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Overview- The following Resident/Attendant Care Guidelines explain the unique system of delivery of services 
to residents of QUAD Inc. Unlike Nursing homes or Foster care homes where residents have little choice in 
their daily routines, this system is specifically designed to provide residents with the maximum amount of 
choice in planning their daily activities and meeting their personal care needs. Resident choice is balanced with 
the needs of our staff to be able to accomplish the resident’s requests in an orderly fashion and in a method, 
which is fair to all residents. The responsibilities of QUAD Inc., as an employer, must be met. The organization 
has limited financial resources to fund services and legal obligations to insure fair treatment of its residents and 
employees. Blending and balancing of Resident, Staff, and Organizational needs has resulted in the 
development of the current guidelines. These guidelines should be read, understood, and followed by all 
residents, employees, and management staff.  
 
History- These guidelines have been developed over many years of trying different ideas and methods. When 
QUAD Inc. first began operations in 1980; there were no written guidelines to organize resident’s needs with 
services delivered. You can probably imagine the chaos this created for our residents and staff. Eventually, 
general written rules were developed to put some order to the chaotic system. These initial rules have been 
evaluated and changed as the needs of the Residents, Staff, and Organization have changed. These guidelines 
were originally intended to provide general structure to the care delivery system at QUAD Inc. facilities. They 
were never intended to identify every possible situation that may occur and a specific direction for handling it. 
Input from residents and staff led to this current version of the guidelines. They are now more specific then ever 
anticipated and are expected to evolve in the future as Residents, Staff, and Organizational needs change. 
  
Goals- The primary goal of the Resident/Attendant Care Guidelines is to provide a system of resident driven 
care that maximizes resident’s independence and choice in their daily lives and that is fair and equal to all 
residents that live at QUAD Inc. facilities. This goal must be accomplished in a structure that enables staff to 
efficiently deliver care and that can be accomplished with the limited resources of the organization. The 
secondary goal is to create an atmosphere that encourages resident’s independent living through emphasis of 
resident responsibility in taking charge of their lives, using attendant time efficiently, striving to do as much as 
is possible for themselves, and pursuing goals that lead to greater independence.  
 
Responsibility- Each resident and staff member is expected to understand these guidelines and to follow them 
at all times. Residents decide priorities based on their needs. It is expected that residents choose appropriate 
priorities, plan ahead, and, consider the impact of their requests on every other resident that lives at their 
facility. Likewise, staff must provide care within these guidelines to assure that each resident receives the care 
they require and that all residents have fair and equal access to the care delivery system. Almost every specific 
direction contained in these guidelines is a result of a resident or staff member abusing the system in a manner 
that was unfair to the other residents and staff in your facility. I f we could rely on every resident and every 
staff member to use good judgment and fairness in requesting and deliver ing care the major ity of these 
“ rules”  would not be necessary.  
 
Changing these Guidelines- Residents and staff have developed a majority of these guidelines through 
participation in facility meetings. In fact, Residents and staff who must live and work by these guidelines are the 
best source for ideas that improve the system. Any idea for changing the current guidelines will be adopted as 
long as: It is fair and equal to all residents, a majority of residents agree to adopt it, it promotes efficiency of 
staff time, it is legal, ethical and financially feasible for the organization to do. If you have an idea to improve 
these guidelines, it is a good idea to discuss it with residents, staff, and management. Consider the effect your 
suggested change might have on other guidelines, and bring your idea up at a facility meeting to discuss with 
residents. Remember, this is the method that has been consistently used in improving these guidelines to fairly 
meet everybody’s needs at QUAD Inc. 
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Expectations of Personal Care Attendants- All personal care attendants are expected to consistently 
demonstrate a professional positive attitude in delivery of services to residents. PCA©s are expected to: 
 

¨  Have a thorough understanding of these guidelines, the tasks and priorities contained in them, and to 
follow them at all times. 

¨  To follow residents direction efficiently by listening carefully and minimizing small talk and wasted time. 
¨  To learn and practice good skills in providing personal care, doing household tasks, following OSHA 

Standard Precautions and Facility Safety Policies 
¨  To be dependable, exhibit excellent personal hygiene, to show empathy for residents and complete tasks 

in an efficient manner without manipulation. 
¨  To respect residents apartments as the residents home, to knock before entering, to return items they use 

to their proper place and to leave apartments in a clean and orderly fashion. 
 
Expectations of Residents- All residents are expected to consistently direct all aspects of the task they request 
and to treat staff with respect and dignity at all times. Residents are expected to: 
 

¨  Have a thorough understanding of these guidelines, the tasks, priorities contained in them, and to follow 
them at all times. 

¨  To do as much as you can for yourself. To direct staff through all tasks that you are not reasonably able to 
do, because of your physical disability, including orientation and training of new attendants. 

¨  To show consideration for other residents by using appropriate requests for the task you need 
accomplished, combining tasks, and avoiding unscheduled tasks when possible. Planning ahead for tasks 
and being prepared to have tasks completed when staff arrives to assist you. 

¨  To provide a safe and pleasant environment for staff members to work in. To cooperate in following 
safety procedures, OSHA guidelines and facility policies designed to meet legal requirements of QUAD 
Inc. as an employer. To show appreciation of staff members assistance and consistently treating staff 
members with respect and consideration.  

 



Resident/ Attendant Care Guidelines-   September  2006 
Page 5 of 39 

 

 

ORDER OF PRIORITIES 
 

 
(1)  ASAP EMERGENCY HELP 

(2)  �   BOWEL PROGRAM DIGITAL 

(3)  BPs  BOWEL PROGRAM SUPPOSITORY 

(4)  BPt  BOWEL PROGRAM TRANSFER 

(5)  HT    HELP TRANSFERS **  

(6)  M, T   MEDS, TURNS  

(7)  PCA    URGENT PERSONAL CARE TASK  

(8)  F   FINISH **  

(9)  D    DINNER 

(10)  ­­­­    WAKE UP CARE  

(11)  ¯̄̄̄    BED CARE 

(12)  PH  PRIORITY HELP 

(13)  AH  A-HELP 

(14)  BH  B-HELP 

(15)  L    LAUNDRY 

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

OE   OR EARLIER 

NH   NOT HOME 

TL   MEETING WITH SUPERVISOR *  

RR   REST ROOM *  

BRK   SCHEDULED BREAK *  

NTD  NOTHING TO DO *  

 
 
*    Staff Pr ior ity - Not used for  resident care. 
**  Staff Pr ior ity - May only be used by residents when completing a por tion of their  care unassisted. 



Resident/ Attendant Care Guidelines-   September  2006 
Page 6 of 39 

 



Resident/ Attendant Care Guidelines-   September  2006 
Page 7 of 39 

 

 
ORDER OF PRIORITIES: The order of priorities has been developed to categorize every possible resident 
care need and to organize these needs. These priorities are performed in order of most urgent priority. Residents 
are responsible for deciding how urgent their need is and choosing the appropriate priority request. Residents 
must consider the impact their request has on other residents who are also waiting for assistance. Residents 
should generally choose the lowest priority that will meet their care needs and have an option to increase the 
urgency of the priority if their need becomes more urgent. Residents are further responsible for understanding 
the scope of each priority and not requesting tasks that are not included in the priority. Staff must also 
understand each of the different priorities, its order of urgency, and the tasks included and excluded by the 
priority. Each priority is explained in detail in these guidelines. Residents and Staff who do not take the time 
to read and understand the pr ior ities are unlikely to be successful at any QUAD Inc. facility.   
 
(1) ASAP- ASAP is for  emergency life or  death situations. Attendants should stop doing whatever they are 
doing, and go immediately to assist the resident. The first attendant who answers the call light does the 
ASAP. Examples of emergency ASAP’s are dysreflexia, extreme illness or dangerous situations (about to fall 
from chair or bed).  
 
ASAP’s can be PCA tasks that a resident has been waiting for and is now more urgent. ASAP can only be used 
for urgent personal care tasks not help tasks. Residents should always sign up for a HELP or PCA, prior to an 
ASAP. It is inappropriate to sign up for a HELP, PCA, and an ASAP at the same time for the same task. 
Residents must plan ahead to avoid the use of ASAP and PCA by accomplishing the majority of their care 
needs on HELP’s. 
 
Residents decide when they need ASAP based on the urgency of their  care need. I f a resident requests an 
ASAP and the attendant feels it is not an ASAP, the attendant should complete the ASAP and complete a 
non-injury incident repor t for  the Team Leader. Any ASAP that does not involve urgent personal care 
must be canceled and repor ted to the Team Leader for  inclusion in their  shift repor t. 
 
(2) ÖÖÖÖ : Bowel Program Digital- A BP Digital should be scheduled to begin approximately 30 minutes after the 
suppository is given and continue at 15-minute intervals until 2 clean checks in a row are accomplished. Actual 
digital stimulation should last no more then 1 minute. This entire task including putting on gloves, performing 
the digital, cleanup and disposal of gloves should last no more then 3 to 5 minutes. Digital’s that are not done 
correctly cause accidents and create serious social consequences for residents. Residents must direct attendants 
through their BP. BP Digital’s are recorded in the BP slot with a time and done every 15 minutes until the BP is 
completed with two clean checks. A clean check is a digital with no stool on the glove. The attendant must 
leave between BP checks to per form other  tasks. In some cases, checks may be reassigned to cover an 
attendant break, end of shift or to balance the workload. TL ’s must authorize reassigning of BP responsibility. 
When BP’s are reassigned sufficient information must be relayed to assure that the BP is completed properly (# 
of checks thus far, results and number of clean checks). See Appendix I  for  detailed procedure 
  
 (3) BPS- Bowel Program Suppository- recorded in the BP slot and used to start a BP by inserting a 
suppository, this should take 5 minutes or less.  Once a bowel program has been started the resident can not 
change their wake up care time. 
 
(4) BPT- Bowel Program Transfer- recorded in the BP slot with a time. This records the time a resident will 
be ready to transfer to commode and begin checks. This should take no longer then 10 minutes.   
 
The total amount of time used for  BPS and BPT is deducted from the resident’s total wake up care time.  
Checks are not deducted from the wake up care time.  The attendant that is doing the bowel program will 
add up the time it took to do the BPS and BPT, subtract the total minutes used from the amount of time 
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the resident gets for  their  wake up care.  The time the resident has left over  should be wr itten next to the 
resident’s name on the wake up list. 
 
Bowel Programs- All residents should be on a routine bowel program schedule. Example: Every other day with 
Bed Care. Bowel programs are only done with Wake Up or Bed Care except for emergency BP’s after a bowel 
accident. The facility does not specify bowel program schedules. This is the resident’s choice. Residents must 
be aware of the impact BP’s have on other residents and the overall efficiency of the shift. All residents should 
try to coordinate their BP routines so that they are equally divided from day to day as opposed to many BP’s on 
one day and none the next.  
 
