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Understanding Physical Disabilities
A disability is a condition that limits the way we: 
· Move 

· See, hear, touch, taste, or smell

· Think

· Feel

Physical disability:
A physical disability means that a part of the body (or a system) does not work the way it is supposed to. This makes it harder to do daily activities. 

A physical disability may last only for a while. Or it may last for the rest of your life. 

Some people are born with a disability. Others become disabled when they get hurt or sick. Older people may also become disabled by the normal changes of aging. 

Goals of working with clients with physical disabilities:
· Assist the client to take care of themselves and to live as independently as possible
· Assist the client to maintain dignity and self-respect

	Handout 13.1
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Understanding Physical Disabilities
You can assist clients with physical disabilities by:

· Assisting with personal care 

· Assisting with housekeeping

· Assisting with shopping

· Assisting to plan and prepare meals 

· Providing relief to other care-givers

· Going with client to appointments and other activities outside the home
These changes can cause stress for clients with acquired physical disabilities and their families:

· Changes in routine

· Changes in income

· Interrupted life plans

· Role changes within the family

· Changes in self-image
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Help Wanted: Personal Assistant
You are a PHCA, and you saw this ad in the local newspaper. 
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Help Wanted: Personal Assistant
You called and set up a meeting with Tim. After the meeting, you made some notes. Here’s what you wrote. 

Tim is 30 years old and gay. He lost use of his legs in a car accident 4 months ago, riding home with a friend after a concert and a night of drinking. The friend was driving and fell asleep and the car crashed. Tim was not wearing a seatbelt, and his spinal cord was hurt.

Tim joked about the crash, but says he lost a lot more than the use of his legs. He used to live with his boyfriend, who left him after the accident. His boyfriend was a great cook. Now his mother, who lives about an hour away, comes three or four times a week with food and to help him clean and do other things around the house. He says it makes him feel like a kid again. He relies on friends to run many errands. He says he is still not used to getting around in a wheelchair. 
Tim used to work as a store manager and really liked the job. Said he’s “stuck in these 4 walls” and “chained to the wheelchair.” He watches TV a lot and goes out with friends sometimes. He still goes to clubs once in a while. But it gets him down for days because he doesn’t have a boyfriend anymore and he drinks too much.

Tim used agency aides at first. He said a few of them didn’t like that he was gay. They didn’t last long. He liked some of them, but then they fought a lot with his mother because she kept bossing them around when she was visiting Tim. His mother’s the main caregiver now but she is 60 years old and has arthritis. She says she’s tired and can’t keep coming to help so many times a week. She wants him to have his own personal assistant. She says she’ll “mind her own business” and let Tim be “the boss” this time. Tim will hire and be in charge. 

Tim seems nice and easy to talk with. He uses a catheter and needs help emptying it and keeping it clean. He needs help getting in and out of the shower, in/out of bed, and with other daily tasks, like dressing, shopping, cooking, getting to appointments, and changing his cat’s litter box. He says he wants to find programs for gay men who have disabilities. He said there’s a community center he used to go to, but it’s not very close to a bus stop, so he needs someone to help him get there. 
	Handout 13.3
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Tim’s Requests
Imagine that, during your interview, Tim asks you to do these tasks. Think about how you would feel. 

Then, write:

√ 
If you would do the task

? 
If you are not sure if you should do the task

X 
If you would definitely not do the task

____ Buy beer for him. 


____ Buy his mother a birthday present.

____ Change the cat’s litter box. 

____ Clean his genital area before the rest of his body.

____ Clean his room.
____ Clean his wheelchair.

____ Clip his toenails.

____ Cook macaroni and cheese for dinner.
____ Do the dishes.
____ Do his grocery shopping.

____ Dust the living room.

____ Go to church with him.

____ Go with him to the LGBT community center. 

____ Ignore anything his mom tells you to do when she visits.
____ Iron his shirts.
	Handout 13.3
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Tim’s Requests
____ Listen to music with him.

____ Make a fancy dinner that his old boyfriend used to make.
____ Make his bed while he is still lying in it.
____ Take a 1-hour train ride with him when he visits a friend in the country.

____ Scratch his back.
____ Stop his mother from coming into his bedroom. 

____ Take him down the street to the post office.

____ Wear “street clothes” instead of a uniform.

____ Work Saturday instead of Monday.
	Handout 13.4


Assertiveness

Assertiveness is the ability to express yourself and your rights without violating the rights of others.
Passive               Assertive              Aggressive

When you are being passive, you are not able to express either yourself or your rights. Some people may take advantage of you or violate your rights.

