Learner’s Guide for
Personal Care
Attendant
Fundamentals

© This curriculum is the property of the Massachusetts Executive Office of
[Type
here]Services and MassHealth.
Health and
Human

PCA
Recruitment
and Retention
Project

Handout 1: Philosophy of Independent Living
The Philosophy of Independent Living is one of freedom and equality for disabled persons.
It is based on the belief that the disabled person is the best judge of what lifestyle is best for him or
her. This philosophy enables the disabled person to make decisions regarding his or her own life—
such as, where to live, what to wear, what to eat, where to go and how to get there.
It assumes that just because a person is disabled, that does not mean that he or she is incapable of
directing his or her own life. Facilities and programs that support this philosophy try to bring
disabled people out of institutions and custodial care and into a free and independent life where they
can make their own decisions regarding their own lives.
In order to do this, they focus on two major areas:
• Helping the disabled person to achieve his own personal independence, and
• Making the community accessible so that when independence is gained, he may have full
and equal access to it.
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Figure 1: Career Lattice
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Handout 2: Consumer Profiles

Consumer with a Brain Injury
Terence is an 85 year old man married to Maria (age 81). They
have been married for 60 years and they live in a high-rise condo
in Medford. They have one son who lives nearby, with his wife and
4 children. Terence had a stroke a year ago. Following his hospital
discharge he was admitted to a rehabilitation hospital for 6 months.
He was recently discharged from with persistent left-side weakness
and incontinence. Because of his loss in balance he uses an electric
wheelchair. Maria has osteoporosis. She has always been less
healthy than Terence and is struggling with her new role as caregiver for Terrence. She can take care of meals and light
housekeeping. But Maria was recently diagnosed with congestive
heart failure. Both Terence and Maria struggle with depression.
Terrance qualifies for a PCA. What types of assistance will
Terrance and Maria need from the PCA?
------------------------------------cut here ------------------------------Consumer with a Developmental Disability
Isabel is an 8 year old girl. She has Down syndrome and some
problems with her vision. Isabel used to live with her parents, who
provided her care, but they recently passed away. An only child,
Isabel has no siblings or close relatives to care for her. She now
lives in a foster home in Taunton where the foster mother is
Isabel’s PCA surrogate. Isabel is generally healthy.
What types of assistance will Isabel need from her PCA?
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Consumer with Alzheimer’s disease
Miguel is a 68 years old, gay man who lives in his own apartment
in Worcester. He was diagnosed with Alzheimer’s disease about
three years ago. His life-long partner died 5 years ago. Miguel and
his partner were very active in local gay community organizations.
When his partner died, Miguel was grief-stricken and disoriented;
now the Alzheimer’s symptoms are making it harder for him to
renew old social connections.
Miguel is generally healthy, but is starting to be incontinent. He
often forgets when he is cooking and sometimes forgets to eat. On
Monday, Wednesdays and Thursdays Miguel goes to adult day
services for socialization.
What types of assistance will Miguel need from his PCA?
------------------------------------cut here ---------------------------------------Consumer with a sensory disability
Joan is a 75 year old woman who is obese. She lives alone in a one
bedroom apartment in Lowell. Joan has been experiencing a
progressive hearing loss, as well as degenerative joint disease. The
joint disease is very painful in her knees, hips, shoulders and
wrists. She takes an anti-inflammatory daily as well as
prescription pain medications. She often has trouble bathing,
dressing, and moving. Her apartment is untidy due to her joint
pain.
What types of assistance will Joan need from her PCA?
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Consumer with a physical disability
Joseph (Joe) is a 32 year old man who received an honorable
discharge from the Army. He lives alone in a one bedroom
apartment in Pittsfield. Joe uses an electric wheelchair due to the
loss of a leg he sustained from the war. He is being fitted for a
prosthetic and has full use of his arms. He suffers from Posttraumatic stress disorder (PTSD) and depression. He use to do
construction, but now works full time as a computer programmer.
What types of assistance will Joe need from his PCA?
------------------------------------cut here ---------------------------------------Consumer that is chronically ill
Lee is a 58 year old woman who lives alone in small apartment in
Wilmington with two lap-dogs. Ten years ago she was diagnosed
with chronic fatigue syndrome. She also has asthma and is allergic
to dust mites. Lee cannot bend down because it causes nausea. Her
energy level is extremely low. She sleeps most of the day after
being awake for a couple of hours in the morning.
What types of assistance will Lee need from her PCA?
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Consumer who has mental illness
David is a 17 year old boy who has post-traumatic stress disorder
because of abuse by his father (who is no longer in David’s life).
He lives at home with his mother, Susan, in Fall River. Susan is
David’s PCA surrogate and she works full-time. She also suffers
from depression due to this tragic life event. Their immediate
family lives north of Boston; they stop by to say hello once in a
while.
What type of care and assistance will David need from his PCA?
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Handout 3: Introduction to the Rights of Consumers
Massachusetts laws protect the rights of individuals with disabilities, elders, children, and gay,
lesbian, or bisexual individuals. To ensure consumers are protected and safe from harm, anyone
working with consumers must be aware of the consumer’s rights. Consumer rights include:
•
•
•
•
•
•
•
•
•

