                                                                                                                                                            January, 2012 (1)
                                                                             C.A.R.E., INC.
                                      Personal Care Attendant Training Test 
                                 “Incident/Accident Reports and Daily logs”
                                       (One Hour Training Requirement)

NAME:______________________________________DATE:_________________
1.  When filling out an incident/accident form, I use only one word to describe the incident.
                                     TRUE                     FALSE

2.  What documents do I need to turn in with the Incident/Accident form if the client was ADMITTED to the hospital?
A. Dr. visit form
B. Daily Progress Notes
C. Admit/Discharge paper from the hospital 
D. Time off request form

3.  I do not need to fill out an Incident/Accident form when my client is going into the hospital for a scheduled surgery.
                                     TRUE                   FALSE

4.  When filling out the incident/accident form, I name all individuals with the client at the time of the incident and their relationship to the client.
                                    TRUE                   FALSE

5.  Once a form is completed, I must notify my supervisor or supervisor’s assistant IMMEDIATELY and I have _______________ hours to turn that form into the office.
6.  I only fill out the back of the Incident/Accident form when they go the Emergency Room or get admitted into the hospital.
                                    TRUE                        FALSE

7.  When calling to report and Incident/Accident to your supervisor and they cannot be reached, what should you do?

A.  Tell the Receptionist
B. Hang up and don’t worry about calling back
C. Speak to the Supervisor’s assistant and if unavailable, keep calling back until you reach the proper person
D. Tell the schedulers

8.  If the client only bumps their arm and gets a bruise you do not need to complete an Incident/Accident form.
                                  TRUE                        FALSE

9.  If the client was not taken to the hospital or 911 was not called, the back of the form still needs to be completed.
                                     TRUE                      FALSE

10. Daily progress notes should not be left in the book or in the client’s home until you are ready to turn them in for payroll.
                                      TRUE                     FALSE

11.   If my daily progress notes are not correct, I will not get paid.
                                      TRUE                    FALSE

12.  Daily progress notes should be filled out daily at the time of the shift with detailed information supporting the goals of the Plan of Care.
                                       TRUE                         FALSE

13.  If any corrections need to be made to your notes, you will be contacted by the billing department to correct your documentation and you need to be prepared to come to Corporate Headquarters, which is in Hammond.
                                       TRUE                          FALSE

14.  For LT-PCS and PAS logs you MUST INTIAL EVERYTHING, clock in and out times and tasks – No Check marks or x’s are allowed.  Only initial completed tasks.
                                      TRUE                        FALSE

15. Client signature is NOT necessary for LT-PCS and PAS logs.
                                      TRUE                       FALSE

16. If corrections need to be made and or not done by the next payday your current time will be held.
                                     TRUE                       FALSE

17. You need to sign all progress notes.
                                    TRUE                        FALSE

18. Should OCDD or Health Standards or a CARE, Inc. Supervisor visits the home of your client and you have not documented the services properly you will not be written up or terminated.  You will get a second chance.
                                 TRUE                           FALSE

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




                                                                                                                   January, 2012 (2)
                                                        C.A.R.E., INC.
                                Personal Care Attendant Training Test
                                “Seizures and Medication Delegation”
                                     (One Hour Training Requirement)

NAME:________________________________________DATE:________________

1.  Infection or low blood sugar are at least two causes of seizures.
                             TRUE                       FALSE

2.  To diagnose an apparent first-time seizure, your doctor will:
a.  Take a detailed medical history, including a family history of seizures
b. Do a Physical Exam
c. Gather information about your behavior before, during and after the seizure
d. All of the Above

3.  If an infectious cause, such as meningitis, is suspected the doctor will order a ______________________________ test.

4. If the underlying cause of a seizure is not fully treatable or is unknown, drug treatment with anti-seizure medications may be recommended. 
                                  TRUE                        FALSE

5. Stress will not increase seizure activity in certain individuals.
                                  TRUE                        FALSE


6.  Most seizures end naturally without emergency treatment.
                                TRUE                        FALSE

7. Call for medical assistance 911 if:  Seizure lasts for more than 5 minutes, slow recovery, difficulty breathing afterwards, a second seizure, person is not wearing _________________________________________________ or there are any signs of injury.

8.  You should never put a cushion under the head of a person while they are having a seizure.                  TRUE            FALSE

9. You should try to stop person from having a seizure.
                                  TRUE                     FALSE

10. To ensure safety of the person having a seizure,  some things you should do is loosen any tight neckwear, turn person on their side and make sure person has nothing in their mouth.

                                TRUE                   FALSE

11.  While person is having a seizure, you should always hold the patient down.
                               TRUE                   FALSE

12.  As a Care Attendant, you do not have restrictions when it comes to administering prescription and non-prescription medications to your client.
                              TRUE               FALSE  

13.  The _________________________________________ will specify if “Medication Reminder” or if “Medication Administered”.


14. If the POC states Medication Administered, the PCA can ______________
_____________________________________________________________ only if a physician has signed off on a Delegation of Medical Administration form.

15. If the POC states Medication Reminder you can assist client by :
a.  _________________________________________________________

b. __________________________________________________________

16.  If Medication Reminder, the PCA CANNOT take pill from the bottle or pillbox and give to the client.
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