
REQUIRED DOCUMENTS 

 

DOCUMENTS 

- Professional License (CNA) 
- CPR (Not Online course) 
- Professional Liability Insurance 
- Physical Exam, X-Ray, PPD and MD Statement ( No > 6 months) 
- Driver’s License 
- Social Security Card (Available to work) 
- Alien Card (Residence, Voter Card, Passport) 
- Automobile Insurance (on behalf of applicant) 
- References (2) 
- Resume 

 

CERTIFICATIONS 

- HIV CEU 
- Alzheimer’s CEU 
- Domestic Violence CEU 
- Infection Control CEU 
- Certificate of School (75 hours of HHA) 
- Certificates 

 







SECTION I 

PERSONNEL FILE MAINTENANCE 

FOLLOW UP 

















AHCA Form # 3100-0008, January     2017                                                                                                                              Rule 59A-
35.090 

                                                                                             
 

 
 

 

ATTESTATION OF COMPLIANCE 
with Background Screening 

Requirements 
 
 
 

Authority: This form may be used by all employees to comply with: 
 

• the attestation requirements of section 435.05(2), Florida Statutes, which state that every employee required 
to undergo Level 2 background screening must attest, subject to penalty of perjury, to meeting the 
requirements for qualifying for employment pursuant to this chapter and agreeing to inform the employer 
immediately if arrested for any of the disqualifying offenses while employed by the employer; AND 

 
• the proof of screening within the previous 5 years in section 408.809(2), Florida Statutes which requires proof 

of compliance with level 2 screening standards that have been screened through the Care Provider Background 
Screening Clearinghouse created under Section 435.12, F.S., or screened within the previous 5 years by the 
Agency, Department of Health, Department of Elder Affairs, the Agency for Persons with Disabilities, 
Department of Children and Families, or the Department of Financial Services for an applicant for a certificate 
of authority to operate a continuing care retirement community under Chapter 651, F.S., and in accordance 
with the standards in Section 408.809(2), F.S., if that agency is not currently implemented in the Care Provider 
Background Screening Clearinghouse. 

 
This form must be maintained in the employee’s personnel file. If this form is used as proof of screening for an 
administrator or chief financial officer to satisfy the requirements of an application for a health care provider 
license, please attach a copy of the screening results and submit with the licensure application. 

 
 
 

Employee/Contractor Name: 
 

Health Care Provider/ Employer Name: Excellent Care Home Health Services, Inc.
 

Address of Health Care Provider: 7311 NW 12th St. Bay 19. Miami. Fl. 33126
 
 

I hereby attest to meeting the requirements for employment and that I have not been arrested for or and 
been found guilty of, regardless of adjudication, or entered a plea of nolo contendere, or guilty to any 
offense, or have an arrest awaiting a final disposition prohibited under any of the following provisions of 
the Florida Statutes or under any similar statute of another jurisdiction: 

 
Criminal offenses found in section 435.04, F.S. 

 
(a)  Section 393.135, relating to sexual misconduct with 
certain developmentally disabled clients and reporting of 
such sexual misconduct. 

 
(b)  Section 394.4593, relating to sexual misconduct with 
certain mental health patients and reporting of such sexual 
misconduct. 

 
(c) Section 415.111, relating to adult abuse, neglect, or 
exploitation of aged persons or disabled adults. 

    
   (d)  Section 777.04, relating to attempts, solicitation, and    
   conspiracy to commit an offense listed in this subsection. 
 

(e)  Section 782.04, relating to murder. 
 

 

(f)  Section 782.07, relating to manslaughter, aggravated 
manslaughter of an elderly person or disabled adult, or 
aggravated manslaughter of a child. 
 
(g)  Section 782.071, relating to vehicular homicide 
 
(h)  Section 782.09, relating to killing of an unborn quick 
child by injury to the mother. 
 
(i)  Chapter 784, relating to assault, battery, and culpable 
negligence, if the offense was a felony. 
 
(j)  Section 784.011, relating to assault, if the victim of the 
offense was a minor. 
 
(k) Section 784.03, relating to battery, if the victim of the    
offense was a minor. 
 
(l)  Section 787.01, relating to kidnapping. 
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(m) Section 787.02, relating to false imprisonment. 

 
   (n) Section 787.025, relating to luring or enticing a child. 

 
(o)  Section 787.04(2), relating to taking, enticing, or 
removing a child beyond the state limits with criminal intent 
pending custody proceedings. 

 
(p)  Section 787.04(3), relating to carrying a child beyond the 
state lines with criminal intent to avoid producing a child at a 
custody hearing or delivering the child to the designated 
person. 

 
(q)  Section 790.115(1), relating to exhibiting firearms or 
weapons within 1,000 feet of a school. 

 
(r)  Section 790.115(2)(b), relating to possessing an electric 
weapon or device, destructive device, or other weapon on 
school property. 

 
(s)  Section 794.011, relating to sexual battery. 

 
(t)  Former s. 794.041, relating to prohibited acts of persons 
in familial or custodial authority. 