The right to choose.
The right to be treated with respect, dignity, and as individuals.
The right to be involved in planning their care or be represented by a legal guardian.
The right to refuse services.
The right to complain about their care, without being punished or having services denied
to them.
The right to privacy.
The right to be free from abuse and neglect.
The right to be told about all their rights and responsibilities.
The right to fail.

Consumers with disabilities have additional rights that are described in the “Americans with
Disabilities Act.” These include such things as:
The right to hold a job.
The right to education.
The right to use public facilities.
The right to use public transportation.
The right to telephone and television access.
Consumer’s Role: The Consumer—the person with the disability receiving PCA services—is
the BOSS! S/he is responsible for recruiting, hiring, training, scheduling,
supervising, authorizing time sheets, and—if necessary—firing his/her PCAs. The Consumer is
responsible for helping to ensure a reasonable working environment for the PCAs. PCA
consumers can be of any age-from children to elders.
Surrogate’s Role: Sometimes the Consumer cannot manage all the aspects of his/her PCA
program. In that case, a trusted individual will volunteer as the PCA surrogate. Surrogates only
handle those activities that the Consumer cannot do or that the Consumer chooses not to
do. Some Surrogates may only be involved in one or two minor tasks; some Surrogates may
have broad responsibilities in the management of the PCA supports for the
Consumer. Surrogates do not get paid by MassHealth and they cannot get paid as PCAs by the
person for whom they are the Surrogate-this is fraud. Consumers with Surrogates are still
considered the employer. All PCA consumers under age 18 MUST have a surrogate.
Family’s responsibility within the home: Family members are typically expected to continue to
do the tasks that they customarily do in their household for their family members. These family
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relationships are important for everyone. But family members may take on some additional
responsibilities for a family member receiving PCA services, including:
•

•

•

Being a surrogate for the family member with a disability if the person with a disability
needs or wants that assistance. ALL PCA Consumers under the age of 18 must have a
Surrogate, and a family member usually fills that role.
Being the paid PCA in circumstances allowed by the regulations. Children of working
age can be paid as PCAs if they work with their parents, grandparents, siblings or other
relatives. Parents can be paid as PCAs for their adult (over 18) child, as long as the
parent has no legal authority (guardianship) of their adult child.
Spouses cannot be PCAs for each other-this is fraud.
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Handout 4: Ethics
Ethics are values that should guide your interactions with your consumers, families, and coworkers. These values include:
Honesty
Empathy
Compassion
Trustworthiness
Dependability
Flexibility
Respectfulness

Codes of Ethics
These are agreements within a group of workers, such as personal care attendants or home health
aides, about how workers should treat consumers. They provide guidelines in areas such as 1:
Promoting Physical and Emotional Well-Being
Integrity and Responsibility
Confidentiality
Justice, Fairness, and Equity
Respect
Relationships
Self-Determination

1

National Alliance for Direct Support Professional (NADSP),
http://www.directsupportprofessional.org/docs/NADSP_Code_of_Ethics.pdf
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Handout 5: Confidentiality
Keeping health information private “Confidentiality” means sharing private information about
consumers ONLY with the people who need to know. You cannot share health information with
anyone including other PCAsunless they also work with the same consumer.
Health Insurance Portability and Accountability Act of 1996 (HIPAA) 2: A federal law
protecting the right of consumers to keep all information about their health, medical care
(including conversations with caregivers/ providers), and medical treatment private.
Be careful when talking on the phone
MA Dept. of Public Health (http://www.mass.gov/eohhs/docs/dph/quality/hcq-circularletters/dhcq-nursing-home-brochure.pdf)

