PCA Training



Welcome, PCA Class.

Rule & Policies
Introduction



DMAS-Virginia Department of Medical Assistance Service

[ Eligibility of Personal Care Aide (PCA)

1. Must be 18 years of age or order
2. Must be able to read & write in English
3. Must be able to perform the tasks required
4. Limitations
- Do not perform skilled nursing task
- Do not provide care for other person
- Do not administer medications



Providing Home Care...

3 PCA-Personal Care Aide
Q Medicare & Medicaid

Q Professionalism

Q Client’s right

Q Care Team

Q Policy & Procedure




Professionalism

Positive attitude-person centered

Doing only the assigned tasks-follow P&P
Keeping all client’s information confidential
Never giving or accept gift

Being clean and neatly dressed and groomed
Always being on time

Following the chain of command

Not using profanity

Dependable, respectable, unprejudiced



Client Right

= The right to the best care available with respect
= The right to be fully informed for the rights and
services
= The right to participate in their own care
- Informed Consent
= Free from abuse and neglect

= Ombudsman-Observe and report
= HIPAA



Infection Control



Infection Control

= To prevent and control the spread of disease

= Microorganism

= |nfection-pathogens (harmful microorganism)
Clean vs. Dirty

= Universal Precautions- treat all body fluids and
mucous membranes are infected the wearing

p Mmedical gloves, goggles, and face shields

= Wash your hand

= Handling sharps with caution

= Hold & carry dirty linen or items away from you




Hand Washing 1

= The best way to prevent the spread of infection

= When you get to work, touching visibly soiled
items, contact with any body fluids

= Before & after gloving, touching meal tray,
feeding client, you eat, using toilet, applying
make up

= After touching garbage bag or trash, blowing
nose or coughing or sneezing, contact with pets



Hand Washing 2

Qhttps://lwww.youtube.com/watch?v=6ae
0eODZyNQ




Hand Washing 3

Basic Wash : Soap & Water




Hand Washing 3

Basic Wash : Soap & Water




Basic Wash : ABHR

Hand Washing 3




Hand Washing 3

= Check for Understanding
Select the correct answer.
A nurse accidentally brushes her wrist on a patient’s bloody

bandage, smearing blood on her wrist. The nurse must perform

hand hygiene using

A. Soap and water

B. Alcohol-based handrub (ABHR)



Gloving

= Wash hand

= Disposable gloves are to be worn only once

= Remove gloves before touching non-contaminated items
= Remove gloves before exiting room

= Wash your hands directly after removing gloves

Q Video

https://www.youtube.com/wat
ch?v=xueBYfEIFEg




Communication

Elderly 1

Physical and Biological Aspect of Aging
Psychological Aspects of Aging



Communication 1- exchanging information with others

e Verbal
e Nonverbal

e Proper communication |
1. Greet by preferred name ’ ¢

Identify yourself ?“ / \

Face the client while speaking

Listen and respond

Be courteous

Tell your client while giving care & when
you are leaving

e Barriers-defense mechanism, impairment, culture, language,
mental iliness

on il g 9L



Communication 2

e Effective Communication

Use simple world, short sentences and speak clearly
Be aware the power of body language/gestures
Learn your client's behavior

Listen and observe carefully

Hearing aid and glasses

Reduce or remove noise

Do not shout, keep the pitch of voice low
Use different words

Use picture

Summarize and confirm
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Communication 3 - Documentation

= Objective information- see, hear, touch, or smell
(Uninfluenced by emotions or personal prejudices)
Examples- The recipient received a complete bath today.

