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Florida Home Bound MHA, Inc.                                                           Home Health Agency 

FLORI DA HOME BOUND MHA, I NC. 
DEPARTMENT OF NURSING POLICY AND PROCEDURE 

Updated 0 1 / 0 1 / 1 1  

 
Welcom e to FLORI DA HOME BOUND MHA, I NC.!   Adherence to the following Standards and 
Procedures will help ensure a successful career with FLORI DA HOME BOUND MHA, I NC. 
 
1.  All employees are expected to dress in a manner appropriate to the health care 

environment , or as directed by the client  facilit y.  This includes personal hygiene, jewelry, 
hair and m akeup.  Please do not  smoke in the presence of a pat ient . 

 
2.  Always wear your FLORI DA HOME BOUND MHA, I NC. I .D. badge.  All personnel must  always 

carry their current  nursing license and CPR card if on a staff relief assignment . 
 
3.  You are expected to arr ive on t im e to all assignm ents that  you have accepted.  However, if 

an em ergency or any situat ion should cause you to be five m inutes late or more, or to be 
totally absent  from  the assignment , you must  not ify FLORI DA HOME BOUND MHA, I NC. 
immediately.  PLEASE DO NOT CALL YOUR PATI ENT/ FACI LI TY DI RECTLY. 

 
4.  I f you have any problem , incident  or accident  on the job, do not  discuss it  with the pat ient  

immediately, you are required to call the employee Health Nurse extension 224.  I f you are 
supposed to be relieved by someone else, do not  leave unt il your relief person has arr ived.  
I f the pat ient / facilit y asks you to stay longer than your assignm ent , or to leave earlier,  
please call FLORI DA HOME BOUND MHA, I NC. first , for approval. 

 
5.  Unlicensed personnel hereby acknowledge that  they will not  under any condit ions dispense 

or adm inister any m edicat ion. You m ay assist  pat ient  with the m edicat ions after com plet ing 
a four (4)  hours I n-service in how to assist  pat ient  with self-adm inist rat ion of medicat ions.  

 
6.  UNDER NO CI RCUMSTANCES are you to ask for or accept  any m oney from  your pat ient  

or take home property that  belongs to the pat ient . 
 
7.  There shall not  be any involvem ent  with the pat ient ’s financial affairs, including check 

writ ing, without  writ ten approval from  FLORI DA HOME BOUND MHA, I NC.’s Administ rator or  
D.O.N. 

 
8.  You are expected to honor the confident ialit y of any pat ient  informat ion which is obtained in 

the regular course of your em ploym ent . 
 
9.  No personal telephone calls should be made while on duty, and no calls of a personal nature 

should be received by you.  You may call FLORI DA HOME BOUND MHA, I NC. 24 hours a day 
if you need to cancel or reschedule your assignm ent .  A NO CALL, NO SHOW , I S 

GROUNDS FOR TERMI NATI ON! 

 
10.  Please do not  discuss your salary or any other personal affairs with the pat ient / facilit y. 
 
11.  As an em ployee of FLORI DA HOME BOUND MHA, I NC., you are not  authorized to accept  any 

direct  employment  that  may be offered to you by your pat ient .  I f you are requested to do 
so, please have the client  contact  us. 

 
12.  Your skill note m ust  be signed by the pat ient  after complet ion of your skill intervent ion or 

personal care services. Skill notes without  pat ient  signatures will not  be accepted.  
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Florida Home Bound MHA, Inc.                                                           Home Health Agency 

 

 

MI SSI ON STATEMENT 
 

 

Our m ission at  FLORI DA HOME BOUND MHA, INC. is to provide compassionate, quality health care 
services to meet  the needs of our fast  growing mult i- cultural community.  FLORI DA HOME BOUND 
MHA, I NC. is com m it ted to quality, individualized pat ient  care, and proudly dedicated to providing 
the finest  health services to date. 
 
Our team of health professionals takes pride in our abilit y to provide support  that  extends beyond 
superior medical care.  We recognize that  being fr iendly, compassionate and courteous is just  as 
important , as we believe in addressing the total needs of our pat ients (emot ional, spir itual, fam ily 
and cultural) .  At  the core of our success is the very special working relat ionship that  exists 
between the Agency’s employees, adm inist rators, and medical staff, and our team approach to the 
delivery of health services. 
 
We recognize the importance of a caring fam ily environment .  We support  our pat ients’ r ight  to be 
inform ed and to exercise their freedom of choice regarding their care, as well as the r ights of the 
term inally ill to choose their Advance Direct ives. 

 
We are further commit ted to providing leadership in the field of health care through cost  
containm ent  quality program s (such as m anaged care and performance im provem ent  processes) , 
by sharing knowledge and skills with our staff and peers, and through being act ively involved in 
community programs and services. 
 