 
(u) Section 794.05, relating to unlawful sexual activity with 
certain minors. 

 
(v)  Chapter 796, relating to prostitution. 

(w)  Section 798.02, relating to lewd and lascivious behavior. 

(x)  Chapter 800, relating to lewdness and indecent 
exposure. 

 
(y)  Section 806.01, relating to arson. 

 
(z)  Section 810.02, relating to burglary. 

 
(aa)  Section 810.14, relating to voyeurism, if the offense is 
a felony. 

 
(bb)  Section 810.145, relating to video voyeurism, if the 
offense is a felony. 

 
(cc)  Chapter 812, relating to theft, robbery, and related 
crimes, if the offense is a felony. 

 
(dd) Section 817.563, relating to fraudulent sale of controlled 
substances, only if the offense was a felony. 

 
(ee)  Section 825.102, relating to abuse, aggravated abuse, 
or neglect of an elderly person or disabled adult. 

 
(ff)  Section 825.1025, relating to lewd or lascivious 
offenses committed upon or in the presence of an elderly 
person or disabled adult. 

 
(gg) Section 825.103, relating to exploitation of an 
elderly person or disabled adult, if the offense was a 
felony. 
 

 

(hh)  Section 826.04, relating to incest. 
 
(ii)  Section 827.03, relating to child abuse, 
aggravated child abuse, or neglect of a child 
 
(jj)  Section 827.04, relating to contributing to the 
delinquency or dependency of a child. 
 
(kk)  Former s. 827.05, relating to negligent treatment 
of children. 
 
(ll) Section 827.071, relating to sexual performance by a 
child. 

(mm)  Section 843.01, relating to resisting arrest with violence. 

(nn) Section 843.025, relating to depriving a law 
enforcement, correctional, or correctional probation officer 
means of protection or communication. 

(oo)  Section 843.12, relating to aiding in an escape.  

(pp)  Section 843.13, relating to aiding in the escape of 
juvenile inmates in correctional institutions. 
 
(qq)  Chapter 847, relating to obscene literature. 
 
(rr)  Section 874.05(1), relating to encouraging or recruiting 
another to join a criminal gang. 
 
(ss)  Chapter 893, relating to drug abuse prevention and 
control, only if the offense was a felony or if any other person 
involved in the offense was a minor. 
 
(tt) Section 916.1075, relating to sexual misconduct with 
certain forensic clients and reporting of such sexual 
misconduct. 
 
(uu) Section 944.35(3), relating to inflicting cruel or 
inhuman treatment on an inmate resulting in great bodily 
harm. 
 
(vv)  Section 944.40, relating to escape. 
 
(ww)  Section 944.46, relating to harboring, concealing, or 
aiding an escaped prisoner. 
 
(xx)  Section 944.47, relating to introduction of contraband 
into a correctional facility. 
 
(yy)  Section 985.701, relating to sexual misconduct in 
juvenile justice programs. 
 
(zz)  Section 985.711, relating to contraband introduced into 
detention facilities. 
 
(3)  The security background investigations under this 
section must ensure that no person subject to this section 
has been found guilty of, regardless of adjudication, or 
entered a plea of nolo contendere or guilty to, any offense 
that constitutes domestic violence as defined in s. 741.28, 
whether such act was committed in this state or in another 
jurisdiction. 
 



AHCA Form # 3100-0008, January     2017                                                                                                                              Rule 59A-
35.090 

                                                                                             
 

Criminal offenses found in section 408.809(4), F.S. 
  
   (a)  Any authorizing statutes, if the offense was a felony. 
 

(b)  This chapter, if the offense was a felony. 
 

(c) Section 409.920, relating to Medicaid provider fraud. 
 
(d)  Section 409.9201, relating to Medicaid fraud. 
 
(e)  Section 741.28, relating to domestic violence. 
 

   (f)  Section 777.04, relating to attempts, solicitation, and      
   conspiracy to commit an offense listed in this subsection. 

 
   (g)  Section 817.034, relating to fraudulent acts through    
   mail, wire, radio, electromagnetic, photoelectronic, or    
   photooptical systems.  
 
   (h)  Section 817.234, relating to false and fraudulent    
   insurance claims. 
 
   (i)  Section 817.481, relating to obtaining goods by using a     
   false or expired credit card or other credit device, if the      
   offense was a felony. 
 
   (j)  Section 817.50, relating to fraudulently obtaining goods   
   or services from a health care provider. 
 
   (k)  Section 817.505, relating to patient brokering. 

 
   (l)  Section 817.568, relating to criminal use of personal     
   identification information. 
 

    (m)  Section 817.60, relating to obtaining a credit card    
through fraudulent means.  
 
(n)  Section 817.61, relating to fraudulent use of credit cards, if 
the offense was a felony. 
 
(o)  Section 831.01, relating to forgery. 
 
(p) Section 831.02, relating to uttering forged instruments.  
 
