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Integrated Healthcare 
 

Integrated healthcare begins with considering the person’s physical healthcare, behavioral healthcare and 
substance use disorder to promote holistic care. When compared to the general population, people with 
mental illness have more co-occurring health conditions such as hypertension, diabetes, obesity and 
cardiovascular disease. As a result, this vulnerable population experiences a decreased life expectancy 
due to untreated and often preventable chronic illness. The role of the caregiver is very important in 
helping those we support to maintain overall health and quality of life. One aspect of this care involves 
understanding the need for integrated healthcare.  
 

 

Health 
Training Outcomes 

 
• Demonstrate the correct procedure to measure temperature, pulse, respirations and blood pressure. 
• Recognize when to notify a licensed health care provider. 
• Recognize seizure activity. 
• Document a seizure. 
• Recognize the signs and symptoms of allergic-reaction (anaphylactic) shock. 
• Identify the correct responses to the signs and symptoms of anaphylactic shock. 
• Identify the six links of the Chain of Infection. 
• Identify the process to prevent the spread of infection or communicable disease. 
• Identify the importance of using the proper hand washing technique. 
• Identify cleaning techniques that can limit allergic reactions and the spread of infections. 
• Identify signs and symptoms of selected common infections and describe appropriate actions to take. 
• Identify needs for discharge planning if individual is hospitalized. 
• Discuss the proper use of disposable and utility gloves. 
• Define Universal Precautions. 
• Identify safety guidelines for bathing and showering. 
• Identify protocol for a choking incident. 
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I. INFECTION CONTROL 
 

Communicable Diseases 
 
Communicable diseases are infectious diseases caused by germs (bacteria, viruses, fungi and parasites). The 
majority of germs are harmless to human beings, but many cause disease. Germs are found everywhere in the 
ground, the air, on the skin, in the mouth and nose, and in the large bowel. They are transmitted (spread) 
from one person to another, or from an animal to a person by either direct or indirect contact. Direct contact 
means close contact between two persons. Indirect contact means from one person to another person 
through the air, water, food, surfaces, or insects. 
 

Bacteria are very small, one cell, organisms (living things) which may cause infections. Examples of 
diseases caused by bacteria are staph infection, strep throat and tonsillitis. 
 
Viruses are smaller than bacteria. Examples of diseases caused by viruses are the common cold, flu, polio, 
measles, hepatitis, AIDs (HIV), chicken pox, herpes simplex (cold sores), and shingles. 
 
Fungi are a low form of plant life. Diseases caused by fungi are usually mild, but persistent and difficult to 
cure. Examples are nail infection, yeast infection, and athlete’s foot. 
 
Parasites are organisms that live at the expense of other organisms. Examples of parasites are head and 
body lice, scabies, and worms. Parasites are responsible for malaria and other health problems. 

 
Certain circumstances may increase the likelihood of “catching” an infectious disease. Social conditions like 
overcrowding or closeness, biological conditions like lowered resistance, and physical conditions of a person 
such as being overworked, overtired, or under a great deal of stress, all increase ones’ chances for infection. 
 
The Incubation Period is the time between acquiring the infectious organism (germ) and developing the signs 
and symptoms of the illness or becoming ill. Therefore, someone may unknowingly have and pass on an 
infectious disease. This period may range from several hours, to several days, to even months or years, before 
symptoms of the disease become apparent. Each disease has its own incubation period.  
 
A carrier is a person who harbors a specific pathogen (germ) without observable signs or symptoms of the 
disease, and has the potential to spread the organism to others. 
 

Universal Precautions 
 
Universal Precautions means a method of infection control that treats all human blood and other potentially 
infectious material as capable of transmitting HIV, HBV, and other pathogens. Through certain practices and 
training, the risk of exposure can be reduced or prevented. Protective clothing, equipment, and environmental 
controls can be used to prevent exposure.  
 
Personal Protection Equipment (PPE) is required whenever you may come in contact with blood/body fluids. 
• Gloves are to be worn during procedures whenever you may come in contact with blood/body fluids, 

when infectious substances are handled, or when touching surfaces soiled by blood/body fluids.  
∗ Disposable Gloves - wear during procedures that involve human contact (showering, applying certain 

medications, oral care, changing briefs, etc.) and when handling soiled linen/clothing. Dispose after use. 
∗ Utility Gloves – wear when cleaning spills of blood/body fluids. Clean and disinfect following use. Discard 

if cracked, torn, peeling, or discolored. 
• Gowns - wear when splashes to skin or clothing with blood/body fluids are likely to occur.  
• Masks & Eye Protectors - wear when splashes, or a fine mist, of blood/body fluids are likely to occur. 
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Chain of Infection 
 

The easiest way to describe how diseases are spread is by using the Chain of Infection. There are six links to 
the chain, and all must be linked together in order for infections to spread.  
 

Causative Agent -  Things which make you sick, that is, the germs.  
 (Bacteria, viruses, fungi, and parasites.) 
 
Reservoir -  Storage site where the germ hangs out or lives. 
 (People, animals, plants, water, food, soil, clothing, floors, countertops, bed linens, etc.) 
 
Mode of Escape -  The way in which the germ leaves the reservoir. 
 (Saliva, feces and urine, mucus from the nose and throat, skin lesions, animal feces and 

urine, pus or discharge from any body opening, sweat and tears, semen, and blood.) 
 
Mode of Transfer - The way in which the germ moves by direct contact. 
 (Hands, environmental surfaces, polluted water and food, coughing, sneezing, kissing, 

sexual intercourse, bites, scratches, and flies.) 
 
Mode of Entry - The way in which the germ enters a new host. 
 (Breathing in droplets, spray, or contaminated air; eating contaminated food; drinking 

contaminated water; absorption through the skin; body openings – mouth, ears, nose, 
rectum, and vagina; touching hands to mouth; and breaks in the skin.) 

 
Susceptible Host -  Someone at risk of becoming infected. 
 (All people, especially those with weakened immune systems.) 
 
 

Breaking the Link 
 

If any one of the six links is broken, the spread of infection will end. For example: 
• If you get plenty of rest, exercise and eat well, the likelihood of becoming a susceptible host decreases. 
• If you use good hand washing techniques, the chain can be broken at the mode of transfer. 

 

 

Causative Agent 
Rapid, accurate 
identification of organisms. 

Reservoir 
Environmental sanitation, 
employee health, disinfection 
and sterilization.  

 
Mode of Escape 

Proper Attire, hand 
washing, trash and waste 
disposal and control of 
excretions/secretions. 

 

Susceptible Host 
Recognize high-risk clients 
and treatment of 
underlying disease. 

  
 Mode of Entrance 
Aseptic technique, wound 
care, catheter care, and 
minimize contact with eyes, 
nose, and mouth. 

Mode of Transfer 
Hand washing, sterilization, 
isolation, food handling, 
and airflow control. 
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Signs and Symptoms  
 

Signs and symptoms associated with communicable diseases are as follows: 
• Red or runny eyes 
• Sneezing or nasal discharge 
• Cough, particularly if persistent or productive 
• Sores or crusts on the ears, scalp, face or 

body; if red, swollen, or draining 
• Any rash or break in the skin 
• Sore throat, headache 
• Swelling and tenderness of glands, around 

the face, neck or genital area 

• Fever, suggested by hot, flushed face, 
abnormal temperature 

• Pain and stiffness of neck 
• Jaundice (yellowing of whites of the eyes 

and/or skin) 
• Diarrhea or persistent abdominal pain 
• Nausea, vomiting 
• Sudden or drastic change of behavior, 

especially in a person who can’t speak 
 

Any of these signs and symptoms must be considered an indication of illness and should have medical 
attention. If any of these symptoms occur while the person is at school, work, or day activity, the home staff or 
family must be notified immediately. Therefore, make sure each location has the individual’s home telephone 
number available in case of such an event. 
 

It is important to note all signs and symptoms of illness so that they can be reported accurately to the health 
care provider as they may be an indication of illness that is progressing into something severe in which further 
medical evaluation is necessary.  This helps in getting appropriate medical treatment in a timely manner to 
avoid unnecessary hospitalizations.  For example, respiratory symptoms such as coughing, runny nose, nasal 
discharge, fever symptoms that could worsen into Pneumonia. 
 
If the healthcare provider requests to see the person, the provider will update any changes in the 
Appointment Information Record (AIR). These changes are included in the HCC and Medication Record. The 
Appointment Information Record (AIR) is filled out by the physician with information on the reason for the 
appointment, findings, test results, prescriptions, treatments, diagnosis and any additional information. 
 

