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Orientation inservices discuss Boardwalk Homecare policies .  Employees should be familiar
with the policies discussed in the Orientation Manual and are encouraged to call the office to 
discuss any of the topices contained within.

Other inservice topics are for general education.  

All inservice topics will be reviewed with RN during Annual Review.
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ORIENTATION MANUAL 

JOB DESCRIPTION

POSITION TITLE:  CERTIFIED HOME HEALTH AIDE 

Description of the setting & physical and environmental requirements with or without reasonable accommodation:   Work is in 
a variety of home environments.  Frequent travel by car or public transportation throughout the service area is necessary. This position 
routinely requires driving a car or independently using public transportation, lifting, bending, reaching, kneeling, pushing and pulling, 
stretching, standing, stooping, walking, walking up and down stairs, seeing, hearing, speaking, writing, reading, carrying, weight 
bearing activities, and the use of a wide assortment of large and small home appliances.  Required ability to participate in physical 
activity; ability to work for extended period of time while standing and being involved in physical activity; may require heavy lifting. 

Hours to be worked:  Range from 1 hour shift, to 24 hour live-in.  Office staff will convey individual case assignments. 

Special equipment to be operated:  Hoyer Lift (in certain instances) other home medical equipment used in the provision of personal 
care services. RN Supervisor will supervise. 
Special employer policies or limitations to be required: None 

Minimum job qualifications - special skills or certificates required:  A Certified Home Health aide in good standing, holding a 
current certificate in New Jersey.  Able to effectively communicate with clients and co-workers. Ability to perform tasks involving 
physical activity, which  may include heavy lifting and extensive bending and standing. Ability to deal effectively with stress. 

Job duties: 
A certified home health aide is a person who carries out health care tasks as an extension of a registered professional nurse. A CHHA 
also provides assistance with personal hygiene, housekeeping and other related supportive tasks for a patient with health care needs in 
his/her home.  The CHHA has HIPAA restricted access to certain client information, and is an hourly per-diem, non-exempt Direct 
Care staff member with no guaranteed minimum number of hours per week. 

• Write visit reports (Daily Activity Report, etc.) to accurately record the care provided in the home, and complete other forms to
document the work of this position, including incident reports and time and attendance reports.  Ensure the Client signs the Daily
Activity Report and Time Sheets as instructed.  Submit these reports on time.

• Consistently takes and records temperature, pulse, and respiration when advised and reports all variations from normal.
• Competently assists the client in bathing in bed, in tub and in shower. Competently assists the client with care
• of teeth and mouth.
• Competently assists the client with grooming, care of hair including shampoo and shaving.
• Competently assists the client with foot care.
• Competently assists the client with ordinary care of nails (no cutting). Competently assists the client on and off bedpan, commode

and toilet. Competently assists the client in moving from bed to chair or wheelchair and in walking with a cane or walker.
• Competently assists the client with eating.
• Prepares and serves meals according to instructions.
• Competently assists the client with dressing.
• With guidance from the nurse, arranges a schedule so that the patient follows medical recommendations such as increased

physical activity and taking their own medication.
• Remind his/her patient to take their own medications as directed by the RN.
• Maintains records as instructed by the professional registered nurse.
• Competently performs other pertinent care functions as assigned and demonstrated by the Professional Registered Nurse.
• Safely accompanies client to obtain medical care.
• Makes and changes clients bed.
• Dusts and vacuums the rooms the client uses.
• Washes the clients dishes.
• Tidies the clients kitchen, bedroom, bathroom and personal environment.
• Makes a list of needed supplies.
• Shops for the client if no other arrangement is possible. The CHHA should never purchase alcohol or non-prescription drugs for

the client.
• Washes the clients' personal laundry if no family member is available or able, including ironing.
• Sends clients linen to laundry if necessary.
• Utilizes aseptic technique to clean around and secure the clients foley catheter or condom catheter.
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• Competently cares for an incontinent patient.
• Assists the patient in changing position to prevent decubiti.
• Consistently follows the Aide Plan of Care developed by the RN.
• Consistently records all pertinent information on the Aide Plan of Care, and time cards in an appropriate timely manner.
• Correctly measures and records Intake and Output as directed by the RN.
• Competently assists the patient with range of motion exercises as directed by RN or therapist.
• Demonstrates the ability to communicate effectively with the client and his/her family members
• Assists the RN supervisor to make client visits by ensuring presence of self and client at the time planned.
• Demonstrates the ability to communicate effectively with other members of the health care team and staff of the agency.
• Consistently reports occurrences to the Nursing Supervisor.
• Consistently adheres to universal precautions, aseptic technique and infection control guidelines.
• Consistently implements care in a manner that is maximally safe for the client, his/her family and self.
• Consistently seeks, accepts and implements suggestions to improve performance.
• Demonstrates respect for the opinion of others.
• Consistently assumes and follows through on the responsibility for assignment.
• Demonstrates the ability to function effectively under stressful situations.
• Maintains confidentiality of client observations and records.
• Utilizes time effectively, maintaining a consistent level of productivity.
• Completes the continuing education requirements annually (12 hours).
• Consistently complies with standards for attendance, absence notification and punctuality.
• Consistently demonstrates professionalism through appearance, performance and communication.
• Assumes responsibility for reading and comprehending all posted notices, communications and policies and procedures related to

CHHA’s.
• Demonstrates competencies to provide care to patients of all ages.
• Respects the rights, privacy and property of others at all times.
• A criminal background check is required.
• BHC Name Badges MUST be worn at all times
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RECORD KEEPING AND REPORTING 

Policy:  The Agency will document each direct contact with the client to ensure that there is an accurate record of the services 
provided, client response, and conformance with the Care Plan. This documentation will be completed by the direct staff and 
monitored by the skilled professional (RN) responsible for managing the client's care.  An accurate record is maintained for each 
client.   

PROCEDURE: 
Agency personnel shall use appropriate report to document ongoing client assessment, care, and needs when visits are made, when 
specific services are provided during each visit, or when specific parameters are to be followed.  Entries will be signed and dated. 

CHHA: 
• The CHHA uses the appropriate Activity Sheet to document services rendered to the client.
• CHHA shall maintain weekly activity records, which shall include:

o Date and time of each client assignment
o Documentation of the activities performed, as well as those activities identified in the Care Plan that were refused
o Changes in the client’s condition
o Date and signature of the CHHA
o All entries should be legible and clear
o Date and signature of client, family member, significant other (or Waiver of Signature on file)

• The Activity Sheet shows effective communication between all personnel involved in the client’s care, including RN
Supervisor, CHHAs and office staff.

• The RN or designated person is responsible for reviewing the CHHA Activity Sheet before it is filed in client chart.
o Discrepancies are checked with CHHA
o Errors are corrected as needed
o Changes in client need/condition are to be reported to RN Supervisor who will review and determine necessary

actions.
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CONFIDENTIALITY AND PRIVACY OF PROTECTED HEALTH INFORMATION 
(PHI) 

POLICY: 
Pursuant to the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”) and the privacy standards passed by Congress 
in response to that Act, as applicable, the Agency’s policy is that any Protected Health Information (PHI) is to be treated with 
confidentiality by all employees.  PHI is protected from misuse, disclosure and/or publication at all times other than is strictly 
necessary to promote the agreements between the company and clients, employees, representatives, third party payers, caregivers or 
other persons or entities with which the company works. 

CONFIDINTIALITY 
Definition of PHI & EPHI: 
Under HIPAA, protected health information (PHI) is considered to be individually identifiable health information, or individually 
identifiable information that is created, collected, or transmitted by a HIPAA-covered entity in relation to payment for healthcare 
services. 

• Health information such as diagnoses, treatment information, medical test results, and prescription information are
considered protected health information under HIPAA, as are national identification numbers and demographic information
such as birth dates, gender, ethnicity, and contact and emergency contact information.

• PHI relates to physical records, while EPHI is any PHI that is created, stored, transmitted, or received electronically.
• PHI only relates to information on patients or health plan members. It does not include information contained in educational

and employment records.
• PHI is only considered PHI when an individual could be identified from the information. If all identifiers are stripped from

health data, it ceases to be protected health information and the HIPAA Privacy Rule’s restrictions on uses and disclosures no
longer apply.

