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PERSONAL CARE GUIDELINES
 

The goal of Personal Care (PC) Services is to provide care in a community setting, with the aim of maintaining the dignity and independence of consumers in a community setting for as long as possible.

Personal Care (PC) services provide physical assistance and verbal cuing with personal care tasks such as bathing, dressing, grooming, ambulation, and transfers.  PC services are provided to consumer who, based on an assessment performed by an Aging Service Access Point Registered Nurse (ASAP RN), need assistance with these types of services. 

The ASAP RN assesses the consumer’s overall functional and clinical status, the type and amount of care needed, the consumer’s environment, and current support systems, both formal and informal, in determining the appropriateness for PC.  

Consumers with conditions/diagnoses that may not be appropriate for PC services include, but are not limited to: consumers with extensive paralysis or total immobility, consumers requiring assist of two or use of a mechanical lift, severe contractures, open wounds, certain types of fractures including, but not limited to those casted to immobilize, unstable medical conditions, and those that require special skin care. 

The ASAP RN collaborates with the provider RN to ensure an individualized, comprehensive, and effective care plan for each consumer.  The provider RN is responsible for orientation and ongoing supervision of the PC Homemaker (PCHM) to the care plan developed in collaboration with the ASAP RN.  Licensed Practical Nurses (LPN), working under the supervision of an RN, may perform PCHM orientation and supervision in accordance with Attachment A Homemaker Standards.

1.    BATHING
a. Sponge bathing is allowed to maintain personal hygiene.

b. Hot water must be well controlled and utilized with extreme caution.
c. Bath oil products may not be used.
d. Tub baths and showers are allowed on a case-by-case basis only after the ASAP RN has completed a nursing assessment.  Consumers with conditions/diagnoses that may not be suitable for tub and shower baths include but are not limited to: consumers with a history of falls, severe osteoarthritis, severe osteoporosis, compression fractures, advanced neuromuscular disease, unmanageable seizure disorders, cancer with metastasis to the bone, peripheral vascular disease, severe cardiac/respiratory disease, vertigo, obesity, open wounds, and certain types of fractures including, but not limited to those immobilized with a cast.  This may include a fairly recent hip fracture.

e. Prior to approving a tub bath or shower, the ASAP RN must determine that no physical barriers exist that prohibit immediate access to the consumer in the event of an emergency.             

f. The following safety equipment is required for tub baths and showers: grab bar(s); a rubber mat, nonskid surface, or decals inside of the tub/shower; and a rubber backed floor mat outside of tub/shower.  A tub/shower stool must be present when determined to be necessary by the ASAP RN.            

g. In certain cases, when it is not feasible to install safety equipment such as grab bars, the ASAP RN may waive the requirement of safety equipment when determining that the lack of safety equipment does not put the consumer’s safety at risk.  The requirements regarding nonskid surfaces and the use of a rubber backed floor mat outside of the tub may not be waived.

h. Complete bed baths are allowed on a case-by-case basis after the ASAP RN has completed a nursing assessment.  The PCHM cannot take responsibility to turn, lift, or roll the consumer, but may assist the primary caregiver who is taking responsibility for these tasks. 

2.   SKIN CARE

a. The application of over the counter emollients, excluding bath oil products, is allowed on a case-by-case basis as determined by the ASAP RN.  The consumer must be alert, able to assume responsibility for the product, and able to direct the PCHM, but unable to complete the task independently because of physical limitations.

b. Application of medicated creams and lotions is not allowed.  This includes, but is not limited to over the counter products such as cortisone creams, Aspercream, Ben-Gay, anti-fungal products, Bacitracin and Neosporin or their generic counterparts.

c. Care of ulcers/open wounds is not allowed. 
d. Treatments involving the application of heat are not allowed.  This includes, but is not limited to hot packs, hot water bottles, and electric heating pads.
e. Treatments involving the application of cold are not allowed.  This includes, but is not limited to cold packs and ice.
3.   FOOT CARE
a. Foot soaks, limited to 10 minutes, and toenail filing are allowed. 
b. Foot soaks and toenail filing are not allowed on consumers with diabetes, severe peripheral vascular disease, or if the ASAP RN feels the consumer has a condition that would make this task inappropriate, such as an infection or an injury. 
c. Toenail cutting is not allowed in any instance.
4.   GROOMING
a. Shampoos may be provided unless restricted by the ASAP RN.  The PCHM may comb, set with curlers/pins, and blow-dry the consumer’s hair.  The blow dryer must be used on the low setting and in accordance with the safety recommendations of the manufacturer.  The use of curling irons and/or electric curlers is not allowed.  Hair cutting is not allowed.
b. The use of any chemical hair product is not allowed.  This includes, but is not limited to hair color, permanent wave products, henna etc.  
c. Fingernail cutting is not allowed. 

d. Fingernail filing is allowed unless the ASAP RN feels that the consumer has a condition that renders this task inappropriate such as an infection or an injury. 

e. Facial shaving with an electric razor may be provided. Safety or straight razors are not allowed.
5.   DRESSING
a. Assistance with dressing may be provided.  Assistance with the application and removal of prescription and non-prescription anti-embolism stockings is allowed on a case-by-case basis as determined by the ASAP RN.  