(q)  Section 831.07, relating to forging bank bills, checks, 
drafts, or promissory notes. 
 
(r)  Section 831.09, relating to uttering forged bank bills, 
checks, drafts, or promissory notes. 
 
(s)  Section 831.30, relating to fraud in obtaining medicinal 
drugs. 
 
(t)  Section 831.31, relating to the sale, manufacture, 
delivery, or possession with the intent to sell, manufacture, 
or deliver any counterfeit controlled substance, if the offense 
was a felony 

 
  (u)  Section 895.03, relating to racketeering and collection of    
  unlawful debts. 

 
  (v)  Section 896.101, relating to the Florida Money    
  Laundering Act.

 
 
 
 I have been granted an Exemption from Disqualification through the Agency for Healthcare 

Administration (AHCA). 
 

               Date of Decision: 
 

 I have been granted an Exemption from Disqualification through the Florida Department of Health. 
 

               Date of Decision: 
 
     **A copy of the Exemption from Disqualification decision letter must be attached** 
 
 
 
If you are also using this form to provide evidence of prior Level 2 screening (fingerprinting) in 
the last 5 years and have not been unemployed for more than 90 days, please provide the 
following information.  A copy of the prior screening results must be attached. 

 
Purpose of Prior Screening:    
Screening conducted by: Date of Prior Screening:     

 
 Agency for Healthcare Administration 
 Department of Health   
 Agency for Persons with Disabilities 

 

 
 Department of Elder Affairs 
 Department of Financial Services 
 Department of Children and Family Services
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Attestation 
 
 

Under penalty of perjury, I,   , hereby swear or affirm that I meet the 
requirements for qualifying for employment in regards to the background screening standards set forth in 
Chapter 435 and section 408.809, F.S. In addition, I agree to immediately inform my employer if arrested 
or convicted of any of the disqualifying offenses while employed by any health care provider licensed 
pursuant to Chapter 408, Part II F.S.  

 
 
 
 
 

Employee/Contractor Signature Title Date 



CONFIDENTIALITY STATEMENT 

I have been instructed regarding Agency policy and procedures for maintaining the 
confidentiality of all information contained in client/persol111el files and records, as well 
as any other proprietary information regarding the Agency that is obtained verbally. 

I understand that, except as needed to conduct business, client and/or personnel 
information/proprietary information may not be discussed with anyone, either inside or 
outside the Agency. 

I understand that medical records will not be removed from the Agency office unless the 
client has signed a "Release ofInformation Form", and the removal of such information 
is approved by the Agency Administrator andlor designee. 

I understand that any breach of confidentiality may be grounds for immediate termination 
of employment. 

Employee: Date: ___________ _ 

Witness: Date: -----------_ .. __ .. _- ---------_._ .... _-

Administrator
Highlight



EMERGENCY NOTIFICA nON 

EMPLOYEE NAME: ~~ _________ . __________ DATE: ___ _ 

In case of an emergency notify next of kin: 

Name: , _____________ Relationship: _________ , ____ _ 

Address: 

City: ________ State: ___ Zip Code: __ 

Area Code and Telephone: ('--_~ _____________ _ 

SECOND EMERGENCY CONTACT (Friend or relative not living with you) 

Name: _______________ Relationship: ______ _ 

Address: 

City: State: __ _ .Zip Code: ______ _ 

Area Code and Telephone: ( ) 









Employee Handbook 
Acknowledgement of Receipt and Understanding 

I hereby certify that I have read and fully ~nderst~nd the cO.ntents ~f the E~ployee H~ndbooK. 
Furthermore, I have been given the opportUnfty to dIscuss any InformatIon contained therein or any 
concerns that I may have. I certify that my employment and continued employment is based in part 
upon my willingness to abide by and follow the Agency's policies, rules, regulations and p:oced~~es. 
My signaiure below certifies my knowledge, acceptance and adherence to the Agency s poliCIes, 
rules, regulations and procedures and that the Agency's offer of employment was based on my 
promise to abide by and follow said policies. rules, regulations and procedures. 

I further certify that my application and subsequent acceptance of employment is true and bona fide, 
and I am honestly interested in working in the position(s) for which I have been employed. 
Furthermore, I certify that I have sought and obtained employment with this Agency solely to provide 
me wiih the benefits of a job and for no other purpose. 

I acknowledge that the Agency reserves the right to modify or amend its policies at any time, without 
prior notice. These policies do not create any promises or contractual obligations between this 
Agency and its employees. At this Agency, my employment is at will. This means I am free to 
ierminate my employment at any time, for any reason, with or without cause, and this Agency retains 
the same rights. I further understand and agree that the Owner/President of this Agency is the only 
person who may make an exception to this, including the at-will status of my employment, and it must 
be in writing and duiy executed by the Owner/President of this Agency. 

If applicable to my employment, I have read and understood the notice regarding polygraph tests and 
my rights under this state's law. 