The types of information covered by the policy include: 
• Paper, electronic and computerized information
• Telephone and cell phone communications
• Verbal and faxed information

Persons authorized to release PHI:  The Administrator/Owner are the only individuals authorized to release PHI/EPHI.  All requests 
are submitted to Administrator/Owner. 

Conditions that warrant the release of PHI/EPHI: 
• For treatment, payment and healthcare operations.
• With authorization or agreement from the individual client.
• For incidental uses such as physicians talking to clients in a semi-private room.
• When requested or authorized by the individual, although some exceptions may apply.
• Without client authorization only by court order, subpoena or other legally recognized information access procedure

PROCEDURE: 
1) Admission staff will obtain the signed authorization (Informed Consent form) from the client or someone legally authorized to act

on behalf of the client, at the time of admission, which will allow for the release of PHI for the purposes of treatment, payment
and health care operations (which include dealings with licensing, regulatory and accrediting bodies).

2) The client will receive the Notice of Privacy Practices form, which provides a description of the information the client/authorized
party is authorizing the Agency to release.

3) If information is requested for any other purpose than treatment, payment or health care operations, a separate authorization form
listing specific information to be released, will be signed by the client (or someone legally authorized to act on behalf of the
client) prior to release by the Agency.  (Authorization to Release Information form)

4) All employees and governing body members will receive training in confidentiality of client information during orientation and
yearly.  Employees are further required to sign a ” HIPAA/ Confidentiality Agreement” during the hiring process

5) Staff will follow all HIPAA regulations
6) Staff is instructed NOT to:

a) Leave records open and unattended
b) Document in public places
c) Keep records overnight in vehicles or other easily accessed locations
d) Take one client record into another client residence
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e) Review charts of clients for whom they are not providing care

7) Client names on Performance Improvement (QAPI) reports will be replaced with client numbers or initials.
8) The Business Associates Agreement is to be signed by vendors who would have access to client information, such as computer

support vendor, billing agents, or other outside vendor that would access client information.

RECORDS 
1) Client records are retained for a period of at least seven years from the date of the most recent discharge or the death of the client.

Client records will be retained if the agency discontinues operations.
2) Original/scanned copies of all active client records are kept in a secure location on the premises. Current electronic client records

are stored in an appropriate secure manner as to maintain the integrity of the client data on web-based software.
3) Documents can be archived and stored after one year. All archived documents must be easily retrievable and made available to

the appropriate entity upon request.
4) Client record information is safeguarded against loss or unauthorized use.  Client records are kept in a secure location to prevent

loss, tampering and unauthorized use. Records will be stored in a manner that minimizes the possibility of damage from fire and
water.  The Agency secures system access through the use of passwords

5) An off-site computer program keeps web-based records. The computer program can be re-established off site if the agency is
destroyed.

6) The following employees are authorized to make entries in the client record:
a) Management
b) Clinical Management staff
c) Clinical staff provide care to client
d) Case Managers - internal and external
e) Human Resources

7) Accessibility to client charts is limited to office staff, staff caring for the client, licensing, regulatory, and accrediting bodies.
Staff members will discuss client-related information with company personnel only on a need-to-know basis

8) Portions of client records may be copied and removed from the premises to ensure that appropriate personnel have information
readily accessible to them to enable them to provide the appropriate level of care when needed. Copies will be transported in a
secured folder and protected for confidentiality.
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CLIENT BILL OF RIGHTS AND RESPONSIBILITIES 
These Rights and Responsibilities will be followed by all employees of Boardwalk Homecare that provide services to you in your 
place of residence, as well as the patient/clients.  You receive a copy of these rights upon admission to Agency. You have the right to 
exercise these rights at any time without fear of reprisal or discrimination in services. 
Client has the right to: 
• Be fully informed in advance about care/service to be provided, including the disciplines that furnish care/service and the

frequency of visits, as well as any modifications to the plan of care/service
• Be informed, in advance, both orally and in writing, of care/service being provided; of the charges, including payment for

care/service expected from third parties and any charges for which the client will be responsible
• Receive information about the scope of services that the Agency will provide and specific limitations on those services
• Participate in the development and periodic revision of the plan of care/service
• Refuse care or treatment after the consequences of refusing care or treatment are fully presented
• Be informed of client/patient rights under state law to formulate an Advanced Directive, if applicable. Client can call 800-792-

9770 for any issues regarding Advance Directives implementation.
• Have one's property and person treated with respect, consideration, and recognition of client/patient dignity and individuality
• Voice grievances/complaints regarding treatment or care/service, lack of respect of property or recommend changes in policy,

personnel, or care/service without restraint, interference, coercion, discrimination, or reprisal
• Have grievances/complaints regarding treatment or care/service that is (or fails to be) furnished, or lack of respect of property

investigated
• Confidentiality and privacy of all information contained in the client/patient record and of Protected Health Information (PHI)

(not applicable for PDC)
• Be advised on the agency's policies and procedures regarding the disclosure of client records
• Be able to identify visiting personnel members through agency generated photo identification
• Be free from mistreatment, neglect, or verbal, mental, sexual, and physical abuse, including injuries of unknown source, and

misappropriation of client/patient property
• Choose a health-care provider, including an attending physician*, if applicable
• Receive appropriate care/service without discrimination in accordance with physician's* orders, if applicable
• Be informed of any financial benefits when referred to a PD
• Be fully informed of one's responsibilities
• Be advised of the State Abuse hotlines:

NJ Adult Protective Services:        800-792-8820   
NJ Child Abuse Hotline: 877-652-2873 

• State Complaint Hotline and the reasons for calling the hotline are for asking questions or voicing complaints about the Agency.
The NJ Complaint Hotline is 800-792-9770, available 24 hour a day.  You can also write to:

New Jersey Department of Health 
Division of Health Facilities Evaluation and Licensing 
PO Box 367 
Trenton, NJ 08625-0367  

OR 

New Jersey Division of Consumer Affairs 
P.O. Box 45025 
Newark, New Jersey 07101 
www.njconsumeraffairs.gov 
Complaints 973-504-6200  

Patient/Client has the responsibility to: 
1. Notify Agency of changes in their condition or service situation (hospitalization, symptoms, etc.).
2. Cooperate and participate in the implementation of the established and agreed upon care plan.
3. Notify Agency if the visit schedule needs to be changed.
4. Keep appointments and notify Agency if unable to do so.
5. Inform Agency of the existence of, and any changes to, advance directives.
6. Advise Agency of any problems or dissatisfaction with the service.
7. Provide a safe environment for service to be provided.
8. Use appropriate language and behavior and dress appropriately around staff.
9. Provide acceptable accommodation in the home and meals for live-in aides only. If meals are not provided there will be an

additional daily charge for meals.
10. Respect the rights of all organization personnel and cooperate with them regardless of race, color, religion, age, gender,

sexual orientation or national origin.
11. Review and sign activity reports, care notes and other required agency documents, as requested.
12. Acknowledge that all original documents are the property of Agency and to return all used and unused agency documents

upon discharge from care.
13. Reasonably protect, secure and store your valuables
14. Refrain from discussions of a personal nature with staff
15. Pay bills for services rendered in a timely manner.
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ADVANCE DIRECTIVES

Policy: 
Clients have the right to accept or refuse medical care, client resuscitation, surgical treatment, and the right to formulate an Advance 
Directive.  

Client care/service is not prohibited based on whether or not the individual has an Advance Directive.  Patients have the right to refuse 
care/service after the consequences of refusal of services is explained to them or their caregivers.  

Client has the right to revoke or change an Advance Directive at any time.  Client will need to notify the Agency of changes. 

Employees will assist clients/patients with resources to obtain an Advance Directive upon request of the client/legal representative. 

Client Education: Boardwalk Homecare provides client education upon admission: 
• Information about Advance Directives (Advance Directives Information form)
• Boardwalk Homecare policy regarding Advance Directives, resuscitation and medical emergencies (Advance

Directive/Resuscitation/Medical Emergencies Policy form)

Honor Existing Advance Directives:  Boardwalk Homecare will inquire about the existence of Advance Directives and document in 
the client record.  Agency employees shall honor all Advance Directives made available to them by client.  (Advance Directives 
Verification form)   

Staff Education:  The Agency instructs staff on the Advance Directive/Resuscitation/Medical Emergencies policy. 