When you are being aggressive, you are expressing yourself and your rights, but violating the rights of others.

Tips for Being Assertive When Negotiating with a Client

· Be clear in your own mind about what you think and feel

· Use “I” statements to express your thoughts or feelings (“I think…”; “I feel…”; “I’m not comfortable with…”)
· Be specific about what makes you uncomfortable or what you’re not willing to do

	Handout 13.5


Myths and Truths about Mental Illness

Myth: People with mental illness can control their behavior.

The Truth: People with mental illness cannot control their thoughts, feelings, or behavior. The lack of control is part of the illness.

Myth: People with mental illness cannot work at a job.

The Truth: People with mental illness can work at a job, depending on how severe their illness is. Also, they may be able to take a less stressful job. 

Myth: People with mental illness are violent.

The Truth: People with mental illness usually do not hurt themselves or others. 

Myth: People with mental illness can never get well.

The Truth: It depends on the illness and how severe it is. However, with treatment, many people with mental illness can function well in society.

	Handout 13.6


Overview of Mental Health and Mental Illness

What is mental health?

There are many definitions for mental health, and they are different for different cultures. Almost all definitions include:

· Being emotionally stable

· Being able to get along with others

· Being able to work 

· Being able to cope with life’s challenges

What is mental illness?

There are also many different definitions for mental illness. Here are some basic ideas: 
Mental illness is a problem (illness) of the brain that affects:

· Thinking

· Behavior

· Emotions

· Ability to carry out daily activities (over a long period of time)

What causes mental illness?
No one knows for sure. It is probably a combination of many factors. Here are some possible causes:

· Chemical imbalance in the brain 

· Heredity

· Accident, head injury

· Emotional trauma

· Drug or alcohol abuse

· Isolation from other people for a long time

· Other illnesses
Can mental illness be treated? 
· Most consumers with mental illness will respond to treatment. The most common forms of treatment are medications and psychotherapy.

	Handout 13.7


Signs of Mental Illness

It is important to know the basic signs that you might see in clients who have a mental illness. It is also important to remember that these signs could indicate other problems or illnesses. That is why you must report what you see, and not decide for yourself what it means.

Physical signs:

· Not able to sleep
· Tired and sleeping more than normal
· Headaches
· Diarrhea
· Nausea
· General pain
Emotional signs:

· Mood swings 

· Anxious all the time

· Sadness

· Hopelessness

· Fears

· Not knowing where they are

· Imagining people or events

Social signs (around other people):

· Aggression

· Withdrawal (lack of interest in people or activities)

· Being overly dependent on others

· Suspicious of others (paranoia)

· Acting like a child (regression)

	Handout 13.8


Working with Clients with a Mental Illness and Their Families
Working with mentally ill clients and their families is a big job. There’s a lot to remember.

It helps to think of the word EARS: 

· Empathize

· Accept

· Respect

· Support

Empathize with the client and their family.

· Think about how each person feels.

· Show that you care.
Accept the client and their family.

· Accept the person(even if you don’t like the way the person acts.

· Accept the person(even if the person’s ideas don’t seem right. 

Respect the client and their family.

· Avoid arguing and giving advice.
· Avoid taking sides between the client and the family.
· Help the client stay part of their family. 

Support the client and the family.

· Assist the client with daily tasks and personal care. 

· Keep the client safe. Store things that could hurt them out of their reach. 

· Help the client stay healthy with balanced meals, rest, and exercise.

· Share what you have learned about mental illness with family members.

· Write down and report any changes you see in how the client acts (ORR).

	Handout 13.9


Introduction to Intellectual and Developmental Disabilities (I/DD)
What is an I/DD?

· It is a lifelong condition.
· There may be mental or physical problems, or both.
· It develops before age 22.

Having an I/DD means that a person will be challenged in at least 3 of these areas:

· Independent living

· Being able to earn money to support oneself 

· Learning

· Walking and moving around

· Communicating with words

· Taking care of oneself

· Making decisions for oneself

Some types of I/DD:

· Mental retardation

· Cerebral palsy

· Autism

· Down syndrome

· Fragile X syndrome

· Fetal alcohol syndrome

What can cause I/DDs?