BP’s with Wake up Care- morning BP’s are discouraged because they interrupt other resident’s wake up care 
with starts, transfers, and checks. If a resident chooses to do their BP with Wake up Care, they must sign up in a 
BP slot on the wake up list. Residents must choose a time to start their BP so that it will be finished at the time 
their wake up care begins. Residents are responsible for  timing this process in order  to complete their  BP 
at the time of their  wake up slot. Residents must consider  that wake up slots may be late due to staffing 
and other  interruptions to care.  
 
The attendant who started the BP and did the checks will not necessarily be the attendant who does the wake-up 
care. The attendant who does the wake up slot will finish your BP and notify the attendant doing checks that 
they are taking over the BP if you haven©t finished. Once wake up care begins, the BP must be completed and 
all wake up care accomplished within the established time limits on wake up care. Remember the time used 
for  your  suppository and transfer  is deducted from your  wake up care time.  
 
If residents complete their BP prior to wake up care beginning they will have to wait until their wake up slot 
begins to complete their BP finish. BP start and digital©s prior to wake up care beginning cannot be used for any 
other tasks except those that take less then one minute to complete. Wake Up care must be done between checks 
to insure that other residents get up on time. Residents who do not complete their  BP and Wake Up care 
within the established time limit must finish on HELP’s. 
 
Residents use the BPS and BPT priorities for morning BP’s depending on their individual needs. Not all 
residents will require a suppository, transfer, and checks. Residents decide the components they require to 
successfully complete their Bowel Programs.  
 
BP’s with Bed Care- Residents planning to do a BP at night should sign up for an ear ly bed slot. Residents 
must complete their Bed Care and then start their BP. Residents must plan their care routine so that their total 
bed care time and BP Finish do not exceed the established time limit on bed care. Attendants should set the 
resident up for their first check at the end of the residents Bed Care routine and write the resident down for 
checks on the list. Whenever possible the attendant who started the BP should complete all the checks and the 
BP finish. BP’s are stopped when two consecutive clean checks are accomplished or when Wake Up Care 
begins. 
 
Emergency BP©s: Emergency BP’s must be started when a resident has a bowel accident or if a resident is 
dysreflexic, after all other remedies have been tried. No suppository is given. Digitals will be done until there 
are 2 consecutive clean checks. Emergency BP©s interfere with the daily routine and negatively affect all the 
residents who live here. All Emergency BP’s must be documented on a RN Communication Form. The form 
will be left for the RN. Any resident demonstrating a pattern of emergency BP©s will be addressed by the RN 
and may not be appropriate for Shared Attendant Care Services. 
 
Skipping bowel programs: Changing or skipping your BP routine will lead to accidents that occur at 
inopportune times and negatively affects the other residents who share the attendant care staff. If residents do 
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not follow a regular bowel program schedule, they will have accidents. It is inadvisable to skip Bowel Programs 
for any reason including having company, your preferred attendant is not working, or you want to go out.  
 
Independent Bowel Function: Residents with independent bowel function should transfer to the commode 
during Wake Up and Bed Care to complete their BP. Transfers during the day should be accomplished on a 
HELP or PCA. Attendants may wait for the resident up to 5 minutes when transferring to the commode on a 
PCA. If it will take longer than 5 minutes the resident should instruct the attendant to return at a specific time, 
which the attendant records as a PCA with the time to return in the priority task column. A timed PCA is only 
approximate and will only be done when an attendant has completed a task. 
 
(5) HT- Help Transfer- All attendants who are in their 90-day Probationary Period need to have a Help 
Transfer every time they transfer a resident for their first 30-days using an Electric Hoyer Lift and for their 
entire 90-day probationary period for the Manual Hoyer Lift transfer. Residents and attendants may request an 
HT anytime they do not feel comfortable and safe with a transfer. 
 
Procedure- When an attendant needs a HT they should request a HT by calling out on their radio for assistance 
from a nearby attendant. The resident must be ready to be transferred before you call out for a HT. This means 
you have the motor hooked up to the ceiling track, the sling is placed under the resident, the sling is attached to 
the hoyer, the residents pants are straight, and the wheel chair is in the correct position. All attendants must 
respond to a HT request. It is important when the attendant uses the radio to let staff know what apartment they 
are currently in and when they need the assistance. The attendant who answers the call needs to let the attendant 
know that they can assist with the HT and will be there shortly. The attendant assisting with the transfer must 
log out of the task they are in and go immediately to assist with the transfer. (The time out of the task for the 
assisting attendant does not count against the resident) Once the transfer is complete, the assisting attendant 
immediately returns to the prior task.  The only time an attendant can refuse a HT assist is when it would 
leave their  resident in an unsafe position. An unsafe position means the resident is at risk for injury, such as 
falling out of their chair or bed. HT’s are not an excuse to visit with others, get coffee, or  go to the 
bathroom. They should only take a few minutes to accomplish.  
 
Exception: Residents may use a HT when they will be doing a portion of their own care and need assistance, 
such as transfer to/from their shower chair. Residents may not use HT for transfers to chair or bed during the 
day, these are HELP’s, and if they become urgent can be PCA’s. Residents who request HT to start their care 
independently before their slot, must time the independent care to end at the time of their slot. A Finish should 
not be used.  
 
(6) M, T, NB: MEDICATION/TURNS/NIGHT BAG: Residents should sign up for meds and turns in the 
appropriate slot on the list and not call out on the call light while in bed. Each of these tasks should take no 
more then 5 minutes to accomplish. Turns and Medications are timed tasks but times are only approximate, 
residents should not expect any task at the exact time they request it.  
 
Meds and Turns may be up to 30 minutes early or late and still be considered on time. No other tasks may be 
done on M, T, NB except a task taking less then 1 minute. Residents are encouraged to combine tasks such as a 
turn and medications at the same time. Residents cannot sign up for these tasks routinely during the day. They 
should use HELP’s for these tasks or a PCA if their need becomes urgent. 
 
Medications- Attendants must follow resident instructions regarding medications. Attendants should never give 
meds to a resident who is clearly intoxicated. If a resident requests medication and is intoxicated, the attendant 
should refuse to give the medication. If the resident requests an unusual medication dosage or unusual method 
of administration such as chewing or snorting, the attendant must refuse and contact the TL for direction. The 
attendant should document the details of any refusal to administer meds on a RN Communication Form and 
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give it to the TL before the end of their shift. Attendants cannot spend extra time looking for medication; this 
would be a HELP task. Residents must adjust their  medication schedules to coincide with Wake Up and 
Bed Care, or  to take their  meds on HELP’s if possible.  
 
Turn- Turns can be started 30 minutes early or late. Residents may sign up for turns, if needed, at a minimum 
of three hour  intervals, as opposed to calling out for a turn and interrupting attendants who are providing 
assistance to other residents. Residents should never sign up for turns at intervals of less then three hours.  
Residents should be working towards minimizing their turns. This can be accomplished by learning to 
reposition themselves, using electric beds that they can control, and getting adaptive equipment that assists in 
turns, such as Bulkin Frames, bed rails, and straps. Residents should not call out for  turns once Wake Up 
Care begins unless it is an emergency. This interrupts AM care and slows down the list.  
 
Night bags-Attendants should check and empty night bags on turns, if needed, even if the resident is asleep.  
 
(7) PCA- Urgent Personal Care- PCA is used by residents for HELP tasks of an urgent personal care nature. 
They may not be used for a task that doesn’ t involve urgent personal care because a resident is tired of waiting 
for a help. Residents should sign up for a HELP first. If the need becomes urgent, the resident can sign up for a 
PCA. The PCA task is only for  that por tion of the task that requires urgent personal care. This task is not 
a HELP and other  tasks may not be done on the PCA.  
 
PCA tasks do not interrupt other resident care tasks. A PCA will be started when an attendant signs out of a 
completed task. PCA tasks will be completed only after a Wake Up Care, Bed Care, Dinner, or HELP is 
finished. PCA tasks should usually not take more than 5 minutes to complete. Additional time may be needed 
in the event of an ill resident, bowel, or bladder accident or catheter care. It is each resident’s responsibility to 
plan ahead for assistance and avoid the need to use PCA whenever possible.  I f a resident requests a PCA and 
it does not involve an urgent personal care matter , the task will be canceled and repor ted to the Team 
Leader for  inclusion in their  TL repor t. Residents who have been waiting for PCA, and have not received it, 
may change this task to ASAP if it becomes urgent.  
 
PCA/ASAP can never be used solely for HELP tasks such as: 

·  Tasks that were not completed during Wake Up Care, Bed Care or Dinner 
·  Close my curtains, pour coffee, turn off my TV 
·  Get something out of a drawer, pick up something, find something 
·  Get food out of the oven, Pet care, or find out where you are on the list 

 
Exceptions to PCA: 

·  A resident needs their coat on/off and their door locked/unlocked. 
·  Residents can use PCA to put perishable groceries away. Non-perishables should wait until a HELP. 
·  A resident needs to be transferred off of the toilet/commode.  A time may be attached to this PCA. 
 

Pressure Relief: Pressure relief is to reposition the resident to relieve discomfort. Pressure relief is considered a 
HELP but can be a PCA task. If pressure relief involves a transfer to bed, it must be completed within 10 
minutes and does not involve undressing except as needed to change leg bags to night bags. Pressure relief may 
not be used to transfer from bed to chair. Turns and positioning are used to relieve pressure in bed. Transfer 
from bed to chair, except during Wake Up Care, is a HELP. 
 
(8) F: FINISH: Care that has not been completed. Finishes are to be used when a resident is completing a 
portion of their care, or for a care routine that has been interrupted due to a higher priority (ASAP, staff breaks, 
end of shift). The incomplete task should be wr itten in the Finish column with the residents name, F 
designation, and time remaining on the task before you go to complete the task.  The next available 



Resident/ Attendant Care Guidelines-   September  2006 
Page 11 of 39 

 

attendant should complete the Finish. Residents must use a Finish when the attendant leaves for their 30-minute 
break. Residents may choose to have a Finish or wait when an attendant leaves for a 15-minute break. A time 
may be attached to a Finish if a resident has started their slot and is completing a portion of their care routine 
without assistance. Residents who request HT to start their care independently before their slot, must time the 
independent care to end at the time of their slot. A Finish should not be used. HELP’s and Dinners never have 
finishes.  All HELP’s are 15 minutes. 
 
(9) D: DINNER: Prep work must be done before the dinner slot on a HELP. Dinners should be completed 
within 30 minutes of being started. Residents must be prepared for meals; it is inappropriate to send the 
attendant out to borrow items to complete the Dinner. Residents who are not prepared should be canceled. 
Attendants may perform other tasks only while meals are cooking as directed by the resident. A Dinner slot may 
not be substituted for a HELP or other care task. Meals may occasionally exceed the time frames. This is OK as 
long as it is only occasionally. Residents who are routinely exceeding the time frames should be reported to the 
TL. 
 
Residents that have a management accommodation can use the entire 30 minute Dinner slot for HELP tasks, 
even if they do not eat. 
 
Residents who are not able to feed themselves- Residents who are unable to feed themselves will receive an 
additional 15 minutes of assistance with all meals to be fed. For Breakfast residents can use the 15 minutes but 
cannot exceed the total time allowed for the wake up care task. Residents may not request to be fed unless 
Management has assessed them as needing this service. 
 
