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1.1 Welcome
Welcome to the Pediatric Healthcare Connection (PHC) team and congratulations on your
selection! PHC sets a high standard and your talents, experience, and skills have passed a
rigorous screening process leading up to your job offer and acceptance. PHC strives to provide
the highest quality pediatric home care possible by providing our employees with great support,
benefits and perks. We carefully match our newly hired staff with homes in need of advanced
pediatric nursing support. This includes a meet-and-greet prior to the acceptance of an
assignment to ensure there is a good personal and professional fit between the nurse and
home, as well as a hands on Clinical Supervisor orientation in the home before the first shift
worked. Our nurses also have consistent access to supervisors familiar with their patients and
prepared to answer questions or assist in resolving issues.
All PHC employees receive a industry-leading benefits package and invitations throughout the
year to inclusive, family-friendly PHC events and celebrations. After serving a 60 day
probationary period, the rights and benefits described in this handbook are fully available. In
addition, after serving over one year, more perks are available including invitations to exclusive
events and priority access to a company beach house in Port Aransas, Texas. We strive to
ensure each member of our team is warmly welcomed and consistently supported. We are
honored you’ve joined us and look forward to a long and productive relationship.
PHC is dedicated to helping children meet their developmental milestones and partner with their
families so they can enjoy the moments of their lives. The combination of our unique philosophy,
strategy, and experience provides a framework for the important work we do with families. Your
commitment and dedication make the success of our PHC mission a reality. Thank you in
advance for your support.
Please take the time to carefully read this handbook. Sign the acknowledgment at the end to
show that you have read, understand, and agree to the contents, which set out the basic rules
and guidelines concerning your PHC employment. We wish you success in your employment
here at Pediatric Healthcare Connection!

Bruce Clements, Chief Operating Officer
Pediatric Healthcare Connection
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1.2 About The PHC Employee Handbook
This Employee Handbook contains information about PHC employment policies and practices.
We expect each employee to read this Employee Handbook carefully, as it is a valuable
reference for understanding your job and the company. The policies outlined in this Employee
Handbook should be regarded as management guidelines only, which in a developing business
will require changes from time to time. The company retains the right to make decisions
involving employment as needed in order to conduct its work in a manner that is beneficial to the
clients, employees and the company.
This Employee Handbook supersedes and replaces any and all prior Employee Handbooks and
any inconsistent verbal or written policy statements. No employee handbook can address every
situation in the workplace, so if you have questions about your employment or any provisions in
this handbook, contact PHC’s HR staff at HR@phcpdn.com.
The company complies with federal, state, and local laws and this handbook generally reflects
those laws. We also comply with other applicable laws, even though there may not be an
express written policy contained in this handbook. Nothing in this Employee Handbook is
intended to unlawfully restrict an employee’s right to engage in any of the rights guaranteed
them by Section 7 of the National Labor Relations Act, including but not limited to, the right to
engage in concerted protected activity for the purposes of their mutual aid and/or protection. In
accordance with Section 8(a)(1) of the Act, nothing in this Employee Handbook will be
interpreted, applied or enforced to interfere with, restrain or coerce employees in the exercise of
Section 7 rights.
This handbook is not a contract, expressed or implied, in any matters it covers, nor does it
guarantee employment for any specific length of time. Although we hope our employment
relationship will be long term, either PHC or you can end the relationship at any time, with or
without notice, with or without reason, to the extent allowed by law. Any agreement to
employment for a specified period of time will be put into writing and signed by PHC leadership.
This Employee Handbook refers to current PHC benefit plans. Refer to the actual plan
documents and summary plan descriptions if you have specific questions regarding the benefit
plans.
Retaliation or any other negative action is prohibited against anyone who, based on a reasonable
belief, reports a possible deviation from this policy or cooperates in an investigation. Those who
retaliate against others for reporting a possible deviation from this policy or for cooperating in an
investigation will be subject to disciplinary action, up to and including termination. Nothing in this
handbook or in PHC policies is designed to interfere with, restrain, or prevent employees from
communications regarding wages, hours, or other terms and conditions of employment, or to
restrain employees in exercising any other right protected by law. All employees have the right to
engage in or refrain from such activities.
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1.3 PHC Employee Handbook Revisions
PHC reserves the right to revise, add, or delete from this handbook in our best interest, except
the policy concerning at-will employment. When changes are made to the policies and guidelines
contained herein, we will communicate them in a timely fashion, typically through distribution of a
fully updated handbook. All such revisions, deletions or additions to the Employee Handbook
must be in writing and must be signed by the PHC Administrator or his designee. No oral
statements or representations can change the provisions of this Employee Handbook.

1.4 About Pediatric Healthcare Connection
Pediatric Healthcare Connection was founded on the idea that by establishing and maintaining a
positive work experience for nurses, it will result in higher quality, and continuity of care for the
patients and families we serve. The combined experience of the PHC Team fosters innovative
strategies to connect nurses with the right families and families with the right nurses. We are
building a community of medical professionals and families who work together to provide the
highest level of care.
PHC’s main phone number is 855-268-4098 or 512-777-4092. This number provides options to
directly contact the Clinical Supervisor on-call or the Account Manager on-call 24/7. Office hours
are Monday-Friday 8:00am to 5:00pm. We have two office locations:

The PHC Austin Office is located at 9011 Mountain Ridge Dr. Ste. 130, Austin, TX 78759

The PHC San Antonio Office is located at 16907 Blanco Road, Suite 12202, San Antonio, TX 78232
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1.5 The PHC Difference
Providing advanced care to families with special medical needs in the privacy of their home has
many challenges. PHC is dedicated to innovative solutions and support for our medical team
and the patients and families we serve. Our strategic approach to private duty nursing can be
summarized (but not limited to) the following objectives:
1. PHC nurses are primarily hired for full-time employment relationships. PHC is committed
to partnering with nurses who are highly motivated and dedicated to the services we provide and
who also view private duty nursing (PDN) as a full-time career. This employment strategy
provides long term solutions to a community with long term needs. PHC nurses are dedicated
primarily to one or two patients but may be oriented to multiple patients to provide reliable
employment and allow us to work as a unit to accomplish high continuity and coverage in service
to our families.
2. PHC provides excellent employee benefits, including paid time off, health, dental, vision,
and life insurance; 401K and more. Industry leading benefits packages position PHC to provide
strong morale, less turnover, and more consistent care.
3. PHC conducts “meet and greets” PHC is committed to nurses and families having the best
match possible, resulting in less turnover, greater consistency and quality of care. PHC nurses
have the opportunity to meet their patients and families with a PHC administrative representative
prior to acceptance of an assignment. This effort is to show both the families and nurses the
ownership the administrative team has in their relationship, and builds trust on both sides.
4. Clinical Supervisors have 10 or fewer patients. Supervisors know their patients and nurses
well and, as a result, provide better support to nurses and families. Trust is more easily built and
maintained with both families and direct care staff. This ratio allows for stronger supervision and
better communication.
5. Supervisors join new nurses when they work their first shift. This provides a more
effectively led orientation to increase a new nurses comfort level and maintain the quality of care
throughout the transition of a new nurse.
6. 90 day nurse reviews. Supervisors meet one on one with each member of their direct care
team at the end of their first 90 days and annually thereafter to provide professional feedback on
performance and celebrate accomplishments together. The effort provides stronger
communication and direction in the care plan of their patients.
7. Supervisors work shifts in the patients’ homes. PHC values the experience in performing
shift care to better understand the clinical needs of their patients which enables them to provide
better support to nurses and patient families. Supervisors are NOT “back up” providers, but can
fill in as their schedule permits.
9

8. PHC Leadership Experience. PHC’s leadership team is comprised of seasoned industry
professionals, including Account Managers and Clinical Supervisors. This initiative supports the
goal of providing both nurses and families a direct contact with a higher level of service, problem
solving and communication.
9. Innovative solutions. PHC has developed a custom EMR (electronic medical record) for our
families and nurses to use at the bedside for charting on mobile devices. This solution will
increase productivity, reduce the nurses' charting burden, increase accuracy and standardization,
and allow nurses to focus on direct care. We are always open to new ideas for improving care!
10. Creative benefits strategies and appreciation.
● PHC celebrates Nurses Week each year in May with a family friendly event. It is held in
fun venues and includes door prizes and gifts for all staff attending.
● PHC employees are invited to a Holiday Party in December. It is also held at fun venues
and includes door prizes and gifts for all staff attending.
● Regularly scheduled happy hours throughout PHC’s service areas provide an opportunity
for nurses to get to know each other over free food and drinks.
● PHC offers an annual appreciation event each Summer for full time nursing staff at the
company for more than one year. It includes an all-expense paid overnight stay at a hotel
with a dinner, event, door prizes, and spa treatments.
● PHC offers access to a company beach house in Port Aransas for employees who have
completed their initial probationary period.