 
 

 

 

PATI ENT CARE  *  COMMUNI TY SERVI CE *  EDUCATI ON *  RESEARCH 

 

CONTI NUOUS QUALI TY I MPROVEMENT/ PERFORMANCE I MPROVEMENT 

 

Cont inuous Quality I mprovement  (CQI )  is a leadership philosophy.  I t  encom passes the ent ire 
organizat ion, from  the Governing Body to the support  services, and includes direct  care providers, 
to be com mit ted to a cooperat ive effort  to improve care.  This is done through focusing on the 
important  funct ions of the organizat ion, ident ifying their int r icate processes, and im plem ent ing 
m ethods to improve them . 
 
CQI  encourages every m em ber of the organizat ion to find new and bet ter ways of doing things to:  

A.  Avoid Problems and Complicat ions 
B.  Save Time 
C. Save Money 
D. Reduce St ress 
E. Enjoy Greater Pride in their Work 
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Florida Home Bound MHA, Inc.                                                           Home Health Agency 

 

 

MI SSI ON STATEMENT (Cont inued)  
 

I mproving pat ient  outcome is known by various names:   Quality Assurance, Total Quality 
Managem ent , Cont inuous Quality Management , and Performance I mprovement . 

 
The evolut ion of the concept  has ident ified that  to improve health care processes and outcom es, 
there should be:  
  

 A systemat ic assessment  and improvement  of performance 
 
 A focus on all key act ivit ies of the organizat ion, including direct  care, governance, 

management , and support  services 
 

 Collaborat ive efforts throughout  the organizat ion 
 

 Efforts to address processes that  have important  direct  or indirect  effects on pat ient  
outcom es, including those that  cross internal organizat ional boundaries 

 
 A mechanism  to ident ify process weaknesses and incompetence, and opportunit ies for 

improving these weaknesses 
 

 
This is accomplished by a collaborat ive effort  to:  
 

A.  Sat isfy the customer 
 

*  External – Pat ients, Physicians, etc. 
 
                  *  I nternal -  Other Departm ents, etc. 
 

B.  Doing the r ight  thing 
 
C. Doing the r ight  thing the first  t im e 

 
 

 
 

ART OF CARE 

 
Quality pat ient  care does not  sim ply m ean technological expert ise.  Rather, the Agency has a 
responsibilit y to promote a climate of total care that  st resses the psychological and social needs, as 
well as the physical needs of pat ients.  To balance the high tech atmosphere of today’s agencies, 
there must  be an effort  to recognize and respond to the hum an needs of the pat ient , physician, 
staff and others. 
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Florida Home Bound MHA, Inc.                                                           Home Health Agency 

 

 

MI SSI ON STATEMENT (Cont inued)  
 

 

CREATI NG A CARI NG CLI MATE 
 

1.  I mproves the quality of care 
 
2.  Contr ibutes to the image of the Agency 
 
3.  Tends to reduce cases of lit igat ion 
 
4.  I ncreases employee’s pride in the Agency, which reduces st ress and decreases staff 

turnover 
 
5.  I ncreases referrals, since physicians, pat ients and fam ilies choose the agency that  not  

only offers technological expert ise but  is pleasant  to deal with. 
 

 
 

Agency staff should dem onst rate that  they regard pat ients as valuable individuals who should be 
t reated with respect  by all who interact  with them.  This may include simple et iquet te, such as:  
 

A.  Referr ing to pat ients by nam e 
 
B.  I ncluding pat ients in discussions of their plan of care 

 
 

 
Studies have shown that  health is restored m ore quickly when pat ients sense that  they are act ive 
part icipants in the restorat ion process. 
 
 
Most  pat ients are unable to evaluate the technical quality of the medical care rendered, but  relate 
m ore readily to Art -of-Care issues, fr iendliness, personal comfort , t im ely responses, cleanliness, 
etc. 
 
 
Each and every em ployee has the responsibilit y of promot ing a caring climate.  Remember, caring 
is contagious -  -  catch it !  
 
 
FLORI DA HOME BOUND MHA, I NC. recognizes those employees exhibit ing outstanding caring 
behavior to pat ients, fam ilies, physicians and other em ployees at  the Annual Employees Party.  
Employees are eligible for recognit ion upon complet ion of the Probat ionary Period.  Recipients of 
the award receive a cert if icate of recognit ion in appreciat ion for their outstanding service. 
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Florida Home Bound MHA, Inc.                                                           Home Health Agency 

 

 

ORI ENTATI ON PROGRAM GUI DELI NES 

 

 

PHI LOSOPHY AND OBJECTI VES 

 
A.  To provide a high quality of care in a cost  effect ive way. 
 
B.  To add the personal touch to client  care. 

 
 

CHANNELS OF COMMUNI CATI ON 
 

A.  All scheduling and cancellat ions MUST be done through the office. 
 

1.  Even m inor schedule changes must  be communicated with supervisors. 
 

B.  Call every week to make sure your tentat ive schedules are the same.  Scheduling is 
subject  to change. 

 
C. You are responsible for keeping t rack of your own hours.  You m ay work no m ore than 

forty hours weekly nor m ore than fifty visits a week. 
 