· Brain injury or infection(before, during, or after being born

· Abnormal genes or chromosomes

· Very premature birth

· Poor diet and health care

· Drug use by the mother during pregnancy (includes drinking alcohol and smoking)

· Child abuse

	Handout 13.10


Working with Clients with I/DD and Their Families

Clients with I/DD live in many places:

· With their families

· Independently in apartments or houses

· In group homes with supervision

· In institutions

PHCAs who work with individuals with an I/DD may be called “direct support workers” (DSW). They may work in the client’s home or in the community. They may work directly with the client, or with the family.

The goal of at-home support is to promote independence for the individual.
How can a PHCA assist individuals with I/DD and their families?
· Assist with ADLs 

· Help the individual to explain their needs and goals (being the client’s “advocate”)

· Assist with managing the home(cooking, cleaning, shopping, paying bills

· Assist the individual to go to work

· Assist the individual to participate in community activities(education, training, social events, recreation (have fun!)
· Use the EARS approach with individuals and family members

· Assistance provided to the individual with I/DD can provide relief time to family caregivers

	Handout 13.11
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Alzheimer’s Disease

What Is Alzheimer’s Disease? 

Alzheimer’s disease happens when brain cells are slowly killed. Over time, people with Alzheimer’s have more and more trouble thinking. For some people, their personality changes. There is no cure for Alzheimer’s. 

Signs of Alzheimer’s Disease

Signs of Alzheimer’s disease vary from person to person and from day to day. The changes start slowly and keep getting worse. The signs of disease are often worse at the end of the day than in the morning. 

A client may:

· Act like a different person

· Be confused about time and place

· Forget how to do daily tasks
· Lose their memory 
· Swing quickly from one mood to another 
· Wander

A client may have trouble:

· Finding the right words
· Finishing a sentence
· Keeping their train of thought
· Making choices
· Thinking

	Handout 13.11
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Alzheimer’s Disease

How You Can Help

You can help clients with Alzheimer’s disease. Different people need different kinds of help. Read what these PHCAs do.

Lou’s tip(Help clients understand you.

“Many people with Alzheimer’s have trouble following me when I talk. I’ve learned to use easy words and short phrases. I speak slowly. If needed, I say it again.”

Jen’s tip(Post signs.

“Signs can really help people with Alzheimer’s. I made a sign for the bathroom. I always wear a name tag.”

Joe’s tip(Keep clients safe.

“People with Alzheimer’s may not remember what is safe and what is not. So I always lock the doors to dangerous areas and to the outside. And I get rid of small items so they don’t get swallowed. Plus, I avoid moving furniture around, since it can be confusing.” 

Barb’s tip(Help clients with daily tasks.

“I help people do things like eat and take a shower. I ask them to do as much as they can. I give them plenty of time.”

Kevin’s tip(Help clients get to a toilet in time.

“People with Alzheimer’s may forget to use the toilet. So I look for signs that they have to go. Also, I keep a “bladder record” so I know what times the client is likely to need the toilet. Then I can give reminders.”

	Handout 13.11
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Alzheimer’s Disease

Sue’s tip(Give praise.

“If someone does something good, I tell them they did a good job.”

Mark’s tip(Help clients who wander.

“If someone wanders, I go up to them calmly. I walk with them. Slowly and gently, I guide them back. Then I try to get them interested in a snack or activity they like.”

Laura’s tip(Pull back.

“Once in a while, a person does something that upsets me. I remind myself(they’re sick, and they can’t help it.”

Ike’s tip(Support the family.

“Taking care of a loved one with Alzheimer’s is tough. I listen to the family. And I tell them I’m grateful for their hard work.”

	Review—How You Can Help a Client with Alzheimer’s Disease:

· Help clients understand you.

· Post signs.

· Keep clients safe.

· Help clients with daily tasks.

· Help clients get to a toilet in time.

· Give praise.

· Help clients who wander.

· Pull back.

· Support the family.



	Handout 13.11
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Alzheimer’s Disease

Observe, Record, Report

	Tell your supervisor right away if a client with Alzheimer’s Disease: 

· Acts more confused

· Seems more agitated—OR slower to respond than usual

· Has more trouble with daily tasks 
· Wanders more
· Will not take their medicine



	Handout 13.12
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Role Play: Mrs. Ortiz
Narrator: 

Here we are at Riverview Adult Day Health(and here comes Mrs. Ortiz.

