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As a home care provider most of your time will be spent working independently, 
so good communication is vital to your success.  Understanding the structure of 
our company will help you as you have questions or encounter new situations.   
 
 
 
PCM is made up of several departments with whom you will have regular contact: 

 Human Resources 
 Staffing  
 Clinical Operations 
 Payroll  
 Community Outreach 

 
Human Resources staff: 

 Conduct the hiring process 
 Will periodically contact you to ensure your required credentials, such as 

professional licensure and CPR, are up to date 
 Are available to answer any general questions you have 

 
  
A New Employee Checklist contains items 
 needed to complete the hiring process.   
 
Most of the items must be received prior  
to starting work, so please carefully review  
the New Employee Checklist to ensure you  
have provided all the necessary items.  

 
 
 

 
 
 
 
 
 

PCM Departments 

 

 
Chapter 2 – Getting Started 
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As a member of the clinical team, you will report to a Case Manager and a 
Regional Director of Clinical Operations.   Your immediate supervisor is your 
local Case Manager with who you have the greatest amount of contact.   The Case 
Manager is a Registered Nurse who is assigned to one or more clients. 
 
 
 

 Conducting the initial assessment on new clients 
 Assisting in the development of the client’s home plan of care 
 Interacting with the client’s treating physician  
 Addressing client inquiries  
 Direct supervision of all care staff, including RNs, LPNs and home health 

aides 
 
 
 
Your Regional Director is responsible for oversight of all clinical operations 
including: 

 Providing oversight of all clinical operations  
 Ensuring compliance with policies and procedures 
 Providing regulatory compliance 
 Providing quality improvement initiatives 
 Addressing client issue resolution 
 Conducting training workshops   
 Oversight all direct case staff, including Case Managers 

 
Direct all clinical related questions or concerns to your local Case Manager or 
your Regional Director.  For life-threatening emergencies call 911 immediately.  
 
 
 
 
 
 

Clinical Team 

Case Manager Responsibilities 

Regional Director Responsibilities 
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Regional Directors at PCM oversee of clinical operations and the supervision of 
all direct care staff and Case Managers.   You will be assigned a director based on 
where you live.  Most Regional Directors are based in the home office in Denver 
and frequently travel to our territories to meet with clients, staff, and conduct 
training workshops. 
 
 
 
The tools and information you need to get off to a productive start in providing 
care to our special clients include: 

 Boundaries in Home Care 
 Getting Started 
 Documentation 
 Safety  
 Reporting  
 Client Death 

 
 
 
Providing care in the home setting is one of the most rewarding experiences for a 
professional caregiver, as you are able to witness firsthand the impact you are 
having on the client and their family. However, providing one-on-one client care in 
the privacy and comfort of a person’s home also presents some unique 
opportunities and challenges.  
 
Since a person’s home is the most private and intimate of settings, it is vitally 
important we always: 

 Respect our clients as individuals  
 Remember we are a guests in the home 
 Respect the values and norms of the client and family, even if they are 

different from the ones to which we are accustomed 
  Maintain professional boundaries at all times  
 

 
  

Providing Care 

Boundaries in Home Care 

As the healthcare professional, the responsibility for maintaining the proper 
boundaries rests solely with you. 

 
Chapter 3 – Clinical Operations 
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 Clothing should always be neat and clean 
 Wear closed, flat or low-heeled shoes 
 Keep jewelry to a minimum 
 Nails should be short, clean, manicured – Artificial nails are not permitted 
 Hair should be clean and well presented   
 Refer to your employee handbook for the full dress code policy 

 
Maintaining your personal hygiene is extremely important, as we work in close 
proximity to clients and their families. 
 
 
 
As the oncoming care provider arriving at the client’s home, it is your 
responsibility to ensure you have complete and accurate information regarding 
your client.  To ensure a smooth transition that protects your client follow these 
guidelines: 
 

 Arrive early to receive an end-of-shift report from previous care provider 
 Always review the home chart before starting care 

 
If you ever have a clinical question, or find yourself uncomfortable with your 
ability to provide safe and quality client care, you should contact either your local 
Case Manager or Regional Director immediately.   
 
 
 
 
 
 
 
 
 
 
As you know, clinical documentation is required to record pertinent facts, findings, 
and observations about a client and is important in providing high quality client 
care.  In addition to improving the quality of care we provide, documentation 
affects PCM’s reimbursement for services provided.   
 
 

Arriving at the Client’s Home 

Documentation 

In-home nursing gives the opportunity to provide one-on-one client care in an 
independent manner, but is important for you to be familiar with your scope of 
practice and to operate within appropriate limits at all times. 
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All personnel providing service in a client’s home are mandated to immediately 
report abuse, neglect, or exploitation (including suspected) of the vulnerable 
individual to the administrator or designee.   All alleged incidents shall be 
investigated and documented within three business days.   
 
If you suspect a situation involving abuse, neglect, or exploitation, immediately 
report the occurrence to your Case Manager or Regional Director.  Specific 
guidelines for reporting are listed in your employee handbook.  
 