Resuscitation and Medical Emergencies: Client medical emergencies are directed through the state’s 911 emergency system. 
Advance Directive General Information:  Advance Directives include written instructions from a Physician and the client/patient 
regarding resuscitation and withholding or withdrawing treatment. These directives may include, but are not limited to, Living Wills 
and designating another person to make medical decisions for them should they become unable to make these decisions (Healthcare 
Power of Attorney).  Patients/ legal guardians should discuss their desire to complete an Advance Directives with their physicians and 
obtain the required paperwork/form signed by all responsible parties involved.  

PROCEDURE: 
Client Education: 
Advance Directives Information:  The agency will provide all clients with the advance directive information form upon admission 
to educate the client/representative/family regarding the client’s rights to accept or refuse medical care, resuscitation, surgical 
treatment, as well as the right to formulate an advance directive.  
Advance Directives, Resuscitation and Medical Emergencies Policy:  The agency will provide all clients with the Advance 
Directive/Resuscitation/Medical Emergencies Policy form upon admission to educate the client/representative/family regarding the 
agency’s policies.  

Honor Existing Advance Directives:  Upon admission the agency will inquire about the existence of Advance Directives and 
document in the client record.  Agency employees shall honor all Advance Directives made available to them by client.  (Advance 
Directives Verification form)   

Staff Education:  All employees will receive instruction on the Advance Directive, Resuscitation and Medical Emergencies policy at 
during orientation and on an annual basis.  Boardwalk Homecare employees do not administer CPR. 

Resuscitation and Medical Emergencies:   
Patients and families will be provided written information about the organization’s policies for Advance Directives, resuscitation, 
medical emergencies and accessing 911 services (EMS) prior to the initiation of care/services.  (BHC Advance Directives, 
Resuscitation and Medical Emergencies Policy form) 

In the event that a client suffers respiratory or cardiac arrest in the presence of an employee, the employee will contact emergency 
medical services unless an Advance Directive with a Do Not Resuscitate (DNR) form is present.  "DNR" orders are not to be followed 
by CHHAs - 911 must still be called in any emergency. The office or on-call designee is notified.      

Client medical emergencies are directed through the state’s 911 emergency system. 

If there is a non-life-threatening emergency CHHAs are instructed to contact the office or on call number where a supervisor shall 
provide guidance on the situation, which may include calling 911 or following the instructions for client emergency management 
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(including evacuation) provided during admission. 
If a life-threatening situation arises or an apparent injury (adverse event) occurs when a CHHA is alone with a client, 911 is called 
first, and then the office or on call designee is notified.   
If the CHHA reports to client’s home and the client has expired, 911 is called.  The RN Supervisor or Administrator will notify the 
client’s physician if deemed necessary and will update the clinical records to note the event(s).   
Patient/Client’s and primary caregivers (family) are advised upon admission that our Agency provides after hours “on call” coverage. 
Clients and their families are instructed upon admission how to respond to emergencies on the Emergency Management Plan. 

ADVANCE DIRECTIVES INFORMATION 
All adult individuals in health care facilities such as hospitals, nursing homes, hospices, home health agencies, and health maintenance 
organizations, have certain rights under the New Jersey law. 
You have a right to fill out a paper known as an “advance directive.”  The paper says in advance what kind of treatment you want or 
do not want under special, serious, medical conditions - conditions that would stop you from telling your doctor how you want to be 
treated.  For example, if you were taken to a health care facility in a coma, would you want the facility’s staff to know your specific 
wishes about decisions affecting your treatment? 
What is an Advance Directive?  
An advance directive is a written or oral statement which is made and witnessed in advance of serious illness or injury, about how you 
want medical decisions made.  Two forms of advance directives are a “Living Will” and “Health Care Surrogate Designation”.  An 
advance directive allows you to state your choices about health care or to name someone to make those choices for you, if you become 
unable to make decisions about your medical treatment.  An advance directive can enable you to make decisions about your future 
medical treatment. 
What is a Living Will?  
A living will generally states the kind of medical care you want or do not want if you become unable to make your own decisions.  It 
is called a “living will” because it takes affect while you are still living.  New Jersey law provides a suggested form for a living will.  
You may use it or some other form.  You may wish to speak to an attorney or physician to be certain you have completed the living 
will in a way so that your wishes will be understood. 
What is a Health Care Surrogate Designation?  
A “health care surrogate designation” is a signed, dated and witnessed paper naming another person such as a husband, wife, daughter, 
son or close friend as your agent to make medical decisions for you, if you should become unable to make them for yourself.  You can 
include instructions about any treatment you want or wish to avoid.  New Jersey law provides a suggested form for designation of a 
health care surrogate.  You may use it or some other form.  You may wish to name a second person to stand in for you, if your first 
choice is not available. 
Which is better?  
You may wish to have both or combine them into a single document that describes treatment choices in a variety of situations and 
names someone to make decisions for you should you be unable to make decisions for yourself. 
Do I have to write an advance directive under New Jersey law?  
No, there is no legal requirement to complete an advance directive.  However, if you have not made an advance directive or 
designated a health care surrogate, health care decisions may be made for you by a court appointed guardian, your spouse, your adult 
child, your parent, your adult sibling, an adult relative, or a close friend in that order.  This person would be called a proxy. 
Can I change my mind after I write a living will or designate a health care surrogate?  
Yes, you may change or cancel these documents at any time.  Any change should be written, signed and dated.  You can also change 
an advance directive by oral statement. 
What if I have filled out an advance directive in another state and need treatment in a health care facility in New Jersey? 
An advance directive completed in another state, in compliance with the other state’s law, can be honored in NJ. 
What should I do with my advance directive if I choose to have one?  
Make sure that someone such as your doctor, surrogate, or other designee is given a copy of the form. 
• If you have designated a health care surrogate, give a copy of the written designation form or the original to the person.

• Give a copy of your advance directive to your doctor for your medical file.
• Keep a copy of the advance directive for your files.
• Keep a card or note in your purse or wallet which states that you have an advance directive and where it is located.
• If you change your advance directive, make sure you doctor, lawyer and/or family member has the latest copy.
For more information, ask those in charge of your care. 
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CONFLICT OF INTEREST 
POLICY:  
Definition:  Conflict of interest (COI) - A situation in which a person or organization is involved in multiple interests, financial or 
otherwise, and serving one interest could involve working against another. A potential for conflict of interest is said to exist when a 
person can gain a financial benefit, either directly or indirectly, through "insider" connections or association with the agency.   

Definition: Financial interest - A person has a financial interest if the person has any of the following, directly or indirectly, through 
business, investment, or family:  
• An ownership or investment interest in any entity with which agency has a transaction or arrangement,
• A compensation arrangement with agency, and any entity or individual with which Agency has a transaction or arrangement
• A potential ownership or investment interest in, or compensation arrangement with, any entity or individual with which Agency is

negotiating a transaction or arrangement.
(Compensation includes direct and indirect remuneration as well as gifts or favors that are not insubstantial) 

If a matter arises in which an Owner, Board Member or Employee has a conflict of interest it shall be promptly disclosed to the 
agency and must be approved by the Governing Body/Owner. 

Board Members are generally prohibited from activities that might present conflicts of interest. The powers of directorship may not be 
used to personally benefit the Director at the corporation’s expense. 

Board Members and employees are required to demonstrate the utmost good faith in his/her dealings with and on behalf of the 
organization  
No one is permitted to use his/her knowledge of the company operations or plans in such a way that a conflict might arise between 
them and the organization  
No one will accept gifts or favors or entertainment that might influence their decision-making responsibilities to the organization  
A full disclosure must be made of all facts pertaining to any transaction, including employment outside of the organization that is 
subject to any doubt concerning the possible existence of a conflict of interest before consummating the transaction 
Employees are trained on conflicts of interest during orientation.  

PROCEDURE: 
All employees, contract staff (if applicable) and governing body members will abide by the Conflict of Interest policy. 
Procedure for COI Disclosure:  Disclosures are recorded on the Conflict of Interest Disclosure Form.  In addition to conflicts and 
potential conflicts of interest that may arise for all employees, the following disclosures are required: 

• Board members and executive staff at the time of appointment
• All owners with holdings of 5% or more interest in the company, at the time ownership is acquired
• Employees, at the discretion and/or specific request from the Governing Body/Owner

In the event of proceedings that require input or voting, the individual(s) with a conflict of interest is/are excluded from that activity. 
Transactions with parties with whom a conflicting interest exists may be undertaken only if all of the following are observed: 
• The conflicting interest is fully disclosed;
• The person with the COI is excluded from the discussion and approval of the transaction;
• A competitive bid or comparable valuation exists (if applicable)
• The governing body/owner has determined that the transaction is in the best interest of the organization.