Be careful when talking and texting in public places

http://blog.aids.gov/2011/11/talking-to-your-cell-phone.html

Be careful when using computers

http://www2.ntia.doc.gov/grantee/mexican-institute-of-greater-houston-inc

2

http://www.hhs.gov/ocr/privacy/hipaa/understanding/summary/index.html
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Handout 6: Case Scenarios: Confidentiality
1. You run into a friend just as you’re leaving David’s apartment building and your
friend asks what you’re doing there—because she lives there, too. You explain in
general about the kind of work you do. And your friend—who seems REALLY
interested in your work—wants to know who you’re working with in her building
and what kinds of problems you help this person deal with.

2. You’re in the supermarket shopping for Joan, and another PCA comes along. She also
works with Joan and asks you how Joan’s doing today. You say, “fine,” but the other
worker starts telling you what happened to Joan yesterday—in great detail—and you
suddenly realize that there are people lined up behind you, who can hear the whole
conversation.

3. You’re in Lee’s home and he is napping. Her grand-niece comes to the house to see
her and wants to know how her great-aunt is doing. You’ve never met her before but
she seems to know a lot about her condition and seems really concerned about being
kept up to date—because she says she wants to start helping out, if she can.

4. You’re at home after working with Miguel. You need to call Miguel’s surrogate
because something happened that you’re really concerned about—there was a young
man at Miguel’s apartment when you got there, and Miguel introduced him to you as
his old partner, who has been dead for five years. While you’re talking with the
surrogate, your kids come into the room and are listening to the conversation.
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Handout 7: Getting Ready for Work
What things could I wear?
• Wear clean clothes.
• Wear clothes and shoes that are easy and safe to work in.
• Bring an apron, smock, or oversized button down shirt to wear over your top
What things should I not wear?
• Do not wear clothes that are too tight or show too much skin. Do not wear something that
you mind getting dirty.
• Do not wear clothes with holes or wrinkles.
• Do not wear rings or bracelets also keep nails trimmed, since these things increase the
risk of skin tears when assisting the consumer
What should I do the day or night before to help me get to work on time?
• Check the weather for the next day.
• Plan what to wear. Iron your clothes, if needed. Pack the things you will need.
• Make sure there is gas in the car, or you have money for the bus or train.
• If you are meeting a consumer for the first time, take the route to work, to see how long it
takes.
• Set your alarm clock.
What do I need to know so I’m ready to work when I get there?
• The name of your consumer
• Your schedule days and times
• Where you need to go and how to get there
• Know what to do if you will be late
• What kinds of assistance you will be providing
Personal things to take care of so I’m not distracted at work:
• Plan child care if needed. Do not bring your children to work with you.
• Let people know they can’t reach you when you’re at work, except for emergencies.
• Don’t answer your cell phone at work, unless it’s an emergency.
• Reschedule any appointments that conflict with work time.
• Get a good night’s sleep.
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Handout 8: Work Schedule and Contact Information
Here is the kind of information you will need to keep track of your schedule. The contact
information will be useful to you. You may also want to give it to your children’s school or
day- care providers, in case of emergency.

Start Date
Days of the Week (that I work)

Hours

Number where I can be reached in family emergencies

Other notes:
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Handout 9: Questions for Mass PCA Directory Profile

These are the main categories on the directory
Availability-days and times, you can provide more details in the “Applicant Profile” section
1. Weekdays and/or weekends
2. Time of day-morning, afternoon, evening, overnight
Radius- this is a dropdown menu of how many miles you are willing to travel for work (you
should list a realistic number; many consumers prefer to hire PCAs that live close to them and
may not consider those that live far way)
Preferred population-if there is a group of people you would like to work with, choose all that
apply for you-children, adults, elders, you can provide more details in the “Applicant Profile”
section
How many years of caregiving experience you have-there is a dropdown menu, you can provide
more details in the “Applicant Profile” section
Languages spoken-there is a list, pick that languages that you speak, even if it’s only English!
Smoker-yes/no (if you don’t smoke but live with a smoker, you may want to say “yes” and
explain in the Applicant profile section, some consumers are very sensitive to scents)
Comfortable with pets-yes/no, you can provide more details in the “Applicant Profile” section
Activities of daily living – there is a dropdown menu, select all that apply, you can provide more
details in the “Applicant Profile” section
*Applicant profile- this is an open area where PCAs can describe their work history,

*Consumers look at this section first, so it’s a great idea to put some information in this section so
consumers can learn about you and get a first impression
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Handout 10: Resume Sample

Sally J. Smith

585 W. Pine St. • Fall River, MA 60614
555-555-5555 • sally.smith@email.com

OBJECTIVE

Secure a (full-time) position as a PCA/caregiver that reflects my passion for making a difference in the
lives of others.

