Angels Around the Clock Homecare

901 388-0600 Office / 901 389-3638 Fax

ORIENTATION

| - Complete my orientation on
with AATC, the forms and ceurses that ware sompleted is listed below:

¢ Mission Statement

» Employer and Employee Agreemant

*+ Employee Attendance

*  Workers Service Provider notice

s Transportation Policy

s HITECH {HIPPA) Confidentiality Agreement

»  Completing W4 ~ 19 forms — Pawieddorms=

When/how to submit timesheets

¢ How to care for the Eldarly and Disabled

*  EVV Training / Santrax

s How complete timesheets, Financial transaction racords, flow stieets, progress notes, POC,
incident reports _

» Abuse and Neglect Prevention, and complete the critical Incident report.

s Personal Care Attendant, hememakaesob-deserption-

»  The importance of Influenza Vaccination

s The importance of Hepatitis Vaccine

Signature;
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MISSION, VISION & VALUES STATEMENT

MISSION

We are committed to providing high quality, client-centered and affordable Home
Care services 1o our clients to assist thern fo lead dignified and independent lives
ir1 the comfort and gafely of their own homes. Their individual needs are carefully
fﬁ%ﬁeﬁsed undersiood and met through the selective assignment of qualified,
trustworthy and compassionate personnel.

VISION

To be known and vaiueed for providing the highest standard of in-home care
services,

To be the provider of choice in the community.
To be the employer of choice in the community.”
To be a financially viable agency. .

VALUES

Qur mission and vision will be achieved through the application of our core
values, which include:

+ keeping our client’s health, quality of Ife and well-being central in the design

.+ and delivery of services;

freating and interactng with our clients with respect, dignity, mmpasmcn

- empeathy, honesty, and integrity while recognizing and maintaining

confidentiality of client information;

showing respect for all cultures, rehgsons ethnicities; sexual mrtantataon ages,

gender and disabilities;

‘recruting, fraining and refaining c;ompetent staff;

valuing, supporiing, recognizing and appreciating our siaff whao are our

‘greatest asset;

nurturing a work environment that encaurages personal enjoyment and
enhances job satisfaction and performance through recognition and reward;

developing and maintaining positive relationships with the community,

- including local Home Care and Health Care personnel/organizations;

.

conducting ouf business in an accountable and responsible manner;
adhering to the professional dode of ethics of the Home Care indusiry; and,
applying continuous quality impravement measures throughout our Agency.
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EMPLOYER & EMPLOYEE AGREEMENT
Employes:
Business Name: Angels Around the Clock Momegars
Address: 3566 Ridge Meadow Parkway Suite 1, Memphis, TN 381156
Fhone Number: (901) 358-0600 Fax Number: (901) 389-3638
Email Address: www.angelsaroundthecleck com

~ Employee:
Lasi Name: . First Name:
Home Addrass: v _ _
Phene Number. Cell Number: Email Address: N

The Parties agres as follows:

Both parties agree that this contract I8 conditional upon THE EMPLOYEE obtaining a valid work
parmit pursuant to the Immigration Regulations,

Job Description

THE EMPLOYEE agrees to carry out the tasks as outlingd in their job tiie/deszription.

Wages and Dedutctions

THE EMPLOYER agress to pay THE EMPLOYEE, for hiather wark, wages of

$ per hour. These shall be paid at intervalg of

THE EMPLOYER is responsible fer Income Tax Withholding, Social S&%Uﬂi’y and Medicars taxes
-and Federal Unemployment Tax Act (FUTA).

THE EMPLOYER is responsible for deposifing income iax withheld and both the amployer and
employee soci ial security and Medicare taxss,

THE EMPLOYER shall not recoup from The Employes. through payrell deductiens or any other
means, any costs incurred in recruiting or retaining The Employee. These include, but are nat
limited to, any amounts payable o a third-party rectuiter.

If applicable, The Empleyer agrees fo review and adjust (if necessary) The Employeg's wages
after!2 months of employment, to ensure they meet the prevailing wage rate for tha cccupstien in
the region.

