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INSTRUCTIONS: 
 

PLEASE READ THE ENCLOSED INFORMATION AND COMPLETE THE QUIZ INCLUDED 
IN THIS PACKET.  ONCE COMPLETED PLEASE RETURN THE QUIZ TO HUMAN 

RESOURCES DEPARTMENT.  YOU MAY KEEP THIS TRAINING BOOKLET FOR YOUR 
INFORMATION.  THE QUIZ IS DUE BY JULY 21, 2017 OR YOU WILL BE SUBJECT TO 

DISCIPLINARY ACTION.  

Training must be completed during you regularly scheduled work day. 
 

*IF YOU HAVE ANY QUESTIONS CALL THE HUMAN RESOURCES 

DEPARTMENT AT (501) 666-0246.* 
 

THE FOLLOWING SECTIONS ARE INCLUDED  
IN YOUR TRAINING BOOKLET: 

 

  SECTION 1:    CUSTOMER SERVICE  
 

  SECTION 2:    PROFESSIONAL BOUNDARIES AND 
                                    EXPECTATIONS REGARDING PROFESSIONAL 

     CONDUCT 
 

  SECTION 3:    RIGHTS OF PERSONNEL 
 

  SECTION 4:    CAREGIVER ABUSE AND NEGLECT &  
         INCIDENT REPORTING 
 

  SECTION 5:    PERSON-CENTERED PLANNING 
 

  SECTION 6:    UNIQUE NEEDS OF PERSONS SERVED 
 

  SECTION 7:    DIVERSITY 
 

  SECTION 8:    ADVOCACY 
  

  SECTION 9:    PERSONAL PRIVACY OF PERSONS SERVED 
 

SECTION 10:  SAFETY & WELLNESS OF EMPLOYEES & 
               PERSONS SERVED 

   
SECTION 11:  RIGHTS OF PERSONS SERVED 

  

  SECTION 12:  MEDICATION MANAGEMENT / MONITORING 
 

  SECTION 13:  OSHA UNIVERSAL PRECAUTIONS  
COMMUNICATION / DOCUMENTATION OF HEALTH ISSUES 
BLOODBORNE PATHOGENS 

                                      FIRST AID/ CPR UPDATES 
 

            SECTION 14:  MOBILITY 
    

            SECTION 15:  HEALTH & SAFETY PROGRAM 
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Section 1:  
Customer Service 
 

It is estimated that over 40 million Americans have physical disabilities.  This group of individuals 
constitutes one of the largest and fastest growing minorities in the United States.  In 1990, Congress, 

reacting to blatant acts of discrimination against persons with disabilities, passed the Americans 
with Disabilities Act, also known as the ADA.  This act prohibits discrimination in employment, 
communication, transportation and public accommodation.   

 
Have you ever found yourself in a situation, while working with an individual with a disability, in which 

you felt uncomfortable?  If so, have you ever thought about what made you feel uncomfortable while in the 
particular situation?  Well it’s a natural feeling that all of us have likely experienced at one time or another.  As a result of our 
early socialization experiences most of us haven’t interacted with too many individuals with disabilities.  This artificial barrier 
that’s been created makes a lot of us uncomfortable.  We just don’t know what to do when an uncomfortable situation arises 
while working with an individual with a disability. Below is a list of several scenarios that will introduce to you how to interact 
with individuals with a variety of disabilities.   By examining each scenario, you will discover specific ways to provide 
personalized quality service to every customer.  As you read through the scenarios stop and think about how some of these 
examples may apply to you. 

 
Scenario 1 

Mr. Ryan, who is in a manual wheelchair, is shopping for a new sweater at his favorite 
department store.  A store salesman approaches Mr. Ryan to ask if he is finding everything 
he needs.  Mr. Ryan tells the salesman that he has found a particular sweater that he 
likes and while it is in his size, he would like to try it on before he buys it.  The salesman 
proceeds to push Mr. Ryan in his wheelchair towards the dressing room without first 
asking his permission which catches Mr. Ryan off guard and makes him feel 
uncomfortable. 
 

While the salesman is only trying to help Mr. Ryan, he should not have attempted to push Mr. Ryan without first 
asking his permission.  A more appropriate response to the situation would have been for the salesman to direct Mr. Ryan 
towards the dressing room by stating, “Our dressing room is this way if you would like to follow me.”   

 
Scenario 2 

Alice, who is hearing impaired, goes out to lunch at her favorite restaurant with her husband and best friend.  Before 
approaching the table, the waiter notices Alice using sign language to communicate with her husband.  When he 
begins to take everyone’s orders he turns to Alice’s husband and asks him what Alice would like to eat and drink.  At 
no point does the waiter make eye contact with Alice or speak directly to her.  Alice is offended and feels ignored by 
the waiter.  The waiter does not know sign language and therefore does not know how to communicate directly with 
Alice.  Alice is left thinking that the waiter is rude while the waiter is left feeling uncomfortable not knowing how to 
react to the situation. 

 
Rather than ignoring Alice and her disability, the waiter should have established eye 
contact with her.  He then could have reached for a pen and paper for her to write on so 
that he could have communicated directly with Alice.  This would have prevented Alice 
from feeling ignored and the waiter would have been more comfortable in the situation 
knowing he was able to communicate with the customer. 
 
Scenario 3 

Eddie, who has a speech impediment, goes into his local bank hoping to cash a check.    
Eddie attempts to speak to the bank teller, but his words come out distorted leaving the teller unable to understand 
him.  The bank teller assumes that Eddie is intoxicated due to his slurred speech and calls security.   Eddie reaches 
towards his shirt pocket for a pen to write down what he needs, however, the teller only becomes more puzzled.  
Eddie is left feeling frustrated and misunderstood while the bank teller is left feeling scared and confused.   
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Rather than assuming Eddie was drunk based on his speech alone, the bank teller should have immediately handed Eddie a 
pen and paper so that he could clearly communicate his needs.  She could have asked him the necessary questions to 
complete the transaction and allowed Eddie to respond in writing to effectively communicate with him.   
 
Have you ever found yourself in a situation like those in the above scenarios?  These situations and thousands of others are 
happening every day across the country.  When providing customer service to a person with a disability it is okay to recognize 
that the individual has a disability.  By recognizing each individuals needs you can provide total quality service to your 
consumers.  The best way to find out what the consumers’ needs are is to ask.  By asking first, you’ll avoid embarrassing 
situations and poor customer service.  It also helps to make eye contact and analyze each consumer’s situation before taking 
action.  By using common sense and courtesy you can avoid uncomfortable episodes from happening.  Developing ways to 
appreciate the thought process of individuals is a great way to break down barriers.  Below are some scenarios that illustrate 
how by ignoring an individual’s disability there is a lack of quality customer service which leads to a disappointing outcome. 
 
BARRIERS TO PROVIDING QUALITY CUSTOMER SERVICE 
 
People with disabilities face challenges every day and they are usually challenges they have little or no control over.  The 
most common challenges are attitudinal barriers in dealing with myths and prejudices, physical barriers that hamper 
accessibility and communicational barriers.  All of these barriers represent some type of discriminatory action against people 
with disabilities.   

 
 
 
 
 
Attitudinal Barriers 
Feelings and attitudes play an important role in the services you provide to your consumer.  The attitudes you bring to work 
greatly affect the service you provide to your consumers.  As individuals the men, women and children with disabilities you 
serve are as different as the illnesses, accidents, birth conditions or other factors that caused their disabilities.  It’s important 
to break down attitudinal barriers and accept people with disabilities in society.  We should strive to treat individuals with 
disabilities as we would treat everyone.   
 
Physical Barriers 
Physical barriers pose a great hindrance to people who use wheelchairs or other devices to get around.  Be sure you are 
aware of the architecture of buildings that you frequently go to with your consumer and be prepared to ask questions about 
the accessibility of buildings that you are not familiar with.   Be sure to consider every customer when planning outings with 
your consumer as seating, displays or other areas of many businesses may affect your visit.  By preparing to adapt to 
individuals needs you are providing total quality service to every consumer.   
 
Communication Barriers 
Communication is another barrier that can contribute to poor service.  Consider the “Ten Commandments of Communicating 
with People with Disabilities” when interacting with an individual with a disability. 
 

1. Speak directly rather than through a companion or sign language interpreter who may be present.   
2. Offer to shake hands when introduced.  People with limited hand use or an artificial limb can usually shake hands and 

offering the left hand is an acceptable greeting. 
3. Always identify yourself and others who may be with you when meeting someone with a visual disability.  When 

conversing in a group, remember to identify the person to whom you are speaking.  
(Example:  When dining with a consumer who has a visual disability, ask if you can describe what is on his or her plate.) 

4. If you offer assistance, wait until the offer is accepted.  Then listen or ask for instructions. 
5. Treat adults as adults.  Address people with disabilities by their first names only when extending that same familiarity 

to all others.  Never patronize people in wheelchairs by patting them on the head or shoulder. 
6. Do not lean against or hang on someone’s wheelchair.  Bear in mind that people with disabilities treat their chairs as 

extensions of their bodies.  People with guide dogs and help dogs also think of their dogs as extensions of their bodies.  
Never distract a work animal from their job without the owner’s permission. 

7. Listen attentively when talking with people who have difficulty speaking and wait for them to finish.  If necessary, ask 
short questions that require short answers, or a nod of the head.  Never pretend to understand; instead repeat what 
you have understood and allow the person to respond. 



AEDD/CLS In-service Training  Page 3 of 61   Revised 06/17 

 
 

 
 

8. Place yourself at eye level when speaking with someone in a wheelchair or on crutches. 
9. Tap a person who has a hearing disability on the shoulder or waive your hand to get his or her attention.  Look directly 

at the person and speak clearly, slowly, and expressively to establish if the person can read your lips.  If so, try to face 
the light source and keep hands, cigarettes and food away from your mouth when speaking. 
 

 If a person is wearing a hearing aid, don’t assume that they have the ability to discriminate your speaking voice. 

 Never shout at a person.  Just speak in a normal tone of voice. 
10. Relax.  Don’t be embarrassed if you happen to use common expressions such as “See you later” or “Did you hear 

about this?” that seem to relate to a person’s disability. 
 

By adhering to these commandments you should be able to avoid any communication barriers and provide your consumer 
with quality service.  
 
In order to break down barriers and improve customer relationships, our attitudes need to change about 
people with disabilities.  There are numerous variations of disabilities a person may have and you can’t 
lump them into one big group.  We must recognize and accept that each one of us is different from one 
another.  All of us have physical challenges we must deal with.  It is this uniqueness that makes us who we 
are.  By encouraging a barrier free environment, it makes everyday activities convenient for everyone.  It’s 
also important to be aware that each individual may require a different way of communicating.  By recognizing the fact that a 
communication disability exists you can usually find a way to communicate.  Writing notes or using sign language for the 
hearing impaired and providing Braille or audio services for the blind usually resolve most communication barriers.  
Remember when communicating to customers with disabilities it’s important to talk directly to that individual.  The most 
important concept to remember is everybody with a disability has abilities.  By using common sense, common courtesy and 
focusing on abilities rather than disabilities we can put differences in proper perspective and concentrate on providing total 
quality service to every customer.    
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Section 2:  
Professionalism 
 
 

Whether you’ve just started your job working with people who have developmental disabilities or you’ve been working for 
some time, it’s essential for you to be aware of or be reminded of what it means to be professional at your job and follow the 
expected standards for that job.  How you act at work, how you look at work, and how you interact with your peers, 
supervisors, and the individuals with disabilities are all part of being professional and are just as important as how you do 
your actual job.  With today’s more casual lifestyles and increasing lack of formality in many areas it is sometimes easy to 
forget that at most jobs it is still necessary to maintain certain standards, especially when many of us work in informal 
settings.   
 
TEN AREAS OF PROFESSIONALISM 
 

Punctuality and Work Readiness 
In the workplace punctuality refers to arriving to work on time. If a staff member arrives to work late and they may risk 
interrupting the work of others.  In addition, staff that arrive on time have to perform extra work to make up for the individual 
that is not there; this causes undo stress and hardship on staff that are doing the right thing by being to work on time.  In the 
AEDD/CLS Employee Conduct and Work Standards, #4 reads: 
 
“Failure to be at their assigned workstation at the assigned time.  Employees must apply for non-emergency leave in writing 
no less than twenty-four hours in advance.  Unless otherwise instructed by your supervisor, calling in sick or calling in for other 
emergencies must be approved by a supervisor two (2) hours in advance.  Failure to make proper notification within the 
appropriate time frame will be unauthorized leave.  It is the employee’s responsibility to ensure their leave time is approved 
before not attending work.” 

 
This infraction of rules of conduct may result in disciplinary action, up to and including termination of employment. 
 

Separating Personal and Professional Life 
It is unrealistic to expect that you will never receive or make a personal phone call at work, however, these calls should be 
limited, brief and used for emergency situations.  This also applies to running personal errands while on duty.  See your 
supervisor for any clarification concerning personal calls or errands of a personal nature.   

 
Have you ever wondered about what your professional responsibility is in situations where you 
feel that another staff member has acted unprofessionally?  Depending on the situation, you 
might want to first talk to your co-worker or if an action is more serious such as something which 
effects health or safety, staff morale, or program coverage it is your professional obligation to 
report the staff member to your supervisor.   
 
When you are at your job, except for extreme emergencies, your job comes first and your 

personal life comes second.  This is especially true in the field of developmental disabilities as the individuals that you are 
working with often rely on you for even the most basic needs, such as ensuring their safety (especially in a community 
setting). 
 

Appearance 
The field of developmental disabilities is unique in that many of the environments that you work in may be informal and the 
clothes you work in may be informal, however, you are still required to look professional at all times.  The criteria for 
professional appearance are: 

 Always be clean and neat. 

 Dress in a style and manner which is appropriate for your particular job and what you are doing at that job on a 

particular day. 

 Do not dress in clothes that have offensive language, slogans or pictures. 

 Do not dress in a manner that may be seen as provocative (such as too shot or too revealing). 

As we are teaching normalization and community integration, staff serve as a role model for our consumers.  How staff 
dresses may influence how consumers dress.  How you dress at work is not only seen by the individuals that you work with, 
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but also by parents, guardians, members of the community, etc. and effects the way those individuals see the company and 
consumers that you work for.   

See your supervisor for your department’s requirements regarding dress code. 
 

Communication, Body Language and Conflict Resolution 
Just as important as how you dress at work, is your manner or how you communicate, your body language and how you deal 
with conflict.  Each of these tells others about you as a person and as a professional.   
 
Being Positive and Solution Oriented 
When faced with day to day or periodic challenges, you should remain positive and assist in any way possible with finding a 
solution that will work for everyone, not just yourself.   
 
Care of Agency or Common Property 
In many instances you will be required to care for company property as a part of your job whether it is driving a vehicle that is 
company owned, helping with the upkeep of a company owned home in which you care for your consumer(s), etc.  By 
treating the facilities and other company owned property with care, you and the agency you work for are able to better assist 
the consumer(s) with their needs. 

 
Telephone Usage 
Today almost everyone has a cell phone and although these can be helpful in emergency 
situations or in our personal lives, they should not be used in a way that interferes with your job.  
You should not answer your phone, text message or browse the internet on your phone while on 
duty (unless otherwise approved by your supervisor) as it can distract you from your duties and 
put the consumer(s) you serve at risk for a health or safety issue.  This is especially true for those 
that transport consumers.   
 

Inappropriate use of the telephone while at work does not only apply to cell phones.  Land-line phones in the facility that you 
work in are for company use only (unless approved by your supervisor or in emergency situations).   
 
Cultural and Gender Appropriateness and Differences 
Sometimes, even though an individual’s comments seem harmless to themselves, they still may not be viewed as acceptable 
or appropriate to others.  In situations like these it may make it difficult for staff to work together which can compromise 
their ability to perform their jobs.   Comments are interpreted differently by different people so you must be mindful of how 
any comments that you make may be viewed by others.  
 
When working with many other people on a daily basis it is likely that you will encounter differences in 
each other’s cultures which you may find unusual or have difficulty accepting.  Once again, work is not 
the appropriate place to judge or make derogatory comments about these differences. 
 
Respect for Others and Good Manners 
A good rule to remember is to treat everyone at your job in the same way that you would want to be 
treated.   
 
Greeting People 
When you are working with individuals with developmental disabilities you will frequently need to speak with or meet with 
family members, other professionals and visitors to your agency.   As you may be the first person someone meets and 
because you are a representative of your agency, the manner in which you deal with people must always be professional.  
Think about how you would want to be greeted in a new and unfamiliar place, especially if you were trying to assist a family 
member with a disability.  You should stop what you are doing (if able), ask how you can help and be both friendly and 
receptive.   

 
By being aware of unprofessional behaviors, you should be able to avoid them yourself as well as be a model to help 

others do the same. 
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Section 3:  
Rights of Personnel 
 
 

Each employee is important to us, and AEDD/CLS is committed to attracting and retaining quality employees like you. To 
accomplish this, we commit to maintaining a competitive wage and benefit program, as well as creating a pleasant and 
rewarding place for you to work. We are equally committed to treating all of our employees with the dignity and respect they 
deserve.  We sincerely believe that our success over the years is due in a large part to the cooperative relationship between 
AEDD and its employees (taken from the Employee Relations and Conduct Policy of the AEDD Handbook). 
 
The following are examples of basic rights that are given to employees of AEDD/CLS though it is not possible to list all the rights 
of personnel.  Please review your employer provided handbook for additional information.  If you have any questions, please 
speak to your supervisor or contact the Human Resources Department. 

 

 Right to be treated fairly, with dignity, and respect. 

 Right to receive compensation for the services rendered. 

 Right to anonymously report suspected fraud, waste, and abuse. 

 Right to receive benefits for all full-time employees. 

 Right to direct communication between you and your supervisor, or any other member of the management 
team. 

 Right to a drug and alcohol free work environment. 

 Right to terminate your employment with AEDD at any time. 

 Right to a work environment free of harassment, including but not limited to sexual harassment. 

 Right to a work environment free from mental or physical abuse. 

 Right to raise concerns and make reports without fear of reprisal, as long as the report is made in good faith. 

 Right to a safe and secure work environment 

 Right to only authorized use of confidential information. 

 Right to participate in the grievance procedure, requesting reviews of employment actions such as scheduling, 
discipline, promotion or pay change. 

 Right to approve or deny the usage of picture. 

 Right to access personnel file. 

 Right to receive training. 

 Right to receive reimbursement for approved business related travel and or expenses. 

 Right to reasonable accommodations based on a qualifying and known mental or physical limitation. 

 Right to not be discriminated against on the basis of:  race, national origin, color, religion, sex, physical or 
mental disability, veteran status, marital status, age, or citizenship.  

 Right to apply for vacant positions with-in the company. 

 Right to a smoke free work environment, except for designated smoking areas. 

 Right to receive a Hepatitis B vaccination, at any time. 

     Right to receive tuberculosis screenings, at any time. 

 Right to receive medical attention due to a worker’s compensation injury. 

 Right to supplies necessary to adequately perform job duties. 

 Right to a job description and annual performance appraisal. 

 Right to access personal protective equipment (PPE). 

 Right to all legally mandated leaves and or other leaves of absence with in AEDD policies. 
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  Section 4:  
  Caregiver Abuse, Neglect & Incident Reporting 

 

ABUSE AND NEGLECT OF PEOPLE WITH DEVELOPMENTAL DISABILITIES BY A CAREGIVER 
 

IDENTIFIERS OF CAREGIVER ABUSE 

COERCION 
AND THREATS: 

 Threatening to: hurt the individual, their child(ren), pet, or service animal; withhold basic support 
and rights; terminate relationship and leave the person unattended; report noncompliance with a 
service program; use more intrusive equipment; institutionalize the individual; take children away; or 
medicate the person 

 Coercing the person to have sex without consent 

 Using consequences and punishments to gain compliant behavior 

INTIMIDATION:  Raising a hand or using other looks, actions, gestures to create fear 

 Destroying property 

 Mistreating service animal(s) and/or abusing pet(s) 

 Displaying weapons 

 Providing personal care in a rough manner 

 Driving recklessly 

EMOTIONAL 
ABUSE: 

 Punishing or swearing at the person 

 Refusing to speak and ignoring requests 

 Ridiculing the person’s culture, traditions, religion, size and/or personal tastes 

 Enforcing negative reinforcement program or any behavior program without the person’s consent 

 Keeping the individual awake 

 Treating the person like a child or servant 

ISOLATION:  Controlling access to friends, family, neighbors, telephone, television and/or other forms of media 

 Limiting employment or educational opportunities 

 Discouraging contact with a case manager, advocate or other service providers 

 Determining living arrangements 

 Locking the person in a room 

MINIMIZE, 
JUSTIFY AND 
BLAME: 

 Denying physical and/or emotional pain of people with disabilities 

 Denying or making light of abuse 

 Justifying rules that limit autonomy, dignity and relationships 

 Excusing abuse as behavior management or caregiver stress 

 Blaming the disability for the abuse 

 Saying the person is not credible 

 Justifying that no one else would want to have sex with the individual or be willing to take care of the 
individual 

WITHHOLD, 
MISUSE OR 
DELAY NEEDED 
SUPPORTS: 

 Using medication to sedate the person for convenience 

 Ignoring equipment safety requirements 

 Breaking or not fixing adaptive equipment or assistive technology 

 Refusing to use or destroying communication devices 

 Using equipment to torture an individual 

 Showing sensitivity to the person’s vulnerability when providing care 

ECONOMIC 
ABUSE: 

 Using person’s property and money without their permission 

 Stealing money or personal items 

 Using property and/or money as a reward or punishment program 

 Making financial decisions based for the person without their consent or permission 

 Limiting access to financial information and resources 

CAREGIVER 
PRIVILEGE: 

 Taking action without the individual’s consent 

 Making unilateral decisions 

 Defining narrow, limiting roles and responsibilities 

 Providing care in ways to accentuate the person’s dependence and vulnerability 

 Giving an opinion as if it were that person’s opinion 
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 Denying the right to privacy 

 Ignoring, discouraging, or prohibiting the exercise of full capabilities 
 

STATISTICS AND RISKS 
 

RISKS 
While an authoritative census describing the numbers and characteristics of people with disabilities who are victims of 
crime does not currently exist (Office of Victims of Crime Bulletin, September, 1998) there are many studies that have 
shown us the following:  

 People who have some degree of intellectual impairment are at the highest risk of abuse. 

 Some studies show that more than 90 percent of people with developmental disabilities will experience sexual 
abuse at some point in their lives. (Leigh Ann Davis, ARC Fact Sheet) Forty-nine percent will experience 10 or 
more abusive incidents. (Valenti-Hein & Schwartz, 1995) Other studies estimate percentages of 80 percent of 
the women and 60 percent of the men. 