Handwashing and Cleanliness 
 
Cleanliness is our best weapon to fight infections, as it stops the mode of transfer. Cleanliness measures for 
direct care staff include: hand washing, washing laundry in hot/soapy water, and washing, vacuuming, and 
damp dusting all surfaces. Hairbrushes, toothbrushes, drinking glasses, and similar items should not be shared. 
 
Most disease are spread by hand contact. Even though you may wear gloves for certain procedures at work, 
the best way to prevent the spread of disease is good hand washing. Proper hand washing technique is 
something that must be practiced by all. It is your responsibility to provide a safe and clean environment. 
 
Be particularly careful to wash your hands at the following times using proper hand washing technique: 
 

• Whenever body contact occurs 
• After handling personal articles 
• After handling hair (brushing, combing, 

braiding, trimming, etc.) 
• Before handling clean dishes and flatware 
• Before and after food preparation 
• Before and after handling raw and unclean 

food, particularly meat and poultry 
• Before and after eating 
• Before and after smoking 

• After using a handkerchief or tissue 
• After coughing or sneezing 
• After using the toilet and helping others in 

the bathroom 
• After taking off disposable and/or utility 

gloves 
• After taking out the garbage 
• After playing with a pet 
• After coming in contact with unclean 

surfaces, floors, laundry, etc. 
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Handwashing Technique - Courtesy of WHO 

https://www.who.int/gpsc/5may/How_To_HandWash_Poster.pdf?ua=1


  Course Manual 
 Page | 5 Health 

II. BATHING AND SHOWERING SAFETY GUIDELINES 
 

The purpose of bathing and showering is to cleanse the skin by removing bacteria, dirt, etc., stimulate 
circulation, exercise muscles, and create a sense of relaxation and well-being. 
 
 

Equipment 
• Washcloth and towels 

• Blanket 

• Mild soap and deodorant 

• Non-skid bath mat 

• Shower cap and shampoo 

• Shower chair, if needed 

• Personal toiletries and clothing 

• Extra chair, if needed 

 
 
Safety Reminders 
 

NEVER LEAVE THE PERSON UNATTENDED IN THE SHOWER OR TUB 
unless it is written that way in the Individual Plan of Service. 

 
The choice between tub bathing and showering is a matter of personal preference unless, it is specified in the 
Individual Plan of Service, or a medical condition dictates which method to use. (e.g., open infectious wounds, 
plaster casts, individual mobility and stability, etc.)  Check with the health care provider other support team 
members if you have questions or need guidance regarding a specific individual. 
 
If a person has large amounts of dried bowel movement on the body, wash only the affected areas in a tub of 
warm soapy water.  Then have the person sit on a chair and cover with a blanket. Next, clean and disinfect the 
tub.  Refill the tub and using a clean washcloth help the person bathe according to the procedures outlined 
above. 
 
Unplug all electrical appliances in the bathroom (curling irons, electric razors, hair dryers, radios). 
 
If a person has a tonic-clonic seizure while bathing, follow this procedure: 

1. Immediately support/protect the head and drain the water from the tub. 
2. Call other staff for assistance. 
3. Follow the first aid steps for a tonic-clonic seizure. 

 
People who have a history of seizures should use a shower chair while showering unless the Individual Plan of 
Service specifies otherwise. 
 
If a person has a seizure while showering in a chair, lower the person to the floor and follow the steps for first 
aid for a tonic-clonic seizure.  
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BATHING AND SHOWERING SAFETY GUIDELINES 

 
Preparing the area 
 

1. Whenever possible, employees should bathe only individuals of the same gender. 
∗ RULE 400.14314 RESIDENT HYGIENE (6) A LICENSEE SHALL AFFORD A RESIDENT THE OPPORTUNITY TO RECEIVE ASSISTANCE 

IN BATHING, DRESSING, OR PERSONAL HYGIENE FROM A MEMBER OF THE SAME SEX, UNLESS OTHERWISE STATED IN THE 
HOME’S ADMISSION POLICY OR WRITTEN RESIDENT CARE AGREEMENT. 

2. To prevent injury, more than one person may be needed when transferring someone to and from 
a wheelchair and the tub. 

3. The room should be warm and free of drafts. 
(A blanket may be used to cover the person using a shower chair.) 

4. If necessary, clean the tub before use. 
5. If needed, position a chair next to the tub to help with getting in and out. 
6. Use a shower chair, if needed. 
7. Fill the tub halfway with water and test the water before the person gets in.  Use either a bath 

thermometer (105°F – 120°F) or check with your elbow.  Do not use your wrist or hand for testing 
water.  If the water is too hot first, second, or third degree burns may result.  Follow first aid and 
emergency procedures if burns do occur. 

8. When showering, be sure to test the water with your elbow continuously. 
9. Gather all equipment and place in the bathing area before the person comes into the bathroom, 

and call for assistance from a coworker if anything was forgotten. 
DO NOT LEAVE THE INDIVIDUAL ALONE IN THE BATHROOM. 

 

Procedure 
 

1. Check the Individual Plan of Service (IPOS) to find out how much assistance, teaching, and 
supervision is required for bathing or showering. 

2. Explain and reassure the person, and assist in undressing as needed while providing for privacy. 
3. Observe the skin for changes.  Document and report after completing the bath or shower. 
4. If complete assistance is needed, use the following steps. 

a. Fold the washcloth around your hand to form a mitt. 
b. Begin by cleaning the eye area and then apply soap to the washcloth.  Finish washing the 

face and then proceed down toward the feet.  Wash the genital area last. 
c. Rinse well’ give particular attention to skin where two surfaces meet (under the breasts, 

between the toes, between the thighs). 
d. Shampoo the hair if necessary and rinse hair thoroughly.  
e. Help the person out of the tub or shower onto the bathmat to prevent falls. Assist in 

drying off, including the hair, and complete the grooming process in the bedroom. 
5. Clean the bathing area and dry the floor to prevent falls. 
6. Remove soiled linen to the proper location and return all personal belongings to the proper places.
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III. RECOGNIZING AND RESPONDING 
TO CHANGES IN HEALTH CONDITIONS 

 
Emergency Conditions 
 

Emergency conditions may arise from a great number of different causes: injuries, illnesses, and complications 
including unwanted effects of medications.  There is no rule to follow in deciding “what is” and “what is not” 
an emergency.  The most common conditions involve: 
 
• Excessive bleeding which you are unable to control. 
• Accidents involving severe injury. 
• Failure or obstruction (as in choking) of the respiratory system (breathing) including using the Heimlich maneuver. 
• Failure of the circulatory system (heartbeat). 
• Behavior which is a danger to self or others and is not controllable. 
• Loss of consciousness unrelated to predictable seizure activity. 
• Status Epilepticus – Prolonged or clustered seizures that develop into a non-stop seizure. 
• Anaphylactic shock – A systemic allergic reaction. 

 
Your job responsibility is to react swiftly to any emergency condition using your skills in First Aid and CPR.  
Emergency conditions are those thought to be of an immediate life threatening nature.  You must report the 
emergency immediately to persons who can help you support the life of the individual. 
 
Phone 911 immediately.  Talk calmly, slowly and clearly.  Answer any questions the emergency operator may 
ask.  Be sure to give the exact address and location of the emergency.  Do not hang up the phone until the 
emergency operator hangs up or tells you to hang up. 
 
It is the caregiver’s responsibility to support the physical well-being of the recipient while securing the 
appropriate medical assistance.  When more than one staff person is involved, one person must take charge of 
the situation.  This person is responsible for telling others what to do and for providing immediate emergency 
assistance.  Other staff members should call 911, help administer first aid or CPR if necessary, and gather all 
health insurance information.  Also you must bring an Appointment Information Record (AIR) which is a critical 
record of all information regarding an individual’s medical appointment whether it is scheduled or an 
emergency.  This will be completed by the Health Care Professional. 
 
If you are the only staff person involved, you will have to manage the emergency on your own unless 
bystanders or other individuals are able to help.  Remember your primary responsibility is to see that 911 is 
called and to provide emergency assistance to the person until help arrives.  Accompany the person in the 
ambulance to the hospital with all the necessary information and forms. 
 
Stay with the person in the hospital until relieved by other staff or released by your supervisor.  Return to the 
individuals’ home with the person if he or she does not require admission to the hospital.  Be sure to 
document all of the details of the emergency, including medications and orders received and follow-up 
treatments required. 
 