(10) ­­­­  WAKE UP CARE: Wake Up Care is designed to efficiently provide the minimum care required to get 
ready for the day. Residents should have a standardized routine that does not vary significantly from day to day. 
The purpose in limiting Wake Up Care is to get all the residents up in a timely fashion and to fairly and 
efficiently allocate the limited attendant time to accomplish care.  
 
Wake up care time is limited in all facilities (1 hour  and 45 minutes at MC and 1 Hour and 30 minutes at 
all other  facilities) and residents are required to develop a wakeup care routine that can be accomplished 
in the time allowed Residents may need to modify their  wake up care routine in the event of training new 
attendants or  an unusual care need occurr ing dur ing wake up care. Any unfinished care after the maximum 
amount of time is used must be completed on HELP’s. ASAP and PCA may not be used dur ing Wake Up 
Care or  to complete Wake Up Care once the time is up. 
 
Wake Up slots are only the amount of time it takes for a resident to do Range of Motion (ROM), transfer from 
bed, take a shower, get dressed, have breakfast and limited set up for the day. When these tasks are completed, 
the Wake Up slot is over. Residents may not have HELP tasks done as part of Wake Up care. Wake Up care 
should average less then the total allowed time for  an organized resident and an exper ienced attendant. 
Residents who skip components of wake up care such as range, breakfast, or  a shower should use less 
time than those doing full Wake Up care. 

 
Residents and attendants must keep track of time spent on a Wake Up slot. Time spent out of the apartment 
doing other tasks, such as HT and BP Checks, is not counted in the maximum time. If the resident sends the 
attendant out of the apartment to complete a portion of their own care such as a shower, the time away from the 
resident’s apartment does not count against the maximum allotted time. If a resident sends the attendant out of 
the apartment for any other reason, such as their Bowel Program isn’ t completed, the time does count against 
the maximum time allowed.  
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If residents request tasks that are not included with Wake Up Care, attendants should inform residents that those 
tasks are HELP’s and refuse. Residents cannot substitute other tasks, such as HELP tasks, in place of any of the 
components of Wake Up Care such as ROM, showers, or breakfast. Residents who request additional tasks, not 
included in Wake Up Care, cause other residents to be late getting started.  
 
Wake up care standards: Wake up care is limited to a maximum of 1 hour and 45 minutes at Myers Court and 
1 hour and 30 minutes in all other facilities. Wake up care tasks include: 
 

¨  Up to 15 Minutes of Range of Motion 
¨  Up to 15 minutes for shower with water running 
¨  Up to 15 minutes for breakfast 
¨  Up to 15 minutes for limited set up for the day 
¨  Personal Hygiene and grooming 
¨  Transfers and dressing 
¨  Toileting 
¨  Medications/Treatments 
 
Range of Motion – ROM is for maintenance of muscles to prevent contracture, it is not expected to improve 
ability. Residents must have established range routines that they do consistently. Residents may have to break 
up their routines between wake up care and bed care or over a couple of days to complete a full routine. 
Attendants may only perform ROM that that is taught by QUAD Inc. Residents often confuse physical therapy 
exercises with ROM. Attendants are not trained to do physical therapy and range of motion requests beyond 
those contained in these guidelines should be refused. ROM should not be done on HELP’s. Limited stretching 
and positioning may be done on HELP’s, but should not be more than 7 minutes of the HELP or requested on 
repeated HELP’s. See Appendix I I  for  more information. 
 
Showers- Residents cannot spend more then 15 minutes in the shower. Time is limited and residents who spend 
more then 15 minutes in the shower often can’ t complete their wake up care. 
 
Breakfast: Residents should not exceed 15 minutes of Wake Up Care in the preparation of breakfast. All prep 
work should be accomplished prior to breakfast beginning. For example, it is not appropriate to have potatoes 
peeled, shredded, and fried as part of Wake Up Care. Residents who have been assessed as unable to feed 
themselves receive an additional 15 minutes but cannot exceed the Wake Up standards stated above. 
 
Limited setup for the day: Residents should not exceed 15 minutes of their total Wake Up Care time in setting 
up for the day. Set up requests will vary from resident to resident depending on what they are doing that day. 
Set up for the day is only for tasks that are logically needed for the day such as getting books and papers 
together or making a lunch for residents who will be gone all day, opening curtains, organizing counters, 
pouring water and setting up meds for residents who are planning on staying in the building. Tasks unrelated to 
preparing for the day, like doing dishes or putting laundry away should be done on HELP’s.  
 
Express Slots- Express slots are limited to less then the maximum amount of care. Residents who use express 
slots must complete their care within the reduced time limit. Any additional Wake Up Care must be 
accomplished on HELP’s. ASAP and PCA cannot be used to complete care. 
 
Staying in Bed- Residents should get up on a daily basis. Residents who choose to stay in bed only receive 
limited wake up care. Limited Wake Up includes normal wake up tasks that can be completed in half the 
maximum amount of time allowed for wake up care. (53 minutes at MC and 45 minutes at other facilities) 
Residents that stay in bed must have a phone they can use to request care and cannot use the emergency call 
light for routine care requests. 



Resident/ Attendant Care Guidelines-   September  2006 
Page 13 of 39 

 

 
Residents that have a management accommodation can use the entire Wake Up slot for HELP tasks after their 
care is completed. 
 
(11)¯̄̄̄ : BED CARE: Bed Care time is limited to 45 minutes at Myers Court and 30 minutes in all other 
facilities. Residents are required to develop a Bed Care routine that can be accomplished in the time allowed.  
Any unfinished care after the maximum amount of time must be completed on HELP’s. Bed Care is limited to 
15 minutes of ROM, BP Finish, and whatever personal care is needed to go to bed. No HELP tasks can be done 
as part of Bed Care. Showers are not included as part of Bed Care. Residents who desire an occasional shower 
with Bed Care must have an accommodation approved by the shift TL prior to their bed slot beginning. 
Resident’s who are already in bed only receive limited Bed Care, which is half the maximum amount of 
time (23 minutes at MC 15 minutes at other  facilities).  Residents must be ready to go to bed when the 
attendant starts their slot. Residents who are not ready to immediately begin Bed Care should be warned 
and then canceled if not ready.  If residents are canceled, they will have to go to an available open slot or go 
to bed on HELP’s.  
 
Residents must sign up for earlier bed slots on their BP nights. Residents doing BP©s on their Bed Care must 
save enough of their Bed Care time to complete their BP Finish. For example: if a resident is up in their chair 
and uses almost the maximum amount of time to do their personal care, Transfer and ROM before starting their 
BP they only have a limited amount of time for their BP Finish and positioning.  I t is very important that 
residents think ahead and plan accordingly.  
 
Residents that have a management accommodation can use the entire Bed slot for HELP tasks after their care is 
completed. 
 
(12) PH: PRIORITY HELP: Residents, who have a management accommodation for school, work or civic 
involvement, may use a Priority HELP when they return home for lunch or at the end of the day. Priority helps 
are written in the Priority Help Column on the list. Other activities such as shopping and drinking beer do not 
qualify as Priority HELP. PH gets done before all other helps. 
 
(13) AH: “ A”  HELP: “ A”  HELP’s are always completed before “ B”  HELP’s. The first HELP a resident 
uses each shift goes in the “ A”  Column on the task list. All additional HELP’s for the shift go in the “ B”  
Column on the task list. Residents who sign up for more then one “ A”  HELP or sign up for a “ B”  HELP before 
using their “ A”  HELP will have both HELP’s canceled. This gives residents who use only a few HELP’s a day 
an opportunity to get their first HELP before another resident gets their 2nd or 3rd HELP of the shift. 
 
(14) BH: “B”  HELP: Residents can have as many “ B”  HELP as they want as long as they have used their “ A”  
HELP first. Resident’s may only sign up for one “ B”  HELP at a time. Resident’s may not sign up for“ A”  HELP 
and“B”  HELP at the same time. “ A”  HELP’s are always completed before “ B”  HELP’s. 
 
HELP’s: HELP is any task a resident needs accomplished that they are unable to reasonably do themselves. 
HELP’s are a maximum of 15 minutes long. Once a HELP is started, the full 15 minutes will be spent on the 
HELP or until the HELP is completed, if less then the 15 minutes is needed. If a HELP cannot completed within 
15 minutes the resident should sign up for another HELP. Residents should use all of their HELP time when 
possible to avoid immediately needing another HELP. Residents who use less then ½ their HELP time cannot 
immediately ask for another HELP. Attendants may not go over time on HELP’s this is not fair to other 
residents waiting for their tasks. An attendant will begin a HELP task each time they have 6 minutes or  
more before the next scheduled task, break, or  the end of the shift.  
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HELP’s will not be transferred from shift to shift.  Residents must sign up for a new HELP at shift change if 
they need one. HELP’S will not be interrupted unless the attendant has to do an ASAP, HT, BP check or to start 
a BP.  If the attendant is called out the attendant will return to the HELP task as soon as they have completed 
the higher priority task and complete it. 
 
Residents should keep a list of tasks to be accomplished on their  HELP and plan ahead to meet their  
needs. Attendants are to cancel HELP’s when residents cannot remember what tasks they want 
accomplished. HELP’s are not for  visiting, smoking, or  socializing. This is unfair  to residents who are 
waiting for  assistance. Residents should expect that they will have to wait for  HELP’s and should not 
expect to get more then 2 or  3 HELP’s per  shift.  
 
(15) L : LAUNDRY- ATTENDANTS MUST DO RESIDENTS LAUNDRY AS IF IT WAS THEIR OWN. 
Laundry may be started on a HELP, Wake Up and Bed Care and Dinner. ASAP and PCA may not be used to 
start laundry except in the case of a bowel or bladder accident. Transferring and folding/returning laundry 
should be done as soon as possible after the laundry is done so the machines do not sit with laundry in them.  
Residents may start laundry as long as a washer is open. If no washing machine is open the laundry will be 
returned to the resident’s apartment and they will have to try again at a different time. Attendants should use the 
resident’s apartment number and the designation L for laundry when recording on their task list. Attendants 
will be responsible for  following resident direction in doing laundry, making sure laundry is processed in 
a timely fashion and returned to the resident.  
 
An average load fills the washer to the top ring of holes on the washer tub, loosely packed. Do not over load the 
washing machine, as they will not wash proper ly! Bulky items such as egg crates, mattress covers and 
comforters may not be washed in the facility machines.  
 
Never  mix residents clothing together . Residents clothing is not marked and can be easily lost or mixed in 
with others. Ironing is not included in the Laundry task this is a HELP. Residents must have a laundry basket 
with laundry sorted, soap available, specific instructions, and hangers if needed at the time their laundry is 
brought out. Only resident laundry may be washed in facility machines. Guests and employees may not use the 
laundry facilities at anytime.  
 
Residents must get their  laundry folded on a HELP.  Attendants should fold/hang all items except under 
garments, socks, towels, bed pads and linens. Residents can have these items folded on a HELP. 
Completed laundry should be returned to the resident when it is removed from the dryer, this does not include 
folding the laundry or putting it away that is a HELP task. Laundry baskets should not be placed on the floor in 
hallways or apartments where it could be a tripping hazard. If a resident is not home to get their laundry, the 
completed laundry should be tagged. The facility is not responsible for  lost, damaged, or  missing laundry. 
Residents are ultimately responsible for  directing attendants in the washing and drying of their  laundry.  
 
