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Defining Professional and Personal Boundaries
Professional and personal boundaries are limits to the relationship between the PHCA and the client. These boundaries help to create a helpful connection for both client and PHCA. They also help the PHCA to avoid being either under-involved or over-involved in the client’s life.

Professional boundaries are limits and responsibilities within your role as a PHCA. These are defined by professional ethics, laws, and client rights.  

Personal boundaries are physical, mental, and emotional limits, set by the PHCA as a person. These boundaries protect the PHCA from being used, manipulated, or violated by the client. 

Respecting boundaries requires:

· Thinking about your actions before you do them
· Asking questions about your client’s and your organization’s boundaries
· Performing your duties and following ethical principles
	Handout 16.2
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Mrs. Ortiz
· Mrs. Ortiz is an 80-year-old Hispanic woman who lives at home with her daughter. Her husband died a few years ago. She has Alzheimer’s disease and she broke her hip one year ago. Otherwise, she’s pretty healthy—she just needs some help remembering to get to the toilet sometimes and some help fixing her mid-day meal. 

· Lately her daughter has been spending more and more time away from home. And Mrs. Ortiz is spending more and more time alone.
Lily 
· Lily is 50 years old. She has Down syndrome (an intellectual disability) and some problems with her vision. She used to live with her parents, but both have recently passed away. So she lives in a group home now. She’s pretty healthy, but needs reminders about bathing and taking care of her hair. She also needs some assistance with budgeting, food shopping, doing laundry and general housekeeping, and using the bus to get out into the community. 

· Lily has become very attached to you and asks why you can’t spend more time helping her. She complains about the other aides who work with her.
Tim
· Tim is 30, white, and gay. He lives in an urban area. He was in a car accident several months ago and his legs are paralyzed. He’s starting to use a wheelchair now and needs some assistance with that. He also needs help with bathing and getting dressed. He used to be really busy with community events at the LGBT (lesbian/gay/bisexual/transgender) center, but now he needs help getting out and going places.

· Tim has a new boyfriend who has been spending a lot of time at Tim’s house. You don’t like this boyfriend at all.  Lately you have seen him taking Tim’s money—sometimes without Tim’s knowledge. 
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Patrick 
· Patrick is a 12-year-old Native American boy, who has muscular dystrophy and diabetes. He lives at home with his parents, a brother, and a sister, and he goes to the public school.  He has muscle weakness in his legs and face. He uses crutches. And he also has some speech problems. The PHCA helps Patrick in school—she assists him with going to the bathroom, getting his lunch in the cafeteria, making sure he eats okay at lunchtime. She also helps him carry his school bag and books, and open and close his locker. She reminds Patrick about monitoring his glucose level during the day and taking his self-administered insulin medication.
· Some students at Patrick’s school have been making fun of him, and they are using increasingly aggressive language. When you mention this to Patrick’s mother, she asks you to talk to the teacher about it.
Melvin 
· Melvin is a 60-year-old African-American man who lives at home alone in a rural area of North Carolina. He has end-stage prostate cancer and he is getting weaker. Melvin needs assistance getting out of bed and into his chair, and moving around in general. He also needs assistance getting dressed and cleaning up a bit around the house. He has a lot of friends who often help out by bringing him meals, but he needs help with cooking when they don’t. 

· Melvin knows he is dying. To show his appreciation for all that you have done for him, he wants to give you a glass vase that you have always used to keep flowers in his room.

1. Give an example of being “under-involved” with your client. How might that not be helpful? 

2. Give an example of being “over-involved” with your client. How might that not be helpful?

3. How do your own personal boundaries affect your approach to your client? 
	Handout 16.3


Helpful Behaviors

As a PHCA, you work with clients who are physically vulnerable.  You also have access to very personal and private information about your clients and their families.  This means that you have power in your relationship with the client. This power requires you to always be mindful of working within clear professional and personal boundaries.  When you do this, your actions are in the best interest of the client and yourself. You also maintain relationships that are trusting, respectful, and dignified.
The following examples of helpful behaviors of PHCAs can help you recognize when you are respecting professional and personal boundaries.

Helpful
· You do not get involved in the client’s personal relationships.

· You do not share your own personal life with your client, except to build trust and relationship with your client and your client’s family.

· You do not visit or spend time outside of your scheduled work hours with the client or family.

· When you provide personal care, you explain to your client what you are doing and why you are doing it.

· You never touch your client in a sexual way. 
· You have the right not to be touched in a sexual way by a client or someone in the client’s family. If it happens, you clearly ask them to stop. If it continues, you report it to your employer.  
· You avoid saying anything that would offend your client. You also avoid saying things that might send a sexual message.

· You do not receive or give gifts, money, or loans from your client.