Mrs. Ortiz (talking to herself): 

I don’t know why they want me to go to bingo. I don’t like bingo. Besides, I have to go pick up the old folks at church. But I can’t find my car keys! They keep taking things and putting them in the wrong place! If I don’t leave soon, the old folks won’t get to their appointments.

Narrator: 

Mrs. Ortiz walks to the front door. She wants to go out. A PHCA stops her.

Mrs. Ortiz: 

Get out of my way(I’m late! I have to go now, or the old folks won’t get to their appointments!

PHCA: 

It’s not time to go yet. Would you like to join in The Good Old Days singing group?

Mrs. Ortiz: 

I don’t sing. Birds sing. They’re waiting at the church for me. And, what did you do with my car?

	Handout 13.12
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Role Play: Mrs. Ortiz
Narrator:

From behind, the PHCA places her hand gently on Mrs. Ortiz’s shoulder. She tries to get her to come with her to the community room, where the singing is taking place.

PHCA: 

Come on, let’s go. We can sing together. How does that sound?

Mrs. Ortiz (talking to herself): 

Why is she grabbing me? I need to go. Don’t these folks listen? I’m late! I’ve got to go!

Narrator: 

Mrs. Ortiz turns around and pushes the PHCA’s hand from her shoulder. She tries to go out the door. The PHCA grabs her arm to keep her from going outside.

Mrs. Ortiz: 

Let me go! Let me go!

Narrator: 

Mrs. Ortiz starts walking back and forth. Her face is getting red. 

Mrs. Ortiz: 

Let me out! Help! Police! What’s going on here? Why won’t they let me go? Where am I? Who are these people? What’s going on? 

	Handout 13.12
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Role Play: Mrs. Ortiz
Narrator: 

Mrs. Ortiz keeps yelling, sounding more upset. The center director comes out of her office.

Center Director: 

What is going on? She needs to calm down. Take her into the blue room.

Narrator:

The PHCA tries to take Mrs. Ortiz’s arm again, to guide her down the hall. Mrs. Ortiz pulls away.

Mrs. Ortiz: 

The blue room? What’s that? I don’t want to go to jail. All I want to do is go to the church. No! You can’t take me! 

Narrator: 

To be continued …

	Handout 13.13
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Multiple Sclerosis (MS)
What Is Multiple Sclerosis (MS)? 

MS causes changes in the brain and spinal cord. These changes make people weak and have trouble moving. MS affects young adults.

Signs of MS

Signs of MS vary from person to person. They also vary from day to day. Sometimes the client seems much better. This is called remission. Sometimes the client gets worse. This is called exacerbation. 

A client may:

· Be weak 

· Feel very sad 

· Have stiff or weak arms or legs 

A client may have trouble:

· Controlling their bowel or bladder

· Moving, or moving the way they want to 

· Walking or seeing

	Handout 13.13
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Multiple Sclerosis (MS)

How You Can Help

You can help clients with MS. Different people need different kinds of help. Read what these PHCAs do.

Lou’s tip(Help clients take medicine.

“I help people take their medicine. I follow their care plan.”

Jen’s tip(Help clients with daily tasks.

“I help people do things like eat. I ask them to do as much as they can and remind them to use their assistive device.”

Joe’s tip(Help clients rest. 

“Getting too tired is bad for people with MS. I build in time for breaks.”

Barb’s tip(Keep clients safe.

“People with MS have trouble getting around. I make sure they have a clear path.”

Kevin’s tip(Prevent bedsores.

“Bedsores can happen when skin is pressed too long. So I help people change position often. I offer them pillows to sit on. I rub their skin to get blood flowing. And I check their skin for sore spots.”

Sue’s tip(Help clients exercise.

“People with MS can get stiff muscles. I help them move as much as they can.”

	Handout 13.13
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Multiple Sclerosis (MS)

Mark’s tip(Protect clients’ skin.

“I help people bathe and pat their skin dry. And I make sure they are wearing a clean, dry brief or underwear.”

Laura’s tip(Help clients eat and drink right.

“A good diet and plenty of fluids helps people with MS be as healthy as they can be.”

Ike’s tip(Help clients feel better.

“Having MS is tough. I talk with people about their feelings and tell them I care. I urge them to see a counselor or join a support group.”

