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IHSS Program Overview
Philosophy
IHSS is a consumer driven program that allows independence in managing your own home
healthcare with the support of the agency.
The IHSS program allows clients and their families to direct and manage the long-term care
services and supports they need to live at home. The program lets you direct and manage the
attendants who provide your personal care, homemaker and health maintenance services, with
the added support of an agency.
Through IHSS, you are empowered to select, train, and manage attendants of your choice to best
fit your unique needs or you may delegate these responsibilities to an Authorized Representative.
Who Qualifies?
Health First Colorado members who qualify for one the HCBS waivers in which IHSS is an
approved service delivery option. You must demonstrate a need for personal care, homemaker or
health maintenance services. You can be in unstable health but must be able to direct your own
services or assign an Authorized Representative.
Benefits and Services
You work closely with your case manager to determine what services you need. You will work
with a home health or personal care agency certified in IHSS. You direct and manage your care
by interviewing, selecting, training, and supervising the attendant who helps you.
The IHSS agency hires your attendants, provides 24-hour back-up services, and has a nurse on
staff for supervision. The IHSS agency provides additional supports, services and training to help
you live independently and fully participate in your community.
Requirements of the Agency
•
•
•
•

The Agency will assist all clients/Authorized Representatives in interviewing and
selecting an Attendant when requested
Complete an intake assessment following the referral from the Case Manager
Develop a Care Plan in coordination with the Case Manager and the client/Authorized
Representative.
Employ a Registered Nurse that will be responsible for the following activities:
o Administer a skills validation test for Attendants. Skills validation must be
completed prior to service delivery, unless postponed by the client or Authorized
Representative to prevent interruption of service. The skills validation cannot be
postponed for more than thirty (30) days of the care being initiated.
o Verify the Attendant follows all tasks set forth in the Care Plan
o Provide in-home supervision for the client as agreed upon by the client or their
Authorized Representative.

Authorized Representative
An Authorized Representative (AR) means an individual designated by the client, or the parent
or guardian of the client receiving services, if appropriate, who has the judgement and ability to
assist the client in acquiring and receiving service.
The Authorized Representative shall meet the following requirements:




Must be at least 18 years of age
Must have known the client for at least two (2) years. For children under the age of two
(2), the AR must have known the child for the duration of their life
Has not been convicted of any crime involving exploitation, abuse, neglect, or assault on
another person

Attendant
Attendant means a person who is directly employed by an In-Home Support Services (IHSS)
Agency to provide IHSS to a client.
Attendant must adhere to the following:





Must be at least 18 years of age and demonstrate competency in caring for the client to
the satisfaction of the client or Authorized Representative
Must be able to perform the assigned tasks on the Care Plan
Shall not, in exercising their duties as an IHSS Attendant, represent themselves to the
public as a licensed nurse, a certified nurse’s aide, a licensed practical or professional
nurse, a registered nurse, or a registered professional nurse
Shall not have had their license as a nurse or certified nurse aide suspended or revoked or
their application for such license or certification denied

Client and Authorized Representative Participation and Self-Direction
A client or their Authorized Representative may self-direct the following aspects of service
delivery:






Present a person(s) of their own choosing to the IHSS Agency as a potential Attendant.
The client must have adequate Attendants to assure compliance with all tasks in the Care
Plan
Train Attendant(s) to meet their needs
Dismiss Attendants who are not meeting their needs
Schedule, manage, and supervise Attendants with the support of the IHSS Agency
Determine, in conjunction with the IHSS Agency, the level of in-home supervision as
recommended by the client’s Licensed Medical Professional

Basic First Aid

Basic First Aid
The first step in any emergency is the recognition of the problem and providing help. When in
doubt or when someone is seriously injured or ill, you should always activate the emergency
response system by calling 911. If you’re not sure how serious the situation is, the 911 operator
will ask you a series of questions to determine the seriousness of it.

•
•
•
•
•
•
•
•
•
•

Bandages, roller bandages and tape
(Sterile) Gauze
Antiseptic wipes and swab
Absorbent compresses
Antibiotic cream
Burn ointment
Mask for breathing (rescue breathing/CPR)
Chemical cold pack
Eye shield and eye wash
First aid reference guide that includes local phone number

Pay attention to a list of don'ts
•
•
•
•
•

Do not feed or hydrate an unconscious person. This could cause choking and possible
asphyxiation.
Do not leave the person alone. Unless you absolutely need to signal or call for help, stay
with the person at all times.
Do not prop up an unconscious person's head with a pillow.
Do not slap or splash with water an unconscious person's face. These are movie
gimmicks.
If the person appears in danger due to an electric shock, you may attempt to move it, but
only with a non-conductive object.

