etc. 
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South West Regional Wound Care Toolkit 
Providing Basic Skin Care 
There are three important areas to consider when providing skin care: 
Keep the skin clean: when skin is clean and has been dried properly it is less likely to 
develop infections or wounds. 
Hydrate the skin with a non-scented, moisturizing lotion preventions dryness, cracking, 
irritation and itching which can lead to open areas. 
Check the skin at least daily and report any problems so that treatment can be initiated. 
The bathing/showering process is the ideal time to check skin. 
When bathing or showering, avoid hot water as it can remove the natural oils from the skin. 
Use warm water and do not allow the individual to soak for over 10 minutes. Follow the policy 
in your facility for the type of soap to use or to add to the water. If you notice a rash in skin 
folds or the perineal area, it may be a yeast rash. The nursing staff may ask you to stop using 
soap and to add a little white vinegar to the water. This is because yeast grows quickly when 
the pH of the skin is alkaline, and most soaps are alkaline. Vinegar is acidic, and helps to restore 
the skin to a more ideal acid-base balance. Ideal skin pH is normally a little acidic, which helps 
to prevent the growth of yeasts. 
Dry the damp skin by patting or blotting, not rubbing with the towel. This takes longer but it 
causes less damage to skin than rubbing with a towel, which causes friction. Apply a non -
scented, moisturizing lotion to all areas except between the toes. Use caution when applying 
under breasts as this is an area that is susceptible to fungal infections if kept too moist. 
Report to the registered staff if the individual: 
• Refuses to be bathed/showered/bed-bathed 
• Has any change in skin (See list under "How skin changes" page 1) 
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• Has any change in skin (See list under "How skin changes" page 1) 
• Refuses to allow clothing or incontinence product change 
• Refuses to allow repositioning to prevent pressure areas 
How to Prevent Pressure Areas 
Pressure areas are preventable skin problems. Pressure areas occur when skin is subjected to 
prolonged pressure that decreases the blood flow to the area. Damage to the area occurs 
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South West Regional Wound Care Toolkit 
quickly and could lead to open ulcers. Pressure areas cause much distress and pain to the 
individual and require increased health care professional intervention. 
What can a PSW do? 
Recognize that an individual is at risk when any of the following is present: 
Urinary incontinence 
Heavy perspiration 
Involuntary Of stool 
Needs help moving their limbs or turning in bed or changing their position in any way 
Has lost weight and/or is eating less than half their meals and snacks 
Dehydrated 
On sedating medications 
Has had ulcers before 
Has poor circulation 
Does not seem to feel pain or pressure in a normal way 
Has discoloured or swollen skin over bony areas 
Provide consistent care in the following ways: 
Clean skin from incontinence as quickly as possible. Dry skin well and apply a protective 
barrier cream when skin is clean. 
Make sure that clothing and socks are not tight or restrictive in any way. DO not force on 
shoes or slippers that are too tight. Bring the tight clothing to the attention of the 
individual, registered staff, and family so that appropriate sized clothes can be worn. 

Ensure that all individuals are repositioned in their chairs and beds every two hours. 
Even if the individual is on a pressure relief bed, they still need to be repositioned every 
to hours at a minimum. 
Ensure that legs are elevated when indicated by the registered staff. 
Use only appropriate products on pressure relief beds such as incontinent pads or lifters 
from the bed's manufacturer. DO NOT use blue pads with plastic, reusable incontinent 
pads, folded flannelette blankets or plastic briefs. Also, DO NOT use reusable 
incontinent pads over pressure reduction wheel chair cushions as it interferes with the 
pressure redistribution that is the purpose of the cushion. 
Use proper transfer methods for the individual. 
Monitor their food and fluid intake. 

Use positioning aides as directed by the registered staff. 
Check wheel chair cushions to make sure that they are in the right way. A cushion that is 
in backwards can quickly lead to pressure-caused skin breakdown. 
Checking Skin for Changes 
Checking the skin is the way to spot the early signs of a problem. 
Check skin at least twice daily. Makes sense to check while assisting with personal care. 
Check the whole body; make sure that you pay attention to bony areas and areas that 
are stressed due to using mechanical lifts or other types of transfers. 
Look for redness, blisters, rashes, open areas, dark coloured 'bruised' looking areas, 
dryness, cracked areas, open sores, indentation marks that suggest socks or clothes are 
too tight, areas that feel warmer or colder than usual, unusual swelling, and anything 
that concerns you. 
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psws ARE RESPONSIBLE TO REPORT ANY SKIN CHANGE NOTED TO THE 
REGISTERED STAFF. 
Common skin problems and changes noticed in older adults: 
Senile Purpura is bruising often seen on the forearms. Residents who are prone to Purpura 
should be handled gently While being cared for. 
Eczema is dry flaky skin and may be due to allergies, detergents and circulatory disorders. As 
the older adult's becomes more prone to skin tears and without knowing it, care practices may 
cause skin tears. 
Moles may get bigger, lighter, disappear, or fall off, develop hair, or become more raised. 
Skin tags are harmless growths that appear on the neck, under the arms, breasts, or in the 
groin. 
Seborrheic keratoses are harmless growths found most often 
on the chest or back, or on the scalp, face, or neck. They are raised tan spots that have a 
wartlike, crusty appearance. 