= Subjective information-reported by client’s (existing in
the mind)

Examples- The recipient is angry and says "l was never given
a bath today."
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The Elderly 1

® Aging is a normal process, not a disease
> Loss of ....... & preparation for death Involve.......

e Ageism-discrimination against people on the
grounds of age; specifically, discrimination
against the elderly



Psychological Aspects of Aging

e Facts
e Behaviors
Physical and Emotional Needs

e Basic Human Needs

1. Physiological Needs
Safety and Security
Personal security
Love & Belonging
Self- esteem and respect
Self- Actualization

SRl g e
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Physical and Biological Aspect of Aging

Cardiovascular Changes
Respiratory Changes

Urinary System Changes
Digestive System Changes
Nervous System Changes
Musculoskeletal Changes
Integumentary (Skin) Changes
Endocrine System Changes
Reproductive System Changes




Personal Care 1



Personal Care 1

e Goals
1. Promote self care and independence
2. Assure safety and comfort
3. Maintain dignity and self- respect
4. Maintain stability

e Principles :
Explain, provide privacy and safety, encourges o
self care as possible, assist, inter act, monitor and report
any changes




Body Mechanics

e Definition: Using proper body movement to
reduce injury to self or another while
moving/transferring large weights

e Use of proper body mechanics — prevent injury
and utilize the safest and often easiest

e Be aware of any limitation and restrictions

e Body alignment

e Techniques of body mechanics / '
1. Helping the clientsitupinbed ;|4\
2. Moving the client in bed 0\
3. Helping the client move from
4. Helping the client walk....

-




Body Mechanics




Body Mechanics




Body Mechanics
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ADL’s-Activities of Daily Living

Transferring

Eating/Feeding

Dressing

Bathing

Toileting/Bowel and Bladder Control



Transferring 1

Make sure the recipient wear well fitted shoes or slippers
e Ambulation (Indoors)

1. Walking

2. Wheeling

3. Stair Climbing
e Mobility(Outdoors)



Helping the Client Move from

eBed to chair

eBed to wheelchair: niws:/mww voutube commwatchav=ryzvbvezssy
eBed to toilet/commode

eBed to tub/shower

eChair to commode

OChaII‘ tO tUb' https://www.youtube.com/watch?v=ckuZ4JoN8V4

e Wheelchair to tub
e Wheelchair to commode


https://www.google.com/url?q=https://www.youtube.com/watch?v%3DHyZvbVf2SSY&sa=D&source=editors&ust=1694295907952850&usg=AOvVaw0JNOSVGjjE7nUYWxjlIgBe

Helping the Client Walk

https://www.youtube.com/watch?v=uxio2ZMKN NU

Walker Crutches Cane



https://www.google.com/url?q=https://www.youtube.com/watch?v%3Duxio2MKN_NU&sa=D&source=editors&ust=1694295907967036&usg=AOvVaw0JdCIG5C5fPNT7rN86PGWt

Transferring 2

https://www.youtube.com/watch?v=Zlwkx2e-mtl

Q Video



https://www.google.com/url?q=https://www.youtube.com/watch?v%3DZlwkx2e-mtI&sa=D&source=editors&ust=1694295908788161&usg=AOvVaw282ns6TfhSMOT0lnQxczEt

Personal Care1 -1 & Il



Eating/Feeding

e Ensure toileting needs are met

e Safe and comfortable position

e Give choice to eat

e Offer liquids at intervals

e Avoid rushing

e Monitor for change of ability of chewing and
swallowing

e Monitor for pocketing




Dressing

eGive a choice

ePrepare all needed /proper articles
eProvide privacy and avoid exposing
e Aware special instructions
eEncourage independence
eRemoving-strong side first

e Put-weak side first

eAvoid pulling catheter or tubes, DO NOT disconnect
them



Dressing

https://www.youtube.com/watch?v=PiHCvPHBo/Zs

] Video



https://www.google.com/url?q=https://www.youtube.com/watch?v%3DPiHCvPHBoZs&sa=D&source=editors&ust=1694295910590100&usg=AOvVaw1UKFeVwCqa4vXx29GFO5wT