D. Be certain to call the pat ient  r ight  before you go to their  hom e.  You will not  be paid if 
the pat ient  is not  hom e. 

 
E. Report  ANY problems to your Nursing Supervisor.  A supervisor is on call 24 hours a day 

to handle quest ions about  pat ient  care. 

 
 

DRESS CODE 
 

A.  White uniforms and I D unless otherwise specified. 
 

B.  Personal hygiene and overall appearance must  be above average. 
 

C. Do not  ever wear a uniform  from  another agency while visit ing a pat ient  for FLORI DA 
HOME BOUND MHA, INC. 

 

 

EVALUATI ON PROCEDURES 
 
A.        First  Evaluat ion will be ninety (90)  days from  your hire date ( the first  actual visit  or shift  

      you work)  and will be once a year after that . 
 

B.        CNAs/ HHAs will receive supervisory visit  reports from  skill nurses. 
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Florida Home Bound MHA, Inc.                                                           Home Health Agency 

 

ORI ENTATI ON PROGRAM GUI DELI NES (Cont inued)  
 
 

NON- DI SCRI MI NATI ON POLI CY 
 

A.  No client  or employee discrim inat ion on the basis of race, color, creed, religion, gender, 
etc. will be tolerated.  Any problem s should be reported to your supervisor immediately. 

 
 

TI ME SLI PS 
A.  The work-week ends on Friday.  Time slips m ust  be completely filled out  and turned in 

with your nurses notes no later than Monday at  12: 00 Noon. 

 

1.  Days worked on t im e slips and notes MUST CORRESPOND. 
 

B.  Time slips and notes must  be turned in each week in a t imely manner for billing 
purposes, although any work turned in after Monday at  12: 00 Noon will be on the 
following week’s paycheck. 

 

C. There is a drop box outside the main door for delivery over the weekend. 

 

PAYMENT PROCEDURES 

A.  Paychecks are available in the office after 12: 00 Noon on Fridays. 
 

B.  Paychecks st ill in the office on Tuesday mornings will be mailed out . 
 

1.  Keep your address current  with Personnel and Payroll Departm ents. 
 

C. Arrangem ents can be m ade to have your paychecks m ailed to you on a biweekly basis, 
and they will be mailed AT YOUR OWN RI SK!  

 
 

ABSENCE 

A. Absence must  be reported to the office ASAP – 24 hours in advance, if possible;  eight  
(8)  hours in case of sudden illness. 

 

1.  Do not  obligate yourself to a visit  or shift  if there is a possibilit y you cannot  show. 
 

B.  Late cancellat ions or no shows will result  in term inat ion. 
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Florida Home Bound MHA, Inc.                                                           Home Health Agency 

 

ORI ENTATI ON PROGRAM GUI DELI NES (Cont inued)  
 
 

CANCELLATI ON POLI CY 

 
A.  We will allow one (1)  cancellat ion within a two (2)  month period during the first  six (6)  

m onths of employm ent . 
 

B.  Two (2)  cancellat ions occurr ing within a two (2)  month period will result  in a warning. 
 

C. Three (3)  cancellat ions within a two (2)  m onth period will result  in the employee being 
placed on a ninety (90)  day probat ion. 

 
D. Four (4)  cancellat ions within a two (2)  month period is a violat ion of probat ion and could 

result  in term inat ion. 
 

E. Any employee leaving as assignment  before the end of their assigned shift  or visit  will be 
immediately term inated. 

 
F. Refusals to work will be documented in the employee’s file. 

 
1.  FLORI DA HOME BOUND MHA, I NC. needs reliable nurses and aides, and excessive 

refusals will result  in fewer calls for work. 
 

 

 

EXPI RED I TEMS I N  FI LE 

 
A.  Not ificat ion of expir ing item s ( i.e., physical exam , TB test , CPR, license, etc.)  will be 

handled by Personnel. 
 

B.  Expired items will result  in immediate cancellat ion of all work unt il item  is updated. 
 

 

 

BENEFI TS 
 

A.  All employees are covered by Malpract ice Liabilit y I nsurance.  Nurses and Therapists will 
also                    be required to obtain their  own professional liabilit y insurance. 