 The risk of being physically or sexually assaulted for adults with developmental disabilities is likely 4 to10 times 
as high as it is for adults without such disabilities. (Sobsey, 1994) 

 Children with any kind of disability are more than twice as likely as children without disabilities to be physically 
abused and almost twice as likely to be sexually abused. (Office of Victims of Crime Bulletin, September 1998) 
 

OFFENSES 

 People with disabilities who are sexually or physically abused typically experience severe and chronic forms of 
abuse.  

 

OFFENDERS 

 Just as for people without disabilities, most offenders are known to the victim, such as: family members, 
acquaintances, residential care staff, transportation providers and personal care staff. 

 Most studies agree that sexual abuse offenders against people with disabilities are predominately male. 
 

ABUSED INDIVIDUALS 

 May not realize that sexual abuse is abusive, unusual and illegal; thus, they may never tell anyone about sexually 
abusive situations. 

 Have emotions and do experience psychological trauma, but often are unable to access support services. 

 Many times, especially those with developmental disabilities do not understand privacy as a result of having 
lived in environments where this is not a priority or has been taught.  

 Often times are fearful of reporting abuse. 

 Violence in the lives of people often results in acquired disabilities. 
 

INCIDENT REPORTING 
 

ABUSE, NEGLECT AND EXPLOITATION 

 34,500 reports of abuse, neglect or exploitation are received by Adult and Child Protective Services each year in 
Arkansas. Child Protective Services reports 31,000 with Adult Protective Services reporting 3,500.  (This figure 
represents all reports of abuse; not all of these reports are related to persons with disabilities.) 

 According to the National Incidence Study of 1998, family members are the most frequent reporters, followed by 
hospitals, friends/neighbors and service providers. 

 The person most likely to abuse persons in the general population (the perpetrator) is probably a family member.  
However, in the case of persons with disabilities, this often is a person who comes in contact with them because of their 
disability.  

 

What is Abuse? 

 Extreme and repeated cruelty 

 Physical, psychological or sexual abuse 

 Engaging in conduct creating a substantial likelihood of death, permanent or temporary disfigurement, illness, 
impairment of any bodily organ or an observable impairment in the intellectual or psychological capacity of a person 

 Any non-accidental injury (physical or mental) 

 Any injury that is at variance with the history given 

 Failure to refuse to prevent abuse or protect from abuse, neglect or sexual abuse 
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What is Neglect? 

 Failing to provide necessary treatment, rehabilitation, care, food, clothing, shelter, supervision or medical services 

 Failing to report health problems or changes in health problems or conditions of an endangered or impaired adult to 
appropriate medical personnel 

 Failing to carry out a prescribed treatment plan 
 

Neglect as a precursor to violence:  Parents/guardians may respond to the stress of caring for a disabled child or adult with 
neglect rather than active violence, however when this neglect involves denial of food, medicine and other life sustaining 
services, it must be considered a form of violence.  For example: 
 

Neglect in providing basic/life sustaining care: The disabled child or adult in a household may receive less food, medical care 
or other services.   This can be subtle, for example, parents or caretakers may wait a few additional days before spending 
scarce money for medicine or the child may receive less food or less nutritious food than his or her sibling.  The response can 
also be direct: refusal to continue to feed, house or cloth a child after he or she has been disabled. Such neglect can lead to 
further impairments in a vicious feedback cycle in which the disabled child or adult continually loses ground developmentally. 
 

Neglect to provide disability-specific care: Disability-specific health concerns are exacerbated through neglect.  For example, 
bed sores go unattended resulting in a potentially deadly systemic infection or a disabled child who needs assistance eating 
will become malnourished because no one takes enough time to adequately feed him or her. 
 

Refusal to intervene: Family, neighbors, health care professionals or social service experts may be aware that a disabled child 
or adult  is being abused by parents or caretakers in the home, but are unwilling to intervene, rationalizing such violence by 
citing stress on parents or lack of alternative care arrangements.  While deciding when to intervene to stop violence against 
children in the home is an issue in many societies, the neglect highlighted here is when a community does not stop violence 
against a disabled child or adult that would be considered intolerable if perpetrated against a non-disabled child or adult.   
 

What is Exploitation? 

 The illegal use or management of an endangered or impaired adult's funds, assets or property or the use of the 
endangered or impaired adult's person, power of attorney or guardianship for the profit or advantage of himself or 
another. 
 

High Risk Factors: 

 Lack of understanding of the complex health needs of persons with disabilities 

 Inadequate resources, social services, community supports 

 Inadequate housing and/or overcrowded housing 

 Lack of professional awareness of abuse problems, lack of detection/reporting 

 Substance abuse by informal supports 

 Caregiver stress, fatigue, dissatisfaction with role as a caregiver 

 Poor family interrelationships 

 Family history of violence 

 Increasing dependence 

 Vulnerability to all forms of abuse increases with any kind of cognitive impairment 

 Lack of social and emotional supports 
 

What is sexual assault/sexual abuse? Sexual assault is a crime of violence, anger, power and control where sex is used as a 
weapon against the victim. It includes any unwanted sexual contact or attention achieved by force, threats, bribes, 
manipulation, pressure, tricks, or violence. It may be physical or non-physical and includes rape, attempted rape, incest and 
child molestation, and sexual harassment. It can also include fondling, exhibitionism, oral sex, exposure to sexual materials 
(pornography), and the use of inappropriate sexual remarks or language. Sexual abuse is similar to sexual assault, but is a 
pattern of sexually violent behavior that can range from inappropriate touching to rape. The difference between the two is 
that sexual assault constitutes a single episode whereas sexual abuse is ongoing. Sexual violence occurs in the home (sexual 
abuse of children, sexual assault by partners or relative), outside the home (in group homes or institutions), on the job, on 
transportation systems (while riding the bus or a taxi) and virtually anywhere. 
 
Why is sexual violence so common among people with intellectual disabilities? People with severe intellectual disabilities may 
not understand what is happening or have a way to communicate the assault to a trusted person. Others with a less severe 
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disability may realize they are being assaulted, but don’t know that it’s illegal and that they have a right to say no. Due to threats 
to their well-being or that of their loved ones by the abuser, they may never tell anyone about the abuse, especially if 
committed by an authority figure whom they learn not to question. In addition, they are rarely educated about sexuality issues 
or provided assertiveness training. Even when a report is attempted, they face barriers when making statements to police 
because they may not be viewed as credible due to having a disability.  
  
Who is most likely to sexually assault? As is the case for people without disabilities who experience sexual violence, 
perpetrators are often those who are known by the victim, such as family members, acquaintances, residential care staff, 
transportation providers and personal care attendants. Research suggests that 97 to 99 percent of abusers are known and 
trusted by the victim who has intellectual disabilities. While in 32 percent of cases, abusers consisted of family members or 
acquaintances, 44 percent had a relationship with the victim specifically related to the person’s disability (such as residential 
care staff, transportation providers and personal care attendants). Therefore, the delivery system created to meet specialized 
care needs of those with intellectual disabilities contributes to the risk of sexual violence  
 

How can sexual violence of people with intellectual disabilities be prevented? The first step is recognizing the magnitude of the 
problem and facing the reality that people with intellectual disabilities are more likely to be assaulted sexually than those 
without disabilities. Also, societal attitudes must change to view victims with disabilities as having equal value as victims 
without disabilities, and giving them equal advocacy. Every sexual assault, regardless of who the victim is, must be taken 
seriously. Secondly, sexual violence must be reported in order for repeat victimization to stop. While few people ever disclose 
sexual violence for a variety of understandable reasons, such non-disclosure promotes an environment ripe for continued 
victimization. Reporting can be increased by educating individuals with disabilities and service providers about sexual violence, 
improving the investigation and prosecution of this crime, and creating safe environments that allow victims to disclose. In 
addition, employment policies must change to increase safety. For example, background checks on new employees should be 
conducted on a routine basis and those with criminal records should not be hired. Routine checks should consistently be 
conducted for current employees as well. Sex education must be provided on a regular, on-going basis, and self-determination 
and relationship-building skills taught so individuals with intellectual disabilities can learn how to develop safe relationships. 
Classes on sexual violence should be provided to teach individuals how to respond and protect themselves when they become 
sexual assault victims. 
 

What to Look For: 
There are physical and behavioral signs that may be clues that a person is being abused or neglected. You should report any 
of the following signs of possible abuse or neglect to your supervisor:  

 

SIGNS OF POSSIBLE PHYSICAL 
ABUSE 
  

 Unexplained bruises on the face, back, buttocks 

o Bruises that look like they are different ages 

o Bruises that show the shape of the article used (e.g., belt, cord, switch, hand)  

o Bruises where the explanation does not "fit" what you see 

 Cigarette burns in unusual places 

 Patterned burns, like an iron, or burns that cover the entire foot or hand (like socks 
or gloves), especially if unexplained 

 Unexplained broken bones 

 Signs of physical confinement like rope burns, burns around the ankles or wrists 

 Signs of excessive drugging, lack of medication or other misuse (such as deceased 
alertness or excessive pain) 

BEHAVIORS THAT MAY 
INDICATE POSSIBLE PHYSICAL 
ABUSE 

 

 Fears others and keeps a low profile 

 Overly compliant or very aggressive/Agitation 

 Tells you he/she was injured by his/her parents or someone else 

 Confusion 

 Low self-esteem 

 Unexplained paranoia 

 Tearfulness 

 Unusual weight loss or gain 

 Insomnia, sleep deprivation   

SIGNS OF POSSIBLE SEXUAL 
ABUSE 
 

 Physical indications include a child who has difficulty walking or sitting 

 Torn and/or bloody underwear 

 Bruises or bleeding of the genitalia or genital pain and itching 
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BEHAVIORS THAT MAY 
INDICATE POSSIBLE SEXUAL 
ABUSE 
 

 Advanced sexual knowledge for his/her age 

 Excessive masturbation 

 Going back to behaviors he/she did at an earlier age (e.g., bedwetting, thumb 
sucking) 

 A sudden drop in grades 

 Few or no friends or difficulty in making friends 

 Tells about sexual contact with an older child or adult 

SIGNS OF POSSIBLE 
FINANCIAL ABUSE 
 

 Unexplained or sudden inability to pay bills 

 Unexplained or sudden withdrawal of money from account(s) 

 Disparity between assets and living conditions 

 Extraordinary interest by family member in person's assets 

 Refusal by legal representative to pay for health care needs 

SIGNS OF POSSIBLE NEGLECT 
 

 Constantly hungry and/or dirty and/or inappropriately dressed  

 Left unsupervised 

 Unattended medical or physical problems 

 Extremely small and thin for his/her age 

BEHAVIORS THAT MAY 
INDICATE POSSIBLE NEGLECT 
 

 Begging, hoarding or stealing food 

 Constantly tired 

 No interest in his/her surroundings 

 Frequent school absences 

Who Must Report? 

 Medical personnel engaged in admission, examination, care or treatment (for example, doctors, surgeons, interns, 
licensed nurses and osteopaths) 

 Teachers, school officials, school counselors 

 Day-care workers 

 Social workers, family service workers, child and/or foster care workers 

 Mental health professionals 

 Law enforcement officers 

 Judges and prosecutors 

 Anyone who has reasonable cause to suspect a child and/or adult is being maltreated may report  
 

How to Report: 
A number of laws and policies apply to reporting abuse, neglect and exploitation. These include Arkansas Code §5-28-102 and 
§12-12-503, Office of Long Term Care Regulations and DHS Policy and Procedures. Your provider agency should also have a 
policy(ies) on how and when to report incidents. If neglect, abuse or exploitation is suspected, NOTIFY YOUR SUPERVISOR. 
Your supervisor will be responsible for making sure the report is filed correctly and sent to the appropriate offices.  

 
DHS Policy 1090 states that an incident report must be completed when an action occurs that may affect the health and 

safety of DHS consumers, employees, volunteers, visitors and others on DHS premises or while receiving DHS services.  If any  
employee fails to file a report, he/she will be subject to discipline for misconduct. If more than one employee observes the 

incident, the employees may designate one person to make the report.  If no report is filed, all employees who were aware of 
the facts or circumstances are subject to disciplinary action. 

 
If you report an incident and are not satisfied that appropriate action has been taken, you may contact one of the following 
toll-free hotlines:  
 
 Child Abuse Hotline (birth to 18 years of age): 1-800-482-5964 
 Adult Abuse Hotline (18 years of age and older): 1-800-482-8049 
 DHS Consumer Advocate: 501-682-7953 
 

Know that you protected under the Federal Whistleblower Act of any type of retaliation from your agency if you make sure 
incidents are properly reported. 
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Section 5:  
Person-Centered Planning 

 

Person-centered planning is a structured way to plan for a person’s future.  It focuses on the things that people are capable 
of and works to increase capabilities as well as connections to community.  It ties immediate activities to future goals and 
dreams. 
 
KEY FEATURES OF PERSON-CENTERED PLANNING 

 

 The person is central to the process. 
Rooted in principles of empowerment, the person chooses when and where to have the meeting and who to invite.  
The person identifies their hopes, dreams and goals. 
 

 Family and friends are partners. 
These are the individuals who know the person best and provide their social support. 
 

 The plan reflects what is important to the person, their capabilities and needed supports. 
Plans are focused on a person’s capabilities and interests, NOT deficits.  The person determines the focus of the plan 
as based on his/her own goals with supports identified as needed. 
 

 The plan results in realistic actions to achieve the person’s goals. 
Needed actions are identified.  These are often in conflict with the established method of service delivery; therefore, 
innovative means must be utilized to reach the person’s goals successfully. 
 

 The plan is revisited and revised as needed. 
Person-centered planning is not a “one-shot deal.”  As the person’s goals and needs change, the plan must be 
revisited and revised. 

 
HOW DO YOU DO PERSON-CENTERED PLANNING? 
  
There are several, structured planning techniques that take different approaches to 
person-centered planning.  All contain the key features preciously noted.  Some 
approaches include: 

 Essential Lifestyle Planning  

 Personal Futures Planning 

 McGill Action Planning System 

 Planning Alternative Tomorrows with Hope 
Depending on the needs of the individuals involved, any one approach can be used effectively to produce a person-centered plan. 

 

 Essential Lifestyle Planning (ELP) 
Very detailed planning that provides plenty of information on how supports are to be provided on a day-to-day basis.  
Provides good methods for attaining information about the person and formulating the first plan with information 
regarding what is required for the person to have a good quality of life. 
 

 Personal Futures Planning (PFP) 
Provides a way of describing a person’s life now and a look at what they would like in 
their future.  It builds on what is working well now.  Helpful when needing more 
information about a person and includes a vision for the future.  It does not provide as 
much detail as ELP regarding daily life. 

 

 McGill Action Planning Systems (MAPS) 
Looks at a person’s past to find out their “gifts.”  These are then built upon to increase 
community inclusion.  People express their dreams and nightmares about the future.  It is not as focused as PATH or 
as detailed as ELP. 
 

 Planning Alternative Tomorrows with Hope (PATH) 
A very focused planning style that assumes those involved already know the person well.  It starts with a person’s 
dream and then works backward, mapping the needed actions along the way. 
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 ROLE OF DIRECT SUPPORT PROFESSIONAL IN PERSON-CENTERED PLANNING 
The Direct Support Professional (DSP) should be actively involved in the planning process 
when appropriate.  As a DSP, you are often the individual who spends the most time 
providing direct supports.  In this case, you will get to know the person very well and will 
have a lot of useful information to contribute to the planning process.  Many of the 
actions called for as a result of the planning process will guide your daily activities.  You 
are critical to whether or not a person successfully achieves their dreams and goals. 
 

 Ask to be involved 

 Prepare notes and suggestions for the planning process 

 Contribute information during the meeting 

 Carry out action plans as appropriate 

 Monitor the plan to insure it continues to meet the needs of the person 
 
FAMILY SUPPORTS 
Oftentimes the family is the best and most knowledgeable source for assessing needed supports therefore it is important 
for service providers such as AEDD/CLS and families to work together.  As a provider, AEDD/CLS believes that respect for 
families is an important part of providing services.  As outlined in the AEDD/CLS Employee Handbook, employees are 
expected to “maintain a respectful and courteous attitude” towards consumers and family members.  The support plan for 
the consumer must identify what the consumer needs are as well as the family’s goals for quality of life.  A good 
opportunity for the family to request additional services or supports is during the consumer’s annual meeting (whether it is 
a MAPS, IPP, etc.). 
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Section 6:  
Unique Needs of Persons Served 
 

An understanding of the characteristics typically related to various disabling conditions is helpful to 
the staff of each consumer as you provide support to that person.  However, it is important that you 
remain highly aware that although an individual holds a particular label it does not mean that 
he/she exhibit’s the common characteristics of the condition.  As staff, you must base the support 
you provide on the individual, not on his/her label.  Below is a brief definition of some disabling 
conditions. 
 
Developmental Disabilities:  Rehabilitation, Comprehensive Services and Developmental Disabilities Amendments of 1978 
(P.L. 95-602), defined developmental disabilities as a severe, chronic disability of a person which (A) is attributable to a 
mental or physical impairment or combination of mental and physical impairments; (B) is manifested before the person 
attains the age twenty-two; (C) is likely to continue indefinitely; (D) results in substantial functional limitations in three or 
more of the following areas of major life activity: (i) self-care, (ii) receptive and expressive language, (iii) learning, (iv) mobility, 
(v) self-direction, (vi) capacity for independent living, and (vii) economic sufficiency; and (E) reflects the person’s need for a 
combination and sequence of special interdisciplinary, or generic care, treatment, or other services which are of life-long or 
extended duration and are individually planned and coordinated. 
 
Psychiatric Disabilities:  An organic disorder of the brain or a clinically significant disorder of thought, mood, perception, 
orientation, memory, or behavior that may seriously limit a person’s capability to function in primary aspects of daily living 
such as personal relations, living arrangements, work, and recreation (as described by the Minnesota Comprehensive Mental 
Health Act of 1987).   
 
Cerebral Palsy:  The term cerebral palsy is applied to a disorder of movement and posture due to a non-progressive lesion of 
the immature brain. 
 
Mental Retardation:  Mental retardation implies both a symptom of an underlying developmental disorder and an 
assessment of an individual’s potential ability to learn.  Sub average general intellectual functioning existing concurrently with 
deficits in adaptive behavior and is manifested during the developmental period. 
 

 Traumatic Brain Injury:  Brain injury from a blow or other externally inflicted trauma to the head 
that results in significant impairment to the individual’s physical, psycho social, and/or cognitive 
functional abilities.  It is characterized by altered consciousness (coma and/or post traumatic 
amnesia) during the acute phase following injury. 
 
Down Syndrome:  Down syndrome is the clinical expression of a surfeit of material in chromosome 

21; it is often referred to as the leading cause of mental retardation. 
 
Spina Bifida:  Spina bifida is a congenital defect resulting from failure of the neural tube to completely close during prenatal 
development which leads to motor abnormalities. 
 
Sensory Impairments:  Sensory impairments include a variety of hearing and 
visual disabilities. 
 
Epilepsy:  Clinical disorder characterized by single or recurring attacks of loss of 
consciousness, convulsive movements, or disturbances of feeling or behavior which are associated with excessive neuronal 
discharges occurring in the brain; the sites of neuronal discharge determine the type of seizure.  

 
Autism:  Autism is characterized by: (1) a pervasive lack of responsiveness to other people; (2) gross deficits in language and 
communication; (3) bizarre responses to the environment (insistence on sameness as evidenced in ritualistic and/or 
stereotypic behaviors); and (4) absence of delusions, hallucinations, loosening of associations, and incoherence with an onset 
before 30 months of age. 
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SUPPORTING INDIVIDUALS WITH PHYSICAL DISABILITIES 
 
There are many different causes and diagnoses of motoric disabilities, including:  cerebral palsy, multiple sclerosis, traumatic 
brain injury, muscular dystrophy, spinal cord injury, etc.  The degree of disability resulting from these causes can vary from 
mild to profound.   The following are terms used to describe some of the various outcomes for persons with physical 
disabilities: 
 

Paraplegia:  Paralysis of the lower extremities (legs). 
 
Quadriplegia:  Paralysis of all four extremities (arms and legs). 
 
Hemiplegia:  Paralysis of one side of the body affecting one arm and one leg. 
 
 Spasticity:  Increased muscle tone and slow movement. 
 
Athetosis:  Fluctuating muscle tone resulting in involuntary movement of the arms, legs, trunk, 
and face. 
 
Ataxia:  Difficulty with balance and equilibrium. 
 
These represent only a few of the more commonly used descriptors. 
 
Individuals with developmental disabilities can require numerous supports which as staff you are 
typically responsible to provide.  These supports may include adaptations or modifications of 

surroundings, personal care assistance, etc.  For more information on ways that you can assist individuals with physical 
disabilities refer to the Mobility and Safety of Persons Served sections of this training booklet.   
 
Modifications and Adaptations 
When individuals are not able to engage in activities appropriately by 
typical means due to motoric, sensory, and/or intellectual disabilities, 
individualized adaptations that involve modifying the individual’s 
environment or providing adaptive equipment should be considered.  
As staff you must determine whether adaptations or environmental 
modifications are needed to compensate for the individual’s disability 
or disabilities.  Once the need for such adaptations is suspected you 
should generate ideas for appropriate adaptations and/or 
modifications and present them to your supervisor.  If it is then  
determined that there is a need for adaptive equipment or 
environmental modifications, you will need to assist the consumer the use any newly introduced equipment or how to 
navigate through any environmental modifications.  Evaluate the effectiveness of these changes so you can assess whether 
there is a need for any further altering.   

 
SUPPORTING INDIVIDUALS WITH PSYCHIATRIC DISABILITIES 
 

Persons with severe psychiatric disabilities have learning deficits such as problems in the intellectual areas of attention span, 
memory and concentration, and in the affective areas of anxiety which have raised questions about their ability to learn skills.  
Self-control and interpersonal functioning present difficulties in learning for many individuals with psychiatric disabilities.  
These problems have been seen as major barriers to skill instruction with this population; however, there is evidence that 
persons with severe psychiatric disabilities can learn a wide variety of skills.   
 
Supports needed to help people with psychiatric disability differ from those needed by persons with other types of 
disabilities.  Successful programs emphasize flexibility and responsiveness to the episodic and often unpredictable nature of 
psychiatric disability.  
Below is a list of some of the limitations a person with a psychiatric disability may experience, however, please remember 
that there are many types of mental illnesses and not everyone experiences all, or even any, of these limitations. 

 

 Inability to screen out environmental stimuli such as sounds, sights or smells.   
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 Inability to concentrate.  The employee may be restless, have a short attention span, be easily distracted, or have a 
hard time remembering verbal directions.  For example, it may be difficult to focus on one task for an extended period 
of time. 