Protect yourself from bloodborne pathogens: always wear gloves!!
Stop the bleeding first
•
•
•

After you have established that the victim is breathing and has a pulse, your next priority
should be to control any bleeding.
Control of bleeding is one of the most important things you can do to save a trauma
victim.
Use direct pressure on a wound before trying any other method of managing bleeding.

Treat shock next
•
•

•

Shock, often caused a loss of blood flow to the body, frequently follows physical and
occasionally psychological trauma.
A person in shock will frequently have cool, clammy skin, be agitated or have an altered
mental status, and have pale color to the skin around the face and lips. Untreated, shock
can be fatal.
Anyone who has suffered a severe injury or life-threatening situation is at risk for shock.

Provide first aid for a broken bone
•
•
•
•
•

A broken bone, however common, can be treated with the following steps:
Immobilize the area. Make sure that the broken bone doesn't have to move or support any
other body parts.
Numb the pain. Often, this can be done with an ice-pack covered by a towel.
Make a splint. A bundle of newspapers and sturdy tape will do just the trick. A broken
finger, for example, can also use another finger as a stabilizing splint.
Make a sling, if necessary. Tie a shirt or a pillowcase around a broken arm and then
around the shoulder.

Help a choking victim
•

Choking can cause death or permanent brain damage within minutes. Read this article for
ways to help a choking victim. The article addresses helping both children and adult
choking victims.

•

One of the ways to help a choking victim is the Heimlich Maneuver. The Heimlich
maneuver is performed by straddling the victim from behind and bear-hugging them with
your hands interlocked above their belly-button but beneath their breastbone.

•

Thrust upward to expel air from the lungs and repeat until you are successful in clearing

•

the object from the windpipe
Create ‘pressure’ by pushing on the person’s abdomen/belly way down by the belt buckle
from behind or from the front.

Look out for a concussion
•
•
•
•
•
•
•

If the victim has suffered a blow to the head, look for signs of concussion. Common
symptoms include:
Loss of consciousness following the injury
Disorientation or memory impairment
Vertigo
Nausea
Lethargy.
loss of memory of recent events(short terms memories)

Treat a Spinal Injury Victim
•

If you suspect a spinal injury, it is especially critical that you not move the victim's head,
neck or back unless they are in immediate danger.

•

You also need to take special care when performing rescue breathing or CPR.

Help someone who is having a seizure
•
•
•
•
•

Seizures can be scary things for people who've never experienced them before. Luckily,
helping people with seizures is relatively straightforward.
Clear the surroundings to protect the person from hurting themselves.
Activate emergency medical services if the seizure lasts more than 5 minutes or if the
person is not breathing afterwards.
After the episode has ended, help them to the floor and put something soft or flat under
their head. Turn them onto their side to ease breathing, but do not hold the person down
or try to stop their movements.
Be friendly and reassuring as their consciousness returns and do not offer food or water
until fully alert.

Nosebleeds
•

Treatments: sit upright and lean forward; pinch nose. Seek emergency care if the
bleeding last >20 minutes or you have been in an accident.

Blisters
•

•

Treatment: can poke with clean needle (clean with flame or rubbing alcohol). Drain
blister but do not remove skin. Wash the area with soap and water. Cover with band aid.
Remove band aid at night to help dry out the blister.
When to go to the doctor: skin infection-pain, swelling, redness or streaks going away
from the site, pus draining from blister.

Burns
•
•

•

Sunburn: always wear sunscreen, cool down, moisturize your skin, and drink cool fluids.
See doctor if you have blistering, fever or gets woozy.
Electrical: may not look bad but can be very dangerous. Seek help immediately. Use
something that doesn’t conduct electricity - wooden stick, wooden chair – to push away
the electrical source that is causing injury.
Chemical: can be very dangerous. Remove any contaminated clothing. If chemical is
dry-brush it off the skin. Use running water to flush area. Seek immediate medical help.