	Review—How You Can Help a Client with MS:

· Help clients take medicine.

· Help clients with daily tasks.

· Help clients rest. 

· Keep clients safe.

· Prevent pressure ulcers (bedsores).

· Help clients exercise.

· Protect clients’ skin.

· Help clients eat and drink right.

· Help clients feel better.



	Handout 13.13
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Multiple Sclerosis (MS)

Observe, Record, Report

	Tell your supervisor right away if a client with MS: 

· Has more problems than usual with their condition 

· Shows big changes in feelings or behavior

· Has hard stools 

· Shows signs of a urinary tract infection

· Shows other signs of infection 

· Has skin breakdown




	Handout 13.14
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Parkinson’s Disease

What Is Parkinson’s Disease? 

Parkinson’s disease causes changes in the brain, spinal cord, and nerves. These changes make people feel stiff, move slowly, and shake. It usually starts after age 50 and slowly gets worse. 

Signs of Parkinson’s Disease

A client may:

· Drool

· Have shaking hands

· Have stiff muscles

· Move, walk, and speak slowly

· Show no feelings with their face

	Handout 13.14
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Parkinson’s Disease

How You Can Help

You can help clients with Parkinson’s disease. Read what these PHCAs do.

Lou’s tip(Be patient with clients.

“People with Parkinson’s tend to talk really slow. I give them plenty of time. I remind myself(they’re not stupid, just sick.”

Jen’s tip(Help clients feel better.

“Having Parkinson’s is hard. I listen to people and show them I care.”

Joe’s tip(Help clients with daily tasks.

“I help people do things like eat and take a shower. I help them use their assistive devices to do as much as they can.”

Barb’s tip(Offer plenty of fluids.

“Fluids are good for people with Parkinson’s. So I ask them often if they want a drink.” 

Kevin’s tip(Offer foods that are easy to eat.

“Eating can be hard for people with Parkinson’s. So I offer them foods that are easy to get into their mouth without spills.”

Sue’s tip(Keep clients safe.

“People with Parkinson’s have trouble getting around. I make sure they have a clear path.”

	Handout 13.14
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Parkinson’s Disease

	Review—How You Can Help a Client with Parkinson’s Disease:

· Be patient with clients.

· Help clients feel better.

· Help clients with daily tasks.

· Offer plenty of fluids.

· Offer foods that are easy to eat.

· Keep clients safe.



Observe, Record, Report

	Tell your supervisor right away if a client with Parkinson’s disease: 

· Has trouble getting around or eating

· Has problems with bowel movements 

· Loses weight

· Seems very sad, worried, or cut off from other people

· Shows signs of infection



	Handout 13.15
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Muscular Dystrophy

What Is Muscular Dystrophy? 

Muscular Dystrophy (MD) is a group of more than 30 diseases in which the muscles of the body get weaker. Muscular dystrophy is almost always inherited, which means it is passed from parent to child. People of all ages, including babies and children, can have MD. All types of MD get worse, but how quickly this happens is different for different people. Some types of MD cause severe disability. These usually start during early childhood. Some people with MD die young, but others can live a normal lifespan. There is no known cure for MD, but there are many types of treatments to help the client cope with the symptoms of MD.
Signs of Muscular Dystrophy

The signs of muscular dystrophy are different from person to person and also depend on the type of MD. Some types of muscular dystrophy affect only specific groups of muscles, and other types may affect all of a person’s muscles.

A client may:

· Have trouble walking, breathing, or talking
· Fall frequently

· Lose strength in some or all of their muscles

· Have seizures

· Drool

· Have droopy eyes

· Have a curved spine

· Have a club foot or claw hand from the tightening of muscles around joints (contracture)
· Have problems with their heart

Have a cognitive disability (only with certain types of MD)

	Handout 13.15
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Muscular Dystrophy

How You Can Help

Lou’s tip(Help the client to stay active. 

“People with muscular dystrophy need to stay active. Staying in bed all the time can actually make the disease worse! So I try to think of things we can do together to keep my client active—like taking short walks when the weather’s nice and moving around the house as much as possible—you know, not just staying in the same room all the time.”

Angelina’s tip(Help with assistive devices.

“My client with MD uses braces on her legs so she can keep walking.  Sometimes I help her with those, to make sure they’re not pinching her.  Then I walk next to her so she doesn’t worry so much about falling.”