EDUCATION

PCA Fundamentals Training, Month 2015

CERTIFICATIONS

• Certified in First Aid and CPR by the American Red Cross, Month, 2015
• Completed 25-hour Personal Care Attendant Fundamentals course, GCC, October, 2015

SKILLS SUMMARY
Customer service
High-level of patience
Interpersonal skills
Compassionate

Punctuality
Fluent in Spanish
Organized and detail-oriented
Adaptable to changing situations

PROFESSIONAL EXPERIENCE

CNA, Sunshine Assisted Living, Chicago, IL
June 2010—
July 2012
• Monitored and recorded any physical or mental changes of clients on a daily basis
• Administered daily care according to care plan for seven senior care residents
• Provided detailed daily reports of client care to supervising RN
Lead Cashier, Jewel, Arlington Heights, IL
Oct. 2009
• Supervised team of cashiers and baggers during shift
• Managed and resolved customer service complaints

Aug. 2008—

OTHER RELEVANT EXPERIENCE

• Provided in-home, one-on-one care to elderly grandmother for seven years
• Babysat special needs child for three years

© property of EOHHS and MassHealth

15

Handout 11: Your First Meeting with a Consumer
Your first meeting with a consumer is important for establishing a good working relationship.
Here are some important things to remember.
Introduce yourself use your first and last name.
If you are greeted at the door by a family member, introduce yourself to the family member
and then repeat your introduction when you meet the consumer.
Wearing a name badge in plain view and with large print may be appropriate for some
consumers
Wait to be invited into the home. Wait to be invited to sit and talk.
Ask the consumer how they would prefer to be addressed, don’t assume that it is ok to call
them by their first name
Do not use slang terms such as sweetie, dear, or honey
Talk with the consumer about a work plan or job description, so that you are aware of what
you are being asked to do for the consumer
If you are uncertain about certain tasks ask clarifying questions
Speak in a friendly professional manner; remain focused on your job and your responsibilities
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Handout 12: Infections, Germs, and the Infection Cycle

Infections happen when germs get into the body, increase in number and cause a disease
or a physical condition.
Examples:
• Urinary tract infection (UTI)
• Infected wound on the skin
• Respiratory infection (the common cold)
• Stomach or intestinal infection
Germs are tiny living things found almost everywhere, inside and outside our bodies.
Types of germs include:
• Bacteria
• Fungi
• Parasites
• Viruses
The Cycle of Infection—Infection is spread in 3 stages:

Stage 1

State 3

Germs live in a host.
The host may be a
person, insect, or
animal.

The germs move into
a new host.

Stage 2
The germs move out
of the first host.
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Handout 13: Modes of Transmission: How Germs Spread
Germs use many routes to get from one host to another.
Examples:
•

Air
-Someone coughs or sneezes and others breathe in the germs.

•

Animal and insect bites
-Sometimes a dog, cat, mosquito, or tick can cause a person to become sick.

•

Food or water
-Some one eats contaminated food or drinks contaminated water and they become
sick.

•

Objects
-Puncture wounds or breaks in the skin from contaminated broken glass, needles, or
other sharp objects can enter the blood and cause internal infections.

•

Body fluids
Blood
Mucus
Pus
Saliva
Stools
Urine
Vomit
Sperm
Vaginal discharge
Body fluids can infect another person through open cuts or sores, mouth, nose, eyes,
vagina, or anus.

A “blood-borne pathogen” is any germ that can travel in blood.
Diseases caused by blood-borne pathogens include HIV (human immunodeficiency
virus), hepatitis B, and hepatitis C.
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Handout 14: Universal Precautions
People infected with a blood borne pathogen may not appear sick; sometimes they do not even
know they are a carrier of a blood borne pathogen. Therefore, a direct care worker must follow
the steps for infection control at all times.
Consumers, though their physician, have a monthly allotment of gloves, if they are needed.
Please talk with your consumer about how to access gloves and other equipment, if needed.
Strategies for Controlling Infections:
•
•
•
•

Wash your hands
Avoid contact with body fluids
Safely handle and dispose of sharp objects
Use personal protective equipment as needed (and if it is available) when assisting
with personal hygiene or household tasks such as handling soiled laundry and
cleaning toilet areas

Personal Protective Equipment is clothing, gloves, goggles or glasses, and other equipment
which protects the worker from potential exposure to chemicals or infectious agents such as
blood borne pathogens.
To stop the spread of germs, follow these guidelines:
1.
2.
3.
4.
5.
6.