After the emergency is under control, call your immediate supervisor if he or she has not been informed.  
Notify MORC Emergency Response System (ERS) at (800) 612-0497 if the event happens after business hours.  
Be sure to communicate all necessary information to other staff verbally or in the staff communication log. 
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Emergency Conditions ........................................... Anaphylactic Shock (Allergic Reaction) 
 

Allergic-Reaction (Anaphylactic) Shock is always a medical emergency. Anaphylactic Shock is a generalized 
systemic reaction (affects the whole body). It is frequently fatal, and usually occurs within minutes after 
contact with an allergen.  An allergen is a substance capable of causing an allergic reaction such as food, 
medication, or bee sting. 
 
Anaphylactic Shock has a rapid progression of Signs and Symptoms as indicated below. 
 

o Respiratory Problems 
 Rapid progressive respiratory distress 
 Sneezing or coughing 
 Tightness of chest 
 Wheezing 
 Cyanosis (turning blue or ashen gray) 
 Circulatory failure can lead to coma and death 
 

o Skin Symptoms 
 Sense of warmth  
 Flushing of the skin  
 Generalized itching  
 Hives 

o Cardiovascular Signs 
(Heart and Circulatory) 
 Pulse changes (becomes weak and thready) 
 Skin becomes pale 
 Blood pressure falls. 
 Circulatory failure can lead to coma and death 

 
o Gastrointestinal Signs 

(Stomach and Intestines) 
 Nausea and vomiting  
 Abdominal pain 

 
 

 
Drugs commonly used for treatment are Adrenalin (epinephrine, epi-pin), Aminophylline, Benadryl, 
Barbiturates, Hydrocortisone, Atarax, Antihistamines, and corticosteroids. 
 
To prevent Anaphylactic Shock always know the allergies of the person to whom you are administering 
medications. Be aware that some individuals are more prone to allergic reactions, such as persons with hay 
fever, asthma, and food allergies. Always be prepared for allergic and anaphylactic reactions. Remember, they 
can occur at anytime, even if the person has never exhibited previous allergies and their record indicates “No 
Known Allergies” (NKA). 
 
Causes of Anaphylactic Shock include insect bites, bee stings, some vaccines, blood and blood products, allergy 
tests and injections, medications (Antibiotics are the most common.), and certain foods or food additives. 
Many people are allergic to eggs, fish, nuts (Brazil, black walnut, peanut, pecan, hazel, hickory, pistachio, 
chestnut, almond, English walnut), legumes (peanut, chickpea, pinto beans, soybean, kidney bean), shellfish 
(shrimp, crab, oyster), and seeds (sesame, cottonseed, flax, poppy, sunflower, caraway). 
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Emergency Conditions ........................................................................... Choking and Swallowing 
 
 
 
 

An immediate medical examination must be conducted by a 
medical professional for all choking events. 

911  
MUST BE CALLED 

for all choking events requiring the use of 
Abdominal Thrusts/Heimlich Maneuver. 

 
 

If EMS determines that the individual does not need to be transported, then 
the Primary Care Physician (PCP) is to be immediately contacted for follow up.  
 
 
Any choking incident (even if Heimlich not performed) requires the 
individual’s Primary Care Physician be contacted immediately for further 
examination ASAP after the event. The PCP will see the patient and make sure 
everything is ok and also determine if any further work up is needed due to 
potential problems with swallowing, dysphagia, etc. 
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Non-Emergency, Health-Threatening Conditions: 
 

Non-emergency, health-threatening conditions are those conditions in which lead you to believe that the 
health or safety of the person you are caring for is endangered.  This definition is very broad and vague.   
Common sense is important here.  Examples of such situations are: 
 
• A fever that is not reduced or resolved by normal protocol, such as administering Tylenol per the Standing Medication 

Order (SMO) or other directives given by their physician.  
• Repeated episodes of angry or aggressive behavior that, while controllable, are not typical of the individual. 
• Diarrhea in which is not effected by the medication which has been ordered and administered. 
• A rash which last for several days or which appears to be getting worse. 
• A persistent sore throat. 
• A severe seizure for a person who has a history of mild seizures 
• An increase in seizure activity. 
• Unusually withdrawn behavior on the part of a person who ordinarily is not withdrawn 
• Complaints of pain not relieved by ordered and administered medications for relieve. (Pain can also be observed with 

non-verbal ques such as: frowning, facial expressions, resisting or guarding movement, groaning and self-injury) 
 

Contact the individuals’ Physician, report your observations and follow his or her directions including 
scheduling needed doctor appointments if indicated.  Document all observations, communications and 
recommendations in the Health Care Chronological (HCC). Continue to monitor the person for further changes 
and notify your immediate supervisor of the situation. 
 
When reporting a health-threatening condition, include the following information:  the nature of the problem; 
other signs and symptoms (bleeding, swelling, weakness, coughing, diarrhea, vomiting, etc.); when the 
symptoms were first noticed; and what, if anything, you have done for the condition. 
 
If the person has a doctor’s appointment, an Appointment Information Record (AIR) should be taken to the 
appointment so that the physician can document a summary of the appointment, as necessary. The 
Appointment Information Record documents specific changes, such as, tests ordered/completed, treatments 
and any changes to medications, and any specific instructions. 
 

Other Changes in Health Condition: 
 

Any changes other than those already covered are included in this category.  Any significant changes in a 
person's general health or behavior could be important signs that the individuals’ health status is 
compromised.  Examples of such conditions are: 
 
• Changes in sleeping, eating or activity levels 
• Minor problems such as colds, low grade fevers, mild diarrhea, etc. (Reference their Standing Medication Order) 
• Unexplained minor bruising or reddened areas 

 
As soon as possible, write a written description of the condition you have observed in the HCC.  Check for any 
standing medical orders for that specific condition and follow those orders.    Continue to observe the person 
for further changes.  Be sure to notify your supervisor and other staff of your observations and any actions you 
have already taken to relieve the condition. 
 
Sometimes you may not be sure if a situation is an emergency condition or not, or whether a situation is 
health threatening or simply a minor change in a person's status.  When you are not sure, take the actions 
appropriate for the more serious of the categories, just to be on the safe side.  Regardless, even if you are 
incorrect, no further injury, illness or impairment has been caused.
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IV. CARE FOR COMMON AFFLICTIONS 
 

Bacterial Infections 
 

Gastroenteritis 
Description of Condition Signs & Symptoms Staff Actions Staff Documentation 

Bacteria, virus, parasites, 
drug reactions, and food 
allergies may cause 
gastroenteritis. 
 
Bacterial causes include 
staphylococcus, 
salmonella, and shigella. 
Gastroenteritis may 
follow eating 
contaminated or 
inadequately processed 
foods, or food that has 
not been handled 
properly. It can be caused 
by contact with infected 
animals or persons 

Fever 
 
Abdominal pain Nausea 
and vomiting Headache 
Chills 
 
Loss of appetite 

Use Universal 
Precautions. Always wash 
hands often and after 
contact with persons. 
Teach infected persons to 
follow proper hand 
washing, especially after 
using the bathroom and 
before eating. 
 
Wear appropriate 
protective equipment 
when disposing of feces 
or fecal contaminated 
articles. Observe person 
for rectal bleeding and 
lower right abdominal 
pain.  Take vital signs. 
Handle food properly. 

Accurate record of intake 
and output. 
 
Record signs and 
symptoms. 
 
Record vital signs. 

 
 

Respiratory 
Description of Condition Signs & Symptoms Staff Actions Staff Documentation 

Bacteria and viruses 
cause respiratory 
infections. Some Asthma 
and nasal allergy 
symptoms (runny nose) 
and other disorders also 
cause respiratory tract 
symptoms. 

Bacteria and viruses 
cause respiratory 
infections. Some Asthma 
and nasal allergy 
symptoms (runny nose) 
and other disorders also 
cause respiratory tract 
symptoms. 

Use Universal Precautions 
and good hand washing. 
Teach individual to cover 
mouth when coughing 
and sneezing, and to 
wash hands often. 

Record signs and 
symptoms in HCC. 

 
If person has a fever, call 
the health care provider. 
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Fungal Infections 
 

Athlete’s Foot 
Description of Condition Signs & Symptoms Staff Actions Staff Documentation 

Athlete’s foot is a fungus 
growth of the feet caused 
by excessive moisture, 
insufficient air circulation, 
or abrasion. 
 
The infection is usually 
between the toes and on 
the soles of the feet. 