Workers' Compensation
" THE EMPLOYER agrees to register THE EMPLOYEE under the appropriate state Workers
Compensalion insUrance pian,
THE EMPLOYER agrees not to deduct money frotn ThE EMPLOYEE'S wages for this purpose.
Notice of Resignation
Should hefshe wish to terminate the pfeaem contract THE EMPLOYEE agrees to give THE
EMPLOYER written notice thereof at least two weeks In advance. If EMPLOYEE faile fo provide
proper 2 week notice therr ftemaining pay will be reduced to current minimum wage.
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Notice ef Termination of Employmeni

THE EMPLOYER must give written notice sfore terminating the sontract of THE EMPLOYEE if
this employes has cempleted 3 months of uninterrupted service with THE EMPL#YER and if the

contract is not about fo expire. This nofice shall be previded at least one week in advance.
Non-Solicitation of Clients '

THE EMPLOYEE agrees not fo solicit o acoept independently any clients of THE EMPLOYER
during thelr employment with THE EMPLOYER and for a period of 7 years after termination of
employment with THE EMFLOYER, :

CONTRACT SUBJECT TO STATE LABOR AND EMPLOYMENT LEGISLATION

THE EMPLOYER is obliged to abide by the standards set out in the relevant state labor standards
act. In particular, THE EMPLOYER must abide by the standards with respect to hew wages are
paid, how overtime is calculated, meal perjods, statutery holidays, amual leave, Tamily leave,
benefits and receurse under the ferms of the Act. Any terms of this contract of employment less
favorable to THE EMPLOYEE than the standards stipulated in the relevant labor standards act is
nult and void.

IN WITNESS WHERE OF the parties state that they have read, undersiand and accemted alf the
termns and condiions stipulaked in the prasent agreement/contract,

Signature of Employee Date

Signature of Employer Date
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INTEROFFICE MEMO :

DATE: 05/11/2017

TO: ALL AATC EMPLOYERS
FROM: ANGELS AROUND THE CLOCK HOMECARE
RE: EMPLOYEE ATTENDANCE

S

. This memo is regaxdmg employee attendance. Employees are responsible for
xotifying supervision of absences, late aryivals, or eatly depammeach day of the

absence, tardiness, or early depariure, in accordance with the appropriats call-in I
procedure, which A&gmaiiy requires employees to motify supervision when they wilk ™
tepott te work. ANY EMPLOYEE THAT CALLS IN SICK MUST HAVE AN

EXCUSED ABSENCE BEFORE REPORTING BACK TO WORK, REQUESTING
TIME OFF M¥ST BE GIVEN TWOQ WEEKS IN ADVANCE IN ORDER TO BE
APPROVED. Unschedised absences, tardiness, and anschedled ealy

depaitures (whether excused or unexcused), failure to pmwde appropriste nofification,

may result in dlscgplnar} action up o tmd including rerminstion of emp!ojmenn These
guidelines apply 10 4 staff employees.

/

~Terrell Douglas
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Angels Around the Clock, Home Care
3565 Ridge Meadow Parkway Suite 1# Memphis TN 38115 (901)388-0600

Waorkers Notice

To All Serviee Provider Stact:

Angels Argund the Cleck Home Care is vour emplover of record when you provide in
home services to Choices and private contracied participants. [t is oug responsibility 1o

- gxplain your dutiss 10 vou, provide supervision, pay vour wages, and make sure thatall
required payroll related taxes (Federal Income wxes, FICa, Medicare, Workers®
Comnpensation, Unemplovinent Compwsaﬁo‘ﬂ are paid. We are'also responsible for
pDroviding annual traimng so vou have the knowledge to perform vour dudes for choices
participants i theix hore.

Itis the policy of the Choices Program: thar a criminat history background check is done
for all people who provide disect care or have divect contect with elderly or disebled
people In their home. As an employer of in~home suppori workers, we are Teguired 1o
conduct & background check on each person we employ who wll Come in dx,recs. wontact
vath 8 Choice Participant.