Door Prize Awards being announced at a 2019 Nurses’ Week Celebration (left) and an
aerial view of the PHC Beach House in Port Aransas, TX (right)
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1.6 PHC Structure
PHC is comprised of clinical and non-clinical support staff. The PHC Clinical Team includes
Clinical Supervisors who provide clinical leadership and oversight for healthcare operations
and directs clinical program development and implementation. They manage assigned clinical
staff and provide initial orientations, clinical guidance, and performance reviews. In addition, they
serve a central role in establishing and maintaining positive working relationships with PHC
leadership, staff, patients and families. In addition, Private Duty Nursing (PDN) Staff provide
the frontline services to PHC’s patient population. They deliver and document effective and
efficient care. They also serve in the most fundamental role of establishing and maintaining
positive working relationships with PHC leadership, staff, patients and families.
The PHC Operations Team includes Account Managers who serve a central role in coordinating
PHC daily operations. They establish and maintain relationships with staff and clients in order to
facilitate and coordinate quality pediatric home care care delivery. They organize and maintain
key operational communications and coordinate work schedules. Talent Acquisition Managers
recruit and screen applicants for their skill set and experience in relation to our current patient
census. They track candidates from the application and interview process, through the complete
on-boarding of new employees. Talent Retention Managers provide support and
encouragement to all PHC staff and serve as a liaison between field and office staff. They help
celebrate milestones in the lives of employees and organize special events. They also serve as
an important source of communication and gather suggestions on how to make PHC an even
better place to work. The main PHC Office in Austin includes the leadership team and key
support staff, including Human Resources, Billing and Collections, IT and other functions.
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2. Employment Policies
2.1 Equal Employment Opportunity Statement
Pediatric Healthcare Connection is an equal opportunity employer. All aspects of employment
will be based on merit, competence, performance, and business needs. We do not discriminate
on the basis of race, color, religion, marital status, age, national origin, ancestry, physical or
mental disability, medical condition, pregnancy (including childbirth, lactation, and related
medical conditions), genetic information, gender, sexual orientation, gender identity or
expression, veteran status, uniformed service member status, or any other status protected
under federal, state, or local law. We are dedicated to the fulfillment of this policy in regard to all
aspects of employment, including but not limited to recruiting, hiring, placement, transfer,
training, promotion, rates of pay, and other compensation, termination, and all other terms,
conditions, and privileges of employment. We will conduct a prompt and thorough investigation
of all allegations of discrimination, harassment, or retaliation, or any violation of the Equal
Employment Opportunity Policy in a confidential manner and will take appropriate corrective
action when warranted. We prohibit retaliation against employees who provide information
about, complain about, or assist in the investigation of any complaint of discrimination or
violation of the Equal Employment Opportunity Policy. We are all responsible for upholding this
policy. You may discuss questions regarding equal employment opportunity with your manager
or supervisor or any other member of the PHC leadership team.

2.2 At-Will Employment
Employment with PHC is voluntarily entered into or “at will”, and you are free to resign at any
time, with or without cause. Similarly, PHC may terminate the employment relationship at will at
any time, with or without notice or cause, so long as there is no violation of applicable federal,
state, or local law.
Policies and procedures set forth in this handbook are not intended to create a contract, nor are
they to be construed to constitute contractual obligations of any kind or a contract of
employment between PHC and any of its employees. The provisions of the handbook have
been developed at the discretion of the Board of Directors and, except for its policy of
employment-at-will, may be amended or cancelled at any time, at PHC's sole discretion. Only
the PHC Administrator has the authority to make promises or negotiate with regard to
guaranteed or continued employment, and any such promises are only effective if placed in
writing and signed by the Administrator.

2.3 Probationary Period
All newly hired employees are required to complete a 60 day probationary period of employment
prior to becoming eligible for many of the privileges and benefits of regular employment. During
this period of time, you will evaluate PHC and your case assignments while PHC evaluates your
12

job performance. It is important to ask questions during this time to clarify anything you do not
understand. At any time during this probationary period, PHC may choose to terminate the offer
of employment. If your employment continues past the probationary period, we will provide the
same medical insurance coverage options, retirement options, and other benefits that we offer all
full time non-probationary employees. Your probationary period can be shortened or extended as
deemed appropriate by management. Completion of this introductory period does not imply
guaranteed or continued employment. Nothing that occurs during or after this period should be
construed as a change to the nature of the "at-will" employment relationship.

2.4 Employee Relations
PHC believes that the work conditions, wages, and benefits it offers are competitive with those
offered by other employers in this industry and region. If you have concerns about work
conditions or compensation, you’re encouraged to voice those concerns directly to your
supervisor. Our experience has shown that when employees deal openly and directly with
supervisors, the work environment can be excellent, communications can be clear, and attitudes
can be positive. We believe PHC consistently demonstrates its commitment to employees by
responding effectively to employee concerns.

2.5 Business Ethics and Conduct
The successful business operation and reputation of PHC is built upon the principles of ethical
conduct of our employees. Our reputation for integrity and excellence requires careful
observance of the spirit and letter of all applicable laws and regulations, as well as a meticulous
regard for the highest standards of conduct and personal integrity. PHC’s continued success
depends upon our client’s trust and we are dedicated to preserving that trust. All employees owe
a duty to PHC, their fellow employees and our clients to act in a way that will merit the continued
trust and confidence.
We will comply with all applicable laws and regulations and expects all employees to conduct
business in accordance with the letter, spirit, and intent of all relevant laws and to refrain from
any illegal, dishonest, or unethical conduct. In general, the use of good judgment, based on high
ethical principles, will guide you with respect to lines of acceptable conduct. Compliance with this
policy of business ethics and conduct is the responsibility of every PHC employee. Disregarding
or failing to comply with this standard of business ethics and conduct could lead to disciplinary
action, up to and including possible termination of employment.

2.6 Outside Employment
You may hold an outside job as long as you meet the performance standards of your PHC
position. All employees will be judged by the same performance standards and will be subject to
PHC’s scheduling demands, regardless of any existing outside work requirements. If we
determine your outside work interferes with your PHC job performance or the ability to meet the
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requirements of your position, you may be asked to terminate the outside employment if you
wish to remain with PHC.

2.7 Employee Referrals
You’re encouraged to identify friends or acquaintances who may be interested in employment
opportunities and refer qualified outside applicants for positions. Please obtain permission from
the individual before making a referral. You may share your PHC experience with them but
cannot make commitments or oral promises of employment. You are welcome to share or invite
the referral to share their resume and/or completed application with the PHC Talent Acquisition
Team for consideration.