Rash on feet. Soak feet with prescribed 
solution. Dry feet well, 
especially between toes. 
Apply prescribed 
medication to feet. Have 
person wear sandals or 
shoes that “breathe”. 
 
Feet should be washed 
daily and kept cool and 
dry. 
 
White cotton socks 
should be worn. 

Treatment as ordered 
and carried out. 

 

Parasites 
 

Lice 
Description of Condition Signs & Symptoms Staff Actions Staff Documentation 

Head and body lice lay 
eggs in body hair or 
clothing fibers. After the 
eggs hatch, they feed on 
human blood. 
 
Anyone coming in contact 
with a person who has 
lice can get lice. 
 
Indirect contact with 
personal items of the 
infected person may also 
spread lice to others. 

Mild to severe itching 
 
Gray white eggs in hair 
 
Rash 

Shampoo hair with 
special medicated 
shampoo. Comb hair with 
a fine-toothed comb to 
remove the eggs. 
 

Scrub under fingernails 
with nailbrush and the 
prescribed shampoo. 
 

Bathe in warm soapy 
water and apply 
prescribed lotion or 
ointment to body. 
 

Brushes, combs, picks, 
etc. must be cleaned with 
the medicated shampoo. 
 

Clothing and linens 
should be washed in hot 
soapy water or dry-
cleaned. 
Keep nails short and 
clean. Discourage 
scratching. 

Record signs and 
symptoms. 
 
Record treatment given. 
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Viral Infections 
 

Chicken Pox 
Description of Condition Signs & Symptoms Staff Actions Staff Documentation 

Common and highly 
contagious. Can occur at 
any age, but most 
common in 2-8 year olds. 
 
Transmitted by direct 
contact with secretions 
from the respiratory tract 
and less often from skin 
lesions. 

Slight fever 
 

Feelings of weakness 
and/or discomfort 
 
Loss of appetite 
 
Rash progresses to 
lesions filled with fluid 
which break and form 
scabs 
 
Itching 

Discourage scratching 
which spreads lesions to 
other areas. 
 

Keep nails short and 
clean. 
 

Encourage proper hand 
washing. 
 
Follow physician’s orders 
for dealing with itching 
(soda baths, lotion, 
antihistamine). 
 
Take temperature if 
person is warm to touch. 
 
Do not send person to 
day program, work, or 
school. 

Document medications 
and treatments when 
given. 
 

Record appearance of 
rash and symptoms of 
person. 
 

Record temperature. 

 
 

Herpes Simplex 1 
Description of Condition Signs & Symptoms Staff Actions Staff Documentation 

Commonly known as cold 
sores and fever blisters. 
 
Transmitted by oral and 
respiratory secretions 
and drainage from 
lesions. 
 
Extremely contagious. 

Tingling and itching at 
site 
 
Fever 
 
Sore throat 
 
Eruptions of vesicles on 
tongue, gums, cheeks, 
and lips 

Give medications per 
physician’s orders. 
 
Use Universal 
Precautions. 
 
Teach person importance 
of proper hand washing 
and to keep hands away 
from lesions. 
 
Advise person with cold 
sores to avoid kissing 
anyone. 
 
Oral lesions – notify 
health professional 
immediately if eye lesion 
noted. 

Record appearance of 
lesions and orders as 
carried out. 
 
Record teaching. 
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Viral Infections  
 

Shingles 
Description of Condition Signs & Symptoms Staff Actions Staff Documentation 

Reactivation of herpes 
virus that has lain 
dormant since a previous 
episode of chicken pox. 

Fever 
 
Malaise (feeling of 
weakness/discomfort) 
 
Severe deep pain and 
itching 
 
Numbness, prickling, 
tingling 
 
Small red lesions which 
quickly fill with clear fluid 
or pus 

Follow physician’s orders 
for lotion, pain 
medication, and 
antibiotics. 
 
Keep person clean. 
 
Observe for signs of 
additional lesions. 

Record medications 
and treatments. 
 
Record appearance of 
lesions. 
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V. CARE FOR CHRONIC CONDITIONS 
 

Asthma 
Description 
of Condition 

Signs & 
Symptoms 

Staff 
Actions 

Staff 
Documentation 

 
Asthma causes the 
airways to become 
swollen and inflamed. 
When the airway is 
restricted, less air enters 
the lungs and the airways 
can become congested 
with mucus, causing 
further difficulty in 
breathing.  
 
Asthma commonly begins 
during childhood 
however; it affects people 
of all ages. 
  
Asthma can also flare-up 
or lead to asthma attacks 
which can be life 
threatening.  
 

 
Recurrent wheezing  
(whistling sound during 
breathing) 
 
Chest tightness  
 
Shortness of breath 
 
Coughing, usually in the 
morning or at night 
 
Severe symptoms include 
cyanosis, a sign of poor 
circulation, which causes 
a blue or gray 
discoloration to the lips, 
skin or nails. 

 
Encourage physical 
activity as tolerated, offer 
periods of rest as needed. 
  
Monitor for worsening 
symptoms or increased 
difficulty in breathing.  
Respond immediately at 
the onset of symptoms to 
prevent worsening of 
condition. 
 
Ensure medication is 
provided as prescribed, 
monitor responses. 
 
Encourage smoking 
cessation to improve 
overall health. 
 
Notify licensed 
professionals involved 
with changes to best 
support integrated 
healthcare. 

 
Record changes in activity 
level, symptoms or 
changes in the condition 
as appropriate in the HCC 
or staff log. 
 
Record responses to 
medication in the HCC 
and staff log as necessary.  
 
Record communication 
with the licensed 
provider(s) in the HCC 
and staff log as necessary. 
 

  



  Course Manual 
 Page | 16 Health 

CARE FOR CHRONIC CONDITIONS 
 

Chronic Obstructive Pulmonary Disease (COPD) 
Description 
of Condition 

Signs & 
Symptoms 

Staff 
Actions 

Staff 
Documentation 

 
Also known as COPD, 
chronic bronchitis or 
emphysema. COPD is a 
progressive disease that 
makes breathing more 
difficult, which tends to 
worsen over time.  
 
Inhaled air enters the 
windpipe and the 
bronchial tubes (airway), 
located within the lungs. 
The bronchial tubes 
branch into thousands of 
smaller tubes known as 
bronchioles. These tubes 
lead to tiny round air sacs 
known as alveoli.  
 
With COPD, the bronchial 
tubes or airways and air 
sacs lose elastic quality. 
The walls of the airways 
become thick and 
swollen. The bronchial 
tubes or airways produce 
more mucus, causing 
congestion and difficulty 
breathing.  
 
Cigarette smoking is the 
main cause of COPD. 
There are several risk 
factors contributing to 
this disease even for 
those who have never 
smoked. Some of the risks 
include continuous 
exposure to air pollution, 
chemicals, fumes, and 
dust.    

 
Productive cough, 
usually with mucus  
  
Shortness of breath, 
especially with activity 
 
Chest tightness 
 
Wheezing 
 
Severe symptoms: 
• Swelling of lower 

extremities 
(legs, feet, ankles)  
 

• Decreased muscle 
strength 
 

• Weight loss 
 
Emergency services 
might be needed if: 
• The person experiences 

difficulty catching their 
breath or talking. 

 

• Presence of cyanosis, a 
sign of low blood 
oxygenation, when the 
lips or fingernails turn 
blue or gray. 

 

• Increased confusion or 
decreased awareness. 

 

• Symptoms worsen 
despite following 
treatment options. 

 

• Heartbeat faster than 
normal or a very fast 
heartbeat, greater than 
100 beats per minute. 

 
Encourage physical 
activity as tolerated, offer 
frequent periods of rest 
as needed. 
  
Monitor for worsening 
symptoms or increased 
difficulty in breathing.  
 
Ensure medication is 
provided as prescribed, 
monitor responses. 
 
Encourage smoking 
cessation to improve 
overall health. 
 
Notify licensed 
professionals involved 
with changes to best 
support integrated 
healthcare. 

 
Record changes in activity 
level, symptoms or 
changes in the condition 
as appropriate in the HCC 
or staff log. 
 
Record responses to 
medication in the HCC 
and staff log as necessary.  
 
Record communication 
with the licensed 
provider(s) in the HCC 
and staff log as necessary. 
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CARE FOR CHRONIC CONDITIONS 
 

Chronic Pain 
Description 
of Condition 

Signs & 
Symptoms 

Staff 
Actions 

Staff 
Documentation 

 
Acute or sudden pain is a 
normal sensation triggered 
in the nervous system, 
which can suggest a 
possible injury or trauma.  
 