If a conflict or potential conflict of interest appears to arise for a staff member, the staff member must immediately reveal the potential 
conflict to his/her immediate supervisor, who will notify the administrator.  The governing body/Owner shall determine whether a 
conflict exists. If it determined that a conflict of interest does exist, a Conflict of Interest Disclosure Form must be signed by the 
applicable Governing Body member or employee. The decision shall be recorded in the minutes of the Board meeting.  

https://en.wikipedia.org/wiki/Person
https://en.wikipedia.org/wiki/Organization
https://en.wiktionary.org/wiki/interest#Noun
https://en.wikipedia.org/wiki/Finance
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EMERGENCY PLAN 
 
Policy 
Emergency preparedness plan will be maintained to meet critical client/patient needs in a disaster or crisis situation. 
 
Coverage will be available 24 hours a day through cell phones, answering services and/or call forwarding. 
 
Clients will be given the organization’s 24 hour telephone number and instructed on procedures to take in the event of a disaster. Staff 
will be contacted through the existing phone tree. 

 
Procedure 
In the event of a disaster the Administrator will determine if the physical site at the organization is safe (i.e., in the event of 
earthquake, tornado, or hurricane) and habitable. When the power is out at the organization, the Administrator will contact the electric 
company for the time frame for resolution. An emergency alternate site, such as a home office, may be used. 
 
As part of improving the emergency plan process, the organization will hold an unannounced emergency preparedness drill at least 
once a year. 
 
The Administrator will determine which employees, if any, need to respond. Those employees will be requested to report to the 
organization. 
 
Staff will maintain a priority list of patients needing assistance first. 
 
In the event that the organization cannot reach the affected area, the client is instructed to take their equipment and go to the nearest 
emergency shelter that has electricity or an emergency generator. 
 
Staff will respond to individual clients on an as-needed basis depending upon the accessibility of the affected area. 
 
It is the policy of the company to establish and maintain open communication with the local office of FEMA. Our staff should be 
informed as to the local provisions from the local Federal Emergency Management Agency (FEMA) office for the emergency 
planning. 
 
In the event the organization is unable to provide services to current clients, another Agency company will be contacted to provide 
services on their behalf. 
 
The disaster plan will be reviewed with all employees during orientation and annually. 
 
Emergency phone numbers are as follows: 

 Boardwalk Homecare: 732-841-6503 
 Monmouth County Office of Emergency Management: 732-431-7400 
 New Jersey Office of Emergency Management: 609-882-2000 ext. 2500 
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TRAINING SPECIFIC TO JOB REQUIREMENTS 
 

The Certified Homemaker-Home Health Aide Must Meet These Requirements 
 

1. Completion of a Homemaker-Home Health Aide course approved by the New Jersey Board of Nursing. 

2. Successful completion of a competency evaluation by a New Jersey-licensed home health care services agency. 

3. Hold a current and valid certification by the New Jersey Board of Nursing as a Homemaker-Home Health Aide. The 

certificate will have a State of New Jersey Seal and date of expiration; certificates expire every two years. Should you have 

any questions concerning a CHHA’s certification, you should call the New Jersey Board of Nursing at 973-504-6430. 

4. Completion of the federal and state criminal history background checks. 

5. Employment by a home care services agency. 

6. Supervision by a licensed Registered Professional Nurse. 
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CULTURAL DIVERSITY 
Policy:   
Staff will respect and honor different cultural backgrounds, beliefs and religions. Employees must be able to identify differences in 
their own beliefs and the client’s beliefs and find ways to support the client. Employees will make efforts to understand how the 
client’s cultural beliefs impact their perception of their illness.  
 
Cultural considerations for all clients shall be respected and observed. Where such considerations impede the provision of prescribed 
health care or treatment, personnel shall notify the supervisor and in an effort to accommodate the client. If an employee refuses 
care/service to a client, management must provide an alternate employee to complete the care/services or refer the patient/client to 
another company immediately.  
 
Procedure: 
Upon admission employees will attempt to identify differences in client beliefs/cultural background.  The care plan will be adjusted as 
necessary to meet client needs. 
 
Staff will not assign personnel unwilling to comply with organization policy, due to cultural values or religious beliefs, to assignments 
where their actions may be in conflict with client needs. 
 
If the Agency cannot meet client needs a referral will be made. 
 
Cultural Diversity training will be completed during orientation. 
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COMMUNICATION BARRIERS 

POLICY: 
The Agency’s policy is to ensure that personnel can communicate with the client in the appropriate language or format understandable 
to the client. This may include the availability of bilingual personnel, interpreters, or assistive technologies. Personnel can 
communicate with the client by using special telephone devices for the deaf or other communication aids such as picture cards or 
written materials in the client’s language. 

PROCEDURE: 
In order to provide optimal quality care to our clients, the Agency will facilitate communication with sensory-impaired clients and 
clients with limited formal education.  The Agency shall attempt to arrange for bilingual staff members or an interpreter to work with 
non-English speaking clients, when possible. 

Upon admission employees will identify differences in client’s beliefs or cultural background and modify the service plan to meet 
their needs.  
• Situations will be addressed on a case-by-basis and methods of communication will be dictated by client need.
• If the Agency is unable to meet appropriately meet client needs, a referral will be made.
• A Limited English Proficiency (LEP) person may prefer or request to use a family member, friend or significant other.
• Every effort will be made to obtain the services of an available interpreter when necessary for persons who don’t speak English or

use sign language.
• Every attempt shall be made to match the client to visit staff who speaks the client’s language.
• Written and verbal communication will be at an educational level that the client will understand.
• If a qualified interpreter on staff is not available, an interpreter will be obtained from one of the following:

• Accredited Language Services - 1-800-322-0284
• Verbatim Solutions 1-800-575-5702
• www.languageline.com
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ETHICAL ISSUES 
 
POLICY: 
Boardwalk Homecare provides care within an ethical framework that is consistent with applicable professional and regulatory bodies 
 
The Agency has mechanisms to identify, address and evaluate ethical issues. 
 
The Agency monitors and reports ethical issues to Board. 
 
All personnel are educated on the Agency’s ethics policy during orientation, which includes: 
• Examples of ethical issues 
• educational in-services 
• The process to follow when an ethical issue is identified 
 
Agency management and the Governing Body/Owner will participate in the consideration and resolution of ethical issues that arise 
regarding business practices.   A summary of ethical issues will be addressed annually.   
 
PROCEDURE:  
Identifying Ethical Issues:  Agency will furnish to its staff the educational resources necessary to assist in ethical aspects of home care.  
(Ethics In-Service).  Examples of ethical issues requiring a decision/resolution may include but are not limited to:  

 
Withholding/withdrawal of 

 
Accepting or Refusing Care Admissions/Transfers 

Informed Consent Advance Directives Confidentiality 
Standards of Care False Advertising Abuse & Neglect 

Client Safety Fraudulent Billing Practices Incompetent or Illegal Behavior 
 
Address and Evaluate Ethical Issues: 
• Should an employee wish to raise an ethical concern, the Ethical Issues/Concerns Reporting Form is completed and processed by 

Administrator 
• The Agency addresses/ evaluates ethical issues through an ethics forum held at the Governing Body Annual meeting  
• The forum will welcome all office staff members.   
• Ethics policy and in-service will be reviewed during the forum 
• The Ethics Review form will be completed at the forum, to document activities.  The Ethics Review form is kept in the Ethics 

section of the Governing Body Record. 
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PROFESSIONAL BOUNDARIES  
• Treat all patient/clients, visitors and coworkers with respect and courtesy; 
• Do not give your telephone number or personal information to the patient/client or their family; 
• Refrain from behavior or conduct that is offensive or undesirable, or which is contrary to the agency’s best interests; 
• Do not accept money, loans or gifts from patient/clients or their family members.  If the patient/client wishes to give you a 

gift, you must report this situation to the office; 
• Do not discuss your religious or political beliefs or personal affairs with patient/clients;  
• Report to your supervisor suspicious, unethical or illegal conduct by coworkers, patient/clients or vendors; 
• Report to your supervisor any threatening or potentially violent behavior by patient/clients and their family and coworkers; 
• Comply with all of the agency’s safety, security and confidentiality requirements; 
• Wear appropriate clothing and maintain personal cleanliness and good hygiene. 
• Perform assigned tasks per the Care Plan efficiently and in accord with established quality standards; 
• Report to work punctually; 
• Keep accurate records and submitting them on time; 
• Give proper advance notice whenever you are unable to work or report on time; 
• Comply with Agency’s zero fraud tolerance policy at all times.   
• Knock before entering a room 
• Always ask permission before touching patient/clients and explain any procedure you are able to undertake 
• If there is an accident, you (or the patient/client) must call the office or after hour call number immediately. Following the 

telephone call, prepare an Incident Report as soon as possible, but no later than 48 hours after the incident and fax or mail it 
to the office. 
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PERFORMANCE IMPROVEMENT PLAN 
 
Policy  
The agency develops, implements, and maintains an effective, ongoing, organization-wide Performance Improvement (PI) program. 
 