 Lack of stamina.  The person may not have the energy to do certain activities or their medication might make them 
drowsy. 

 Difficulty handling time pressures and multiple tasks.  Trouble managing assignments, setting priorities or meeting 
deadlines. 

 Difficulty interacting with others.  For example, the person may be too shy to talk with individuals they are not 
familiar with and sometimes even those they are familiar with. 

 Difficulty responding to change.  Unexpected changes may be unusually stressful and make them feel especially 
anxious. 

 
This is not a complete list and oftentimes the best source of information to discover how the person’s disability affects them, 
is to ask the individual themselves.  Possible solutions for the above listed limitations could be to provide a quiet place away 
from disruptive stimuli, breaking down large projects into smaller tasks, changing medication times (after consulting with the 
physician) to decrease drowsiness during times that are inconvenient for the consumer, setting feasible deadlines for tasks, 
working one on one with the individual to increase socialization skills and provide advance warning for any upcoming 
changes that might throw the consumer off of their typical schedule. 
 
SUPPORTING INDIVIDUALS WITH TRAUMATIC BRAIN INJURY 
 
Because of the enhanced sophistication of modern medical practices, an increasing number 
of people with severe head injuries are surviving injuries that previously would have been 
fatal.  Current data indicate that survivors of head injuries can expect an essentially normal 
life span.  The resulting survival rate has dramatically increased the need for services to this 
population.  The most common causes of Traumatic Brain Injury are motor vehicle collisions, 
falls, violence and sports that result in a blow to the head. Impairments of cognitive status, personality problems and 
behavior disorders are typically associated with traumatic brain injury.  Particularly significant cognitive impairments include 
deficits in attention, memory and communication.  The following is a list of general principles offered to help the person with 
a head injury achieves more independence: 

 
 Keep surroundings familiar and consistent. 
 Establish and maintain a daily routine of regularly scheduled activities. 
 Use memory aids such as reminder notes, labels, calendars and wall charts. 
 Treat the individual like you would anyone else with respect to his/her likes and dislikes about such things as food, 

clothing, music and recreation.  It is important to note that these likes and dislikes may have changed as a result of 
their injury. 
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Section 7:  
Diversity 
 

With the world becoming more mobile and diverse, diversity has taken on a new importance in the workplace.  Diversity is the 
inclusion of a wide variety of people of different races or cultures in a group or organization.  Diversity dimensions include:  
culture, age, gender, sexual orientation, spiritual belief, socio-economic status and language. The key to understanding 
diversity is to move beyond making others feel indifferent, and move toward embracing and celebrating the rich dimensions 
of diversity contained within each individual.   
 
CULTURAL DIVERSITY 
Cultural Diversity is the variety of human societies or cultures in a specific region, or in the world as a whole.  Cultural 
diversity includes the ever-changing values, traditions, social and political relationships, and worldview shared by a group of 
people bound together by a combination of factors that can include common history, geographic location, language, social 
class, and religion.  There are a variety of human societies or cultures in a specific region, or in the world as a whole. Most 
people would agree that cultural diversity utilizes our country's skills to its fullest, and contributes to our overall growth and 
prosperity. The reality of the situation is that diversity progress remains slow. The concept of diversity includes acceptance 
and respect; it means recognizing and understanding that each individual is unique. Diversity not only involves how people 
perceive themselves, but how they perceive others. Those perceptions can affect interactions. 
 

AGE DIVERSITY 
Age Diversity or ageism is referring to a person's age in a context in which age is not 
relevant. There are four types of ageism that has been defined by the Anti-Ageism 
Taskforce.  
 

 Personal Ageism is an individual's attitudes, ideas, practices, and beliefs that are biased 
against older individuals. An example is a healthcare provider assuming an older patient is 

not competent to participate in development of his or her medical care when the provider would not make that 
assumption about younger patient in the same situation.  

 Institutional ageism refers to established rules, missions, and practices that discriminate against older individuals or 
groups based on age. An example is mandatory retirement at a particular age. 

 Intentional ageism is attitudes, rules, or practices that are held, implemented, or engaged in with the knowledge that they 
are biased against older people. An example is assuming that all older individuals drive slowly because of their age. 

 Unintentional ageism is when people unconsciously attribute certain characteristics to a person because of his or her 
age.  An example is when older workers are seen as less productive, more expensive, less adaptable, and more rigid 
than younger workers. 

 
GENDER & SEXUAL ORIENTATION 
Gender & Sexual Orientation diversity is a cultural expression of sex identity, often but not always based on stereotypes of 
masculinity and femininity. A person's sexual orientation is most often classified by the gender(s) which is oriented towards 
heterosexual, homosexual, bisexual and asexual. Gender can be understood as a person looking, dressing or acting as a male 
or female, however, some people are not born nor identify as being either exclusively male or female.  Some common terms 
for people who are gender diverse include transgender, transsexual or intersex. 
 
RELIGION 
Religion can be defined in a myriad of ways and mean different things to different people; 
however, Title VII of the U.S. Equal Employment Opportunity Commission (EEOC) includes the 
following definitions of religion, religious beliefs and religious observances or practices: “Religion is 
not limited to traditional, organized religions, but also includes religious beliefs that are practiced 
by a small group of people and are not part of a formal church or sect.” 
 
SPIRITUAL DIVERSITY 
Spiritual Diversity is when a variety of society expresses chosen religious beliefs and practices. 
Some religious beliefs are based on Christian, Hindu, Jewish, Muslim, Islamic and Buddhism 
practices. Being diverse about spiritual practices allows growth and understanding in terms of spirituality and religion. If 
spiritual beliefs are not taught or learned early on, the choice of spirituality and religious belief becomes your choice.  
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SOCIO-ECONOMIC 
Socio-Economic Status is an economic and sociological combined total measure of a person's work experience and of an 
individual's or family's economic and social position relative to others, based on income, education and occupation. Socio-
economic status is typically broken into three categories, high SES, middle SES, and low SES to describe the three areas a 
family or an individual may fall into.  

 
Elizabeth Scott, M.S., published an article on About.com stating that stress, smoking, poor health choices, 
health problems, drinking excessively, overeating, other health related issues and unhealthy practices can 
be linked to one or more socio-economic status. 
 
Socio-economic status affects everyone from the high to the low status. There are some simple things 

that you can do to help change your SES status, starting with an increase in education, which will allow you to have an 
opportunity to obtain better employment, which will increase your income. When you make a small change in your SES 
status it helps motivate you to make better health choices and reduces social and occupational stress.  
 
LANGUAGE DIVERSITY 
Language Diversity is a variety of different cultures and races speaking different languages. The University of Maryland and 
Boston University of Modern Foreign Language reports that language is a part of a culture, that is learned and language 
diversity includes a total of 3,000 to 6,000 different languages all over the world, these languages 
ranges from English to African tribal. Language diversity bridges the gap between countries and 
nations; nurturing diversity in this area pulls our education systems together and broadens the 
views of our children. We are all aware that different languages have different words for the same 
concept, but equally important is the fact that languages differ from one another in grammar as 
well.  When working with individuals with disabilities language diversity can also mean the use of 
sign language as a form of communication. 
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Section 8:  
Advocacy  

 

Throughout history and continuing today, human rights of individuals with developmental disabilities have been limited or 
denied.  In years past it was felt individuals with developmental disabilities couldn’t make choices or even knew what they 
wanted.  While there has been progress, ignorance still exists in our society.  As support staff, your responsibility is to help 
people understand their rights and freedom, create a supportive environment where the persons exercising of rights is 
encouraged and expected and assist people to eliminate barriers that get in the way of living a free and independent life. 
 
We all have certain rights that are guaranteed to us regardless of any disability we might have, we can trace this back to the 
Bill of Rights in our country.  The Constitution and the laws based on it guarantee us certain rights. Examples of these rights 
include:  

 access to courts and legal representation  

 equal employment opportunity 

 free association, in other words the right to choose your own friends 

 freedom from abuse and neglect 

 freedom of religion 

 right to privacy 

 contract, own and dispose of property 

 right to vote 

 freedom of speech and expression, to name a few 
 

For many of us, exercising our rights is a natural part of our daily lives whether it’s where we choose to worship, where we 
live and work, who we vote for, or where we do our banking.  How active we are about exercising our rights depends on our 
personal situation, our priorities, and our skills.  Sometimes the same basic rights that we all enjoy in our daily lives may be 
infringed upon in the lives of the people we support.  Few people have ever set out to violate someone’s rights, however 
sometimes those rights can be at risk anyway. 
 
DAILY ROUTINE DECISIONS 
Consider the daily routine of someone you support.   

 Schedule - Did the person decide their daily schedule or routine?   

 Alarm time – Did the person decide what time to get up or was it decided for them? 

 Breakfast food and time – Did the person decide what they were going to eat for breakfast and what time they were 
going to eat? 

 Menu planning and grocery shopping – Was the person involved in the menu planning and grocery shopping? 

 Work – Did they choose the type of work they do and if they don’t like their job are they aware there are other 
options?  

 Bedtime – Did the person decide what time they go to bed or is there a set time for everyone? 

 Leisure Activities – Are leisure activities decided by the person? 

 Church – Who decided what church the person would attend? 

 Doctor – Did the person decide what doctor they’ll go to? 

 Meetings – Does the person attend all meetings about them? 

 Services – If the person doesn’t like the services they are provided do they have the option to say something? 
 

If any of your answers seem to exclude the people you support you may need to look at how you can assist them in gaining 
control over their own life and in exercising their rights.  Sometimes well-meaning people act in ways that protect people 
from harm, but shield them from opportunities to exercise control over their own life.  As support staff we should try to act in 
a teaching manner rather than a sheltering manner.  For instance, are you: 

 

 Respecting personal choices and preferences 

 Providing assistance people need to exercise their rights 

 Ensuring rights are not ignored or infringed upon 
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Some people may not currently own the skills necessary to exercise their rights without guidance; sometimes it is easy to 
forget that the person is paying us to provide a service for them.  People with limited experience and knowledge about their 
rights may need additional training and support in order to make choices when it comes to exercising those rights.  
Individuals with developmental disabilities have often been limited in or denied opportunities to take part in the kinds of 
activities that would prepare them to do this.   
 
ASSESS BARRIERS THAT AFFECT THE PERSON 
One way to begin ensuring the rights of people is to access barriers that affect the person in being free to experience the full 
range of rights and then begin to address them one by one.  Lack of resources such as the below may contribute to limited 
opportunities.  It is important to recognize potential barriers and work to eliminate as many as possible. 

 Money 

 Friends 

 Accessibility to certain buildings 

 Physical disabilities  

 Transportation  
 

EXERCISING THEIR RIGHTS 
As support staff we must guarantee that people exercise their rights as they choose.  This can be done in a number of ways, 
for instance:   

 You can work for changes in laws and policies that create barriers. 

 Advocate for changes in physical and social conditions that limit full participation for all people. 

 Encourage and assist people to exercise their rights in their day-to-day activities. 
 

To ensure people are exercising their rights as they choose you first need to ensure people are aware of their rights.  
Informing people of their rights isn’t always easy, it may take repeated encounters, simplified explanations or visual aids 
before they begin to understand the rights guaranteed to them. 

 
EXPANDING OPPORTUNITIES 
Next, work at expanding opportunities for people to exercise their rights.  This can be accomplished during your day-to-day 
interactions with them.  For instance, by assisting someone to: 

 Complete a deposit slip 

 How to use a telephone 

 Identifying an organization or club with similar interests 

 Watching a television program that is discussing current events 
 

By teaching individuals about their rights and focusing on applying those rights in a meaningful way in their daily lives you can 
help people to better understand what they should expect from their community, people they work with, peers and family 
members. 
 

COMMUNICATION 
How do you go about finding out which rights people feel are most important to them?  YOU ASK THEM.  Talk to the person, 
listen and acknowledge what they are telling you.  If the person is unable to communicate with words they might 
communicate their needs through behavior.  For example, they might point to something or use eye contact.  Another way 
of finding out what is important to people is by asking someone who is closest to them, it could be a family member, 
guardian, friend, or support person. Information gained from these people will help guide you in determining what rights are 
most important to the person.  Once you’ve gained this information you can take further steps in supporting the person in 
exercising their rights by helping them determine what skills, resources, or actions are needed. 
 
Although you must be concerned with protecting the rights of people you should also be concerned with helping the person 
understand the potential impact or consequences of their choices.  Teaching individuals about their responsibilities as 
citizens is just as important as teaching them about their rights.  Ask yourself, does the person know the impact and 
consequences of the decisions they make? For instance, does the person understand that if they choose not to go to work 
they may not earn enough money to pay the bills or buy something they might want or it’s a possibility that they might lose 
their job?  Teaching the person responsible behavior will increase the person’s opportunities to take charge or control over 
their own life.  Create a supportive environment and always look for ways to promote greater responsibility in a person’s 
routine and daily activity. Remember to address and support the exercising of rights before problems arise. 
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ADVOCATE 
Another important way of ensuring peoples’ rights is to become an advocate.  An advocate is someone who acts as a voice 
for the best interest of individuals with disabilities, while helping them speak up for themselves.  An advocate normally has 
knowledge of the laws and how to take action.   
Advocacy is: 

 Helping people help themselves 

 Informing people of their rights and options 

 Providing assistance with training 

 Asking people what they want 

 Helping find ways to break down barriers 

 Removing obstacles 

 ENABLING PEOPLE TO EXERCISE THEIR RIGHTS 
 

ADVOCATES 
 Don’t take over a person’s life 

 Don’t do everything for that person 

 Don’t withhold information from someone about their rights 

 Don’t limit options 

 Don’t control people  

 Don’t make decisions for them 

 Don’t treat adults like children 
 

SELF-ADVOCACY 
Another important part of this process is encouraging people to be self-advocates.  Self-Advocacy means people speak up 
and speak out for themselves.  Self-Advocates know how to ask questions and how to get help from other people when they 
need it.  They don’t let other people do everything for them or tell them what to do.  They talk over their ideas with other 
people and ask questions if they need guidance then they make up their own minds after reviewing the information.  For 
someone who doesn’t speak, it may mean having someone interpret what they want to say.  People with disabilities deserve 
choices, rights, responsibilities and chances to speak up to empower themselves, make new friendships, renew old 
friendships and learn from their mistakes just like everyone else.  
 
We all have certain rights that are guaranteed to us regardless of any disability we might have.  By teaching people about 
their rights, how to exercise them, by helping people resolve differences and learning to live together allows them the 
opportunity to develop and grow.  Assuring and protecting rights is not a one-time event.  As support staff we have the 
ongoing responsibility to assist, guide, educate and support people in exercising their rights.  Ensuring and protecting 
someone’s rights brings special rewards to the individual and to those who support them; it also creates a supportive 
environment were the person’s independence is encouraged and expected. 
 

ADVOCACY RESOURCES 

 
 
 
 

Protective and Advocacy Agency 
Disability Rights Center 
1100 W. University, Suite 201 
Little Rock, AR 72207 
(501) 296-1775 (V/TTY); (800) 482-1174 (V/TTY) 

Arkansas Governor’s Commission 
People with Disabilities 
1616 Brookwood Drive 
Little Rock, AR 72203 
(501) 296-1637 

Partners for Inclusive Communities 
2001 Pershing Circle Suite 300 
North Little Rock, AR 72114 
(501) 682-9900 (V); (501) 682-9902 (TDD); (800) 
342-2923 (V/TDD) 

Disability Rights Council 
1100 North University, Suite 201 
Little Rock, AR 72207 
(501) 296-1775              www.arkdisabilityrights.org 
 

 

http://www.arkdisabilityrights.org/
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Section 9:          
Personal Privacy of Persons Served    
 

It is the policy of AEDD/CLS that all consumers are treated with human dignity and respect. Consumers have all of the 
rights and privileges due to any person, without regard to race, color, creed, sex, national origin, disability, sexual 
orientation or physical condition. Program participants' rights include the right to privacy which includes but is not 
limited to the following (taken from the Federal Code of Regulations): 
 
PROTECTION OF CONSUMERS’ RIGHTS      

 

 Provide each consumer with the opportunity for personal privacy and ensure privacy during treatment and 
care of personal needs (7)  

 Ensure consumers the opportunity to communicate, associate, and meet privately with individuals of their 
choice, and to send and receive unopened mail (9) 

 Ensure that consumers have access to telephones with privacy for incoming and outgoing local and long 
distance calls except as contraindicated by factors identified within their individual program plans (10) 

COMMUNICATION WITH CONSUMERS, PARENTS AND GUARDIANS  
 

 Promote visits by individuals with a relationship to the consumer (such as family, close 
friends, legal guardians and advocates) at any reasonable hour, without prior notice, 
consistent with the right of that consumer’s or other consumers’ privacy, unless the 
interdisciplinary team determines that the visit would not be appropriate (3) 

 Promote visits by parents or guardians to any area of the facility that provides direct 
consumer care services to the consumer, consistent with that consumer’s and other 
consumers’ privacy (4) 

 

 
 
CONFIDENTIALITY AGREEMENT FOR WORKFORCE MEMBERS 
According to Section 1 of the AEDD/CLS Confidentiality Agreement for Workforce Members, employees have an 
understanding that AEDD/CLS “has a legal and ethical responsibility to maintain consumer privacy, including obligations to 
protect the confidentiality of Consumer information and any other confidential information such as financial data and 
operational information pertaining to the organization.”  As a condition of employment with AEDD/CLS each employee must 
sign and comply with this agreement as outlined in Section 3 of the agreement.  This agreement is provided to and signed by 
each employee of AEDD/CLS annually, as well as upon hire (provided in the AEDD/CLS handbook).   
 
Also in the AEDD/CLS Employee Handbook is the Employee Code of Ethical Conduct which states that all AEDD/CLS 
employees “Will respect the right to privacy of persons with developmental disabilities and will maintain the strictest 
confidence regarding any issues and information relevant to the person served by AEDD.”  This policy can be found in the 
AEDD/CLS Employee Handbook. 

 
CONFIDENTIALITY OF CONSUMER FILES 

In order to protect the records of our consumers, in accordance with DDS regulations, AEDD 
limits who can access a consumer file.  The AEDD Executive Director/CEO, Quality Assurance 
and Compliance Committee Members, the Adult Programs Director, Medicaid Waiver Director, 
Medicaid Waiver Coordinator, Medicaid Waiver Case Manager and any DHS/DDS Licensure 
Personnel are the only individuals that have permission to access the consumer’s file without 
having to sign each time.  The consumer signs a release form(s) annually acknowledging that 
these individuals have access to his/her file. The consumer may also grant permission for his/her 
parent(s) to access the file by signing the “Competent Adult Parental Release.”  Anyone other 
than those listed above must receive permission from the consumer to access his/her file and is 

required to sign that they have reviewed the file.  In regards to the privacy and security of consumer records, DDS regulations 
state that: 
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 The provider shall maintain complete records and treat all information related to persons served as confidential.   
(1002.A) 

 The provider shall develop and implement policy for the sharing of confidential billing, utilization, clinical and other 
administrative and service-related information, and the operation of any Internet based services that may exist.  
(1002.B) 
o Information that is used for reporting or billing shall be shared according to confidentiality guidelines that 

recognize applicable regulatory requirements such as the Health Insurance Portability and Accountability Act 
(HIPAA).  (1002.B.1)  

o Any release of confidential information must be authorized in writing by 
the parent/guardian and is limited to the specific information identified 
in the authorization.  (1002.B.2)  

 Each provider shall have written procedures to cover the destruction of 
records.  Procedures must comply with all state and federal regulations.  
(1002.G) 

 Access sheets shall be located in the front of each file.  If there is a signed 
release for a list of authorized persons to review the file, only those not listed will need to sign the access sheet with 
the date, title, reason for reviewing, and signature.  If there is not a signed release for authorized persons to review, all 
persons must sign the access sheet whenever the file is reviewed or any material is placed in the file.  (1002.H) 

 Access to case records shall be limited to Parent/Guardian, professional staff providing direct services to the person 
served, plus such other individuals as may be authorized administratively or by the family.  (1002.1.A) 

 Confidentiality of records means limited access and that only those staff members who have a need to know 
information have access to the records of persons served.  (1002.1.B) 

 Individual service records shall be maintained according to provisions of the 
Privacy Act:  Access sheets shall be located in the front of the file to maintain 

confidentiality according to 5 U.S.C. § 552a.  (1002.1.C) 

 Access to computer records shall be limited to those authorized to review 
records.  (1002.1.D) 
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Section 10: 
Safety and Wellness of Employees & Persons Served 
 
As a staff person who works with individuals with disabilities you are responsible for maintaining a safe environment in the 
home, workplace and in the community.  Maintaining a safe environment begins with an understanding of why accidents 
occur and how they can be avoided.  At least 85% of accidents occur because of unsafe acts such as poor driving or improper 
lifting and bending.  Unsafe conditions such as poor vehicle maintenance or hazards in the home are responsible for 12%.  
The remaining 3% are due to natural disasters.  This means that with proper training and attention to the methods of 
preventing accidents, most can be avoided. 
 
Accidents Are  
Caused By: 
     
 
 
 
 
 
 
Natural Disasters include natural disasters such as floods, hurricanes, earthquakes, tidal waves and snow storms.  While such 
acts cannot be avoided, advanced preparation can increase your chances of survival.  Disaster preparation includes preparing 
the facilities and people as well as having a plan for who will do what in the event of a disaster.   
 
Unsafe conditions include wet floors, overloaded circuits/outlets, bald tires, worn down brake pads, improper storage of 
flammable liquids, etc.  Unsafe conditions are mostly due to either human error (e.g., not cleaning up a spill) or human 
negligence (I.E., not getting the brakes checked).  Safety inspections will be most effective when the “follow-up” targets the 
reduction of such carelessness and negligence. 
 
Unsafe acts are the cause of most accidents and include horseplay, speeding, tailgating and improper use of chemicals.  
Unsafe acts also include not following procedures for such crucial tasks as lifting.  Multiple efforts need to take place to 
reduce the frequency of unsafe acts, and, therefore, reduce the number and severity of resulting accidents.  Education is the 
first step.  For example, the ATA (Defensive Driving) training for all staff that are required to drive. 
 
Remember:  As a staff person one of the most important aspects of your job is to maintain a safe environment for the 
consumer(s).  If you ever have any doubts about safety in a particular situation remember to consult with your supervisor.   