AUTHORIZATION TO RELEASE INFORMATION: I authorize the references and/or employers listed 
on my employment application. or any other documents I have provided to this Agency. to give the 
Agency any and all information concerning my previous employment and pertinent information they 
may have, personal or otherwise, and release all parties from all liability for any damage that may 
result from furnishing such information to this Agency. I agree and understand that this Agency and 
iis agents may investigate or seek information concerning my background and/or previous 
employment. whether of record or not. I further agree and understand that if employed. the Agency 
may at any time seek any information from whatever source. which in its discretion, it deems relevant 
io my employment I also understand that any investigation or information sought regarding my 
previous employment or consumer records may not be completed or in possession of this Agency and 
thus my continued employment may be affected by such information once received. I hereby 
acknowledge, confirm, convey, agree and grant this Agency's right to act On any additional 
information received including, at the Agency's sole discretion, termination of my employment. 

NO DRUG USE POLICY: This Agency does not hire persons who use illegal drugs. All persons 
seeking employment or employed with this Agency may be required to take and pass a screen for 
illegal drugs, and may be subject to periodic tests for illegal drugs. I hereby voluntarily consent to 
provide a urine specimen (or blood specimen as required for alcohol testing only) at a collection 
facility deSignated by this Agency, and further consent to have the specimen tested at a laboratory 
selected by this Agency. I hereby certify that I: 

(check one) do ordo not ___ use illegal drugs. 
Signature Date 

Administrator
Highlight



Aizhetmeli" 
ResoilJurceCeJl1liter 
-- -w-';lrJ.iLJUl;u"/~-- Alzh(>.lmer's Fuuotlation or Amerlcn 

Prepared by the Florida Health Care AssociatHoHl with the assRsil:alfllce of the Alzheimer Res(J)uJr<Cc 
Center of Tallahassee, Borja .. to meet ihe statutory IreqaniKeme.!i1lt of 400.4785(1) (a) F.S. 

ALZHEJMElR.'S DISEASlE (AD) AND R.lELATED lDIEMlENTJ!.AS 
History 
Alzheimer's d,isease (AD) was first discovered in 19f16 by a German doctor named Alois Alzheimer. U is a 
disorder Ot the brain, causing damage to brain tissue over a period of tinle. The disease can linger from 2 to 
25 years tefore death results. AD is a progressive, debilitating and eventually fatal neurological illness 
affecting a:1 estimated 4-5 million Americans. It is the most common form of dementing illness. 
Alzheimer's disease is characterized clinically by eady memory impairment followed by language and 
perceptual problems. This disease can affect anyone - it has no economic, social, racial or national barriers. 

Causes 
There is n,,) one cause for Alzheimer's disease.. AD may be sporadiC or passed through the genetic make-up. 
The disease causes gradual death of brain tissue due to biochemical problems inside individual brain cells. 
The sympioms are progressive, but there is great variation in the rate of change from one person to another. 
Although in the early stages of Alzheimer's the victim may appear completely healthy. the damage is slowly 
destroyinG the brain cells. The hidden process damages the brain in several ways: 
• Patches of brain cells degenerate (neuritic plaques) . 

Nerve endings that transmit messages become tangled (neurofibrillary tangles) 
There is a reduction in acetylcholine, an important brain chemical (neurotransmitter) 
Spaces in the brain (ventricles become larger and filled with granular fluid) 
The size and shape of the brain alters :. the cortex appears to shrink and decay 

Understandably, as the brain continues to degenerate, there is a comparable loss in mental ftmctioning. Since 
the brain controls all of our bodily functions, an Alzheimer victim in the later stages will have difficulty 
walkin~ talkin~ swallowing and controlling bladder and bowel functions. They become quite frail and 
prone to infections such as pneumonia. 

Dementia vs. Normal Aging 
As a person grows older, hel she worries that forgetting the phone number of a best friend must mean hel she 
is becoming demented or getting Alzheimer's disease. Forgetfulness due to aging or increased stress is not 
normal a:smg and is not dementia. ' 
"Dementia" is an encompassing term for numerous fonus of memory loss. There are many types of dementia 
such as Alzheimer's disease, Multi-Infarct dementia or Parkinson's disea5e. When a, person has dementia. 
he/ she will lose the ability to think, reason and remember and will inevitable need assistance with everyday 
activities such as dressing and bathing. Changes in personality, mood are also symptoms of dementia. Many 
dementi,1S are treatable and reversible.. Alzheimer's disease is the most common form of untreatable, 
irreversible dementia. 

Alzheimer's Disease ~ Stages a/Progression 
Alzheimer's Disease can be characterized as having early, middle, and late stages through which the patient 
gradually progresses, hut not at a predictable rate, The range of the course of the disease is 2-25 years. 
NOTE: S!:ages very often overlap. Everyone progresses through these stages differently. 

First Stage: 1'his is a very subtle stage usually not identified by either the impaired person or the family as 
the beginning signs of the disease. Subtle changes in memory and language along with some confusion occur 
at this time. The family usually denies or excuses the performance deficiencies at this stage. 