 

B.  Any accident  while on a visit  or a shift  (no m at ter how m inor)  MUST be reported to the 
office within 24 hours of occurrence. 

 

  



 

8 

 

Florida Home Bound MHA, Inc.                                                           Home Health Agency 

 

ORI ENTATI ON PROGRAM GUI DELI NES (Cont inued)  
 

 
I N - SERVI CES 

 
A.  CNAs and HHAs are required to have twelve (12)  hours of I n-Service per year.  Booklets 

are available through Personnel to be checked out  for I n-Service hours. 
 

B.  RNs and LPNs are required to have twelve (12)  hours of I n-Service per year.  Mem os are 
given out  with paychecks when I n-Services are offered through the office. 

 
 

PATI ENTS’ RI GHTS 

 
A.  A booklet  on pat ients’ r ights will be given to all pat ients on adm ission.  Please become 

fam iliar with this policy. 
 

B.  Write the pat ient ’s hom e phone num ber, pat ient ’s doctor’s phone num ber, and FLORI DA 
HOME BOUND MHA, I NC.’s phone number on the front  of the folder. 

 
 

SAFETY PRACTI CES 

 

A.  Follow Universal Precaut ions at  all t im es.  Read I nfect ion Cont rol Policy and Procedure 
Manual. 

 

 

EMERGENCY PRACTI CES 

 
A.       Dial 911.  Take care of the pat ient  and not ify the doctor.  Call the office ASAP. 

 
 
 

TRANSPORTI NG PATI ENTS 

 
A.  Only provided via waiver cont ract  under escort . 

 
 

ERRANDS FOR PATI ENTS 

 
A.  For waiver pat ients:  Aides who are assist ing with shopping or picking up prescript ions 

for a pat ient  m ust  have a check m ade out  to the establishm ent  and return any change 

along with a receipt . I f pat ient  is confused, please call agency and ask for a case 

m anager to act  as a witness regarding pat ient ’s request .  
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ORI ENTATI ON PROGRAM GUI DELI NES (Cont inued)  
 

 

ORI ENTATI ON 

 
While an abbreviated orientat ion is given to all employees upon hir ing, mandatory I n-service 
t raining is scheduled every 6 weeks.  I t  is the responsibilit y of the employee to make arrangements 
to at tend the first  scheduled orientat ion after employm ent .  The Personnel Office can provide you 
with the date and t ime of the next  orientat ion.  This orientat ion will be on Agency t ime. All 
personnel care aides are required to complete twelve (12)  hours of I n-service t raining yearly to 
remain compliant  with AHCA requirements.  

 

 
PROBATI ONARY PERI OD 

 
All new employees are on a 90-day probat ionary period.  During this period you and your 
supervisor will have the opportunity to determ ine whether the work is suitable for you.  Every 
effort  will be made to t rain you to do your job properly.  At  any t ime during this period, either 
party may choose to term inate employment  with our Agency.  At  the end of this t r ial period, if all 
has progressed sat isfactor ily, you will be recom m ended for cont inuous em ploym ent .  Pay increases 
will not  be given during this probat ionary period. 

 
 

I DENTI FI CATI ON BADGE 
 

One ident ificat ion badge will be issued by the Personnel Office to each new em ployee at  no charge.  
This badge m ust  be worn at  all pat ient  visits.  I f lost  or m isplaced, a charge of $35.00 will be made 
for its replacem ent .  Upon term inat ion, your ident ificat ion badge m ust  be returned to the Personnel 
Office in order to receive your final paycheck. 

 
 

PHYSI CAL/ HEALTH EXAMI NATI ONS 

 
Prior to start ing work, new employees must  complete the init ial physical exam inat ion form  and a 
PPD Skin Test  and/ or Chest  X-Ray.  Employment  is cont ingent  upon the results of these tests.  PPD 
Skin Tests are thereafter required annually for all em ployees.  I f a PPD Skin Test  is posit ive, a 
Chest  X-Ray is required, however, only one Chest  X-Ray is required every three (3)  years. 

 
 

TERMI NATI ONS 

 
I n resigning from  FLORI DA HOME BOUND MHA, I NC., it  is desirable to give the Agency as much 
not ice as possible.  Fourteen (14)  calendar days writ ten not ice is required for nonprofessional,  
cler ical and technical employees.  Supervisors and professional em ployees are expected to give 
thir ty (30)  calendar days writ ten not ice. 
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Florida Home Bound MHA, Inc.                                                           Home Health Agency 

 

ORI ENTATI ON PROGRAM GUI DELI NES (Cont inued)  
 

 

TERMI NATI ONS ( Cont inued)  

 
All employees, at  the t ime of their term inat ion of employment , must  return all keys, ident ificat ion 
badges and other Agency property before their final paychecks will be released from  the Personnel 
Office on the next  regularly scheduled payday.  Term inat ion of an employee for any reason is of 
concern to the Agency.  We, therefore, request  each resigning employee to take part  in an exit  
interview with the Director of Personnel.  Please contact  the Personnel Office to arrange a m utually 
convenient  t ime for the interview.  All informat ion will be kept  in st r ict  confidence. 