 
BACKS AND LIFTING/PROPER BODY MECHANICS 
Back injuries make up about 30% of all job-related injuries, affecting approximately 80% of Americans.  Use proper caution 
every time you lift an object or transfer a participant who needs assistance. You should always assess the situation before 
you lift.  If you need help, ask for it.  Be sure you are comfortable executing transfers with program participants before you 
begin doing this without supervision; not only is your well-being at stake, but also that of the consumer who is dependent on 
you. 
Remember these keys to proper lifting:  

 Assess the situation 

 Have a firm footing 

 Bend your knees and tighten your stomach 

 Use your legs 

 Keep the weight close to your body 

 When possible, push rather than pull 
 

 
 
 
 

 

   3% 
 

 

12% 

 

85% 

 Natural Disasters 

 Unsafe Conditions 

Unsafe Acts 
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SLIPS AND FALLS 
Falls are the second highest cause of accidental death, ranking only behind motor vehicle accidents.  Falls claim about twelve 
thousand lives annually and are the leading cause of accidental death in the home.  Falls are also a leading cause of injury in 
the workplace.  You can prevent slips and falls by practicing safe acts and correcting unsafe conditions like those mentioned 
earlier. 
 
VEHICLE SAFETY 
Vehicle related accidents make up approximately 80% of provider agencies insurance claims.  Proper vehicle safety training 
and “follow-up” is essential to ensure safety for both the participants and staff. Proper inspection of a vehicle will help rule 
out unsafe conditions.  Since several people may use the same company vehicle as you, you can expect it will wear down 
more quickly than an individual’s car.  This makes inspections more crucial. 

 
If you will be working with persons who use wheelchairs, it is vital that you know the proper passenger assistance techniques.  
Practice using the hydraulic lifts and tie downs with an empty chair before you perform these duties with participants.  
Manufacturer’s guidelines should be available for any tie down equipment or lift that you use.  Study these guidelines and 
seek clarification of all procedures from your supervisor.  

 
 Defensive driving techniques, such as those taught in the defensive driving course, will dramatically 
decrease your chances of getting into a fatal accident.   The course is good for 3 years and is provided 
by AEDD to all staff that are required to drive.  The goal of the defensive driving course is to prevent 
accidents.  A preventable accident is considered to be any accident involving the vehicle (unless 
properly parked) that results in property damage or personal injury and in which the driver failed to 
do everything he/she reasonably could have done to prevent or avoid the accident. 
 
 

 
Classes of Preventable Accidents 
 

1. Backing Accidents.  Responsibility for backing safely is entirely the driver’s.  Backing is dangerous only if the driver 
neglects to make sure that the way is clear and remains so during the entire movement.  This can be accomplished by 
walking to the back of the vehicle before backing.  Backing should be avoided as much as possible. 
 

2. Intersection Accidents.  Most accidents occur at intersections.  Never speed through a 
yellow light and always proceed cautiously even if you have the right of way. 
 

3. Pedestrian Accidents.  Whether or not pedestrians have the right-of-way, a pedestrian 
accident should not be decided unavoidable unless the investigation fails to uncover 
anything that the driver could have done to prevent it.  
 

4. Rear-End Collisions.  Rear-end collisions, whether with the vehicle ahead or behind, are caused by sudden stops at 
intersections, grade crossings, passenger stops, when preparing to turn or park, when improperly parked or when 
rolling back before starting.  They are seldom excusable.  Most rear-end collisions can be avoided by foresight in 
controlling speed and allowing sufficient following distance.  Sufficient following distance can be measured by using 
the “two second rule”.  This means that you should choose a point such as a lamp post or road sign and count how 
many seconds there are between the time the car directly in front of you passes the point and you do.  There should 
be at least two seconds between you and the car in front, three seconds if you are driving a van.  Watch the traffic 
situation ahead of the vehicle in front of you so that you can anticipate the need to stop.  Stop gradually, not 
suddenly. 

 

5. Traffic Lane Encroachment Accidents.  Sudden accidents result from passing, waving, squeeze plays, shut-outs or 
entering a line of moving traffic.  Such accidents are caused by trespassing on the right of others to move in a straight 
line without interference. 

 

6. Accidents Resulting from Mechanical Condition.  Any accident blamed on mechanical failure that reasonable and 
prudent attention could have foreseen but was not reported for repair.  This includes any accident blamed on 
mechanical failure as a result of the driver operating his/her vehicle in excess of its mechanical limits or from 
mechanical failure that resulted from a driver’s rough or abusive handling. 
 

7. Accidents with Fixed Rail Vehicles.  Trains and street cars always have the right-or-way because they run on fixed 
tracks, cannot dodge or maneuver and need greater braking distance than rubber-tire vehicles. 
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8. Collisions with Stationary Objects, Non-Collision Accident, Unattended Vehicle Accidents and Miscellaneous 
Accidents.  Accidents involving scraping or striking curbs, buildings, signs, trees, posts, bridges, parked vehicles and 
overhead obstructions and accidents resulting from overturning, running off the roadway or colliding with stationary 
objects are sometimes caused by taking emergency action to avoid another accident.  Investigation usually reveals, 
however, that the driver was not driving defensively prior to the accident. 
 

9. Accidents Blamed on Adverse Weather Conditions.  Rain, fog, snow, sleet or icy 
pavements do not cause accidents, but add more hazards to driving and make the 
normal hazards worse.  Accidents blamed on skidding or bad weather conditions 
are classed as preventable, because they can be prevented by reducing speed, 
installing skid chains, using sand, or stopping entirely. 
 

10. Parking Accidents.  Unconventional parking locations double parking, failure to put out warning devices, etc. generally 
constitute evidence for judging an accident preventable.  Rollaway accidents from a parked position should be 
classified preventable (including unauthorized entry into an unlocked and unattended vehicle) as should failure to 
properly block wheels or to turn wheels toward the curb to prevent vehicle movements.  
 

FIRE SAFETY 
Fire is a major threat to property and lives.  Fire safety needs to be taken very seriously when working with people who have 
developmental disabilities.  Consumers will learn from staff the importance of preventing fires and the importance of 
evacuating the facility quickly.  
 

Since repetition is an important element in teaching persons with developmental disabilities, 
frequent fire drills should be conducted.  Each drill should be conducted until its completion.  If a 
participant does not follow through on the drill correctly, review errors as soon as possible. 
 

 Did the consumer use the closes exit? 
 Did he/she start to evacuate immediately?  
 Did he/she keep quiet and calm during the drill? 

 

Conducting periodic fire drills will increase the chances of getting everyone out alive in the event 

of a real fire.  When exiting a room, remember to leave on the light, but close the door. 
 

ACCIDENT REPORTING 
Reporting of accident/incidents is an important part of your job.  The appropriate state agency develops 
regulations that require the reporting of incidents that involve program participants.  For this purpose, it is helpful to record 
all the details of an incident as soon after it has occurred as possible. 
 

You may ask your supervisor if you are unsure of your department’s policies regarding the reporting of accidents/incidents.  
In many cases you will be required to immediately report certain events to a supervisor (in person or by phone) rather than 
depend solely on a written report. Motor vehicle accident reports will be necessary for insurance purposes so be sure not to 
leave the scene of a motor vehicle accident without all the required information if in a vehicle accident. 
 

Reports should be used in order to find common denominators in a series of accidents to make the necessary corrections.  
For example, the committee reviewing the reports may order a training session for a particular topic or may find it necessary 
to revise safety inspection forms to include an area that was original missed.  
 

SAFETY INSPECTIONS 
Safety inspections can help reduce the number of accidents by correcting hazardous conditions and will be beneficial only if 
there is adequate follow-up.  An example of a possible hazard is leaving the pot handle sticking out from the stove; while 
many people know this is an unsafe act, most participants and staff will not recognize this unless they are instructed in this 
manner.  Don’t take it for granted that it was a one-time mishap.  Share information to keep everyone safe! 
 

Many unsafe conditions are created by the mistakes of people.  Such mistakes should be noted and corrected in order to 
prevent future accidents.  While making safety inspections remember to note recurring problems.  You may need another 
method of correcting the problem or different equipment. 
 

SAFETY IN THE COMMUNITY 
Going into the community with your program particpants can be one of the more rewarding responsiblities of your job.  
There are potential danggers when going into the community so thought should be given to what obstacles or difficulties 
might be encountered. 
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Trips into the community require the use or all the skills you have learned so far.  Before going out, 
review with the consumers what they should do in different situations (E.g., got lost, confronted by 
a stranger, etc.).  While circumstances w2ill be dictated by who you are bringing into the 
community and where you are going, the following should be taken into account: 
 

 Medications: i.e., need for medication certified staff, proper packing of medications, water, cups, etc. 

 Identifications cards should be carried by participants with name, address and phone number. 

 A meeting place should be designated, where applicable, in case people get separated. 

 Emergency numbers: you should have them with you even on short trips.  Can include numbers for supervisors and 
other agency programs. 

 

WELLNESS  
Motivating people to change their behavior can be viewed as a process related to a person’s readiness to change. As an 
advocate there is an emphasis placed on caregivers to encourage and stimulate persons served to practice a healthier 
lifestyle. There are several ways to assist persons served in starting a healthier way of living; providing knowledge related to 
the benefits of exercise and good nutrition, learning about available exercise and nutrition options in the community, 
understanding personal choices regarding one’s preferred lifestyle, and getting support from friends and relatives.  
 

As a person providing services, it is important to understand the following the person you are providing services to has the 
right to: 
 

 receive education and services that promote their health 

 contribute to their own well-ebing by ecoming knownledgeable about their health and health resources and by 
becoming acive participants in health promotion activites.  

 Have health related lifestyle preferences 

 Have support from caregivers and access to promoted exercise activities 
 

What is Healthy ? 
When people define the word “healthy”, they often settle for a very limited definition, such as “the absence of illness or 
disability.” However, as we can see in some of the phrases  below, the persons you serve define their health in many ways. In 
fact, people say they are healthy even though they may have a chronic disease or a disability.   
 

 I’m healthy when I feel good 

 I’m healthy when I can relax 

 I’m healthy when I weigh what’s right for me 

 I’m healthy when I excerise 

 I’m healthy when I eat foods that are good for me 

 I’m healthy when I have a friend that I love 

 I’m healthy when I have a friend that cares for me 

 I’m healthy when I have someone special in my life 

 I’m healthy when I am happy 
 

It is important for the caregiver to know and understand the health of the person they are serving. There are some 
definitions that can help you understand what you should look for regarding good health in the person you are serving.   
 

Definitions of being healthy 
 

Absence of sickness and pain 

 Person appears well-nourished 

 Has no aches or pains 

 Does not feel sick 

 Takes care of physcial problems 

 Does not take unnecessary risk 
 
 
 
 
 
 

 

Spititual 

 Enjoys life 

 Reaches personal goals 

 Has enogh energy to do daily Activities 

 Believes in a higher power and lives 
according to this belief 
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Roles 

 Has friends 

 Listens to and supports others in achieving their goals 

 Has a significant friend  

 Able to take care of oneself 

 Shares feelings with others 

 Has close relationships with others 
 

    Exercise and Nutrition  
Exercise provides an opportunity to develop an individual’s full physical and mental potential despite having a 
developmental disability. The importance of activities of leisure, recreation, and sport are seen in the opportunity 
for social growth and personal development. An exercise routine or fitness plan can inspire a person with a 
developmental disability to overcome misperceived limitations and allow for the opportunity to experience true 
growth.  
 
Your role: 
Encourage to participate in team sports that are appropriate 

 Do not use childlike toys, games, or teaching tools when demonstrating exercises 

 Understand that your interactions and teaching practices affect the public perception 
toward the person you serve 

 Provide guidance and assistance when needed  

 Assist with exercise goals    

 Assist with menu planning if appropriate 

 Encourage physcially appropriate activities 

 Encourage healthy snacks 

 Practice a healthier lifestyle 
 
 For caregivers to understand how to convey  healthy living to the persons they serve, you should first understand a few 
important tips about good nutrition, good things about exercising and good physical activity.  
 
What is Physical Activity? Physical activity is body movement produced by your muscles.  
 

Examples of physical activities: Examples of why physical activities are good: 

 Walking 

 Dancing 

 Mopping 
 
Examples of good nutrition:      

 Milk group-milk or food made from milk such as yogurt, cheese, ice cream 
 (main function: keeps bones and teeth healthy)  

 Meat group-beef, pork, hamburgers, hotdogs, eggs, fish and chicken. Also beans, peas, 
and nuts because they contain protein (main function: Growth and repair of tissue) 

 Fruit group-Apples, oranges, bananas and the juice from fruits (main function: helps 
heals cuts and bruises, keeps gums healthy, helps protect body from illness, makes skin 
softer and healthy looking) 

 Vegetable group-Potatoes, carrots, cabbage, spinach, corn and the juices from vegetables (main function: helps heals 
cuts and bruises, keeps gums healthy, helps protect body from illness, helps you see better at night) 

 Bread and cereal group- Bread, crackers, rice, pasta, such as spaghetti and macaroni (main function: give body energy 
for work and play) 

 Combination foods-Many food groups are combined in one meal. For example, pizza may have foods from the milk 
group, meat group, vegetable gropu and the bread group. 

 Nutritious snacks have ingredients that feed our bodies (e.g., fruits, raw vegetables, nuts whole wheat bread). NON-
nutritious snacks contains a lot of sugar, salt and fat (e.g., doughnuts, sodas, candy, potato chips) 

 
   

 

Physical/Mental/Emotional 

 Likes oneself 

 Eats foods that are good for oneself 

 Gets enough sleep 

 Is physically active 

 Able to control and express feelings 

 Sets own goals and ways to meet 
them 

 

 Swimming 

 Bicycling 

 Wheeling self in wheel 
chair 

 

 Makes you feel better 

 Decreases aches and pains 

 Helps you get in shape 

 Helps reduce stress 
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Section 11: 
Rights of Persons Served 
 

Each consumer is important to us, and we are committed to providing quality services for each child, adult and their families 
at all times. Our commitment begins with a group of dedicated skilled employees and professionals working together to meet 
the needs of our consumers and their families. We are equally committed to treating all of our consumers and their families 
with the dignity and respect they deserve.  The jobs of AEDD/CLS wouldn’t be necessary without our consumers.  
 
The following are examples of basic rights that are given to consumers, parents and/or guardians.  A list of these rights can be 
found in the consumer handbook at any location that provides direct care services.  
 
Consumer Rights for Children Services  

 Consumer/Parent/Guardian has input into the program plan and signs the plan 

 Consumer/Parent/Guardian is aware that the program is voluntary 

 Consumer/Parent/Guardian participation in the campaigns for publicity efforts to raise funds for the  

 organizations is on a voluntary basis      

 Consumer/Parent/Guardian have input into the rules of conduct utilized by the facility including a grievance    
procedure. 

 Consumer/Parent/Guardian is informed of the rights of majority 

 Consumer/Parent/Guardian has the right to refuse any part or all of Early Interventation or Early Childhood   
services. 

 Consumer/Parent/Guardian has the right to refuse any experimental or non-standard form of treatment 

 Consumer/Parent/Guardian has the right to have servies provided in the consumer’s native language 

 Consumer/Parent/Guardian is informed of the confidential nature of all consumer information and the right to  

 approve or dent the release of identifiable information. 

 Consumer/Parent/Guardian has the opportunity to observe the organizations and discuss needs before 
enrollment  

 The organization shall provide upon request a summary of any monitoring or evaluation reports of their  

 facility prepared by and received for federla, state, or local authorities.  

 Consumer/Parent/Guardian has freedom from abuse, financial or other exploitation, retaliation,  
humiliation,  and neglect. 

 
Consumer rights for  ACS Waiver:  Consumer have the right to… 

 Be treated nicely at all times and as a person 

 Have freedom from abuse, financial or other exploitation, retaliation, humiliation,  and neglect. 

 Have a clean safe place to live in and a place to be alone 

 Have food that is good for you   

 Be able to go, if you want, to any church, temple, mosque   

 Be able to go to a doctor or dentist when you are sick   

 Be able to have people help you with the way you walk, talk, do things with your hands, act or     
feel, if you need it 

 Be able to have people help and teach you, if you want 

 Be able to have time and a place to go to be by yourself 

 Be able to call, write letters or talk to anyone you want about anything you want 

 Be able to have your own things and be able to use them 

 Be able to have men and women as friends 

 Be able to join in activities and do things that will help you grow to be the best person you can be 

 Be able to work and make money 

 Be treated like everyone else 

 Not be hit, yelled at, cursed at, used for your things or money, or called names that hurt you 

 Be able to learn new things, make friends, have activities to do, and go out in your community 

 Be able to tell people what you want and be part of making plans or decisions about your life 

 Be able to ask someone you want to help you, let others know how you feel or what you want 
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 Be able to use your money to pay for things you need and want with help, if you need it 

 Be able to say yes or no before people talk about what you do at work or home or look at your file 

 Be able to complain or ask for changes if you don’t like something without being afraid of getting in trouble 

 Not be given medicine that you don't need, or be held down if you are not hurting yourself or others 

 To vote and learn about laws and your community 

 To say yes or no to being part of a study or experiment. 
 

Consumer rights for Community Life Services and Adult Clinical Services:  Consumers have the right … 

 To know what the facility can do for you and how much it costs. 

 To be able to go to the doctor or dentist when sick and say YES or NO to treatment. 

 To live here/attend as long as you would like, unless it hurts you or other consumers. 

 To be free from abuse, financial or other exploitation, retaliation, humiliation,  and neglect. 

 To be able to complain or ask for changes if you don’t like something without being afraid of getting in trouble. 

 To be able to say YES or NO before people talk about what you do at work or home, or look at your file. 

 To be able to be treated like everyone else. 

 To be treated nicely at all times and as a person. 

 To be able to say you do not want to do something if it is not part of your plan. 

 To be able to call, write letters, or talk to anyone you want about anything you want 

 To be able to learn new things, make friends, have activities to do and to go out in the community. 

 To be able to go, if you want, to any church, temple, mosque or other place of worship. 

 To be able to have your own things and be able to use them. 

 To be able to join in activities and do things that will help you grow to be the best person you can be. 

 To have a clean and safe place to work and live. 

 To be able to use your money to pay for things you need or want with help, if you need it. 

 To be able to have someone to legally take care of your personal matters, if you want to. 

 To be able to tell people what you want and be part of making plans and decisions about your life. 

 To be able to help raise money where you live, if you want to. 

 To be able to help make the rules where you live. 

 To be able to know how to complain when you are unhappy about something. 

 To be able to work and make money. 

 To be able to see reports about your care by federal, state, and local authorities.   

 To be able to say YES or NO to someone being able to look in your room. 

 To be told what is expected of you. 

 To be able to have men and women as friends. 

 To be able to have food that is good for you. 

 To be able to say YES or NO to being part of a study or experiment. 

 Not to be given medicines you don’t need or to be held down if you are not hurting yourself or others.  

 To be able to have time and a place to go to be by yourself. 

 Not to be hit, yelled at, cursed at, used for your things or money, or called names that hurt me. 

 To be able to vote and learn about the laws in your community. 

 The right to vote. 
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  Section 12:  
  Medication Management  

 
 

As a Direct Support Professional, you may assist the person you work with in taking their medications.  You may also be there 
when the doctor prescribes the medication.  It may be your job to pick up prescriptions at the pharmacy and to make sure that 
the person you work with takes the right medicine at the right time.  You may need to watch for side effects, signs of 
overmedication or drug interactions. 
 
Since DSPs often spend a large part of the individual’s day with them, it is important for you to have a basic knowledge of: 

 

 What medication(s) is (are) the individual I work with taking? 

 What are the possible medication side effects or complications? 

 What is my role as a DSP in assisting with taking medications (according to the policies and procedures of the 
organization that I work for)? 

 
Medications are substances taken into the body (or applied to the body) for the purpose of prevention, treatment, relief of 
symptoms or cure.  Medications include the following: 

 

 Prescription medications, which must be ordered by a physician (or other persons 
with the authority to write prescriptions). 

 Over-the-counter medications, which can be purchased without a prescription. 

 Vitamins, naturopathic remedies and homeopathic remedies, which are all 
considered to be medications. 

 
Many medications do a lot of good.  However, medications or drugs can also cause harm if used improperly or in the wrong 
dosages. Knowing about medications, their use and how to assist individuals in using them is vital to the health and well-being 
of those you serve.   

 
OVER-THE-COUNTER MEDICINES 
 
Common over-the-counter medications include pain relievers (such as Tylenol and aspirin), anti-inflammatory drugs 
(such as ibuprofen and Advil), cough syrups, antacids (such as Tums and Pepto-Bismol), allergy relief medicines and 
laxatives.  You can buy these drugs without a doctor's prescription. 
 
Although these medicines are considered safe, they can interact (cause reactions) 
with other medications.  It's also possible that an excess of an over-the-counter 
medication can be toxic.  It is very important to tell the doctor or pharmacist about 
all the medicines the person takes, both prescription and non-prescription, the 

amount taken, and to ask if there are any possible drug interactions between them.   
 
When You Buy Non-Prescription Medicines:  

 

 Read the list of ingredients carefully.  The medicine may contain alcohol, aspirin, caffeine, salt (sodium) or sugar. 

 Ask the pharmacist to explain anything you don't understand. 

 Look at the list of warnings or precautions. 

 Never take ibuprofen and aspirin together; they counteract with each other. 
 

Again, over-the-counter medications can interact with other prescription and nonprescription drugs.  Some over-the-counter 
medications should not be taken by people with certain medical conditions.  Read labels carefully! 
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DRUG INTERACTIONS AND OVERMEDICATION 
 

Some people take several medications, and they may see more than one 
doctor.  It's possible for one doctor to prescribe a medicine and not know the 
patient is already taking a drug that does the same thing.  The person may 
over-medicate him/herself.  If the doctor doesn't know all the medicines the 
person takes, the doctor may prescribe a new drug that causes a bad reaction 
with another drug.  Drug interactions can make someone sick, and the 
symptoms can be mistaken for a new illness. 
 
Review prescription dosages at least once a year.  Over time, a person's need 
for a medication can change.  A chronic illness can improve or get worse.  

People who are small in size or who lose weight may also need smaller doses.  Any dramatic change in a person's 
physical or mental status should be brought to his/her physician's attention. 
 
Important Questions to Ask the Prescribing Physician: 

 

 What is the medicine for? 

 Will the medicine interact with other drugs he/she may be taking? 

 Is there a generic (not a brand name) form available? 

 How often should he/she take it? 

 How much should he/she take? 

 How long should he/she take it? 

 Should he/she take it with food or on an empty stomach? 

 Are there other special instructions?  Should he/she avoid alcohol, sunlight or certain foods? 

 Are there any side effects and should we report them? 

 Can we prevent side effects? 

 What should we do if he/she misses a dose? 