2.8 Disability Accommodation
Pediatric Healthcare Connection complies with the Americans with Disabilities Act (ADA), the
Pregnancy Discrimination Act, and all applicable state and local fair employment practices laws,
and is committed to providing equal employment opportunities to qualified individuals with
disabilities, including disabilities related to pregnancy, childbirth, and related conditions.
Consistent with this commitment, we will provide reasonable accommodation to otherwise
qualified individuals where appropriate to allow the individual to perform essential essential job
functions, unless doing so creates an undue hardship on the business or poses a patient safety
risk. If you require an accommodation because of a disability, it is your responsibility to notify the
PHC human resources staff. You may be asked to include relevant information such as:
1. A description of the proposed accommodation.
2. The reason you need an accommodation.
3. How the accommodation will help you perform the essential functions of your job.
After receiving your request, PHC will engage in an interactive dialogue with you to determine
the precise limitations of your disability and explore potential reasonable accommodations that
could overcome those limitations. Where appropriate, we may need your permission to obtain
additional information from your medical provider. All medical information received by PHC in
connection with a request for accommodation will be treated as confidential.
PHC encourages you to suggest specific reasonable accommodations that you believe would
allow you to perform your job. However, we are not required to make the specific
accommodation requested by you and may provide an alternative accommodation, to the extent
any reasonable accommodation can be made.
If leave is provided as a reasonable accommodation, such leave may run concurrently with
leave under the federal Family and Medical Leave Act and/or any other leave where permitted
by state and federal law. PHC will not discriminate or retaliate against employees for requesting
an accommodation.
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3. Employment Processes
3.1. Employment Categories
There are several types of PHC employees and employee statuses. The rights and benefits of
our employees is determined by their status in compliance with the Fair Labor Standards Act
(FLSA) and other applicable laws and regulations.
3.1.1. Probationary Employees
Full-time and part-time employees are on an introductory probationary period during their first 60
days of employment. During this time, you will be able to determine if your new job is suitable for
you. At the same time, your supervisor will evaluate your work performance. The completion of
the introductory period does not guarantee employment for any period of time since you are an
at-will employee both during and after your probationary period. If your employment continues
past the probationary period, you will receive the full benefits provided to all PHC full time,
non-probationary employees.
Probationary periods may also be reinstituted as part of the disciplinary process. Based on
conduct or performance issues resulting in disciplinary actions, an employee may be placed on
a 30, 60, or 90 day disciplinary probation period. Employees will not lose their benefits due to
being placed in a disciplinary probation status.
3.1.2. Full Time Employees
Full-Time Employees are eligible for all PHC benefit programs, subject to the terms of the
benefit program. Full time employees must average at least 30 hours over any 5 week period of
time. The employee must have the intention of working full time and there must be sufficient
work available in the immediate future. In addition, an employee may be considered full-time
after the initial 60 day probationary period if regular hours are consistently assigned and being
worked.
For short periods of time, to insure quality of care during use of personal days, hours may
exceed or fall short of limits without changing classification. If hours drop below the required
number for full time qualification, not by the employee’s choice, and they intend to work
sufficient shifts to return to the full time qualifying hours, they may retain the full time
classification for up to 90 days. If the employee refuses shifts, the classification will not be
retained and the employee will drop to the part time qualifying classification within 30 days.
3.1.3. Part Time Employees
Part time employees are usually scheduled to work at least 10 hours but less than 30 hours
each work week. They are eligible for some employee benefit programs, depending on the
eligibility requirements of the plan. If part time employees consistently work more than 30 hours
per week for more than five weeks, they may be considered full time staff and receive the
benefits of a full time employee.
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3.1.4. PRN Employees
The initials “PRN” come from a Latin phrase, “pro re nata”. It translates to “as needed” or “as the
situation arises”. A PRN employee works when called to fill in for an absent employee or to cover
a special situation. They work on a variable schedule, based on fluctuating employer needs and
their availability. PRN employees are usually ineligible for most PHC benefit programs except as
required by law. Occasionally working more than 30 hours, even if for several weeks at a time,
will not typically result in change of status to part time or full time.
3.1.5. Exempt and Non-Exempt Employees
In addition to the preceding categories, employees are also categorized as "exempt" or
"non-exempt”. The Fair Labor Standards Act (FLSA) requires that employers classify jobs as
either exempt or nonexempt. Nonexempt employees are covered by FLSA rules and
regulations, and exempt employees are not. Exempt positions are excluded from minimum
wage, overtime regulations, and other rights and protections afforded nonexempt workers.
Employers must pay a salary rather than an hourly wage for a position for it to be exempt. Some
PHC office staff are exempt positions but all nurses or field staff are non-exempt. A PHC
employee's exempt or non-exempt status may be changed only upon written notification by PHC
management.

3.2. Access to Personnel Files
PHC maintains a personnel file on each employee. The personnel file includes information such
as job applications, resumes, records of training, documentation of performance appraisals and
salary increases, and other employment records. All personnel files are PHC property and
access to the information they contain is restricted. Generally, only supervisors and
management personnel who have a legitimate reason to review information in a file are allowed
to do so. If you wish to review your own file, you may contact PHC Human Resources. With five
(5) business days advance notice, you may review your own personnel files at the PHC main
offices and in the presence of a PHC staff member appointed to manage the files.

3.3. Changes to Personnel Files
It is your responsibility to promptly notify PHC of any changes in your personnel data. Personal
mailing addresses, telephone numbers, number and names of dependents, emergency
contacts, educational accomplishments, and any relevant status reports should be accurate and
current at all times. If any personnel data has changed, please notify PHC’s HR staff at
HR@phcpdn.com. You may also review and update much of your personal information in the
Profile section of your ADP web page.

3.4. Employment Applications and References
PHC relies upon the accuracy of employee applications, as well as the accuracy of other data
presented throughout the hiring process, employee on-boarding, and throughout the course of
employment. Any misrepresentations, falsifications, or material omissions in any of this
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information or data may result in disciplinary action, including dismissal, if you have been hired.
PHC also conducts reference checks of prospective employees.