45 a Choices service provider, we have promised our emplovess will foster respect,
dignity, priva.cv and copfidentiality for people served by the choices. This includes
allowing people to decide whether to be part of & program or activity. Choices service
Drmwder staffs must cooperate with any non-choices service providers and provide
services 1n an efficient, cost effeam THANNET. Admﬂwaﬂv WE FTIEST SSUTE OUF
empioyees will not imiproperly attempt 1o gain any money or goods from any enrolles or

their fﬂmﬂy.

If your nieed cladfication on any ofthese issues or :f vou are wnable 10 camply with any
requirernents please let your supervisor know,

Emplovee Signature Date



ﬁ@m Po Aatron Polic

do

Fully understand that Angels Around the Clock Policy, states that the employees of
AATC, does net transport clients in their personal vehicle or to operate (Clients) in their
vehicle. As an employee of Angels Around the Clock Homecare it is my responsibility to
keep full coverage auto insurance if | do transport any clisnt. I also understand that I'm
not to transport any ¢lients in my private vehiele or operate the client vehiele without the
proper insurance coverage. Angels Around the Clock homeeare will not be held
responsible for any loss or damages.

Employee Signature: X

AATC, Signature: X

AATC, Print Name and Position:




Hi TECH (HIPAA} CONFIDENTIALITY AGREEMENT

A

1 ceriify that | cecsived basic HIPAA/HITECH training by aternding 2 mandstory training sewsion forihe entive wark
forve at Angels Around the Tock Home (are, Inc,

{ upderstand shat

»

[

5.')

There e state and federsl laws gowverning the disclosure of pestected lidalth inforreation, Including the

Hezlth Insurance Portabifity and Accouptability Act HIFAA) and Heaith informatkn Techmlogy for
Ecanmenic and Clinical Heakl Act (HITECH),

Every potient has 2 lega!l right to privacy =od confidentiality.

- Patient has 9 legal right to peivacy anid confldentialiyy.

Protected hesith infurmation sheuld not be left where i I accessivie to unastherzed indhiduals,

Electronie protectad beaith Information should net ke jeft whare it s accsssible to Linsuthorized ndividuais.

-y

Patien: infarmation 18 not & be sought throtgh the compurbar systam, c8nSUS reparts, 2., or discussion of

. padort Informatinn not related to the performance of assigoed job duties Is considerad g breach of

canvfieentiality.

These are bath civil and criminal penaliies for FFFAR or HITCECH viglations inchiding $100 t $1.5 millian in
fines.

- 1 must report W My sUpervisor, Ry unaythorizes we or disclosurg of confidential information,

> 5

i understaad that § have 2 sound ethival and protessinnal responstiiity to mam‘\.‘&m and grotect patient
confidamtiatity, - u

AATC, personal cuppon; sarvioes workers shal somiply with applicasle eonfidestiality laws and
regulations.

The service recipient shall pot be required tomake public statements which acknowledge gratituds to
the ficensee or the licehseee’s service.

identifiable photographs of sevices reciplents shall not be used without the wittten and signed
consent of the ndivitiust or the individual's gssedian,

{ also understend that if { am asaigned a computer security code, | will safeguard and will ot share it with any
othist perser (including othar employess, supervisors, or subordinges), if | suspect that another person hes
a,.c;ss-sad my code, | will aotify my supendsor at onee. | further understand that 3 besch of confidentiailty
x.o(istmx:&sa Qlass A aff‘ens@ and s considerad just cause for 1mmadxate3 terniination of employment at Angles
Ammd thiz Gk

Sighature: ‘ Print Name:

Hote Care, Inc.

Wirness: Data:
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HIREtech”
- - EMPLOYEE SCREENING PROCESS

Thank you for participating in this questionnaire for the Work Opportunity Tex Credit program. Please
follow the steps below to complete the survey.
f‘m " N
Step 1:
Go To: newhire.hiretech.com

Y

Step 2:
Enter Employer Code: 38590

. — ot

Step 3:
Enter Location 1D: 001 o
"
7 \ K U W
Step 4:
Complete Survey Questions
b

Wher you have completed the survay, you will receive a reference number. Write your reference number in
the space below, and return this sheet to your hiring manager.