The organization measures, analyzes, and tracks quality indicators, including adverse client events, and other aspects of performance 
that enable the organization to assess processes of care, services, and operations. 
 
Organizational-wide PI efforts address priorities for improved quality of care and client safety, and that all improvement actions are 
evaluated for effectiveness. 
 
The Governing Body participates in the Performance Improvement (PI) process.  The PI Program is reviewed at board meetings and 
results are recorded in the Meeting Minutes 
 
The PI Plan will be specific to the needs of the organization. The methods used for reviewing data include, but are not limited to: 

 Current documentation (e.g., review of client records, incident reports, complaints, satisfaction surveys, etc.) 
 Client care 
 Direct observation in care setting 
 Operating systems 
 Interviews with clients and/or employees 

 
The following elements are considered within the plan: 

 Program objectives 
 All disciplines 
 Description of how the program will be administered and coordinated 
 Methodology for monitoring and evaluating the quality of care 
 Priorities for resolution of problems 
 Monitoring to determine effectiveness of the action 
 Oversight and responsibility for reports to the governing body/owner 

 
Procedure 
The Vice President is ultimately responsible for all actions and activities of the Agency’s PI program and will document in job 
descriptions any delegation of responsibilities to other personnel relative to the program. 
 
All personnel will be trained on the organization’s PI Plan during orientation and will be updated on initiatives during staff meetings, 
email updates, etc. 
 
All appropriate services and staff are involved corroboratively in PI activities. The information gathered by the agency is based on 
criteria and/or measures generated by personnel. This data reflects best practice patterns, personnel performance, and client outcomes. 
 
The Governing Body will provide adequate resources necessary to ensure quality client care, maintain good business practices, and 
confirm that resources are utilized appropriately. 
 
All audits and data collection will be the responsibility of the PI Coordinator. 
 
All data collected will be available to the PI Coordinator quarterly for review, with decisions on action plans for follow-up or 
recommendations for performance improvement.  
 
The plan will ensure that opportunities to improve patient care and resolve problems that are identified with follow-up action taken as 
appropriate when thresholds are not met. 
 
The PI coordinator will review the plan annually and revise the plan if needed to improve the processes of care, services and 
operations. 
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COMPLIANCE PROGRAM 
Policy:   
This policy establishes a corporate compliance program, modeled on Federal and State guidelines that promote lawful business 
practices, to foster adherence to Agency policies and procedures and to comply with regulations. The Agency’s Corporate Compliance 
Program seeks to prevent fraud and abuse, and detect violations of law and agency policies.   

The Compliance Program consists of: 
1. Written policies and procedures
2. Designation of a Compliance Officer and Compliance Committee
3. Conduct effective training and education
4. Developing open lines of communication between the Compliance Officer and Agency personnel for receiving complaints

and protecting callers from retaliation
5. Performance of internal audits to monitor compliance
6. Establishing and publicizing disciplinary guidelines for failing to comply with the Agency policies and procedures and

applicable statutes and regulations
7. Prompt response to detected offenses through corrective action

Procedure: 
Implementation of Written Policies and Procedures; Conduct Effective Training and Education: 
All of Agency’s procedures and processes in place in some way or another aim to comply with laws, regulations and standards by 
providing guidelines to our employees.  The Agency places particular emphasis on compliance in the following areas: 
• Fraud Policy
• Abuse, Neglect, Exploitation Policy
• Clinical processes
• Orientation and In-service education

Per State regulations (NJAC 45B), the Agency and the Administrator/RN supervisor shall: 
• Report any violation of State regulations to the Executive Director of the New Jersey Division of Consumer Affairs.
• Cooperate in providing information to any investigation conducted to determine whether a violation of the regulations or any

applicable statute has occurred.
• An agency’s failure to comply with these requirements may be deemed good cause within the meaning of NJ Regulations

(N.J.S.A. 34:8-53), upon notice to the agency and an opportunity to be heard, for the suspension or revocation of licensure or for
such other relief or sanctions as may be authorized by law.

Designation of Compliance Officer/Committee: 
Compliance Officer:  Brendan Sullivan - President/Owner 
Compliance Committee:  Brendan Sullivan - President/Owner,  Brendan Watson - Vice President/Owner.  (Meets annually at 
governing body meeting) 

Compliance Officer duties and responsibilities include: 
• Overseeing audits
• Handling inquiries by employees regarding compliance
• Investigating allegations concerning possible unethical business practices and recommending corrective action when necessary
• Preparing an annual report to the governing body/Owner concerning compliance activities and actions undertaken during the

preceding year

Developing open lines of communication between the Compliance Officer and Agency personnel for receiving complaints and 
protecting callers from retaliation:  Should personnel wish to communicate complaints anonymously they can do so by mail, fax or 
by placing a written letter in the company mailbox. 
Performance of internal audits to monitor compliance:  Internal audits are conducted in clinical, financial and educational areas.  
Results are summarized quarterly and annually on the Compliance Program Review form.  The annual report is reviewed during the 
Governing Body Annual meeting. 
• Clinical

o Audits of client charts are performed by Supervisory RN on a quarterly basis to monitor adherence to policies
o Personnel files are audited by Compliance Officer/ RN Supervisor on a quarterly basis to monitor adherence to policies,

including background checks
• Financial:
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o Billing and payroll procedures:  Scheduled services are entered on a weekly basis.  Time/activity sheets are received and
processed by office staff.  After reviewing schedules for errors or misrepresentations with office staff, Administrator will
process invoices and payroll.

o Bank and credit accounts are reconciled on a monthly basis.  Any unexplained discrepancies are investigated.
• Educational:  In-service training assessed annually
• Annual Meeting of Governing Body:  Several policies are reviewed by the governing body on an annual basis and recorded in the

Governing Body Record.  Policies and procedures, as well as Performance Improvement is reviewed.

Establishing and publicizing disciplinary guidelines for failing to comply with the Agency policies and procedures and 
applicable statutes and regulations:  
• Disciplinary Actions policy is reviewed during orientation
• Disciplinary actions include warnings, loss of assignment and termination
• Employees who ignore or disregard the principles of this Policy will be subject to appropriate disciplinary actions
• Certified Home Health Aides, Companions, Homemakers, Registered Nurses, LPNs, Management and other employees should be

aware of Agency’s zero fraud tolerance policy, which stipulates immediate and irrevocable dismissal on verification of fraudulent
or abusive activities, and may also include notification of, and cooperation with law and enforcement authorities relative to the
fraudulent acts, as well as pursuing legal action against the individual. Furthermore, any investigative activity required will be
conducted without regard to the suspected wrongdoer’s length of service, position/title, or relationship to Agency.

Prompt response to detected offenses through corrective action:  
In reviewing allegations of potential wrongdoing pertaining to fraud or abuse, the Compliance Officer will investigate the situation.  
The Compliance Program - Record Of Investigation form is used to document: 
• Documentation of the alleged violation
• A description of the investigative process
• Copies of interview notes and key documents
• A log of the witnesses interviewed, and the documents reviewed
• The results of the investigation
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OSHA REQ., SAFETY, AND INFECTION CONTROL 
 
Infection Control 
Policy  
Employees will follow infection control guidelines to protect clients and fellow employees from infections and communicable disease. 
Employees will follow accepted standards of practice to prevent the transmission of infections and communicable diseases, including 
the use of standard precautions. 
 