3.5. Hiring and Orientation Policies
3.5.1. Employment Authorization Verification
New hires will be required to complete Section 1 of Federal Form I-9 on the first day of paid
employment and must present acceptable documents authorized by the U.S. Citizenship and
Immigration Services proving identity and employment authorization no later than the third
business day following the start of PHC employment. A list of acceptable documents is included
on the I-9 Form. If you are currently employed and have not complied with this requirement or if
your citizenship or employment status has changed, inform your supervisor. If you are
authorized to work in this country for a limited period of time, you will be required to submit proof
of renewed employment eligibility prior to expiration of that period to remain employed by PHC.
3.5.2. Background Investigation
PHC takes all required and reasonable measures to conduct background investigations and
review candidates’ backgrounds. All new hires are screened at the state and federal level.
These background investigations include a State Board of Nursing License Verification, State
Department of Public Safety Background Check, State Health and Human Services Employee
Misconduct Registry Check, State Department of Aging and Disability Services Employability
Status Check, U.S. Department of Health and Human Services, Office of the Inspector General
Fraud Check, and a U.S. Department of Homeland Security E-Verify Employment Eligibility
Check. Several of these checks are repeated annually.
New employees are asked to sign an acknowledgement that we have informed them of the
State of Texas criminal history check. By signing, you’ve agreed to a search of the Nurse Aide
Registry and the Employee Misconduct Registry prior to employment and at least every 12
months if hired. If any checks identify a disqualifying criminal conviction or commitment of
certain conduct barring PHC employment, termination of employment may result.
3.5.3. Job Descriptions
All employees are required to review and sign their Job Description. This acknowledges you
meet the listed qualifications and can carry out the essential job functions. In addition, the
description provides you with 15 key activities which comprise the elements of your future
Annual Performance Reviews.
3.5.4. Wage Administration
Pay rates are set for each employee by PHC leadership. PHC’s wage administration is structured
to achieve consistent pay practices, comply with applicable laws, mirror our commitment to Equal
Employment Opportunity, and offer competitive wages in the pediatric home healthcare market.
Recruiting and retaining talented employees is critical to our success and we’re committed to
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paying employees equitable wages reflecting the requirements and responsibilities of their
positions and wages which are comparable to the pay received by similarly situated employees
in other organizations in the region. We match nurses with specific patients and offer salaries
based on several factors, some of which include; the employee's experience and skills, the
patient’s needs, and the required work schedule.
Pay raises are based on performance and longevity. You should bring pay-related questions or
concerns to your supervisor. Senior leadership is also available to answer specific questions
about the wage administration program.
3.5.5. Direct Deposit
PHC encourages all employees to enroll in direct deposit. PHC strives to operate paperlessly
and manages pay and benefits through an on-line platform. You will be given access to a secure
website and be able to download a smart phone app that provides a full breakdown of
withholdings, allocations, and an electronic version of your Earnings Statement. The site will
also provide information on your retirement account if you are participating in the PHC 401K
Program.
3.5.6. Pay Period
The standard PHC pay period is weekly for all PDN employees and bi-weekly for office and
administrative employees. Pay checks are issued on Fridays. If a payday falls on a holiday,
paychecks will be issued on the last working day before the holiday. If a pay date falls on a
Saturday, paychecks will be issued on Friday. If a pay date falls on a Sunday, paychecks may be
issued on Monday. Special provisions may be required from time to time if holidays fall on pay
dates. Check with PHC’s main office with questions if this type of date arises.
3.5.7. Paycheck Withholdings
There are deductions PHC is legally obligated to withhold from employee paychecks. These
include income and unemployment taxes, Federal Insurance Contributions Act (FICA)
contributions (Social Security and Medicare), and any other deductions required under law or by
court order for wage garnishments. The amount of your tax deductions will depend upon your
earnings and the number of exemptions listed on your federal Form W-4. You may authorize
additional voluntary deductions, including contributions for insurance premiums, retirement
plans, spending accounts, or other services. All deductions are reflected in the wage statement.
In the unlikely event that there is an error in the amount of pay, you should promptly bring the
discrepancy to the attention of the Account Manager or Payroll Manager so that corrections can
be made as quickly as possible. If you are underpaid, PHC will pay you the difference as soon
as possible. If you are paid in excess of what you’ve earned, you’ll need to return the
overpayment to PHC as soon as possible. You are not entitled to retain any pay in excess of the
amount you’ve earned according to the agreed upon rate of pay and the actual time worked. If a
wage overpayment occurs, the overpayment will be regarded as an advance of future wages
payable and will be deducted in whole or in part from the next available paycheck(s) until the
overpayment has been fully repaid. PHC will only make deductions allowable under federal,
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state, or local law. If questions arise concerning paycheck deductions, you may contact the PHC
Payroll Manager. Should there be any isolated, inadvertent, or improper deductions, the you’ll
be reimbursed in full. If an error is found, you’ll receive an immediate adjustment, which will be
paid no later than the next regular payday.
3.5.8. Overtime Pay
Nonexempt employees must be paid overtime pay of not less than one-and-a-half times their
hourly rate for time worked beyond 40 hours each week. When the need for overtime arises,
PHC will attempt to give as much notice as possible. Circumstances sometimes arise where
advance notice may not be possible. Failure to work overtime when requested or working
unauthorized overtime may result in discipline, up to and including termination. Holidays,
vacation days, and sick leave days do not count as time worked for computing overtime.
3.5.9. Paid Holidays
PHC recognizes six holidays each year:
1. New Year's Day
2. Memorial Day
3. Independence Day
4. Labor Day
5. Thanksgiving Day
6. Christmas Day
Employees who have completed their 60 day probationary period are eligible for holiday pay
under this policy. For administrative staff, Holidays falling on a Saturday will typically be observed
on the preceding Friday. Holidays falling on a Sunday will typically be observed on the following
Monday. The PHC Offices will be closed on those days. Holidays begin at midnight (00:00) and
end at midnight (24:00) of the same day. PDN nurses who work on any of the six observed
holidays are eligible to receive time and a half for all hours worked on said day from 00:00-24:00.
Employees already eligible for overtime pay while working on an observed holiday will not be
eligible for holiday pay in addition to the overtime. PTO utilized on an observed holiday is not
eligible for holiday pay. PHC Holiday compensation is granted to both full-time and part-time
employees, and the amount of pay for those days is based on the number of hours normally
scheduled to work on that day.
3.5.10. Recording Time
Federal and state law requires PHC to keep accurate records of hours worked by nonexempt
(hourly) employees. All nonexempt employees are required to accurately record all of their time
worked. Employees must notify PHC of any pay discrepancies, unrecorded or incorrectly
recorded work hours. PDN time records are captured on the clinical documentation displaying
when you arrive and depart. If adjustments need to be made to reflect time worked not captured
through the clinical documentation, please contact your supervisor. Non-PDN, non-exempt staff
must submit timesheets by Wednesday of the week of payday for the previous two weeks. It
should also include days off. No employees may complete timesheets of other employees or
request that others do so for them. Any changes to recorded time worked must be approved and
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initialed by the PHC Controller or their designee. Falsification of time records or recording time
for other employees may result in discipline up to and including termination of employment. The
work week at PHC starts at 0:00 on Sunday and ends on the following Saturday at 24:00.
3.5.11. Work Hours
The PHC offices operate between the hours of 8:00 a.m. and 5:00 p.m., Monday through Friday.
PDN nursing staff are required to schedule patient care shifts during the hours required by the
client and coordinated by the Account Manager.
3.5.11.1. Lunch and Breaks
Lunch periods are typically one hour in length and will be coordinated by the employee’s
supervisor to accommodate business needs. Non-exempt employees not providing direct care
are also entitled to two paid 15 minute breaks per day, also coordinated with their supervisor.
Nurses are often unable to have time away from their patient during shift work for lunch and
breaks. Please prepare yourself appropriately if you must fulfill this expectation. For any
questions or concerns, please contact your Clinical Supervisor.
PHC Office Staff may extend their lunch hour for a trip to the gym or personal errands, 60
additional minutes may be added to the lunch hour (2 hour lunch) provided the employee is
coming in early or leaving later to make up the time on the same day and complete at least 8
hours of work time each day.
3.5.11.2. PHC Office Staff Attendance and Timekeeping
All office employees must set normal work hours with their supervisor and maintain consistency
with the agreed upon schedule. In general, at least eight hours of work must be accomplished
daily between the hours of 0700 and 1800. Shortened work days are at the discretion of the
supervisor. The minimum time considered to be a full work day is 6 hours. If less than 6 hours of
work is completed in a day, Paid Time Off (PTO) must be used for the difference.
3.5.12. Telework
Telework allows some staff to work from a location other than the PHC offices when it is
reasonable and practical to do so and when operational needs will not be adversely affected.
Participation is a benefit subject to management approval. All requests to participate will be
reviewed for compliance with eligibility, program requirements, and the needs of the office.
Written permission from the supervisor is required prior to teleworking. Clinical Supervisors are
expected to telework for portions of their work week per their job description. The approval of a
telecommuting arrangement may be discontinued at any time at the request of either the
employee or PHC management. An effort will be made to provide 30 days' notice of such a
change, although there may be instances when no notice is possible.
3.5.13. Paid Time Off (PTO) Coordination
Paid Time Off (PTO) provides eligible PHC staff with flexible paid time off from work that can be
used for vacation, personal or family illness, doctor appointments, school, volunteerism, and
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other activities of the employee's choice. As a growing company, PHC is committed to providing
benefits like PTO to eligible employees. However, the growth our PHC workforce introduces a
number of complications in meeting all time-off requests. The PTO policy and process provides
flexibility for our team to accommodate as many requests as possible while providing consistent,
quality care for our patients.
PHC grants up to 80 hours per year of paid personal time off to all regular full-time employees
who have completed their probationary period of employment. PTO is accumulated each pay
period at a rate of 0.04 hours per hour worked. (e.g. 8 hours of leave is accumulated for every
200 hours worked) PTO is paid at the regular pay rate and not subject to overtime. It must be
taken in increments of at least one hour and must be saved prior to being used. In order to
minimize the impact on continuity of care while still providing as much flexibility as possible for
staff, the following process shall be used:
1. PTO Request Submission: Submit requests by logging into the ADP Portal, Request
Time Off function, as far in advance as possible.
● Submit requests for each month no later than the 1st of the preceding
month. (e.g. All March requests must be submitted by February 1st). All requests
not submitted by the 1st of the preceding month are considered late and will have
less chance for approval.
● Identify when you are requesting to use a PTO day versus a change in schedule.
● Include in the request if pre-purchased travel or event arrangements are
necessary. These requests will be prioritized higher by the management team.
● Communicate all obligations and try to offer the most flexibility for your Team.
2. Limited Schedule Variation: Every Team member should have a schedule pattern with
minimal variation. Please make every effort to stick to this pattern and schedule personal
appointments or events around it. Limit the number of requests outside your
schedule to less than 3 in a 90 day period and 10 per year when possible.
All requests are subject to supervisor approval as well as client staffing needs. Although it is
understood that some unscheduled absences or time off requests occasionally happen, those
occurrences should be rare and PTO should be scheduled in advance. If the frequency of
unscheduled absences becomes excessive, corrective actions will be taken, up to and including
termination.
3.5.14. PTO and Termination
Employees who provide 30 days advance written notice of resignation or employees who are
laid off by the company for economic reasons will receive the balance of any unpaid PTO
remaining at the end of employment. If employment ends due to termination or job
abandonment, or if there is a failure to give a 30 day notice, PHC will not pay our accrued PTO.
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3.5.15. Jury Duty Leave
PHC encourages employees to fulfill their civic duties related to jury duty. If you are summoned
for jury duty, notify your supervisor and PHC human resources as soon as possible to make
scheduling arrangements. Failure to provide timely notice may result in disciplinary action.
Non-Exempt employees will not be paid for time spent on Jury Duty but they may use available
PTO. Exempt employees who work any part of a week and miss the rest of the week for jury
duty will receive the full salary for the workweek. Their PHC pay will be reduced by the amount
of compensation paid by the court for jury duty. PHC reserves the right to require employees to
provide proof of jury duty service to the extent authorized by law.
We will not retaliate against employees who request or take leave in accordance with this policy.
We ask that an office employee return to their job if excused from jury duty during regular
working hours. Upon completion of the jury duty obligation, provide notice to the Account
Manager and HR so that we can schedule your return to work and arrange for any payroll
adjustments
3.5.16. Bereavement Leave
PHC recognizes the importance of taking leave when there is a death in the family. Full-time and
Part-time employees who have completed their probationary period are eligible to take up to 3
days off for the funeral of an immediate relative. If the employee has PTO available, they will
use available PTO (if any) for this purpose, or Bereavement Leave will be unpaid. Immediate
family is defined as Spouses, siblings, parents and grandparents, as well as those who hold the
same position on a “step” or “in-law” basis. Notify your supervisor of your intention to take
bereavement leave as soon as the need arises. The Company may request documentation to
verify/support absences for bereavement leave.
3.5.17. Military Leave (USERRA)
PHC complies with applicable federal and state law regarding military leave and re-employment
rights. Unpaid military leave of absence will be granted to members of the uniformed services in
accordance with the Uniformed Services Employment and Reemployment Rights Act of 1994
(USERRA; with amendments) and all applicable state law. You must submit documentation of
the need for leave to the human resources manager. When returning from military leave of
absence, you will be reinstated to your previous position or a similar position, in accordance with
state and federal law. You must notify the human resources manager of your intent to return to
employment based on requirements of the law. For more information regarding status,
compensation, benefits, and reinstatement upon return from military leave, contact the human
resources manager.
3.5.18. Accommodations for Nursing Mothers
As part of PHC’s family-friendly policies and benefits, we support breastfeeding mothers by
accommodating any mother who wishes to express breast milk during the workday. For up to
one year after the child's birth, any employee who is breastfeeding will be provided reasonable
break times to express breast milk for her baby. We will allow a reasonable amount of flexibility
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to the breastfeeding employee regarding the number breaks and the length of breaks.
Appropriate room accommodations in PHC offices will be designated for this purpose. For
nurses working in patient homes, the frequency and specific arrangements to express milk must
be arranged with the family by coordinating with the Clinical Supervisor or Account Manager.
When their child reaches 12 months of age, the employee will resume their usual schedule,
even if they continue to breastfeed. In other words, the employee will no longer have flexibility
regarding the number and scheduling of breaks. If the employee continues to breastfeed, they
will be accommodated during their regularly scheduled breaks. Nursing employees at the PHC
offices will be provided with a space, other than a restroom, that is shielded from view and free
from intrusion from co-workers and the public. Employees may store breast milk in refrigerators
on site. Any breast milk stored in the refrigerator must be labeled with the name of the
employee. Employees storing milk in the refrigerator assume all responsibility for the safety of
the milk and the risk of loss or harm for any reason, including improper storage, inadequate
refrigeration or tampering.
3.5.19. PHC Benefits
All full time PHC employees who have completed their 60 day probationary period are provided
a full range of benefits. A number of the programs (such as unemployment insurance) cover all
employees in the manner prescribed by law.
● Blue Cross Blue Shield Health Insurance
PHC provides three different health insurance options, including an HMO, PPO, and a
new co-pay plan. We also provide $200 for any new health savings account an
employee opens when they are using the HMO or PPO plans. Every year, we will
contribute $200 toward each eligible employee’s HSA.
● Dental & Vision Insurance
Excellent dental and vision programs are available. The dental plan offers preventive
care, including exams, cleanings, x-rays and fluoride treatments, without having the
benefit deducted from the annual maximum.The vision plan offers significant discounts
on glasses and laser correction surgery, and special discounts at Costco, Walmart, and
Sam’s Club locations.
● Life and Spousal Life Insurance A $25,000 Life insurance plan is provided at no cost
to all qualifying full-time employees. There is an option to purchase additional $20,000 in
spousal life insurance coverage.
● 401K PHC will match employee contributions up to a maximum of 3% of the employee’s
annual salary. All employees are eligible to enroll in the retirement plan following 60 days
of employment.
● Short Term Disability If a covered illness or injury keeps you from working, Short Term
Disability Insurance can replace part of your income while you recover. As long as you
remain disabled, you can receive payments for up to 11 weeks.
● Long Term Disability This coverage can pay a monthly benefit if you have a covered
illness or injury and you can’t work for a few months — or even longer.You’re generally
considered disabled if you’re unable to do important parts of your job and your income
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suffers as a result.
Group Critical Illness If you’re diagnosed with an illness that is covered by this
insurance, you can receive a benefit payment in one lump sum. You can use the money
however you want.
Group Accident Accident Insurance can pay a set benefit amount based on the type of
injury you have and the type of treatment you need. It covers accidents that occur on
and off the job. And it includes a range of incidents, from common injuries to more
serious events.
Hospital Indemnity Hospital Insurance helps covered employees and their families
cope with the financial impacts of a hospitalization. You can receive benefits when you’re
admitted to the hospital for a covered accident, illness, or childbirth. The money is paid
directly to you – not to a hospital or care provider. The money can also help you pay the
out-of-pocket expenses your medical plan may not cover, such as co-insurance, co-pays
and deductibles.
Employee Assistance Program Get up to 3 visits available at no cost to you with a
Licensed Professional Counselor. Your counselor may refer you to resources in your
community for ongoing support.
Nurses Week Appreciation Event Take the time to recognize yourself and nursing
colleagues for all of the dedication and hard work nurses do day in and out for the
community.
Employee Appreciation Event We appreciate all of the hard work you do throughout
the year. Join us for a night of recognition and exciting company announcements.
Holiday Party Celebrate the holidays with your work family. Get together for cocktails,
hors d'oeuvres and entertainment to celebrate the holidays, PHC style.

