
Introduction to Home Care 

Caregiving Series 

Objectives 
Upon completion of this program, the participant will understand: 

• Essential aspects of the home care field
• The home care team and its members
• The care plan and how to fulfill it
• The importance of good observation, reporting and documentation skills

Outline 
1. Definition of the home care team
2. Professionals who may be part of the home care team
3. How the home care team is formed
4. Importance of working well with others on the home care team
5. Definition of the care plan
6. Following care plan instructions
7. Developing good observation skills
8. Reporting to your supervisor
9. Events that must be reported immediately
1 0. Good documentation skills
11. Important behaviors and skills for success on the job

• Attendance and timeliness
• Smoking
• Hygiene and grooming
• Telephone usage
• Personal visits with friends or family during working hours
• Leaving personal problems at home

12. Guidelines about positive attitude
13. Maintaining your health
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Definitions and Key Points 

1. Home care team: A group of health care professionals assigned to work with a
particular individual.

2. How the home care team is formed: Each client has specific health care needs. The
home care team members are assigned to serve the specific needs of the client.

3. Professionals who may be part of the home care team include:
• Physician
• Registered Nurse
• Physical Therapist
• Occupational Therapist
• Social Worker
• Speech Therapist

• Home Health Aide
• Personal Care Attendant
• Homemaker/Companion

• Primary Family Caregiver

4. Physician: The physician or medical doctor is at the head of the home care team. He
or she authorizes home care treatment and oversees the plan of care.

5. Registered Nurse: A registered nurse (RN) evaluates the client's condition and
provides skilled care such as treatments, assessments and medications. The RN acts as case
manager, supervises the nurse's aide, home health aide or other caregivers.

6. Physical Therapist: A physical therapist (Pn assesses the client's physical abilities
and develops a treatment plan to restore function and prevent disability. The PT teaches and
assists the client in carrying out appropriate exercises.

7. Occupational Therapist: The occupational therapist (on assesses the client's ability
to perform essential daily living tasks, including bathing, dressing and cooking. An OT works
with the client to improve skills and abilities.

8. Social Worker: The social worker {MSW) evaluates the social/psychological situation
of the client and family. Social workers help the client and family to cope with problems and
plan for the future. They also help identify available community resources.

9. Speech Therapist: A speech therapist (sn evaluates the client's speech and
language. The speech therapist teaches the client exercises for tongue, mouth and face and
treats speech or swallowing disorders caused by physical illness or mental conditions.

(877) 843-8374 I info@IPCed.com I www.lPCed.com









r\� INSTITUTE tor

ovProfessional Care 
EDUCATION 

How to Measure Vital Signs 
Caregiving Series 

Objectives 
Upon completion of this training, participants will understand: 

• The definitions of temperature, pulse, respiration and blood pressure
• How to measure vital signs correctly
• Normal adult vital sign readings
• How to record and report the findings
• Pain assessment and the use of pain scales
• The importance of measuring weight

Outline 
1. Introduction to vital signs
2. Definition of care plan
3. Use of a flow sheet
4. Definition of body temperature
5. Type of thermometers
6. Methods for taking a temperature reading

• Oral
• Axillary

• Rectal
7. Recording and reporting temperature readings
8. Definition of pulse
9. Methods for taking a pulse

• Radial

• Apical
1 0. How to use a stethoscope 
11. Recording and reporting pulse readings
12. Definition of respiration
13. How to count respiration
14. Recording and reporting respiration findings
15. Definition of blood pressure

• Systolic and diastolic
16. Sphygmomanometer
17. Skills needed to take a blood pressure reading

• Practice skills
18. Appropriate millimeters of air to inflate in the cuff
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CLICK HERE FOR VIDEO

https://www.youtube.com/watch?v=f9OreW1n0qU


























CLICK HERE FOR VIDEO

https://www.youtube.com/watch?v=mvQGXjJjwGM






Click Here to Watch Video

https://www.youtube.com/watch?v=OBVqxwggZ3U








How to Use a Mechanical Lift 
Caregiving Series 

Objectives 
After viewing this program, participants will understand: 

• The parts of a mechanical lift.

• How to use a mechanical lift to transfer a patient from bed to wheelchair and
from wheelchair to bed.

Outline 
1. Why mechanical lifts are used
2. Patient fears of being lifted mechanically
3. Importance of good communication with patient
4. Importance of being trained by a medical professional before using a lift
5. Parts of a mechanical lift and how they operate
6. Importance of moving slowly when using a mechanical lift
7. Safety issues
8. Two-person lift procedure
9. One-person lift procedure

CLICK HERE FOR VIDEO

https://www.youtube.com/watch?v=mvQGXjJjwGM


 

 
 
Definitions and Key Points 
 
1. Mechanical lifts: Are used to move those who are unable to stand on their  
own or whose weight makes it unsafe to move or lift them manually.  
 
2. It is recommended that a mechanical lift be done with two people. 
  
3. Patients may experience fear when being lifted and moved by a mechanical  
lift.  
 
4. Communicate each step of the procedure with the person being lifted to  
help relieve his or her fear.  
 
5. It is important to receive training on how to use a lift from a medical  
professional before starting to use the lift.  
 
6. Always follow each step of the procedure in the correct order. Do not hurry.  
 
7. Move slowly while doing a lift transfer to keep the patient stable and safe.  
 
8. Move any obstacles out of the way before you begin to use the lift.  
 
9. The base of the mechanical lift should be opened wide for stability.  
 
10. Cross the patient’s arms over his/her chest to keep the arms from being  
pinched or caught in the sling.  
 
11. The sling should be placed directly under the patient, with its bottom edge  
lined up with knees or mid-thigh. The hole is placed at the buttocks and the top  
edge at the upper shoulder.  
 
12. The patient should be centered on the sling and the sling centered on the  
bed.  
 
13. The shorter chain that attaches the sling to the lift is hooked at the shoulder  
area, while the longer chain attaches at the lower end near the knees. 
  
14. The hooks on the chains should face away from the patient to prevent  
injury.  
 
15. As you begin to lift the patient from the bed, support the patient’s head to prevent neck 
injury. Support the head as you lower the patient onto the bed.  
 
16. To maintain stability when transferring the patient, raise the lift only until  
the patient’s bottom clears the bed. 



 

  
 
 
17. Pump the handle on the lift slowly and steadily when lifting. Use your whole  
body, not just your arm when pumping.  
 
18. When lowering the patient, turn the knob slowly 1/4 turn. Caution: turning  
too much will cause the lift to drop suddenly.  
 
19. If transferring to a wheelchair, bring the chair as close to the lift as  
possible. Be sure that the wheelchair is locked before lowering the patient into  
the chair.  
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