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	Handout 3.1a


Key Concepts: Person-Centered Care
It’s important to understand some key concepts about being a Personal Home Care Aide (PHCA). Here’s what you need to know.

Give person-centered care.

In person-centered care, clients and workers:

· Create a schedule that fits the client’s life 

· Have strong ties 

· Make choices together

In person-centered care, the client:

· Has the right to choose, as much as possible, what kind of care he or she will get

· Is the expert on what he or she likes or dislikes 

In person-centered care, PHCAs:

· Care as much about the client’s feelings as they do about the client’s health

· Focus on the client, rather than on the client’s problems 

· Remember that the workplace is the client’s home 

· Treat the client as someone with unique wants and needs 

	Handout 3.1b


Key Concepts: Client and PHCA Rights
Clients and PHCAs have rights.

Clients and PHCAs have rights that are protected by law. They include the right not to be abused—physically, emotionally, or sexually. Clients also have the right not to be exploited financially.
Other rights are based on the idea of person-centered care. They include the right to be treated with respect(whether you are a PHCA or a client. Clients also have the right to make choices. 

PHCAs have basic rights, too. They need to talk to their employers or supervisors if they feel their rights are not being met.

Clients have the right to:

· Choose a doctor

· Give themselves medicine, as long as it is safe to do so

· Help plan their care

· Keep and use their own things, as long as it is safe to do so

· Say yes or no to care

· Share a room with their husband or wife

· Take part in activities 

PHCAs have the right to:

· Be treated with dignity and respect
· A safe working environment
	Handout 3.1c
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Key Concepts: Confidentiality
Confidentiality(Keeping health information private

You can tell your supervisor about a client’s health. This helps keep the client healthy.  

But you cannot share a client’s health information with anyone else(including other PHCAs(unless they also work with the client. “Confidentiality” means sharing private information about clients ONLY with the people who need to know. Confidentiality is required by law. It’s also the right thing to do(it shows respect for the client’s privacy. 

You can keep health and personal information private. Read what these PHCAs do.

Marty’s tip(Be careful when talking on the phone.

“I don’t leave private information on answering machines or in voicemail. If I do share information, I make sure I’m talking to the right person. And I make sure that I’m talking in a private area.” 

Laura’s tip(Be careful when talking in public places.

“If I need to talk to my supervisor about something private, I ask to go somewhere private. I stay away from dining rooms, elevators, snack rooms, and parking lots.”
Joe’s tip(Be careful when using computers.

“When I keyboard something private, I make sure that no one can see the screen. I don’t send information by email unless the computer that gets my message is private. I keep my access code a secret, and I log off when I’m done with the computer.”
Sara’s tip(Be careful with your reports.

“I don’t leave reports lying around. I put them in an envelope or folder instead.”
	Handout 3.1c
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Key Concepts: Confidentiality
	Review—Confidentiality:

· Be careful when talking on the phone.

· Be careful when talking in public places.

· Be careful when using computers.

· Be careful with your reports.




	Handout 3.1d


Key Concepts: Promoting Client Independence
Promoting the independence of clients means asking them to do as much as they can.

It’s important for clients to make choices and do daily tasks as much as possible. This is called “client independence.”
This independence helps clients:

· Be in charge of their own care

· Feel good about themselves

· Stay active(both mentally and physically

Do not assume that a client needs your help. Instead, ask the client what they want you to do.

Many clients like the word “assist” better than the word “help.” It shows that the client is doing as much as they can. 

	Handout 3.2


How to Read a Plan of Care
The plan of care (also called a care plan or service plan) describes all the tasks that a PHCA is expected to do with the client. If a task is NOT on the plan of care, the PHCA is not supposed to do it.

Plans of care look different for different agencies and different work settings. Even so, all plans of care should have the following information:

· The client’s name (and in home care, the address)

· Signature of the client or someone representing them

· The agency providing care or services, the person who wrote the plan of care, and that person’s signature

· The type of worker that is required for each task

· The date that the plan was written and the date when care should start

· Types of tasks(including how often they should be done and any special instructions
· Personal care(such as assisting with bathing, dressing, using the toilet

· Activities or exercises(such as how to get around, transfers needed
· Care of the home and non-personal care(such as cleaning, shopping, going with client to appointments

· Health-related tasks(such as assisting in changing bandages, measuring food “input” and waste “output,” assisting clients to take their own medications

· Food-related instructions(such as diet, meal preparation, or assisting with eating
	Handout 3.3
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Observe, Record, and Report
PHCAs spend more time with clients than any other health care worker. That makes them the “eyes and ears” of the care team. Things that PHCAs notice about clients could improve(or even save(their lives!