Reference Number:

For more information, contact your flient Relations Manager:

Client Services | Support@hiretech.com | (855) 844-3350
200 Westlake Park Blvd, Ste, 501 | Houstow, Texas 77079 | www hiretechrom



Angels Around the Clock Horﬁe-::am, Ine

PERSONAL CARE ATTENDANT JOB DESCRIPTION -

Description:

» Personal Care Attendants provide service to individuals in their own home and
communities, who need assistant caring for thernselves as a result of old age, sickness,
disability and/or other inflictions. Personal Care may include assistance with the activities
of daily living, housecleaning, laundry, meal preparation, transportation, companionship
and respite, _

» Persopal Care Aftendants are responsible for ensuring that service is delivered in a caring
and respectful manner, in accordance with relevant Agency polices and industry
standards,

Reportine Relationship:

» Reports to Supervisor

Responsibilities/ Activitics:
» Assist with the activities of daily living and personal care including
_bathing -shaving | -ambulation
~mozth care ~dressing —EXerTise
-hair ¢arg -feeding “toileting
-nail care -positioning -medication reminding
-skin care -trapsferring —vital gigns and biood pressure

+ Ensure client’s safety and security by supervising the home environment.

» Teach/petform meal planning and preparation, routine housekeeping activities such as
making/changing beds, dusting, vacupming, washing floors, clesning kitchen and
bathroom, and laundry. '

» Provide companionship including social interactions, conversations, emotional
reassurance and encouragement of activities that stimulate the mind.

» Provides respite care for fatnilies in accordance with care plans,

* Perform/assist with essential shopping/errands, which may include handling the client’s
money in accordance with the care plan and under the observation of the Supervisor.

s Assist clients with following a written, special diet plan and reinforcement of diet

maititenance, which is provided under the direction of a Physician and as identified on
the plan,

Personal Care Attendant Job Description ‘ ‘ Pagelof4



e Escort clients to medical facilities, errands, shopping and outings as specified in the care
plan.

»  Assist clients with communi¢ation by writing o typing correspondence for them or
researching information for them.

» Participate on the Care Team by proving input and making suggestions.

» TFnsure service is delivered in accordance with all relevant policies, procedures and
practices. ’

+ Monitor supplies and resources.

Evatuate the program and make recommendations to it, as indicated,

Follow the written care plan.

Carry out duties as assigned by the Supervisor.

Observe clients and their envitonment and reports msafe conditions to Supervisor.

Observe clients and their environments and reports behavior, physical and/or cognitive

changes and/or changes in living arrangements to Supervisoer.

» Complete and maintain records of daily activities, observations, and direct howrs of
service.

. & B

Angels Around The Clock Homecare, Inc

«  Attend orientation, in-service {raining sessions and staff meetings.

« Develop and maintsin constructive and cooperative working relationships with otbers.
»  Make decisions aud solve problems.

»  Communicate with Supervisor and co-workers. ‘

s  Observe, receive and obiain information from relevant sources.

s Performs other duties as reqnired.

Reguired Knowledge:

¢ Knowledge of personal care and home managernent skills.

s Knowledge of principles and processes for providing client and personal care services,
including needs determinanis, meeting quality standards and evaluation of client
satisfaction.

o Knowledge of the English language.

» Knowledge of the information and techniques needed to diagnose and treat injuries
including emergency first aid and CPR.

» Knowledge of ¢lerical procedures such as maintain records and completing forms.

Required Skills/Abilities:
« The ability to competently assist clients with their activities of daily living.

Personal Care Attendant Job Deseription | : Page 2 of 2



» The ability to be aware of other people’s reactions and understanding why they react as
they do.

» The ability fo establish and maintain relationships.

» The ability to teach others.

« The ability to lsten actively.

¢ The ability to identify problems and determine effective solutions.

+ The ability to apply reason znd logic to identify strengths and weaknesses of possible
sohutions.

+ The ability to monitor and asses themselves, clients and effectiveness of service,

» The ability to understand written and oral nstructions.

