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DCW Name:   Member Name:  

Coordinator Name:   Date of Review:  

Hire Date:  

1. Will any DCW requirements expire within the next 90 days?

 Yes    No  CPR – if yes, expiration date: ____________ 

 Yes    No  First Aid – if yes, expiration date: ____________ 

 Yes    No  Auto Insurance – if yes, expiration date: ____________ 

 Yes    No  Fingerprint Card – if yes, do HireRight background check.  Expiration date: ____________  

2. Online verifications.

a. Fingerprint Card – AZ Dept. of Public Safety website check completed on: ____________ (if
applicable, not required if HireRight background check on file)

b. AZ Adult Protective Services Registry website check completed on: ____________.  Was the
above‐named DCW listed in the Registry?   Yes   No

3. Continuing Education ‐ will DCW have completed at least 6 hours by anniversary?   Yes   No

4. DCW address/phone number changes?   Yes   No  If yes, changes:

5. Do you have any concerns as an employee?

6. Please state all tasks that you are currently performing for your member.

7. Has this DCW successfully demonstrated the above‐mentioned tasks?    Yes   No

8. What further supports can Consumer Direct Care Network supply (i.e. trainings)? Are you successfully 
using Sandata or an EVV system?

9. Are you looking for more hours?   Yes   No

If yes, what is your availability (Day and Times)   

10. Support Coordinator Observations

a. Competency of DCW and interaction between member and employee:

b. Quality of care:

DCW Signature  Date  Support Coordinator Signature  Date 
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DCW Name: ______________________________  Total Credits: ______________ 

Required Annual Background Check  

Criminal History Self Disclosure Affidavit.  Date completed ______________ 

Required Annual Training 

Topic  Cr.  Date  Score  Topic  Cr.  Date  Score 

Abuse & Neglect  1    Blood Borne Pathogens  0.5   

Fall Risk Factors (SEAGO)  0.5    Fraud Prevention  0.5   

Training Options for Continuing Education Credits 

Topic  Cr.  Date  Score  Topic  Cr.  Date  Score 

Advance Directives  1    Hospice  1   

Alzheimers  1    Hypertension  1   

Arthritis  1    Incontinence  1   

Bathing Tips  1    Kidney Disease  1   

Behav. Health (5 Mods)  5    Maint. Professional Dist.  1   

Bill of Rights (Patient)  1    Medication Admin.  1   

Cancer  1    Mentally Ill Clients  1   

Caregiver Stress  1    Multiple Sclerosis  1   

Combative Clients  1    Obesity  1   

Common Presc. Diets  1    Ostomies  1   

COPD  1    Pain Management  1   

COVID‐19  1  Parkinson's  1   

Cultural Diversity  1    Peripheral Neuropathy  1   

Cystic Fibrosis  1    Personal Wellness  1   

Dementia  1    Prev. Pressure Sores  1   

Depression   1    Range of Motion  1   

Diabetes  1    Report/Documenting  1   

Dressing & Grooming   1    Safe Transfers  1   

Eye Disorders  1    Seizures  1   

Feeding Clients  1    Stroke (CVA'S)  1   

Food Prep & Safety  1    Time Management  1   

Hearing Disorders  1 Traumatic Brain Injury  1

Heart Attack 

DCW Training Completed This Year? (6 credits)   Yes    No  SEAGO 

Completion Date: ______________    Support Coordinator Signature: __________________________________ 
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I, , agree to and acknowledge the following: 
 (Employee Print Name) 

1. Caregiver Handbook
I have received a copy of the Consumer Direct Care Network Arizona (CDCN) Caregiver Handbook.
It provides employment guidelines on CDCN’s policies, procedures, and programs.  The Handbook
is not a contract for employment.

I agree to read and understand the information in the Handbook.  It is my responsibility to follow
all the policies and procedures in the Handbook.  I can ask CDCN if I have questions.  CDCN can
revise or update policies, procedures or any information in the Handbook at any time.