(Hamilton L TC Resource Centre, BP Blogger Myth Busting: The Skin Care Issue 
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https://www.southwesthealthline.ca/healthlibrary_docs/D.2.PSWSkinCare.pdf
Video (background on skin): The Integumentary System, Part 1 - Skin Deep: Crash Course A&P #6
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Video (demonstration on how to wash face, great for client video modeling): Washing Face (Text and Voice) - Penquis ADL Tools

Video (how to was someone's face, C.N.A. style): Caregiver Skills: Washing Face and Hair

Ambulation Generally assist consumers 
with ambulation who have 
the ability to balance and 
bear weight. If the 
consumer has been 
determined by a health 
professional to be 
independent with an 
assistive device, a personal 
services worker may assist 
with ambulation.

https://opentextbc.ca/clinicalskills/chapter/3-5-positioning-a-patient-on-the-side-of-a-bed/

Remember, gait belts but be on the care plan provided by doctor in order to be used

Video (ambulate with a walker): Skill 3 Ambulation with walker

Video (ambulate with a cane): Assisting a Patient with a Cane
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Bathing May assist consumers with 
bathing

When a 
consumer has 
skilled skin 
care needs or 
skilled 
dressings that 
will need 
attention 
before, during 
or after 
bathing

BATHING & SHOWERING SAFETY GUIDELINES 

PURPOSE: Helps meet many basic needs: 

1. Cleans skin by removing bacteria, and helps prevent the spread of germs 2. Stimulates circulation 3. Exercises muscles 4. Creates a 
sense of relaxation 5. Promotes physical and emotional wellbeing 

EQUIPMENT: 

1. Washcloth 2. Towels 3. Soap (preferably mild) 4. Personal toiletries (shampoo,              conditioner, deodorant) 5. Per sonal clothing 
6. Non-skid bath mat 7. Shower chair, if needed 8. Shower cap, if needed 9. Blanket 10. Extra chair, if needed 

PREPARING THE BATH AREA: 

1. Whenever possible male employees should bathe only men. 2. Whenever possible female employees should bathe only women. 3. To 
prevent injury, more than one person may be needed when transferring an individual from chair to tub and back to chair. 4. Th e room 
should be warm and free of drafts. 5. If necessary, clean the tub before use. 6. If needed, position a chair next to the tub to help with 
getting in and out. 7. Use a shower chair, if needed. 8. A blanket may be used to cover the person who is using a shower chai r to prevent 
them from becoming chilled. 9. Fill the tub halfway with water. 10. Test the water before the person gets in the tub or showe r.  Use either 
a bath thermometer (100 - 110 F) or check with your elbow.  Do not use your wrist or hand for testing water.  If the water is too hot, first, 
second or third degree burns may result. 11. If showering, be sure to test the water with your elbow continuously. 12. Gather all 
equipment and place in the bathing area before the person comes into the bathroom. 13. If you have forgotten any equipment, c all for 
assistance from a coworker.  Do not leave the individual unattended in the bathroom. 

PROCEDURE: 

1. Check the Treatment Plan to find out how much assistance, teaching and supervision is required for bathing or showering.  Remember 
the person should complete as much of the routine as possible, and the DSP should look for ways to encourage more independenc e. 2. 
Remember to assure that personal choice is honored: does the person prefer a bath or a shower, does the person prefer to bath e/shower 
in the morning or the evening, what type of shampoo and soap does the person prefer, etc.  Prepare the person by explaining w hat is 
going to take place. 3. Assist the individual in undressing as needed, providing for privacy. 4. Observe the skin for changes .  Document and 
report any changes after completing the bath or shower. 5. Help the person into the tub or shower after checking the water te mperature. 
6. If complete assistance is needed, use the following steps: a. Fold the washcloth around your hand to form a mitt. b. Begin by cleaning 
the eye area, then apply soap to the washcloth.  Finish washing the face and then proceed down toward the feet.  Wash the gen ital area 
last. c. Rinse well; give particular attention to skin where two surfaces meet (under the breasts, between the toes, between the thighs). d. 
Shampoo the hair if necessary. e. Rinse hair thoroughly. f. Help the person out of the tub or shower, onto the bath mat to pr event falls. g. 
Assist in drying off, including the hair. h. Assist with applying deodorant . i. Assist as needed with dressing. j. Go with t he person or take 
the person to the bedroom to finish grooming. 7. Clean the bathing area. 8. Dry the floor well to prevent falls. 9. Remove so iled linen to 
the proper location. 10. Return all personal belongings to their proper places. 