PHCAs should keep notes of when they do the tasks that are listed on the plan of care. They also should note what they observe while doing those tasks and while spending time with the client.

This important part of the PHCA’s job is called “Observe, Record, and Report.” These tips will help you do this job well.

What should I observe?
· Changes in the client’s condition(physical, mental, emotional

· Changes in the environment, or setting, that could affect the client’s health

· Changes in relationships with family and friends that could affect the client’s health

Changes in the client’s condition(look for:

· Signs of physical discomfort
· Changes in what the client can do

· Changes in behavior

· Changes in physical appearance

	Handout 3.3
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Observe, Record, and Report
Changes in the client’s environment(look for:

· Potential safety hazards

· Health hazards

Changes in relationships with family and friends(look for:

· Family or friends who used to visit regularly and don’t anymore

· Family or friends who suddenly start visiting regularly

How do I record what I observe?

Different agencies will have different forms that they want you to use for documentation. 

What should I write? 

Be “objective.” That means don’t try to figure out why something is happening(write only what you observe or what happens.

· Write only what you see

· Write only what you hear

· Write only what you do

· Date all of your observations

· Sign your name

	Handout 3.3
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Observe, Record, and Report
Practice being “objective.”
Mrs. Hernandez, your client, is very cranky today. She yells at you and says, “Don’t ever come here again!” What should you write?

a)  Mrs. Hernandez’s condition is getting worse.

b)  Mrs. Hernandez does not like me.

c)  Mrs. Hernandez was cranky today.

d)  Mrs. Hernandez yelled at me, and said I should not come back. 

Who do I “report” my observations to?

It may be your supervisor, a service coordinator, or a nurse. Each agency will have different guidelines. They will tell you whom to report to when you start working.
	Handout 3.4
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Members of the Client’s Team

Taking care of clients is a team effort. The people who make up that team are different in different work settings. Here are descriptions of different types of workers that will be involved in different settings. Some people see and talk with the client (direct contact). Other people do not, but their work still affects the client (indirect contact).
Client

The client is the most important member of the team. In most cases, clients say what they want and they help plan their own care. Some clients may have difficulty saying what they want or need, but they should still be heard—either through extra effort by the providers to understand or through a surrogate.
The Client’s Family 

The client’s family often helps plan for care and sometimes provides care for the client.

People with direct contact with the client
Direct Care Worker (Personal Home Care Aide and Nurse Aide)

The direct care worker spends more time with the client than any other member of the team. They keep an eye on the client. Other team members rely on direct care workers to tell them about any changes they see. 

Registered Nurses
There are three kinds of nurses: RNs, NPs, and LPNs.

· The Registered Nurse is called an RN for short. RNs offer the client skilled nursing care and make the care plan. They give direct care workers tasks and supervise them. 
· Nurse Practitioners (NPs) are advanced RNs who can also manage many health problems.
· The Licensed Practical Nurse is called an LPN for short. The LPN can treat clients and give medications, and may supervise direct care workers.
	Handout 3.4
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Members of the Client’s Team

Doctor

The doctor figures out what’s wrong with the clients’ health. The doctor says what should be done to help them get better. The doctor may have a Physician Assistant (PA) working with him or her.
Social Worker 

The social worker helps the client with issues like money, housing, and getting along with other people. The social worker may also talk with the client about feelings.

Recreational Therapist, or Rec Therapist for Short

The rec therapist offers the client fun things to do. This can include going to music programs, making crafts, or going on outings.

Occupational Therapist, or OT for Short

The OT assists the client to do daily tasks. The OT helps clients work around their limitations. 

Physical Therapist, or PT for Short

The PT assists the client to move their muscles, bones, and joints to make them work better. 