 Do blood levels need to be checked for this medication?  If so, how often? 
The pharmacist can answer many of these questions for you.  Use the same pharmacy whenever possible, and get to 
know your pharmacist.  Many pharmacies keep a record of all prescriptions.  That way, they can be on the alert for 
possible medication problems. 
 
Keep a Record: 
 
It is essential that you keep a record of all the medications the person that you work with takes, including over-the-
counter medicines.  Keep the list current and take it with you to all doctor appointments.  (You may also want to post 
the list in a visible location, so that anyone else who provides assistance is also aware of these medications).  Take the 
list when you go to the pharmacy for any new prescriptions.  That way, both your doctor and your pharmacist will know 
exactly what the person takes. 
 
General Rules: 

 

 Never increase or decrease the medication dosage without checking with the doctor. 

 Only assist someone with taking a medication if it was prescribed for him/her. 

 Keep all drugs in their original containers. 

 Unless the doctor tells you otherwise, a person should take the entire prescription, even if symptoms are gone.  
Many antibiotics need to be taken for a full 5-7 days or longer, even though the symptoms are gone within the 
first couple of days. 

 Medications should be taken with a full glass of water, unless instructions say to do otherwise. 

 Don't crush pills or capsules unless you check with the pharmacist.  Many medications have a coating to protect 
the throat or stomach lining.  A crushed pill could release all the medicine at once instead of the way it's 
intended.  For this same reason, don't allow someone to chew pills or capsules unless you've checked with the 
pharmacist. 
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 Don't cut pills in half unless they have a line across the middle to show they can be broken and you have checked 
first with the pharmacist.  Ask the pharmacist if the pills come in smaller doses, or ask the pharmacist to break 
them for you. 

 Throw away all medications that are past the expiration date. 
 

Managing medications is no easy task.  Careful management will save money, prevent medication problems, and 
will make sure that essential medications can do the job they're supposed to do. 
 
Other important information that an individual’s physician needs to know to prescribe the best treatment and/or 
medication: 

 Medical history  

 Any drug allergies 

 Current medications the person is taking 

 Why they’re taking them 

 Any observation of recent physical or behavioral changes 
 

These observations of an individual are frequently best made by the family or DSP, both of whom may spend the largest 
amount of time with that person. The RN or medical professional that serves as the consultant for your organization should 
also be made aware of any medication concerns pertaining to the individual you work with. 

 
Consider the Following: 
 

 The Food and Drug Administration estimates that hospitalization resulting from 
inappropriate prescription drug use costs the nation $20 billion annually. 

 Seventeen percent of hospitalizations of elderly Americans are the result of adverse 
medication side effects. 

 Of the 2.3 billion prescriptions that are filled annually, approximately one half are not 
taken properly.  

 Americans’ failure to take their medications as instructed costs more than $100 billion a 
year in increased hospital and nursing home admissions, lost worker productivity and 
premature death.  

 
Please note the following statement from Arkansas’ Developmental Disabilities Services Standards: 

 
 
 

 
 

 
 
 
 

 
Whether you are working as an employee of an agency, or as a self-employed DSP, you must consider the laws and 
regulations that dictate the policies regarding medication administration. Although the Arkansas DDS Standards state that 
each organization is liable when staff is administering medications, some DSPs may not fully realize their own liabilities.  
For this reason, it is wise for each DSP to be fully informed as to the provisions regulating such actions in the state where 
they work. 

 
 

 
 
 

 
 

 

DDS STANDARDS FOR COMMUNITY PROGRAMS 

EFFECTIVE: 9/7/93 

IMPLEMENTATION: 11/15/93 

 

EACH ORGANIZATION SHALL NOTE THAT IF YOU ARE ADMINISTERING MEDICATION YOU ARE LIABLE, AS IS THE BOARD, 

AND ANY STAFF GIVING DRUGS. SEE NURSE PRACTICE ACT OF ARKANSAS.  

 

 

NOTE: ALTHOUGH IT MAY NOT BE THE RESPONSIBILITY OF THE DSP TO MONITOR THESE FACTS ABOUT THE INDIVIDUAL’S 

MEDICATION, HE/SHE MAY PLAY AN IMPORTANT ROLE IN RECOGNIZING A POTENTIAL PROBLEM AND THEN REPORTING 

IT TO HIS/HER SUPERVISOR. 
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Section 13:  
OSHA Universal Precautions 
 
Health Issues 
Any health issues/or concerns regarding the consumer(s) that you work with should be immediately reported to your 
supervisor.  Depending on the situation, the consumer may need to have an appointment made with his/her 
physician, have a modification made to their prescription (with approval from his/her physician) or in instances where 
there is an emergency, immediate medical attention may be necessary (you may need to provide immediate medical 
attention such as First Aid/CPR or call 911).  Also, if you are responsible for taking consumers to doctor’s 
appointments, you need to relay any noticeable changes/concerns in regards to the consumer’s health to the doctor 
as well (such as side effects from medications as discussed in the “Medication Management/Monitoring” section of 
this training).  Prompt communication regarding consumer’s health is a part of providing effective care. 

Wellness checkups represent an important part of preventive health care. They are aimed at trying to identify health risks 
before they become illnesses or to identify illnesses at early, treatable stages. These checkups also allow you to ask questions 
or get health advice from your doctor. Depending on your age and gender, the tests and services performed at a checkup will 
vary.  A yearly physical with your doctor, in which he/she checks your weight and blood pressure; listens to your heart and 
lungs; as well as discusses your lifestyle (exercise, diet, etc.), health problems and current medications, is an example of a 
preventative wellness checkup.  Other preventative wellness visits may include trips to your doctor for gynecological exams 
and mammograms for women, prostate exams for men, colonoscopies, etc.  Not only are routine visits such as these 
important to your health, but to the health of our consumers as well.  As a staff working with individuals with developmental 
disabilities, you should promote the wellness of your consumer(s) through the use of special equipment, technology, and 
support services that would allow the consumer(s) to remain active in their communities of choice; special health 
considerations and screenings that might be appropriate to the needs of the consumer(s); how to assist the consumer(s) to 
gain increased knowledge and capability to manage their own health and advocate for their health needs; and information 
on advocacy groups and other resources they might access.  If you have any questions regarding ways to help promote the 
wellness of your consumer(s) please contact your supervisor. 
 
BLOODBORNE PATHOGENS 

Bloodborne Diseases 
Bloodborne pathogens are microorganisms such as viruses or bacteria that are 
carried in blood and can cause disease in people. There are many different 
bloodborne pathogens including malaria, syphilis, and brucellosis, but Hepatitis B 
(HBV) and the Human Immunodeficiency Virus (HIV) are the two diseases 
specifically addressed by the OSHA Bloodborne Pathogen Standard.  

While this module will focus primarily on HBV and HIV, it is important to know 
which bloodborne pathogens (from humans or animals) you may be exposed to at 

work, especially in laboratories. For example, personnel in the College of Veterinary Medicine might have the 
potential for exposure to rabies, and it would therefore be important to know specific information about rabies.  

Hepatitis B (HBV) 
In the United States, approximately 300,000 people are infected with HBV annually. Of these cases, a small 
percentage is fatal. 
 
Hepatitis B injections are offered to all employees free of charge upon hire and anytime thereafter. Contact your 
Human Resources Department for an authorization form.  

"Hepatitis" means "inflammation of the liver," and, as its name implies, Hepatitis B is a virus that infects the liver. 
While there are several different types of Hepatitis, Hepatitis B is transmitted primarily through "blood to blood" 
contact. Hepatitis B initially causes inflammation of the liver, but it can lead to more serious conditions such as 
cirrhosis and liver cancer.  

http://www.ehow.com/health/
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There is no "cure" or specific treatment for HBV, but many people who contract the disease will develop antibodies, 
which help them get over the infection and protect them from getting it again. It is important to note, however, that 
there are different kinds of hepatitis, so infection with HBV will not stop someone from getting another type.  

The Hepatitis B virus is very durable, and it can survive in dried blood for up to seven days. For this reason, this virus 
is the primary concern for employees such as housekeepers, custodians, laundry personnel and other employees who 
may come in contact with blood or potentially infectious materials in a non-first-aid or medical care situation.  

Symptoms: The symptoms of HBV are very much like a mild "flu". Initially there is a sense of fatigue, possible 
stomach pain, loss of appetite, and even nausea. As the disease continues to develop, jaundice (a distinct yellowing of 
the skin and eyes), and a darkened urine will often occur. However, people who are infected with HBV will often 
show no symptoms for some time. After exposure it can take 1-9 months before symptoms become noticeable. Loss 
of appetite and stomach pain, for example, commonly appears within 1-3 months, but can occur as soon as 2 weeks 
or as long as 6-9 months after infection. 

Human Immunodeficiency Virus (HIV) 
AIDS, or acquired immune deficiency syndrome, is caused by a virus called the human 
immunodeficiency virus, or HIV. Once a person has been infected with HIV, it may be 
many years before AIDS actually develops. HIV attacks the body's immune system, 
weakening it so that it cannot fight other deadly diseases. AIDS is a fatal disease, and 
while treatment for it is improving, there is no known cure. 

Estimates on the number of people infected with HIV vary, but some estimates suggest 
that an average of 35,000 people are infected every year in the US (in 2000, 45,000 new 
infections were reported). It is believed that as of 2000, 920,000 persons were living with 
HIV/AIDS in the United States. These numbers could be higher, as many people who are infected with HIV may be 
completely unaware of it. 

The HIV virus is very fragile and will not survive very long outside of the human body. It is primarily of concern to 
employees providing first aid or medical care in situations involving fresh blood or other potentially infectious 
materials. It is estimated that the chances of contracting HIV in a workplace environment are only 0.4%. However, 
because it is such a devastating disease, all precautions must be taken to avoid exposure.  

 AIDS infection essentially occurs in three broad 
stages. The first stage happens when a person is 
actually infected with HIV. After the initial infection, a 
person may show few or no signs of illness for many 
years. Eventually, in the second stage, an individual 
may begin to suffer swollen lymph glands or other 
lesser diseases, which begin to take advantage of the 
body's weakened immune system. The second stage 
is believed to eventually lead to AIDS, the third and 
final stage, in all cases. In this stage, the body 
becomes completely unable to fight off life-
threatening diseases and infections. 

Symptoms: Symptoms of HIV infection can vary, but 

often include weakness, fever, sore throat, nausea, 
headaches, diarrhea, a white coating on the tongue, 
weight loss, and swollen lymph glands. If you believe 

you have been exposed to HBV or HIV, especially if you have experienced any of the signs or symptoms of these 
diseases, you should consult your physician or doctor as soon as possible.  
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Modes of Transmission 
Bloodborne pathogens such as HBV and HIV can be transmitted through contact with infected human blood and 
other potentially infectious body fluids such as:  

 Semen  

 Vaginal secretions  

 Cerebrospinal fluid  

 Synovial fluid  

 Pleural fluid  

 Peritoneal fluid  

 Amniotic fluid  

 Saliva (in dental procedures), and  

 Any body fluid that is visibly contaminated with blood. 

 

It is important to know the ways exposure and transmission are most likely to occur in your particular situation, be it 
providing first aid to a student in the classroom, handling blood samples in the laboratory, or cleaning up blood from 
a hallway. 
 
HBV and HIV are most commonly transmitted through:  

 Sexual Contact  

 Sharing of hypodermic needles  

 From mothers to their babies at/before birth  

 Accidental puncture from contaminated needles, broken glass, or other sharps  

 Contact between broken or damaged skin and infected body fluids  

 Contact between mucous membranes and infected body fluids  

Unbroken skin forms an impervious barrier against bloodborne pathogens. However, infected blood can enter your 
system through:  
 

 Open sores or any sort of damaged or broken skin such as sunburn or blisters    

 Cuts  

 Abrasions  

 Acne  
 

Bloodborne pathogens may also be transmitted through the mucous membranes of the eyes, nose and/or mouth. 
 
If you feel you have been exposed, please contact your supervisor and the Human Resources Department 
immediately. Human Resources may direct to a medical professional if needed.  
 
PPE, Work Practices & Engineering Controls 
It is extremely important to use personal protective equipment and work practice controls 
to protect yourself from bloodborne pathogens.  "Universal Precautions" is the name used 
to describe a prevention strategy in which all blood and potentially infectious materials are 
treated as if they are, in fact, infectious, regardless of the perceived status of the source 
individual. In other words, whether or not you think the blood/body fluid is infected with 
bloodborne pathogens, you treat it as if it is. This approach is used in all situations where 
exposure to blood or potentially infectious materials is possible. This also means that certain engineering and work 
practice controls shall always be utilized in situations where exposure may occur. 
 
If needed to safely and properly perform jobs functions Personal Protective Equipment is available to all employees. 
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Gloves  

 

Gloves should be made of latex, nitril, rubber, or other water impervious materials. If glove 
material is thin or flimsy, double gloving can provide an additional layer of protection. Also, if 
you know you have cuts or sores on your hands, you should cover these with a bandage or 
similar protection as an additional precaution before donning your gloves. 

Goggles 

 

Anytime there is a risk of splashing or vaporization of contaminated fluids, goggles and/or other 
eye protection should be used to protect your eyes. Again, bloodborne pathogens can be 
transmitted through the thin membranes of the eyes so it is important to protect them. 
Splashing could occur while cleaning up a spill, during laboratory procedures, or while providing 
first aid or medical assistance. 

 

Face Shields 

 

Face shields may be worn in addition to goggles to provide additional face protection. A face 
shield will protect against splashes to the nose and mouth. 

 

Aprons 

 

Aprons may be worn to protect your clothing and to keep blood or other contaminated fluids 
from soaking through to your skin. 

Hygiene Practices 
Hands should also be washed immediately (or as soon as feasible) after removal of gloves or other 
personal protective equipment. Hand washing is one of the most important (and easiest) practices 
used to prevent transmission of bloodborne pathogens. Hands or other exposed skin should be 
thoroughly washed as soon as possible following an exposure incident. Use soft, antibacterial soap, if 
possible. Avoid harsh, abrasive soaps, as these may open fragile scabs or other sores. 

Because hand washing is so important, you should familiarize yourself with the location of the hand washing facilities 
nearest to you.  Laboratory sinks, public restrooms, janitor closets, and so forth may be used for hand washing if they 
are normally supplied with soap.  If you are working in an area without access to such facilities, you may use an 
antiseptic cleanser in conjunction with clean cloth/paper towels or antiseptic towelettes.  If these alternative 
methods are used, hands should be washed with soap and running water as soon as possible.  
 
If you are working in an area where there is reasonable likelihood of exposure, you should never: 

  Eat 

 Drink  

 Smoke 

 Apply cosmetics or lip balm 

 Handle contact lenses 

No food or drink should be kept in refrigerators, freezers, shelves, cabinets, or on counter tops where blood or 
potentially infectious materials are present. 

You should also try to minimize the amount of splashing, spraying, splattering, and 
generation of droplets when performing any procedures involving blood or potentially 
infectious materials, and you should NEVER pipette or suction these materials by mouth.  

Needles  

 Needles should never be recapped.  

 Never break or share needles.  

 Needles shall be disposed of in a clearly marked sharps container 
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Sharps containers shall be closable, puncture-resistant, leak-proof on sides and bottom, and must be labeled 
or color-coded.  

    When sharps containers are being moved from the area of use, the containers should be closed immediately 
       before removal or replacement to prevent spillage or protrusion of contents during handling or transport. 

 
FIRST AID/ CPR 
All AEDD/CLS employees are required to acquire CPR and First Aid certification within 30 days of hire.  AEDD/CLS offers this 
training/certification opportunity onsite every second Saturday of every month (except December) through EMS Safety 
Services.   
 

The first step in providing any sort of care, whether it is First Aid or CPR, is to recognize that an emergency exists.  You may 
realize that an emergency has occurred due to signals such as lack of response, unusual noises, sights, odors and 
appearances or behaviors.  Once you have recognized that an emergency has occurred, you must decide how to help and 
what to do.  There are many ways you can help in an emergency, but always remember to follow the acronym REACT when 
assisting in an emergency: 

 

 
 
 
 
 
 
 
 

 
 
 
 
When checking the scene for safety look for spilled chemicals, traffic, fire, escaping steam, downed electrical lines, smoke, 
extreme weather or any other safety hazards.  If the scene is unsafe than call 911 immediately, but do not proceed into the 
unsafe area.  Leave dangerous situations to professionals like firefighters and police.  If the scene is safe, however, proceed to 
check the injured person for consciousness.  The best way to check to see if an individual is conscious is to tap them on the 
shoulder and shout “Are you okay?”  If you are checking an infant tap gently on the bottom of the foot rather than the 
shoulder.   
 
After determining if the person is conscious or unconscious you will have to use your best judgment- based on the situation 
and your assessment of the injured or ill person-to make a decision on whether or not the situation is an emergency and 
whether or not you need to call 911.  When in doubt, and you think a life-threatening condition is present, make the call.  If 
someone else is available to call for you point directly to the individual and tell them “You, go call 911.”  If you are alone then 
you will need to make the call yourself before proceeding to give care to the injured person. 
 
Before providing care to any conscious individual you MUST first ask their permission to help them.  If they say “No” then you 
may still call 911, however, you cannot provide care to them; you must simply monitor them until EMS personnel arrive.  If 
the individual says “Yes” then you have an all clear to assist them using the techniques you learned in First Aid and CPR.  In 
situations where an individual is unconscious and cannot respond, you have assumed consent to go ahead with providing 
care.  When assisting children with injuries you still need to ask permission from the child’s guardian (if a guardian is present).  
The rule still applies that if the child’s guardian does not give permission then you may not proceed in giving care, but you can 
still call 911.  If the guardian is not present, then consent is assumed and you may proceed to give care using the techniques 
you learned in First Aid and CPR. 
 
Always use standard safety precautions when giving care to an injured person.  These 
precautions prevent the risk of disease transmission and include: 

 Avoid contact with blood and other body fluids. 

 Use protective CPR breathing barriers (when available).  

 Use barriers, such as disposable gloves, between the person’s blood or body fluids and 
yourself (when available). 

RECOGNIZE an emergency 
 
ENVIRONMENT 
 
ASSESS the victim 
 
CALL for help 
 
TREAT the victim 

R 
E 
A 
C 
T 
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 Before putting on personal protective equipment, such as disposable gloves, cover any of your own cuts, scrapes or 
sores with a bandage. 

 Immediately wash your hands after care has been given. 
 

Checking an unconscious person/CPR 
Once you have checked the scene, checked for responsiveness (and determined that the individual is unconscious) and called 
911, you must proceed by opening the airway and checking for breathing for no more than 10 seconds.  You do this by using 
the head tilt, chin lift method and placing your cheek above the individuals face with your head facing their chest.  This allows 
you to simultaneously look, listen and feel for signs of breathing.  You are watching for the chest to rise and fall, listening for 
any slow or rapid breathing and feeling for air on your cheek.  If the individual is breathing continue to monitor them until 
help arrives, however if the individual is not breathing follow these steps: 
 
For adults: 

1. Call or have someone call 911.  
2. Give 30 Chest Compressions 

Push hard, push fast in the middle of the chest at least 2 inches deep and at least 100 compressions per minute.  The 
person must be on a firm, flat surface such as the floor. 

3. Give 2 Rescue Breaths 

 Tilt the head back and lift the chin up. 

 Pinch the nose shut then make a complete seal over the person’s mouth. 

 Blow in for about 1 second to make the chest clearly rise. 

 Give rescue breaths, on after the other. 
Note:  If the chest does not rise with the rescue breaths, re-tilt the head and give another rescue breath. 

4. Do Not Stop 
Continue cycles of CPR.  Do not stop CPR except in one of these situations: 

 You find an obvious sign of life, such as breathing. 

 An AED is ready to use. 

 Another trained responder or EMS personnel take over. 

 You are too exhausted to continue. 

 The scene becomes unsafe. 
If at any time you notice an obvious sign of life, stop CPR and monitor breathing and for any changes in condition. 

 
For children and infants: 

1. Call or have someone call 911. 
2. Give 30 Chest Compressions 

Push hard, push fast in the middle of the chest  

 Child: Push about 2 inches deep.   

 Infant:  Push about 1 ½ inches deep using only two or three fingers and hold the forehead down with your free 
hand. 

 Push fast, at least 100 compressions per minute. 
The child/infant must be on a firm, flat surface such as the floor. 

3. Give 2 Rescue Breaths 

 Tilt the head back and lift the chin up. 

 Child: Pinch the nose shut, and then make a complete seal over child’s mouth. 

 Infant: Make complete seal over infant’s mouth and nose. 

 Blow in for about 1 second to make the chest clearly rise. 

 Give rescue breaths, one after the other. 
4. Do Not Stop 

Continue cycles of CPR.  Do not stop CPR except in one of these situations: 

 You find an obvious sign of life, such as breathing. 

 An AED is ready to use. 

 Another trained responder or EMS personnel take over. 

 You are too exhausted to continue. 

 The scene becomes unsafe. 
If at any time you notice an obvious sign of life, stop CPR and monitor breathing and for any changes in condition. 

 



AEDD/CLS In-service Training  Page 40 of 61   Revised 06/17 

 
 

 
 

Choking 
If the individual is coughing forcefully, encourage them to continue coughing. 

Send someone to call 911. 

 Get consent to give care as instructed previously in this training. 
If the individual cannot cough, cry, speak or breathe: 

1. Give 5 back blows. 
2. If the object is not forced out give 5 quick, upward abdominal thrusts. 
3. Repeat until: 

 The object is forced out.  

 The person can breathe or cough forcefully. 

 The person becomes unconscious.  If this occurs gently lower the individual to the floor and continue with the next set of 
steps. 
 

If the individual becomes unconscious: 
1. Call or have someone call 911. 
2. Begin by looking for an object and removing the object if seen. 
3. Perform CPR as outlined above being sure to stop between each cycle of 2 breaths and 30 compressions to look for the object 

once again. 
4. Do not forget to remove the breathing barrier when giving compressions and repeat this process until the object is removed 

or until EMS arrives. 
 

Controlling External Bleeding 
1. Cover the wound with a sterile dressing. 
2. Apply direct pressure until the bleeding stops. 
3. Cover the dressing with a bandage. 
4. If the bleeding does not stop apply more dressings and bandage, continue to apply additional direct pressure and call 911 if 

they have not yet been called. 
 

Burns 
1. Cool the burn with cold running water at least until pain is relieved. 
2. Cover loosely with a dry sterile dressing. 
3. Call 911 if the burn is severe or other life threatening conditions are found. 

 

Poisoning 
1. If the person is conscious and alert, call the National Poison Control Center hotline at  

1-800-222-1222 and follow the advice given.  
2. Provide care based on the conditions found. 

 

Head, Neck or Spinal Injuries 
1. Call 911.  
2. Minimize movement of the head, neck and spine. 
3. Manually stabilize the head in the position in which it was found. 