Bathing 1 - Mouth care (Page 8)

e Sit up position as possible
eWear gloves
eUnconscious recipient
eDentures care

1. Like warm water (moderately warm; tew

2. Handle with care
3. Check for crack, chips, or loose teeth

eObserve and report



Denture Care

D Video hitps://www.youtube.com/watch?v=I0G0Z0627o



https://www.google.com/url?q=https://www.youtube.com/watch?v%3Dl0G0ZO627jo&sa=D&source=editors&ust=1694295911453276&usg=AOvVaw1eQnNE5Wgdaq1nsYEBd1e8

Bathing 2 - Hair Care (Page 9)

e Allow self care as possible

e Explain the procedure

e Should NOT cut or perm
without permission

e Use caution when using
heated device




Bathing 3 - Shaving

ePreferable to use electric razor
eDo not shave without permission
ePull skin or ask to make face to make skin flat




Personal Care 1 -1l & lli



Bathing 4 -Bath

e Provide privacy

e Gather all necessary equipment

e Explain procedures

e Be sure the room is warm and comfortable
e Expose only one part of the body at a time

e Change the water if it cools off or becomes soapy
at a time

e Consult the plan of care for the type of bath to be
given per recipient’s needs

e Gloves are worn for universal precaution
1.  Tub
2. Shower
3. Bed bath-complete/partial



Bathing 5

eComplete bath : clean to dirty area

1. Bath
order-eyes-face-ear-neck-chest-arms-abdomen-leg
s-foot-back-perineal area

Washes and dries one part at a time
Test water temperature before start

No soap for eyes, use different clean area of wash
cloth for each side of eye

Use gentle and long stroke
Be sure rinse off all soap

A



Bed Bath

[ Video https://www.youtube.com/watch?v=TH1IVWZmAEE&t=77s



https://www.google.com/url?q=https://www.youtube.com/watch?v%3DTH1IVwZmAEE%26t%3D77s&sa=D&source=editors&ust=1694295912953655&usg=AOvVaw0YKzYerHzvIxcWJ3UKRwED

Bathing 6

ePerineal (genital/rectal area) care

At least one time a day and as needed Worn gloves

1. Female
mSeparate labia
mUse different clean area of wash cloth
mClean from front to back

2. Male
mClean -> penis-scrotum/groin-buttock-anal area
mUncircumcised-pull back foreskin to wash
m\Wash in a circular motion from tip down to base



Bathing

<
o3
o

O



Bed Making 1

eGathering all needed supplies
eExplain procedure
O Unoccupied bed

1. Remove the linens from one side - roll —pull the dirty
inens out
2. Hold dirty linens away from PCA & drop to linen hamper
3. Change gloves as necessary
4. Apply the clean linens
5. Straighten the linens as needed




Bed Making 2

@ Occupied bed

1.
2.

oo g Be

Recipient turn to one side/ side rail up

Remove the linens from one side — roll them under
the recipient’s back

Change gloves as necessary
Apply the clean linens under the dirty linen
Assist the recipient to turn to the other side

Pull the dirty linens out, hold dirty linens away from '
PCA & drop to linen hamper

Pull the clean linens and straighten as needed




Bed Making

D VideO https://www.youtube.com/watch?v=xyw1TN5BQQU



https://www.google.com/url?q=https://www.youtube.com/watch?v%3Dxyw1TN5BQQU&sa=D&source=editors&ust=1694295914862148&usg=AOvVaw1_0A0rxc7FdFz1BGXFrxPm

Slem B Y e

Toileting/Bowel and Bladder Control

Provide privacy

Provide safe and comfortable environment

Help recipient wash their hand after she/he is finished
Wear glove when assisting for clean up

Empty and clean equipment thoroughly
m Bedpan
m Urinal
m Bedside commode
m Trip to toilet



Toileting/Bowel and Bladder Control

Bedpan Urinal Bedside commode

https://www.youtube.com/watch?v=pV6gDgO1RTc



https://www.google.com/url?q=https://www.youtube.com/watch?v%3DpV6gDqO1RTc&sa=D&source=editors&ust=1694295914884630&usg=AOvVaw26IKHQGej1xY1__ctOFoBP

