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                                                                  CARE, INC.
                                                       Personal Care Attendant Training Test
                       INCIDENT/ACCIDENT REPORTING & DAILY PROGRESS NOTES
                                                                        (1 hr. training requirement)
                                            INCIDENT/ACCIDENT REPORTING
*******************************************************************
                                                           
What if my client hurts himself/herself or someone else?
You MUST ALWAYS fill out an Incident/Accident Report and report it to your supervisor.  Depending on how bad the incident is, you may not have to call 911.  For example, if the client bumps their arm and gets a bruise, you will need to fill out an Incident/Accident Report, but it would not be serious enough to call 911/ambulance.  ANY  INCIDENT/ACCIDENT  NEEDS TO BE REPORTED TO YOUR SUPERVISOR!
When does the Incident/Accident Report need to be turned in to the office? 
· [bookmark: _GoBack]You have 24 hours to turn in the Report to the office.  If the Incident/Accident happens on Friday night, you will be allowed to turn it in first thing Monday morning.  Make sure you still call and report the accident/incident to your supervisor as soon as it happens.  It is VERY important we know immediately when something happens with the client.  If client is taken to the ER, Urgent Care or an EMT is called to the home.  You have 24 hours to make a report to your supervisor or supervisor’s assistant. ALWAYS REPORT INCIDENT/ACCIDENTS TO YOUR SUPERVISOR IMMEDIATELY.

Things to remember when filling out an incident/accident report: 
· Be detailed, write EXACTLY what happened.  Do not just write one word to describe the Incident/Accident.
· Make sure you write the names of all individuals who are with the client at the time of the accident/incident and their relationship to the client
· You must fill out the back of the incident/accident form ONLY when the client is being admitted to the hospital or is brought to the Emergency Room.  REMEMBER:  If the client was not taken to the hospital or ER you do not complete the back of the incident/accident form.

When do I need to fill out an Incident/Accident report?
Anytime your client falls, gets a bruise, a mark, cut, scrape, etc.  Anytime your client goes to the hospital, even if the client is admitted to the hospital for a scheduled surgery, the incident/accident form needs to be completed.
ALWAYS REMEMBER TO REPORT ANY INCIDENT/ACCIDENT TO YOUR SUPERVISOR.  IF THE SUPERVISOR IS UNAVAILABLE OR IS DOING FIELD WORK, ASK TO SPEAK TO THE SUPERVISOR’S ASSISTANT.  IT UNABLE TO REACH EITHER, KEEP CALLING UNTIL YOU SPEAK TO ONE OF THEM.  DO NOT GIVE THIS INFORMATION TO THE RECEPTIONIST!
Documents needed for a hospital admission:
When your client is admitted to the hospital, both the admit and discharge papers are needed.  Once you receive this information you should turn them into the billing department.  If you have problems getting the admit and discharge papers contact your supervisor or supervisors assistant to find out what to do next.



*******************************************************************
The Importance of Daily Progress Notes
*******************************************************************************

It is the duty of the C.A.R.E. attendant to carry out specific patient care tasks as assigned by the Plan of Care. Examples are: Assisting with personal hygiene, performing light housekeeping, involving client in leisure activities, adhering to clients dietary needs, maintaining a safe, healthy and stable living environment. If indicated,assisting the client in transfer and/or mobilization in those activities that are necessary to live independently. Accompanying client to clinics, physician’s offices, and appointments related to the Plan of Care. It is also the duty of the C.A.R.E. attendant to fill out and turn in all necessary paper work.
Daily Progress Notes are a requirement of the State. They are the track record of activities done to accomplish the Plan of Care and they should reflect the goals achieved for each particular shift. Daily progress notes are also daily journals of the client’s progress.
Daily Progress Notes are to be filled out:
· Daily
· At the time of the shift
· With DETAILED information supporting the goals of the Plan of Care

Daily Progress Notes should be left:
· In the book 
· In the client’s home
  Until you are ready to turn them in for payroll



Daily Progress Notes should have the following information on them:
· Client’s name
· The date documenting – including month, day and year – mm/dd/yyyy
· PCA signature
· The correct service circled
· Client signature if necessary (for LT-PCS and PAS logs)
· For LT-PCS and PAS logs you MUST INITIAL EVERYTHING clock in and clock out times and tasks - NO CHECK MARKS or X’s ALLOWED.  Only initial completed tasks.

What if my Daily Progress Notes are incorrect?
· You will not be paid
· You will be contacted by the Billing Department to correct your documentation
· Should you need to correct any documentation you need to be prepared to come to Corporate Headquarters which is in Hammond.
· If you have not corrected your Daily progress notes by the next payday your current time will also be held.

The State of Louisiana has increased its monitoring of clients in their homes.  Should OCDD or Health Standards or a CARE Inc. Supervisor come into the home of your client and you have not documented the services properly you will be written up and/or terminated.