 
 

SOLI CI TATI ON 

 
I n order to prevent  disrupt ion in the operat ion of the Agency, no solicitat ion will be allowed by 
employees or non-employees.  Violat ion of this rule is grounds for disciplinary act ion. 

 
 

CONFI DENTI AL I NFORMATI ON 

 
I n the process of perform ing work in the Agency, you m ay overhear statem ents regarding pat ients, 
doctors and others which m ay be considered confident ial.  Employees are directed, therefore, not  
to discuss outside the Agency or even with other Agency employees these bits of informat ion 
unless required as a necessary part  of the employees’ j ob.  Even casual conversat ion with other 
employees may be overheard and thereby violate other r ights of privacy.  Failure to maintain 
confident ial informat ion may be grounds for dism issal.  

 
 

PROMOTI ON 

 
I t  is the policy of FLORI DA HOME BOUND MHA, I NC. to prom ote from within those persons whose 
past  perform ance has shown m erit  and apt itude for other posit ions.  Job vacancies will be posted 
on the bullet in board in the Personnel Office. 

 
 

TRANSFER 

 
I t  is the intent  of the t ransfer policy to provide opportunit ies for t ransfer to either increased job 
posit ions or salary.  Requests for t ransfer which result  in an equal or lower job posit ion or salary 
will not  be considered.  Employees will be considered in the sam e m anner as other applicants for 
the posit ion, based upon abilit y and quality of performance in the employee’s present  posit ion.  
Employees are not  eligible to request  a t ransfer unt il after com plet ion of the first  six (6)  m onths of 
employment .  Any employee interested in a t ransfer should contact  the Director of Personnel. 
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ORI ENTATI ON PROGRAM GUI DELI NES (Cont inued)  
 
 

PERSONNEL RECORDS 
 

To keep payroll benefits, mailing lists, and other informat ion up to date, the Agency requests 
employees to inform  our Human Resources Department  of any changes in status.  Change of 
address, telephone number, marital status, name, dependents, person to not ify in case of accident , 
or licensure and regist rat ion informat ion should be reported to the Personnel Office. 
 
Employment  data is maintained by the Personnel Office.  This informat ion is considered 
confident ial, and only the em ployee and his or her supervisors are allowed to see the records.  
I nformat ion requested by outside sources is carefully screened and cont rolled by the Personnel 
Office. 
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RULES OF CONDUCT 

 
The Agency st r ives to be fair  and uniform  in its handling of personnel.  I t  is our desire to assist  
employees in every way possible so that  working here is a meaningful, sat isfying life experience.  
The majorit y of employees perform  loyally and efficient ly, but  the m isconduct  and offenses of a 
small number of employees necessitates certain rules and regulat ions. 

 
Violat ions of rules which result  in disciplinary act ion or discharge include, but  are not  lim ited to, 
those listed herein.  Employees are responsible for fam iliar izing themselves with this list .   
Violat ions have been rated in two (2)  steps:   (1)  Of Concern, (2)  Ext remely Serious.  All warnings 
will be conducted in writ ten form , including verbal warning, and placed in the employee’s Personnel 
file.  Employees can be placed on “ inter im  probat ion”  at  any t im e after they receive a warning.  
Employees have the privilege of signing and m aking com m ents on the form  used for writ ten 
warnings. 

 
Of Concern Violat ions:  

1.  I nconsiderate t reatment  of others. 
2.  Disregard of proper dress and/ or personal hygiene. 
3.  Post ing unauthorized not ices and/ or rem oving bullet in board not ices. 
4.  Failure to at tend scheduled meet ings. 
5.  Failure to at tend educat ion and t raining sessions. 
6.  Loitering or loafing. 
7.  Tardiness without  reasonable excuse (more than one t ime per month will be 

considered a violat ion) . 
8.  Failure to read bullet in board not ices. 
9.  Failure to wear or show I .D. badge. 
10.  I nefficient  or careless performance of dut ies. 

 
Disciplinary Act ions for Of Concern Violat ions:  

1.  Oral warning (documentat ion recorded in Personnel file) . 
2.  Writ ten warning ( recorded in Personnel file) . 
3.  Work suspension for 1-10 days. 
4.  Discharge for repeated violat ions of any offense. 