· You do not do tasks that are outside your training or your job description. This is to keep your client safe. 
· If a professional or personal boundary is unclear, you ask your supervisor about it. 
· You report any suspected abuse, neglect, or exploitation of your client.

· You do not discuss your client or client’s family outside of the work setting.
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Ethical Standards

Basic ethical standards apply to all PHCAs.  Basic ethical standards are values that should guide your interactions with your clients, families, and coworkers.  These standards include: 
· Honesty

· Empathy

· Compassion

· Trustworthiness

· Dependability

· Person-centered practices

· Flexibility

· Respectfulness

What ethical standards did you apply in your client’s situation in Handout 16.2? 
	Handout 16.5


Clients’ Rights
Clients have basic rights that are established and protected, either by law or by health care guidelines. These rights are based on the values of self-determination, dignity, and choice.  Clients’ rights need to be known and protected by all PHCAs. Here are some examples of clients’ rights: 
· Clients have the right to be told about all their rights and responsibilities.
· Clients have the right to be treated with respect, dignity, and as individuals.
· Clients have the right to receive quality services, according to their care plan.
· Clients have the right to be involved in planning their care or to be represented by a legal guardian. 
· Clients have the right to be informed of planned changes to their care and to give their consent before the changes happen.
· Clients have the right to refuse services.
· Clients have the right to complain about their care, without being punished or having services denied to them. 
· Clients have the right to meet and communicate privately with individuals or groups. Clients have the right to send and receive mail promptly and unopened, unless they are unable to open and read their personal mail.
· Clients have the right to privacy in their homes or rooms.
· Clients have the right to manage their financial affairs unless a legal guardian has been appointed to do that.
· Clients have the right to live free from abuse, neglect, and financial exploitation.
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The Client’s Right to Make Decisions about Healthcare: Legal Terms 
Advance Medical Directive (AMD):

· Any document signed by the client that states the client’s wishes about health care.

Living Will:
· A special type of advance medical directive that specifies when and if treatment is to be given or withheld. This goes into effect when the client becomes terminally ill or is not able to make that decision at the time. 

Do Not Resuscitate (DNR): 
· A document signed by the client that says that health care workers should NOT use artificial means to restart the heartbeat.

Durable Power of Attorney for Healthcare:

· A document signed by the client that gives decision-making power to another person, if the client becomes unable to make decisions.

	Handout 16.7


Confidentiality and HIPAA (Health Insurance Portability and Accountability Act of 1996)

HIPAA is a law that requires all of a client’s personal and medical information to be kept confidential, or private.  This means that you only share information about your client with your supervisor or other PHCAs who work with your client. 
· Clients have the right to receive respect and privacy in their medical care program.

· All written or spoken information about a client is considered confidential and shall be kept private.

· If you reveal personal or private information to a person who does not need to know the information in order to perform their job, you have broken the HIPAA law.

· In most cases, the client must give either verbal or written permission to discuss information with family members.

· There will be times when you feel you need to pass on information due to professional or personal boundaries. You may feel that it would be unhelpful to the client if you do not pass along the information.  In those cases, first tell the client that you need to share the information with the professional staff or encourage the client to do so themselves.

· When discussing private information, be sure to be respectful and tell only the people who need to know in order to help the client.

· If you have to share confidential information about the client over the phone or in a public place, be sure no one else can hear. Be careful about who can see the client’s written records, or who can see the computer when the client’s files are on the screen. 

· Your client needs to be able to trust you and to be comfortable sharing information with you. When you respect their privacy, you help to build their trust.
	Handout 16.8


Consequences of Unethical Behavior by a PHCA 

Health Care Personnel Registry (HCPR): 
This is a listing of health care workers who have committed certain crimes or who have behaved unethically with direct care clients. If you are on this list, it will be very difficult to get any direct care jobs in North Carolina.
Personal Home Care Aides (PHCA) are considered to be “unlicensed health care workers” in North Carolina. Unlicensed health care workers can be reported to the Health Care Personnel Registry in North Carolina if they are accused of:

· Abusing a client

· Neglecting a client 
· Misappropriation of property (financial exploitation) belonging to a client or a facility
· Taking drugs from a client or a facility 
· Cheating a resident or a facility

Abandonment:
Abandonment is:

· When a worker does not go to a client’s home when scheduled

· When the worker leaves before the scheduled time and does not report this to the facility/agency
If an unlicensed health care worker abandons a client, the worker can be reported, investigated, and possibly listed on the HCPR for neglect. Therefore, it is VERY important for the worker to show up on time and stay the entire shift. If there is an emergency and the worker needs to come late, leave early, or miss work, the worker MUST notify the facility/agency immediately.  The worker should also notify the facility/agency when she has finished her shift and needs to leave, but the client’s family member, or next worker to relieve them, does not show up on time. The facility/agency is responsible for telling them what to do.
Under-Involved                            Helpful                           Over-Involved
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