Chronic pain is persistent, 
continues for months, even 
years. Chronic pain can 
result from an injury or 
trauma such as a car 
accident, fracture, falls, 
etc. Chronic pain can also 
occur from healthcare 
conditions such as 
headaches, arthritis, 
neuropathy, fibromyalgia, 
etc.  
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Complains of pain or 
describes pain as achy, 
tender, sore, throbbing, 
shooting, sharp, stabbing, 
or feeling pins and 
needles. 
 
If unable to verbalize or 
explain pain level, the 
individual might pace, 
yell, cry, moan or become 
restless. 
 
Guarding behavior of 
injured site or body part. 
 
Withdrawn or becomes 
isolated from social or 
physical contact. 
 
Changes in vital signs 
such as increased heart 
rate, respirations or blood 
pressure. 
 
Changes in appetite. 

 
Encourage physical 
activity as tolerated, offer 
periods of rest as needed. 
 
Monitor pain level with 
appropriate pain scale or 
as directed. 
  
Monitor and report pain 
that is unrelieved with 
medication or other 
interventions aimed at 
reducing pain level.  
 
Ensure medication is 
provided as prescribed, 
monitor responses. 
 
Notify licensed 
professionals involved 
with changes to best 
support integrated 
healthcare.  
 

 
Record changes in 
activity, appetite, quality 
of sleep and mood in the 
HCC and staff log as 
appropriate. 
 
Record responses to pain 
management 
interventions that do not 
require medication i.e. 
repositioning, meditating, 
listening to music, 
watching TV, etc.  
 
Record responses to 
medication in the HCC 
and staff log as necessary.  
 
Record communication 
with the licensed 
provider(s) in the HCC 
and staff log as necessary. 
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CARE FOR CHRONIC CONDITIONS 
 

Diabetes 
Description 
of Condition 

Signs & 
Symptoms 

Staff 
Actions 

Staff 
Documentation 

 
There are several types of 
diabetes: type 1, type 2, 
gestational (during 
pregnancy) and diabetes 
insipidus.  
 
Diabetes negatively 
affects how the body 
converts food into 
energy. Most digested 
food turns into sugar 
(glucose). This glucose 
enters the blood stream 
and signals the pancreas 
to release insulin. Insulin 
then allows glucose into 
the cells for energy. 
 
With diabetes, the body 
does not make enough 
insulin or is unable to use 
utilize the insulin 
produced.  
The result is excess 
glucose in the 
bloodstream.  
 
If left untreated or poorly 
managed, this can lead to 
further health 
complications including 
heart disease, vision loss, 
and kidney disease. 
 

 
Increased urination, 
especially at night  
 
Increased thirst 
 
Increased hunger 
 
Blurry vision 
 
Fatigue 
 
Dry skin 
 
Sores that heal slowly 
 
Numb or tingling 
hands or feet 
 
Have more infections 
than usual 
 
Unexpected weight loss 
(common with type 1 
diabetes) 
 
Hypoglycemia (low blood 
sugar) caused by too 
much insulin, missed or 
late meals/snacks and 
increased activity.  
 
Common symptoms 
include: 

blurred vision, fatigue, 
shakiness, anxiety, 
sweating, chills, or 
clamminess. Others 
might become irritable, 
impatient, dizzy, have 
trouble concentrating, 
feel hunger or nauseous. 

 
Encourage physical 
activity as tolerated and 
adequate periods of rest 
as needed.  
 
Encourage smoking 
cessation to improve 
overall health. 
 
Ensure medication is 
provided as prescribed, 
monitor responses. 
 
Notify licensed 
professionals involved 
with changes to best 
support integrated 
healthcare. This might 
include the foot doctor 
(podiatrist), dentist, eye 
doctor, registered 
dietitian nutritionist or 
pharmacist). 
 

 
Record blood glucose 
levels on the appropriate 
log or note changes in the 
HCC. 
 
Record meals and fluid 
intake as required. 
 
Record changes to skin 
integrity in the HCC when 
appropriate. 
 
Record responses to 
medication in the HCC 
and staff log as necessary.  
 
Record communication 
with the licensed 
provider(s) in the HCC 
and staff log as necessary. 
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CARE FOR CHRONIC CONDITIONS 
 

GI Tract Issues 
Description 
of Condition 

Signs & 
Symptoms 

Staff 
Actions 

Staff 
Documentation 

 
Heartburn can cause a 
discomfort in the chest or 
throat from stomach acid. 
Persistent heartburn more 
than twice a week might be 
from gastro-esophageal 
reflux disease or GERD. 
Eating spicy food or acidic 
foods (carbonated 
beverages, pizza, processed 
food, etc.) can irritate the 
esophagus and stomach. 
 
Constipation can cause 
fewer than three bowel 
movements (BM) a week or 
changes to stool making it 
difficult to eliminate. Severe 
fecal impaction requires 
further medical treatment. 
 
Diarrhea causes loose, 
liquid like stool, 3 or more 
times a day. Diarrhea may 
be acute, persistent, or 
chronic and might require 
further medical treatment.  
 
External hemorrhoids 
cause swelling veins under 
the skin, around the anus.  
Internal hemorrhoids cause 
swelling veins in the lining 
of the anus and lower 
rectum which can protrude.   
Hemorrhoids can occur 
when straining during BM’s, 
chronic constipation or 
diarrhea, low fiber diet, 
during pregnancy, lifting 
heavy objects or among 
those age 50 years and 
older.  

 
Heartburn: Sour taste in 
the mouth, burning or pain 
in the throat and chest.  
 
Constipation: stool that is 
hard, dry, lumpy, difficult 
or painful to pass. Inability 
to produce a bowel 
movement or fully empty 
bowels.  
 
Diarrhea: loose, watery 
stools. Abdominal 
cramping or urgent need 
to use the bathroom. 
 
Hemorrhoids: swollen and 
inflamed veins around the 
lower rectum and anus. 
External hemorrhoids itch 
or burn and can cause pain 
when sitting. Internal 
hemorrhoids can cause 
bright red rectal bleeding 
and prolapse or protrude. 
 
 
 
 
 
 
 
 
 
 
 

 
Call 911 if there is chest 
pain or discomfort 
suggestive of a possible 
heart attack. 
 
Encourage physical activity 
or movement as tolerated. 
 
Monitor meals, fluid intake 
and weight as directed. 
Increase fiber in diet if 
appropriate. 
 
Ensure medication is 
provided as prescribed, 
monitor responses. 
 
Monitor changes in bowel 
habits or problems with 
constipation such as failure 
to eliminate feces within 3 
days or as indicated in the 
plan of care.  
 
Monitor for problems 
associated with diarrhea 
such as dehydration, 
weight loss and 
malnutrition. 
 
Monitor for problems 
associated with 
hemorrhoids such as skin 
tags, infection or blood 
clotting.  
 
Notify licensed 
professionals involved with 
changes to best support 
integrated healthcare 
 
 
 

 
Record changes to the GI 
system or symptoms in the 
HCC and staff log as 
appropriate. 
 
Record meals and fluid 
intake as required. 
 
Record responses to 
medication in the HCC and 
staff log as necessary.  
 
Record communication 
with the licensed 
provider(s) in the HCC and 
staff log as necessary. 
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CARE FOR CHRONIC CONDITIONS 
 

Metabolic Syndrome 
Description 
of Condition 

Signs & 
Symptoms 

Staff 
Actions 

Staff 
Documentation 

 
Metabolic syndrome 
includes several other 
health conditions: 
• Hypertension 

(130/85 or higher), 
• Increased fasting 

blood sugar 
(100 mg/dL or higher) 

• High cholesterol 
(150 mg/dL) 

• Obesity  
 
These conditions increase 
the risk of heart disease, 
stroke and diabetes. 
 

 
Typically, no specific 
symptoms; however, 
there can be several 
symptoms associated 
with various conditions. 
 
Increased blood pressure 
(some people experience 
headaches, dizziness and 
increased nosebleeds).  
 
Elevated fasting blood 
sugar (some people 
experience increased 
thirst, increased urination 
especially at night, 
blurred vision, and 
fatigue.  
 
Visibly larger waist 
circumference, more than 
35 inches for women and 
more than 40 inches for 
men. 
 

 
Encourage physical 
activity, offer healthy 
meals and snacks. 
 
Monitor vital signs, blood 
glucose levels and weight 
as directed. 
 