Standard precautions are to be followed regardless of client diagnosis to avoid transmitting or contracting infectious diseases. The use 
of appropriate personal protective equipment (PPE) such as gloves, masks, and/or gowns are required to avoid transmission of 
infections. 
 
Procedure  
Hands will be washed before and after caring for each client and/or between tasks. Indications for hand washing include: 

 Prior to initial entry into supply bag  
 Before providing direct client care  
 Following each client contact even when gloves are 

worn  

 After touching bodily excretions on soiled materials  
 Immediately following contact with blood and/or 

other body fluids 

 
All employees who come into contact with blood, body fluids, tissue, solids or any moist body part or substance of any client will use 
the following specific procedures in compliance with standard precautions and use of PPE: 

 Proper hand washing by health care personnel at the beginning and ending of each visit, and after any procedure considered 
as occupational risk. 

 Apply gloves before contact with any moist body site, fluids or solids, including mucous membranes, e.g., when examining 
clients with bleeding or open lesions, large abrasions or dermatitis, and when handling items soiled with body fluids or 
substances. 

 Wear gloves for all client care if employee’s hands are chapped or if employee has any open skin areas on hands. 
 Wear gloves when changing soiled linens. 
 Wash hands before and after wearing gloves. 
 Change gloves and wash hands between clients. 
 Wear an apron or gown and protective eyewear if danger of body fluid splash is present. 
 Bag all soiled dressings in plastic and close the bag securely before placing into the client’s trash container.  
 Any piece of disposable equipment which has been in contact with blood/body fluids or moist body substances must be 

disposed of in a plastic bag. Place the plastic bag in the client’s covered trash receptacle. 
 Any surface which has come into contact with blood or other potentially infectious body fluids must be wiped down with a 

commercially prepared disinfectant solution.  
 When a needlestick or body fluid splash/exposure occurs, wash the area thoroughly and report the incident to the Director of 

Nursing and complete an Incident Report Form. 
 Whenever it is necessary to use equipment on more than one client or for a client over a period of time, e.g., thermometer, 

blood glucose meter, stethoscopes, blood pressure cuffs, bedpans, urinals, bedside commodes, etc., the equipment should be 
cleaned and disinfected after use using alcohol, disinfectant wipe, and/or soap and water or per manufacturer’s instructions as 
appropriate. 

 
Maintain cleanliness and separation of sterile supplies during transportation. 
Staff will be trained in standard precautions and occupational exposure to blood-borne pathogens and airborne pathogens during 
orientation. 
Clients and caregivers will be provided education on standard precautions and appropriate infection control practices. 
Annual training will include the following: 

 PPE 
 Reporting of exposures 
 Tuberculosis, its mode of transmission, symptoms, risks, precautions, and prevention 
 Blood-borne pathogens and infection control procedures appropriate to their job responsibilities 
 Infection control training 
 

Employees’ health conditions limiting their activities, include: 
 

 Productive cough 
 Loss of appetite 
 Fever – recurrent or persistent 
 Chest pain 

 Shortness of breath 
 Tiredness – unexplained 
 Coughing up blood 
 Kidney or bladder infection - recurrent 
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When caring for immune-compromised clients the employee will: 

 Follow Standard Precautions including the use of: hand washing, appropriate personal protective equipment such as gloves, 
gowns, masks, whenever touching or exposure to patients' body fluids is anticipated. 

 Cover his/her nose and mouth when coughing or sneezing. 
 Dispose medical waste as follows: 

o Waste (dressings, chux, disposable bed pads, disposable aprons, gloves, etc.) should be placed in a plastic bag,
secured and disposed of with other household waste.

o Follow established cleansing procedures for:
 Walls, floors, other surfaces not associated with disease transmission: routine cleaning, following

manufacturer's instructions and applying friction.
 Blood or body fluid spills: Wearing gloves wipe up with absorbent toweling, wash with soap and water,

and then decontaminate with a commercially prepared disinfectant solution.
 Body waste (urine, feces, vomitus): Flush down toilet.
 Bathroom: Use commercially prepared disinfectant solution to clean.
 Dishes: Warm soapy/detergent water or dishwasher, not necessary to separate from those used by rest of

household.
 Routine laundry: Handle as little as possible not necessary to separate from other household laundry,

machine wash (follow instructions on detergent container).
 Heavily soiled laundry with body fluid/blood, excrement: Wearing gloves remove with disposable

materials and flush down toilet, wash as for routine laundry adding bleach per instructions on container.
 Thermometers:  Washed with soap and water, store dry.
 Reusable or Durable Medical Equipment (pumps, poles, scales, etc.) are to be doubled bagged when

returned to the vendor for cleaning.
 Dirty cleaning water: Pour down toilet.

When an employee has an exposure incident, the manager will ensure that proper reporting, investigation and follow up is performed. 
In the event the employee is exposed to a blood-borne pathogen or body fluid he/she will wash/flush the exposed area as soon as 
possible with testing as required. 
An incident report will be filled out by the employee and given to their manager within 24 hours. 
If necessary, the employees will be sent to a healthcare professional for their safety, as well as that of the clients. 
All medical records relevant to the appropriate treatment of the employee, including vaccination status, will be considered 
confidential. 
Positive test results, infections, and/or determination of the presence of the disease with any employee required a documented event 
and the completion of an Infection Control & Communicable Disease Report Form. 
The following TB/Bloodborne/Airborne Pathogen Exposure Control Plan is provided to eliminate or minimize occupational exposure 
to bloodborne pathogens in accordance with OSHA standard 29 CFR 19 10.1030, Occupational Exposure to Bloodborne Pathogens. 

TB/Bloodborne/Airborne Pathogen Exposure Control Plan 
The purpose of the TB/Bloodborne/Airborne Pathogen Exposure Control Plan is to define Agency responsibilities, educate Agency 
staff on all aspects of airborne and blood pathogens, and define available testing for Agency staff, as well as ensure the protection of 
Agency staff and clients. Agency will:  

 Provide a system for early identification of individuals with active tuberculosis or those who are at high risk for active TB. 
 Provide medical surveillance for TB:  

o An initial base line screening via the 2-Step Monteux method for all direct client care staff members on hire. If the
employee can provide proof of TB test within the last 12 months then only a one step would be required.

o A negative chest x-ray is required on employees that test positive for TB on hire and/or upon becoming symptomatic
during their course of employment.

o Annually, the employee will be assessed for the necessity of TB screening.
 Coordinate the home management of clients and control of employee exposure with suspected or confirmed TB infection 

through work practice oversight (e.g. client with suspected or confirmed TB infection will be the last one seen that day by 
clinical staff and/or use other measures to decrease risk of client/employee exposure).  

 Provide training and information related to airborne and blood borne pathogens to all staff upon hire and annually thereafter. 
 Provide appropriate personal protective equipment (PPE) when caring for a suspected/confirmed TB client. Agency will 

provide disposable, CDC approved masks, disposal stethoscope/blood pressure cuff, and disposable gown as needed. 
 Ensure that an Infection Control & Communicable Disease Form is completed by the involved individual and documented in 

the home care software platform.  
 Maintain current accurate logs and summaries. 
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 Maintain staff confidentiality with regard to follow-up testing, record keeping and identification of staff who have 
experienced needle sticks or any other exposure. 

 
The local health department will be notified of any exposure as applicable. Job risk classifications include home health aides, 
registered nurses, case managers and designated personnel involved with in-person client/caregiver interactions.  
 
Infection surveillance includes monitoring and reporting of employees and client infections. Staff will be monitored to assess 
compliance with the agency’s policies and procedures related to infection control. 
The administration will monitor all known infectious clients, clients acquiring an infection post admission and employees who 
contract a communicable disease. This will be documented in the home care software platform for future reporting and review. 
 
The infection control reports will be utilized to identify trends and monitor adherence to the infection control program. 
 
The organization will utilize results to determine the 
following: 

 Need for employee or client re-education 

 Need for revised or improved processes 
 Education regarding specific infections or 

communicable diseases 
 
Communicable diseases will be reported according to state guidelines to state health departments. This list can be obtained from the 
state’s Department of Health website. 
https://www.nj.gov/health/cd/ 

 
The PI Coordinator will complete an assessment of the community and agency TB incidence and prevalence rates as recommended by 
Centers for Disease Control and Prevention (CDC) guidelines. 
 