Cover your mouth when you cough or sneeze.
Take care of yourself when you’re sick.
Keep your nails short.
Wash your hands.
Wear personal protective equipment, as needed.
Wear simple jewelry or no jewelry at all.
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Handout 15: Susceptible People
Those who are more likely to get sick from germs include:
•
•
•
•
•

Older adults
Very young
Sick
Stressed
Health care workers

General Signs of Infection
•
•
•
•
•
•
•
•
•

Fever
Redness around a cut or wound
Swelling
Area is warm to the touch
Fluid
Tired or fatigue
Chills
Pain
Nausea or vomiting
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Handout 16: Hand Washing and Gloving

Washing Your Hands
•
•
•
•
•
•
•

When you enter the home and before you leave the home
Before and after providing personal care
Before you put gloves on and after you take the gloves off
Before and after you handle food
After you use the toilet
After you Cough, sneeze, or blow your nose
When you smoke

If soap and water are not available then use antiseptic gel or towelettes. But
wash your hands with soap and water as soon as possible.

Wearing Gloves
In general, wear gloves any time you might touch body fluids
Warning: A Latex allergy is life threatening. Do not use latex gloves when
assisting someone with a latex allergy. Use non-latex synthetic gloves only
Also avoid bringing items like latex balloons into the house
The symptoms are dryness, itching, and burning of the skin after wearing gloves.
In severe cases, a person may have trouble breathing after being exposed to latex.
If that happens, call 911 immediately.
Use gloves only once. Do not wash and reuse disposable gloves.
Check for tears in the gloves before using them
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Handout 17: Cleaning Up Germs

Use the right detergent and hot water to clean:
• Clothes
• Dishes
• Sheets and towels
Use bleach and water to clean:
• Bathroom and kitchen surfaces
• Spilled body fluids
• Toilets
Bleach and water solution:

Dishes, glassware, utensils

Tables, chairs etc.

1/8 teaspoon liquid bleach
1 quart (4 cups) of water

¼ teaspoon liquid bleach
1 quart (4 cups) water

Sinks, toilets, commodes, pails

Body Fluids: blood, vomit, urine, feces etc

¼ cup bleach liquid bleach
1 gallon (16 cups) water

1 cup liquid bleach
10 cups water

Be sure to label the container using a marker, or permanent marker
Keep the solution and the bleach out of reach of children.
Note: The bleach solution is good for only 24 hours. After that, you should make a fresh
batch.
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Handout 18: How to Wash Laundry for the Consumer
Handling Dirty Laundry Safely

- Dirty laundry may have body fluids on it. Use universal precautions and safe
infection control strategies when washing laundry.
 Wear gloves and a smock or apron (if available).
 Put the laundry bag where you can reach it.
 Roll dirty items away from your body. Wrap the dirty areas inside the clean
areas.
 Never shake out dirty laundry.
 Put dirty laundry right into the laundry bag. Do not put dirty laundry on the
floor, on a chair, or on a counter.
 Take off your gloves. Wash your hands.

Washing white laundry:
 Put on gloves.
 Rinse any solid body waste off the laundry with cold water in a basin. Dispose of any
waste materials.
 Soak the items in a bleach solution (1 cup bleach: 10 cups water) for at least 15
minutes.

 Wash the laundry in the washing machine with bleach and detergent. Follow
the instructions on the bleach and detergent for the right amounts to use.
 Dry the laundry in the dryer. (Clear the dryer vent first.)

Washing colored laundry: DO NOT USE BLEACH

 Put on gloves.
 Rinse any solid body waste off the laundry with cold water in a basin. Dispose
of any waste materials.
 Wash the laundry in the washing machine with laundry detergent, plus a
household disinfectant, such as Lysol®. Follow the instructions on the
disinfectant and detergent for the right amounts to use.
 Dry the laundry in the dryer. (Clear the dryer vent first.)