 Provide support by placing your hands on both sides of the person’s head. 

 If the head is sharply turned to one side, do not move it. 
 

Stroke 
Use the acronym STRoke to recognize the symptoms of a stroke. 
Smile – Ask the person to smile.  Does one side of the face droop? 
Talk– Ask the person to repeat a simple sentence (such as, “The sky is blue.”).  Is the speech slurred? 
Reach –Ask the person to raise both arms.  Does one arm drift downward? 
 

Seizure 
1. Call 911. 
2. Remove nearby objects. 

 DO NOT hold or restrain the individual. 

 DO NOT place anything between the teeth or in the mouth. 
3.  After a seizure passes monitor breathing and for changes in condition. 
4. Provide care based on any additional conditions. 
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Section 14:  
Mobility 
 

People naturally want to be independent.  When they cannot walk or move easily because of age or disability, they still 
prefer getting around by themselves rather than having to rely upon others.  Wheelchairs, walkers, crutches and canes are 
tools that can help people remain as independent as possible.   
 
 
 
 

 
 

SAFETY AND SENSITIVITY 
For people who use aids such as a wheelchair or a walker, it’s important to have a safe home environment.  Follow these 
simple steps to ensure that the environment is safe for the consumer: 
 

 Eliminate clutter on the floor.   

 Throw rugs are especially difficult to walk or roll over.  Remove them from areas of traffic. 

 Good lighting is crucial especially for older adults who need at least 50% more light to see well compared to someone 
younger.  Never move someone in the dark. 

 Make sure that there is enough room to maneuver around furniture and through doors. 

 When serving food or drink, keep the temperature of hot food or liquids warm rather than hot.  He or she may not be 
able to move fast enough if a spill should occur. 

 

Trust is important when providing care, always explain what you are planning to do before you attempt to move someone. 
Speaking and listening to each other will reduce the chance of injury.   
 

 Allow the person to help as much as possible.   

 It is tiring for the person in a wheelchair to constantly look up.  Try to sit during 
conversations so that you are at eye level with each other.  

 Sometimes people talk over the person in the wheelchair as if he or she is not there.  
Always include the person in conversation.   

 Pets can be great companions, but they can also get underfoot. Secure them in another 
room before beginning to help someone transfer to or from a wheelchair or ambulate 
with a walker.   

 Both you and the person being moved should wear tied or fastened shoes with flat, non-ski soles.  Loose-fitting slippers 
or stocking feet can be slippery on smooth surfaces and could cause a fall.   

 Always support the arms and legs of the person in a wheelchair by using armrests or placing them in the person’s lap.  
The arms should never be left hanging off the sides of the chair.   

 
PRINCIPLES OF BODY MECHANICS 
Caring for someone in a wheelchair requires body movements such as lifting, reaching, and bending.  You can reduce the risk 
of injury to your back when you apply the principles of body mechanics.  These principles help keep the body in proper 
alignment.  Proper alignment maintains the natural curves of the spine helping to conserve energy and prevent muscle 
strain.   
 

 Spread your feet apart to make a solid base.   

 When you lift an object, face the direction of movement.   

 Always bring the object as close to you as possible.   

 Tighten your abdominal muscles by pulling your belly button in towards your spine, this helps to support the back.   

 Bend at your knees and hips, not at the waist, and then lift with your legs.   

 Remember to bring the person or object as close to you as possible.   

 Use the large muscles in the legs to lift.   

 Never lift by pulling up with your arms or upper body.   
 
 

AS A RESULT OF SPINAL CORD INJURY, MULTIPLE SCLEROSIS, MUSCULAR DYSTROPHY, ARTHRITIS, CEREBRAL PALSY, 

POLIO, AGING AND A VARIETY OF OTHER CONDITIONS, 1.4 MILLION PEOPLE IN THE UNITED STATES USE WHEELCHAIRS. 
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BODY CONTROL POINTS 
There are some control points on the body.  The primary one is the pelvis, and the reason that we consider the pelvis to be 
the primary body-control point is because that’s where our center of mass is.  Another control point would be the knees.  
When someone is coming from sitting to standing or standing to sitting, if you’re controlling the knees that will keep the 
person from falling sometimes or at least control their dissent or assent.  The way a person would control the knees would be 
to utilize your knees.  If you utilize your knees to make contact with the individual’s knees that you’re helping come from 
sitting to standing, you actually add a little force there so that you have a counter force against what you’re doing with the 
pelvis.  It’s something that is often missed when trying to control someone’s transfer and trying to get out of the way of the 
knees or forgetting that the knees need some support as well.  If someone is weak enough, their legs aren’t strong enough, 
they don’t have good control over their knees so using your knees as a kind of focal point against theirs or blocking theirs 
helps.   

 

Using a Gait Belt 
A gait is a belt that is utilized around the waist of an individual that needs help with transfers from one surface to another or 
when walking.   It is for the assistant to hold on to.  Oftentimes, if you’re helping someone walk or transfer 
from one surface to another, there’s nothing to grab on to other than an arm, the pants or something that is 
not safe.  The gait belt should be placed just above the hips and below the rib cage of the individual you are 
assisting.  You want to make sure that the belt is snug enough that you can hold onto it and give support, 
but not so snug that it is painful for the individual.  Never place a gait belt over drains, tubes or 
wounds.   

 
Moving Naturally from Sitting to Standing 
When the average person is going to come from sitting to standing, he or she slides forward on the 
surface where he/she is sitting, leans forward and pushes up on the legs.  You want to use that 
exact same approach when you are helping someone else to stand up.  You want to make sure 
that they are out toward the edge of the surface where they’re sitting and that they lean forward.  
One way to think of this would be to get the nose positioned over the individual’s toes so that the 
individual is not trying to sit leaning back while attempting to stand.  You may then use a gait belt to assist you in helping the 
person to lift up or place your arms under their arms and allowing them to push up while you assist in lifting them.  
  
Wheelchairs 
A wheelchair may be the most visible sign of a disability but it is important to remember that the wheelchair is a tool. 
The patron using a wheelchair may be able to walk with the assistance of crutches, canes, braces and other aids, and 
may be using the wheelchair because it is faster, to conserve energy, or to increase mobility and greater access. 

There are several forms of mobility aids that have wheels. The main three are motorized power (battery operated) 
wheelchairs, manual wheelchairs, and three-wheeled scooters. 
 

 A person using a power wheelchair will generally not need to be pushed. Remember there might be a rare 
exception to this rule. Always ask the patron. 

 A person using a scooter will not need to be pushed. Usually when the motor of a scooter is turned off it is very 
difficult to move. The patron, if they are transferring and there isn't room for the scooter by their chair, may wish 
to leave the scooter nearby. Never ride or try to "drive" a patron's scooter. This can be dangerous to you and 
other patrons. 

 Individuals in manual chairs may or may not want assistance by having their wheelchair pushed. Always ask first. 
You will see a type of wheelchair, commonly known as sports chair, that doesn't have handles on the back of the 
chair. These chairs are definitely intended to be maneuvered by the person sitting in them and not by someone 
pushing. However, sometimes they may welcome an extra hand getting up steep inclines. Always ask first. 

 
Remember these basic tips: 
 

 Never lift, transfer, or carry a person in a wheelchair up or down a flight of stairs, or in and out of their seats. This could 
present a safety hazard for you and the patron. 

 Don't assume the person using the wheelchair wants you to push it; ask him or her first. 

 Don't lean, hang on, or touch a person's wheelchair. It is an extension of the person's body. If you bump into it, 
remember that a jolt may cause pain or discomfort. 

 If a counter or ticket box is too high, come around to the customer side of the counter/box during your interaction. 
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 When pushing the wheelchair, be gentle and don't start, stop or turn corners abruptly. When going up or down a slope, 
warn the person in the chair. 

 If you have to "bump" a chair up or down a curb or step, ask the individual what direction they prefer. Some may wish 
for you to lead so that you take the person and the chair backwards. 

 Don't ever try to maneuver a chair with a person in it if you feel that you will lose control. Get assistance and use two 
people, if necessary. 

 If a person is sitting or is short in stature, get on an eye to eye level if the conversation continues for more than a few 
minutes. Don't force someone to physically look up at you. 

 Consider distance, weather and surfaces such as stairs, curbs or inclines when giving directions. 

 Allow a person who uses a wheelchair or other mobility device to keep them within reach (whenever possible) if they 
transfer to a seat. 

 Patrons using their own wheelchair will know how to operate it and most likely will not need much help. However, if it is 
one of your organization's wheelchairs, you should know how to operate the brakes and how to stabilize the chair so 
that it can't rock, tip, or move while the patron gets in or out. You may want to practice by using a wheelchair yourself or 
with a co-worker in it to access the seating area and restrooms. 

 Whether or not someone transfers from his or her wheelchair or scooter into a theater seat is a decision always made 
by the patron. 

 
Use of Service Animals 
The most common service animal is a guide dog, used by people who are blind. However, 
animals are more and more frequently used by a number of people with a wide variety of 
disabilities. Service animals are usually highly trained dogs, but don't be surprised to see 
other animals such as miniature ponies or birds. These animals are defined by their 
function, not their species. They can fetch dropped items, alert owners of sounds, calm a 
person experiencing anxiety, warn of an impending seizure, and pull wheelchairs. Never call 
or distract service animals away from their owners and do not pet them without asking 
first. Remember, they are working animals. 

Providing Mobility Assistance for a Patron Who Uses a Walker, Cane or Crutches 

 Offer your arm, never grab or take their free hand or arm. This could cause them to stumble or fall. 

 Always ask the individual if they would prefer for you to stand to their right or left. 

 Never grab a cane or walker to assist someone. If they utilize a cane, crutch or walker, the patron may be safer using 
those than holding on to you. 

 Warn patrons about changes in level or texture of the floor. Be aware of modifying 
your pace. Walk slower, so that you aren't rushing the patron. 

 Warn the patron about changes in light. If you are moving from an area that is brightly 
lit to a dark space, or vice-a-versa, give the patron's eyes time to adjust. 

 Offer your arm when going up or down stairs or a ramp without handrails. 

 Patrons who walk with assistive devices such as canes or walkers may need frequent 
rest stops. Be alert for any signs that the person is experiencing difficulty  

 and be prepared to offer your assistance. Don't take offense if they refuse. 

 If you are pushing someone in a wheelchair through a noisy area be aware that they may not hear you speak if you are 
directly behind them. 

 Practice going through your route using a wheelchair and/or using a mobility aid such as a walker, crutch or cane. Use 

this perspective to suggest potential areas where rests or stops may be needed.  

TRANSPORTATION AND CONDITIONS RELATED TO AGING 
It is, of course, inaccurate to think of aging as a disability. Still, some individuals are affected by age-related diseases, and all 
seniors find themselves with reduced abilities from when they were younger. While all people experience some reduction of 
abilities as they get older, any number of changes may occur. Some people decrease in strength, speed, and coordination. 
Falling may become more likely. And injuries, because of falls should be expected. The most dangerous time for any passenger 
is during boarding and disembarking. This may be an even greater issue for elderly passengers. Elderly passengers may not be 
aware of all their limitations due to aging. Do not assume the passenger will ask you for help. 
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Here are a few other points to keep in mind: 

 Allow more time for elderly passengers to get on and off the vehicle. 

 Ask the elderly passenger if and how you may assist them before making any assumptions. 

 If the passenger refuses assistance, remain close to prevent falling or tripping. 

 Do not apply a great deal of pressure on the passenger’s arm, as bruising may result. 

 Pull the vehicle close to the curb so the passenger will not have to stretch when getting off. 

 Reserve front seats for elderly passengers, unless your agency policy specifies another seating area. 

 Be sure elderly passengers do not sit too closely to heaters or other hazards on-board the vehicle. 

 Keep interior temperatures comfortable – warm in the winter, cool in the summer. 

 If using an external step, make sure it is solidly placed on a flat surface and cannot easily tip. 

Alert dispatcher or head office about possible health problems or difficulties. The driver may be the first to notice the 
impairment. 
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Section 15:  
Health & Safety Program 
 
 

Arkansas Enterprises for the Developmentally Disabled, Inc. (AEDD) and Community Life Services, Inc. (CLS) has 
established a work place safety program to assist in providing a safe and healthy work environment for employees, 
consumers, customers, and visitors. This program is a top priority for AEDD/CLS. As such, AEDD/CLS has established a 
Health and Safety Committee who has the responsibility of implementing, administering, monitoring, and evaluating 
the safety program. The success of this program depends on the alertness and personal commitment of all 
employees, consumers, customers and visitors. 
 
Some of the best safety improvement ideas come from employees. Those with ideas, concerns, or suggestions for 
improved safety in the work place are encouraged to raise them with their supervisor or safety committee member.  
Comment boxes are located at each location; they can be used for ideas, concerns or suggestions.  Reports and 
concerns about work place safety issues may be made without fear of reprisal. 
 
AEDD/CLS provides information to employees about work place safety and health issues through regular internal 
communication channels such as supervisor employee meetings, bulletin board postings, memorandums, and written 
or other types of communication. 
 
It is recognized and understood that the work environment cannot always be risk free. However, through training and 
awareness the safety hazards associated with jobs can be identified and safety measures can be implemented to 
reduce the number of controllable and/or preventable hazards. It is the responsibility of all supervisors to know the 
health and safety procedures in order to instruct their employees and provide proper personal protective equipment 
to safely perform their jobs.  All employees are required to follow safety procedures and to use the proper personal 
protective equipment provided. 
 
Mission  
AEDD/CLS believes no aspect of its operations or administration is more important than the health and safety of its 
employees, consumers, customers and visitors. We are dedicated to reducing injuries, accidents and environmental 
impact, and ensuring compliance. This is achieved by maintaining safe and healthy working conditions and by 
fostering a culture focused on awareness, open communication, safety education and inspections, and safe working 
methods in order to reduce injuries and accidents. Our goal is to have the safest environment possible for our 
employees, consumers, and visitors. 
 
Health and Safety Committee Responsibilities  
The Health and Safety Committee is made of employee volunteers, a minimum of one employee from each location 
including the Health and Safety Committee Chairperson. The committee will meet on a quarterly basis, with 
additional meetings scheduled as necessary.  All members are required to attend each quarterly meeting. If a 
member is unable to attend he/she will send another volunteer employee to sit in his/her place for that monthly 
meeting. Members will also be responsible for all documentation and records developed as a result of safety 
committee meetings. The committee will conduct quarterly safety inspections, ensure department safety drills are 
conducted monthly and promote an overall safe environment. 
 
The Health and Safety Committee Chairperson will be responsible for conducting the safety meetings, distributing 
safety minutes, tracking safety inspections, ensuring correction of identified safety hazards, tracking lost work time 
due to work related accidents or injuries and annually reviewing departmental and company-wide health and safety 
policies and procedures.  
 
Employee Responsibilities  
Employees are to assist with ensuring a healthy and safe environment by complying with all safety policies. The 
health and safety requirements are important in the performance of job duties.  Employees are responsible for 
notifying their supervisor of all health and safety violations, potential hazards and all workplace injuries or accidents 
regardless of how minor the situation. If an employee observes another employee working in an unsafe manner, they 
will be held responsible to immediately notify their supervisor. Additionally, if the employee has a recommendation 
on how to correct a violation or potential hazard, they should feel welcome to share that information with their 
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supervisor. The safety of all employees, consumers, customers and visitors is the shared responsibility of every 
employee. 
 
Program Review 
It is AEDD/CLS’s goal to remain current in our practices and procedures in order to best support the health and safety 
of our employees, consumers, customers and visitors.  Therefore, AEDD/CLS will review the Health and Safety 
Program and revise as necessary on an annual basis. 
 
General Procedures, Unsafe Conditions and Accidents 
Employees can request, in writing, an inspection or evaluation of working conditions that they believe may constitute 
a health and safety hazard. AEDD/CLS encourages employees to immediately report such conditions to their 
supervisor and/or Health and Safety Committee Member. The Health and Safety Committee Chairperson will conduct 
an investigation for potential hazards and recommend corrections as necessary. All investigations will be conducted 
within 24 hours for reports of imminent danger conditions and within 20 business days for other than serious safety 
and health conditions.  The Safety Committee conducts quarterly inspections and will forward any health and safety 
related requests or complaints.  
 
Conditions that should be reported are including but not limited to: unsafe work practices, potential 
health hazards,  failure to wear required personal protective equipment, failure to have guards on 
machines and cutting instruments, improper storage of chemicals, improper storage of supplies and 
other excess material, presence of irritating/harmful odors, fire hazards, near misses/close calls, 
accidents that cause injuries and accidents that do not cause injuries, but resulted in damaged 
property. Employees that witness any of the reportable conditions listed above are required to report 
it their supervisor.    
 
In the case of accidents that result in injury, regardless of how insignificant the injury may appear, employees should 
immediately notify their supervisor. Such reports are necessary to comply with federal laws and regulations and 
initiate worker compensation benefit procedures, as applicable. 
 
General Safety Rules 
AEDD/CLS employees perform a wide range of functions in various locations. Although some safety rules apply only 
to specific positions, all employees are expected to comply with the rules in this procedure: 

 Use common sense in performing duties. 

 Report any work injury or illness to a supervisor. 

 Report unsafe conditions to a supervisor or safety committee member. 

 Do not use any equipment, vehicles or materials when overly tired, nauseated, feverish or under the influence of 
any substance that may affect judgment. 

 Keep the work area neat and tidy. 

 Use mechanical devices or request assistance in lifting heavy loads. 

 Wear seat belts when operating any company or driving a personal vehicle while on company business. 

 Do not use tops of cabinets or bookcases for extra storage, a reasonable amount of storage is acceptable, it 
should not be top heavy. 

 Be sure that aisles or exits are kept clear; do not let cords interfere with walkways. 

 Keep paper clips, tacks, pins and other objects off the floors. 

 Properly store all sharp objects when not in use. 

 Open and close doors cautiously, and use extra caution at blind hallway intersections. 

 Open only one file cabinet drawer at a time to avoid tipping over the cabinet. Cabinets should also be loaded 
from bottom to top and emptied in the reverse order. 

 Report or clean up all spills immediately. 

 Use stepstools, platforms or ladders for climbing. Never use chairs. 

 Report or replace frayed electrical cords. 

 Under no circumstances will employees designated as “direct care staff” who work in an AEDD owned or 
operated facility, be permitted to work in sandals, open-toe shoes, or shoes with any heel.  All shoes must have 
non-skid soles and completely cover the foot, such as tennis shoes. 
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General Procedures for Safety Drills and Inspections 
Unannounced Fire and Tornado drills will be conducted monthly by all locations.  Employees are alerted of a fire drill 
by multiple high pitched beeps on the fire alarm system or smoke detectors.  Tornado drills are alerted by an air horn.  
All CLS and ACS Waiver homes must conduct fire and tornado drills once per month on each shift. These drills must 
be conducted by simulation. All employees, consumers and visitors that are present are expected to participate in the 
drill.  A location Health and Safety Committee member or designee is responsible for having the Emergency Contacts 
binder, for both employees and consumers, with them during all drills.   
 
Bomb, Medical Emergency, Natural Disasters, Utility Failure and Violence and threatening situations drills will be 
conducted annually. All present employees, consumers and visitors are expected to participate in the drill.   
Employees are alerted via the paging system for all applicable emergency situations.   
 
All drills will be accurately completed, with required signatures, on the company issued safety drill form then 
submitted to the Health and Safety Committee Chairperson upon the completion of each drill. Disciplinary action will 
be provided for any employee or consumer who does not participate in a drill conducted at their location.   
 
Internal safety inspections are conducted quarterly by the Health and Safety Committee. The committee will inspect 
all owned and operated ACS Waiver Homes, Community Life Services facilities, Sammie Gail Sanders Children’s 
Learning Center, Lacy Landers Skills Training Center and Administration buildings. Inspection documentation will 
include: date of inspection, name of inspector, and health and safety concerns found.  
 
External health and safety inspections are conducted by third party entities. The third party entity will provide a copy 
of the inspection to the department designee upon completion. A copy of the inspection should be provided to the 
Health and Safety Chairperson for compliance and tracking.  
 
Inspections of physical facilities are conducted in compliance with the schedule listed below. Each inspection report 
records applicable safety and health violations, non-compliance items, and observed deficiencies.  
 
Annually – all of the following are to be conducted by a third party:  Fire alarm, sprinkler system, fire extinguishers, 
emergency lighting, health department, backflow, grease trap, external health and safety inspection, pest & termite, 
boiler inspections, lock out/tag out equipment.  
 
Quarterly- Internal health and safety inspections, conducted by Health and Safety Committee Members.  
 
Health and Safety Training 
New employees will be given health and safety training over general safety topics during orientation and annually 
thereafter. Employees will be instructed to see their supervisor to learn about department specific safety. Each 
department will train and educate their respective employees on department specific fire drills, tornado drills, bomb 
threats, utility failure, natural disasters, safety during violent and other threatening situations.  
 
All employees will be CPR and First Aid certified within 30 days of employment and every two years thereafter. CPR 
and First Aid classes are instructed by EMS certified instructors the second Saturday of each month and are at no cost 
to employees. Employees who live outside central Arkansas may be certified through the American Heart Association.  
With prior approval, AEDD will reimburse up to $10.00.   
 
OSHA requires specific training for specific occupational groups, however, to ensure that all groups receive the 
appropriate training, AEDD/CLS’s approach is to provide the following safety training to all employees upon hire and 
annually: CPR/First Aid, emergency procedures, Right-to-know(chemical), Bloodborne pathogens, and Hazardous 
Communication. 
 
General Emergency and Evacuation Procedures 
Each facility has procedures specific to their location.  A location Health and Safety Committee member or designee is 
responsible for taking the Emergency Contacts binder, for both employees and consumers, with them during all 
emergency situations and or evacuations.   In the event of imminent danger or unsafe conditions the Department 
Director will immediately call 911 then notify Administration.  The following procedures are general guidelines and 
are to be followed in a given emergency situation: 
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Evacuation- When an emergency results in the evacuation all consumers/employees/and members of the public will 
be evacuated to a safe location and accounted for by their department specific method. 
 
Tornado-When the city activates the tornado warning, if a tornado is seen or heard, or if weather conditions warrant, 
all employees, consumer and visitors should report to their assigned predetermined area(s) within the building.  
These areas should be a hallway in the interior of the building that is strongly supported and does not have windows.  
Each person should sit in a crouched position with their head and face down.  You should remain in that position in a 

calm manner until the danger has passed. 
 
Natural Disaster- AEDD/CLS has designated tornados as our local threat of natural 
disaster.  See above for tornado emergency procedures.  
 