Forge~ess/Dnennoryl05S 
Impaired judgment 
Trouble with routines 
Lessening of initiative 
Disorientation of time and places 



Depression 
FearfliJness 
Personality change 
Apra:da (forgetting how to use tools and equipment) 
Anomia (forgetting the right word or name of a person) 

Second Sta~;,~: As Stage 1 moves onto Stage 2, there is usually a particular significant event which forces the 
family (and im.paired person) to consider that something is really wrong. At this time, they usually go to a 
doctor to diagnose the problem. 

Poor E:hort-term memory 
Wandering (searching for home) 
Langllage difficulties 
Increclsed disorientation 
Social withdrawal 
More spontaneity, fewer inhibitions 
Agitation and restlessness, fidgeting, pacing 
Developing inability to attach meaning to sensory perceptions: (taste, touch, smell, sight, hearing) 
InabiLity to think abstractly 
Severe sleep disturbances and! or sleepiness 
Convulsive seizures may develop 
Repetitive actions and speech 
Halll:!dnations . 
Del unions 

Third (Fina'i Stage): This stage is the terminal stage and may last for months or years. The individual will 
eventually need total personal care. They may no longer be able to speak or recognize their closest relatives. 

Little or no memory 
Inability to recognize themselves in a mirror 
No recognition of family or friends 
Great difficulty communicating 
Diffit:ulty with coordinated movements 
Beco:ning emaciated in spite of adequate diet 
Complete loss of control of all body functions 
Increased frailty 
Com!?lete dependence 

COMMON PROBLEMS WITH DEMENTIA 
Delusions 

Suspiciousness: accusing others of stealing their belongings 
People are "out to get them" 
Fear that caregiver is going to abandon (results in AD person never leaving caregiver's side) 
Current living space is not "'home" 

Hallucinati.ons 
Seeing or hearing people who are not present 

Repetitive actions or questions 
They forget they asked the question 
Rep,=titive action such as wringing a towel 

Wandering 
Pacing 
Sun downing: trying to get uhome" 
Generally feeling uncomfortable or restless 
Increased agitation at night 

Losing thi ngfHi ding things 
Simply do not remember where items are 
Might hide things so that people don't "steal" them 



Inappropriate sexual behavior 
Per.!xm with AD loses social graces and is only doing what feels good 

AgllOsia; inability to recogruze common people eli' objects 
A wife of forty years will become a stranger to the pe...rson with AD, he lJlight even think she is the 
hir&J help 
Might not recognize a spatula or the purpose of the spatula and/or cannot verbalize the name or 
purpose of the object 

Apraxia: loss of ability to perform purposeful motor movements 
Cal',not tie a shoe or manipulate buttons on a shirt 

Catastrophic reactions 
(Omses) AD person often becomes excessively upset and can experience rapidly changing moods. The person 
becomes (,verwhelmed due to factors such as too much noise, too many peQple around, unfamiliar 
envirorunelfl.t, routine change, being asked to many questions, being approached from bclUnd. 
(Reactions) AD person may become angry, agitated, weepy, stubborn or physically violent It is best to 
attempt to avoid catastrophic reactions rather than dwell on how to handle them. 

HANDUNG DISTURBING HERA VlORS 
One of tltH most difficult challenges for caregivers is how to handle some of the disturbing behaviors that 
Alzheimer's can cause. Symptoms such as delusion, hallucinations, angry outbursts, suspiciousness, failure 
to recogruze familiar people and places are often the most upsetting behaviors for families. The fan owing 
points mar help in responding to disturbing symptoms. 
First, try b understand if there is a precipitating factor causing the behavior. Were there household changes, 
too much noise or activity, was the daily routine upset? Time of day can also affect behavior (Sundowning). 
Being aW1Ire of these factors can help to better plan.activities or anticipate problems. 
1. Keep tasks, directions and routine simple without being condescending 
2. .Always give the person plenty of time to re!!pond 
3. P.ttempt to remain calm and remind yourself that the behavior is due to the disease 
4. Avoid arguing 
5. Write down the answers to frequently asked questions, then remind them to look at the message 
6. Reduce environmental noise: television, radio, too many people talking 
7. Use distraction when unacceptable behavior starts: bring them into a different room, start talking 

(Ibout childhood or another favorite topiC, show them magazines, ask them to help you do something 
like dusting or sweeping 

8. Do not overreact or scold for problem behavior: redirect or distract 
9. '3e reassuring with touch, eye contact and tone of voice 
10. ,~ind the familiar: old pipe, favorite chair, family pictures 
11. Avoid denying hallucinations: try nOIH:ommiHai comments like, "You spoke with your mother, I 

miss my mother too" 
12. Be sure to inform physician of hallucinations, no maHer how tame 
13. Restless behavior or pacing is usually unavoidable, however you can make the environment safe by 

installing locks that are above reach, remove unnecessary obstacles, make sure the person is wearing 
some kind of identification 

Ahhelmer Resource Center ofTall.aIu.sw!: (850) 561-6869 Website: www.arc-tillaltmee.org 