A Laundry Monitor  task sheet will be created daily at the beginning of Night Shift to track laundry and make 
sure that it is completed in a timely fashion.  When laundry is brought from the unit it is to be started, record the 
residents name and what washing machine or dryer on the dry erase board and the Laundry Monitor so that it 
does not get confused with other resident’s laundry. Always check to make sure that washers and dryers are 
empty before transferring laundry.  Always remember to spray out the washing machine with Pine Q and empty 
the lint trap before each use. Do not spray pine-q or any liquids into the dryer. 
 
Contaminated Laundry: Laundry contaminated with bodily substances (urine, stool, blood) must be rinsed and 
bagged immediately. Any soiled material must be rinsed out in the resident’s toilet before washing. OSHA rules 
require attendants to wear gloves when handling contaminated laundry. Contaminated laundry is to be bagged 
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in a plastic bag and left in a resident’s apartment if no washing machine is available. For more information, 
please see Infection Control in these guidelines.   
 
Special Instructions- Residents are responsible for supervising the sorting, washing, drying, and folding of 
laundry. Some residents have specific written instructions for their laundry that must be followed at all times. 
Residents, who request special procedures that lengthen the washing or drying time beyond 1 hour each, may 
have their laundry removed from the washing machine or dryer in order to process other resident’s laundry. An 
example would be low heat drying. In this case, the resident’s laundry would be removed from the machine 
after 1 hour of drying time allowing the processing of all the other laundry on the shift. After the other laundry 
is finished, the low heat dry can be completed.  
 
Independent use of laundry facilities- Residents who want to do all or portions of their laundry without 
assistance are free to do so as long as an open washing machine and dryer are available.  They should not 
overload the washing machines and not wash items that are not allowed in the facility laundry. The resident 
needs to have their name recorded on the dry erase board noting the appropriate washing machine or dryer to 
ensure that his/her laundry does not get confused with other residents laundry. Residents who start laundry on 
their own must be available to complete it. Assistance in processing laundry must be accomplished on a HELP.  
 
Attendants are expected to use common sense when doing residents laundry. Residents must personally 
direct their  laundry or  leave wr itten instructions sufficient enough for  the attendant to follow. Failure to 
follow residents instructions in doing laundry or  not using common sense (bleaching colors or  washing 
shr inkable clothing in hot water , for  example) are grounds for  disciplinary action and financial 
responsibility for  damaged items. 
 
OE: OR EARLIER: Residents may write OE beside their name when signing up for Wake Up/Bed Care and 
Dinners. Attendants cannot write OE for a resident unless the resident requests it. If an opportunity arises to 
start that resident sooner, the Team Leader will accommodate the OE as long as it does not make residents 
already on the list late. 
 
Team Leaders will decide if residents with “Or Earlier”  beside their name should be started. If a resident has OE 
by their name and chooses not to use it, the OE is canceled and the next resident with OE by their name will be 
started. If the resident cancels their OE, they can not write down for another OE.  Canceling OE does not 
change the time of the slot. Residents who are star ted ear ly may have their  care done in pieces. I f a 
resident is star ted on OE, they may be put down for  a Finish in order  to star t residents on the list on time. 
Residents who use OE understand that the task may be inter rupted to star t other  residents on time. 
 
NH: NOT HOME: NH should be used for timed tasks (Wake Up/Bed Care and Dinners) when a resident is not 
home. NH allows the resident to have up to 15 minutes after  the time of their slot before the attendant goes 
back to start their care. Attendants should do another task, such as a HELP, while waiting for the NH.  The 
same attendant who placed the NH by the resident’s task will go back after  the 15 minutes to per form the 
care. I f the resident is still NH, the task is cancelled and the attendant moves to the next task.   
 
Timed Tasks- Any task with a time next to it is a timed task such as Turns, Meds, NB, Wake Up Care, Bed 
Care and Dinner.  Time tasks are canceled 15 minutes after the scheduled time of the task.  If a resident is not 
home for a timed task you must follow the Not Home rule. Times are approximate and are used to order  the 
lists. Residents should not expect a timed task to begin at the exact time pr inted on the list. 
 
Un-timed Tasks-Residents must be ready for Untimed Tasks such as HELP’s, PCA, and ASAP when attendants 
arrive. If residents are not home the task is canceled, and the resident must sign up for the task again. Residents 
who are not ready for  the task are cancelled.  Attendants cannot waste time looking for residents who do not 
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respond. Residents who are in another resident’s apartment or outside should leave a note at the desk letting the 
attendant know where they are when their untimed task is called.  
 
Timed Tasks/Untimed Tasks- Untimed tasks, such as HELP’s, should be started if there is more then 6 minutes 
before the next timed task.  I f there is 5 minutes or  less before the next timed task, you should go ahead and 
star t the timed task ear ly.  
 
TL: Is used to record meetings with your supervisor when you are on duty.  
 
RR: Is use to record restroom breaks. It is not appropriate to leave a resident task for a trip to the bathroom. 
Break time should be used for  restroom tr ips. I t is not appropr iate for  attendants to have to use the 
restroom immediately before or  after  their  break. If an attendant needs to RR in between tasks, the attendant 
crosses off the next task on the resident list, logs RR on their column and goes to the RR. The attendant then 
returns to log into the task they crossed off previously and performs the task. 
 
BRK: Is used to record time in and out on breaks. Remember to punch in and out for all 30 min breaks. The 
time clock beeps when a punch is recorded, if it does not beep you will need to swipe your badge again. 
 
NTD: NOTHING TO DO: Record when there are no tasks on the list including laundry and housekeeping. 
Stay near the desk and answering machine so new tasks get recorded and started quickly. 

_______________________________________________________ 
 
SPECIFIC TRANSFERS: QUAD Inc. has gone to an extensive effort to implement a “Limited Lifting”  policy 
for all its facilities. This policy assures resident and staff safety by greatly reducing exposure to situations that 
can cause injury. All residents are assessed as to their ability to transfer. Any resident who cannot substantially 
transfer themselves must use either a manual or electric hoyer lift. There are no exceptions! Residents who 
have been assessed by management as able to transfer themselves with only standby assistance are not required 
use a hoyer lift.   
 
The QUAD Inc. “Specific Transfers”  are taught to all attendants at orientation. Attendants can also request a 
copy of the handout from their Service Supervisor to review. The handout has information for attendants on the 
Sliding Board Transfer, Stand and Pivot Transfer and the Super-pole Transfer. All these transfers are allowed at 
QUAD Inc. facilities with standby assistance only. Residents who are able to perform a transfer independently 
and have been approved by the Service Supervisor are noted on the QUAD Inc. Resident Transfer List, which is 
posted in the TL Locker.  
 
LISTS: There are several different lists that organize attendant time and resident tasks in the facility. All lists 
are facility records and can not be altered or  falsified in any way. Each shift has a Resident Task List, which 
is used to record timed tasks in advance (Wake Up, Bed Care, Turns and Dinners) and un-timed tasks (HELP’s, 
PCA’s, and ASAP’s), as residents need them. Each shift also has an Attendant list where attendants record their 
time in and out for tasks accomplished. Day shift uses an additional list for Wake Up Care. All lists are read 
from left to right and are completed in a 1, 2, 3, 4… order.  All list entries must be done in ink. As tasks are 
completed, they should be highlighted out, but still legible. Residents/Staff must never cross out a residents 
name on any list. Attendants should not write residents in on lists unless there is an open slot and the resident 
specifically requests the task. 
 
Sign Up Lists: Residents are required to sign themselves up at the resident sign up desk as the final task 
of Wake Up Care. Residents may only have the lists brought to them if they are staying in bed for the day.  
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Do not alter lists- Lists may not be erased or have slots drawn in. Residents may only use the slots that are 
printed on the list. Residents and Staff may not write comments on the lists. Errors should be neatly crossed out 
with a single line and the correct entry written below it. Make notes on the back of the list for any entry that was 
altered or requires an explanation. 
 
Attendant Sign in Sheet: Attendants must accurately record time in and out for all tasks while they are on the 
clock. When you first arrive for your shift, write your name in an open column, look at the Resident List, and 
choose the highest priority task. The attendant then highlights the task with the time and their initials. Then log 
in on the Attendant List with the task, apt #, time, go directly to the resident’s apartment and complete the task. 
Residents monitor log in and log out times for accuracy. Attendants must go directly to the resident’s 
apar tment after  logging into the task and return to the and next task immediately after  completing the 
task. 
 
Every minute you are on the clock must be accounted for in your column. Codes are available for every task 
including breaks, meetings, and times when there is nothing on the list. You must also log out for the day and 
write “gone” at the bottom of your column. Do not make up your own codes or write notes on the face of the 
Attendant Sign in sheet. If an unusual situation occurs that you want to explain, record the date, time, your 
name, and an explanation on the back of the attendant sign in sheet. Logging in and out on the list does not 
replace your need to accurately punch the time clock. You should also punch in and out for all shifts and 30 min 
breaks during the shift. 
 
Other Lists: Lists are available for residents to schedule apar tment cleaning and request maintenance 
repairs. Using these lists organizes the tasks residents’  request.  Staff will assist residents to sign up on any list 
if they are not able to do so independently. 
 
Attendants have Radio Sign Out L ists, Laundry Monitor , Pager Sign Out L ists, and Hoyer Sign Out L ists.  
Each attendant must write their name, the number assigned to the equipment, date, the time you checked out the 
equipment and the time you returned it each time you use it.   
 
EFFICIENTLY WORKING TASK LISTS: It is important that all staff and residents use the tasks lists 
efficiently. Residents are required to sign up for tasks with the appropriate designation. The following 
clarifications give guidance to common situations that occur when working the list. 
 
1 Minute rule for Minor Tasks- A minor task which takes less then 1 minute and no more to accomplish, such 
as getting water for the resident, may be done anytime an attendant is in an apartment on any legitimate Timed 
Task. The one minute rule does not apply on HELP’s, PCA’s, or  ASAP’s. Attendants will not light 
cigarettes or get alcoholic beverages on the one minute rule. Residents may not stop attendants in the hall 
and ask them to per form minor  tasks.  
 
Resident Answering Machine – All QUAD Inc. facilities have a Resident Answering Machine for residents to 
request a task to be entered on the list. It is best that residents actually come to the list to request their tasks, this 
assures the request is recorded and gives the residents a chance to see other tasks requests and gage when their 
task will be started.  
 
All attendants are responsible for checking the answering machine for messages each time they come to the 
desk. The attendant needs to listen and write down the resident’s request in the proper column on the proper list 
for that task. The attendant then needs to call the resident back by using the speed dial telephone to tell them 
their task has been recorded. After the resident’s task has been properly documented and the resident has been 
called back the attendant must erase the message from the Resident Answering Machine. This will ensure that 
the resident’s request will be documented and not performed twice. The Resident Answering Machine can also 
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be used for resident’s requesting to talk to a Team Leader or to determine what number they are on the HELP 
list.  RESIDENTS, IF IT IS NOT AN EMERGENCY, COME TO THE LIST OR USE THE RESIDENT 
ANSWERING MACHINE! 