When applicable, the PI team will develop strategies to prevent or control infections 
 
Safety Education 
 
Policy 
All new employees will receive safety training as part of their orientation, as well as ongoing training annually. 
 
Safety training activities include, but are not limited to: 

 Body mechanics 
 Workplace fire safety management and evacuation 

plan 
 Workplace or office security 

 Common environmental hazards (icy parking areas 
and walkways, blocked exits, cluttered stairways) 

 Office equipment safety 
 Personal safety techniques including in-home safety 

 
Procedure 
Annual fire drills will be completed by all locations to ensure that staff has knowledge of what to do in the case of a real fire. 
 
In the event of an emergency, all employees will move to the nearest safe exit. A common meeting place (across the street from the 
main entrance) is identified for employees to gather for a head count to ensure that all staff have safely evacuated from the building. 
 
Data such as employee knowledge of where fire extinguishers are located, the fire department phone number, and/or the time it took 
for the staff to exit and assemble at the common meeting point will be collected and assessed. 
 
Employees will be educated regarding portable fire extinguisher use and the hazards involved with firefighting. 
 
Any room that has more than one doorway will be marked by readily visible exit signs located above the door that leads to an outside 
access. 
 
The exits and the path of egress exits shall be maintained so that they are unobstructed and accessible at all times. 
 
Hazardous Materials 
 
Policy 
The acceptance, transportation, pick up, and/or disposal of hazardous chemicals will be conducted in a safe manner.  
 
Procedure 

https://www.nj.gov/health/cd/
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Container labeling: The HR manager will be responsible for all containers of hazardous chemicals that are brought into the agency, 
and will examine all chemical containers to make sure they are labeled with: the chemical name, the biohazard sign, and the name and 
address of the manufacturer or importer. No container should be used until it has been checked. If the chemical is to be poured into a 
separate container the manager must ensure that the second container is properly labeled. All secondary containers must be labeled 
with a copy of the manufacturer’s label that has space for identification and the biohazard warning. Address questions regarding 
labeling to the HR manager. The Safety Data Sheets (SDSs) and labeling system will be reviewed and updated annually by the PI 
Team. 

SDS: The HR manager will be responsible for the SDS system. All incoming data sheets for new products will be reviewed and 
employees will be trained on the new information as necessary. All SDS sheets will be filed in the SDS binder. These can also be kept 
on the intranet system.  

The SDS binder will consist of: 
 A current inventory of all SDS indexed alphabetically 
 The chemical name of identification used on the SDS that will be the same as used on the container label 
 The chemical name and common name of all ingredients that have been determined to be a hazard shall appear on the SDS 

Each SDS must include the following information: 
 The physical and chemical makeup of the compound, including vapor pressure and flash point 
 The fire, explosion, and reactivity hazards of the chemical mixture, including the boiling and flash point, health hazards of 

the chemical mixture, including signs and symptoms of exposure 
 Acceptable exposure limit recommended by the manufacture 
 Control measures, including fire, engineering and personal protective equipment that may be necessary 
 General precautions for safe handling and use, especially during repair and maintenance, including procedures for cleaning 

spills and leaks 
 Emergency and first aid procedures 
 Date opened as well as expiration 
 Name, address and telephone numbers of manufacturer or importer 

The original SDS will be kept on file by the HR manager and each employee will know the location of the file if information is needed 
on a chemical and the HR manager is not available. New products or chemicals will not be opened or used until an SDS is on file and 
the employees are trained regarding potential hazards. 

During orientation, the supervisor of a new employee will review the process for hazardous materials and each SDS applicable to their 
job. 

The orientation and training for a new employee will include, but not be limited to: 
 An overview of hazardous materials policy and 

procedures 
 Chemicals used in the agency that they will be 

working with 
 Location of the SDS binder and how to use to 

identify chemicals they work with 

 Health hazards of the chemicals listed on the 
inventory 

 How to minimize or eliminate exposure to these 
hazardous chemicals through work practices and PPE 
kits 

 Emergency procedures when exposure occurs 

Occupational Safety and Health Administration (OSHA) Hazardous Communication Standards will be followed when disposing of a 
hazardous material. If necessary, contracts will be obtained with a company for the disposal of hazardous materials. 

 Employees will be instructed in how to deal with 
hazardous materials 

 Hazardous materials will be transported and stored in 
a secure manner 

 Hazardous materials will be labeled appropriately 
 Disinfectants will be used on equipment according to 

manufacturer’s recommendations
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INCIDENT/VARIANCE REPORTING 
Policy 
All adverse events, incidents, accidents, variances, or unusual occurrences involving staff and or clients will be reported immediately 
to the Administrator, RN Supervisor or designee.  

Monitoring of incident reports will serve as a tool to identify areas for improvement and will be part of the PI process. 

An Adverse Event & Incident Report Form will be completed to document any unusual, harmful, or potentially harmful occurrences 
involving patients, employees, visitors, or property as soon as possible but at least within 24 hours of the incident. If after hours, an 
on-call member of the office staff will be notified of the incident immediately.  

An incident is defined as an unusual circumstance that may result or did result in personal injury of an employee, patient or visitor 
from care or service being provided by the organization. Incidents to be reported include but are not limited to: 

 Unexpected death, including suicide of client  
 Any act of violence  
 A serious injury  
 Psychological injury  
 Significant adverse drug reaction  
 Adverse client care outcomes  
 Medication and treatment errors, complications, or 

reactions, if applicable  
 Personnel injury or endangerment  
 Client/family injury (witnessed and unwitnessed) 

including slips, trips and falls 

 Motor vehicle accidents when conducting agency 
business  

 Environmental safety hazards, malfunctions or 
failures, including equipment  

 Unusual occurrences  
 Damage to patient or organization property 
 Needle stick injury 
 Dog/animal bite 
 Fall 
 Other occupational injury 

Procedure 
The Administrator, RN Supervisor or designee will be notified immediately regarding any incident that involves injury or potential 
injury, any incident that may involve a revision to the plan of care, and any incident that involves hospitalization of the client.  

The Adverse Event & Incident Report Form will be used to report any patient, employee or property incident and occupational 
exposure to blood or airborne pathogens. The Administrator, RN Supervisor or designee is required to document all adverse events & 
incidents within the home care software platform. 
The Administrator, RN Supervisor or designee will immediately investigate the incident and will take corrective measures if indicated. 
All follow-up actions will be documented on the adverse event & incident report form. 

 Client injury – notify family and physician. 
 Employee injury – notify organization insurance carrier and/or Workers Compensation Carrier and physician if medical care 

is required. 

The Administrator, RN Supervisor or designee is required to notify OSHA when an employee is killed on the job or suffers a work-
related hospitalization, amputation, or loss of an eye.  

 A fatality must be reported within 8 hours.  
 An in-patient hospitalization, amputation, or eye loss must be reported within 24 hours. 
 Report a Fatality or Severe Injury to OSHA https://www.osha.gov/report.html 

A summary of adverse events & incident reports will be reported to the PI Coordinator quarterly. 
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HANDLING OF CLIENT/PATIENT COMPLAINTS/GRIEVANCES 
POLICY: 
It is the policy of Boardwalk Homecare to provide a formal process for clients and employees to follow in reporting a 
grievance/complaint and an established method of processing the grievance/complaint.  

All customer grievances/complaints are: 
• documented
• investigated
• brought to the best possible resolution for the patient or referral by responding to the complaint in a timely fashion.

Definition:  A complaint is a grievance/complaint regarding treatment or care that is (or fails to be) furnished and lack of respect of 
property by anyone who is furnishing care/service on behalf of the company. A complaint may involve a violation of Clients Rights or 
a notification of dissatisfaction, after initial notification is not resolved.  It is the follow-up to the unresolved initial complaint, that 
initiates the Grievance/Complaint process. 

The client will not be subjected to discrimination or reprisal for reporting a complaint. 

PROCEDURE: 
Upon admission all clients will receive, verbally and in writing, the organization’s process for receiving, investigating and resolving 
complaints about services. This will include state regulatory hot-line numbers and ACHC’s telephone number. (Complaint Policy and 
Procedures form) 
Any employee receiving a grievance/complaint will submit a Client Grievance/ Complaint form to the Administrator/designee. If a 
complaint is received after business hours, the RN on call will be notified as soon as possible and the complaint will be submitted on 
the next business day.  Client Complaint form contains the following information: 
• Date and time of complaint.
• Date and time of alleged occurrence.
• Name and address of person reporting complaint.
• Name of staff receiving complaint.
• Description of alleged incident.
• Name and discipline of staff allegedly involved in the incident.
• Inform complainant that investigation shall ensue.