2. Service Model
If hired under a co-employment service model, the Member is my Managing Employer.  They
select, schedule, manage and dismiss caregivers.  CDCN is my legal Employer of Record.  CDCN
provides administrative and payroll services to the Member.  CDCN can also terminate my
employment without the Member’s permission.

If hired under an agency-based service model, CDCN is both my Managing Employer and Employer
or Record.  CDCN is solely responsible to select, schedule, manage and dismiss Direct Care Workers
(DCWs).

3. I will submit to CDCN:
• A copy of First Aid/CPR Training Certificate (CDCN offers First Aid/CPR at a split cost with me).

Online training is not accepted.
• Verification of current automobile liability insurance in order to complete certain personal

care tasks.  I agree to maintain insurance and provide updated insurance to CDCN.  If there is
no driving to perform any tasks, I will complete a No Driving form.

• Notice of changes to my name, address or telephone number within 10 days of the change.
Pending criminal charges occurring after my hire date must also be disclosed within 10 days.

4. Training
I will complete the initial DCW training in order to be eligible to start work.  I will also complete six
hours of continuing education per year.  No one will assist me or complete the trainings on my
behalf.  Misrepresentation as to who completed the training constitutes Medicaid Fraud and may
result in termination of my employment.

CDCN has a library of training modules to choose from.  A CDCN Service Coordinator will work with
me to identify appropriate trainings.  The Member can also decide on individualized training for me
to take based on their care needs.  For example, if the Member has diabetes, they may have me
complete the diabetes training module.

The Member will orient me to their home services and talk about their needs and preferences.  The
Service Coordinator will also orient me to the Member’s needs.
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5. Payment (Employee, please initial each item below to indicate agreement and understanding).

_____  I have received a CDCN payroll calendar.

_____  I will be paid at an hourly rate for approved services I provide to the Member.  Hourly rates
are identified in a wage memo. 

_____  I must submit time for each shift worked through an approved Electronic Visit Verification 
method.  The Member/PR must approve each shift worked.  All corrections and approvals 
must be done within 10 days of the date of service or my pay may be affected. 

_____  Portal-to-portal (Agency Based Traditional program only) and daily respite care (12-24 hours 
of continuous respite care), are paid at an hourly rate equal to the current minimum hourly 
wage in Arizona or in the municipality where services are provided, whichever is greater. 

_____  I will earn paid sick time.  I will accrue one hour of paid sick time for every 30 hours worked 
and may accrue or use up to 40 hours of earned paid sick time per year.  Paid sick time may 
be used for myself or a family member for the following reasons: 

• Medical care or mental or physical illness, injury, or health condition.
• A public health emergency.
• Absence due to domestic violence, sexual violence, abuse, or stalking.

Sick time used and received is shown on my pay stubs.  For more information I can contact 
CDCN. 

_____  CDCN is not responsible to pay me if: 
• The Member becomes ineligible for Medicaid.
• The Member/Personal Representative (PR) allows me to:

o Work overtime (more than 40 hours per week) without prior written notice from
CDCN.

o Perform unapproved tasks or work more hours than are approved.
• Hours worked are when the Member is in the hospital or not in the home.

_____  Anytime there is an alleged misrepresentation on time submitted, CDCN has the right to 
withhold payment until the matter is resolved. 

6. Automatic (Direct) Deposit
CDCN wants all employees to be paid in a timely and consistent manner.  There are two direct
deposit pay options.  I can specify a bank account for the direct deposit or choose a pay card.  Pay
stubs (summary of pay) and W-2s are sent by first class mail to my address on file or electronically.

7. Effective Date
Employment can start once I complete the CDCN Employee Enrollment Packet and it is approved by
CDCN.  I must also pass the DCW exam.  CDCN will contact and notify me when I can begin work.