Call Light – Call lights are for  emergencies only. Residents should not use the call light unless it is an 
emergency. Using the call light to be placed on the list for a HELP, PCA or to inquire about what number you 
are on the list is not acceptable. Residents must come to the desk or  use the Resident Answer ing Machine to 
leave messages for  the attendants and Team Leaders with their  request instead of using the call light. 

All attendants must stop what ever they are doing to answer the Call Light when it sounds. If you are involved 
in resident care, you may wait until the 3rd ring to leave your resident. This provides an opportunity for an 
available attendant to answer the call light. The only reason not to leave the apartment to answer the call light is 
if it leaves the resident in an unsafe position. Residents cannot require you to stay in the apartment unless they 
are in an unsafe position. An unsafe position is when a resident is at r isk for  injury such as falling. All 
residents should be able to be left in the shower for short periods of time.  Residents should have seat belts and 
chest straps on their shower chair and wheelchair if needed for safety. 

Pagers –In some QUAD Inc. Facilities, Team Leaders wear pagers to be notified of a call light. When a pager 
goes off it will display the individual resident apartment number where the emergency is located. The Team 
Leader will either answer the emergency call or notify other attendants via the radios to answer the call. 

Radios- All attendants are required to carry radios from 6:00am until the end of Wake Up Care and from 
7:00pm to the end of their shift. Record the radio you are using on the radio sign out list. Radios are used to 
request tasks such as HT’s.  You must never give out confidential information over the radios.  When you are 
done with the radio at the end of Wake Up Care or the end of your shift you must turn the radio off and put it on 
the charger for the next shift and record that you have returned the radio on the check off list. 

Higher priorities during Wake Up/Bed Care- Residents should avoid requesting higher priority tasks while 
Wake up and Bed Care are being performed. Interruptions slow down the list and make slots late. ASAP©s are 
emergencies and must be responded to immediately.  
 
PCA Tasks-If an attendant is already logged into an apartment and a resident requests a PCA task, the attendant 
should write the PCA task down and leave it for the next available attendant. PCA tasks should only be done 
when you are logged out of a task. Do not interrupt the task you are logged into to do a PCA.  
 
RESIDENT SIGN IN SHEETS: Residents should sign up for timed tasks such as Wake Up (for the next day), 
Bed Care, Turns, Meds etc. (for the current day). Residents may not sign up for wake up care until the current 
day wake up care is complete. Residents may sign up for any open slot up until the time of the slot. If slots are 
full at the time the resident wants, they must take an alternate time. Slots may never be drawn in. Open slots are 
canceled at the assigned time. Residents may only sign up for un-timed tasks (HELP’s) on the current shift list. 
Residents cannot call out on Emergency Call Light to sign up for care; they must come to the aide station or use 
the Resident Answering Machine. 
 
Residents and attendants cannot randomly draw in any slot including Wake Up, Bed Care, Turns, or  
Dinner  slots. Slots are ordered on the list to fit the staffing pattern. Only the manager or  TL may approve 
extra slots as an accommodation due to staffing considerations. 
 
Residents may only use 2 slots when canceling or trading. Once a resident’s name is in a slot, it counts as their 
first slot. If a resident chooses to give their slot to someone else, or cancels and takes another slot, it would 
count as their second slot. When a resident puts his or her name in a slot no one else has access to that slot. 
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Residents are only allowed to use two different slots for Wake Up/Bed Care and Dinner depending on 
availability. 
 
Residents Canceling Tasks: Residents may cancel any task that they have signed up for . Residents who 
cancel their Wake Up or Bed Care can have any available (on call) slot. If a resident signs up in a slot and later 
moves their name to a different slot, it will count as the second slot. Any resident on pr ior ity, who cancels, 
must go to an on-call slot. When a resident cancels, the attendant should highlight off the residents name 
record the time, initial, and write the word cancel in the slot. Then the attendant should offer the resident 
another available slot, (if there are no more slots, residents will have to use a HELP to complete the Wake-
up or  Bed slot). I f a resident is getting up on HELP’s he/she will not be able to get ROM or  a shower. 
Chances are that the resident will need several HELP’s to complete the task. Each time the HELP is finished the 
resident will need to sign up for another HELP if their care is not completed. Residents may not use ASAP or  
PCA to complete Wake Up, Bed Care or  any other  task 
 
Priority Wake Up: Priority Wake Up slots are for residents who have jobs, school or civic obligations that 
require them to be up and at someplace at a specific time. Priority Wake Up slots should not be more than ½ 
hour behind. Pr ior ities must be pr ior  approved by the office or  TL. Residents must request priorities two 
days before the list comes out for the day they need the priority. This prevents adding a priority to the list after 
residents have already signed up for slots, which would make the On-Call slots late. Residents who request 
priorities after the list is out can only be accommodated at the first open On-Call slot. Residents, who request 
priority slots, must leave the building within three hours after the attendant has started their care.   
 
On Call- Residents who do not attend school, have civil obligations or have a job, must sign up on-call. On call 
slots can be up to 2 hours late depending on the number of residents who need to get up on priority, staffing, 
and interruptions to the shift. TL’s must contact their manager for additional staffing if they anticipate Wake Up 
/Bed slots exceeding these time limits. 
 
Priorities for Special Reasons- Residents should arrange for appointments in the afternoon to avoid using 
priority slots. There are no standing priorities on weekends but residents may request weekend priorities for 
special events. These requests should be few and far between.  Priorities for special reasons do not qualify for 
residents to have HELP tasks completed on Wake Up Care, Bed Care, or Dinner slots. 
 
Residents are responsible to write themselves down for all tasks. If a resident asks an attendant to write 
him/her down and the attendant forgets, it is the resident’s responsibility, not the attendant, to ensure that they 
are down for all tasks. Attendants should call back residents to confirm that they have been written down when 
they get to the desk. 
 
Deciding what priority designation to use- Residents decide what priority designation is appropriate in order to 
accomplish the task they need. Residents should always try to use the lowest priority available that meets their 
needs. Failure to plan ahead and anticipate care needs that results in the use of high priority tasks such as PCA 
and ASAP interrupt other residents care that they have signed up for appropriately and are waiting for. This is 
inconsiderate to everyone who lives in your facility. Residents who don’ t follow these guidelines should be 
reported to the TL. For example, a resident that always uses PCA or ASAP for their leg bag without attempting 
to use HELP first. 
 
ACCOMMODATIONS: These guidelines are not intended to cover every possible situation that may occur.  
An accommodation is a way to bend or break the rules when situations arise when the rules do not meet a 
resident’s need. Accommodations are only granted to address the single immediate need for which the request is 
made. It is not a permanent change to these Guidelines. Just because a resident received an accommodation 
once does that mean they are always entitled to it. Residents may request accommodations as follows: 
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Team Leader Accommodations – If a resident has a special need that will have minimal impact on the other 
residents waiting for care, they may ask for an accommodation. An example is getting a shirt out of the dryer 
the resident’s wants to wear when leaving the building. Accommodations should be few and far between.  Team 
Leaders are directed to accommodate residents when ever possible.  Unusual or repeat requests for 
accommodations should be documented in the TL report and on a non injury incident form.  
 
Management Accommodation for Residents that Work – Residents that work, go to school or volunteer can 
request a special management accommodation to better use their limited time in the facility on days that they 
work.  This special accommodation includes use of Priority HELP and full use of all timed tasks for whatever 
purpose they desire. Only residents with approval from management may use this special accommodation. 
Residents may not use this accommodation on days they do not leave the building for  work.  
 
Management Accommodation for Residents with Temporary Medical Needs – Residents that have a 
temporary medical need can request a management accommodation.  An example of a temporary medical need 
is, when a resident has a sore and needs to be turned every 2 hours for a short period of time.  This type of 
accommodation may vary in length depending on what the situation is.  Management will give the resident a 
written accommodation to verify the temporary medical need. The written accommodation will have a 
beginning date, end date, and explain the nature of the accommodation. 
 
Verifying Accommodations- in situations were an attendant is unfamiliar with a resident’s accommodation they 
should ask to see the written accommodation from management. Residents should keep written 
accommodations in a safe place to avoid any confusion, for example, taped inside a cabinet door.  
 
APARTMENT CLEANING: Residents should sign up to have their apartments cleaned on a regular basis.  A 
separate Apartment Cleaning list is available at the resident sign up desk. Residents may use any additional 
time, after apartment cleaning is finished, for other tasks as they see fit. For a more information see the 
Housekeeping Policy located above the Apartment Cleaning Sign-up Sheet.  
 
HOUSEKEEPING: Residents who receive services from QUAD Inc. may sign up for apartment cleaning no 
more then one time per week.  The facility will provide all housekeeping cleaners and equipment with the 
exception of paper goods and plastic bags for the weekly cleaning.  Residents are responsible for directing the 
housekeeper.  Apartments are canceled 15 minutes after the scheduled time if residents are not at home.  
Residents may request a standing time for their apartment cleaning from the office and have their names printed 
on the list.  Residents should have basic housekeeping supplies, broom and mop on hand and use HELP’s to 
supplement weekly cleaning by the housekeeper.  

 
NOTE: The housekeeper does not perform personal care other than emptying a leg bag. Residents must 
maintain a safe, clean, barrier free work area for attendants to perform care. Dirty and cluttered apartments 
should be reported to management for follow up.  
  
ABUSE POLICY: Residents are required through their Services and Lease Agreements to use consideration 
and respect when directing attendants. Staff is required by their Job Description and Company Policy to treat 
residents with consideration and respect at all times. Harassment, ridicule, name calling, inappropriate tone of 
voice, sexual harassment, physical abuse, profanity or comments perceived as offensive by anyone are not 
tolerated. The following procedure is to be followed in all instances of offensive behavior: 
 
·  Warn the offending party that the behavior is offensive. 
·  Cancel the task in progress if the behavior continues. 
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·  Residents should cancel the task, after warning the attendant, by requesting the TL. The TL will replace the 
offending attendant with another attendant to finish the task. The TL will record all relevant information on 
a non- injury incident report and note the incident in their TL report. Attendants are subject to disciplinary 
action if warranted. 

·  Attendants should cancel the task, after warning the resident, by leaving the resident in a safe position and 
walking out of the apartment. The TL should be notified immediately. The TL will move the canceled 
resident to the bottom of the list if a slot is open. If no slot is available the resident must finish the task on 
HELP’s. The TL will record all relevant information on a non- injury incident report and note in their TL 
shift report. 

·  The TL ’s decision is final and not debatable. A mandatory face-to-face meeting will be scheduled between 
the attendant and the resident to resolve the issues leading up to canceling of the task. 