Ensure medication is 
provided as prescribed, 
monitor responses. 
 
Notify licensed 
professionals involved 
with changes to best 
support integrated 
healthcare. 
 

 
Record signs and 
symptoms, vital signs or 
changes in the HCC. 
 
Record blood glucose 
levels and notify licensed 
provider as directed. 
 
Record weight and report 
changes as directed. 
 
Record medication 
administration on the 
medication 
administration record. 
 
Record responses in the 
HCC and staff log as 
necessary.  
 
Record communication 
with the licensed provider 
in the HCC and staff log as 
necessary.  
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CARE FOR CHRONIC CONDITIONS 
 

Obesity 
Description 
of Condition 

Signs & 
Symptoms 

Staff 
Actions 

Staff 
Documentation 

 
There is a difference 
between being 
overweight and obese. 
Obesity is identified with 
a screening tool used to 
determine body mass 
index (BMI). Calculating 
the BMI requires 
measurement of your 
weight in kilograms (kg) 
and your height in meters 
(m) squared.  
 
BMI 
 
Below 18.5 
(Underweight) 
 

18.5-24.9 
(Normal) 
 

25.0-29.9 
(Overweight) 
 
30.0-34.9 
(Obese - Class I) 
 
35.0-39.9 
(Obese - Class II) 
 
40.0 & higher 
(Extreme obesity -Class III) 
 

 
Several signs and 
symptoms are known to 
interfere with quality of 
life and can lead to 
potentially life-
threatening conditions if 
left untreated. 
 
• Shortness of breath 
• Increased sweating 
• Back and joint pain  
• Social isolation 
• Depression 
• Snoring 
• Fatigue 

 
Further complications 
include an increased risk 
for sleep apnea, 
hypertension, heart 
disease, stroke, type 2 
diabetes, osteoarthritis 
and certain types of 
cancer. 
 

 
Encourage physical 
activity and adequate 
rest. Offer healthy meals 
and snacks.  
 
Monitor meals, fluid 
intake and weight as 
directed. 
 
Encourage smoking 
cessation to improve 
overall health. 
 
Understand that 
hormones, genetics, 
some medications 
behavioral health, and 
conditions such as 
arthritis or Cushing’s 
disease can contribute to 
obesity. 
 
Notify licensed 
professionals involved 
with changes to best 
support integrated 
healthcare.  
 

 
Record signs and 
symptoms, vital signs or 
changes in the HCC. 
 
Record meals and fluid 
intake as required. 
 
Record weight and report 
changes as directed. 
 
Record responses in the 
HCC and staff log as 
necessary.  
 
Record communication 
with the licensed provider 
in the HCC and staff log as 
necessary. 
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CARE FOR CHRONIC CONDITIONS 
 

Risks to and Changes in Skin Integrity 
Description 
of Condition 

Signs & 
Symptoms 

Staff 
Actions 

Staff 
Documentation 

 
Impaired skin integrity can 
leave the skin discolored, 
irritated, or open. The skin 
may open or breakdown 
because of friction, rubbing, 
or shearing during 
repositioning or when 
providing routine care.  
 
The skin may also 
breakdown from several 
factors such as poor 
circulation, nutrition, 
hydration, and incontinence 
of bowel and/or bladder. 
 
Skin can further breakdown 
from continuous pressure 
on bony prominences 
(heels, elbows, buttocks, 
hips, etc.) or failure to 
frequently repositioning 
those requiring additional 
support with mobility or 
movement. 
 
Certain populations may 
experience a greater risk for 
impaired skin integrity. This 
includes the elderly, those 
with spinal injuries, surgical 
openings (i.e. colostomy), 
immobility and individuals 
with chronic diseases such 
as diabetes, obesity, and 
cardiovascular disease. 
 

 
Skin that remains pink, red, 
inflamed or discolored after 
reposition or removing 
pressure to the irritated 
skin. 
 
Visibly open skin. 
 
Open skin with discharge 
such as clear or yellow 
fluids, pus or blood. 
 
Foul smelling discharge or 
drainage, if there is an 
infection. 
  
Exposure of skin tissue, 
muscle or bone. 
 
 

 
Encourage physical activity 
or movement as tolerated. 
 
Monitor changes in skin 
condition & risk factors. 
 
Promote circulation to 
tissues by reducing or 
eliminating pressure, 
frequent repositioning every 
2 hours or as directed in the 
plan of care. 
 
Provide routine skin care 
and nail care as appropriate. 
Keep the skin clean and dry, 
free of urine or feces. 
  
Do not rub fragile skin, 
instead pat dry and 
moisturize as appropriate.  
 
Promote proper hydration 
and nutrition for wound 
healing and prevention of 
skin breakdown. 
 
Elevate the heels or cushion 
bony prominences for those 
who are immobile (i.e. bed 
bound, wheelchair or 
require the use of other 
assistive devices).  
Utilize a draw-sheet or turn 
sheet for repositioning to 
prevent friction or wrinkles 
to the sheets/linen. 
 
Notify licensed professionals 
involved with changes to 
best support integrated 
healthcare. This might 
include physician, wound 
care consultant, dietitian, 
etc.  

 
Record changes in skin 
integrity or symptoms in the 
HCC and staff log as 
appropriate. 
 
Record meals and fluid 
intake as required. 
 
Record communication with 
the licensed provider(s) in 
the HCC and staff log as 
necessary. 
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VI. VITAL SIGNS 
 

Measuring a person’s vital signs, means measuring the person’s temperature, pulse, respirations, and blood 
pressure. Measuring these accurately provides information about a person’s health. Learning how to 
accurately obtain vital signs is an important responsibility for every health care worker. 

 

Temperature 
Temperature measures the degree of heat in a person’s body. When a persons’ muscles work, heat is 
produced and the temperature increases. If an individual becomes too warm, a healthy body will begin to 
perspire in an attempt to return to a normal temperature. If an individual becomes too cool, a healthy body 
will begin to shiver in an attempt to return to a normal temperature.  
 
Measuring Temperature 
Temperature may be measured using a variety of methods. 
Methods encountered in this field may include: 
 

• Axillary (A) – under the arm  
• Oral (O) – in the mouth  
• Rectal (R) –  in the rectum  
• Temporal (TA) – on the forehead 
• Tympanic (TM) – in the ear 

 
Axillary temperatures are the least accurate method, but also considered the safest. 
Oral temperatures are the most common method used in this field. 
Rectal temperatures are the most accurate, but rarely used because of how intrusive they are.  
Temporal Artery thermometers are fast and effective, but have a higher cost.  
Tympanic Membrane thermometers are a quick method preferred by many pediatricians. 
 
Never measure a person’s temperature orally or rectally if the person has a history of seizures.  
 

Normal body temperature measurement varies depending on the 
method used to measure temperature. The normal ranges are:  

 
(A) Axillary ------  95°F to 98°F  
(O) Oral ----------  96°F to 99°F   
(R) Rectal --------  97°F to 100°F 

 
A temperature reading above normal is called a fever. An elevated 
temperature could indicate some type of health problem. 

 
- An oral thermometer can be used to measure both oral and axillary temperatures. 
- Rectal thermometers are used only to measure rectal temperatures. 

A rectal bulb thermometer has a rounded bulb and may have a red marking at the stem end. 
- A digital thermometer eliminates reading error and small differences in glass or plastic thermometers. 

Digital thermometers may be used to measure oral, axillary, or rectal temperatures.  
- If you question the reading of a digital thermometer, check to see if you need a new battery. You may also 

check the accuracy of your reading with another digital thermometer or with a glass thermometer. 
- A disposable probe cover can be used to protect the stem when any thermometer is in use.  



  Course Manual 
 Page | 24 Health 

Procedure for Taking Temperature (Axillary / Oral / Rectal) 
 

1. Wash your hands. 
2. Disinfect thermometer. 
3. Shake the thermometer so the reading is below the lowest number. 

(Step 3 is only necessary with bulb thermometers.) 
4. Insert the thermometer into a plastic shield cover. 
5. Place the thermometer: 

A. Axillary:  Place the thermometer under the armpit. 
Hold the arm tightly against the chest. 
Leave bulb thermometers in place for at least 10 minutes. 

O. Oral:  Ensure the person has not ate/drank/smoke in last 15 minutes. 
Place the thermometer under the tongue. 
Leave bulb thermometers in place for at least 3 minutes. 

R. Rectal:  Lubricate the bulb end of the plastic shielded thermometer. 
Have the person lie down on their side. 
Insert the thermometer into the rectum 1 ½ inches. 
Hold bulb thermometers in place for 3 to 5 minutes. 