8. My DCW responsibilities include, but are not limited to:
• Provide attendant care, personal care, housekeeping and/or respite services.
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• Program compliance (follow all policy and procedures).
• Accurate documentation and record keeping (includes reporting of work no-shows).
• Confidentiality.
• Report Member hospitalization and/or emergency room visit to CDCN.
• Report work-place injuries immediately to the CDCN Risk Manager on the 24-hour Injury

Hotline (877-532-8542).
• Status change notification.
• Report to appropriate authorities if concerned about abuse, neglect or exploitation.
• Keep current with background check, First Aid, CPR, and completing six (6) hours of

continuing education.  If my background check, First Aid or CPR expires or I do not complete
continuing education, I know my employment will be suspended.  I will not be paid for any
work time while suspended.  This means I cannot work until I submit documentation to CDCN
that my training has been renewed or updated.

• Awareness of additional services in the home.  I also understand other non-medical in-home
services may not be provided at the same time, such as Attendant Care and Respite.

• Do not transport the Member as part of job duties.
• Do not administer medications as part of job duties.

9. Reportable Offenses
I understand I am required to immediately report to CDCN if:
• A law enforcement entity charges me with any crime listed in Arizona Revised Statute 41-

1758.03 B or C.  These offenses are listed on the Arizona Department of Economic Security
Criminal History Self Disclosure Affidavit, which I am required to complete annually.

• Adult Protective Services alleges I have abused, neglected or exploited a vulnerable adult.

10. Non-Emergent Care
Services provided under this program are not meant to be emergency or acute medical services.  I
understand any potential risky health situations need to be reported to the Member’s doctor
and/or to local emergency services, such as 911, as appropriate.

11. Relationship Disclosure
I am not the Member’s legal guardian, Personal Representative, or parent (if the Member is under
18 years old).  I will inform CDCN if I live in the Member’s home.  I will also inform CDCN of my
family relationship to the Member.  This is a state requirement.

_________________________ ___________ _________________________ ___________ 
Employee Signature  Date  Member/PR/CDCN Signature Date 
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Bloodborne Pathogens 

 
 

 
 

As a healthcare provider, you’re exposed to germs daily, putting you at risk of infection and potentially spreading 
illness to Clients and loved ones. Protect yourself and others by following standard and transmission-based 
precautions recommended by organizations like the Center for Disease Control (CDC). 

 

 

Why this training matters: Bloodborne Pathogens, Personal Protective Equipment (PPE), and Hazardous 
Chemicals 

Emerging Infectious Diseases 
Diseases like Ebola, COVID-19, SARS, MERS, Syphilis, Zika, and Viral Hemorrhagic Fever are serious threats. Always follow 
Standard and Transmission-based precautions. 

• Standard precautions are used with all patients, at all times. These protect you from infections that spread through 
blood and other potentially infectious materials (OPIM), such as vomit, feces, and spinal fluid. 

• Transmission-based precautions are used in some cases in addition to standard precautions. They can be specific to 
how certain germs are transmitted. 

Always use precautions, even if someone doesn’t appear ill. 
Do: 

• Get help when using sharps near confused or aggressive individuals. 
• Wear PPE when exposed to blood or other potentially infectious materials (OPIM). 
• Wash hands regularly. 
• Clean spills thoroughly. 

OPIM includes: Blood, semen, vaginal fluids, cerebrospinal fluid, visibly bloody saliva, unfixed tissues, and lab specimens 
containing HIV, HBV, or HCV. 

Saliva, urine, feces, and tears are NOT OPIM unless they are contaminated with blood or other tissues listed 
above. 

 

Bloodborne Pathogens are harmful microorganisms found in human blood and body fluids that can cause diseases like HIV, 
Hepatitis B (HBV), and Hepatitis C (HCV). 