SAFETY REMINDERS: 

Never leave the person unattended in the shower or tub unless it is written that way in the Individual Plan of Service. 

The choice between tub bathing and showering is a matter of personal preference unless it is specified in the Individual Plan of Service or 
a medical condition dictates which method to use (e.g., open infectious wounds, plaster casts, individual mobility and stabil ity, etc.).  
Check with the nurse consultant and/or your supervisor if you have
questions or need guidance regarding a specific individual. 

If a person has fecal material on the body, wash only the affected areas in a tub of warm soapy water.  Then have the person sit on a chair 
and cover them with a blanket.  Next, clean and disinfect the tub.  Refill the tub and, using clean linens, help the person b athe according to 
the procedures outlined above. 

Unplug all electrical appliances in the bathroom (curling irons, electric razors, hair dryers, radio, etc.) 

If a person has a seizure while bathing, follow this procedure: 1. Immediately support and protect the head. 2. Start the wat er draining 
from the tub. 3. Call other staff for assistance. 4. Follow the first aid steps for a seizure. 

People who have a history of seizures should use a shower chair while showering unless the Individual Plan of Service specifi es otherwise. 
If a person has a seizure while showering in a chair, turn off the water and lower the person to the floor and follow the ste ps for first aid 
for a seizure. 

Video (bed baths): Titel 23
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Video (Tub bath and shower (home clients may choose how long they would like their bath to be): How to Assist with a Shower or Tub Bath

Dressing May assist a consumer with 
dressing. This may include 
assistance with ordinary 
clothing and application of 
support stockings of the 
type that can be purchased 
without a physician’s 
prescription.

Application of 
an ace 
bandage and 
anti-embolic 
or pressure 
stockings that 
can be 
purchased 
only with a 
physician’s 
prescription.

http://www.missouricareereducation.org/doc/ciha/CIHA_ch17.pdf

Resource: Helping children with autism dress, http://atypicalfamilia.com/tips-for-teaching-kids-with-autism-to/

Video (paraplegic dressing0: Paraplegic Getting Dressed

Video (how to help others get dressed): How to Assist with Dressing

Video (individual getting dressed with no arms): How to get dressed without arms
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Video (verbal prompting for dressing): "Dressing Skills" Video Lesson | Applied Behavior Analysis | FirstPath Autism

Video (example of video modeling to assist client): Autism Video Modelling to Teach Self Help Skills: Putting on a Jumper

Exercise May assist a consumer with 
exercise. A provider may 
remind the consumer to 
perform ordered exercise 
program. Assistance with 
exercise that can be 
performed by a provider is 
limited to the 
encouragement of normal 
bodily movement, as 
tolerated, on the part of 
the consumer and 
encouragement with a 
prescribed exercise 
program.

Does not 
include 
assistance 
with a plan of 
exercise 
prescribed by 
a licensed 
health care 
professional. A 
provider may 
not provide 
ROM 
assistance. 
(Exception, 
ROM may be 
part of 
massage)

Feeding Assist consumers with 
feeding when the 
consumer can 
independently chew and 
swallow without difficulty 
and be positioned upright

AS A PASA SERVICE 
PROVIDER WE MAY DO 
GTUBE FEEDINGS BUT 
THERE IS A PROCEDURE 
RELATED TO THIS THAT 
MUST BE FOLLOWED 
PRIOR TO PROVIDING THE 
SERVICE AND ADDITIONAL 
TRAINING AND 
COMPETENCY REVIEW 
REQUIRED BY STATUTE. 

Unless 
otherwise 
allowed by 
statute, 
assistance by a 
personal care 
worker does 
not include 
syringe, tube 
feedings and 
intravenous 
nutrition. 
Whenever 
there is a high 
risk that the 
consumer may 
choke as a 
result of the 
feeding 

https://www.communities.qld.gov.au/resources/disability/community -involvement/mealtime-support/mealtime-support-resources.pdf

http://www.missouricareereducation.org/doc/ciha/CIHA_ch11.pdf

Video (helping someone eat, three techniques): Hand Feeding Techniques for Assisting Persons with Dementia
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feeding 

Video (how to): PostCare™ Patient Education Assisting with Feeding2

Video (mealtime routine demonstration, general example): How to Feed a dependent Patient

Hair care Assist consumers with the 
maintenance and 
appearance of their hair. 
Hair care within these 
limitations may include 
shampooing with non-
medicated shampoo or 
shampoo that does not 
require a physician’s 
prescription, drying, 
combing and styling of hair.

http://www.missouricareereducation.org/doc/ciha/CIHA_ch15.pdf

Having clean, well groomed hair is important to everyone, and is no less so For the individual you support. Individuals like different brands of shampoo 
or conditioner and may have a preferred style. Individuals may also change their minds about how they style their hair. All o f these choices should be 
respected and supported. 