6.    PERSONAL APPLIANCES
a.  Assistance with personal items such as denture care, assistance with hearing aids and eyeglasses, and help with the application of certain braces, splints, slings, and prostheses is determined on a case by case basis, based on the assessment of the ASAP RN.

b. With the approval of the ASAP RN, consumers who have been using artificial limbs, splints, or braces on a continuing basis, may receive assistance with the application only if the consumer is: mentally alert, has received instruction and understands the correct application of the appliance, and the tension strap has been marked by the primary nurse or therapist to indicate the correct degree of tension.  In the case of an arm or leg prosthesis, the residual limb must be well healed and shaped.

c. Care of or insertion of contact lenses and application of new braces, splints, prostheses or slings is not allowed. 

7.   INCONTINENCE MANAGEMENT
a. Incontinence management may be provided.  This includes assistance with the use of the toilet, commode, bedpan, or urinal.  When assisting with the use of the bedpan, the consumer must be able to lift his/her buttocks onto the bedpan independently or with the aid of a trapeze.  Assistance on and off the commode must comply with transfer guidelines listed below.  Incontinence assistance includes assisting with bowel/bladder training regimes, disposable incontinent briefs/pads, and personal hygiene.  With the approval of the ASAP RN, the PCHM may remind the consumer to perform pelvic strengthening exercises, e.g. Kegal exercises.

b.   The emptying of urinary drainage bags, the application of urinary leg bags, and routine catheter care are allowed with ASAP RN approval.  The PCHM must be able to demonstrate competency by means of return demonstration of these techniques to the Provider RN.  

c.   The application of a condom/Texas catheter is not allowed.
d.   Ostomy care, in most cases, is not allowed.  With approval of the ASAP RN, occasional exceptions may be made when the ostomy is long-term, well-healed, and without complications.  In those cases when a consumer has received and understands instruction in stoma bag application, but is not able to manage it due to physical limitations such as poor vision or severe arthritis, assistance may be given by the PCHM in applying the bag.  The PCHM must be able to demonstrate competency by means of a return demonstration of this technique to the Provider RN.

e.    Manual disimpactions and the administration of douches and enemas are not allowed.
8.   TRANSFERS
a. Assistance with transfers is allowed when the consumer is able to bear at least 50% of his/her weight when moving from a sitting to a standing position and while transferring.  The ASAP RN may approve transfer assistance when the consumer’s caregiver provides support for 50% of the consumer’s weight.  The ASAP RN may also approve assistance with slide board transfers.  The PCHM must demonstrate competency by means of a return demonstration to the Provider RN.

b. Use of mechanical lifts and participation in a two-person carry of a totally dependent consumer is not allowed.

9.    AMBULATION
a. The PCHM may assist the consumer with ambulation inside and outdoors, as well as with a walker, wheelchair, and/or cane that has been properly fitted to the consumer.  The personal care plan shall specify where ambulation assistance may take place, e.g. “consumer may be assisted with ambulation outside”.  The ASAP RN, on a case-by-case basis, may approve assistance with stair use.  

b. Consumers who are following a written exercise program may be coached by the PCHM in carrying out active range of motion and strengthening exercises.  The care plan must be very specific with regard to the exercises to be performed and supported with orders/instructions from either a physician or a physical therapist.

c. Active participation in an exercise program, or passive range of motion exercises are not allowed.
10.   NUTRITION
a. The PCHM may prepare and set up meals, and provide encouragement and/or cuing for food/fluid intake as appropriate.  The ASAP RN may approve feeding consumers on a case-by-case basis.

b. Tube feedings, syringe feeding, and the feeding of consumers with a history of choking and/or swallowing difficulties are not allowed.
     

11.   MEDICATION ASSISTANCE
a. Administration of medication, prescription or non-prescription, and/or oxygen is not allowed.

b. The PCHM may not participate in any aspect of automated medication dispensing systems.

c. The PCHM may remind the consumer to take his/her medications.  

d. The PCHM may place the medications within reach of the consumer.  

e. On a case-by-case basis, the ASAP RN may approve that the consumer direct the PCHM to act as the hands and/or eyes of the consumer. 

f. If, by reason of poor vision or other physical limitation, the consumer needs help with the mechanical aspects of medication administration, e.g. reading medication labels or opening medication packaging, the PCHM may provide mechanical assistance.

g. The ASAP RN must determine and document in the consumer record that the consumer has met the following criteria:

 

· The consumer is aware that they are taking medications.

· The consumer is alert and assumes responsibility for taking his/her medications, but   requires assistance because of physical limitations.

· The consumer is able to direct the PCHM in assisting him/her with the mechanical aspects of medication administration.

· The medication is an oral medication.

· The PC plan includes a directive to provide the assistance. 

12.   RESTRAINTS

The PCHM is not allowed to provide care to the consumer when a physical restraint is in use. This excludes the use of side rails if the use of side rails has been approved by the ASAP RN as a necessary safety measure and the consumer is in agreement with and understands their use.
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