 

Bloodborne Pathogens enter the body by: 
• Contaminated instrument injuries 
• A break in the skin (cut, lesion) 
• Mucus membranes (eyes, nose, mouth) 
• Sexual contact 
• Injection drug use (shared needles) 

Job duties that may lead to bloodborne pathogen exposure 
include: 

• Handling sharps 
• Cleaning blood or OPIM 
• Providing first aid or dental procedures 
• Dealing with infected, combative individuals 
• Handling contaminated laundry or surfaces 
• Disposing of contaminated waste 
• Picking up discarded syringes in public places 

2025 Annual Safety Training 
Protect Yourself & Others 
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Maintaining Cleanliness 

HBV Vaccination: 
• Occupational Health and Safety Administration (OSHA) standard requires employers to provide free HBV vaccination to 

employees exposed to blood or infectious materials. 
• You choose to receive your vaccine or not during your hiring process. If you decline, you can request to receive the vaccine 

at a later time. 
• Contact InfoSafety@ConsumerDirectCare.com to ask questions or schedule your vaccine. 

 

 

Cleaning your hands often and thoroughly is the best way to prevent infection. The sooner you clean your hands after 
exposure, the less likely you are to catch or spread infection. 

 

 

When to practice hand hygiene 
• When first arriving at work and before leaving. 
• Before and after treatment. 
• After touching blood or any other body fluid or substance, broken skin, or mucus membranes. 
• After touching an object or surface that is or may be contaminated. 
• As soon as you remove your gloves and other PPE. (Gloves may have tiny holes, too small to be seen, through which germs 

can travel.) 
• Before and after eating, drinking, or smoking. Also clean your hands after coughing, sneezing, blowing your nose, or using 

the restroom. 

How to wash your hands 
1. Carefully remove gloves and other PPE. 
2. Use clean, running water and plenty of soap. Work up a good lather. Don’t just wipe—rub well. 
3. Clean your whole hand, under your nails, between your fingers, and up your wrists. Lather for at least 20 seconds. 
4. Rinse your hands well. Let the water run off your fingertips, not up your wrists. 
5. Dry your hands well with a clean towel. If you must touch the faucet or door when you are done, use a paper towel or a 

towel to prevent recontaminating your hands. 
 

All work surfaces and equipment contaminated with blood or OPIM must be cleaned up with an appropriate 
disinfectant as soon as possible. 

 

 

Cleaning Contaminated Surfaces 
• Use paper/absorbent towels to soak up any spilled materials. 
• Clean the area with disinfectant wipes. 
• Wipe the area well. Leave for 10 minutes (or as specified by product manufacturer) or allow to air dry. 
• Properly dispose of paper towels and cleaning materials into designated waste containers. 

Laundry contaminated with blood or OPIM 
Laundry contaminated with blood or OPIM must be cleaned up and handled properly so it can be disinfected as soon as 
possible. 

• Handle laundry as little as possible. 
• Bag at point of use (do not transfer laundry to another room to bag). 
• Don’t sort or rinse at point of use. 
• Place wet laundry in leak-proof, labeled, or color-coded container/bags. 

00540
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Gloves and other PPE protect you by creating a barrier between you and germs. The following are some guidelines 
for what PPE to wear and when. 

 

 

When to wear gloves 
Before wearing gloves, wash and dry your hands well. Cover cuts, scratches, or scrapes with bandages. 

• Wear gloves whenever contact is possible with blood or OPIM. This includes any body fluids and substances (except 
sweat), broken skin, or mucous membranes. 

• Wear gloves when touching any item that is or may be contaminated. 
• Choose gloves that fit. Check gloves for cracks and tears after you put them on. 
• Don’t touch uncontaminated areas or items with contaminated gloves. 
• Remove gloves right after use. Wash hands and put on clean gloves between clients and procedures. 
• Do not reuse disposable gloves. 

Removing gloves safely: To remove gloves without spreading germs, never touch your skin with the outside of either glove. 

Follow these steps: 
 
 
 
 
 
 
 

 

Grasp the palm of one 
glove near your wrist. 
Carefully pull the glove 
off. 

Hold the glove in the palm 
of the still-gloved hand. 
Slip two fingers under the 
wrist of the remaining 
glove. 

Pull the glove until it 
comes off inside out. The 
first glove should end up 
inside the glove you just 
took off. Dispose of the 
gloves safely. 

Always wash your hands 
after removing gloves. 
Gloves can have holes in 
them that are too small to 
be seen. 