Alz.heimer's Foundation of America Website: hHp:/lwww.ilWdn.org 



HOME CARIE AND ALZHEIMERgS 
Alzheimer's disease is a progressive, degenerative disorder that attacks the brain's nerve cells, or 
neurons .. resulting in loss of memory. thinking and language skills, and behavioral changes. AlZheimer's 
disease is the most common cause of dementia, or loss of intellectual function, among people aged 65 
and older. 
Home care is a very helpful choice for both the person with Alzheimer's disease and their families 
because it pmvides the very kind of care that is most important - service in the comfort and familiarity of 
the patient's own place of residence. Criteria for home care admis~ion, for persons with end stage 
dementia, may not always be well known - the issues of mobility, nutrition an!1 weight, verbal 
communication, problems with infection and overall decline are evaluated. The psychological and physical 
support provided by home care teaching and supportiVe equipment can greaUy relieve the family 
caregiver. CClring for a person with Alzheimer's Disease (AD) is a challenge that calls upon the patience, 
creativity, knowledge, and skills of each caregiver. 
Our home huth agency treats patients with every kind of terminal condition and many different forms of 
dementia, including persons with AORDs. A proper assessment of a patient addresses the needs of the 
person and his or her caregivers and family in a comprehensive fashion. This is especially important to 
the family of a person suffering from ADRDs, since this person may have difficulty communicating his or 
her needs to family members. More than those with other diseases, these patients spend a long period at 
the end of their lives bed bound, mostly unresponsive, and in need of total care. As with all of our patients, 
it is the goal of our home care program to care for the ADRD patlent while supporting and comforting 
family and lOlled ones regardless of the setting or the patienfs daily abilities. These communication 
challenges become part of the task of you, the caregiver. 
It's common for people with Alzheimer's disease to have trouble with language. Perhaps the individual 
may try describing an object rather than using Its name because of difficulty thinking of the correct word. 
For example, the person might refer to the telephone as "the ringer", or "that thing I call people with". It 
takes much patience to communicate with individuals who forget names, struggle for the words they want 
to use, never finish a sentence. or repeat the same phrase over and over-all problems that may be 
experienced by people with Alzheimer's disease. To facilitate communication, try these strategies: 
"Relax. People with Alzheimer's communicate beUerwhen they do not feel pressured. 

• Keep distractions to a minimum. Tum off the radio and television. If others are in the room, find a quiet 
spot. 

• When the person has trouble expressing a thought, guess what may be meant by asking questions they 
can answer with a yes or no. For example, • Do you mean ... ?" or "Do you want to go ...... 1 

.. Sometimes people forget what they are saying and stop in the middle of a s(,!ntence. To help them start 
again. calmly repeat the last few words they said. If they can't continue, ask a question that relates to what 
they had been saying. 

"Make sure you understand what they have said. Questions like, .. You want to leave now, is that right?" 
or" You want some milk. don't you"? will verify what's been said. 

* You may have to decipher a meaning rrom·a few words. The person's tone of voice and body language 
may also help you figure out what they mean. For example,.a shaky voice and fidgeting behavior may 
convey fear more than their words can. Many people have limited access to the words they want to use. 
"Walk now" may mean a person is uncomfortable and wants to leave the room. 

Employee Date 

Administrator
Highlight









JOB PHYSICAL REQUIREIVlfENTS 

JOB TITLE: _____________________ _ 
Amount of time 

ACTfVITY NONE UP 
TO 
1/3 

ST;'\J"1D 

WALK 

SIT 

TALKlHEAR 

USE OF HANDS TO fTNGER, 
HANDLE OR FEEL 

PUSHIPULL 

STOOP, K.NEEL,CROUCH,OR 
CRA.WL 

REACH WITH HANDS/ARM 

TASTE/SMELL 

UIT/CARRY: 

UPTO 10# 

UP TO 25# 

UP TO 50# 

UP TO 100# 

MORE THAN 200# 

ENVIRONMENT: 

WET/HUMID CONDITIONS 
(NON-WEATHER) 

FlJMES OR AIRBORNE 
PARTfCLES 

TOXIC/CAUSTIC CHEMICALS 

ruSK OF ELECTRICAL 
SHOCK 

OTHER: 

Reasonable accommodations may be made 
to enable disable individuals to perform 
essential functions of tbis position. 

113 2/3 OR 
TO MORE 
' / "/2 RISK CATEGORY 

CATEGORY}: 
Routine tasks involve an 
in11ercni potential for 
mucous membrane or skin 
contact with blood, body 
fluids, or tissues or a 
potential for spills, or 
5:plashes. Appropriate 
protective measures 
required. 

___ CATEGORY 2: 
Routine tasks do not involve 
exposure to blood, fluids or 
tissue, but employment may 
require performing 
unplanned Category 1 tasks. 

__ CATEGORY3: 
Routine tasks involve no 
exposure to blood, body 
fluids, or tissue, although 
situations may arise in 
which the employee might 
encounter exposure to any of 
the above. 