 
Ext remely Serious Violat ions:  

1.  Str iking a pat ient . 
2.  Possession of potent ially dangerous weapons. 
3.  Theft , abuse, or possession of Agency equipm ent , supplies, or personal 

belongings of pat ients or fellow em ployees without  the consent  of owner. 
4.  Falsificat ion of Personnel or Agency records. 
5.  Fight ing or incit ing a fight  on Agency property or in pat ient ’s hom e. 
6.  Bringing unauthorized intoxicants, drugs or narcot ics onto Agency property, or 

consum ing unauthorized intoxicants, drugs or narcot ics on Agency property, or 
report ing for duty under the influence of intoxicants, drugs or narcot ics. 

7.  I m m oral conduct  or indecency on Agency property or in a pat ient ’s hom e. 
8.  I nsubordinat ion and/ or refusal to perform  assigned dut ies. 
9.  Alter ing a t im ecard. 
10.  Sexual harassm ent . 
11.  Allowing non-employees ( fr iends, fam ily, etc.)  in pat ient ’s hom es, etc. 
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RULES OF CONDUCT (Cont inued)  
 
 
Disciplinary Act ions for Ext remely Serious Violat ions:  

1.  Discharge. 
 

Employee Appeal Procedure:  
I n any organizat ion there can be honest  m isunderstandings about  working condit ions, discipline, 
rules and other employee problem s.  The following procedure should be followed:  
 
Step 1:   Employees should discuss their complaint  with their im mediate supervisor.  This is an 
important  step, as many complaints can be resolved here because they stem  from basic 
m isunderstandings.  The im m ediate supervisor must  give an answer to the employee within three 
(3)  working days.  The employee may appeal the decision to the D.O.N., who m ust  also give the 
employee an answer to the appeal within three (3)  working days. 
 
Step 2:   I f not  sat isfied, employees may take their complaint  to the Director of Personnel, who will 
ask the employee to put  the problem  in writ ing.  After asking the supervisor to reply to the 
com plaint , the Director of Personnel will fully invest igate the problem  and at tem pt  to m ediate a 
solut ion.  The Director of Personnel will give an answer to the em ployee within five (5)  working 
days. 
 
Step 3:   The Execut ive Director or the Adm inist rator of the Agency will make the final decision, and 
explain it  fully to the employee. 
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W ORKERS’ COMPENSATI ON 

 
I n case of an accident  or injury while on duty, the employee must  report  to his/ her supervisor.  The 
supervisor or department  head will be responsible for subm it t ing the em ployee’s incident  report  to 
the Personnel Office within 24 hours.  I n cases where medical at tent ion is required, the employee 
will be t reated at  the Jackson Memorial Hospital Em ergency Departm ent  or be referred to an 
outside physician. 

 
I t  is important  to remember that  an I ncident  Report  must  be made on all accidents, as Workers’ 
Compensat ion benefits depend on this report .  The Agency cannot  and will not  be responsible for 
condit ions which may arise after a t ime lapse from  the accident  date unless a report  has been 
made init ially. 

 
 

NON- DI SCRI MI NATI ON/ HARASSMENT POLI CY 

 
FLORI DA HOME BOUND MHA, I NC. is commit ted to providing its employees with a work 
environment  in which each individual is t reated with respect  and dignity.  Our commitment  as an 
equal opportunity employer means we value diversity, and we will afford all employees equal 
employment  opportunit ies without  regard to their  race, color, creed, religion, m arital status, sex, 
sexual orientat ion, nat ional origin, age, veteran status, or disability. 

 
This policy applies to all terms and condit ions in the employment  process, which include, but  are 
not  lim ited to:  hir ing, placement , promot ion, t ransfer, disciplinary act ion, lay-off,  recall,  leave-of-
absence, com pensat ion, and t raining. 

 
I n conjunct ion with this stated internal non-discrim inat ion/ harassment  policy, FLORI DA HOME 
BOUND MHA, I NC. is fully commit ted to serving equally all people of the community without  regard 
to their race, color, religion, sex, sexual or ientat ion, nat ional or igin, age, veteran status, or 
disability. 

 
I n support  of this non-discrim inat ion/ harassment  policy, FLORI DA HOME BOUND MHA, I NC. 
expressly prohibits any form  of harassm ent , including sexual harassm ent .  Sexual harassm ent  is 
any conduct  which interferes with an employee’s work performance or creates a host ile work 
environm ent .  

 
No FLORI DA HOME BOUND MHA, I NC. employee should be subject  to employment  considerat ions 
or acts of retaliat ion which are based on subm ission to or reject ion of unwelcom e sexual advances, 
requests for sexual favors, unwanted touching, or verbal or physical conduct  of a personally 
offensive sexual nature. 