 
When to wear other PPE 
Gowns, masks, goggles, and other PPE can help keep you and others safe. In addition to wearing gloves, you may need to wear 
some of the following PPE while completing your caregiving tasks. 

• A gown, apron, or lab coat may be necessary in certain situations. Wear a fluid resistant gown or apron, or an 
impermeable lab coat, if body fluids could splash or spray. 

• Mouth, nose, and eye protection should be worn if any body fluid may splash or spray near you.een patients and 
procedures. 

• When around patients with COVID-19 or active TB, you must wear an approved respirator. A respirator should be fit- 
tested before you first wear it. 

 
If you have any questions about requesting PPE contact InfoSafety@consumerdirectcare.com. 

Using Personal Protective Equipment (PPE) 

00540
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Handling Needles & Other Sharps 

 
 

You can find instructions for wearing your N95 mask from the CDC with pictures by scanning the QR code. 
 
 

 
Sequence for putting on personal protective equipment (PPE) 

• Gown: Fully cover torso from neck to knees, arms to end of wrists, and wrap around the back. 
• Mask or Respirator: Secure ties or elastic bands at middle of head and neck. Fit flexible band to nose bridge. Fit snug to 

face and below chin. Fit-check respirator. 
• Goggles or Face Shield: Place over face and eyes and adjust to fit. 
• Gloves: Extend to cover wrists of isolation gown. 

 

Used needles, lancets, blades, and other sharps can cut or prick you. This can expose you to bloodborne pathogens. To avoid 
exposing yourself or others to infection, take the time to handle sharps safely. 

Always move carefully while handling sharps. To prevent exposure to blood and OPIM: 
• Never put a used sharp down. Instead, dispose of it in a marked sharps container as soon as you are done with it. Never 

throw a sharp into the trash. 
• Don’t bend, break, or recap needles. Never remove used needles from disposable syringes. 
• Make sure used sharps don’t get left in linens or on bedside tables. 
• Never clean broken glass by hand. 

 
Disposing of sharps safely 
Your client or their Authorized Representative will provide sharps disposal containers. These containers must be puncture-proof 
and leakproof. They should be clearly marked with a biohazard label. 
Follow these tips for safe use of sharps containers: 

• Never overfill a sharps container. Dispose of containers 
when they’re 2/3 full. 

• Never force a sharp into a sharps container. Be careful 
and watch as you place sharps into the container. 

• Never reach into a sharps container. 
• Never open, empty, or reuse a sharps container. 
• Never handle discarded syringes with bare hands or 

toss them into general garbage. 

How to Use your N95 Respirator 
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Exposure Response 

Chemical Hazard Communication 

 

When to use airborne precautions 
Use airborne precautions with clients known or suspected to be infected with Covid-19, active TB, measles, or chickenpox. 

• Wear approved respiratory protection. 
• Put on respiratory protection before entering the room. Take it off only after leaving the room. 
• Fit-check your respirator each time you wear it to be sure that air leaks don’t expose you to infection. 

 

When to use droplet precautions 
Use droplet precautions with clients known or suspected of having Pertussis (whooping cough, Flu, or MRSA in sputum). 

• Wear a mask within 3 feet of the client. Or you may wear a mask at all times when with the client. 
• Keep others at least 3 feet away from the infected client. 
• Have family members and other visitors wear masks and other appropriate PPE. 

 

If you’re exposed to blood and OPIM: 
• Get medical care right away. Time can be crucial in preventing infection. 
• Confidential evaluation includes testing for HIV, HBV, and HCV and also includes preventive treatment, if needed. 
• Report the exposure to your Supervisor and call the confidential Injury Hotline immediately at 877-532-8542. 

 

 
We use chemicals daily in our homes and often at work. This section will teach you to identify hazardous chemicals, how 
they can affect your body, and how to protect yourself. 

There are three ways chemicals can enter the body 
Inhalation: Inhaling chemicals can be especially hazardous. When gases and vapors are breathed in, they can enter the 
bloodstream directly from the lungs. 