Washing laundry by hand:







Use a basin, bathroom sink, or bathtub. Never use the kitchen sink.
Put on rubber gloves.
Wash the laundry in 1 ounce of disinfectant per gallon of water, plus detergent.
Rinse the laundry well at least 3 times.
Clean the basin, sink, or tub with the bleach and water solution.
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Safe disposal of body waste -Always double-bag waste materials.
 Wear personal protective equipment when handling body waste.
 Line a waste bin or pail with 2 plastic bags. The inner bag is “dirty.” The outer bag is
“clean.”
 Put the waste materials in the inner bag.
 Close the inner bag tightly.
 Take off your personal protective equipment and put them in the clean bag.
 Wash your hands.
 Close the clean bag and remove from the room.
 Throw the double-bagged waste materials away with other garbage; away from
animals and children.
NEVER MIX BLEACH and AMMONIA!
It makes a harmful gas that may be deadly if inhaled.
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Handout 19: How to Safely Dispose of Sharps
Safely disposing of Sharps




•

Caution!








Used needles
Razors
Broken glass
Other sharp objects

PCAs are at risk of injury and sickness from being stuck with a sharp object.
Review the list of recommended ways to handle sharp objects.
 Remember sharp objects can tear through garbage bags. So, use a heavy
plastic container with a closable cap or lid such as an empty peanut butter
jar that has been cleaned and the label has been removed.
 Label the container with a permanent marker.
 Keep out of reach of children.
 Place the sharps container where the consumer can reach it before they use
a razor or needle.
 Wear gloves.
 Cap the sharps container tightly; tape if necessary.
 Discard the container when it is half full.
 Use a dustpan and broom when picking up sharp objects; Do not pick up
broken glass or sharps with your fingers.
 Place sharps container in (2) plastic bags.
 Check with your employer about where to put sharps containers for waste
pick-up or disposal. (Different towns have different ways of handling this
waste.)
Never put sharps anywhere except the sharps container.
Never put sharps directly in a garbage bag.
Never try to put a sharp in the sharps container after the container is more than
half-way full.
Never bend or break a needle.
Never recap used needles.
Never take used needles out of syringes.
Never use a needle again.
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Skills Checklist One - Washing Your Hands

Get ready to wash your hands.
1. Get soap and paper towels before beginning; roll up sleeves.
2. Stand back from the sink so your clothes and hands do not touch the sink.
Wash your hands.
3. Get your hands wet. Point your fingertips down.
4. Put liquid soap on your hands and wrists.
5. Rub your hands, fingers, and wrists. Clean between your fingers.
6. Rinse your hands. Rub them under the water for at least 30 seconds. (That’s
about how long it takes to sing “Happy Birthday” two times.)
Dry your hands.
7. Let the water run off your hands. Do not shake water off your hands.
8. Dry your hands with a clean paper towel
9. Turn off the water with a clean paper towel.
10. Throw the paper towel in the garbage.
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Skills Checklist Two - Putting On and Taking off Gloves

Put on gloves.
1. Wash your hands.
2. Check the gloves for tears or holes. Do not use the gloves if you find any.
Take off gloves.
3. Use your gloved *right hand to hold the left glove, near the wrist. Do not
touch bare skin.
4. Peel the left glove off from the wrist. It should now be inside out.
5. Ball up the left glove in your right hand. Leave it inside out.
6. Put two fingers of your left hand inside the right glove. Do not touch the
outside of the glove with your bare hand.
7. Peel the right glove off from the wrist. It should now be inside out, over the
left glove.
8. Throw away the gloves in the right place.
9. Wash your hands.
*For right handed individuals
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Handout 20: Body Mechanics: How to Protect Ourselves from Physical Injury
Always use the strongest muscles to do the job.

When Injuries Happen

Almost half of all Massachusetts direct care worker injuries occur when lifting things or
moving consumers. (MA Workforce and Labor Dev)

Why Injuries Happen

Transfers and assisting consumers add pressure forces to the workers spine.
Risk factors:

Lifting more than 35 pounds
Bending
Bending while lifting
Reaching and lifting
Twisting while lifting
Frequent lifting
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Handout 21: Protecting Yourself from Injury
Practice proper body mechanics
Use good posture:
•
•
•
•

Hold your head up.
Keep your shoulders back and your chest high.
Tighten your stomach muscles.
Pull in your buttocks.

