| "
i ‘ :
o
di, t r..;,-\_'\_l ‘\
A . N

r\
o
N

g?égeorgino INSERVICE TRAINING

Home Cahe Assistance



il

, u;o
—

-
- /

g

4

THE
IMPORTANCE

Reporting and documenting as a Personal
Care Attendant (PCA) are essential
responsibllities that ensure quality care, client

safety, and compliance with healthcare
standards.




ENSURING
CLEINT SAFETY
+ WELL BEING

Documenting changes in a Allows healthcare
client's physical or mental providers or supervisors

health helps identify early to intervene promptly if
signs of illness or medical attention is
distress. required.




COMPLIANCE
REGULATIONS +
POLICIES

Meets state regulations Adheres to HIPAA
and agency policies, privacy laws,

Helps agencies
maintain audit-ready

ensuring caregivers protecting sensitive
follow established client information.

procedures.

records for quality
assessments.




ACCOUNTABILITY &
CONTINUITY OF CARE

Ensures that each Ensures that each Provides families and
caregiver has access to caregiver has access healthcare

important client history to important client professionals with
when shifts change. history when shifts valuable insights into
change. client progress.




EMERGENCY RESPONSE +
INCIDENT MANAGEMENT

Documents falls, Supports effective Aids investigations in case
accidents, medication emergency protocols and of disputes or legal
errors, or behavioral Intervention strategies. concerns.

changes, ensuring proper
follow-up.




EFFECTIVE
COMMUNICATION
BETWEEN CARE
TEAMS

Provides updates to Supports continuity of

supervisors, nurses, or care when shifts
family members, ensuring

everyone involved In the
client's care stays informed.

change or new
caregivers are
assigned.




PAYROLL & WORK
VERIFICATION

Accurate timekeeping and Prevents payroll errors

documentation ensure and validates services
caregivers are paid properly rendered.

for their hours worked.




BEST : \‘ EMAIL THEM TO:
P RACT I C E S wecare@geoginahomecare.com
FOR EFFECTIVE

REPORTING + DOCUMETING

Be Clear & Concise — Use precise language to describe client
conditions and events.

 Report Promptly — Document incidents and updates
Immediately to maintain accuracy.

e Follow Agency Guidelines — Use standardized forms or digital
systems provided by your employer.

e Maintain Confidentiality — Keep records secure and only share
with authorized personnel.

e Use Structured Formats — Include dates, times, client names,
and specific observations for clarity.




PERSONAL CARE ATTENDANT (PCA)
DAILY REPORT TEMPLATE

Date: [MM/DD/YYYY] Client Name: [Full Name] Caregiver Name: [Your Name] Shift Time: [Start Time — End Time]

1. Care Provided Today
/] Assistance with bathing/dressing
Meal preparation/nutrition support
Medication reminders (if applicable)
Mobility assistance/exercise support
Household tasks (cleaning, laundry, etc.)
/] Other: [Describe if needed]
2. Client Condition & Observations
e General mood/emotional state: [Calm, anxious, happy,
confused, etc.]
e Any physical health changes (pain, swelling, bruising, etc.):
[Describe]
o Appetite and hydration levels: [Normal, decreased,
Increased]
e Mobility and strength changes: [Stable, improved, worsening]
o Cognitive or behavioral changes: [Forgetfulness, agitation,
etc.]
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3. Incidents & Concerns
e Accidents (falls, injuries, or unusual symptoms):
[Describe]
e Behavioral incidents (agitation, refusal of care,
etc.): [Describe]
e Medication-related concerns: [Missed dose, side
effects, etc.]
e Any emergencies or interventions taken:
[Describe]
4. Caregiver Notes & Recommendations
e [Suggestions for additional support or adjustments
to care plan]
e [Requests for supplies, medication, or care
adjustments]
o [Other observations or concerns to report to
supervisors or family]




PERSONAL CARE ATTENDANT (PCA)
INCIDENT REPORT TEMPLATE

Date & Time of Incident: [MM/DD/YYYY — HH:MM AM/PM] Client Name: [Full Name]
Caregiver Name: [Your Name] Location: [Client's Home, Facility, etc.]

1. Type of Incident

o [/] Fall or injury 3. Witnesses (if applicable)
o [/] Medical emergency o [Full Name] | [Role/Relationship]
 [/] Behavioral issue e [Full Name] | [Role/Relationship]
o [/] Medication concern 4. Follow-Up Actions Required
» [/] Equipment failure e [/] Medical attention needed
o [/] Other: [Describe] e [/] Family notified
2. Description of Incident e [/] Supervisor review required
« What happened? [Detailed account of e [/] Other: [Describe]
Incident]

o What actions were taken? [Steps taken,
assistance provided]

 Were emergency services contacted?
[Yes/No — Details]

e Was the client injured? [Yes/No — Details]




MANDATED REPORTER

As a PCA you and your agency are mandated reporters of any abuse, neglect by another
person, self neglect or exploitation you observe toward your client.
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A mandated reporter is a person who is required ~ FEESEESRE
to make a report if there is a reason to believe |
that the client has been a victim of abuse,

neglect, exploitation or abandonment. You must

contact your supervisor immediately If you
observe the client being mistreated by another
caregiver, family member, friend or other person.




NEXT STEP Cor
P 4
Educational Ckeck In - N QU |Z
Take the quiz below. g

Certification CERTIFICATE

o

Human Resources will provide you
with a certificate.
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