Skin Absorption: The skin can act as a barrier to prevent harmful substances from entering the body, but it can also be 
directly affected by certain chemicals. Some chemicals can pass through the skin into the body and cause health 
problems while others can directly affect the skin, causing irritation. 

Ingestion (swallowing): Chemicals that are swallowed can be absorbed into the digestive tract. Always wash your 
hands before touching any food, especially after using cleaning products. 

Reducing risk at home: 
• To minimize chemical hazards in home cleaning products, the safest approach is to avoid mixing any home chemicals. 
• Proactively ensure proper ventilation by opening windows and doors when using chemicals. 
• Wear protective gloves and eyewear to protect against skin and eye irritation. 
• In the event of exposure, symptoms like shortness of breath or chest pain necessitate immediate fresh air 

access and medical attention. 

Precautions based on transmission type 
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Reading labels and warnings will give you a certain amount of information needed when using 
hazardous chemicals. 

 

 

Chemical Labeling 
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Managing Chemical Exposure 

 

 
Another way to get information needed about hazardous chemicals is from their Safety Data Sheets 
(SDS). Use SDS to find: 

• Health hazards 
• First aid procedures 
• PPE needed 
• Safe storage and handling 

 

If you are exposed: 
• Get medical care right away, if needed. 
• Call the confidential Injury Hotline immediately at 877-532-8542. 
• Email infosafety@consumerdirectcare.com 

00540
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The quiz for this course consists of 12 True/False Questions. You must get 10/12 (80%) of them correct to pass. 

 
1. All PPE should be washed and disinfected so it can be used again. 

 True 
 False 

 
2. All employees are expected to comply with Standard Precautions. 

 True 
 False 

 
 

3. Used sharps should be placed in a leakproof, puncture-proof container. 
 True 
 False 

 
4. If you have a sharps exposure, you can reduce your chances of infection by getting medical care right away. 

 True 
 False 

 
5. You can tell by looking if someone has an infection. 

 True 
 False 

 
6. You do not need to wash your hands after removing gloves. 

 True 
 False 

 
7. Standard precautions should only be used with patients who are known to have a bloodborne pathogen. 

 True 
 False 

 
8. A vaccine is available to protect you from the hepatitis B virus (HBV). 

 True 
 False 

Quiz 

03123
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9. Your N95 mask is the one piece of PPE that can be reused after you’ve removed it. 
 True 
 False 

 
 

10. Germs in droplets can contaminate the objects they land on. 
 True 
 False 

 
11. Proper disposal of used PPE, sharps, and other waste supplies can reduce the spread of bloodborne pathogens. 

 True 
 False 

 
12. You can get HIV if infected blood touches a break in your skin. 

 True 
 False 

 
 

 
Score:   

 

 
Training Acknowledgment and Attestation 
I hereby confirm that I have read and understand the content of this Annual Safety Training provided by 
Consumer Direct Care Network. 

First and Last Name   

Signature   Date   
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TEST YOURSELF 
True or False 

 
1. If a member is out of town, it is considered fraud for his worker to submit a work shift for 

payment as if services were provided like normal – even if the member says it’s okay. 
 

T     F 
 

2. If a member is hospitalized for a few days and her worker stops by to visit, brings her mail 
and magazines, stops by her house and feeds her dog and waters plants, it is okay for the 
worker to submit a work shift for payment. 
 

T     F 

3. It is considered Medicaid Fraud for a member to give their worker their online credentials or 
password to allow the worker to adjust work shifts or do visit maintenance. 
 

T     F 

4. Fraud is easy to detect and it is easy to prosecute those who commit fraud.    T     F 

5. If a member is approved only for meal preparation for 1 hour a day, it is okay for a worker to 
cook for ½ hour and vacuum for another ½ hour in order to get in the correct amount of 
time. 
 

T     F 

6. Medicaid Fraud is a serious offense that can result in prosecution, loss of job, loss of 
Medicaid benefits, fines, and jail time.   
 