Personal Care 2

e Meal preparation
eHousekeeping
elLaundry

e Using the Telephone
eHome Maintenance



The Vital Sign



Vital Signs 1

® The measurement of Temperature, Pulse,

Respiration, and Blood Pressure
1. Temperature (Normal-98.6 F)
A. Oral-wear gloves
B. Rectal-wear gloves
C. Axillary
D. Tympanic
e Wash hands before and after
e Temperature over 100 degree should be

documented and reported to the RN supervisor




Vital Signs 2

2. Pulse (Normal 60-80)
The numbers of heart beat in one e
min.

A. Radial
B. Apical

¢/ The pulse should be reported to
the RN supervisor if it is below 60




Vital Signs 3

3. Respiration (Normal 18-20)
How many breaths in one min.

¢ One breath-one inhalation and one expiration

v/ Respiration can be counted after taking the pulse

v/ Document the rate and note if there were periods
when no breath was taken



Vital Signs 4

4. Blood Pressure (Normal 120-140/70-80)
Measure the pressure of the heart contracting and at rest

¢/ Record the BP and report it to the RN supervisor if it is
under 110 (systolic) / 60 (diastolic), or over 140/90

v’ Note for headache, nose bleed, feeling dizzy,
lightheaded efc....




Special Care
Home management & Safety 1



Special Care 1

https://www.youtube.com/watch?v=XzQTDUEpxOw

e Indwelling catheter care
1. Washing around the urethra with soap & water
2. Handle gently /Do not pull
3. Empty bag every 6-8 hrs. or as needed when
filled more then half

4. Keep the bag lower then bladder level at all
fimes

5. Clean the bag as instructed

Foky catheter

@



https://www.google.com/url?q=https://www.youtube.com/watch?v%3DXzQTDUEpx0w&sa=D&source=editors&ust=1694295916057825&usg=AOvVaw0miRo_LlswgD0GHmI59ME-

Special Care 2

e Back rub
1. Lying on his/her side
2. Wash your hand
3. Apply lotion to your hand & rub your hands together
4

Apply the lotion to the recipient’s back rubbing a long
circular motion

5. Observe for any signs of redness or breakdown
6. Report

Remember the bathing video with the back
rub?



Special Care 3

e Skin Care- prevention for skin breakdown

e Decubitus —sore that forms from immobility
1. Inspect the recipient’s skin and bony prominences for
symptoms of skin breakdown
red marks, blisters, itching, warm to touch,
» dark discoloration

watch for bruising, rash, skin tears
2.» Change position- every 2hrs
Pressure off-use padding, pillows
Good nutrition and hydration
Range of motion-prevent contraction
Report

Sy ol = OO



Body that touches the mattress

e Hip

e Heels

e Elbows

e Buttocks

eEars gl
e Ankles

e Knees -

e Head Base of spne
e Sacrum Hes Buttocks

e Bony Prominence area

Shoulder




Body that touches the mattress




Skin Conditions

eBruises

gore/ Decubitus
e Abrasions
eRashes
e Skin tears




Physical Disabilities of Handicaps 1

eRheumatoid Arthritis

Severely crippling and painful disease Gentleness when moving,
» turning, bathing, or dressing

e Stroke- cerebrovascular accident (CVA)

Rapid loss of brain function due to disturbance in the blood supply
» to the brain Symptoms-slurred speech, difficulty, swallowing,

paralysis Physical, occupational and speech therapy as

needed, assist for ADL's as needed



Physical Disabilities of Handicaps 2

eHeart trouble
Chest pain on exertion, sweating, nausea, pain in the
left arm, jaw, shoulder blade, short of breath
» Call 911

eParkinson’s Disease
Degenerative disorder of the central nervous system,
shaking, rigidity, depression, dementia