Ask the individual if he or she has a preference for his or her hair style today. ¾ Teach and assist with drying wet hair wit h dryer and applying gels, hair 
spray, and other hair products as appropriate. 

If hair is long, divide into sections before combing or brushing. 

Teach and assist the individual to comb or brush hair from scalp to ends of hair. Note: If the hair is tangled, use a wide -tooth comb. Why? Pulling on 
tangled hair can cause damage to the hair. Gently combing or brushing from the scalp to the ends of the hair stimulates circu lation. If the hair is curly, 
start at the ends of the hair to assure that all tangles are removed before brushing from the scalp to the ends. 

Encourage the individual to look in a mirror when finished styling. Why? Having hair clean and groomed looks great, increases self esteem, and you can’t 
have a “bad hair day”! 

Supplies • Comb • Brush •  Mirror •  Personal hair products 

Attention 

Remember, hairstyle is an individual choice. •
Use only the individual’s personal comb and brush. •
Clean comb and brush regularly. •
Combs with sharp teeth can injure sensitive scalps. •
Use comb and brush with a gentle touch. •
Encourage the individual to do as much as he or she can for him/herself. •

Clip from:
http://www.cmhcm.org/provider/centrain/Training_Units/Personal_Care_Hygiene_Grooming.pdf

Video: How to Properly Brush and Comb Your Hair [QTT]
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Mouth Care May assist and perform 
mouth care. This may 
include denture care and 
basic oral hygiene

Mouth care 
for consumers 
who are 
unconscious, 
have difficulty 
swallowing or 
are at risk for 
choking

http://www.missouricareereducation.org/doc/ciha/CIHA_ch13.pdf

Video (how to care for dentures): Perform Denture Care CNA Skill NEW

Video (how to brush teeth): Perform Mouth Care with Teeth CNA Skill NEW

Nail Care May assist generally with 
nail care. This assistance 
may include soaking of 
nails, pushing back cuticles 
without utensils, and filing 
of nails

Nail trimming. 
Consumers 
with a medical 
condition that 
might involve 
peripheral 
circulatory 
problems or 
loss of 
sensation 
should be 
under the care 
of an agency 
licensed to 
provide home 
health services 
to meet this 
need.

Fingernail and Toenail Care

Clean nails are important for health and can make a significant difference in an individuals over all well being. By caring f or the feet and 
hands on a regular basis you are helping to prevent the spread and build up of germs, including fungi. 

If nails are neglected, they can become dangerous to our health, with potential in grown nails, scratches, getting caught and tearing 
painfully, etc. These can lead to more serious conditions such as infections. 

If a client has thickened, yellowed, infected nails, possible fungus or diabetes they need to consult with a medical professi onal and a nail 
care program must be approved. 

If there are any changes, make sure to file a report for help can be received. 

NEVER CLIP A CLIENTS NAILS!

Water in a bowl or basin•
Soap•
Towels•
Nail File•
Lotion•
Orange stick (one client use only)•

Supplies:

This cleanses nails and softens the nailsa.

Soak hands / feet for five minutes in warm soapy water (ALWAYS CHECK temperature before client, have client check the 
temperature and ask if they like it)

1.

Gentle push back cuticles with clean washcloth or orange stick2.
Clean under nails 3.
Wash and rinse hands / feet4.

DO NOT apply lotion between toes or in any contracted areaa.
Apply lotion and cuticle oil5.

Nail care:

Video (nail/foot care): Provide Foot Care CNA Skill NEW
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Video (nail/foot care): Provide Foot Care CNA Skill NEW

Video (nails/hand care): McCaffrey Nail Care

Video (cuticle care): How To Care For Your Cuticles | Beauty Prep School | Refinery29

Video (how to file nails):
How To File Your Nails | Almond, Oval & Squoval

Positioning May assist a consumer with 
positioning when the 
consumer is able to 
identify to the personal 
care staff, verbally, 
nonverbally or through 
others, when the positions 
needs to be changed and 
only when skilled skin care, 
as previously described, is 
not required in conjunction 
with the positions. 
Positioning may include 
simple alignment in a bed, 
wheelchair, or other 
furniture. 

Video (how to make an occupied bed): Make an Occupied Bed CNA Skill NEW 
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care staff, verbally, 
nonverbally or through 
others, when the positions 
needs to be changed and 
only when skilled skin care, 
as previously described, is 
not required in conjunction 
with the positions. 
Positioning may include 
simple alignment in a bed, 
wheelchair, or other 
furniture. 

Shaving Shaving. A personal care 
worker may assist a 
consumer with shaving 
only with an electric or a 
safety razor. 