•

Fire/heat: Stop the burning-remove the person from the area, stop flames with water or a
blanket. Cool the burn with running water. Never use ice or butter. Stay warm. Cover
the burned area lightly. Go to the doctor: if large area is burned, skin is white or black or
if you have blisters over a large area.

•

Treat first- and second-degree burns by immersing or flushing with cool water for at least
10 minutes (no ice).

•

Don't use creams, butter or other ointments, and do not pop blisters.

•

Third degree burns should be covered with a damp cloth.

•

Remove clothing and jewelry from the burn, but do not try to remove charred clothing
that is stuck to burns.

Cuts/Scratches
•
•

Treatment: Stop bleeding with pressure using a clean cloth. Clean the area with
soap and water.
When to seek medical attention: wound is on your face, the edges are jagged or
gaping open, you can’t clean it well, you have a puncture, wound is from a human or
animal bite, the injured area is numb. Watch for infection.

Poisoning
•

•

Call Poison Control (1-800-222-1222): if the person is alert and has swallowed too
much medicine, inhaled poison, gotten poison on skin or eyes, swallowed a
household product/chemical. Do not induce vomiting.
Call 911: if person has collapsed, having trouble breathing or has stopped breathing,
having seizures/convulsions, is unconscious.

CPR
•
•
•
•
•

Make sure your scene is safe.
Make sure the person needs your help.
Call 911.
Roll the person onto their back and push hard and fast in the middle of the chest between
the nipple line.
Count is 30:2 but just remember: “hard and fast” and don’t worry about “breathing” for the
person.

Bug Bites
•
•
•

For painful bites, such as a bee sting, take an over-the-counter painkiller, such as
acetaminophen or ibuprofen. ...
For bites that itch, apply an ice pack or an over-the-counter anti-itch cream, such as
hydrocortisone.
Use a cloth dampened with cold water or filled with ice. This helps reduce pain and
swelling. If the injury is on an arm or leg, elevate it. Apply 0.5 or 1 percent
hydrocortisone cream, calamine lotion or a baking soda paste to the bite or sting
several times daily until your symptoms go away.

Emergency Preparedness
and
Safety

Emergencies And Critical Incidents
Occasionally, employees may encounter an unusual, unexpected or emergency situation in the
home. The employee is required to act according to the nature and severity of the incident.
Medical Emergencies
1. Call 911 immediately.
2. Stay with the client until help arrives and the situation is under control.
3. Report what has happened to the Office.
4. The Agency Manager or designee will notify the client’s physician and emergency contact.
Non-Life-Threatening Incidents
1. Make the client comfortable.
2. Inform the Office and the family.
3. Follow the Supervisor/Agency Manager’s instructions.

Emergency Preparedness
Evergreen Home Healthcare has identified situations that would constitute an emergency, but not
limited to:
•
•
•

Adverse weather such as floods, tornadoes, blizzards, and storms
Natural disasters
Communication systems or utilities failure due to outages of telephone and/or electricity

Disaster Code Status
Clients will be classified according to the acuity of the patient's medical condition, nursing needs
and caregiver availability. Clients will be classified into the following categories:

High- Services required same day as scheduled
Low- Services could be postponed up to 96 hours without adverse effect on the patient

Evacuation Plan
Each patient has an individualized evacuation plan, the plan is located in the patient’s home
folder.

Communication:
The agency uses the following forms of communication during an emergency/disaster:
•
•
•

Telephone calls
Text messages
Encrypted emails

Employee’s Responsibilities and Duties during an emergency/disaster:
Listen to local news/radio stations for updates, closures, etc.
If you are providing patient care at the time of the emergency/disaster and the home environment
is safe for the provision of care:
•
•

Stay with your patient
Wait for communication from agency staff and be prepared to report the status of the
patient and the home environment
o If the agency is unable to reach the employee by any methods of communication
outlined above after 1 hour, the agency will contact local authorities to notify
them that we have an employee on duty with a patient that is unreachable.
o It is critical that you respond within this 1 hour to ensure local
authorities/emergency medical responders are notified for true emergent situations

If you are providing patient care at the time of the emergency/disaster and the home environment
is unsafe for the provision of care:
•
•