3.5.20. PHC Beach House
PHC offers access to a Port Aransas Beach House to all eligible employees who have
completed their 60 day probationary period. You can enjoy Gulf views in this beautifully updated
3/3 home just blocks from the beach. It has 2 master suites and Gulf views. Two bedrooms and
two bathrooms are on the first floor. Upstairs is a great room w/open concept living with a view
of the water from the couch, dining & kitchen. A 2nd master suite (two queens and a daybed) is
also on the second floor in addition to a full size laundry room. It has a beautiful kitchen with
quartz counters, new cabinetry, stainless appliances, plus wood plank tile flooring. There is also
a wrap-around deck with a large gazebo. There’s a bonus rooftop deck with 360 degree views of
Port A & beach.
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Once you are eligible, you can request your vacation dates by going to www.phcprops.com. You
can begin the booking process by entering a three night stay. We’ll review your request within 3
days. Once you receive confirmation, you’ll be asked to move forward by emailing your request
off to Lindsey@phcpdn.com. The only cost to you is the cleaning fee which is a $150 payroll
deduction following your stay. You can call or email Laura at 512-914-2237, laura@phcpdn.com
with any questions.
3.5.21. If You Must Leave Us
Should you decide to leave your PHC employment, you must provide at least two weeks
advanced written notice to maintain your professional standing and be eligible for rehire. More
than two weeks is appreciated and can be helpful in providing continuity and quality of patient
care. Furthermore, a 30-day notice must be given in order to receive all accumulated Paid Time
Off (PTO) payouts.
Employees who are rehired following a break in service in excess of six months, other than an
approved leave of absence, must serve a new 60 day probationary period whether or not such a
period was previously completed. Such employees are considered new employees from the
effective date of their reemployment for all purposes, including the purposes of measuring
benefits.
Our company does not provide a "letter of reference" to former employees. Generally, we will
confirm upon request our employees' dates of employment, job title and eligibility for rehire.
Additionally, all resigning employees should complete a brief exit interview prior to leaving. All
company property must be returned at the end of employment. Otherwise, the company may
take action to recoup any replacement costs and/or seek the return of company property through
appropriate legal recourse. You should notify the company if your address changes during the
calendar year in which discharge occurs so that your tax information will be sent to the proper
address.
3.5.22. Exit Interview
You may be asked to participate in an exit interview when you leave PHC. The purpose of the
exit interview is to provide management with greater insight into your decision to leave
employment; identify any trends requiring attention or opportunities for improvement; and to
assist our company in developing effective recruitment and retention strategies. Your
cooperation in the exit interview process is appreciated.