  
Tolerating harassment is counterproductive to our mission at QUAD Inc. Attendants who tolerate abuse by 
residents are hurting every other staff member by not following this procedure. If staff allows residents to 
mistreat them the resident is likely to decide that they may treat all attendants abusively. An even worse 
outcome of tolerating inappropriate behaviors is that residents are likely to think that they may treat attendants 
poorly when they transition from a QUAD Inc. facility. In most cases attendants in the community would 
simply quit if a resident mistreated them and the resident would be without the basic care they need. 
 
Any attendant who remains in the apartment and allows residents to harass them will be required to meet with 
the supervisor and explain why this policy was not followed. Residents will not be allowed to retaliate against 
attendants who follow policy. Attendants will not be allowed to retaliate against residents who follow policy.  
 
It is unacceptable for residents or attendants to verbally abuse, harass, or mistreat each other. It is never 
acceptable to yell, cuss, or talk down to anyone at any QUAD Inc. facility. Attendants are here to assist 
residents and residents are expected to be patient with attendants, and assist us in training new attendants. 
Attendants are required to listen carefully, follow resident direction, and treat residents with respect in 
performing tasks. Residents are required to give clear understandable directions.  It is important to always 
remember the daily frustration residents face in coping with their disabilities and meeting their daily care needs. 
 
In some cases, a resident or attendant may continually make offensive comments, but stops each time the 
individual is warned. This may be considered harassment. Employees and residents should report these cases to 
the office so written documentation could be acted upon to stop the offensive behavior. 
  
TEAM LEADERS: TL ’s when confronted with gray areas, in the Resident/Attendant Care Guidelines, 
have the author ity and responsibility to make final decisions. Residents and Staff must abide by Team 
Leader decisions even if they appear to break established guidelines. Disagreements can be discussed with 
management the next working day. TL’s may also assign work, limit care, and replace attendants on tasks in 
order to provide for the smooth operation of their shift.  
 
RN COMMUNICATION FORMS: RN Communication Forms are a confidential tool to document resident 
health concerns, unusual requests, occurrences, and requests for medical consultation with the RN. RN 
Communication Forms are usually filled out by attendants to objectively report areas of concern that should be 
reviewed by Management or the RN. Residents must be told each time a RN Communication Form is 
completed. Residents should indicate whether they need to see the nurse, or have the problem under control and 
do not need to see the nurse. If the resident refuses to sign the RN Communication Form, the attendant will 
indicate that on the form. Completed RN Communication Forms should be given to the TL so that they may 
attach them to their shift report then put into the internal mailbox. 
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When completing the RN Communication Form, attendants must be objective in reporting facts and take care 
not to offer their own opinions, feelings, or diagnosis. It is important to accurately report all the facts needed to 
summarize the issue. Resident name, date, and time along with an accurate factual description of the issue are 
required on all forms. For example, you notice a patch of raised broken skin when turning a resident. The report 
would say: “On July 30, 2006, at 9:15 A.M. I noticed a raised red area on Jane Residents left upper thigh 
approximately 2 cm across with broken skin and weeping clear liquid. I advised the resident and she had me 
clean it with saline and apply a gauze dressing” . We might all recognize this as a decubitus ulcer (pressure 
sore), but since we are not legally trained to diagnose, we should not state this in the RN Communication Form. 
Likewise, if we disagree with the resident’s direction, do not suggest a different treatment.  Ask if this is a 
proper treatment. RN Communication Forms take a little practice; ask the TL for HELP completing them until 
you are comfortable in doing them on your own. The RN will follow up on the report to assure that the 
condition is being treated properly and not being allowed to worsen. 
 
RN Communication Forms should always be filled out immediately, and given to the TL on the same shift 
they occur , by the person observing the concern. RN Communication Forms are required in the following 
circumstances: 
 
·  Discovery of a new medical problem or a negative change in a known medical problem.  
·  Refusals to administer medications or medication concerns. 
·  Anytime a resident is unable to direct their care. 
·  Anytime a resident is hospitalized. 
·  Emergency BP’s. 
·  Any resident request to see the RN. 
·  Any other unusual occurrence or request that is outside of normal routines. 
 
NON-INJURY INCIDENT REPORT: These reports should be used for any unusual incident, except injuries, 
that occur during your shift including residents or staff that violates the Resident/Attendant Care Guidelines. 
Examples of residents violating the guidelines include but are not limited to; verbal abuse, inappropriately using 
higher priority tasks, not following the limits on wake up care, refusing to follow established policies and 
resident actions that seem inappropriate or that you are not comfortable with. Examples of staff violating the 
guidelines are manipulation of the list, tardiness and not starting or completing tasks in an efficient manner. 
Non-Injury incident reports are used to document issues with residents and staff and to track trends in order to 
resolve problems.  Non injury Incident Reports must be completed immediately after  the incident and put 
in the office mail box. 
 
Infection Control - All residents and staff are required by law to follow Infection Control procedures, listed 
below, to protect employees and residents from exposure to disease. Any spill of or  contamination by blood 
or  body substances must be treated as if it was infectious. Standard Precautions must be followed. This is 
a general list. Specific guidelines may be found in the RN Orientation manual. 

·  Gloves- Staff must glove anytime that they may be exposed to bodily fluids, no exceptions. This includes 
emptying leg bags, handling soiled linen and showering. Residents are required to supply adequate single 
use gloves for attendants. 

·  Eye Protection- Eye protection is available in the Laundry room for use when handling contaminated 
laundry or other tasks that may expose staff to splash able contaminates.  

·  Medical Waste- (BP trash, old catheters, bandages etc.) must be kept separate from routine trash! Residents 
should use their bathroom trash basket for this purpose. This trash can should be made of a washable 
material (plastic) and lined with a non-leaking plastic bag. The top of the bag should be folded down over 
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the edge of the trashcan so the bag can be tied at the top to be disposed of. Paper bags and vegetable bags 
with holes in them are not appropriate for disposal of medical waste.  

·  Hand Washing- Residents must have soap and clean, single use towels or paper towels available at all 
times for attendants use. Soap is available from the housekeeper if residents provide the container.  See 
Appendix III. 

·  Sanitation - Pine-Q is provided for residents use in sanitizing shared equipment such as laundry equipment 
and for any spill of bodily fluids. Spray bottles and refills are available from housekeeping. 

·  Sharps- Syringes, needles, and diabetic test strips must be disposed of in a sharps container. They may 
never be put in the general trash. Never clip or recap a needle! Dispose of needles in a sharps container. 
Containers are available through your pharmacy. 

 
ADMINISTRATIVE RN: The facility RN does not provide direct care at any time. The RN works limited 
hours on a varying schedule. Residents should not wait to see the RN for a serious medical condition. They 
should contact their physician immediately upon learning of the problem and seek treatment. Residents with 
personal medical concerns may request an appointment with the RN by briefly describing their problem and 
asking for a consult on a RNCOM form. To maintain privacy, residents should put this form in a sealed 
envelope and deliver it to the office. Management will forward the request to the RN unopened for follow up.  
 
 
RN DELEGATION/ ASSIGNMENT POLICY:  
 
Personal Care Attendants may provide care as delegated or assigned by a licensed nurse pursuant to the terms 
and conditions in OAR 851, Division 47, Standards for Registered Nurse Delegation and Assignment of 
Nursing Care Tasks to Unlicensed Persons.  QUAD Inc. is a community based care setting where there is no 
regularly scheduled presence of a licensed nurse, but there is periodic supervision and assessment of residents. 
 
“ Assignment”  means a licensed nurse authorizes a health care provider to perform a basic task of care either by 
teaching the task to the person or with knowledge that the task has previously been taught, the person is 
competent to perform the task, and the task is within the person’s scope of duties. 
 
“ Delegation”  means a Registered Nurse authorizes an unlicensed person to perform a task of nursing care by 
assessing the resident for whom the task will be performed, evaluating the skills of the unlicensed person, 
teaching the task, determining competence, leaving instructions and supervising performance of the task.  
 
Author ized duties that may be per formed by Personal Care Aides with direction from the resident 
include: 
 
Tasks associated with personal care 

�  Bathing 
�  Dressing 
�  Grooming 
�  Shaving 
�  Shampooing and caring for hair 
�  Bowel Care 
�  Providing and assisting with oral hygiene and denture care 
�  Caring for the skin 
�  Caring for the nails 
�  Providing peri care 
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�  Bed-making and handling linen 
�  Maintaining cleanliness and 
�  Assisting with coughing and deep breathing 

 
Tasks associated with maintaining mobility 

�  Ambulating 
�  Transferring 
�  Transporting 
�  Positioning 
�  Turning 
�  Lifting 
�  Elevating extremities 
�  Performing range of motion exercises  
�  Maintaining alignment 
 

Tasks associated with nutr ition and hydration 
�  Feeding and assisting resident with eating 
�  Assisting resident with drinking 
 

Tasks associated with elimination 
�  Toileting 
�  Assisting with use of bed pan and urinal 
�  Providing catheter care, including the application of and removal of external urinary catheters 
�  Administering enemas 
�  Collecting specimens 
�  Emptying Ostomy bags or changing bags which do not adhere to the skin 
�  Insert suppositories for bowel care 
�  Perform digital stimulation for bowel care 
 

Tasks associated with use of assistive devices 
�  Caring for dentures, eyeglasses and hearing aids 
�  Applying established prosthetic and orthotic devices 
�  Applying braces 
�  Applying antiembolus stockings 
�  Applying binders 
�  Assisting with wheelchairs, walkers or crutches 
�  Using footboards 
�  Assisting with and encouraging the use of self-HELP devices for eating, grooming and other personal 

care tasks 
�  Utilizing and assisting residents with devices for transferring, ambulation, and alignment 
 

Tasks associated with administration of non-injectable medications 
�  Opening containers and removing dose of oral medications as directed by the resident. 
�  Assist resident to take medication 
�  When to report via RN communication, failure to consistently take medications, requesting medications 

when impaired by alcohol or other substances, directing care givers to assist with large amounts of 
controlled drugs. 
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After receiving instruction from the RN, the following additional tasks may be performed by assignment.  The 
RN will provide written directions for the procedure and will periodically evaluate the performance of the 
unlicensed person and condition of the resident. 
 
Tasks associated with oxygen 

�  Turn oxygen on and off at predetermined, established flow rate 
�  Attach or detach continuous or episodic pulse oximeter, read pulse oximeter 
  

Tasks associated with skin care 
�  Change simple, non-sterile dressings using aseptic technique when no wound debridement or packing is 

involved 
�  Clean Ostomy sites and change dressing or appliance for established, non-acute Ostomies 
�  Apply topical over-the-counter creams and ointments for prophylactic treatment of skin conditions 

Tasks associated with intake/output  
�  Discontinue Foley catheters 
�  Perform clean intermittent straight urinary catheterization for chronic conditions 
�  Perform sterile catheterization for chronic conditions and with resident direction 
�  Irrigate indwelling catheters with resident direction 
�  Empty output from other drainage devices 
 

Tasks associated with vaginal care 
�  Administer douches 
�  Insert over the counter vaginal suppositories and vaginal creams 

 
Tasks associated with testing and monitor ing 

�  Perform tests on urine specimens 
�  Perform hemocult test for occult blood 
�  Perform capillary blood glucose (CBGs) 

 
Other special tasks of care may be delegated by the RN.  This would include any other task usually done by a 
licensed nurse such as SQ injections or sterile dressing changes.  The RN assesses the resident to determine if 
the resident’s condition is stable.  The delegation is resident specific and requires individual instruction and 
written instruction left with caregiver.  Reassessment/supervision is required every 60-120 days.  No task, 
which requires RN delegation, is to be done without specific permission from QUAD Inc. management 
and the RN. 
 