Rule 1: Keep a wide base of support
•
•

Spread your feet apart to the width of your shoulders.
Put one foot a little bit in front of the other.

Rule 2: Lift from your legs and buttocks.
•

Bend your knees to reach down. Do not bend at the waist.

•

Keep your back straight.

•

Push up with your legs.

Rule 3: Turn your whole body.
•

Bend your knees to reach down. Do not bend at the waist.

•

Keep your back straight.

•

Push up with your legs.

Rule 4: Get close to what you’re lifting.
•

Hold the thing at waist level. Work at waist level, if possible.

•

Do not reach out when lifting.

•

Use a ladder or step stool to reach or lift things above your head.

Images taken from Massachusetts ABCs for Direct
Care Workers; skills video/Lifting
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Handout 22: Tips for Lifting and Moving to Help Reduce Injuries

• Wear comfortable shoes that don’t slip
• Wear a back belt, if available
• Use a cart to roll heavy objects
• Use a step stool or ladder for high objects out of reach
• Use assistive devices or equipment, if available
• Take your time and move objects in stages
Gait Belt

• Ask for help

Portable Lifting Equipment
Grab Bars

Rolling Cart

Lift Chair

Images from OSHA.Gov
Guidelines for Nursing Homes
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Skills Checklist Three - Body Mechanics
Use good posture.
• Hold your head up.
• Keep your shoulders back and your chest high.
• Tighten your stomach muscles.
• Pull in your buttocks.
Rule 1: Keep a wide base of support.
Spread your feet apart to the width of your shoulders.
Put one foot a little bit in front of the other.
Rule 2: Lift from your legs and buttocks.
Bend your knees to reach down. Do not bend at the waist.
Keep your back straight.
Push up with your legs.
Rule 3: Turn your whole body.
Move your feet and legs to face the thing you are lifting.
Do not turn at the waist.
Rule 4: Get close to what you’re lifting.
Hold the thing at waist level. Work at waist level, if possible.
Do not reach out when lifting.
Use a ladder or step stool to reach or lift things above your head.
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Handout 23: Communication
Communication is the activity of sharing information.
It requires:
• A sender
• A message
• A receiver.
The communication process is complete when the receiver understands the sender’s message.
The “information” exchanged through communication can be:
• Facts
• Feelings
• Ideas
• Opinions
People communicate both verbally (with words) and nonverbally (with body language).

Why is communication important in long-term support services?
Communicating facts accurately is important for providing quality care.
Communicating feelings accurately is important for building strong relationships with
consumers, family members, and other workers.
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Handout 24: Body Language and Active Listening
“Body language” means the way we communicate without actually speaking. It’s what we “say”
by the way we move when we are speaking or listening. It includes facial expressions, tone of
voice, eye contact, hand gestures, and the way you stand or sit when someone is talking to you.
Between 80 - 90% of communication is nonverbal.
Tips for positive body language when working with consumers:
•
Smile
•
Look the consumer in the eye (unless it’s not accepted in their culture)
•
Position yourself at eye level with the consumer
•
Use a friendly tone of voice
•
Touch people gently
Body language is important for active listening. Here are some of the ways we show whether
we are listening—or not—with our body language.
Poor listening
•
Looking at a clock, watch, or cell phone while someone is talking
•
Answering your cell phone or making a call
•
Whistling, humming
•
Writing, sketching, doodling
•
Fidgeting, yawning, stretching
•
Looking away
Active listening
Looking at the person who is talking (except in cultures where eye contact is a sign of
disrespect)
•
Turning your cell phone off if it rings while the other person is talking
•
Sitting still or leaning forward, towards the person who is talking
•
Nodding, smiling (if appropriate)
•
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Handout 25: Paraphrasing: Saying It in Your Own Words
Part of being a good listener is paraphrasing. This means saying in your own words what you
heard someone say, or express (without words).
The purposes of paraphrasing:
To confirm or clarify what the other person means
•
To show that you have heard the other person
How paraphrasing helps improve communication with consumers:
It shows you are listening.
It helps avoid confusion.
It helps keep you focused on the consumer.
It helps you remember better what the consumer said.
•
It helps you cool down when you feel angry.
Here are some ways to start a paraphrase:
“Did I hear you say …”
“So what you’re saying is …”
“Am I hearing you right that …”
“Are you saying that …”
“I believe that you are saying …”
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Handout 26: Pull-Back Strategies
Pull-back strategies in the moment
•
•
•

Take a deep breath
Silently count to five
Silently say a personal affirmation such as “I have the strength to deal with what’s
happening here”

Strategies to prepare for a stressful situation
•
•
•
•
•

Talk to someone else about the situation (protecting confidentiality)
Listen to soothing music
Rehearse what you plan to say
Plan a time to talk when there won’t be any interruptions or distractions
Imagine yourself staying calm and collected during the situation

What is your usual pull-back strategy? Write at least one method you use in the moment and
one to use to help you prepare for stressful situations.