Employee SignaturelDate 

Witness/Date 
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EXCELLENT 
CARE HOME HEALTH SERVICE 

TAX EXEMPT FORM 

I, hereby acknowledge that I am an 
independent Contractor. Therefore, I am responsible for my Social Security and 
other taxes, and will receive an IRS 1099 Form for the preceding year by 
February of each year which is also sent to the Internal Revenue Services (IRS). 

Signature Date 

Social Security number 

Position 

Administrator
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NOTICE OF ELECTION TO BE EXEMPT 
Please thoroughly read the instructicns before completing this application. Print legibly in each data entry field. If this application contains incomplete or 
inaccurate information or if the .handwriting is not legible. it may cause a delay in the issuance of your exemption. 

SECTION 1: 

Applicant Name (please print): 

Applicant's social security number: / / 

Applicant's E-mail address (optional): 

SECTION 2: I am applying for exemption as a (You must check only one box in this section): 

CONSTRUCTION INDUSTRY ($50 FEE REQUIRED) - The Division will accept a money order or a cashier's check made payable 
to the DFS we ADMINISTRATION TRUST FUND. 

0 Officer of a Corporation (Title): -OR- O Member of a Limited Liability Company (LLC) 

NON-CONSTRUCTION INDUSTRY (NO FEE REQUIRED) 
0 Officer of a Corporation (Title): ) 

An officer electing an exemption under Chapter 440, Florida Statutes is not entitled to benefits under this chapter. 

SECTION 3. The corporation of which you are an officer or the limited liability company of which you are a member must be 
registered and in an active status with the Florida Division of Corporations. Applicants applying as an officer of a corporation must 
he listed as an officer ofihe Corporation with the Florida Division of Corporations. List the document number (document number 
shown on your Annual Report) on file with the Florida Division of Corporations. 

SECTION 4. This exemption application applies only to the person signing the applicaiion, the CorporationiLLC that is listed 
below, and the scope of business or trade listed: 

Name of Corporation or LLC: FEIN: 
AS REGISTERED \\-UH THE FLORIDA DIVISION OF CORPORATIONS 

Business Name: Phone: ( ) 
IF APPLICABLE - LIST FICTITIOUS NAME; DOING BUSINESS AS (DBA); ALSO KNOWN AS NAME (AKA) 

Applicant's Address of Record: 
INCLUDF. APARTMENT OR SUITE NUMBER 

City: State: Zip: County: 

Scope of Business or Trade: 1. 2. 3. 4. 

SECTION 5. List all certified or registered licenses issued pursuant to Chapter 489, F.S. held by the applicant, or the certified or 
registered license numbers held by the qualifier for the corporation or LLC listed on this application of which the applicant is a 
corporate officer: 

I ~ECT~ON 6. I: you have submitted an electronic payment for this application, write the transaction confirmation number in the I LOllowlllg space. 

I SECTION 7. Are you affiliated with any corporation (including LLC) other than the corporation (including LLC) to which this 
application applies? DYes 0 No 

I IF YES, PLEASE LIST THE NAME(s) A1~D FEIN(s) OF THE AFFILIATED CORPORATION(s) OR LLC(s): 
NAME: FEIN: 

SECTI9N 8. If your corporation or LLC is engaged in the construction indust!"'j, you must provide the required proof of 
ownership in the corporation or LLC. 

A. To be eligible for a construction industry exemption as !hi officer of a corporation, the applicant must be a shareholder, 
owning at least 10% of the stock of the corporation. A COpy OF A STOCK CERTIFICATE EVIDENCING THE 
REQUIRED OWNERSHIP MUST BE ATTACHED. 
To be eligible for a construction industry exemption as a member of a limited liability company, the applicant must 
confirm ownership of at least Hl% of the company. THE REQUIRED OWNERSHIP MAY BE ESTABLISHED BY 
PRODUCTION OF DOCUMENTATION REFLECTING THE REQUlRED OWNERSHIP, OR BY 
SUBMITTING A STATEMENT ATTESTING TO THE REQUIRED OWNERSHIP. 

THIS APPLICATION IS CONTINUED ON PAGE 2 

DWC 250, NOT!CE OF ELECTION TO BE EXEMPT - REVISED 12108; RULE. GilL-S.009, FAC. 
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NOTICE OF ELECTION TO BE EXEMPT - Page 2 

SECTION 9. FRAUD NOTICE 

A. Any person who, knowingly and with intent to injure, defraud, or deceive the department or any employer or 
employee, insurance company or any other person, files a notice of election to be exempt containing any false or 
misleading information is guilty of a feiony of the third degree. 

B. Attestation of applicant - By signing below, I attest that I have read, understand and acknowledge the foregoing 
notice. 