Shaving     

Once again, shaving one’s legs, underarms, or face is a very personal matter. 

Cultural differences may be a key to whether an individual shaves or does not shave. For example, in some cultures, women do not shave 
their legs or underarms. In some cultures, men do not shave their facial hair. It is important to assist and support the indi vidual to shave 
safely and to avoid nicks and cuts that can lead to infection. Some individuals may learn to use an electric razor. Other ind ividuals may be 
assisted and supported in using a blade razor. 

Shaving steps can be used for facial, leg, or underarm hair. 

¾  An electric razor should not be used in same room where oxygen is used. 

¾ Electric razors should not be used around water. 

¾ Check all types of razors for chips or rust on the blades. 

¾ Always dispose of used razor blades. 

¾ Use only an individual’s personal razor. 

¾ Supervise the use of razors closely for safe and correct handling before individual shaves independently. 

¾ Encourage the individual to do as much for him or herself as possible. 

Supplies 

¾ Personal electric or other style razor ¾ Shaving cream and aftershave lotion ¾  Personal towel ¾ Sink or other clean water source ¾  
Mirror 

PROCEDURE 

¾  Teach and assist the individual in locating the best place to complete his or her shaving. Use of a mirror is recommended for shaving the 
face or under the arms. Note: Depending on what part of the body one is shaving, a sink, bowl, bathtub, or shower may be more safe and 
functional. 

Why? Safety is important while shaving. The individual should be comfortable and sitting or standing securely. 

¾  Teach and assist the individual to check his or her skin for moles, birthmarks, or cuts. If any changes are observed in th e size, shape, or 
color of a mole or birthmark, the individual should be seen by his or her physician. Why? Shaving over these areas can cause bleeding and 
infection. Changes may 
indicate illness. 

¾  Teach and assist the individual to open shaving cream and remove safety cap from razor (non -electric razor) or plug electric razor into 
outlet. Note: Again, safety is important. Shaving cream in an electric razor can be dangerous. 

Electric razors near water can cause injury or death. 

Shaving with Non-Electric Razor 

¾  Teach and assist the individual to wash area to be shaved with warm, soapy water. (Face, underarms or legs) Why? Washing r emoves 
oil and bacteria from the skin and helps to raise the hair shafts so it will be easier to shave. 

¾  Teach and assist the individual how to apply shaving cream or lather with soap. Note: Some soaps and shaving creams can be harsh on 
the skin, or an individual can be allergic to them. There are different brands on the market for sensitive skin. An electric razor may work 
better for an individual with skin allergies. Why? Shaving cream softens the skin and helps the razor glide over the skin to prevent nicking 
and cutting. 

¾  If the DSP is shaving the individual, wear disposable gloves. Why? To prevent spread of germs. 

¾ Teach and assist the individual to use the fingers of one hand to hold the skin tight and shave in the direction the hair g rows. Note: 
Shaving in the direction the hair grows makes a smoother shave and helps prevent irritating the skin. The DSP may want to rol e play or 
demonstrate this shaving step on him or herself. 

¾  Teach and assist the individual to rinse the razor often to remove hair and shaving cream so the cutting edge stays clean.

¾ Teach and assist the individual to use short strokes around chin and lips on the face; front and back of knees on the legs; and under the 
arms. Note: Short strokes give better control of the razor and help prevent nicks and     cuts. 

¾  Teach and assist the individual to rinse off the remaining shaving cream and dry the skin with gentle patting motions. Why ? Left-over 
shaving cream can irritate and dry the skin. Rubbing freshly shaven skin can be irritating. 

¾  If shaving the face, offer the individual a mirror to inspect a job well done. 
Why? Taking pride in completing personal care skills increases self -esteem. 
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Why? Taking pride in completing personal care skills increases self -esteem. 

¾ Teach and assist with applying aftershave or skin lotion if individual chooses. Note: Alcohol in aftershave acts as an anti septic for tiny 
nicks and cuts. It also has a cooling and refreshing sensation. 

¾ Teach and assist the individual with cleaning razor and storing all shaving items. 

¾ Teach and assist the individual to wash, rinse, and dry his or her hands after shaving. 

Shaving with an Electric Razor 

¾ Teach and assist the individual to safely turn on the electric razor. Explain the safety of shaving away from water. Why? E lectrocutions 
can occur when electric appliances, including razors, come into contact with water. 

¾  Teach and assist the individual to use a mirror while shaving the face or under the arms. 

¾ Teach and assist the individual in using a gentle, even pressure as he or she moves the electric razor over the skin. Demon strate how 
running one hand over the shaved area can locate missed hair. 

¾  Teach and demonstrate how to clean hair from the blades as needed during the shave. Note: Be sure razor in turned off and unplugged 
each time the blades are cleaned. Why? Injuries can occur when the razor is turned on or plugged into an electrical socket. C leaning the 
blades keeps them sharp and provides for a smoother shave. 