CARE Inc cannot bill for timesheets received without properly completed daily progress notes.  If CARE cannot bill for time we cannot pay for time.
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CARE, INC.

                                                       Personal Care Attendant Training Test
“Seizures and Medication Delegation”
                                                             
                                                                (One Hour Training Requirement)
*******************************************************************

                   Understanding Seizures -- Diagnosis and Treatment

*************************************************************************************
How Do I Know If I Have Seizures?
To diagnose an apparent first-time seizure, your doctor will:
· Take a detailed medical history (including a family history of seizures)
· Gather information about your behavior before, during, and after the episode
· Do a physical exam
These are tests that may be done:
· An electroencephalogram (EEG) to identify any abnormal electrical misfiring in the brain and help predict the risk of future seizures
· Brain imaging tests such as an MRI or CT scan to help narrow down a possible treatable cause
· A spinal tap if an infectious cause, such as meningitis, is suspected
 
What Are the Treatments for Seizures?
When a specific cause of the seizure is identified -- such as infection or low blood sugar -- treatment of that underlying condition often prevents seizures from recurring. If the underlying cause is not fully treatable or is unknown, drug treatment with anti-seizure medications may be recommended.

Medications for Seizures
Many drugs can eliminate or reduce recurrent seizures. The choice of medication is based on the specific seizure type and pattern. Usually, a single drug is used, but sometimes a combination may be necessary. Common drugs include:
· Phenobarbital
· Phenytoin (Dilantin)
· Carbamazepine (Tegretol)
· Gabapentin (Neurontin)
· Sodium Divalproex (Depakote)
· Lamotrigine (Lamictal)
· Topiramate (Topamax)
Many other drugs, such as tiagabine (Gabitril) and levetiracetem (Keppra), and drug combinations have been developed in the last few years. Many others are in the process of investigation as more is learned about the actual brain mechanisms that cause seizures.
Your doctor may test your blood to make sure you are taking the right amount of medication. Blood tests can also make sure the drugs are not affecting your kidneys or liver. Some people may be able to stop taking medication once their seizures have been under control for at least a year.
Surgery and Other Procedures for Seizures
Doctors may suggest surgery for the few patients whose seizures can't be controlled with medications. In vagus nerve stimulation, a device that electronically stimulates the vagus nerve (which controls activity between the brain and major internal organs) is implanted under the skin. This reduces seizure activity in some patients with partial seizures.
Surgery may be recommended for the minority of patients whose seizures can't be controlled with medications. The most successful procedures are those in which the diseased area of the brain is identified and can be removed. There are other surgeries that involve disconnecting pathways between parts of the brain to prevent the seizure from spreading.
Diet and Lifestyle
Stress may increase seizure activity in certain individuals. Relaxation techniques, biofeedback, and yoga may be helpful when used with medications. A diet known as the ketogenic diet is used with some kids -- but only under strict supervision. This diet has helped some children with seizures, but it can be very dangerous




**************************************************************************

SEIZURE PROTOCOL 
*************************************************************************************

ALWAYS MAINTAIN A SAFE ENVIRONMENT
Although most seizures end naturally without emergency treatment, a seizure in someone who does not have epilepsy could be a sign of serious illness. Call for medical assistance 911 if:
· Seizure lasts more than 5 minutes
· Person is not wearing “epilepsy/seizure disorder” I.D.
· Slow recovery, a second seizure, or difficulty breathing afterwards
· Pregnancy or other medical I.D.
· Any signs of injury

Steps to insure the safety of a seizure patient:
1. Cushion head
2. Loosen tight neckwear
3. Turn the person to their side
4. Make sure the patient has nothing in their mouth
5. Look for a Medical I.D. tag on the patient
6. Do not hold the patient down.  Let the patient go through the seizure
7. Make sure the patient is away from any danger and there is nothing surrounding the body that could cause any injuries
8. As seizure ends check patient to make sure patient is still breathing
9. Offer help to the patient by talking to and comforting them.


*******************************************************************
                              MEDICATION DELEGATION INFORMATION

The Nurse Practition Act in the State of Louisiana states that only Registered Nurses and Licensed Therapists are able to administer medications, G-tube feed, catheterize, provide therapy or other related procedures.
As a CARE ATTENDANT you are not permitted to administer any type of prescribed or nonprescription medication to your clients.  Also included are medical procedures such as G-Tube, administering oxygen, catheterizing and Physical, Occupational and Speech Therapies, unless a physician has signed off on the Delegation of Medical Administration form.
The Plan of Care will specify if MEDICAL REMINDER OR MEDICAL ADMINISTERED.
MEDICATION REMINDER:
· Open pill bottle
· Give bottle to client
· PCA CANNOT take pill from bottle or pillbox and give to the client

**MEDICATION ADMINISTERED:
· PCA can hand the pill to the client
**The only way you, as a PCA, can hand medication to the client is if a physician has signed off on the Delegation of Medical Administration form (Med Del).