Assist for walking, eating and ADL’s as needed
=



Home Management

e Maintain clean environment

eHouse-keeping duties for living area of the recipient
regarding plan of care

e Use of proper body mechanics

eRoutine care and use of cleaning, laundry, kitchen
equipment

eEmergencies —notify the caregiver and RN supervisor for
disconnection of heating, water, electricity

ePest Control- notify the caregiver and RN supervisor for
necessary treatment



Safety and Accident Prevention 1

oFalls
1. Wipe all spills
2. Remove area rugs, extension cords and clean hallway
3. Never left alone to get in or out of the tub
4. Utilize assistant device-walker, eye glasses, side bar
5. Use light, keep night light on
6. Schedule toileting and assist
7. Make sure to wear secure fitting shoes or slippers

eBurns

1. Assist with all cooking
2. Test temperature for bath water



















Safety and Accident Prevention 2

eMedication errors

1. Use prefilled medication box (only fill by qualified person
or dedicated family member)

2. Remind/assist recipient to take medication as directed

and document
n’- Jor \S ‘
P ~ .




Critical situations that PCA may be involved

e\/erbally abusive-must maintain professionalism

e Combative- leave the recipient alone for few min. unless
she/he in danger NEVER, under any circumstances, to hit a
recipient

eEmergency

1. Be aware what is happening with your recipient
at all times _
2. Must be prepared with a plan of action e
3. Depending on the problem, call 911, family | 911
member and agency

Emergency

L -




Policies and Procedures 1-regarding accidents or injuries

e Limitation of the PCA
1. Do not move after a fall until evaluated
2. Never clean a wound other than soap
3. If need to apply a bandage to an injury, no
salve, cream, ointment or medication
4. Call the RN supervisor and 911 immediately



Policies and Procedures 2- regarding accidents or injuries

oFirst Aid

1.  Abrasion - clean with clean washcloth, notify to the RN supervisor

2. Bruises - notify to the RN supervisor and document, cold compress for
bumps or knot

3. Cut - notify to the RN supervisor, apply direct pressure with clean
washcloth or towel until seen by medical professional , may require an
emergency room Visit

4. Burn - 1%t degree(red) -cold water, 2" degree(blister) -cool water
Notify to the RN supervisor, document

DO NOT apply ice, salve, cream, ointment
5. Poisoning - Immediately notify to the RN supervisor

Do not give anything to eat
Do not induce vomiting unless to do so by the RN supervisor, Physician,
911, Poison Control Center



Epidermis
Dermis
Subcutaneous

Third degree burn



Medical Emergency - Warning signs

e Bleeding that will not stop

e Breathing problems

e Change in mental status

e Chest pain

e Choking

e Coughing up or vomiting

e Fainting or loss of conscious

e Head or spine injury

e Severe and persistent vomiting

Sudden, severe pain anywhere in
the body

Sudden dizziness, weakness, or
change in vision

Swallowing a poisonous
substance

Upper abdominal pain or pressure
Severe allergic reaction



Responding to...... stay with your recipient

® Vomiting - put on gloves, head is up, place emesis basin under the

chin, wipe face and mouth, oral care, clean after, report and document
for observation

e Fainting - have the recipient lie down, if person is in sitting position,
bend forward and place head between knees, loose any tight clothing,
report and document for observation

e Seizures - Lay the person to the floor and place pillow or blanket to
protect any injury, notify RN supervisor immediately, do not restrain or

force anything, do not place your hand in the mouth, report and
document for observation



Safety and Accident Prevention 3

https://www.youtube.com/watch?v=SbYOTbgHMac
® OSHA (Occupational Safety and Health Administration)
e Fire - know Fire Safety Plan
P-ull A-im S-queeze S-weep
R-emove A-larm C-ontain E-xtinguish
e Disaster guidelines - Remain calm, follow instruction



https://www.google.com/url?q=https://www.youtube.com/watch?v%3DSbYOTbgHMac&sa=D&source=editors&ust=1694295919950406&usg=AOvVaw3TL2HlX3G71u3PV9-48jb7