Upon oral or written notification of an unresolved issue, the incident shall be logged in the complaint log as a complaint by the PI 
Officer.  A Grievance/Complaint Documented Event is created in Hometrak, which serves as the complaint log. 

Upon receipt of the grievance/complaint, the PI Officer will complete the Client Grievance/Complaint form by contacting the 
client/referral, investigating the problem, and taking appropriate actions to resolve the issue. 

The Administrator/PI Officer/designee shall implement discipline and/or corrective action (if warranted) and shall forward summary 
of the complaint to the governing body/owner.  The completed Client Grievance/Complaint form is filed in the Client Chart. 

A summary of complaints/grievances will be reported to the governing body quarterly and included in the annual PI Report. 

Employees receive instruction on the complaint/grievance policy at orientation. 

All complaints will be retained for a period of seven (7) years. The monitoring of complaints shall be incorporated into the Quality 
Assessment Performance Improvement (QAPI) process. 

GRIEVANCE/COMPLAINT POLICY & PROCEDURES 
Boardwalk Homecare has complaint procedures for prompt and equitable resolution of complaints. The comfort, safety, health and 
happiness of the Clients and Caregivers are very important to us.  Company will not discriminate or use any coercion or reprisal 
against you for voicing a complaint. A complaint may involve a violation of Clients Rights or a notification of dissatisfaction, after 
initial notification is not resolved.  It is the follow-up to the unresolved initial complaint, that initiates the Grievance/Complaint 
process.  When the agency receives the follow-up to the unresolved initial complaint, the matter is logged by the company as a 
Grievance/Complaint. 
The following steps should be taken for filing a written complaint when you have not had a verbal complaint resolved to your 
satisfaction: 
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1. A complaint should be in writing, contain the name and address of the person filing it, and briefly describe the problem and
the action or remedy requested. While we prefer it be in writing, we will accept oral complaints.

2. A complaint should be forwarded or reported to Boardwalk Homecare, located at 238 Neptune Blvd., Suite 2C / Neptune, NJ
07753    Attn:  Administrator      Phone number: 732-361-7901.

3. The Administrator /designee, shall conduct such investigation of a complaint as may be appropriate to determine its validity
and possible responses. These guidelines contemplate informal but thorough investigation, affording all interested persons
and their representatives, if any, an opportunity to submit evidence relevant to the complaint.

4. The Administrator or his/her designee shall attempt to attain a resolution verbally.  If a verbal resolution cannot be reached, a
written proposed response addressing the complaint will be issued no later than 30 days after its reporting, unless
circumstances require additional time. If necessary, the appropriate authority will be notified.

5. Documentation of the complaint and the steps taken to resolve it shall be logged and kept in a file in the office.
6. You have the right to appeal a determination or decision made by Company with regard to eligibility for service, the types or

levels of service in the care plan, a termination or change in service, or if you feel that your rights detailed in the “Client’s
rights and responsibilities” section have been violated.

You may also voice complaints or concerns to: 
The NJ Complaint Hotline is 800-792-9770, available 24 hour a day. 

You can also write to: 
New Jersey Department of Health 
Division of Health Facilities Evaluation and 
Licensing 
PO Box 367 
Trenton, NJ 08625-0367  
OR  

New Jersey Division of Consumer Affairs 
P.O. Box 45025 
Newark, New Jersey 07101 
www.njconsumeraffairs.gov 
Complaints 973-504-6200   
Accreditation Commission for Health Care 
(855)937-2242 
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Organization Name Boardwalk Homecare 
Title of Policy & Procedure 

ABUSE, NEGLECT, EXPLOITATION 
Number of Policy & Procedure Policy #2-04 
Effective Date 03/01/2019 

POLICY: 
Boardwalk Homecare’s policy is that all Agency employees who are aware of any abuse, neglect or exploitation 
(including injuries of unknown source and misappropriation of client property) of any Agency client, are mandated 
to report such immediately to their supervisor and to designated state authority.  

Agency will document the incident on the Adverse Event/Incident Report Form and thoroughly investigate any 
alleged violations.  Appropriate corrective actions are taken. 

NJ Adult Protective Services:        800-792-8820        
NJ Child Abuse Hotline: 877-652-2873 
State Office - NJ Department of Human Services Phone:  609-588-6501 or 800-792-8820 
After Hours: 911 or local police 

Mandatory Reporting Elder or Child Abuse, Neglect or Exploitation and Domestic Violence 
On January 17, 2010 the State of New Jersey enacted P.L. 2009, c.276 amending laws that govern the reporting of 
abuse, neglect and exploitation of “vulnerable adults.” Of particular significance is the expansion of N.J.S.A. 
52:27D-409 that requires that a “healthcare professional” (“[a]ny caretaker, social worker, physician, registered or 
licensed practical nurse or other professional) who has reasonable cause to believe that a “vulnerable adult” is the 
subject of abuse, neglect or exploitation report the information to the county adult protective services. N.J.S.A. 
52:27D-407. The law defines the phrase “vulnerable adult” as a person eighteen (18) years of age or older who 
resides in a community setting (a private residence or any non-institutional setting in which a person may reside 
alone or with others) and who, because of physical or mental illness, disability or deficiency, lacks sufficient 
understanding or capacity to make, communicate, or carry out decisions concerning his or her well-being and is the 
subject of abuse, neglect or exploitation.  Please note that the onus is on the individual staff member(s) to report 
abuse and exploitation, and they may be fined up to $5000.00 if they do not do so.  In the statute,  
Abuse is defined as 1) intentionally inflicting “physical pain, injury or mental anguish” to the resident; 2) 
intentionally withholding services necessary to ensure the resident’s mental and physical health; or 3) unreasonably 
confining the resident. For the first two categories above, the actions must be intentional, not accidental.  
Neglect is defined as not receiving services from his/her caretaker. 
Exploitation is defined as “the act or process of improperly using a person or his resources for another person’s 
profit or advantage without legal entitlement to do so….”  

PROCEDURE: 
In the event of alleged abuse/neglect/exploitation:  

• Employees are advised that alleged cases of elder abuse, neglect, fraud and exploitation must be reported to
the supervisor/ Administrator or Director of Nursing (DON) and NJ Adult Protective Services immediately.

• The supervisor or designee shall
o ensure the report is called into NJ Adult Protective Services
o Report the allegation of suspected abuse, neglect, fraud or exploitation to the office Agency

Administrator/Owner within 48 hours, if not in that role.

In the event of verified abuse/neglect/exploitation: 
• Agency will contact local law enforcement agencies in the event of sexual or other physical abuse inflicted

by an employee
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• The Agency ensures that verified violations are reported to Accrediting organization (ACHC) as well as
state, and local bodies having jurisdiction within five working days of becoming aware of the verified
violation, unless state regulations are more stringent

RIGHTS:  Upon admission, all client/family members will be made aware that all clients have the right to be free 
from mistreatment, neglect, or verbal, mental, sexual, and physical abuse, including injuries of unknown source, 
and misappropriation of client/patient property - via the Bill of Rights & Responsibilities 

Clients are provided with the Reporting Abuse, Neglect & Exploitation form, which includes information on 
reporting events. 

EDUCATION:  Agency will provide Abuse training upon orientation and annually to Agency employees.  Some of 
the topics that will be addressed are:  

Reasons for abuse or neglect  State laws regarding abuse or neglect 
Potential victims; most likely candidates Documentation of suspected abuse or neglect  
Identification of potential abuse/neglect Proper officials to report suspected abuse or neglect 
On-site investigating 

INCIDENT REPORT:  When employees report suspected cases of abuse, neglect, fraud or exploitation, office staff 
will notify the client’s case manager who will complete an Adverse Event/Incident Report Form. 

INVESTIGATION:  An internal investigation shall ensue within 5 days of receipt of the complaint and result in a 
written report.   If the investigation validates the claim, the employee will be terminated. 

CORRECTIVE ACTIONS:  
• Agency supervisor will immediately remove from client contact any Agency employee suspected of abuse,

neglect, or exploitation 
• Agency will take appropriate corrective action in accordance with state law if the alleged violation is

verified 
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