Speech Therapist

The speech therapist assists the client to speak clearly. 

Chaplains or Clergy 

Chaplains or clergy gives clients religious help and talk to them about life challenges.

Van Driver 

The van driver takes clients where they need to go. The driver may spend a lot of time with the client and his or her family.

	Handout 3.4
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Members of the Client’s Team

People who may not have direct contact with the client, but whose jobs affect the client

Administrator 

The administrator is in charge of the nursing home. 

Dietitian 

The dietitian plans what the client should eat and drink to be as healthy as possible. 

Food Service Workers 

Food service workers make and deliver meals. In some nursing homes, food service workers assist the client in eating meals also.

Pharmacist

The pharmacist provides the medicines ordered by the doctor. 

Housekeeping Workers

Housekeeping workers keep the world around the client safe and clean. In some nursing homes, housekeeping workers are encouraged to build relationships with clients as they do their tasks.

Maintenance Workers

Maintenance workers keep the building in good shape.

	Handout 3.5


Professionalism: Doing a Good Job
Professionalism means working in a professional way, or always doing your best work. 

As a professional, you show pride in yourself and your work. And you also show respect for the client.

· You show professionalism in the ways you look, talk, and act; AND

· By being on time and ready to start work from the moment you arrive.

	Handout 3.6
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Getting Ready for Work
Here are some important things to remember about being prepared to do your best work:

What things could I wear?

· Wear clean clothes.  

· Wear clothes and shoes that are easy and safe to work in.

· Wear a name badge that is easy to see and read.

· Follow the rules of your agency (for example, uniforms might be required, white clothes or shoes, etc.)
What things should I not wear? 



· Do not wear clothes that are too tight or show too much skin.

· Do not wear something that you mind getting dirty.

· Do not wear clothes with holes or wrinkles.

· Do not wear large earrings, rings, or bracelets.
· Do not wear scarves or necklaces that dangle (and could get caught in equipment when bending over).

What should I do the day or night before to help me get to work on time?

· Check the weather for the next day. 

· Plan what to wear. Iron your clothes, if needed.

· Pack the things you will need. 

· Make sure there is gas in the car, or you have money for the bus or train.

· If you are meeting a client for the first time, take the route to work, to see how long it takes.

· Set your alarm clock, and use the snooze alarm if your clock has one! 
	Handout 3.6
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Getting Ready for Work
What do I need to know so I’m ready to work when I get there?

· Your schedule(days and times

· Where you need to go and how to get there

· What to do if you will be late 

· The name of your client
· The name and contact number of your supervisor

· Who you are supposed to see when you get to work (in addition to the client, if anyone) 

· What kinds of assistance you will be providing
Personal things to take care of so I’m not distracted at work:
· Plan child care, if needed. Have a back-up plan.

· Let people know they can’t reach you when you’re at work, except for emergencies.

· Don’t answer your cell phone at work, unless it’s an emergency.

· Reschedule any appointments that conflict with work time.

· Get a good night’s sleep.

	Handout 3.7


Work Schedule and Contact Information
Here is the kind of information you will need to keep track of your schedule. The contact information will be useful to you. You may also want to give it to your children’s school or day-care providers, in case of emergency. 

	Start Date



	Days of the Week (that I work)



	Hours




	Agency Address



	Name and phone number of my contact person at work



	Number where I can be reached in family emergencies




Other notes:



	Handout 3.8


Your First Meeting with a Client
Your first meeting with a client is important for establishing a good working relationship. Here are some important things to remember.

· Introduce yourself(use your first and last name.  

· Always wear a name badge in plain view and with large print.

· Refer to the client as “Mr./Mrs. Smith” unless they request that you call them by their first name or nickname. Do not use slang terms such as “sweetie” or “dear.”
· Use a friendly tone of voice, but also stay focused on your job(this will help show your professionalism. 
· Get the client’s permission before beginning a task. Explain what you are going to do.

Special tips for home care:

· Say which agency you are from and why you are there. If you are greeted at the door by a family member, introduce yourself to the family member and then repeat your introduction when you meet the client.

· Wait to be invited into the home. Wait to be invited to sit and talk. 
· Ask for permission to use the bathroom to wash your hands.
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