Description of Program:  

Review of professional boundaries for non-agency PCA providers as per rule #5105:3-45-10 (Conditions of Participation) and rule #5101:3-45-03(Consumer Choice).

Target Learners:  

Non-agency Personal Care Assistants across the State of Ohio.  (Please, note that educational levels and language skills are variable).

Faculty Developmental Team:  
Deb Hamilton, RN

Kim Thomas, RN
Brenda Serri, RN

Targeted Rules(s) for the Program:  

5101:3-45-10 (A)(9), (A)(14), (C)(1-11) 

5101:3-45-10

Objectives:  

At the completion of this self-study, the Provider will be able to:

1. Identify behaviors that are listed per rule as not being permissible.

2. Identify significant changes to be reported to CMA.

3. Identify the time frames of notification to CMA.

4. Identify how to report significant changes after normal business hours.

5. Identify proper protection of records related to the consumer.

6. Evaluate three case scenarios for violation of rules.

Content Outline for Self-Study:

1. ODJFS non-agency PCA providers shall deliver services professionally, respectfully, and legally, and during the provision of authorized services.  ODJFS non-agency PCA providers shall not engage in unprofessional, disrespectful or illegal behavior that that includes, but is not limited to the following:

a. While providing services, the Provider shall not consume the consumer’s food and/or drink, or using the consumer’s personal property without the consumer’s offer and consent.

b. While providing services, the Provider shall not bring children, pets, friends, relatives or anyone else to the consumer’s place of residence.

c. The Provider services shall take place at the consumer’s residence unless the Provider is assisting the consumer in the Community, i.e. library, shopping, recreational activities (local park, bowling alley, etc.), school,  church, etc.

d. The Provider shall not consume alcohol, medicine, drugs, or other chemical substances not in accordance with the legal, valid, prescribed use and/or in any way that impairs the Provider in the delivery of services to the consumer.

e. The Provider shall not discuss religion, politics or provider’s personal issues with the consumer and other s present in the care setting.

f. The Provider shall not accept, obtain or attempt to obtain money or anything of value, including gifts or tips from the consumer, household members and family members of the consumer.

g. The Provider shall not engage in sexual conduct with the consumer or conduct themselves in any manner that could be reasonably interpreted as sexual in nature, regardless if the conduct is consensual.

h. The Provider shall not leave the consumer’s home while providing services to conduct business that is not related to the provision of services to the consumer without notifying the agency supervisor, the consumer’s emergency contact person, identified caregiver and/or the OHCP case manager.

i. The Provider shall not use the consumer’s vehicle, unless solely for the benefit of the consumer.

j. The Provider shall not engage in activities that may distract from service delivery to the consumer including but not limited to the following:  watching television, using computer or video games, making and receiving personal phone calls, engaging in non-care socialization with other individuals other than the consumer, providing care to individuals other than the consumer, sleeping while on duty, and smoking without consent of the consumer. 
k. Maintain and retain all required documentation including, but not limited to, documentation of tasks performed or not performed, arrival and departure times, and the dated signatures of the provider, and consumer or authorized representative, verifying the service delivery upon completion of service delivery. Nothing shall prohibit the collection and maintenance of documentation through technology-based systems. The consumer's or authorized representative's signature of choice shall be documented on the all services plan, and shall include, but not be limited to, any of the following: a handwritten signature, initials, a stamp or mark, or an electronic signature.

2.) Confidentiality of Information:

a. The Provider shall not use or disclose any information concerning a consumer for any purpose without documented consent of the consumer.  Even with the consumer’s consent, the information may not be used or disclosed for any purpose not directly related associated with the provision of services. The Provider shall not disclose consumer information to any individual not listed as a team member or with the ODJFS or who is employed by the OHCP.

b. The Provider shall comply with all State and Federal privacy laws, including the Health and Portability and Accountability Act (HIPAA). The consumer has a right to talk in confidence and have their health care information protected.

c. The Provider shall designate a location in the consumer’s home in which the consumer and the Provider can safely store a copy of the consumer’s clinical record in a manner that protects the confidentiality of the record, and for the purpose of contributing to the continuity of the consumer’s care.  The consumer’s clinical record should be kept in a location that is away from visitors.

d. A copy of the consumer’s clinical record should be maintained at the Provider’s place of business.  