Bomb Threats-When a bomb threat is received by an employee they should try to 
remain calm and document as much information as they can by utilizing the bomb 
threat check list. As soon as possible, information about the call should be given to the 

department director.  A call should be made immediately to 911. Location specific evacuation plans should be 
implemented and posted at each facility.  Employees, consumers and visitors may return to the facility after the 
police have deemed the building safe. 
  
Fire-When a fire is detected, this information should immediately be given as calmly as possible to all present in the 
building.  If the fire is small and isolated, trained staff may extinguish the fire with the appropriate fire extinguisher.  If 
the fire is to unable to be contained, immediately call 911 and all individuals located within the building should 
evacuate immediately according to the posted evacuation routes.  Elevators should never be used for evacuation.   
 
Employees, designated as professional and/or administrative will be trained annually on the proper use of a fire 
extinguisher. During new hire orientation, all new employees will also observe an instructional video on how to use a 
fire extinguisher. AEDD/CLS requires the closest able employee to utilize the furnished fire extinguisher in the event 
of a fire emergency. 
  
Power/Utility Failure-All facilities should maintain an emergency lighting system to be used in case of a power failure.  
Staff will closely supervise all consumers and notify the utility company of such failure; utility information for each 
location can be found in the emergency contacts binder.  Staff will ensure a calm atmosphere until the electrical 
power/utility can be restored.   
 
Injury/Medical Emergency-In the event of an injury or medical emergency, a staff member trained in first aid/CPR will 
proceed with the appropriate care.  If the staff member determines that the individual needs medical attention, 
Nurse Triage will be contacted at 1-800-775-5866, or contact 911 in case emergency.  The department director and 
the Human Resources Department will be notified immediately of all injuries requiring medical attention.  Applicable 
reports will be completed as necessary following any injury/medical emergency.   
 
Safety During Violent or Other Threatening Situations-In the event a situation occurs that threatens the safety of 
consumers and/or staff all individuals will be immediately moved to a safe location and isolated from the threatening 
situation.  Appropriate authorities and/or the police will be contacted immediately to ensure the safety of all 
involved. The department director and the Human Resources Department will be notified immediately of all violent 
or threatening situations.  
 
Infectious Diseases-In accordance with DDS regulations, employees with infectious diseases are prohibited from 
contact with individuals until a physician’s release has been provided to the department director.  Therefore, 
employees with infectious diseases must immediately contact their physician and attempt to obtain a release before 
having any contact with consumers of this organization.   
  
Hazard Communication Plan 
AEDD/CLS is responsible for protecting our employees from all hazardous chemicals known to be present in the work 
place. We provide our employees a safe place to work and we instruct our employees in safe work practices. 
Employees have a responsibility to learn and follow the procedures we have established to provide basic awareness 
of hazards in the work place. To ensure compliance training this information will be provided to all staff upon hire 
and annually. 
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The plan applies to any chemical used by AEDD/CLS employees within the work place, except the following: drugs or 
cosmetics for personal use and any consumer products subject to the Consumer Product Safety Act which states if 
the product is less than 5 gallons or 50 pounds and employee exposure is not greater than ordinary consumer use.   
Any consumer product or hazardous substance, as those terms are defined in the Consumer Product Safety Act (15 
U.S.C. 2051 et seq.) and Federal Hazardous Substances Act (15 U.S.C. 1261 et seq.) respectively, where the employer 
can show that it is used in the workplace for the purpose intended by the chemical manufacturer or importer of the 
product, and the use results in a duration and frequency of exposure which is not greater than the range of exposures 
that could reasonably be experienced by consumers when used for the purpose intended.  Departments who use 
chemicals in excess of 5 gallons or 50 pounds of commercial grade chemicals will maintain Safety Data Sheets (SDS) 
for all such chemicals.  
 
When new chemicals are introduced, the chemical list must be updated before the chemical is used in the workplace. 
To accomplish this, the person ordering the chemicals will provide the SDS form to the Departmental Safety 
Committee Member.  
 
Safety Data Sheets (SDS) are readily accessible to all employees during working hours. The SDS includes information 
such as the properties of each chemical, the physical health and environmental health hazards, protective measures 
and safety precautions for handling, storing, and transporting the chemical.  
 
Sections 1 through 8 contain general information about the chemical, identification, hazards, composition, safe 
handling practices, and emergency control measures (e.g., firefighting).  Sections 9 through 16 contain other technical 
and scientific information, such as physical and chemical properties, stability and reactivity information, toxicological 
information, exposure control information, and other information including the date of preparation or last revision. 
 
SDS Format  
Information in the SDS should be presented using the following 16 headings in the order given below: 

 
 
 
 
 
 
 
 
 

 
Potentially Hazardous Chemicals cannot be used until a SDS has been received and employees have been trained on 
the proper use of the chemical and its potential harm. If there is a problem retrieving the SDS from the merchant 
within 5 days of receiving the chemical, we will return the product.  
 
Labeling: The person responsible for purchasing is responsible for securing proper labeling for all containers in each 
department. The purpose of labeling is to provide an immediate visual warning about the hazards of the chemical. 
Manufacturers are required to label their containers and we will use these labels as our primary labeling system.  
AEDD/CLS has a secondary labeling system to be used on empty or reusable spray bottles.  The secondary labeling 
system will consist of a label similar to the manufacturer’s label in order to assist the employees in easily identifying 
the product with less chance of error. When obtaining a new chemical the container must be clearly marked as to its 
contents, have the appropriate hazard warnings, and list the name and address of the manufacturer. Empty 
containers are not to be reused to store other materials unless the container has been cleaned, the old label removed, 
and a new label affixed in its place.  
 
Employee Awareness: During department orientation the supervisor will provide the employees with information and 
training on hazards within the department. Specifically, the training will include the following: explanation of labeling, 
SDS’s and if applicable, required personal protective equipment.  
 
Exposure Control Plan and Personal Protective Equipment 
Exposure to blood-borne pathogens in the workplace is a serious threat to worker safety. Our exposure control plan 
includes a combination of work practice controls as well as Personal Protective Equipment (PPE) requirements.   

1.     Identification 9.     Physical and chemical properties 
2.     Hazard(s) identification 10.   Stability and reactivity 
3.     Composition/information on ingredients 11.   Toxicological information 
4.     First-aid measures 12.   Ecological information 
5.     Fire-fighting measures 13.   Disposal considerations 
6.     Accidental release measures 14.   Transport information 
7.     Handling and Storage 15.   Regulatory information 
8.     Exposure controls/personal protection 16.   Other information 
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AEDD/CLS’ exposure control plan applies to all occupational exposure to blood or other potentially infectious material 
(OPIM).  Occupational exposure means any reasonably anticipated exposure that may result from the performance of 
an employee’s duties.  Other potentially infectious material (OPIM) is defined very broadly to include all possible 
exposures to various human body fluids, tissues, and organs and to HIV or HBV infected cells, tissues or organ 
cultures. Although the standard primarily applies to healthcare-related facilities and occupations, it is not restricted 
to the healthcare industry.  It applies to any place where there is “occupational exposure” as defined above. That 
includes many jobs in non-healthcare settings where such exposure might occur on a regular basis, such as janitors, 
building maintenance personnel, firefighters, linen service workers, services provided to individuals with 
developmental disabilities, institutional workers, and handlers of regulated waste.   
 
We observe the basic rule of exposure control known as “universal precautions”.  It requires that, in those situations 
where body fluids are exchanged, all body fluids shall be considered potentially infectious materials.  The controls for 
this standard include, but are not limited to, puncture-resistant sharps containers, splash guards, and self-use 
needles.  The processes that we have in place will be reviewed and updated as necessary on an annual basis to 
ensure effectiveness. Personal Protective Equipment (PPE) processes are covered in this plan in an effort to reduce a 
worker’s exposure to blood or OPIM.  Those that we have adopted include the following: 
 

 Hand washing facilities are readily accessible to all affected employees and all work 
stations.  Hands and other affected skin areas shall be washed with soap and water after 
removing gloves or other PPE and as soon as possible after contact with body fluids or 
OPIM. 

 PPE should be removed immediately, or as soon as possible upon leaving the work 
area, and placed in an appropriately designated area or container for storage, washing, 
decontamination, or disposal. 

 Used needles or other sharps shall not be sheared, bent, broken, recapped, or re-
sheathed by hand. 

 All procedures involving blood or other potentially infectious material shall be performed in such a manner as to 
minimize splashing and spraying. 

 Eating, drinking, smoking, applying cosmetics or lip balm, and handling contact lenses is prohibited in work areas 
where there is a reasonable likelihood of occupational exposure. 

 Food and drink shall not be kept in refrigerators, freezers, shelves, cabinets, or on countertops or 
bench-tops where blood or other potentially infectious materials are present. 

 Universal Precautions are used when transporting all contaminated materials, including sharps; the containers 
must be closed immediately prior to removal or replacement to prevent spillage during handling, storage or 
transport, placed in a secondary container if leakage is possible. Contaminated containers must be contained in a 
red bio-hazard bag.   

 If the outside of the primary container is contaminated, the primary container must be placed in a second 
container which prevents leakage during handling, transporting or storage. If the specimen could puncture the 
primary container, the primary container shall be placed within a secondary container which is puncture-
resistant, and free of leakage. 

 Information regarding contaminated equipment shall be conveyed to all affected employees immediately, so 
that appropriate precautions will be taken. 

 During use, containers for contaminated sharps shall be easily accessible to personnel and located as close as 
feasibly possible to the immediate area where sharps are used or where sharps are anticipated to be found; 
sharps containers should be maintained upright throughout use; replaced routinely and not allowed to overflow. 
If and when new containers are needed, the employee should contact the Health and Safety Committee 
Chairperson. 

 Containers used for blood or OPIM shall not be opened, emptied, or cleaned manually or in any other manner 
which would expose employees to the risk. 

 
Exposure Determination: As the results of an “exposure determination”, we have identified those jobs in which 
occupational exposure may be present. Classification A employees may be subjected to occupational exposure as 
they perform their job duties. Classification B employees may be subjected to occupational exposure as they perform 
tasks related to training and assisting with personal hygiene and administering first aid. Persons holding those jobs 
will receive applicable training, PPE and vaccination as needed. Employees will be advised by their direct supervisor of 
the training requirements that apply.  
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Classification A: All employees in this job classification may be subject to occupational exposure as they perform job 
duties as listed in their job description. 
Registered Nurses; Licensed Practical Nurses; Maintenance Staff; Janitorial Staff 
 
Classification B: All employees in this job classification may be subject to occupational exposure as they perform 
tasks related to training, assisting with personal hygiene and administering first aid. 
 
Administration Office    Community Life Services 
CEO/Executive Director   Contract personnel, as applicable 
Chief Financial Officer    Director of CLS 
Chief Operations Officer   House Manager 
Compliance Officer    Program Coordinator 
Human Resources Staff   Lead/Life Skills Instructors 
Accounting Staff    Administrative Assistant   
Events Coordinator                                
Development Director   Adult Skills Training Services 
      Director of Adult Clinical Services 
ACS Medicaid Waiver    Operations Manager      
Administrative Assistant    Coordinators  

Director ACS Medicaid Wavier Receptionist     Work Instructors 
Assistant Director ACS Medicaid Wavier  CDL Drivers/NON-CDL Drivers 
Contract personnel, as applicable  Supportive Employment Supervisor 
Direct Care Supervisors   Job Coach(es) 
Direct Support Professionals   Administrative Assistant 
Receptionist     Contract personnel, as applicable 
      Production Staff 
Preschool Services    Director of Manufacturing Operations 
Contract personnel, as applicable   
Transportation Staff    
Food Service Staff    
Education Staff    
Service Coordination Staff    
Director of Children’s Services  
 
Personal Protective Equipment Rules 
Our Exposure Control Plan requires the use of Personal Protective Equipment (PPE).  PPE is specialized clothing or 
equipment used by workers to protect themselves from direct exposure to blood or other potentially infectious 
materials.  PPE includes, but is not limited to: gloves, disposable gowns, face shields or masks, eye protection and CPR 
mask. They are to be used, as appropriate, when there is a potential for exposure to blood or other potentially 
infectious materials. All required PPE appropriate to perform job duties are available in a variety of sizes and are 
readily accessible.  Employees that are required to wear them will be advised by their supervisor. AEDD/CLS will 
provide for disposal of PPE and will repair or replace it, as needed, in order to maintain its effectiveness. An employee 
not advised by their supervisor that PPE is required, but who desires to wear it while at work, may obtain the desired 
PPE by requesting it from their supervisor. The following PPE rules apply: 
 

 If a garment(s) is penetrated by blood or other potentially infectious materials, the garment(s) shall be removed 
immediately. 

 All personal protective equipment shall be removed prior to leaving the work area. 

 When personal protective material is removed, it shall be placed in a designated area or container for storage, 
decontamination, or disposal. 

 Masks, in combination with eye protection devices, such as goggles or glasses with solid shields, or chin-length 
face shields, shall be worn whenever splashes, spray, spatter, or droplets of blood or other potentially infectious 
materials may be generated and eye, nose, or mouth contamination can be reasonably anticipated. 

 
Gloves  
Disposable gloves will be worn for procedures where body fluids are handled.  The use of gloves is particularly 
important in the following circumstances: 
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 If an employee has cuts, scraped skin, chapped hands, dermatitis, or similar conditions, and whenever it can be 
reasonably anticipated that the employee may have hand contact with blood, other potentially infectious 
materials, mucous membranes, torn skin, and could be handling or touching contaminated items or surfaces; 
when examining scraped or torn skin of others with active bleeding; or during all cleaning and decontaminating 
procedures where body fluids and/or blood are present. 

 Gloves must be of appropriate material, appropriate quality for the procedures performed, and of appropriate 
size for the person who is to wear them; they may not be reused. 

 General purpose utility gloves may be decontaminated and reused. General purpose gloves shall not be used if 
they are peeling, cracked, or discolored or if they have punctures, tears, or other evidence of deterioration. 

 Hypo-allergenic gloves, glove liners, powder-less gloves, or other similar alternatives will be made readily 
accessible to those employees who are allergic to the gloves normally provided. 

 
Laundry Practices 

 Contaminated laundry shall be handled as little as possible. Employees who have contact with contaminated 
laundry must wear protective gloves and other appropriate personal protective equipment. 

 Contaminated laundry shall be bagged or contained at the location where it was used and shall not be sorted or 
rinsed in the location of use. 

 If contaminated laundry has to be transported it should be placed in bags or labeled containers. Universal 
Precautions should be used when handling soiled laundry. 

 Whenever contaminated laundry is wet and presents a reasonable likelihood of soak-through or leakage from the 
bag or container, the laundry shall be placed and transported in bags or containers which prevent soak-through 
and/or leakage.  

 Employees working with laundry must wear protective gloves and other appropriate personal protective 
equipment to prevent exposure to blood or other potentially infectious material during handling and sorting of 
linen. 

 Laundry that is contaminated with blood or other potentially infectious materials shall be treated as if it were 
HBV/HIV infected and handled as little as possible.  

 Contaminated laundry shall be bagged at the location where it was used and shall not be sorted or rinsed in 
individual living areas. 

 
Hepatitis B Vaccination 
The Hepatitis B vaccine and vaccination series, post-exposure evaluation and follow-up is offered at no cost to all 
employees.  Licensed Registered Nurses and/or Licensed Practical Nurses will administer the vaccination series upon 
the employees’ request. Employees whose jobs involve the risk of direct contact with blood or other potentially 
infectious materials are encouraged to complete the Hep B series. Employees are required to give written consent to 
receive or decline Hep B vaccinations. If an employee later elects to receive the vaccination after initially declining, it 
will be made available to them. All employees with occupational exposure will be provided training regarding 
bloodbourne pathogens upon hire and annually thereafter.  
 

Hepatitis B Compliance 

 The healthcare professional responsible for the employee’s Hepatitis B vaccination shall be provided with a copy 
of the OSHA Bloodborne Pathogens standard. 

 For those employees who have occupational exposure, the vaccinations shall be given after the employee has 
received the training and education that is provided by the Exposure Control Plan, but within ten days of initial 
assignment, unless a) the employee has previously received the complete Hepatitis B vaccination series, b) 
antibody testing has revealed that the employee is immune, or c) the vaccine is contraindicated for medical 
reasons. 

 If a routine booster of Hepatitis B vaccine is recommended by the U.S. Public Health Service at a future date, 
such booster will be made available under the same circumstances stated above. 

 In the event of an exposure incident, a confidential medical evaluation and follow-up of the incident will be made 
available to the employee involved.  It will include documentation of the route of exposure, HBV and HIV status 
of the source, if known and if permitted by law, and the circumstances under which the exposure occurred.  The 
source shall be notified of the incident and an attempt will be made to obtain consent to collect and test the 
source’s blood in order to determine the presence of HIV and/or HBV infection.  A blood sample shall be 
collected from the exposed worker as soon as possible after the exposure incident for determination of HIV and 
HBV status.  
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Post-Exposure Evaluation and follow-up 
The rules for handling exposure incidents are described in subsections (f) (3) through (f) (6) of the OSHA standard, 29 
C.F.R. §1910.1030 (f) (6).  Those rules will be strictly observed.  They include the following abbreviated procedures: 
 
When employees believe that they have experienced an exposure incident, they must immediately inform their 
supervisor.  The supervisor will determine whether an exposure incident has occurred according to the following 
criteria: 
 
If an exposure incident has occurred, the immediate Supervisor will request prompt testing of the source individual’s 
blood for evidence of HIV and HBV. At the same time, the employee will be sent to a Concentra Urgent Care for an 
evaluation, along with the following records: 

• Copy of the OSHA bloodborne pathogen rule (Section 1910.1030) 

• Employee’s medical records, including vaccination information 

• The results of the source individual’s blood tests, if available 

• The below exposure incident report: 

Arkanas Enterprises for the Developmentally Disabled, Inc.  

Bloodborne Pathogens Exposure Incident Report 

Employee Instructions 

You are completing this form because you have experienced an actual or a potential exposure to blood or other 

potentially infectious material.  An evaluation of this exposure is required by regulation. 

Please complete all the information below. Take this form with you when you go to a physician or other healthcare 

provider for the evaluation of the exposure. The information contained on this form is crucial to a proper evaluation 

of the exposure. Please take the time and care in completing the form to insure that the information is clear and 

accurate. If you need information on where to have this medical evaluation performed, please contact your 

supervisor. 

The medical evaluation for a suspected exposure to blood or other potentially infectious material should be done 

as soon as possible after the exposure. The effectiveness of certain vaccines or other medication which might prevent 

any illness resulting from these exposures is greatest if given shortly after the exposure. 

Complete the appropriate accident report for your supervisor. 

Employee’s Statement: (Please Print)  

_______________________________________________________________________ 

Supervisor's Statement: (Please Print)  

_______________________________________________________________________ 

example 

 
The healthcare professional will take a baseline blood sample from the employee with the employee’s consent.  If the 
employee requests a delay of testing, the blood should be preserved for at least 90 days.  The healthcare professional 
will advise the employee of the test results of the source individual’s blood sample. 
 
Following postexposure evaluation, the healthcare professional will provide to the supervisor a written opinion that 
contains a statement indicating that the employee has been informed of the results of the evaluation and told of the 
need, if any, for further evaluation or treatment.  The supervisor will provide a copy of the written opinion to the 
employee within 15 days. 
 
The opinion should be retained in the employee’s medical record along with the employee’s Social Security number, 
vaccination record, the incident report, and results of medical testing and follow-up procedures.  The medical record 
will be maintained by Human Resources and kept confidential and separate from other personnel records.  All 
evaluations and follow-up will be made available to the employee at no cost and at a reasonable time and place. 
Training 
Supervisors will train all new employees on the procedures in this plan and the OSHA regulations and as job tasks 
change.  All current employees will receive annual refresher training by their supervisors. 
The training program will do the following: 
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• Explain the OSHA regulations and provide a copy to each employee. 

• Explain the epidemiology and symptoms of bloodborne diseases. 

• Explain the modes of transmission of bloodborne pathogens. 

• Explain the contents of this plan and provide a copy of the various job duties and requirements. 

• Describe the methods of controlling transmission of HBV and HIV. 

• Explain how to recognize occupational exposure. 

• Explain the use and limitations of engineering controls, work practices, and PPE. 

• Inform workers about the free hepatitis B vaccination. 

• Explain the emergency procedures for and reporting of exposure incidents. 

• Inform workers of the post exposure evaluation and follow-up available from healthcare professionals. 

• Describe how to select, use, remove, handle, decontaminate, and dispose of PPE. 

• Explain the basis of PPE selection. 

• Explain the use of labels, signs, and color-coding. 

 An internal training form will be used to document the training sessions and shall be retained by the Human 
Resources Department. 

 
Recordkeeping 
The employee medical records as described above must be kept for the duration of employment plus 30 years.  No 
medical record or part of a medical record shall be disclosed to anyone without the direct, written consent of the 
employee or as required by law. 
 
The training records as described above are to be kept by Human Resources for 3 years. 
 
Both records are available to the employee upon request. 
 
OSHA Recordkeeping 
An exposure incident is evaluated to determine if the case meets OSHA’s Recordkeeping Requirements (29 CFR 
1904).  This determination and the recording activities are done by Human Resources.  
 
Sharps Injury Log 
In addition to the 1904 Recordkeeping Requirements, all percutaneous injuries from contaminated sharps are also 
recorded in a Sharps Injury Log.  All incidences must include at least: 

• Date of injury 

• Type and brand of the device involved (syringe, suture needle) 

• Department or work area where the incident occurred 

• Explanation of how the incident occurred 

 
This log is reviewed as part of the annual program evaluation and maintained for at least 5 years following the end of 
the calendar year covered.  If a copy is requested by anyone, it must have any personal identifiers removed from the 
report. 

 

Arkanas Enterprises for the Developmentally Disabled, Inc.  
Sharps Injury Log 

Department/Owned and Operated Facility Name:  ___________________________________________ 

Date of     Case/            Employees      Type of     Brand of     Work Area  

Injury       Report No.   Name               Devise      Sharp          Where Occurred       Description 

___________________________________________________________________________ 

example 

 
 
 
AEDD/CLS Bed Bug Integrated Pest Management (IPM) Program 
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AEDD/CLS takes the risk of infestation very serious and has put the following control policy in place to best protect 
the consumers we serve, our employees and facilities.  This policy only applies to AEDD/CLS owned and operated 
properties.  
 
This policy outlines bed bug prevention through education of consumers, residents and employees and provides an 
educational resource for professionals and service providers such as visiting nurses, social workers, and others, who 
must, as part of their job, visit or come into contact with persons who have a bed bug infestation.  
 
