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Box 2415
Edmonton, AB T5J 2S5
Fax: 780-427-5863
1-800-661-1993
	C1467
Home Health Provider and Client Responsibilities


	WORKER DETAILS
	
	WCB claim number
[Claim#]

	Surname
[Surname]
	First name and initial
[FirstName]
	Claim owner
          


	
Legend of duties and roles of the home health staff

A workplace injury can be life changing. The basic tasks that make up your daily routine may now be challenging, and we’re here to help you. Together, we’re working towards your best recovery.
The following home health agreement helps define our roles, so you know what to expect as we support you:

	We will:
	You will:

	Provide safe, appropriate, quality care without discrimination of race, creed, ethnic orientation, age, or sexual orientation.
	Maintain a safe physical and respectful environment for all your home health staff regardless of race, creed, ethnic orientation, age, or sexual orientation.

	Not enable any illicit drug, alcohol use including and / or exposed to anything that makes you feel uncomfortable.
	I will not expose or ask staff to observe or participate in any illicit drug, alcohol use and / or being exposed to anything that makes you feel uncomfortable.

	Provide care in a respectful manner, free of all
psychological, physical and/or financial abuse.
	Interact with all home health staff in a respectful manner
free of psychological, physical and/or financial abuse.

	Ensure expressed consent is obtained and all your personal information is kept in accordance with the Freedom of Information and Protection Act, the Health Protection Act, and all other applicable legislation.
	Consent to appropriate documentation as required.

	Provide care based on your compensable WCB injury, as authorized by your case manager.
	Respect the scope of the authorized care and the scope of practice of the home health staff. Participate in all assessments and care planning.

	Take all measures to resolve your care concerns in a respectful, non-judgmental, and supportive manner.
	Voice any concerns to your provider or case manager. We are here to support you.

	Investigate concerns or complaints in a prompt manner. We will be transparent and communicating with you and WCB, completing an incident report, if required.
	Collaborate with us to resolve any concerns and participate in any required steps and measures needed to prevent similar issues in the future.





Legend of duties and roles of the home health staff

	Registered Nurse (RN) tasks:
	· Perform a comprehensive initial assessment; recommend personal care needs based on your compensable injury and identify any barriers in recovery 
· Delegate care duties to LPN and or HCA as per their delegation of authority 
· Responsible for ongoing management of the Care Plan
· Must complete all the home health reports which includes initial, progress, and discharge based on an evidence based objective nursing assessment
· Perform all re-assessments
· Communicate to claim owner any care concerns and/or changes to your condition including participating in case conferences when needed. 
· On call for home health emergencies
   

	Licensed Practical Nurse (LPN) tasks:
	· Perform duties such as intermuscular/subcutaneous injections, wound care, catheter, and/or ostomy care as directed by RN or third-party assessor 


	Health Care Aide (HCA) tasks:

	· Provides direct personal care for you such as bathing, dressing, oral hygiene, skin care, hair care, nail care, personal hygiene and toileting
· May perform delegated tasks such as medication administration assistance
· May assist with physical therapy exercise as directed by the physical therapist
· May provide assistance with light meal prep and cleaning based on the compensable needs
· Maintains a log in your home of all duties that are performed
· May accompany you to appointments if there are cognitive or long-term care needs 
 

	Services NOT authorized

	· Home health services are not provided in hospital or long-term care facilities
· Childcare
· Transportation of you or family members in caregiver's vehicle (there may be exceptions for long term workers)
· Pet care
· Yard maintenance
· Housekeeping (i.e., cleaning fridges, washing walls)



We’re here to support you and will do our best to resolve any concerns directly with you and involve your case manager if additional support is needed.



Worker and provider agreement
	(Surname)
[Surname]
	(First name)
[FirstName]
	Claim number
[Claim#]



Worker signature:
	THIS DOCUMENT MAY BE EXAMINED BY ANY PERSON WITH DIRECT INTEREST IN A CLAIM THAT IS UNDER REVIEW.
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	[FirstName] [Surname]
	
	
	Date (yyyy/mm/dd)







Worker and Provider Agreement
	(Surname)
[Surname]
	(First Name)
[FirstName]
	Claim Number
[Claim#]



Health Provider signature
	THIS DOCUMENT MAY BE EXAMINED BY ANY PERSON WITH DIRECT INTEREST IN A CLAIM THAT IS UNDER REVIEW.
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	[First Name] [Surname]	
	
	Date (yyyy/mm/dd)
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