3.)  Notification of CMA of consumer change:

      Providers must contact the OHCP Case Manager within 24 hours of the date of discovery of events that affect the consumer’s health, safety and services. On-call staff is available 24-hours/day should events occur after normal business hours.

1. The consumer refuses services.

2.  The consumer moves to another residential address.

3.   There are documented changes in the physical, mental, and/or emotional status of the consumer, documented changes in environmental conditions, and/or other health and safety issues.  Including but not limited to the following:

a. Hospitalization and/or ER visits.

b. Resumption of care after discharge from ECF/LTC or hospitalization.
c. All provider falls (this includes ALL falls regardless if you where present or not).

d. Injuries of consumer.
e. Changes in services that deviate from the consumer’s All Services Plan.

f. Services are not required by the consumer or decrease in service requirements.
g. Abuse or neglect of the consumer, or suspected abuse or neglect.

 TEST QUESTIONS:
1. You provide care to consumer every morning Monday thru Friday another provider does the Saturday and Sunday mornings.  On Monday you discover the consumer fell on Saturday.
A. You do not have to report, the weekend aide will do this
B. It is the consumer’s responsibility to report the fall to the case manager
C. You report the incident to the case manager
2. Consumer changes her services: she decreases the hours to be provided per the All Services Plan (ASP) from 8 hours a day to 4 hours a day.
A. You have more than enough units on the ASP, you do not need to  report
B. The consumer has rights, you do not need to report
C. You report the change to the case manager

3. Which of the following changes need to be reported to CMA?
A. Consumer moves in with a friend
B. Consumer goes to ER 
C. Consumer has bruises 
D. All of the above

4. Confidentiality is:
A. Ensuring that information is accessible only to those authorized to have access.
B. Ensuring that the Consumer receives the appropriate care needed.
C. Ensuring that information is available to any person who wants it.
5. You know the Consumer needs another aide to assist  in hours that are not covered. You call your friend who is a provider and tell him/her that this Consumer is looking for help. Is this a breach of Confidentiality?
A. Yes

B. No

6. You are no longer on a Consumer’s case so that means you can discuss this Consumer’s personal information with your husband?

A. True

B. False

 7. A Release of Information form needs to be signed by you and the Consumer in order to divulge any Consumer information?

A. True

B. False

8. A breach of Confidentiality can be disclosed by:

A. Mail, journals and pony express

B. Smoke signals and clouds

C. Phone, fax, email and word of mouth

9. Actions that are not permissible are:

A. Bringing all your records to your Structural review

B. Keeping your records in your home in a secure area

C. Talking to your friends about any Consumer

10. Your car won’t start and you have to have your husband/wife take you to work. What is the best thing to do?

A. Have your husband/wife look the other way when dropping you off

B. Call the Consumer and make sure it is ok to have your family member bring you to work and get the permission of the Consumer

C. Have your husband/wife drop you off at the end of the Consumer’s street so they won’t know where the Consumer lives

11. You are to keep the original of your notes, (daily records) and give the copy to the Consumer?

A. True

B. False

12.  Consumers have the right to:

A. Talk in confidence

B. Have their information private

C. both

13.  Consumers information is ok to be talked about in a restaurant with another provider on the case?

A. Yes

B. No

14.  My daughter is ill and can not go to school.  The consumer told me that I could bring her to work with me.  Since the consumer gave me permission to bring her to the consumer’s home, it’s ok for me to take my daughter to the consumer’s home with me for my scheduled shift?

A. True

B. False

15. The consumer is taking a nap.  The Provider is not feeling well. The Provider has completed her work for the shift but still has 30 minutes before the shift ends.  The Provider should:

A.  Lay down on the consumer’s couch for the remaining of the shift since the consumer is asleep. 

B.  Call her friend to let her know that she is not feeling well.

C.  Watch television until the consumer wakes up or until the Provider’s shift is over.

D.  Complete the documentation that is required.
16. The Consumer is physically unable to sign the Provider’s daily visit record. Which of the following can a Provider do?

A. Contact the Case Manager and discuss what options you have in order to meet the requirements of a Consumer signature
B. Have the Consumer’s Representative sign for them

C. Have a stamp that the Consumer and Case Manager has approved and the stamp can be used on all daily notes. 

D. All of the above
. 