¾  Teach and assist with applying aftershave or skin lotion if the individual chooses.  Note: Alcohol in aftershave acts as a n antiseptic for 
tiny nicks and cuts. It also  has a cooling and refreshing sensation. 

¾ If shaving the face, offer the individual a mirror to inspect a job well done.           Why? Taking pride in completing pe rsonal care skills 
increases self-esteem. 

¾  Teach and assist the individual with cleaning the razor and storing all shaving items. 

¾  Teach and assist the individual to wash, rinse, and dry his or her hands after shaving.

Video (realistic home example of full process, safety razor): CNA SHAVING

Video (quick walk through of skill):Shaving the resident.avi

Video (electric): Shine Academy - How to shave a resident

Video (how to clean electric razor): Shine Academy - How to clean an electric shaver
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Toileting May assist a consumer to 
and from the bathroom, 
provide assistance with 
bedpans, urinals and 
commodes; pericare, or 
changing of clothing and 
pads of any kind used for 
the care of incontinence 
and empty urinary 
collection devices, such as 
catheter bags along with  
empty ostomy bags and 
provide assistance with 
other consumer-directed 
ostomy care only when 
there is no need for skilled 
skin care or for observation 
or reporting to a nurse.

Insertion and 
removal of 
catheters and 
care of 
external 
catheters, 
digital 
stimulation, 
insert 
suppositories 
or give an 
enema.

Bathing and Perineal Care 

CLIENTS SHOULD BE ASKED WHAT GENDER OF PROVIDER THEY WOULD LIKE FOR PERSONAL CARE

Bathing means cleaning one’s body from head to toe. Perineal care means the bathing of the genital and anal (rectum) area, or “private 
parts.” Providing assistance and support for bathing can be a very sensitive personal care activity for an individual and a D SP. Routinely, 
this activity is completed by female DSPs for women and girls and by male DSPs for men and boys.  See below for licensed resi dential 
homes. The DSP needs to know what bathing skills an individual has before beginning to provide assistance and support. It is important 
that the DSP provide whatever assistance and support is needed to ensure individuals are clean.  Occasionally checking an ind ividual’s 
personal care skills and assisting when needed will help prevent body odor, discomfort, and infection. The following procedur es should be 
adapted to the specific needs and preferences of each individual the DSP supports. It is the job of the DSP to continue to te ach, assist, and 
support each individual in learning good personal care habits. Each individual will have the opportunity to lead a fuller, ha ppier, more 
enjoyable life as they become more independent with their own care needs. Remember, good personal hygiene is important to pro moting 
good health. 

Assisting an Individual with Bathing and Perineal Care Supplies 

¾ Clean basin, bathtub, or shower stall ¾  Robe or clean clothes ¾  Soap and soap dish or special skin cleanser ¾  Personal t owel ¾  
Personal washcloth ¾ Disposable gloves for perineal care 

Procedure 

When assisting with bathing or showering:      

•  Remember to check water temperature. It should be warm to the touch. •  Wash, rinse, and dry each body part to prevent chi lling, 
exposure, and       chapping. •  Inspect skin for signs of injury or changes in condition. •  Use soap sparingly and do not l eave in water. •  
Provide privacy and warmth for the individual. •  Talk about things of interest to the individual. •  Encourage the individua l to do as much 
as he or she can for him/herself. •  Demonstrate and explain correct bathing or showering procedures. •  Be prepared with all supplies. •  
Be sure your hands are washed and clean. 

Teach and assist the individual how to check the water temperature for warmth before beginning. (Place your wrist under water the 
running.) Why? To prevent a chill or a burn. 

¾ Teach and assist the individual to wash his or her hands and wrists. 

¾  Teach and assist the individual to wash and rinse each eye. Begin from the inner corner of one eye (near the nose) and mov ing to the 
outer corner of the eye. 

¾ Repeat this step on the other eye, using a clean corner of the washcloth. Why? Use different ends of the washcloth to preve nt the 
spread of germs from one eye to the other. 

¾  Teach and assist the individual to wash and rinse the face, neck, and ears. Use the soap to make suds. Use clean tap water to rinse. Be 
sure to wash and dry behind the ears. Note: Ask the individual if he or she wants soap or prefers a special cleansing product . Why? Some 
individuals have sensitive skin. 

¾ Teach and assist the individual to wash and rinse one shoulder, underarm, and arm. Why? Beginning near the wrist prevents d ripping 
dirty water (germs) from sitting on already cleaned wrists and hands. 

¾  Repeat the previous step for the other shoulder, underarm, and arm. 

¾ Teach and assist the individual to wash and rinse the chest and stomach. Check under the breasts and any skin folds as you go along. 