SIGNATURE OF APPLICANT 

SECTiON to. You must identify the workers' compensation insurance carrier that covers any non-exempt employees of your 
I business. Carrier Name: 

AFFIDA VIT OF APPLICANT: I hereby certify that the information contained herein is true and correct to the best of my 
knowledge and belief; that this election does not exceed exemption limits for corporate officers, including any affiliated 
corporations as provided in §440.02 Florida Statutes. 

APPLICANT'S SIGNATURE OATESIGNED 

NOTARYSTATEOFFLOruDA,COUNTYOF __________________________________________ __ 

Sworn to and subscribed before me this ___ day of , by _____________ _ 

Personally KnOWll ___ OR Produced Identification __ Type of Identification 
Produced. ___________ _ 

NOTARY SIGNATURE ______________ My Commission Expires ___________ _ 

Please mail or submit your completed application, application fee, and any required attachments 
to Th.e Division of Workers' Compensation at the district office nearest your place of 
:2295 Victoria Avenue, Suite 163 921 North Davis Street 401 NW 2nd Avenue 
Ft. Myers, FL 33901 Building B, Suite #250 Suite #321, South Tower 
Telephone (239) 461-4006 Jacksonville, FL 32209 Miami FL 33128 

610 E. 8urgess Road 
Pensacola, FL 32504·6320 
Telephone (850) 453-7804 

3111 S. Dixie Highway, Suite #123 
West Palm Beach FL 33405 
Telephone (561) 837·5716 

1313 N. Tampa Street, Suite # 503 
Tampa FL 33602 
Telephone (813) 221-6506 

1111 NE 25L\ Ave., Suite # 403 
Ocala FL 34470 
Telephone (352) 401·5350 

Telephone (904) 798·5806 Telephone (305) 536-0306 

400 West Robinson Street 
Room #512, North Tower 
Orlando FL 32801 
Telephone (407) 835-4406 or 
(407) 245-0896 

499 Northwesl70t~ Ave., Suite # 116 
Plantation FL 33317 
Telephone (954) 321-2906 

Live Oak Business Center 
5969 Cattlemen Lane 
Sarasoia FL 34232 
T tilephone (941) 329-1120 

TALLAHASSEE SUBMITIERS 

Walk·in submissions. 
2012 Capital Circle SE 
Suite #102, Hartman Bldg. 
Tallahassee FL 32399·2161 
Telephone (850) 413·1609 

Mail it! submissions: 
200 East Gaines Street 
Tallahassee FL 32399·4228 
Telephone (850) 413-1609 

"The collection of the sodai security number on this form is specifically authorized by Section 
440.05(3), Florida Statutes. The social security number will be used as a unique identifier in 
Division of Workers' Compensation database systems for individuals who have applied for andlor 
been issued a certificate of election to be exempt. It will also be used to identify information and 
documents in those database systems regarding individuals who have applied for andlor been 
issued a certificate of election to be exempt for internal agency tracking purposes and for purposes 
of responding to both public records requests and subpoenas that require production of specified 
documents, The social security number may also be used for any other purpose specifically 
required or authorized by state or federal law." 

owe 250, NOTICE OF ELECT!ON TO BE EXEMPT - REV!SED WOS; RULE 1l9L-o.OQ9, F.A.C. 

Effective/Issue Date: 

Expiration Date: 

Control Number: 

Postmark Date: 

I Payment Number: 

Received Date: 
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HEPATITIS VACCINATION CONSENT 

/il I have read the information concerning Hepatitis 13 vaccination. 
" I understand the benefits and risks of the Hepatitis 13 vaccinmion and have had the 

opportunity 10 ask questions. 
1. The vaccine will be administered in a series of three (3) doses: the initial dose, the 

second dose a month later, and the right dose six months after the first. I 
understand I must complete the series for full immunization. 

2. If 1 receive the vaccine, I have a 90-95% chance of developing antibodies to the 
Hepatitis B surface antigen and therefore immunity to the infection of the 
Hepatitis 13 virus. 

3. The vaccine may 110t be affective, ifI am already incubating the Hepatitis 13 virus. 
4. The duration of immunity is unknown at this time and I may require a booster in 

five (5) years. 
5. The vaccine only protects against Hepatitis 13 virus and does not confer immunity 

against the Hepatitis A or non 13 agents. 
6. After receiving the vaccination minor side effects, such as infection site soreness 

and redness, low-grade fever, malaise and nausea, have been reported. 

1, ______________________ _ , request vaccination with the Hepatitis B vaccine. 

HEPATITIS B VACCINATION DECLINATION 

I, ___________________ , decline vaccination with the Hepatitis 13 vaccine. 

By so doing, I understand that due to my occupation's exposure to blood or other 
infectious materials, I may be at risk of acquiring Hepatitis B (HBV) infection. I have 
been given the opportunity to be vaccinated at this time. I understand that by declining 
the vaccine, I continue to be at risk of acquiring Hepatitis B. If in the future I choose to 
be vaccinated with the Hepatitis 13 vaccine, I can receive the vaccine series at no charge 
at that time. 

~------' 

Signature Date 

----------------------- -----",--
Witness 

Administrator
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