•

Follow the evacuation plan designated for the patient
Once the patient is in a safe environment, immedicably contact the agency to notify of the
patient’s location and status
o If the agency is unable to reach the employee by any methods of communication
outlined above after 1 hour, the agency will contact local authorities to notify
them that we have an employee on duty with a patient that is unreachable.
o It is critical that you respond within this 1 hour to ensure local
authorities/emergency medical responders are notified for true emergent situations
Stay with the patient

Field Operations:
Unsafe Home Situation
Before entering a client home, determine if there is a safety issue, (gas leak, exposed
electric wire, etc.), Assess the situation and report to an Emergency Supervisor who will
report to the County Civil Defense Director for proper emergency personnel to secure
that site.
Fire
Staff will remove patient and themselves from area of immediate danger. If safe to do so,
turn off electrical power and oxygen equipment, as you go.
Call 911 and inform the operator of your situation.
If unable to remove a bedfast patient, move them to the floor, if possible. Close doors,
stuff cracks with wet towel, open window and exit room. Stay on scene to notify EMS
personnel of patient location.
As soon as possible after incident, notify office of patient and employee status and
location.
Blizzards and Severe Winter Weather
Be prepared for power outage with flashlights or other portable light source.
Consolidate to a few rooms in the house to stay warm. Put a towel or rag underneath doors to
avoid losing heat to other rooms or from cold air getting into the central location. Cover
windows to conserve heat. If a fireplace, woodstove or other combustible heating source is
being used, pay attention to fire safeguards and ventilation.
If patient stability and need for care is such that the patient can remain at home, ensure that
foods that do not require cooking are on hand.
Ensure food intake to generate metabolic heat and fluids to prevent dehydration.
Tornadoes, Severe Thunderstorms, and High Winds
Close all doors, windows, blinds, and curtains.
Ambulatory patients and employees will move to the interior portion of the residence (closets
and bathrooms are good). Seek shelter under heavy furniture, mattresses, etc. If bedfast
patients cannot be moved to the interior of the residence, move bed away from windows,
cover patient with protective material, such as blankets, pillows, or a mattress.

Flooding
When in transit, do not enter a low water crossing which is flooded. This kind of water is
very unpredictable and is probably stronger and moving much swifter than it would appear.
Plan alternate routes to patient's homes when possible.
Remember that when water is present, electrical appliances and lights present an
electrocution hazard!
If patient is in immediate danger by remaining at home, employee may transport patient to
the nearest shelter. Notify the office, as soon as possible, of location and status.
Civil Disturbance
All doors, windows, blinds, and curtains will be closed, and a minimum of light will be used
in the residence.
Patients and families will be advised to stay away from windows.
Employee will call 911 and notify the office of patient and employee status.

Infection Control
and
Universal Precautions

Mandatory Reporting
and
Critical Incident
Reporting Procedures

Complaint
A complaint is defined as “any expression of dissatisfaction by a client/family regarding care or
services provided or failed to be provided or lack of respect for client, person or property.
Agency staff present at the time of the complaint are to report to their Supervisor immediately if
a complaint is received and any action the staff member took to resolve the complaint.
Complaints are to be reported to the IHSS Registered Nurse, Supervisor, or Agency Manager
immediately.
An investigation will be completed regarding the complaint.
Critical Incident Reporting
A critical incident is any actual or alleged event, or situation, that creates a significant risk of
serious harm to the health or welfare of a client.
A critical incident could have, or has had, a negative impact on the mental and/or physical
wellbeing of a client in the short or long term.
You are required to immediately report to your supervisor any Critical Incident
Types of Critical Incidents:
•
•
•
•
•
•

Death
Abuse/Neglect/Exploitation
Injury/Illness to Client
Damage to Consumer’s Property/Theft
Medication Management Issues ( Theft of medication, medical mismanagement)
Other High Risk Issues (environmental hazards, suicide threats, self-injurious behaviors

Reporting Guideline:
Who:
Everyone involved in the incident
What:
Complete description of the incident
Where: Location where the incident occurred
When: Day, time, duration of the incident
Why:
Unsafe environment, neglect, abuse, etc.
Abuse/Neglect

It is mandatory to report if you witness, become aware of, or suspect that an at-risk elder or an
at-risk adult with IDD or child has been mistreated or is at immediate risk for mistreatment. You
are required to make a report to law enforcement within 24 hours of witnessing or becoming
aware of the mistreatment. It is not sufficient under the law to only tell your supervisor.