 
 
 
Our clients and personnel have the right to voice complaints or grievances and 
request changes without discrimination, reprisal, or unreasonable interruption of 
service.   
 
If the client has a complaint or grievance, encourage them to contact a Case 
Manager, Regional Director or Company Executive.  All complaints or grievances 
will be investigated. 
 
 
 
 
With our client population, you may be assigned to a case where death of the client 
is expected and imminent. Honest, open communication is important at the end of 
life to ensure the best possible quality of life. If you are assigned to one these 
cases, the Case Manager or Regional Director will provide additional guidance.  
When death is expected and imminent, you should maintain frequent contact with 
your Case Manager.   
 
In the event of client death: 

 Familiarize yourself with the local reporting requirement when a death 
occurs in the home 

 Contact your Case Manager immediately once death has occurred.  The Case 
Manager will schedule a time to pick-up supplies and the clinical record 

 Stay in the home until the proper notifications have occurred, including the 
Case Manager, family, and the physician 

 Release all remaining medications to the family 

Complaints and Grievances 

Client Death 

Client Rights Violations 
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2010 Payroll Schedule 
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At this point an HR representative should have already discussed your rate of pay 
with you.  If you have questions about your rate of pay, please contact HR.  
 
 
 

 
 
 
 
 

 New Year’s Day 
 Memorial Day 
 4th of July 
 Labor Day 
 Thanksgiving Day 
 Christmas Day 

 
If working on a holiday, contact Payroll with 
questions about your hourly rate.  
 
 
 

 You will receive one hour of pay for 
completion of the orientation video 
and test  

 You must successfully complete the 
orientation test and complete your 
first shift to receive orientation pay 
(example on right ) 

 If watching the orientation video for 
ongoing clinical documentation training class, talk to your Regional 
Director or Case Manager  

Shift Code Day Time 
Day DAY Mon - Fri 7 am - 7 pm 
Night  NIGHT Mon - Fri 7 pm - 7 am 
Weekend Day WE-DAY Sat - Sun 7 am - 7 pm 
Weekend Evening WE-EVE  Sat - Sun 7 pm - 7 am 

Shift Differentials 

PCM Holidays 

Orientation Pay 

Pay Rate 



 

 
Depend
may be 

 M
 R

c
 A
 M

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
In speci
travel lo
must be
where w
In orde

 M
 C
 T
 T

 
 

 
We real
docume
contact 
payroll@

Mileage
  
   25 mil
+ 25 mi
_______
= 50 mi
-  20 mi
adjustm
_______
= 30 qu

Travel I

Conta

Mileag

ding on the
eligible fo

Most emplo
Reimbursem
ommute ad

A separate M
Mileage Lo

ial circums
ong distanc
e approved
we have a s
er to quali
Must be pre
Complete a
Travel Tim
Travel Tim

lize learnin
entation ca

the Payro
@procasem

e Reimbur

les to clien
iles return 
_____ 
iles total ro
iles standar

ment 
_____  

ualifying m

Incentive B

acting Pay

ge Reimbu

 area in wh
r mileage 

oyees quali
ment is set 
djustment 
Mileage L
ogs must b

stances, we
ces, usuall

d by Human
severe nurs
fy for a tr
e-approve

and submit 
e Log instr

me Logs m

ng how to p
n be a bit o
ll Departm
manageme

rsement Ex

nt’s home 
trip 

ound trip 
rd commut

miles 

Bonus 

yroll Depar

ursement 

hich you w
reimbursem
ify for mile
at a per m
of 20 mile
og Report 

be submitt

e may offer
ly more tha
n Resource
sing shorta

ravel incen
ed thorough
a Travel T

ruction she
must be sub

properly co
overwhelm

ment at 1-8
ent.com. 

xample: 

te 

rtment 

work and th
ment or ot
eage reimb

mile rate, m
s per round
should be

ted weekly

r a travel i
an 60 miles
es and are 
age.  
ntive bonu
h HR 

Time Log f
eet will be 
bmitted we

omplete an
ming at firs
866-776-01

he type of s
ther travel 
bursement 

minus a stan
d trip 
submitted

y in order 

incentive b
s one way.
typically a

us:  

for each we
provided b
eekly in or

nd submit y
st. If you ha
127, extens

service you
incentives
  

ndard 

d for each w
to be reim

bonus for ca
  These tra

available o

eek worke
by HR 
rder to be

your payro
ave questio
ion 4547 o

21 | P

u provide, y
.  

week work
mbursed.

aregivers w
avel incenti
only in area

d 

e reimburs

oll 
ons, please
or by email

a g e  

you 

ked 

who 
ives 
as 

sed. 

e 
ling 



 

  
 
 
 
There a
 
 

 
 C
 C
 P

 
 
 
Our clie
persona
access t
Your cli
challeng
 
Confide
home ca
guidelin

 O
 N
 N
 R
 N
 Y

 
 
 
 
Rememb
course o
informa
 
 
 

Confid

Client 

Confid

are three ad

Confidentia
Confidentia
PCM corpo

ents have t
al informat
to sensitive
ient may sh
ges, or oth

entiality is 
are setting
nes: 
Only discus
Never discu
Never discu
Refer quest
Never discu
You have a

ber that HI
of your wo
ation as we

dentiality, C

Confident

dential Co

Cha

dditional a

ality in the 
ality and no
orate comp

the right to
tion. As a p
e and priva
hare thoug

her persona

a serious i
.  You mus

ss client in
uss any clie
uss client in
tions from 
uss any det
an obligatio

HIPAA regu
ork you may
ell. 

