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Important:   
Call Your Supervisor If…

• �If there is NO PPOC in the patient’s home –
you MUST call your Supervisor immediately!

• 	�If the PPOC needs to be updated due to changes
in the patient’s condition – call your Supervisor!

• 	�If you are unable to follow the PPOC –
call your Supervisor.

• 	�Only tasks listed in the PPOC are permitted;
do not complete any tasks not listed in the PPOC.
If the patient asks for tasks not listed inthe PPOC
– call your Supervisor!

If the patient refused a task, you must record patient 
refusal. If the patient continues to refuse a task, 
please contact a HHA Supervisor.

To reach your supervisor, call the main HHA  
Supervisor number and enter their extention:

212-609-4442



   HHA          PCW/HA          HSKP                                                     Do not remove from the patient’s home / No se remover del hogar del paciente

Name / Nombre: Region / Area: Program / Programma:

Address / Dirección: Team / Equipo: MRN #:

Date of Plan / Fecha de Plan:

   Initial / Inicial                                                                                                       Renewal / Renovación

On Call Manager: Monday - Friday After 6:00 pm, Weekends and Holidays after 4:30 pm 
Directora: Lunes-Viernes Después del las 6:00 pm, Fines de Semana y Días Feriados después de las 4:30 pm

Please call / Llama por favor:  _______________________________________________________ for assistance / para asistencia.

Instructions: Circle number of tasks to be provided, provide specific instructions as needed and enter specific frequency, if required. 
Instrucciones: Circule el numero de la tareas que vaya a proveer, proporciona las instrucciones específicas como sea necesario y entra la frecuencia.

Activities of Daily Living (ADLs) / Actividades de la Vida Diaria
Specify task frequency or indicate if per patient request (PPR) / Especifique la frecuencia de la tarea o indique por solicitud del paciente (PPR)

Code Task / Tarea Frequency / Frequencia Code Task / Tarea Frequency / Frequencia

15 Tub Bath /  
Baño de Banera

  Assist / Asistir
  Perform / 

Realice

  Specify / Especificar:

  PPR

23 Skin Care /  
Cuidado de la Piel

  Assist / Asistir
  Perform / 

Realice

  Specify / Especificar:

  PPR

16 Shower /  
Ducha

  Assist / Asistir
  Perform / 

Realice

  Specify / Especificar:

  PPR

24 Nail Care / Cuidado de Uñas   Assist / Asistir
  Perform / 

Realice

  Specify / Especificar:

  PPR

17 Sponge bath /  
Baño de Esponja

  Assist / Asistir
  Perform / 

Realice

  Specify / Especificar:

  PPR

27 Dressing:
  Upper Body /  

      Parte Superior del Cuerpo
  Lower Body / Cuerpo Inferior
  Footwear / Calzado

  Assist / Asistir
  Perform / 

Realice

  Specify / Especificar:

  PPR

18 Bed Bath /  
Baño de Cama

  Assist / Asistir
  Perform / 

Realice

  Specify / Especificar:

  PPR

56 Feeding / Alimentacion   Perform only /  
     Realizar solo

  Specify / Especificar:

  PPR

19 Mouthcare /  
Cuidado de Boca

  Assist / Asistir
  Perform / 

Realice

  Specify / Especificar:

  PPR

57 Feeding Assist /  
Ayuda de alimentacion

  Assist / Asistir
  Perform / 

Realice

  Specify / Especificar:

  PPR

20 Foot Care &  
Inspection /  
Cuidado de  
los Pies y  
Inspeccion

  Assist / Asistir
  Perform / 

Realice

  Specify / Especificar:

  PPR

25 Toileting:
  Diaper / Pañales
  Urinal / Urinario
  Commode / El Pato
  Bedpan / Inodoro Portatil
  Toilet / Inodoro

  Assist / Asistir
  Perform / 

Realice

  Specify / Especificar:

  PPR

21 Shampoo /  
Champú

  Assist / Asistir
  Perform / 

Realice

  Specify / Especificar:

  PPR

26 Incontinent Care /  
Cuidado Incontinente:

  Bowel / Vejiga
  Bladder / Intestinos

  Assist / Asistir
  Perform / 

Realice

  Specify / Especificar:

  PPR

28 Infant Care /  
Cuidado infantil

  Assist / Asistir
  Perform / 

Realice

  Specify / Especificar:

  PPR

Ambulation & Transfers / Ambulacion y Transferencias 
Specify task frequency or indicate if per patient request (PPR) / Especifique la frecuencia de la tarea o indique por solicitud del paciente (PPR)

Code Task / Tarea Frequency / Frequencia Code Task / Tarea Frequency / Frequencia

40 Walking – Assist /  
Andando – Asistir

  Assist / Asistir
  Perform / Realice

45 Transfer – 2 Person /  
Transferir – 2 Personas

  Specify / Especificar:

  PPR

41 Walking – Guarding /  
Andando – Guardando

  Assist / Asistir
  Perform / Realice

46 Transfer – Sliding Board /  
Transferir – Tabla de Transferir

  Specify / Especificar:

  PPR

42 Walking – Device / 
Andando – Mecanismo

  Cane / Baston
  Walker / Andador
  Crutches / Muletas

47 Transfer – Mechanical Lift /  
Transferir – Maquina Hidráulica

  Specify / Especificar:

  PPR

43 Transfer – 1 Person /  
Transferir – 1 Persona

  Specify / Especificar: 

  PPR

48 Turning & Positioning /  
Virando Y Posicionando

  Specify / Especificar:

  PPR

Assistance with Medical Devices /  
Asistencia con Dispositivos Médicos

Code Task / Tarea

52 Assist with Application of  
Medical Device  / Asistir Con La  
Aplicacion De Un Mechanismo Médico

  Specify / Especificar

65 Tracheostomy Care /  
Cuidado de Traqueotomia

66 Set-up Tube Feeding /  
Peparar Comida de Tubo

67 Assist with Nebulizer / 
Asistir con Nebulización

69 Intake Measure–Record / 
Ingestion Medir–Anotar de liquido

  Specify / Especificar

70 Output Measure – Record / 
Rendimiento Medir – Anotar de liquido

  Specify / Especificar

Environmental / Non-Hands on Personal Care /
Cuidado ambiental / no práctico sobre el cuidado personal

Code Task / Tarea

80 Clean / Limpiar
  Patient Room / Dormitorio
  Bathroom / Baño
  Kitchen / Cocina
  Equipment / Equipo

81 Grocery Shopping / Compras de Comestibles

82 Laundry / Lavado de la Ropa

83 Accompany Patient to MD/Clinic (as approved) /  
Acompañar Paciente al medico/clinica (como aprobado) 

84 Accompany patient to other location (as approved)/ 
Acompañar paciente a otro lugar (como aprobado)

Exercises / Ejercicios 
Specify task frequency or indicate if per patient request (PPR) / Especifique la frecuencia de la tarea o indique por solicitud del paciente (PPR)

Code Task / Tarea Frequency / Frequencia

49 Home Exercise Program /  
Programa de ejercicios en el hogar

  Specify / Especificar:

  PPR

50 Active Range of Motion /  
Rango De Movimiento Activo

  R Arm / Brazo Derecho      
  L Arm / Brazo Izquierdo
  R Leg / Pierna Derecha

  L leg / Pierna Izquierda
  Neck / Cuello

  Specify / Especificar:

  PPR

51 Passive Range of Motion /  
Rango De Movimiento Pasivo

  R Arm / Brazo Derecho      
  L Arm / Brazo Izquierdo
  R Leg / Pierna Derecha

  L leg / Pierna Izquierda
  Neck / Cuello

  Specify / Especificar:

  PPR

Nutrition / Nutrición

Code Task / Tarea Diet Type / Tipo de dieta

55 Reinforce Diet Instructions /  
Reforzar las Instrucciones de Dieta

58 Preparing Meals (Diet) /  
Preparar Comidas

Paraprofessional Plan of Care / Plan de Cuidado
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The PPOC – Also Known  
As the “Plan Of Care” or  
“Care Plan” – Is Extremely  
Important. Here’s Why:

•	� You provide tasks as ordered by the RN and you 
should not provide any tasks that are not listed  
in the PPOC. 

•	�� Compliance with the tasks in the PPOC is  
a New York State Department of Health  
requirement.

•	�� Maintaining current documentation means  
keeping a record of everything done and  
observed during a patient visit.

•	� Careful and accurate documentation  
is important for these reasons:

	 -	� Documentation provides an up-to-date  
record of the status and care of your patient.

	 -	� It is the only way to guarantee clear  
and complete communication between  
all the members of the care team.

	 -	 Documentation is a legal record.

	 -	� Documentation helps protect you from liability  
by proving what you did during every visit.

   Remember: If you didn’t write it,  
   you didn’t do it.

You Must Follow the  
Written Paraprofessional  
Plan of Care (PPOC) for  
Your Patient. This Means…

•	�� If the PPOC states that the patient needs  
assistance with a tub bath, then the patient  
should NOT be given a shower.

If the patient refuses a task:

•	 In the HHAeXchange mobile application:  
	 Select the X for duties refused, then select  
	 the Refused Duty Reason:

	 -	 Service performed by patient.
	 -	 Service performed by family member.
	 -	 Patient does not want service today.
	 -	 Service not scheduled for today.
	 -	 Contact your supervisor to report  
		  patient’s refusal.

•	 If the PPOC states mouth care, then mouth care		
 	 MUST be provided per the frequency of the order. 	
	 For example, once a day for seven days (7-7).

	 -	�� Frequency of “7-7” indicates the task should 
be completed every day of the week.

	 -	� Frequency of “2-7” indicates the task should 
be completed 2 days of the week.

	 -	�� Frequency of “2-2” indicates the task should 
be completed 2 of the 2 days of the week.

	