Asha’s tip(Remind clients to do breathing exercises.

“I work with Patrick after school. His doctor gave him some breathing exercises to prevent pneumonia and told him that singing can help, too.  So I do the breathing exercises with him whenever I work with him. And, at least once a week, we sing together. It’s great for me because I love to sing and we teach each other the words to our favorite songs.”

Joe’s tip(Remind clients to take medications.

“I have a teenage client with MD who takes steroids to slow down the weakening of the muscles. I have to remind him to take them. We laugh about him becoming a big weight-lifter, but I also have to remind him not to each too much. That’s because one side effect of the steroids is that he can gain weight too easily.” 
	Handout 13.15
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Muscular Dystrophy

	Review—How You Can Help a Client with Muscular Dystrophy:

· Help the client to stay active
· Help with assistive devices
· Remind clients to do breathing exercises
· Remind clients to take medications 



Observe, Record, Report

	Tell your supervisor right away if a client with muscular dystrophy: 

· Is less able to move around

· Is less able to do basic ADLs

· Gains weight

· Has more trouble breathing

· Has more contractures 

· Shows curving of the spine

· Has seizures, drooling, or droopy eyelids



	Handout 13.16
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Amyotrophic Lateral Sclerosis (ALS, or Lou Gehrig’s Disease)

What is amyotrophic lateral sclerosis (ALS)? 

Amyotrophic lateral sclerosis (ALS) is also called “Lou Gehrig’s Disease.” It kills the nerve cells in the brain and in the spinal cord that tell muscles to move. When muscles can’t move, they become weaker and smaller. Muscle weakness in the arms and legs is an early sign of ALS for many people. Muscles for speaking, swallowing, and breathing may also be affected. Some people may become totally paralyzed as the disease gets worse. ALS does not affect a person’s sight, smell, taste, hearing, or touch. It usually does not affect a person’s ability to think. There is no known cure for ALS, but some medications can help control muscle jerkiness.

Signs of ALS

The signs of ALS are different from person to person. The changes start slowly and keep getting worse. 

A client may:

· Have trouble walking, moving, speaking, breathing, or swallowing

· Lose weight

· Be slow or stiff when they move 
· Shake and twitch

· Choke or gag
· Drool

· Not be able to keep their head up because of weak neck muscles

· Speak slowly or slur their words

· Have a hoarse voice
· Not be able to control their laughing or crying
	Handout 13.16
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Amyotrophic Lateral Sclerosis (ALS, or Lou Gehrig’s Disease)

How You Can Help

Betty’s tip(Help clients get to the bathroom and use the toilet.

“I help my client walk to the bathroom and make sure she’s seated safely and comfortably. Then I help her clean herself and get back to what she was doing.”

Lenny’s tip—Assist the client to use the wheelchair.

“My client’s legs have become very weak, and he now uses a wheelchair. I help him into it and get comfortable. He can’t move the chair himself, so I help him get around in his house and outside.”

Filomena’s tip—Remind clients to eat and follow nutrition guidelines.

“Mrs. Sanders and I talk about what the nutritionist says she should eat and how much. I ask her how she would like me to cook the foods, and then I make her meals the way she likes them.”

Janice’s tip—Remind clients to take their medications.

“It’s sometimes hard for my client to remember to take his medications at the right time, especially when he’s feeling tired. I keep track of his medication schedule, and when I see that he’s forgotten, I give him a gentle reminder.” 
Danny’s tip—Remind clients to change position to avoid getting pressure sores.

“Mr. Marquez spends most of the day in bed, so I make sure he changes position at least every two hours. This is very important, because it’s what keeps him from getting bedsores. 

	Handout 13.16
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Amyotrophic Lateral Sclerosis (ALS, or Lou Gehrig’s Disease)

	Review—How You Can Help a Client with ALS:

· Assist with ADLs 
· Assist with using braces and/or wheelchair
· Remind clients to eat and follow nutrition guidelines
· Remind clients to take their medications
· Remind clients to change position to avoid getting pressure sores



Observe, Record, Report

A nurse will make regular visits to the homes of clients with ALS, to check if their conditions have changed. How often the nurse comes will depend on your agency policies. However, you should observe carefully for changes in your client’s condition and report any of these signs to your supervisor right away:
	Tell your supervisor right away if a client with ALS: 

· Has increasing problems with swallowing food or fluids

· Chokes on food or fluids—follow emergency procedures, then notify supervisor

· Has difficulty breathing

· Stops breathing for short times during sleep 

· Loses too much weight

· Shows early signs of redness on the skin from lack of movement

· Gets pressure sores
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Traumatic Brain Injury (TBI)

What Is Traumatic Brain Injury? 