Incident Report
Food



Incident Report

e Incident
abuse, accident, injury, elopement/missing person,
hospitalization, death, suicide

e Notify to RN supervisor

e Documentation/Report

- Incident report
- Date, time, place, who, what

e Follow up - follow with care plan/document



Food, Nutrition and Meal Preparation

e Nutritional value

e Cultural and ethnic foot patterns

e Individual like and dislike

e Budgetary limitations

e Special considerations of normal diet for eldg
1. Frequent small meals
2. Ability to chew and swallow
3. A minimum of eight glasses of water to prevent dehydration
4. The need for calories decreases
5. Adequate intake of vitamins, minerals, proteins,

carbohydrates, starches and fats in their daily diet.




Special Diet & Considerations

® Disease

e Eating poorly

e Tooth lost or oral pain
e Economic hardship

e Reduced social contact
e Multiple medications

e Involuntary weight loss or gain
e Need of assistance with self care
e Elderly person older than 80 years




Food Purchasing and Preparation / Storage and Sanitation

eBuy recipient’s prefers for brand, size, quantity

ePrepare food for client’s dietary requirement

ePrepare food as requested by client if no dietary restriction

e Store food as needed-milk, butter, meats in refrigerator
ePlace food in freezer if will not be used in the next three days
e\VVash hands before & after touching any food

eDefreeze meats or other items in the refrigerator



Special Diet

eMust be closely observed and assisted

eFollow the diet instruction as directed by doctor/
Dietician

Il g e N =

Diabetic-limit sugar intake

Ulcer-may need bland diet

Blood Clot-may need low Vitamin K diet
Hypertension-no added salt diet

Dialysis/ Kidney failure- maintain the balance of
electrolytes



Documentation

e Aide Record (DMAS-90)
e Complete at the time the service is provided

e All required field must documented including the recipient
and caregiver’s signature

eNever use white out

e \Make one line through the error, initial, date the change, and
rewrite the correct information

e[ollow provided agency plan of care



The Elderly 2 & 3



The Elderly 2

eDementia-general term that refers to serious loss of
mental abilities

eCommon cause of dementia
- Alzheimer’s disease-tangled nerve fibers
and protein deposits to form in the brain
- Vascular Dementia



The Elderly 2-cont.

e Difficult behaviors related AD

1.

K0 0o Bl on G o o R

Problems with ADLs
Sundowning

Pacing and Wandering
Elopes

Hallucinations and delusion
Depression

Repetitive phrasing
Pillaging and Hoarding
Agitation



The Elderly 2-cont.

e Care principles

1. Encourage/help their mind and bodies as active
as possible

Do not take their behavior personally

Treat client with AD with dignity and respect, as
you would want to be treated

Work as a team

Encourage communication
Work with family members
Follow the goals of the care plan

S

No ok



Interventions

e Break complex task to small steps
e Use pictures and signs
e Suggest a word when has trouble to find

e Redirect - unsafe behavior, hallucinate, use bad language, verbally
abusive

e Be creative and flexible for care

e Give simple choice

e Make routine schedule

e Maintain self esteem and encourage independence

e Remove triggers — physical and emotional-fatigue, change of
?nlvl{.onment [routine/care giver, overstimulation, pain, hunger, need for
olleting

e Physical aggressiveness-step out of reach, call for help, do not leave
client alone

e Do not argue, be calm
e Report for changes



Creative Therapy

® Validation therapy
e Activity therapy




The Elderly 3

® End of Life Care
Grief process by Elisabeth Kubler-Ross
1. Denial
2. Anger
3. Bargaining
4. Depression
5. Acceptance



The Elderly 3 - Common signs of approaching death

e Unfocused eye

el 0ss of movement

e Arising or below body temperature

eDecrease blood pressure

e\Veak pulse

e Slow irregular respiration

e A rattling or gurgling sound as the person breathes
ePerspiration

e|ncontinence

e Disorientation or confusion



The Elderly 3 —Care

e Tell person about any procedure

e Mouth care

e SKin care

e Comfort

e[Favorite object/environment

e Emotional and spiritual support

e Treat with dignity

e Respect their wishes

eRespect the privacy including family and other visitors
e Care family and visitors