 (NEVER leave an individual alone while measuring temperature rectally.) 
6. Remove, wipe, and read the thermometer. 
7. Clean the thermometer with an alcohol pad and rinse in cool water. 
8. Wash your hands. 
9. Record the reading on the vital sign record sheet and in the HCC. 
∗ Report abnormal readings to a medical professional. 

 

Reading Bulb Thermometers 
 

To read a bulb thermometer, read the short lines as well as the long lines.  
• Each short line represents two tenths (0.2) of a degree.  Each long line represents one full degree (1.0). 
• Only the even degrees are numbered (96, 98, 100, etc.) 
• The long lines that are unnumbered are the odd numbers (97, 99, 101, etc.) 
• If the liquid should fall between two small lines, round up to the next higher small line so that the reading 

will always end in an even number. The reading should never end in an odd number unless a digital 
thermometer is used.  

 

A = 98.0° F  B = 97.6° F 

 

 

 
   

C = _____ °F  D = _____ °F 

 

 

 
  



  Course Manual 
 Page | 25 Health 

Pulse 
Pulse measures how fast the heart is beating. A normal adult 
pulse will beat between 60 - 100 times per minute. The most 
common way to measure ones’ pulse is to feel the artery in the 
wrist, known as the Radial Pulse. Use your fingertips, not your 
thumb, to feel the pulse. Once the pulse is identified, it should 
be measured for one full minute.  
 

1. Wash your hands 
2. Identify pulse by placing fingertips on Radial Artery 
3. Look at a watch or clock 
4. Count the total number of beats over 60 seconds 
5. Document number of beats observed 
∗ Report abnormal readings to a medical professional 

 
• Another way to measure a pulse is to use a stethoscope placed over the heart and count the beats heard. 
• Checking a pulse on the neck, Carotid Artery, is NOT recommended unless ordered by a health care 

provider or no other method is easily available. 
 
 

Respirations 
Respirations measure the rate of ones breathing. A normal rate 
for adult respirations is 12 - 20 per minute. One respiration is 
equal to the combination of the chest rising and falling one time.  

 
 Inhalation (Chest rises when the lungs fill with air) 

 + Exhalation (Chest falls when air leaves the lungs) 
 = Respiration 

 
Respirations are measured for one full minute. 

 
1. Place yourself in a position to observe the chest 
2. Look at a watch or clock 
3. Count the number of respirations over 60 seconds 
4. Document number of respirations observed 
∗ Report abnormal readings to a medical professional 

 
• Another way to measure respirations is by placing the hand on the chest, or stomach, and feeling the 

number of times the chest rises and falls in one minute.  
 
 

Blood Pressure 
Blood pressure is a measurement of the force of the blood on the inside of the arteries as the heart beats to 
circulate blood throughout the body. A blood pressure has two numbers; the higher number (systolic) and 
the lower number (diastolic). Systolic pressure is the maximum force exerted against the arterial walls, as the 
heart is contracting. Diastolic pressure is the minimal force exerted against the arterial walls, as the heart 
relaxes between each heartbeat. The normal range for systolic pressure is between 90 and 140. The normal 
range for diastolic pressure is between 60 and 90.
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Procedure for Taking Blood Pressure 
 
1. Wash your hands. 
2. Gather your equipment.  

(Stethoscope, blood pressure cuff, alcohol swabs, pen and paper) 

3. Clean earpieces and diaphragm of stethoscope 
using alcohol wipes. 

4. Locate the brachial pulse on the inside of the elbow. 
5. Wrap and fasten a deflated blood pressure cuff 

smoothly and snugly around the person’s upper arm. 
Place the cuff at least one inch above the elbow  
with the arrow on the cuff pointing at the brachial pulse. 

6. Place the earpieces of the stethoscope in your ears. 
7. Place the diaphragm of the stethoscope 

over the brachial pulse. 
8. Close the valve on the air pump. 
9. Inflate cuff until the needle points to 170. 

(If you hear a “thumping” sound as soon as you begin, 
stop and immediately release all of the air from the 
cuff. Inflate the cuff again, this time until the needle 
points to 200, and measure the blood pressure.) 

10. Deflate cuff slowly and at a constant rate. 
11. Watch the numbers as the needle falls. 
12. Listen for the first thumping sound.  
13. Note and remember the systolic pressure. 

(Number where the first thump is heard.) 

14. Note and remember the diastolic pressure. 
(Number where the last clear thump is heard.) 

15. Deflate the cuff completely. 
16. Repeat the steps if necessary. 
17. Record the reading 

in the Health Care Chronological (HCC).  
18. Wash your hands. 
19. Report abnormal readings 

If systolic pressure is above 140 or below 90 
If diastolic pressure is above 90 or below 60.  

 

106 
74 
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VII. SEIZURES 
 

A seizure occurs as a result of abnormal electrical activity in the brain. It is not a specific disease, but rather a 
condition of various symptoms that affect part or all of the nervous system. As a result, a muscle or groups of 
muscles in the body may contract and relax alternately for a short period of time. The person having the 
seizure usually has no control over the seizure activity. Any body movement that is controlled by the brain 
may respond abnormally to the electrical activity. Most seizures last from a few seconds to several minutes in 
time. Some of the more common types of seizures are described are as follows. 
 

 
Tonic-Clonic (Convulsive) Seizures ....................................................... previously known as “Grand Mal” 

Symptoms 
Sudden cry, fall, rigidity, followed by muscle jerks, frothy saliva on lips, shallow breathing or 
temporary suspended breathing, bluish skin, possible loss of bladder or bowel control, usually 
lasts less than 5 minutes. 
Normal breathing then starts again. There may be some confusion and/or fatigue following 
return to consciousness. 

 
Often Mistaken For  
 - Heart Attack - Stroke 

Response 
Follow protocol for “First Aid for Tonic-Clonic Seizures.” 

 
Common Mistakes 

• Do NOT put any hard implement in the mouth. 
• Do NOT try to hold the tongue; it can’t be swallowed. 
• Do NOT try to give liquids until the person is fully conscious. 
• Do NOT use rescue breathing unless respirations are absent. 
• Do NOT restrain. 

 
 

Absence (Non-Convulsive) Seizures ...................................................... previously known as “Petit Mal” 

Symptoms 
Blank stare lasting only a few seconds, mo  st common in children. May be accompanied by 
rapid blinking and/or some chewing movements. Person having seizure is unaware of what’s 
going on during seizure, but quickly returns to full awareness once it has stopped. May result 
in learning difficulties if not recognized and treated. 

 
Often Mistaken For  
 - Daydreaming - Lack of Attention - Deliberate ignoring of instructions 

Response 
No first aid necessary. 
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Complex Partial Seizures 

Symptoms 
Usually starts with blank stare, followed by chewing, then random activity. Appears unaware 
of surroundings, may seem dazed and mumble. Unresponsive. Actions clumsy, not directed. 
May pick at clothing, pick up objects, try to take clothes off, run, appear afraid, struggle or flail 
at restraint. Once pattern established, same set of actions usually occur with each seizure. 
Lasts a few minutes, but post-seizure confusion can last substantially longer. No memory of 
what happened during seizure period. 
 

Often Mistaken For  
 - Drunkenness - Drug Intoxication - Mental Illness 
 - Indecent Exposure - Disorderly Conduct - Shoplifting 

Response 
• Speak calmly and reassuringly to the person and others. 
• Guide gently away from obvious hazards. 
• Stay with the person until they are completely aware of the environment. 
• Offer to help get the person home. 

 
Common Mistakes 

• Do NOT grab hold unless sudden danger threatens. (Ex: Approaching Car)  
• Do NOT restrain. 
• Do NOT shout. 
• Do NOT expect verbal instructions to be obeyed. 

 
 

Atonic Seizures ............................................................................................... also known as “Drop Attacks” 

Symptoms 
Legs suddenly collapse. After 10 seconds to a minute the person recovers, regains 
consciousness, and can stand and walk again. 

 
Often Mistaken For  
 - Clumsiness - Lack of Walking Skills 

Response 
No first aid necessary, unless injured during fall. 
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First Aid for Generalized Tonic-Clonic Seizure 
 
______1. Remain calm. 
______2. Begin timing the convulsive phase of the seizure. 

Call “TIME!” so that caregivers can assist you with timing the seizure. 
______3. Assist the person to the safest environment available, for example, the floor. 
______4. Protect the person’s head with your hands or place something soft under the head. 