Complianc

tiality  

ompany Inf

apter 5 – C

and very im

home setti
on-solicita
liance prog

o confident
provider of
ate informa
ghts and fee
al informat

issue for ev
st make co

nformation 
ent inform
nformation
others to y
tails about 
on to repor

ulations app
y have acc

ce and Eth

formation

Confiden

mportant to

ing 
ation agreem
gram 

tiality of al
f home hea
ation abou
elings rela
tion.  

veryone an
onfidentiali

with appro
mation with 

n in public
your Case M
one client

rt potential 

ply in the h
cess to conf

hics 

 
ntiality, C

 

opics that y

ment 

ll records, 
alth care se
t your clie

ated to fam

nd is especi
ity a top pr

opriate staf
family or 
 
Manager 
’s situation
harm to a 

home care 
fidential a

omplianc

you must kn

communic
ervices, yo
nt and thei
ily issues, f

ially impor
riority and 

ff  and care
friends 

n with anot
Case Man

setting.  D
nd proprie

ce and Et

22 | P

now. 

cations, and
u may hav
ir family.  
financial 

rtant in the
follow the

egivers 

ther client
nager 

During the 
etary comp

thics 

a g e  

d 
ve 

e 
ese 

pany 



 

Examp
 B
 R
 P
 T
 C
 O

 
 
The abo
confiden
you sign
(examp
 
The agr
regardi

 T
e
e

 Y
se

 
Be sure
obligati
 
 
 
 
The rep
employe
PCM is
the com
 
The PC

 P
 P
 C

 
 

PCM C

les of conf
Business pr
Referral sou
Proprietary 
Training ma
Client infor
Other inform

ove informa
ntiality and
n when bec
le on right

reement p
ing:  

The non-sol
mployees d
mploymen

Your duties
eparation f

 to familia
ions.  Cont

putation o
ee, and ea
s committe

mpany and h

M Compli
Promote an
Prevent sub
Combat fra

Complianc

fidential a
rocedures 
urces 
forms  

aterials 
rmation 
mation and

ation is pr
d non-solic
coming a P
 ) 

provides co

licitation o
during and
t 

s and oblig
from empl

rize yourse
tact Human

of our co
ach of us i
ed to prom
has an esta

iance Progr
nd monitor 
bmission of
audulent co

ce Program

and propri

d materials

otected un
citation ag
PCM emplo

onditions 

of clients a
d after your

gations upo
loyment 

elf with the
n Resource

mpany de
is responsi

moting stron
ablished C

ram aims t
complianc

f erroneou
onduct  

m 

ietary info

s   

der the 
greement 
oyee. 

nd 
r 

on 

e confident
es if you ha

epends on 
ible for ma
ng busines

Corporate C

to:  
ce 

us claims  

ormation i

tiality agre
ave questio

the pers
aintaining 
ss ethics a
Complianc

include: 

eement and
ons. 

sonal integ
the trust 

and accoun
ce Program

23 | P

d your 

grity of e
of our clie

ntability w
m.   

a g e  

every 
ents.  
ithin 



 

  
 
 
 
 
 
 
 
You can
conduct
report i
888-916
 
PCM is
honesty

 C
 C
 In
 T

 
T

Profess
 

As a ca
sustaini
employ

Your R

n also help
t.  PCM ha
inappropr
6-8989.  

 committed
y in all deal
Clients 
Client fami
nsurance c

Third-party

Thank you f
video end
and unde
please fa

ional Case

aregiver p
ing our re

yee is respo

esponsibil

p by identif
as establis
riate or no

d to remain
ling with: 

lies 
companies 
y payers 

for particip
ds, please c
erstanding
ax or mail 
e Managem

providing s
eputation o
onsible for 

lities 

fying and r
shed a con
on-standar

ning curren

pating in th
complete th
g of the top

the test to 
ment, 1600

services in
of being an

ensuring t

reporting a
nfidential C
rd practic

nt in profe

he PCM ne
he test desi
ics covered
HR at 888
 Emerson S

n the hom
n honest 
their own e

any illegal o
Complianc
es.  To ma

ssional sta

ew employ
igned to co
d. Once th
8-950-8989
St.  Denver

e, you pla
and respo

ethical beh

or unethica
ce Hotline

ake a repor

andards of c

yee orienta
onfirm your
he test is co
9 or Huma
r, CO 8021

ay an imp
onsible pro
havior.   

24 | P

al 
e to 
rt, call  

care, and t

tion.  After
r completio
ompleted, 
an Resourc
18.  

ortant role
ovider.  E

a g e  

to 

r the 
on 

ces, 

e in 
Each 