 
Please be advised that  all FLORI DA HOME BOUND MHA, INC. adm inist rat ive and supervisory 
personnel will be held st r ict ly accountable for the effect iveness of this non-
discrim inat ion/ harassment  policy.  Employees and pat ients who believe they have been 
discrim inated against  or sexually harassed may address their concerns with the appropriate 
Supervisor, Personnel Director or Adm inist rator. 
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NON- DI SCRI MI NATI ON/ HARASSMENT POLI CY (Cont inued)  
 
FLORI DA HOME BOUND MHA, I NC. gives prom pt , considerate at tent ion to all complaints from  
pat ients and fam ilies.  I n order that  your complaint  may receive proper at tent ion and follow-up, the 
following procedure is recom m ended:  

 
1.  Contact  Agency Nursing Supervisor immediately if a problem ar ises, and give details of 

complaint . 
 

2.  Complete the complaint  form  in your folder and send to Agency.  (This form  is necessary to 
meet  documentat ion and follow-up requirements.)   You will be advised of act ion taken. 

 
3.  All informat ion will be handled in a confident ial m anner.  However, this informat ion will 

become part  of a permanent  complaint  record and possibly be part  of employee’s Personnel 
file.  

 
4.  I f Nursing Supervisor is unable to resolve the problem , the Director of Nursing will be 

advised. 
 

5.  The pat ient / fam ily will be contacted by phone by the Director of Nursing.  A meet ing will be 
scheduled if necessary. 

 
6.  I f the problem remains unresolved, it  will be reviewed by the Adm inist rator for 

recom m endat ions and resolut ion. 
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PROTOCOL FOR CONTI NUI NG EDUCATI ON 

 
OBJECTI VE:  
 
To keep the nursing staff up to date on new and expanding nursing care techniques, equipm ent , 
facilit ies, and concepts of care. 

 
 
POLI CY:  
 

1.  Documentat ion of part icipat ion in cont inuing educat ion specific to specialty areas will be 
kept  on file in the Nursing Office. 

 
2.  A m inim um  of six (6)  contact  hours m ust  be acquired to accomplish this requirement  on an 

annual basis. 
 

3.  Records of part icipat ion will be maintained in the Personnel f ile and the I n-Service Educat ion 
Departm ent . 

 
4.  The employee receives the original of a Cert ificate stat ing the hours obtained. 
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HOME CARE STAFF 

 
FLORI DA HOME BOUND MHA, I NC. I dent ificat ion Badge must  be worn and visible at  all t imes while 
on assignment .  Badges from  other agencies are prohibited. 

 
 Jewelry should be kept  to a m inimum. 

 
 Perfum es and colognes m ust  be avoided when working with allergic tendencies and 

pat ients with respiratory diseases. 
 

 White uniforms are to be worn when applicable. 
 

 A lab coat  must  be worn while in pat ient ’s home if a white uniform  is not  being worn. 
 

 All staff members must  be dressed in a professional manner. 
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ASSI GNMENT POLI CY 

 
All staff assignments are done under the direct ion of the R.N. Supervisor or the D.O.N.  
Assignments are made after checking staff profiles for skill level and technical abilit ies, and review 
of pat ient  data for psychosocial considerat ions and ant icipated com pat ibilit y.  The number of staff 
assigned to a case is to be kept  to a m inim um  based on service/ care needs of pat ient . 

 
 

ACCEPTANCE OF PATI ENT 

 
Pat ients are accepted for t reatm ent  on the basis of an expectat ion that  the nursing and health care 
needs can be met  adequately by the Agency in the pat ient ’s place of residence.  Care follows a 
writ ten Plan of Treatm ent  established and periodically reviewed by the physician, and care 
cont inues under the act ive supervision of Registered Nurses. 

 
 

CUSTOMER SATI SFACTI ON EVALUATI ON 

 
Coordinators are to make a m inimum of three (3)  survey calls per week.  Survey results are to be 
turned in to Director of Nursing daily. 

 
Pat ient  Liaisons are to make a m inimum of three (3)  survey calls per week to pat ients, and ten 
(10)  survey calls per m onth to physicians or referral sources.  These surveys are to be turned in to 
Supervisor of Pat ient  Liaisons.  The Supervisor will review reports and give to the Director of 
Nursing. 