¾ Repeat previous step for the back. Note: Make sure the skin is completely dry. Remember to teach and assist the individual to dry 
completely. 

¾ Teach and assist the individual to wash and rinse hip and one leg. 

¾  Repeat previous step for the other hip and leg. 

¾  Teach and assist the individual to wash and rinse one foot. 

¾ Repeat previous step for the other foot. Why? Moisture in the skin folds can result in cracking and the breakdown (infectio n) of skin. 
Moisture between the toes can result in cracking and infection. Perineal Care for Males Bathing of the genitals (sex organs) and anal 
(rectum) area of the body sometimes referred to as the “private parts. 

Procedure:  When teaching or assisting with perineal care put on disposable gloves. 

¾  Explain to the individual to hold his penis and wash and rinse the tip. Always wash from the small opening (urethra) where the urine 
flows, outward or towards the end of the penis. Use a different part of the washcloth for each wipe. Why? To prevent spreadin g germs 
(contamination) of the urethral opening. 

¾ Teach the individual to wash, rinse, and dry the shaft of the penis. Wash and rinse in the direction of the pubic area. Not e: If the 
individual is not circumcised, be sure the foreskin is pulled back and wash, rinse, and dry the penis. Return the foreskin to its natural 
position. 
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position. 

¾  Teach the individual to spread his legs and wash, rinse, and dry the scrotum (the two sacks at the base of the penis). Cle an between the 
skin folds in this area and under the scrotum thoroughly.  

¾ Teach the individual to wash, rinse, and dry the anal area, moving front to back. Use a different part of the washcloth for each wipe. Dry 
area thoroughly. Why? Moisture between skin folds may cause cracking of the skin and skin  breakdown. 
Perineal Care for Females Procedure: Bathing of the genitals (sex organs) and anal (rectum) area of the body, sometimes refer red to as 

the “private parts.” 

¾ _ When teaching or assisting with perineal care, put on disposable gloves. 

¾  Teach the individual to separate the folds of skin in her genitals, called the labia, and using suds and the washcloth, wa sh with one 
down stroke the sides of the labia. 

¾ Using a different side of the washcloth, wash down the middle of the labia. Rinse from front to back.. Note: Always wash fr om the pubic 
area (front of the genitals) to the anal area to prevent contaminating the urethral opening (where the urine comes out) with germs or 
bacteria from the anal area. 

¾  Teach the individual to wash and rinse the anal area, moving front to back. Use a different part of the washcloth for each wipe. 

Video (female perineal care): Titel 27

Video (male perineal care): Titel 30

Transfers May assist with transfers 
only when the consumer 
has sufficient balance and 
strength to reliably stand 
and pivot and assist with 
the transfer to some 
extent. Adaptive and safety 
equipment may be used in 
transfers, provided that the 
consumer and personal 
care worker are fully 
trained in the use of the 
equipment and the 
consumer, consumer’s 
family member or guardian 
can direct the transfer step 
by step. Adaptive 
equipment may include, 
but is not limited to wheel 
chairs, tub seats and grab 
bars. Gait belts may be 
used in a transfer as a 
safety device for the 
personal care worker as 
long as the worker has 
been properly trained in its 
use. Provider may assist 
the informal caregiver with 
transferring the consumer 
provided the consumer is 
able to direct and assist 
with the transfer

*Proper training will be 

Shall not 
perform 
assistance 
with transfers 
when the 
consumer is 
unable to 
assist with the 
transfer.

Video (transferring into a wheelchair, GAIT BELTS MUST ONLY BE USED BY DOCTOR WRITTEN PERMISSION): Titel 13
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*Proper training will be 
established by family 
training of provider to 
insure personally relevant 
approaches are used, this 
is supported in health and 
safety literature as well. 

*With training and 
demonstrated 
competency, may assist a 
consumer in a transfer 
involving a lift device. This 
is a service that will need 
to be discussed with client 
and team.

Medication Provider's WHO ARE QMAP 
TRAINED  may assist a 
consumer with medication 
only when the medications 
have been pre-selected by 
the consumer, a family 
member, a nurse, or a 
pharmacist, and are stored 
in containers other than 
the prescription bottles, 
such as medication 
minders. Medication 
minder containers shall be 
clearly marked as to day 
and time of dosage and 
reminding includes: 
inquiries as to whether 
medications were taken; 
verbal prompting to take 
medications; handing the 
appropriately marked 
medication minder 
container to the consumer; 
and, opening the 
appropriately marked 
medication minder 
container for the consumer 
if the consumer is 
physically unable to open 
the container. These 
limitations apply to all 
prescription and all over-
the-counter medications. 
Any irregularities noted in 
the pre-selected 
medications such as 
medications taken too 
often, not often enough or 
not at the correct time as 
marked in the medication 
minder container, shall be 
reported immediately by 
the provider through an 
incident report. The 
incident report will be 
considered critical if there 
is a concern of a harmful 
impart of medication error 
/ irregularity. 