3.6. Performance Reviews
PHC provides each employee with information, support and the opportunity to meet job related
performance standards. Because performance is an on-going process, we will communicate
standards, expectations and feedback on accomplishments and shortfalls on an on-going basis
through conversations, job descriptions, policies, memos, notes and other informal methods.
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Formal, written employee performance appraisals will be conducted annually to review
work-related performance and conduct. Outstanding performance may be rewarded by
compensation, personal recognition and/or opportunities for advancement as opportunities and
resources allow. Inappropriate conduct or unsatisfactory performance may result in disciplinary
action, up to and including termination of employment. New employees will be reviewed at the
end of their first 90 days.

3.7. Disciplinary Actions
The basis for PHC’s progressive disciplinary process begins with employees having a clear
understanding of work conduct and performance expectations. These expectations are
articulated upon hiring through job descriptions, new employee orientation, and this Employee
Handbook. They are then reinforced through supervisor feedback and performance appraisals.
When an employee’s behavior or performance does not meet expectations, objective facts are
gathered by their supervisor and a four step process is initiated. This is a flexible process
consisting of verbal counseling, written warning, final warning, and termination. Some recurring
employee situations may warrant multiple verbal or written warnings before taking more serious
disciplinary action. Other violations may result in rapid escalation to more serious measures,
including termination. The standard progressive disciplinary action process includes:
3.7.1. Verbal Coaching, Counseling or Warning
The supervisor meets with the employee and discusses the behavior, conduct or performance
issue. The employee is provided specific guidance on expectations and corrective actions
required. Although this is a verbal warning, it is still documented by the supervisor through a
follow-up email to the employee. The email documentation will objectively note the facts behind
the verbal warning, including the timeframe in which an employee must correct their conduct or
performance, and the anticipation of additional disciplinary action if changes are not made as
directed.
3.7.2. Written Warning
A written warning is a more serious and formal disciplinary action. Supervisors will include the
PHC Administrator or designee, in reviewing and approving the written warning. The warning
also includes previous associated verbal warnings. Once the written warning is approved, a face
to face meeting is conducted with the employee. The document is reviewed in detail and next
steps are noted. Some circumstances warrant inclusion of a formal Performance Improvement
Plan (PIP) signed off by the supervisor and employee. The employee must be informed that
future instances will result in additional disciplinary action, up to and including termination. The
written warning document is also signed by the supervisor and employee. The employee
signature acknowledges they have reviewed it but does not necessarily suggest they agree with
the full contents. The memo includes space for additional, optional written comments from both
the supervisor and employee. A signed copy is also provided to PHC Human Resources to be
maintained in our system of record.
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3.7.3. Final Warning and/or Suspension
Some serious and/or repeated patterns of poor performance or conduct may lead to a final
warning or suspension prior to termination. This process mirrors a written warning as described
but is typically more severe in tone and consequences as a final step towards termination. It
recaps performance problems, poor behaviors or policy violations. The final warning should be
accompanied by a Performance Improvement Plan (PIP) to provide the employee with clear
guidance on how to correct their performance. The disciplinary action paperwork should, again,
include both the supervisor, and employee signature as an acknowledgement of review and
receipt. If immediate action is necessary to ensure the safety of patients or employees, or to
conduct a formal investigation, suspension may also be necessary.
3.7.4. Termination of Employment
Employee termination may follow multiple verbal and/or written warnings, or can result from a
single, serious infraction of PHC policies and procedures. Both situations include detailed
documentation of violations. Some circumstances dictate immediate termination. This includes
situations where a crime has been committed or the performance and/or behavior is particularly
egregious. In those cases, a short notice meeting may be scheduled to collect the employee’s
ID card and any PHC equipment. Final wages will be reported and paid out in a timely manner.
If an employee is terminated from PHC employment, they lose their paid time off (PTO). PTO
may only be paid out if an employee resigns in good standing from PHC with 30 days written
notice.
3.7.5. Performance Improvement Plan (PIP)
A Performance Improvement Plan (PIP) is a tool supervisors may use to assist an employee in
correcting a performance or conduct issue. It is a relatively simple document describing the
history of the issue. Specific and measurable objectives that are achievable, relevant and
time-bound (otherwise known as SMART goals) will be used. PIPs usually last 30, 60 or 90
days, depending on how long it would reasonably take to improve the specific issue. It includes
a summary of what the supervisor will do to assist the employee in achieving the goals, sets
timeframes to discuss progress and consequences if expectations are not met.
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4. PHC Conduct and Performance Expectations
4.1. Attendance
The provision of consistent, effective healthcare depends upon the punctual and reliable
attendance of every employee. Good attendance and punctuality habits are reasonable
expectations of employment and all employees are required to:
1. Know their work schedule.
2. Report on time for each scheduled shift.
PDN nurses should arrive 15 minutes prior to the beginning of their shift for
proper transfer of responsibilities and professional courtesy.
3. Remain at work for the entire scheduled period
Personal issues requiring time away from your work, such as doctor's appointments or other
matters, should be scheduled during your non-working hours if possible.
4.1.1. Unscheduled Absence
Unplanned absences can cause problems for the families we serve, as well as for fellow
employees and management. Those who are going to be late for work or absent, must call the
main PHC phone number as far in advance as possible under the circumstances, but at least 1
hour before the start of the shift. If an urgent situation arises that does not allow for an hour
advance notice, the employee should notify the manager as soon as possible to explain the
circumstances. There may also be a requirement to provide documentation of any medical or
other excuse for being absent or late as permitted by applicable law.
4.1.2. Tardiness
The employee must call the main PHC phone number if they are going to be later than 15
minutes after their normal work hours. (e.g. unexpected traffic due to an accident) Failure to
notify PHC may result in disciplinary actions.
4.1.3. No-Call / No-Show
Failure to report to work, combined with a failure to call in to discuss the absence with a
supervisor is a serious breach of the employee’s responsibility. If an employee fails to show up
for a work day or shift without notifying management, disciplinary action will be taken. These
actions may include a verbal or written warning, probationary period, or termination.
4.1.4. Scheduled Absence
All time off requests are subject to supervisor approval as well as PHC needs. Although it is
understood that some unscheduled absences occasionally happen, those occurrences should
be rare and unpaid time off and Paid Time Off (PTO) should be scheduled as far in advance as
possible. If the frequency of unscheduled absences becomes excessive, corrective actions will
be taken, up to and including termination. If an absence is planned for, employees with Paid
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Time Off (PTO) should follow the PTO Policy as described in section 3.5.12. of this Employee
Handbook.
Planned absences resulting from approved PTO, leave of absence, Jury Duty and Military
Leave will not result in disciplinary action nor have a negative impact on the employee's
attendance record. Unplanned absences qualifying as either Bereavement leave or FMLA will
also not result in disciplinary action nor have a negative impact on the employee’s attendance
record. It is the employee's responsibility to notify PHC of circumstances that would make them
eligible for any of those (or any other) leave programs. All other absences are “unplanned” and
count as occurrences toward the limitations on total days off per calendar year as described in
section 4.1.7 below.
4.1.5. Job Abandonment
Employees who are absent for three days without notifying the company have voluntarily
abandoned their job and employment will end as of the last day worked.
4.1.6. Reliability
Time taken off should be limited to 3 days in the initial 90 days of employment and 10 days per
calendar year. This includes the cumulative total of all excused and unexcused absences, as
well as sick time. Missing an excessive number of shifts interrupts the continuity of patient care
and creates a burden on our clients and other staff. Those who miss more than 3 days in their
initial 90 days or 10 days in a year may be subject to disciplinary actions ranging from verbal
warnings to termination.