 
 

* A pat ient  survey form  will be m ailed to all pat ients m onthly.*  
________________________________________________________________ 

 

 I n addit ion since May of 2010, FHB has been part icipat ing in a formal Medicare Survey to measure 

pat ient ’s sat isfact ion. I n 2012 Home Health Agencies will be paid according to level of pat ient  

sat isfact ion.   
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OFFI CE PERSONNEL 

 
All staff members must  be dressed in a professional manner.  This includes the following:  

 
1.  Dress slacks and dress shirts are preferred. 

 
2.  I f you wear shorts, they must  be walking shorts and must  fall below m id- thigh. 

 
3.  Skirts should fall below your m id- thigh. 

 
4.  No t ights, leggings or st irrup pants. 

 
5.  No low-cut  or see- through m aterial. 

 
6.  No exposed m idriff.  

 
7.  All clothing apparel m ust  be neat , clean and professional.  

 
8.  Nice jeans or casual pants are acceptable. 

 
9.  Clean tennis shoes. 
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CREATI ON/ REVI SI ON OF POLI CI ES &  PROCEDURES AND FORMS 

 
Whenever there is a need to create or revise Policy and Procedure and forms, the originator of 
such creat ion or revision shall subm it  a draft  to the Departm ent  of Compliance and Regulat ion 
of CQI . This office is responsible for subm it t ing this policy to the Governing Board and at  t imes 
to the Advisory Board during quarter ly meet ings. 
 
Overview:  During our quarter ly m eet ings either the director of Chairman of Governing Board 
will present  the policy or form s to the Advisory Board or the Director of CQI  or compliance will 
present  these to the Governing Board. 
 
 
Adm inist rators will m aintain a Suggest ion Box in office lobby for employees to subm it  
suggest ions.  

 
 
Only Policies, Procedures and form s processed and approved using the above procedure may be 
used in FLORI DA HOME BOUND MHA, I NC. agency offices. 
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PERSONNEL POLI CI ES 
FLORI DA HOME BOUND MHA, I NC. shall have writ ten policies and procedures to ensure the 
provision of acceptable, adequate and appropriate services. 

 
Personnel policies are available to all full and part - t ime employees. 
 
All employees will be required to read and sign Personnel Orientat ion Checklist  as an indicat ion that  
they have read and understood FLORI DA HOME BOUND MHA, I NC. policies. 
 
Requirement :  
 

1.  Prior to contact  with pat ients, the em ployee m ust  subm it  a statem ent  from  an appropriately 
licensed health care professional, based on an exam  within the last  six (6)  m onths, that  the 
em ployee shows no apparent  signs or symptoms of communicable disease and the results of 
a tuberculosis test . 

 
Posit ive test  reactors shall subm it  a statement  from  an appropriately licensed health care 
professional that  the employee does not  const itute a r isk of com m unicat ing tuberculosis. 

 
2.  Each year, all employees shall:  

 
A.  Submit  a statement  from  an appropriately licensed health care professional that  

the em ployee is not  at  r isk of com m unicat ing diseases, including tuberculosis, to 
any person under the care of the agency. 

B.  All non- licensed personnel are required to receive a m inimum of two (2)  hours of 
init ial HI V t raining disease. 

C. All health personnel will receive m andatory annual or ientat ion to any changes in 
State/ Federal rules as well as policies and object ives of FLORI DA HOME BOUND 
MHA, I NC. 

D. All employees will be given a Job Descript ion. 
E. All personnel will be knowledgeable on Compliance with requirements of Tit le VI  

of the Civil Rights Act  of 1964. 
 

3.  FLORI DA HOME BOUND MHA, I NC. shall m aintain a file for all employees, which shall 
include name and address of employee, social security num ber, date of bir th, nam e and 
address of next  of kin or guardian, evidence of qualificat ions, licensure or regist rat ion, if 
applicable, cont racts, if applicable, and dates of employment  and separat ion from  the 
agency. 

 
Evidence of cont inuing educat ion and in-service t raining for Hom e Health Aides shall be on 
file, and this informat ion shall be kept  in the Personnel files or in a separate filing system 
maintained for this purpose, and shall be available for inspect ion within three (3)  hours of 
request  (aides are required to do 12 hours of I n-service t raining) . 

 
4.  The Agency shall maintain a record of the em ploym ent  or cont ractual history of all Agency 

personnel, both em ployed or under cont ract , shall make subm ission of such history a 
condit ion of em ploym ent  or cont ract , and shall ver ify the history unless through diligent  
efforts such verificat ion is not  possible.  Diligent  efforts shall involve at  least  two (2)  
docum ented at tem pts to verify. 
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PROBATI ON PERI OD 

 
All employees are hired on a probat ionary status.  The probat ionary status shall be ninety (90)  
days in length. 

 
An Evaluat ion of Performance will be completed prior to the end of the probat ionary period. 

 
 

PERFORMANCE EVALUATI ONS 

 
All employees shall have a Performance Evaluat ion just  prior to the end of the init ial probat ion 
period status of ninety (90)  days, and again at  the end of an extended probat ion period or of 
any further imposed probat ionary periods.  Subsequent  Perform ance Evaluat ions shall be 
completed prior to each hir ing date anniversary.  For all home care staff,  this will include an in-
home visit  to observe performance. 

 