http://www.missouricareereducation.org/doc/ciha/CIHA_ch1.pdf review

http://www.missouricareereducation.org/doc/ciha/CIHA_ch2.pdf ethics

http://www.missouricareereducation.org/doc/ciha/CIHA_ch3.pdf observation and reporting

http://www.missouricareereducation.org/doc/ciha/CIHA_ch4.pdf communication

http://www.missouricareereducation.org/doc/ciha/CIHA_ch5.pdf needs bx

http://www.missouricareereducation.org/doc/ciha/CIHA_ch6.pdf mental confusion

http://www.missouricareereducation.org/doc/ciha/CIHA_ch7.pdf culture

http://www.missouricareereducation.org/doc/ciha/CIHA_ch8.pdf safety

http://www.missouricareereducation.org/doc/ciha/CIHA_ch9.pdf infection

http://www.missouricareereducation.org/doc/ciha/CIHA_ch10.pdf nutrirition 

http://www.missouricareereducation.org/doc/ciha/CIHA_ch11.pdf feeding

http://www.missouricareereducation.org/doc/ciha/CIHA_ch13.pdf oral care

http://www.missouricareereducation.org/doc/ciha/CIHA_ch14.pdf nail care

http://www.missouricareereducation.org/doc/ciha/CIHA_ch15.pdf hair care

http://www.missouricareereducation.org/doc/ciha/CIHA_ch16.pdf peri care
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http://www.missouricareereducation.org/doc/ciha/CIHA_ch17.pdf dressing

http://www.missouricareereducation.org/doc/ciha/CIHA_ch18.pdf bed bath

http://www.missouricareereducation.org/doc/ciha/CIHA_ch19.pdf tub and shower

http://www.missouricareereducation.org/doc/ciha/CIHA_ch20.pdf bed making

http://www.missouricareereducation.org/doc/ciha/CIHA_ch21.pdf skin care

http://www.missouricareereducation.org/doc/ciha/CIHA_ch22.pdf urine

http://www.missouricareereducation.org/doc/ciha/CIHA_ch23.pdf stool

http://www.missouricareereducation.org/doc/ciha/CIHA_ch24.pdf restoative care

http://www.missouricareereducation.org/doc/ciha/CIHA_ch25.pdf body mechanics

http://www.missouricareereducation.org/doc/ciha/CIHA_ch26.pdf transferring

http://www.missouricareereducation.org/doc/ciha/CIHA_ch27.pdf ambulation

http://www.missouricareereducation.org/doc/ciha/CIHA_ch28.pdf rom

http://www.missouricareereducation.org/doc/ciha/CIHA_ch29.pdf o2

http://www.missouricareereducation.org/doc/ciha/CIHA_ch30.pdf medication

(17) Respiratory care is considered skilled care and shall not be performed by a personal care worker. Respiratory care inclu des postural drainage, cupping, adjusting oxygen flow within established parameters, nasal, endotracheal and 
tracheal suctioning. 
(a) Personal care workers may temporarily remove and replace a cannula or mask from the consumer’s face for the purposes of s having and/or washing a consumer’s face. 
(b) Personal care workers may set a consumer’s oxygen flow according to written instruction when changing tanks, provided the personal care worker has been specifically trained and demonstrated competency for this task. 
(18) Accompaniment. Accompanying the consumer to medical appointments, banking errands, basic household errands, clothes shop ping, grocery shopping or other excursions to the extent necessary and as specified on the service 
plan may be performed by the personal care worker when all the care that is provided by the personal care staff in relation t o the trip is unskilled personal care, as described in these regulations. 
(19) Protective oversight. A personal care worker may provide protective oversight including stand -by assistance with any personal care task described in these regulations. When the consumer requires protective oversight to prevent 
wandering, the personal care worker shall have been trained in appropriate intervention and redirection techniques. 
(20) Respite care. A personal care worker may provide respite care in the consumer’s home according to the service plan as lo ng as the necessary provision of services during this time does not include skilled home health services as 
defined in section 3.29 of this chapter. 
(21) Housekeeping services. A personal care worker may provide housekeeping services, such as dusting, vacuuming, mopping, cl eaning bathroom and kitchen areas, meal preparation, dishwashing, linen changes, laundry and shopping 
in accordance with the service contract. Where meal preparation is provided, the personal care worker should receive instruct ion regarding any special diets required to be prepared. 
In addition to the exclusions prescribed in the preceding section, the agency shall not allow personal care workers to: 
(1) Perform skilled home health services as defined in section 3.29 of this chapter; 
(2) Perform or provide medication set-up for a consumer; or 
(3) Perform other actions specifically prohibited by agency policy, regulations or law. 
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