Catheter Changes-Only attendants who have been checked off by the RN for sterile technique may change 
catheters. Residents must have a complete sterile catheter kit for attendants to use. Attendants will not change 
catheters with supplies pieced together. Residents should not repeatedly change catheters in a short time frame. 
Severe catheter problems should be addressed by the residents Physician or a Licensed Nurse. All catheter  
ir r igation and changes must be repor ted on a RN Communication Form. 
 
Catheter I rrigation- Only TL ’s and Senior  Attendants, who have been checked off by the RN, may irrigate 
catheters. Residents must have a complete sterile catheter irrigation kit for the TL ’s to use. If they do not have 
the complete kit, the TL will refuse the irrigation and advise the resident to see their Physician or a Licensed 
Nurse. Residents should not repeatedly irrigate catheters in a short time frame. 
 
Intermittent/Straight Cathing- Residents can only intermittent cath with wake up, bed care and on HELP’s 
unless they can I/C independently without assistance from staff. Intermittent cathing should be done every four 
to six hour. Residents who wish to I/C other then independently or with Wake Up and Bed Care must have a 
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bladder-training program in place approved by Management. Bladder training programs will follow generally 
accepted criteria and will be for a limited duration only. 
 
SAFETY- The safety of our residents and employees is a priority. There is always enough time to do the job in 
a safe and correct manner. Rushing into a task, even in an emergency, often results in more injury. In every task 
performed, take the time to evaluate, plan, and get assistance if needed. When an employee is injured, residents 
and employees involved will be interviewed and asked to write out a statement of the incident. Our safety 
program includes modified duty, including sedentary work for on the job injuries only. Employees are subject to 
disciplinary action for disobeying safety rules or committing unsafe acts. TL ’s will advise employees and 
residents on proper body mechanics and safety techniques. I f you don’ t know you must ask!  
 
Follow the general safety rules in the Employee Handbook and Resident Orientation Guide at all times. Always 
use safe body mechanics, get assistance, use a hoyer lift, or refuse if the task cannot be done safely. Each 
employee must evaluate each task they do and ensure that correct body mechanics are being used. Coordinate 
lifting, turning and positioning residents to insure mutual safety and prevention of injury. 
 
·  Attendants are required to wear back support braces during all paid time. Back belts should not be cinched 

up when you are not lifting, turning, or positioning.  Back belts must be cinched up during lifting, turning 
and positioning. Residents should not allow attendants to perform care without the back support in place and 
properly tightened. 

·  Hallways and exits should be kept clear of obstructions at all times. I t is not acceptable for  residents to 
store boxes, equipment, or  other  items outside of their  apar tments in the common areas of the 
building. Attendants must ensure that all Electric Hoyer Lift carts are not obstructing the hallways.   

·  Residents should maneuver hallways at walking speed and give doorways a wide clearance when passing. 
Residents, staff, and guests should use caution when exiting apartments to avoid collisions.  

·  Wet floors should be cleaned up immediately and wet signs posted to warn others. Wet floors should not be 
walked on. 

·  Ladders and a hand truck are stored in the laundry room for your use. Do not stand on chairs or attempt to 
carry heavy or bulky loads, Use the equipment provided.  

·  Report Safety concerns to the TL or Management immediately. This includes faulty or broken resident 
equipment, employees that do not use proper body mechanics, difficult transfers or turns requested by 
residents, or any other condition or practice that could lead to an employee or resident injury. 

 
INJURY INCIDENT REPORTS- All on the job injuries must be reported immediately to the TL. An Injury 
Incident Report must be completed for all injuries immediately after they occur. This report must only 
document the facts and what led up to the injury. If the injured employee requires more then first aide or is 
unable to finish their shift, the TL will complete an on the Job Injury Packet with the injured employee, 
including the Workers Compensation Form. The packet contains important information that the treating 
physician will need in order  to provide treatment under workers compensation. This packet must be 
completed before leaving the facility unless the injury is of a severity that requires immediate medical attention. 
Any employee requir ing medical treatment due to an on the job injury must repor t immediately to the 
supervisor  on duty. They will be given a Workers Compensation Packet to fill out and turn in to the 
office. All on the job injur ies are required to pass a drug test. The packet will include the needed 
information for  the employee to be treated. 
 
QUAD Inc. will provide modified duty, including sedentary work, to any employee who is injured on the job. 
Our goal is to return the injured worker to good health and regular duties as soon as possible and to minimize 
any lost earnings to the worker due to the injury. More information on the Return to Work Program is available 
in the Employee Handbook or from the Staff Supervisor.  
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Problem Solving   

Grievance procedures are for the purpose of resolving employee and/or resident disputes, dissatisfaction with 
working conditions or any policy not contained in the Resident Orientation guide, Attendant Care Guidelines, 
Employee Manual, Lease and addendum or other established policies. The grievance procedure may not be used 
to contest the validity of management’s decision to terminate or otherwise discipline an employee.  We strongly 
encourage all employees/residents to bring complaints and disputes to the immediate attention of Management 
for speedy resolution.  Ignoring problems is counterproductive and causes poor morale for all involved. 

 

Procedure: 

1. Settle the problem when it occurs. 

Residents, Staff and management need to feel comfortable in addressing issues amongst themselves. Both 
parties should be opened minded to compromise and work toward a solution.  Remember: Identifying the 
problem is the first step in solving it. 

2. Discuss it with management. 

Grievances must be discussed with management within 5 days of the incident leading to the grievance. All 
involved parties will meet face to face to resolve the dispute.  For grievances involving management personnel, 
both the Director of Resident Services and the CEO/President of QUAD Inc. will participate in the face-to-face 
meeting.  A written record of the meeting will be kept and entered into the appropriate personnel, resident or 
business file. Copies of the record will be available upon request to all involved parties. 

3. Submit it to the CEO/President in writing: 

If a face to face meeting is unable to resolve the dispute. The grieving party must submit it to the CEO/President 
in writing within 5 days.  The CEO/President will issue a written decision within 10 working days from receipt 
of the written grievance. Copies will be filed in the appropriate file. 

4. Appeal to the Board of Directors Human Resources Committee: 

If the written decision is unable to resolve the dispute, the grievance may be appealed in writing to the Board of 
Directors Human Resources Committee.  The Human Resources Committee will review the record and the 
Directors written decision and issue a written resolution within 30 days of the receipt of the appeal. The Human 
Resources Committees resolution will be the final disposition of the grievance.  

 
MISCELLANEOUS GUIDELINES AND CLARIFICATIONS 
 
·  Independent L iving- Each resident’s goal while living in a QUAD Inc. facility is to live as independently 

as possible. It is critical that residents have and use adaptive equipment that enhances their level of 
independence.  Any task a resident can reasonably do for themselves they are required to do. Do not ask 
attendants to do tasks you can do. 

·  Resident Supervision- Residents should be present whenever Staff is in their apartment doing tasks or 
housekeeping, but it is not required. Staff is not required to do tasks when residents are not in their 
apartment directing them. 

·  Supplies- Residents must keep an adequate amount of medical supplies, gloves, plastic bags, medications, 
household supplies, and groceries on hand at all times. It is unfair to other residents and attendants when 
you do not have supplies available for your needs. Attendants should always put things back where they 
found them and let residents know when they are short on items. 
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·  Directions- Attendants should listen carefully and follow resident’s directions at all times. Residents must 
direct attendants in a polite and accurate tone. Residents do not enjoy extra chat and visiting while directing 
tasks. 

·  Unreasonable requests- Occasionally residents may request attendants to perform tasks that they are 
uncomfortable with or do not fit into the guidelines. TL ’s should be notified of such tasks and they will 
decide what should be done. Attendants and residents may not refuse a TL ’s direction.  

·  Personal Care Attendant limits on tasks- Never do any medical task outside the normal accepted 
practices of your job description or the RN Assignment Policy.  If unsure see the TL for direction. 

·  Pets- Residents must have prior written permission from management for all pets. Residents agree that they 
are responsible for the care of their pets. Attendants are not required to feed, clean cages or otherwise care 
for pets. ASAP’s and PCA’s may never be used for a pet.  

·  Guests- Residents are responsible for the supervision and actions of their guests at all times. Guests must be 
directly supervised while in the common areas of the facility. It is inappropriate for staff to have guests, 
including children in the building while on paid time. 

·  Front Door- No one is to be admitted to the facility unless it is by the resident via the phone answering 
system or they have a door code. 

·  Secur ity- Residents and staff are responsible for asking visitors whom they are here to see. A security 
checklist is performed at the beginning of night shift every night. Residents should lock their doors and 
close their windows when leaving. Everyone should work together to assure a safe and secure environment 
for our staff and residents. 

·  Maintenance Requests- Maintenance requests must be written on the maintenance request log at the 
resident sign up desk. Residents are responsible for maintaining their own equipment. The building 
maintenance personnel are paid by HUD and are responsible for building maintenance; they may not 
perform personal tasks for residents while on paid time. 

·  Cleanliness- Staff and residents are responsible for picking up after themselves in the common areas of the 
building. Re-stack papers and push in chairs in the break area. Dishes used from the lounge should be 
washed after use. Throw all your trash away. Clean up spills when they occur. Return chairs to where they 
belong in the common areas and patio. Do not walk over trash pick it up. The staff refrigerator is cleaned 
out weekly. Any unmarked item will be thrown away. The ovens and BBQ should be wiped down after each 
use. TL’s may assign attendants to clean up an area of the building, vacuum, mop or empty trash. Resident’s 
apartments must be maintained in a clean and orderly fashion allowing for sufficient working space for staff 
to perform their duties.  

·  Locating residents- Attendants should not search the building looking for residents. This wastes attendant 
time that other residents may need. Residents may write down where they are on the list or leave a note at 
the desk.  

·  Planning ahead for  tasks- Residents must be ready for tasks when they are called. Meals should be 
prepped on HELP’s. All items needed for the task should be available. Lists should be made in advance for 
tasks needed on HELP’s. Efficient use of attendant time benefits everyone. It is unfair to residents who are 
prepared and waiting for assistance to have to wait longer, because other residents are not prepared for 
tasks. 

·  Leaving apar tments dur ing tasks- Attendants should not leave apartments during tasks unless they are 
called out for a higher priority task. It is inappropriate for attendants to leave to get coffee, use the rest 
room, check the list etc. TL’s may occasionally have to leave for supervisory duties, but this should be rare. 