Program Components: An Integrated Pest Management (IPM) program is the most effective program for eliminating 
bed bugs because it utilizes all necessary methods, such as minimizing the risk of pesticide exposure and safeguarding 
the indoor environment by maximizing the effectiveness of bed bug management options.  
 
Education:  Educating everyone and raising awareness of bed bug habits, including where bed bugs can hide, the 
need to reduce clutter and proper disposal of untreatable items with an emphasis on prevention.  
AEDD/CLS’s Safety Committee will be responsible for disseminating educational information to all AEDD/CLS 
employees upon hire and annually. Department Directors will be responsible for disseminating educational 
information to all consumers upon move-in to an AEDD/CLS owned property and upon admission to AEDD/CLS’s day 
programs.  
 
Identification:  Identifying the pest correctly to ensure the pest is actually a bed bug is very important. An untrained 
person can easily misidentify cockroach nymphs or pantry pests as bed bug nymphs. Confirm that what you find is a 
bed bug by consulting with a pest management company. Your local Public Health Unit may be able to assist with 
identification of specimens. The following are signs of Bed Bugs: 

 Bed bugs nymphs range in size from a poppy seed to an apple seed and adults range in size from an apple seed 
size to much larger when engorged with blood.  

 Droppings in the form of dark colored stains or bumps on hard surfaces usually found on bed linen but also on 
any other surface where they feed or hide.  

 Shed skin because bed bugs molt between the five nymph stages. The shed skin may be visible.  

 Eggs will be found among droppings or in crevices where adults and nymphs hide.  

 Bed bug bite reactions look very different from one person to another. Some bed bug bites are large or small 
welts, some have a red dot in the center, or a scab, others don’t, and some look like mosquito bites or pimples. 
Often bites are in groups where one bed bug has begun to feed, been disturbed and starts feeding again. Some 
may be just single bites. Persons who have a suppressed immune system may not show any bite reactions.  

 Since bed bug bites may be mistaken for other pest bites or stings (e.g. fleas, mosquitoes, black flies, wasps, etc.) 
it is recommended that you consult a health professional if in doubt.  

 
Inspection:  Inspecting all living areas for potential or suspected infestations.  Adult bed bugs can hide in cracks and 
crevices as thin as a few sheets of paper. Young bed bugs can hide in even smaller spaces. When conducting an 
inspection, move slowly to avoid disturbing hiding bed bugs, so they don’t scatter. Keep in mind that with low 
infestations, the bed bugs will be concentrated close to sleeping areas. Items away from the sleeping area will be less 
likely to be infested.  
 
Prioritize inspection areas from high to low levels of infestation and focus inspection and treatment in the most 
heavily infested areas. It is important to consider that a bed bug infestation in a living area might spread to adjacent 
rooms or units or those below, above or to the sides. This is especially true if the bed bug population is high or if 
pesticides are used in the room or unit where the bed bugs were originally discovered. Adjacent units should be 
inspected and if bed bugs are found or residents notice bites, they should be treated as if infested.  
 
At all AEDD/CLS owned or operated properties, monthly inspections will be conducted by the house manager and 
quarterly inspections will be conducted by the safety committee members.  AEDD/CLS also expects all employees to 
be vigilant and to help quickly recognize the signs of bed bugs.   
 
Bed bug inspections can be very labor intensive and cost may be an issue if conducted by a person other than the 
resident. The following inspection procedures should be carried out in a room until bed bugs are discovered. Once 
bed bugs are discovered, it can be assumed that bed bugs are present in all areas and all items should be treated 
accordingly. Inspection for bed bugs starts in the place where people sleep or rest and moves out from there to other 
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parts of the room. During mattress inspection inspect along the top and bottom seams, and along each side of the 
piping material; under mattress handles and along or inside air holes; between the mattress and box spring, platform 
or frame and inside folds and under buttons. If mattresses are covered in vinyl plastic, look inside seams and rips in 
material. Use alcohol or baby wipes to rub suspected bed bug droppings. If the spots dissolve into a reddish brown 
color, this could indicate bed bug droppings and should be a reason to continue inspecting until a live or dead bed 
bug is found.  
 
Record Keeping:  Good record keeping, including when and where pests are found is an important component of an 
IPM program. Bed bug information records will be maintained by the AEDD/CLS Safety Committee and by our pest 
management company.  They will include:  

 Date of the complaint.  

 Type of complaint including bites, bug sightings and damage to property.  

 Date of pest inspection.  

 Results of the inspection, what was found, level of infestation (e.g. low, moderate, high).  
 
The below exposure incident report will be used to track the complaints and resolutions of bed bugs at each location.  
The Health and Safety Committee Chairperson will maintain the incident reports.  All exposure incident reports are to 
be sent to Human Resources.    
 

Arkansas Enterprises for the Developmentally Disaled, Inc. 

Bed Bug Complaint/Response 

Name: ________________________________________      Date: __________ 

Location:  _____________________ Cell Phone:  ____________ Alternate Phone:  _____________ 

Type of Complaint:        Bites        Bug Sightings             Property Damage                Other: ______________ 

Employee Signature:  ________________________________________________________________ 

FOR OFFICE USE ONLY: 

Date of Pest Inspection:  _________________  Inspection Completed By: ___________________________ 

Bed Bugs Confirmed?          Yes         No 

Results of the Inspection (Infestation Level, Location of Bugs, etc):  __________________________________ 

Action Taken: ______________________________________________________________________ 

example 

Preparing for treatment:  Once bed bugs are located and identified and the extent of the infestation has been 
determined, room or unit preparation must be completed. Preparing and organizing a room for bed bug management 
can be as burdensome as changing residences. In most cases, room preparation is done by the resident with 
assistance from AEDD/CLS staff. 
 
The reduction of household clutter is absolutely necessary for managing bed bugs. Preparation should be done in a 
systematic manner. Room preparation includes organizing belongings and placing them in bags, laundering all 
clothing and bedding, moving furniture away from the walls, and emptying furniture of items for better treatment.  
 
The first step is to bag all infested items.  Use plastic bags of different colors to separate items into the following 
categories:   

 Laundered should be placed in a plastic bag, sealed tightly and tagged as infested and laundered in hot water (at 
least 45 degrees Celsius) then dried (on a high setting for at least 30 minutes).  

 Dry cleaned (drapes, rugs, garments) should be placed in a plastic bag, sealed tightly and tagged as infested for 
dry cleaning.  

 Treated by heating or freezing should be placed in a plastic bag, sealed tightly and tagged as infested for heat or 
cold treatment.  

Empty all drawers, closets and remove all items from shelves, dressers and tables etc. and place in an appropriately 
tagged plastic bag.  
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The second step, in preparing an infested room for treatment, is to remove all drawers from dressers and  
bureaus and pictures from walls and place them on top or beside these furnishings. Move all furniture away from 
walls. Do not introduce any items into the infested room or remove any items, except for those encased or bagged 
and tagged as infested items until the room has been properly treated. For example, after laundering and drying 
sheets and pillow cases do not place them back onto the bed until the mattress, box spring and the entire room have 
been properly treated. If any infested item cannot be treated it is recommended that the item be discarded.  
 
Disposing of Infested Items:  Enclose infested articles destined for disposal in plastic bags or wrap and seal in plastic 
to avoid bed bugs from dropping off while transporting them to a garbage collection area. It is a good practice to 
demolish items to prevent others from unknowingly taking infested items. For example, slash mattresses and plush 
furniture, break-up box spring frames, and label bags containing infested items with the words “Infested with Bed 
Bugs” to help prevent the spread of bed bugs.  
 
Treatment:  Managing bed bugs is a labor intensive, time consuming and costly activity; however, bed bugs can be 
managed with a coordinated effort of all responsible parties. There is no single tool or activity that when used alone, 
will manage bed bugs, including the use of registered and classified pesticides. Multiple techniques are always 
required because bed bugs are small, good at hiding, and reportedly a bed bug that is getting nourishment on a fairly 
consistent basis within the average house can survive in excess of one year. Bed bugs are resistant to many of the 
pesticides used against them, allowing some to survive chemical treatment. When treating a living area for bed bugs 
it is important to focus on containing the infestation. Do everything possible to avoid spreading bed bugs to new 
locations.   
 
As stated above, it is very important that any suspicion of a bed bug infestation be reported immediately to your 
supervisor.  AEDD/CLS will then contact our licensed pest control provider and assist the employees and residents to 
understand the follow the necessary eradication steps. 
 
Responsibilities of AEDD/CLS Management and Staff:  

 Requesting that new residents report that they are moving from a bed bug infested premises. 

 Encourage residents or guests to report bed bugs, as soon as they are suspected.  

 Respond quickly to all complaints.  

 Obtain the services of a licensed pest management company.  

 Require residents and staff follows instructions from the pest management company.  

 Provide information on how to properly remove bed bug infested furnishings to prevent the spread of bed bugs 
along hallways and in elevators and to ensure use of proper disposal methods.  

 
Responsibilities of Residents:  

 Know the signs of bed bugs and check your living space frequently for evidence of them 

 Read and follow all advice and instructions to support the IPM program implemented by the AEDD/CLS 
management, even if you do not have an infestation of bed bugs.  

 Report bed bugs to AEDD/CLS management immediately.  
 
Donations:  AEDD/CLS has restrictions regarding donations, for health and safety purposes the company will only 
accept the following types of donations, new clothing or cloth items; new or slightly used plastic toys (no stuffed 
animals).  Outside of the items listed above, if the company is in need for particular item(s) for consumers, AEDD/CLS 
will host a donation drive for those particular item(s). 
 
Returning for overnight stays: Staff will wash and dry all clothing items of the returning consumer before placing 
clothing items in consumers’ room. Clothing items should be laundered in hot water (at least 45 degrees) then dried 
(on a high setting for at least 30 minutes).  
 
Fleet Safety Program 
The purpose of our Fleet Safety program is to ensure that AEDD/CLS maintains safe drivers and vehicles for the health 
and safety of the consumers that we serve. AEDD/CLS strives to project an image of professionalism so that the 
individuals we serve and their families maintain a high degree of confidence in our services. The following guidelines 
are used to achieve these results: 
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 All drivers will have a valid Arkansas driver license.  The only exception is for an individual who is from out of 
state and attending an institution of higher education. 

 All applicable motor vehicle laws of the state, county, city will be adhered to. 
 No unauthorized driver will be allowed to operate an AEDD/CLS vehicle or a privately owned vehicle to conduct 

AEDD/CLS business.  An unauthorized driver is someone who has not complied with AEDD/CLS procedures. 
 No unauthorized passengers will be allowed to ride within an AEDD/CLS vehicle.  Only consumers or employees 

of AEDD/CLS are authorized to ride within AEDD/CLS vehicles, unless permission has been received from the 
Department Supervisor or higher authority. 

 Seat belts will be worn properly at all times while operating or riding in an AEDD/CLS vehicle.  All baby and child 
seats will be properly secured and children properly secured in the seat. 

 All vehicle accidents or property damage will be reported as soon as possible to the employee’s supervisor and to 
Executive Management. 

 Vehicles will be operated only when they are in safe operating condition.  This decision is made by the 
departmental transportation manager or designee. Continued awareness of the vehicle’s condition should be 
observed by the driver and any defects or suspected defects be reported on the pre and post trip inspection 
sheet and to the transportation manager or designee as applicable.      

 Vehicles will not be used for personal business unless authorized by the CEO/Executive Director or designee.  
 Any employee operating an AEDD/CLS vehicle is expected to adhere to the safety policies at all times.  
 All vehicles will maintain an American National Standards Institute (ANSI) 10 unit vehicle first aid kit.  
 
Driver Selection 
Only authorized drivers may operate company vehicles for company business.  Human Resources will designate who 
is authorized to operate company vehicles.  Driver’s Licenses are utilized to process driver’s Motor Vehicle Report 
(MVR) in order to ensure that operators of company vehicles maintain an approved driving record.  Any motor 
vehicle violations and accidents that occurred during an employee’s shift, in a company or personal vehicle, must be 
reported to the employees’ supervisor and the Human Resources Department as soon as possible.  Failure to do so 
can result in disciplinary action up to and including termination of employment. 
 
 Employees are hired based on their qualifications and/or experience which are needed to fulfill the basic 

responsibilities of each driving position. If a MVR reflects that an employee is not eligible to drive for company 
business, the supervisor will be notified. A MVR will be conducted at least annually and more frequently if a just 
cause report is received. Individuals may be terminated if findings render the employee ineligible to transport 
individuals and transportation is part of their job duties.  

 When an employee’s driving record is reviewed and a major violation exists (DWI, reckless driving, careless 
driving, unsafe driving, hit and run, failure to report an accident, negligent homicide using a motor vehicle, using 
a motor vehicle for the commission of a felony, or four or more moving violations) they will not be allowed to 
drive for company business . The supervisor will be notified as soon as possible of the employee’s disqualification 
to operate an AEDD/CLS owned vehicle.  

 Human Resources will maintain information pertaining to an employee’s driving record.  Any time a change is 
made to the driver license or a renewal is processed, a copy must be submitted to the Human Resources 
Department. 

 
Driver Responsibility 
 It is every driver’s responsibility to drive defensively to avoid accidents, and safely maintain each vehicle under the 
driver’s control.  Defensive Driving is defined as “Driving to avoid accidents in spite of the incorrect actions of others, 
and the adverse conditions of weather, visibility, light, and traffic that the driver may encounter on the road.”  Failure 
to operate a vehicle safely will result in disciplinary action up to and including termination. A “preventable” accident 
is one in which the driver failed to exercise every reasonable precaution to prevent the accident.   
 
The Health and Safety Committee Chairperson will review each vehicle accident in order to determine if the unsafe 
driving behavior should result in training, reassignment to a non-driving job, or possible termination of employment. 
 
Those driving for company business should always adhere to the following Safety standards: 

 Do not drive for company business if: you have been drinking alcoholic beverages; or you are under the influence 
of any drugs that could affect your driving ability.  This includes prescription and over-the-counter medications. 

 Obey all traffic laws. 

 Wear seat belt at all times. 
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 No talking while driving unless using a Bluetooth or similar device.   

 No texting on cell phones or tablets while driving. 

 Be courteous to other drivers and pedestrians.  Remember, our company name is displayed on the side of our 
vehicles. 

 Maintain at least a 2-second following distance from the vehicle ahead under excellent driving conditions; 3-
seconds if over 40 mph.  If you encounter adverse conditions of road, traffic, light, visibility or weather, add a 
second or two for good measure. 

 Help other drivers to safely navigate the highway.  If it is safe to do so, allow other drivers to merge into your 
lane by slowing down and letting them into the lane.  This applies at freeway on-ramps as well.  This courtesy will 
help you avoid accident involvement and make the highway a more pleasant place to be. 

 Complete a daily check of the vehicle you drive.  Complete the pre and post-trip inspections, noting any defects, 
and turn it in to the departmental Transportation Manager or designee.    

 Immediately report all accidents to your supervisor. 

 Keep your vehicle clean at all times.  You may not eat or drink in a company bus or van.  
Company vehicles are intended to be used for company business only.  Personal use is strictly prohibited, unless 
approved by executive level staff.  If permanently assigned a company vehicle, its use is restricted to the assigned 
driver only.  Use by family members is not permitted unless approved by executive level staff.  
 
Driver Training 
1. New employees required to drive for company business will receive two hours of vehicle safety training during 

New Hire Orientation and every 2 years thereafter; or more often, if determined necessary by the employee’s 
supervisor. 

2. If an employee is involved in a vehicle accident, and they are found to be at fault, they will be required to attend 
a 6 hour defensive driving training course within 30 days of the accident. 

 
 Supervisor’s Responsibility 
1. Observe the employees driving habits periodically to ensure their compliance with AEDD/CLS’s policies. 
2. Ensure that drivers know the rules and policies concerning vehicle operations. 
3. Follow all procedures regarding the vehicle loss control program in the event of an accident. 
 
Vehicle Records 
Maintenance records will be kept for each vehicle to ensure all appropriate vehicle maintenance is completed and up 
to date.   
 
Accident Reporting Procedures 
Employees are expected to notify the appropriate authorities following a vehicle accident. The supervisor and Human 
Resources Department should be notified immediately after the authorities. The supervisor and/or Human Resources 
staff will assist the employee with contacting the nurse triage line if needed. Nurse triage may direct the employee to 
follow additional direction, such as visit the approved worker’s compensation clinic. The employee will complete an 
accident form as soon as possible and submit it to Human Resources. Following an accident, the employee will be 
screened for drug and alcohol, as applicable.  When the employee is at fault, they will not be allowed to operate the 
AEDD/CLS vehicle or a privately owned vehicle to conduct company business until the drug and alcohol screening 
results have been received by the Human Resources Department. 
 
Accident Investigation 
Accident investigation reports will be obtained to determine the causes and facts of a particular accident. The 
employee will be required to complete a Form N, this will capture the when, what, how and time surrounding the 
accident.  Witness statements will be collected, and a copy of the police report will be obtained if the accident was 
reportable. The Health and Safety Committee Chairperson will review the Form N as part of the investigation 
regarding the vehicle accident.  The employee will be notified upon the completion of the investigation and any 
requirements deemed necessary, such as additional training.  
Auto Mileage Reimbursement for an Employee Owned Vehicle 
 Employees of AEDD/CLS may be required to utilize their personal vehicles for AEDD/CLS business.  Employees will be 
reimbursed at a mileage rate equal to the allowable rates under the Internal Revenue Service, or at a lesser rate in 
cases whereby employees are transporting consumers using their personal vehicle and/or whose travel 
reimbursement amounts are limited by contractual amounts.  Employees within the ACS Medicaid Waiver 
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Department must submit their Documentation Sheets which include transportation on an “as service provided” basis.  
Transportation documentation will not be accepted if not shown on the original Documentation Sheet. 
 
You will not be reimbursed for mileage without the below items being current within your personnel file. The 
documentation must be on file with the Human Resources department by Friday afternoon at 4:00 p.m. in order to 
be reimbursed for the current pay week.  Saturday begins a new pay week; therefore, any documentation received 
after the close of business on Friday will not be included in payroll.  
  

A. Must have a valid Arkansas driver’s license on file with Human Resources AND one of the following 
1. Must have current auto liability insurance in the employee’s name, OR 
2. If the policy is not in the employee’s name, they must be listed as an authorized driver at the time services 

are rendered, OR 
3. Must have a notarized Authorization Form from the policy holder giving the employee permission to drive 

the vehicle in the course of business if the auto liability policy is not in the name of the AEDD/CLS employee.  
A new Authorization Form must be completed each time the policy renews.  Contact Human Resources for 
the Authorization Form. 

B. Must have accurately documented mileage on applicable company forms, i.e. mileage sheet or daily timesheet 
with appropriate supervisor approval. 

 
Lockout/Tagout 
This program specifically outlines the purpose, authorization, rules and techniques to be utilized by AEDD/CLS 
employees on a daily basis to guard against the unexpected energizing, start-up, or release of stored energy, which 
could cause injury.  An example of stored energy where lockout/tagout applies includes:  electrical, mechanical, 
thermal, steam, chemical, acids and caustics, explosives, natural gas, hydraulic, pneumatic, and gravity.   
 
Whenever maintenance or servicing of machinery or equipment is carried out, all energy isolating devices will be 
locked out to prevent any unexpected start-up, energization, or release of stored energy that could cause injury.  
Only authorized and trained employees are permitted to perform the lockout in accordance with these procedures.  
However, all other employees are trained never to remove a lockout device/tag or attempt to start up a machine or 
piece of equipment that has been locked or tagged out.  We will use lockout devices as the preferred means of 
protecting employees.  
 
{NOTE:  Tags should be used ONLY if it is impossible to use a lockout device.  However, some other means of 
protection, such as disconnecting the power source, must be used together with the tag.  If you are planning on using 
tags, you must indicate the types of alternative protective measures.}  
 
Responsibility 
The Maintenance worker is responsible for: 

• Ensuring that appropriate lockout procedures are carried out during maintenance or servicing of  

 machinery and equipment  

• Maintaining and updating lockout procedures 

• Assigning and training authorized personnel to carry out the lockout procedures 

 
Procedures 
Specific lockout procedures for each machine are located in the maintenance room. 
 
{NOTE—You can insert them here or keep them in some other location, such as the maintenance office.  Each piece of 
equipment must have its own lockout procedures.  Include diagrams and schematics.}  
 
 
 
 
 
 
 
 
Use the form below as a guide. 
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Arkansas Enterprises for the Developmentally Disabled, Inc. 

Lockout/Tagout Procedures 
 

FOR MACHINE # _____ 

1. Description and Location of Machine: 

2. Maintenance Schedule: 

3. List of Authorized Employees: 

   _______________________ 

4. List of Affected Employees: { NOTE: Employees who operate the machines but do not repair or maintain them.} 

   _______________________ 

5. Type and Magnitude of Energy: 

6. Location of Normal Shutoff Controls: 

7. Energy Isolating Devices: 

8. Type of Stored Energy & Method to Dissipate or Restrain: 

9. Method to Verify Isolation: 

example 

Lockout 
The following sequence of lockout will occur: 
1.  The authorized employee(s) will notify all affected employees that servicing or maintenance is  
     required on the equipment and that the machine must be shut down and locked out. 
2.  The authorized employee will review the lockout procedures for the particular machine and will follow  
     each step carefully. 
3.  If the machine or equipment is operating, the authorized employee will shut it down by the normal stopping procedure. 
4.  The energy isolating device(s) will then be deactivated. 
5.  The energy isolating device(s) will be locked out with individual locks that identify the authorized person using the lock. 
6.  Stored or residual energy will be dissipated or restrained. 
7.  Test the equipment: Ensure that no personnel are exposed, then verify the isolation by operating the  
     normal start-up control or by testing to make certain the machine will not operate.  Turn machine off again. 
8.  Conduct maintenance or servicing activities. 
 
Restoring Equipment to Service 
Once servicing is complete, follow these steps: 
1. Check all around the machine to make sure that all maintenance items and tools have been removed  
     and that the equipment components are operationally intact. 
2. Check the work area to make sure all employees are removed from the area and cannot enter during this phase. 
3. Verify that the controls are in neutral. 
4. Remove the lockout devices and reenergize the machine. 
5. Notify the affected employees that the servicing is completed and the machine is ready for use. 
 
Training 
All affected employees must be trained annually by their supervisors to understand the basic concepts behind 
lockout/tagout procedures, particularly the importance of not circumventing the system or attempting to service 
equipment for which they are not authorized. 
 

Authorized employees must receive refresher training annually from the Maintenance worker on the lockout and 
maintenance procedures for each specific piece of equipment for which they are responsible.  Also, as new or 
modified equipment are acquired, authorized personnel must be thoroughly trained on the new procedures.  