4.2 Workplace Etiquette
Professional etiquette is more than simply having good manners. Using the guiding principles of
consideration, thoughtfulness, and common sense, good etiquette can enhance established
relationships and help forge new ones. PHC strives to maintain a positive work environment
where employees treat each other with respect and courtesy. Sometimes issues arise when
employees are unaware that their behavior in the workplace may be disruptive or annoying to
others. Many of these day-to-day issues can be addressed by politely talking with a co-worker to
bring the perceived problem to his or her attention. In most cases, common sense will dictate an
appropriate resolution. PHC encourages all employees to keep an open mind and graciously
accept constructive feedback or a request to change behavior that may be affecting another
employee's ability to concentrate and be productive.
4.2.1. Initial Introductions
The way an individual introduces themselves is important to making a positive first impression.
New nurses will attend a meet-and-greet accompanied by a PHC Leadership Team member
with the family to provide an opportunity for families to gauge their impressions of prospective
nurses and for the nurses to determine if the home is a good fit. The initial introduction provides
the first, and often the longest lasting impression. You should prepare for the meet-and-greet by
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wearing scrubs and following the instructions of the Account Managers who are familiar with the
patients, families, and homes. They can often share unique aspects of the home and possible
idiosyncrasies of the family. This includes cultural differences, family dynamics, and other
important insights.
4.2.2. First Shift
A nurse's first shift will typically be worked with their Clinical Supervisor. The supervisor will
provide specific instructions for each home. You need to prepare for the first shift by planning
your attire, jewelry, fragrance, etc. in accordance with Personal Appearance section 4.3 of this
handbook. You should arrive arrive at least 15 minutes prior to the beginning of the shift and be
prepared to be self sufficient for the entire shift. This includes planning on bringing food and
snacks that do not require the use of the kitchen to prepare until the terms of the families’
kitchen use are understood.

4.3. Personal Appearance
Your personal appearance reflects on the reputation, integrity, and public image of yourself and
PHC. You’re required to report to work neatly groomed and professionally dressed. PHC will
make every effort to reasonably accommodate employees with disabilities or with religious
beliefs that make it difficult for them to comply fully with the personal appearance policy details
below. Contact the human resources manager to request a reasonable accommodation. Failure
to comply with the personal appearance standards may result in being sent home to groom or
change clothes. Frequent violations may result in disciplinary action, up to and including
termination of employment.
4.3.1. Good Hygiene
Maintain personal hygiene habits that are generally accepted in the community, including clean
clothing, good grooming and personal hygiene, and appropriate attire for the work location and
the work being performed.
4.3.2. Fragrances
Always wear antiperspirant or deodorant but limit the use of fragrant products. Fragrant products
include but are not limited to perfumes, cologne, after shave, and scented body lotions or hair
products. They should be used in moderation out of concern for others with sensitivities or
allergies.
4.3.3. General Attire
We ask that all PDN employees wear scrubs, unless the family requests otherwise. In that case,
use the following the general dress guidelines. All clothing items should be clean and pressed.
Wear appropriate undergarments. Do not wear anything that is wrinkled, dirty, ill fitting, or torn.
PHC office employees may dress casual or business casual according to planned activities. If
dealing with customers or visitors in person, you should take particular care to be sure that your
appearance is professional. Your image is important and certainly has an impact on how you are
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perceived by the public, your co-workers and management. Please keep in mind that not all
casual wear is appropriate for our office. An item of clothing that would be appropriate for the
beach, a dance club, a workout or yard work will probably not be suitable for work. Garments
that reveal cleavage, your back, your chest, your stomach or your undergarments are not
appropriate.
4.3.3.1. Bottoms
You may wear scrub bottoms, slacks that are neatly pressed, skirts or shorts that are no more
than 3 inches above the knee. Ensure bottoms are pulled up to avoid exposing skin or
underwear, especially when bending over. (No sweat pants, leggings, ripped or distressed
jeans, short shorts, pajama pants)
4.3.3.2. Tops
You may wear scrub tops, PHC Logo tops, or other T-shirts, blouses, sweaters that do not bear
logos/slogans and that have at least a short sleeve. (No tank tops, spaghetti straps, halters,
tube tops or bare midriff tops)
4.3.4. Footwear
Your shoe must entirely cover the foot. No sandals, flip flops, or open toe footwear. Some
families may request that you do not wear street shoes in their home, so please be ready to
switch into an “indoor only” shoe or use shoe covers.
4.3.5. Fingernails
Fingernails should be natural, without artificial fingernails or extenders, and with nail tips less
than ¼ inch long. Nail polish is allowed if it is intact and not chipping. According to the World
Health Organization and the Centers for Disease Control and Prevention, nurses who wear
artificial nails are more likely to harbor Gram-negative pathogens on their fingertips than those
who have natural nails, both before and after hand washing or hand rub with an alcohol-based
gel.
4.3.6. Jewelry
Jewelry should be kept at a minimum with no more than one ring per hand and without excessive
or inappropriate visible piercings.
4.3.7. Tattoos
Explicit or potentially offensive tattoos must be covered.