·  Breaks- Breaks need to be taken on schedule. Attendants should inform the resident of an upcoming break 
when they start a task. Residents must be written down for finishes when an attendant takes a 30-minute 
break. It is likely that another attendant will pick up the finish. Employees cannot skip breaks and add time 
to their time cards. TL’s may occasionally change break times within a few minutes in order to insure 
smooth operation of their shift. 
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·  Drug/Alcohol use- Attendants may not come to work with alcohol on there breath or impaired by drugs or 
alcohol. Residents who are of legal age may drink and be served alcoholic beverages, but not when visibly 
intoxicated. Illicit drug use at any time on facility premises is grounds for eviction or termination. Residents 
who are of legal age may consume alcohol in their apartment or the facility patio areas. Attendants should 
not assist a resident who is intoxicated by serving more alcohol. Only paid employees may assist residents 
in consuming alcohol. Volunteers are prohibited from getting, opening, or pouring any alcoholic beverage. 
No one may ever  assist a resident with an illegal or  illicit drug. Staff must repor t any evidence of illicit 
drug use including seeing drugs, paraphernalia or  smelling drug related odors in apar tments or  
common areas. 

·  Doubling- Only TL’s have the authority to assign attendants to double. TL ’s will consider the number of 
tasks on the lists before assigning someone to double. Doubling must result in reduced task times. 

·  Pr ivacy- Each resident’s apartment should be treated as their home. Attendants should knock on doors and 
wait to be invited in before entering apartments. Resident’s personal lives and issues are their business. It is 
inappropriate to share personal resident information with others or information about your personal life. 

·  Borrowing- Staff is not allowed to borrow food, money, cigarettes or anything else from residents. 
Residents who borrow from other residents should plan ahead when possible. For example, do not wait till 
your dinner slot to borrow a crock-pot from your neighbor. PLAN AHEAD!!!! 

·  Gifts and Gratuities- Employees may not accept gifts or gratuities from residents.  
·  Gossip- Gossip causes hurt feelings and poor morale. Please do not participate in gossip and do not believe 

rumors or pass them along. 
·  Resident/Staff Relationships- Residents and staff should use common sense and caution in developing 

personal relationships. Relationships often result in hurt feelings, rivalry, jealousy, and create significant 
problems for residents and staff.  

·  Accidental Damage- Damage to residents’  property will not be reimbursed by the facility. Attendants are 
responsible for treating resident’s property as they would treat their own. Intentional damage to a resident’s 
property is grounds for immediate termination. 

·  Parking- Staff and visitors may park in unassigned spots or on the street. In facilities that have a carport, 
the carport is for loading and unloading only. It must be kept clear for emergency access.   

·  Secur ity- Residents must close their windows when leaving the building. Leaving windows open 
jeopardizes the safety of every resident and staff member in the building. In addition, leaving windows and 
apartment doors open prevents the facility heating and ventilation system from operating efficiently. 

·  Warning: This facility has closed circuit video monitoring. ORS 98.810 
·  Door Codes- Key codes should not be given out to anyone unless they are trusted close friends and family. 

The keypad records every code entered and in the event of an incident, the log will be reviewed for unusual 
access. Residents and Staff will be held responsible for visitors gaining access to the building with their 
door code.  

·  Night Bags- Cleaning and sanitizing night bags and equipment is part of Wake Up Care. Residents should 
direct attendants to empty and sanitize bags before they let the attendant go from Wake Up care.  

·  Petty Theft- Occasionally items come up missing from resident apartments, the laundry room, drawers, and 
the refrigerator. Report any petty theft at the time it occurs noting staff and visitors in the building. Also, use 
the lockers provided for employees and the locking drawer provided for residents. Closely monitor staff and 
volunteers when they’ re in your apartment, and clearly mark items in the refrigerator with your name to 
prevent petty thievery. 

·  Clocks- All facility clocks, including the time clock, are set to Comcast Cable Time, Channel 4. Residents 
should also set their clocks to this time so that times logged in and out on the lists agree. 

·  Emergency Procedures- Evacuation routes and location of Fire extinguishers are posted in each hallway. 
Complete procedures are posted at the aide station. All staff and employees should be familiar with these 
procedures in case of emergency. 
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·  OE- Never call residents without OE by their name early. Residents with OE should only be called after 
approved by the TL. OE is canceled the first time a resident refuses it.  

·  Resident Activities Dur ing Care Routines- Residents cannot engage in activities when staff is in their 
apartment that may be offensive to staff members. These activities include but are not limited to smoking, 
arguing with guests, having guests present during personal care routines, watching x-rated movies and 
playing loud or obscene music. If a staff member asks you to stop an offensive activity, you must cooperate 
or cancel your care request. We respect your right to privacy in your apartment but you must respect the 
staff member’s rights to perform their duties in a pleasant non-offensive environment. 

·  Resident Hygiene- residents are required to maintain a reasonable level of personal hygiene however they 
have the right to decide for themselves what level of hygiene they want to maintain. Occasionally, residents 
may reach a point where their hygiene is offensive to staff members providing their care. In this case, staff 
members must inform the resident of the issue and offer to resolve it. The resident can either agree to the 
resolution or cancel their care. If the resident chooses to cancel their care, a non-injury incident report 
should be completed and given to the TL. 
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Appendix I 
 

Recommended Procedure for  Bowel Programs 

 
Supplies: Chux, Lubricant, Gloves, Suppository/Enema, Commode/Shower Chair, Toilet Paper, Wash Cloth, 
and a plastic bag for disposal. 
 
Procedure: 

1. Position the resident on his/her left side. 
2. With a gloved hand remove any stool that may be in the rectum. 
3. Insert a suppository against the rectal wall or squeeze the contents of the enema into the rectum. To be 

effective the suppository must be inserted into the rectum approximately 2 inches in and against the 
rectal wall. Do not place the suppository in the stool. 

4. Wait time is 15-30 minutes or as directed by the resident. 
5. Move the resident to the commode/shower chair. This is optional, some residents do the entire bowel 

program while in bed; others complete their programs on the commode. 
6. Digital Stimulation: insert a gloved lubricated finger into the anus and slightly stretch the rectum by 

moving your finger in a circular motion. Do this for 45-60 seconds. This HELP’s the rectal sphincter 
relax. Repeat every 15 minutes until stool is completely evacuated. I f there are no results after  two 
digital stimulations, stop the Bowel Program and repeat it in 24 hours or  at the next regular ly 
scheduled bowel program time. 

7. The bowel program is complete after two clean checks. A clean check is when a clean-gloved finger is 
inserted into the rectum and comes out without any stool on it. It may take 1-4 hours to complete a 
bowel program depending on how high up the stool is and the mobility of the bowel.  

8. Clean up after bowel program, dispose of waste in facility trash, and wash you hands. 
 
The resident is required to direct all aspects of their Bowel Program.  The resident knows what works best for 
them and any position or combination of positions is acceptable.  Some residents have hemorrhoids that may 
bleed during bowel programs.  A few drops of bright red blood are not a major concern.  It is a concern, 
however, when there is excessive bleeding and/or the bleeding does not stop as soon as the stool is passed.  
Write a RN communication when the bleeding occurs with every bowel program or if the bleeding is heavy. 
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Appendix II 

 
Range of Motion: ROM routines are limited to ROM that is taught during orientation. Residents are required to 
have a ROM routine that can be completed in 15 minutes. ROM is for maintenance, it is not expected to 
significantly improve ability. Attendants must not exceed the 15 minute time limit for ROM. Attendants should 
announce the time ROM will begin, and the time ROM will be completed to avoid conflicts with residents. 
Residents are required to direct attendants through their ROM routine and complete that routine in 15 minutes. 
If additional ROM is needed, residents should arrange for a Physical Therapist through their physician. 
 
When doing ROM exercises, it is important to support each joint, by firmly placing one hand under the joint to 
be moved.  This prevents “ locking”  of the joints, and HELP’s stabilize the extremity you are exercising.  It also 
puts you in a position to be prepared for spasms.  If a resident has a spasm, be patient, and wait for it to subside.  
You must move them slowly and steadily, because quick movements cause spasms, and can even cause injury.  
Never force a joint into a painful position, or over extend it.  You must know the joint’s normal range, and the 
extent to which it can be moved.  If a resident directs you to over extend a joint or to do ROM incorrectly you 
must refuse and notify the Team Leader and fill out a RN Communication Form. 
 
Often time’s residents confuse physical therapy routines they received in the hospital or rehabilitation facility 
with ROM. Attendant care staff is not qualified to perform physical therapy routines. Only the following 
Range of Motions routines are to be per formed by attendant care staff: 
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APPENDIX I I I  
 
Hand Washing 
 
All Personal Care staff should practice frequent hand washing. Wash hands immediately after touching blood, 
body fluids, secretions, excretions, contaminated items, whether or not gloves are worn. Wash hands 
immediately after gloves are removed, between resident contacts, and when otherwise indicated to avoid 
transfer of microorganisms to residents or environments. Wash hands between tasks and procedures on the same 
resident to prevent cross-contamination of different body sites. 
 
Attendants should automatically wash their hands before and after performing any task for residents.  
 
Residents must have soap and clean, single use towels or paper towels available at all times for attendants use. 
Soap is available from the housekeeper if residents provide the container.  
 
Procedure for  hand washing: 
 

1. Make sure you have soap, paper towels, and a waste basket.  
2. Push your watch and sleeves up 4 to 5 inches.  
3. Stand away from the sink so your clothes do not touch the sink. Stand so the soap and faucet are easy to 

reach. 
4. Turn on the faucet. Adjust the water until it feels warm and comfortable. 
5. Wet your wrists and hands thoroughly under running water. Keep your hands lower than your elbows 

during the procedure. 
6. Apply about 1 teaspoon of soap to your hands. 
7. Rub your palms together, and interlace your fingers to work up a good lather. This step should last at 

least 10 seconds. 
8. Wash each hand and wrist thoroughly. Clean well between the fingers. Clean under the fingernails by 

rubbing the tips of your fingers against your palms. 
9. Rinse your wrists and hands well. Water should flow from the arms to the hands. 
10. Repeat steps 6 through 9, if needed. 
11. Dry your wrists and hands with paper towels. 
12. Turn off faucets with clean paper towels to avoid contaminating your hands. Use a clean paper towel for 

each faucet. 
13. Discard paper towel.  
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Resident/Employee Acknowledgement 
Resident/Attendant Care Guidelines 

 
 
I acknowledge that I have received a copy of the September 2006 Resident/Attendant Care Guidelines. I 
understand that it contains important information on the QUAD Inc. Shared Attendant Care System and 
my duties and obligations as a resident/employee. 
 
I will learn the material in the guidelines, understand its content. I will request/deliver care tasks in 
accordance with these guidelines. 
 
I understand that these guidelines are not meant to substitute for a complete policy manual. I also 
understand that policy questions may be referred to the TL, Services Supervisor or Director. 
 
I further understand that the contents of these guidelines may be changed or revoked at anytime, and 
that material changes will be made known to all residents/employees through established channels of 
communication. 
 
I understand that these guidelines govern the daily shared attendant care system at QUAD Inc. Facilities 
and that not every possible occurrence has a written guidelines and direction for dealing with it. 
 
  
__________________________________ Date: ________________ 
Resident/Employee Signature 
 
__________________________________ Date: ________________ 
Supervisor Signature 
 

 