(EX: small pillow, towel or light jacket)  
______5. Loosen any tight or restrictive clothing.  Lay glasses aside. 
______6. Remove from the area anything that could cause injury. 

Only move the person if the area is clearly dangerous and you cannot remove the hazard. 
______7. Make sure the mouth and nose are unobstructed by pillow, bedding, clothing, food, etc. 

∗ If they are drooling, vomiting, or have anything in their mouth, place them in the “rescue position” now. 
______8. Do NOT restrain the person’s movements.  Let the seizure run its course. 
______9. Observe the details of the seizure in order to document and report afterwards. 
______10. When the person stops convulsing, call “TIME.” 

Determine the length of the convulsive phase of the seizure. 
______11. Place the person in the “rescue position,” if not already done. 

To do so extend the arm closest to you over the head, the other arm across chest, bend 
upper knee, place one hand on the person’s hip and one hand on the shoulder and roll the 
person onto their side towards you.  The arm under the head creates a “pillow”. 

______12. As the person becomes more aware of their surroundings, 
reassure them and inform them that they just had a seizure and they are safe with you. 
Ask open-ended questions to check for the person’s alertness and orientation.   

______13. Check axillary temperature, pulse and respiration. Document appropriately. 
______14. Provide assistance and care as needed; help clean up, change clothes, help to bed, etc.  

Continue to monitor. 
______15. Document the seizure on the Seizure Report form, Health Care Chronological and Staff Log.  

Write an incident report if necessary.  (EX: Called 911, injury) 
 
Additional notes: 
• Do NOT place any object into the person’s mouth.  
• Place the person into the recovery position when…  - vomiting or have excessive drooling. 

 - airway is restricted. 
 - convulsive phase has ended. 

• Call 911 for any of the following reasons: 
∗ If the person’s Health Care Plan directs you to do so. 
∗ If the seizure lasts more than 5 minutes and you have no other instructions. 
∗ If the person seems to pass from one seizure to another without regaining consciousness (Status Epilepticus) 
∗ If this is the person’s first known seizure 
∗ If the person is diabetic 
∗ If the person is pregnant 
∗ If the seizure occurred in water 
∗ If any injuries were sustained that require medical attention 
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Seizure Record 
 

 
 

 

 

 

 

 

 

 

 

 

 

SAMPLE 
----- FOR TRAINING USE ----- 
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VIII. MEDICAL APPOINTMENTS 
 

Preparation  
o WHO should take the individual? 

• Choose the staff person who knows the individual best to accompany them to the appointment. 
o WHAT is expected before you attend? 

• Know any special instructions for today’s appointment. 
(Example 1 - No food prior to arriving) or (Example 2 - Bring in a stool sample) 

o WHEN is the appointment scheduled to begin? 
• Plan to you arrive 15 minutes before the appointment time. 

o WHERE is today’s appointment? 
• Verify the location. 
• Make sure you understand the directions before getting in the vehicle. 

o WHY is the individual going to the appointment? 
• Understand the purpose of today’s visit and help the individual understand why they are going. 

 

Items to Bring 
o Appointment Information Record (AIR) Prepared in advance. 
o Insurance Cards 
o Medical Book containing: 

- Medical History  
- Current Physical 

- Immunizations  
- Current Lab Work 

- Special Reports / Consultations 
- Current Medications List 

o Additional items as needed (Snacks, medications, briefs, etc.)  
 

In the Office 
o Be courteous & listen carefully to medical staff. 
o Ask questions when you are unsure. 
o Ask the physician to complete the Appointment Information Record (AIR). 

 

Before Leaving the Appointment 
o Obtain a copy of any prescriptions or tests if ordered (unless done electronically). 
o Double-check prescriptions for accuracy. 
o Request copies of any lab work / test results when available. 
o Review, understand, and sign the Appointment Information Record. (AIR) 

 

After the Appointment 
o Fill prescriptions 
o Make sure medications are labeled with the right name, medication, dose, times, and route. 
o Obtain additional labeled medications if needed at school, day program, or other location. 

 

Once at Home 
o Review the Appointment Information Record (AIR). 

 Write the return date on the calendar. 
 Schedule all tests/referrals if ordered. 

o Document in the Health Care Chronological (HCC) 
 Include information provided by the physician, tests conducted during the appointment, 

recommended medications/treatments, and date of return visits. 
o Make any medication changes on the Medication Record. 
o Notify all caregivers of any changes in medication or treatment. 
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Macomb-Oakland Regional Center, Inc. 
APPOINTMENT INFORMATION RECORD 

 
NAME CASE NO.  HOME DATE 

ALLERGIES 

ATTENDING PHYSICIAN, CONSULTANT, CLINIC, OR SERVICE 

REASON FOR REFERRAL 

PHYSICAL FINDINGS 

TESTS DONE (Results if Available)  

PRESCRIPTIONS 

TREATMENTS 

RESTRICTIONS 

DIAGNOSIS PER ICD9 

PROGNOSIS 

RETURN APPOINTMENT DATE 

 
SIGNATURE OF DOCTOR SIGNATURE OF STAFF 

SAMPLE 
----- FOR TRAINING USE ----- 

John Doe 37642 Village Lane 1/24/17 
Sulfa, Ragweed, Peanuts, Soy 

Dr. Bruce Taylor (Taylor Urgent Care) 

Individual is going to the bathroom a lot, has lost a significant 

amount of weight and is asking for water all of the time  

- Obesity BMI 31.9  
-  Decreased Sensation to touch  
- Weight Loss  

Urinalysis, BS in office fasting 176 
Fasting Blood Sugar HgA 1C  
Vital Signs, EKG  

METFORMIN 500mg Two Tablets Twice Daily w/meals 
Glucometer Strips & Lancets  

Start on METFORMIN, Check BS  q AM 

None 

BG 37.624  200.10  

Good 
x 1 month or if BS > 250 

Bruce Taylor MD 
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IX. HOSPITALIZATION AND DISCHARGE   
 

Caregiver Responsibilities for Discharge 
 

In the event of a hospitalization we must not only be aware of the needs of the individual while 
hospitalized but equally important is the care of the individual after discharge.  In our current health care 
facilities, discharge planning begins the moment an individual is admitted to the hospital.  
 
It is important to identify the discharge planner assigned to the individual to ensure a smooth transition 
back to his or her home environment when they are ready to leave the health care setting.  The discharge 
planner can assist in providing the following discharge information:  

 

• Diagnosis 
• Copies of test results 
• Medication reconciliation sheets 
• Plan for follow-up care 

• Diet changes 
• Medical equipment 
• Activity orders 
• Restrictions 

 

These orders must be addressed and implemented immediately after an individual returns to the comfort 
of ones’ own home, and it is the responsibility of the caregiver to ensure this information is shared with 
necessary care staff and documented in all required areas. 

 
 

Returning Home from Hospitalization 
 

Continuity of care and good follow-up are paramount in maintaining a successful recovery. 
 

After arriving home with an individual who has been hospitalized, it imperative to 
IMMEDIATELY have new prescriptions filled by the pharmacy.   

 
You must review the medication reconciliation sheet noting:  
• Which medications administered before hospitalization should be CONTINUED? 
• Which medications administered before hospitalization should be DISCONTINUED? 
• What NEW MEDICATIONS have been ordered? 

 
Once this has been reviewed, the Medication Records should be revised to reflect the updated 
plan for medication administration. 
• Properly record any DISCONTINUATIONS of medications. 
• Transcribe all NEW MEDICATIONS as ordered. 

 
Administer medications at the next scheduled time per Physicians’ orders. 
• Missing doses due to a delay in following discharge orders constitutes a neglect of care. 
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Discharge Instructions Upon Return to Home 
 

Name: 

Case:  

Residence: 

 
 

DISCHARGE INSTRUCTIONS UPON RETURN TO HOME 

for MORC, Inc. Consumers 

 

New Diagnosis: 

Copies of lab, x-rays and test results attached Consultation reports attached. 

Scripts for new medication attached. 

Should medications be taken prior to admission continue?  

Diet order? 

Physical activity restrictions and/or positioning directions? 

May return to work/school? 

New equipment ordered from?  

Training scheduled for? 

When should individual schedule for physician and/or consultants? 

If nursing or other home services are ordered, what is the name and phone number of the Agency 
contacted? 

Any other recommendations? 

 

 

 

 ____________________________________   __________________  
 Signature Date

SAMPLE 
----- FOR TRAINING USE ----- 
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