Traumatic brain injury (TBI) is damage to the brain that is caused by a head injury. TBI can be caused by a violent blow to the head or an object entering the skull, such as a bullet. (Not all head injuries cause TBI.) Some cases of TBI are mild and temporary. Serious TBI may lead to permanent brain damage or even death. 
Signs of TBI

Signs of TBI may not appear for days or even weeks after the injury. 
A client may:

· Feel depressed or anxious

· Be very confused

· Act like a different person

· Have slurred speech

· Lose coordination

· Lose bladder or bowel control

· Have headaches that won’t go away or gets worse

· Feel very tired

· Vomit or feel nauseous 

· Have seizures

· Feel weak or numb in their hands and feet

· Have paralysis of the face

· Have verbal or physical outbursts

· Feel dizzy

· Say that something smells or tastes bad
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Traumatic Brain Injury (TBI)

A client may have trouble:

· Remembering things
· Recognizing things

· Finding words

· Keeping their balance

· Getting organized

· Sleeping

· Seeing clearly

· Concentrating
· Making judgments and decisions

· Speaking

How You Can Help

Lou’s tip(Be patient with the client.

“People with TBI may have different symptoms and problems from one day to the next. I try to be prepared for anything. And I try to be patient if something that worked for my client the day before doesn’t work the next time I see him.”

Angelina’s tip(Help the client remember things.

“My client with TBI has a really hard time remembering people’s names and things she wants to do. So I help her remember to write things down, and then remember where she put the list!” 
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Joe’s tip(Follow a routine. 

“My client with TBI likes to keep to schedule and keep things in a certain place all the time. So I try to do my tasks with him at the same time every day. And I make sure that I put things back where he left them when I’m cleaning up.”

Asha’s tip(Avoid distractions and stay focused. 

“I help my client with TBI with some of the ADLs, like getting dressed. If the TV or radio is on, it’s really hard to help him stay focused. So I pick a time when he’s not watching TV, and then we work together to help him get dressed. Sometimes even the radio is distracting, especially if it’s really loud. So I turn that off, too, or turn it down low.”

	Review—How You Can Help a Client with Traumatic Brain Injury:

· Be patient 
· Help the client remember things
· Follow a routine
· Avoid distractions and stay focused
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Observe, Record, Report

	Tell your supervisor right away if a client with traumatic brain injury: 

· Loses consciousness
· Does not respond when you speak to him or her

· Is conscious but can’t move or speak (“locked-in”)

· Has a seizure

· Shows signs of infection 

· Shows signs of nerve damage to the face or head

· Has increased sensory problems (sight, taste, touch)

· Has increased memory problems

· Has increased communication problems

· Has increased emotional problems






Personal Assistant Needed


20 hours per week





I am a physically disabled young man. I need help getting around. I am looking for someone who can help me shower, dress, and use a wheelchair. I need someone who is willing to run errands for me. I am friendly and easygoing. I can pay you $8.00 per hour. Call and leave your name and telephone number at: 555-3833. 











� Materials adapted from Providing Personal Care Services to Elders and People with Disabilities, PHI 2009, � HYPERLINK "http://phinational.org/training/resources/pcsc" �http://phinational.org/training/resources/pcsc�





� This curriculum is an open source document, licensed under the Creative Commons Attribution-Noncommercial-Share Alike 3.0 Unported License (� HYPERLINK "http://creativecommons.org/licenses/by-nc-sa/3.0/legalcode" \t "_blank" �http://creativecommons.org/licenses/by-nc-sa/3.0/legalcode�). Individuals and organizations are free to use and adapt this curriculum, in whole or in part, for noncommercial use, as long as there is full attribution to PHI (� HYPERLINK "http://phinational.org/" \t "_blank" �http://PHInational.org�) and other original authors. You may distribute the resulting work only under the same or similar license to this one.








NC PHCAST: DIRECT CARE BASICS. Handouts. Page 13.1
NC PHCAST: DIRECT CARE BASICS. Handouts. Page 13.2