» The ability to communicate information orally 50 others understand.

» The ability to communicate in writing so others understand.

» The ability to work independently and cooperation with others.

» The ability to determine or recognize when something is likely to go wmng

s The ability to suggest a number of ideas on a subject.

¢ The ability to perform activities that use the whole body.

« The ability to handle and move objects for and people.

« The ahility to provide advice and consultation to others.

+ The ability to observe and recognize changes o cliends.

¢ The ability to establish and maimtain harmonious relations with clients/families/co-
workers. ‘

Physical and Meptal Demands:

» Good Physical and mental heatth.

» Physical ability o stand, walk, use hands and fingers, reach, stoop, kneel, crouch, talk,
hear, and see.

s Mental fortitade and stability to handle stress.
» Physical and mental ability fo drive a vehicle.

Qualifications/Education

+ Current driver’s license

»  May require related experience
»  On the job training for new activities

1 have read and understand fhe job description and agres to fulfill the position’s responsibilities

Personal Care Attendant Job Desgription ‘ Page3of4 -



Eoployee Signature Date

Supervisor Signature Date

Personal Care Attendant Jok Description , Page 4 of4



e R

o Influenza is a serious respiratory dis

hospitalizes more than 200,000 persor

IN FLUENJ,.A VACCINATION
My employer or home care agency, : , has
recomumended that 1 reecived influpnza vatpmation in order to protect myself and the clients 1
serve. K |
1 acknowledge that 1 am aware of fhe fonu%ng facts:

r}m kills an average of 36,000 perscxzs and
5 Jh:l the United Stetes each year.

YE “

1o decls

» Influenza vaceination is recommended fqar me and ail other healthcare workers to prevent
influenza disease and its complications, indluding death.
o If1contract influenza, ] will shied the wirbsifor 24-48 hours before mﬂuem SYTHpLoms
appear. My shedding the virug can spl“r'id flnenza infections to clisnts.
e 1] become infected with influbnza, ef m When miy symptoms are nuild, T can spread severs
itlness to others. T §
» Tunderstand that that the strains of vu'f,m i?u  cavse influenza infection change almost every
yeat, which is why a different pnfl y vag¢ine is recommended each year.
+ I cannot get the influenza di ﬁ’n tie ipfluenza vaccine.
The consequences of my refusing 1o bl vagdipated could endanger my health and the health
of those with whom 1 have cogtact, iniduding:
- clients [
- my Co-workers g
- my family i
My CoTmumity ]
§

Despiie these facts, { am choosing|

1 vnderstand that I may change my mind 4!1:
vaecine is available.

f have yead and fully understand the informﬁaﬁ

Signature:

ime and sccept influenza vaceination, if

enza vaccination right now.

oo this dechnation form.

Drape:

Name (print)

e
st
PR ]

A Paut,

Innunization Acwiar Coalirion » 1573 Sely Ave.

3804

{651} 647-9000 « oy itz ovg - Woww vacoinginiormation o

Declination of Immunizstion Vaceination

i
T
i
]
i '
'8
§
1}
|
l
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¥ REQUEST or DECEINE A HEPATITIS B VACCINE

I hereby request the series of Hepatitis B vaccine injections.

[ hereby decline the series of Hepatitis B vaccine injections because:

1. 1 have previously received the series of Hepaitis vaccine injections.

2. Ihave been determined (o have aziitibodies against Hepatitis B.

3. I should not have the Hepatitis Biyaccine because of médical reasons.

T hereby declie the Hepatitis B vaccine injectisns.

{ understand that due to ny occupational exposure 1o blood or other potentially
infectious materials I may be at risk of acquiring Hepatitis B virus (HBV) infection.
If, in the future I continue to bave actupational exposure 1o blood or other
potentially infectious materials and ) want to be vaccinated with the Hepatitis B
vaceine, I will receive the va;::c,mdtwh series.

Employee Signature: Date:

Print Name

i :
Request or Decline a Hepatitis B Vacoine |~ | Page 1 f 1
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