Handout 6
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Handout 27: Beliefs and Attitudes about Aging and Disabilities

Respond True (T) or False (F) to the following statements:
1) _____ Sex and intimacy are not important for elders.
2) _____ Children with developmental disabilities can learn new things.
3) _____ Even healthy elders should avoid getting exercise in order to save energy.
4) _____ People with physical disabilities also have developmental disabilities.
5) _____ Older adults don’t care anymore about looking good.
6) _____ People with mental illness cannot work at a job.
7) _____ Most elders are sick and in nursing homes.
8) _____ It is better for people with developmental disabilities to live in institutions.
9) _____ People usually get shorter as they get older.
10) _____ Older people have trouble hearing, seeing, and keeping their balance.
11) _____ People with mental illness can never get well.
12) _____ Losing control over the bowel or bladder is a normal part of aging.
13) _____ People with physical disabilities will have children who also have physical
disabilities.
14) _____ Alzheimer’s disease is part of normal aging.
15) _____ If your PCA consumer tells you something confidential it is always OK to report
that to his/her parents.
16) _____ PCAs are members of a union and can strike if they do not like their working
conditions.
17) _____ All children develop in typical ways.
18) _____ It is common for older people to have trouble with their sense of smell.
19) _____ You should treat people with disabilities as their chronological age, even if they
act younger.
20) _____ Sudden changes in personality and behavior may be a sign of a brain injury.
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Handout 28: Prioritizing: Putting Tasks in Order
Group 1 Assignment
One day when you arrive at the consumer’s home, you learn that the consumer’s wife isn’t
feeling well. Your consumer is still in bed. When you go to his room to help him get up, you can
tell immediately that he had a bowel movement in bed. He needs to be cleaned up, and his sheets
are dirty.
Ask the participants what they would do first. Below is a list of prompts for you to consider.
___

Change consumer’s bed linens.

___

Wash your hands.

___

Get the things you will need, such as clothes and linens.

___

Take consumer to the bathroom to help him get cleaned up.

___

Put on gloves.

___

Talk to the consumer say, “It’s no big deal. I’ll help you get cleaned up.”

___

Make consumer’s bed.

Group 2 Assignment:
You go to your consumer’s home in the afternoons, and tonight your son is bringing his
girlfriend, who you’ve never met, over to the house tonight for dinner. What things should you
plan ahead of time and what potential challenges might you be confronted with? How do you
prioritize your day?

© property of EOHHS and MassHealth

37

Handout 29: PCAs Tips for Dealing with Stress
Being a Direct Care Worker can be hard work. Read how these workers cope with stress.
Dee’s tipSleep well.
“My body and mind work better when I’m well rested. If I get my 8 hours, I know the next day
will be great!”
Sara’s tipGet moving.
“When my body moves, the stress just melts away. I feel better inside and out.”
Bob’s tipEat well.
“The food I choose really affects how I feel. When I eat right, I’m stronger.”
Emma’s tipCut back on caffeine and sugar.
“Coffee, cola, and sweets bring me up. But when I crash, I feel worse than ever. Plus, they make
me tense when I have too much.”
Jim’s tipAvoid alcohol and other drugs.
“Drinking used to make me feel better, but only for a little while. It was just hiding the real
problemsand making them harder to deal with. I’m glad I stopped.”
June’s tipTreat yourself.
“I try to do something I enjoyespecially on the tough days.”
Manuel’s tipGet involved outside work.
“My job is not my life. I sing at the church. And I help build houses for other low-income folks
in my town.”
Kofi’s tipHave fun with friends.
“My buddies know me inside and outand they like me anyway! After I hang out with them, I
feel like myself again.”
Asha’s tipGet support from family.
“My family keeps me going. When my kids meet me at the door with a hug and tell me I’m the
best mommy, it just lifts me up.”
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