The Elderly 3 - cont.

e Hospice-palliative care
1. Special care that a dying person needs and family in a hospital,
home or care facility
2. Goals-comfort and dignity of client such as pain relieve and
comfort
3. Be a good listener, be sensitive for their needs
4. Allow yourself to grieve

e DDNR - Durable Do Not Resuscitation

1. Doctor’s order
2. Medical provider honor wishes about own decision for care
3. Form follows client



O DDNR FORM

(STOP) Do Not

Resuscitate | I

Durahle Do Not Resuscitate Order
Wirginia Department of Haalth

Patient’s Full Lesal Name Date

Physician™s Order
L the undersizned, state that] have 2 bona fide phyvsidan' patisntrelsionship with the patient named above. Thave centified
the patient’s medical record thathe'she or 2 persom suthorized to conssnton the patient’s behalf has direcied tha life-prolonsins
praceduses be withhed or withdewn inthe event of cardizc or repimiog 2wt

Ifasther centify {mnst check 1 ar 2

O...1. The patiem is CAPABLE of makins an mfonmad decision abom providine, wridhaldins, or withdewins a specific
madical trazhment of course of medical trstment (34 mature of paient 15 requirsd)

0.2 The pati=m i INTAPABL E of makinsan informed dacision shont pronvidins, writihalding, or withdrzoring 3 specific
medica]l trezamem of course of madicz] trarment bacznse ha'she s unshbls wondesend the names, sxentor probabke
conssquancs of the poposed madica decision. or 1o maks 2 rationz] svahetion of the risls and bensfits of
zltematives to thatdecizsion

If vou checked 2 sbove, check A B, orZ balows

0. A YWhile capsbleof mekbinz an informed decisdom, the patiant hes execmisd 3 writien advanced directive which directs that
life-prolonsins procadurss bewithheld or withdrawn.

0. B Whils capsble ofmskms an informed dedsion. the patianthas exscuted 2 written advanced directive which appoims 2
“Person Authorized o Consem on the Pefiem's Balell™ with suhority to direct that life-prolon gins procedores be
withheld orwithdawa {3iznatore of“Person Authorized to Consanton the Patant's Behalf s raquired)

0...C. The patienthas not sxeom=d 2 written advanced dirsctive (livinz will o dursble power of attomar for heslth cars)
{¥imaturs of “Pason Awhoriz=d o Consent on the Patient's Bahalf 1s required)

Ihereby dirsct amy and 211 qualifisd heslth ca= persmpe]l commendcns on the effective date noted above, to withhald
cardiapulmonzry resuscittion {cardizc cxrprassion, endotrach=] mmwbation and other advanced zirvay manasement, artificiz]
ventiladon dafibrillation, and relatad procedures) from the patizat i thesvent of the patien's cardizc or respiraiory amrest [
further direct such persoma 0 providethe patantother medics] imenentons, sudh a5 imevenons floids, oxyesn, or other
thefapiss desmed necessany fo movide comforicars or allevizs pein

Physician s Printed Name Physician's 54 snators Emerssncy Phons Nomber
Patient's 3{snaurs Sisnature of Person Anthosrized to Consent an the Patiznt's Behalf




Special Need



Special needs- Disease

e Diabetic

e CHF-Congestive Heart Failure

e COPD-Chronic Obstructive Pulmonary Disease
eKidney Failure/Dialysis

e(Cancer

eDVT-Deep Vein Thrombosis (Blood Clot)
eDepression

e Hypertension

e Constipation



Assisting Administrating Medication

eRemind /assist recipient to take medication as directed
e Document




Final Review



Final Test




Graduation

Congratulations..yjou-did it
e "./) . '