T     F 

7. Reporting Medicaid Fraud is mandatory.  You must report Medicaid Fraud to Consumer 
Direct, the state, or the Federal Medicaid Fraud unit. 
 

T     F 

8. With Electronic Visit Verification (EVV), the member must confirm and approve each work 
shift when their worker is clocking out.  
 

T     F 

9. It is okay for a worker to encourage a member to request additional services so they can 
work more hours and increase their pay. 
 

T     F 

10. The first time you commit fraud, Consumer Direct will not report your actions to the state or 
federal government. 

T     F 

 
           
ACW/DCW Name    ACW/DCW Signature    Date 
 

           
Member Name    Member/Representative Signature    Date 
 

           
Coordinator Name    Coordinator Signature    Date 
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Abuse is the treatment of a person or animal with cruelty or violence. Abuse, neglect, and 

exploitation are common themes in the home health care field. The five types of abuse are: 

1. Abuse – Purposely causing physical, mental, or verbal harm.

2. Sexual Abuse or Assault – Sexual contact with any person not able to give consent. This

could be by force or through threatening behavior.

3. Neglect – Failing to provide a person with food, water, clothing, shelter, or medical

attention.

4. Financial Exploitation – Using a person’s money or belongings when it has not been

approved.  Forgery (signing someone else’s name) and stealing are two examples of this.

Forcing someone to sign something over to you is another example.

5. Emotional Abuse – Mental abuse such as name‐calling, insults, threats, giving someone

the silent treatment, and bullying.

As the Direct Care Worker, you are the one who regularly has contact with the at risk adults 

whom we serve. Many victims are related to their abuser.  They are afraid to speak up out of fear 

that the abuse will get worse. They may also feel embarrassed about their situation.  Many 

victims are also dependent on their abuser for money. They don’t want to risk being left with 

nothing. 

You will want to learn to recognize and understand the signs of abuse. Some common signs of 

physical abuse are bruises, broken bones, cuts, or other injuries in different stages of healing. 

Physical signs are easy to observe.  You will want to pay close attention to your member’s 

behavior as well. This is done in order to spot emotional abuse or neglect. The most common 

form of abuse is self‐neglect. This is when the member is at risk because they cannot care for 

themselves.  One warning sign to look for is loss of interest in an activity that used to be enjoyed 

and now is not. Another would be if your member becomes angry and wants to be alone and this 

is not normal behavior for them. If you ever have any concerns, you should report them to your 

supervisor right away. You should also contact the authorities.  

It is important to know that there are community resources available to you. Adult Protective 

Services has a toll free, confidential hotline. This hotline is where you can report abuse, neglect, 

and exploitation. The phone number is 1‐877‐SOS‐ADULT (877‐767‐2385). All reports are private. 

Each report will be looked into by an Adult Protective Services Specialist. This person will work 

with law enforcement to make sure that the member is safe.  It is okay to report possible abuse, 

even if you do not have proof. It is not your job to investigate the abuse. It is your job to report it. 

We will all work together to make sure that each member we serve is safe in their home.  
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Score ___________ 
TEST YOURSELF

True or False 

1. Calling someone names is an example of emotional abuse. T  F 

2. If you notice a bruise on your client’s back, it is probably nothing to worry about. T  F

3. Self‐Neglect is the most common form of abuse. T  F 

4. You will rarely encounter abuse, neglect, or exploitation in the home health care
industry.

T  F 

5. Withholding food until your member takes a bath is not abuse. T  F 

6. APS has a toll free number where you can report your concerns anonymously. T  F 

7. If you suspect that your client is being abused, you should conduct your own
investigation before reporting it to the authorities.

T  F 

8. Forcing your client to make you a co‐signer on their bank account is an example
of financial exploitation.

T  F 

9. Most victims are related to their abuser. T  F 

10. It is not necessary to report your concerns to your supervisor. T  F 

DCW Name (please print)  DCW  Signature  Date 

Coordinator Name (please print)  Coordinator Signature  Date 
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