4.4. Smoking Policy
PHC does not allow or tolerate employees smoking, vaping, the use of e-cigarettes, or any other
form of tobacco use on any PHC property or while providing patient care. This includes both
inside or outside the home, even when family members and visitors are allowed to smoke. All
PHC nurses who smoke are encouraged to stop. If not, they should report to work in freshly
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laundered clothing carrying bags, purses, etc. that are clean and have not been in a room where
smoking has occurred. The risks associated with first and second hand smoking are well
understood. In recent years, research has also identified thirdhand smoke as a major health
risk, especially for children. Thirdhand smoke is residual nicotine and other chemicals left on
indoor surfaces by tobacco smoke. People are exposed to these chemicals by touching
contaminated surfaces or breathing in the off-gassing from these surfaces. This residue is
thought to react with common indoor pollutants to create a toxic mix including cancer causing
compounds, posing a potential health hazard to nonsmokers — especially children.

4.5. Sleeping Policy
Patient safety and well-being is our highest priority. When a nurse falls asleep during their work
shift, they are putting their patient and their license at risk. PHC is obligated to investigate and
report sleeping incidents to the Texas State Board of Nursing. The Board of Nursing may
impose sanctions against your nursing license.
4.5.1. Consequences of Sleeping During a Shift
If a nurse falls asleep or appears to be sleeping during their shift, an investigation will be
accomplished. Based on the findings, the result can be:
● Immediate suspension pending an investigation
● Immediate drug and alcohol testing
● Verbal or written discipline
● Mandatory reporting to the Texas Department of Health and Human Services
● Possible reporting to the Texas State Board of Nursing
● Possible sanctions against your nursing license imposed by the Texas State Board of
Nursing
● Possible termination form PHC depending upon the results of the investigation.
Although those working night shift are at a higher risk of sleeping, it can happen anytime.
Therefore, all nurses need to exercise vigilance concerning sleeping. It is one of the most
serious and most common work rule violations.
4.5.2. Strategies to Avoid Falling Asleep
When first moving to night shifts, it can be a challenging adjustment. Our bodies are naturally
programmed to be awake during the day and asleep at night, so it can take time to adjust to a
new routine. A night shift may come with long periods of inactivity, and it can be difficult to
remain alert and focused while your body is adjusting to the new schedule. Although the duties
and responsibilities are no different for a nurse that works the night shift, nurses must find ways
to manage their workload in between the continuous monitoring of patients throughout the night.
Tips for staying awake and alert during your shift include:
● Set a sleep schedule and stick to it. Your body likes routine, so developing a schedule
and sticking to it will help you adjust quicker. Try to go to bed and wake up at the same
time each day.
● Get an adequate amount of sleep. This may require extra measures:
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○
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●
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●
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●
●

●

Designate a quiet sleep area at home
Create an environment more conducive for sleeping. It should be a comfortable
sleep space that’s dark, quiet and cool. It can help you relax into a good day’s
rest.
○ Use curtains that darken the room
○ Disconnect things that will disrupt sleep such as phones and electronics
Nap. Take a 30 minute nap before your shift begins. Short periods of rest will help keep
your energy high, but be sure not to sleep too long or you’ll risk making yourself groggy.
Exercise or get active before your shift to stay alert. Exercise will help you sleep better
during the day and increase your energy level at night.
Keep exercising and moving during your shift. When you have downtime during your
shift, don’t just sit there. Walk around, stretch, exercise. Keeping your body moving will
keep your blood flowing and mind awake.
Make healthier meal and snack choices. Choose meals and snacks that have a
significant effect on energy, stamina, and performance levels. Choose items that provide
energy but do not cause sleepiness or a crash and burn effect later on the shift.
Eat small portions throughout the shift. Instead of eating a giant meal right before your
12 hours on the shift, pack healthy snacks to eat throughout the night. Eating small
snacks throughout your working “night” will help keep your energy up. A change in your
sleep pattern can make your digestive system more sensitive, and large meals can be
more difficult to digest than lighter snacks.
Find constructive ways to keep busy. Bring a hobby from home to keep you busy during
down times. Keep your mind active with conversation or distractions that prevent you
from dozing off but do not let those distractions take your attention away from the
patient.
Don’t over commit and make sure you schedule shifts appropriately. If you are working
with multiple agencies, don’t bite off more than you can chew between the obligations of
multiple companies.
Make the right decisions during your off time. Bad decisions may lead you to little or no
rest before your next shift.
Be careful with your caffeine intake. Having a caffeinated drink before you begin your
shift or earlier on into the night can help keep you alert and focused. But try to avoid
drinking coffee, tea or fizzy drinks that contain caffeine later on in your shift, as they can
make it difficult for you to fall asleep when you get home – thereby interrupting your
sleep cycle.
Inform your PHC Account Manager if you are not 100% ready to work before the start of
your shift.

4.6 Infection Prevention
It is every nurses responsibility to take effective measures to reduce the risk of disease
transmission to their patients and themselves. The PHC patient population is particularly
vulnerable to certain diseases and some, like influenza and pertussis can be fatal. The best way
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to prevent disease is simply being consistent in hand washing and/or sanitizing. In addition,
vaccines have been proven to be a safe and effective way to reduce disease risk.
4.6.1. Hand Hygiene
Hand hygiene is the single most important strategy to reduce the risk of transmitting pathogenic
organisms from one person to another or from one site to another on the same patient. Cleaning
hands promptly and thoroughly between patient contact and after contact with blood, body
fluids, secretions, excretions, equipment and potentially contaminated surfaces is an important
strategy for preventing infections of both patients and providers.
Clean hands before and after routine patient care activities, including entering and exiting the
patient’s home and after hand-contaminating activities. Clean hands before handling medication
or preparing food. Glove use does not replace the need for hand hygiene. Hand washing needs
to be thorough, including the following ten steps:

Hand sanitizer may also be used as long as there is no organic matter like dirt and grease on
the hands requiring soap and water removal. When using hand sanitizer:
● Apply a dime-size amount to the palm of one hand.
● Rub your hands together, covering all surfaces of both hands, including between your
fingers and up around your fingertips and nails.
● Rub hands together for 30 seconds to allow your hands to completely absorb the product
and the hand sanitizer to completely dry.
● Don’t touch anything until your hands are dry.
4.6.2. Vaccinations
Nurses have a responsibility to be up-to-date on recommended routine vaccines. An
immunization promotes optimal health and protects patients and the community from vaccine
preventable diseases. It is highly recommended that all nurses have the following vaccines:
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●
●
●
●

Seasonal Influenza - get your influenza vaccine every fall!
Tetanus, Diphtheria, and Pertussis (Tdap) - especially for nurses working with newborn
or immune compromised infants
Measles, Mumps, and Rubella
Hepatitis B
Varicella

4.7. Safe Medication Administration
Medication errors are among the most common health threatening mistakes affecting patient
care. One of the recommendations to reduce these errors is to refer to the “five rights”: the right
patient, the right drug, the right dose, the right route, at the right time. These are the goal of a
safe medication process.
Accurate and safe medication administration depends on nurses' pharmacologic knowledge,
decision making, and critical thinking skills. For a nurse who makes a medication error,
consequences may include disciplinary action by the state board of nursing, job dismissal,
mental anguish, and possible civil or criminal charges. These potential consequences
sometimes result in nurses being reluctant to properly report and document the error. In spite of
the consequences, reporting is essential to the patient’s safety and necessary for proper
follow-up and failure to report may lead to more serious disciplinary actions.
As soon as a medication error is recognized, it must be reported to the Clinical Supervisor or the
Clinical Supervisor On-Call through PHC’s main number, 855-268-4098, and following the
prompts. If an emergency situation arises in relation to a medication error, the Poison Control
Hotline should be called at 1-800-222-1222. You can immediately speak anytime, 24 hours a
day, with a poison specialist who has access to the largest database of medication error
instructions in the world. They handle hundreds of thousands of medication error calls each year
from across the United States. When calling the hotline, you will need to be prepared to provide:
● Name of the medicine
● Amount administered or taken
● When it was taken
● Age of the patient
● Weight of the patient
● Your name and phone number in case the call gets disconnected

4.8. Reporting Patient Change of Condition
Recognizing and reporting changes in a patient’s condition is the key to diagnosing emerging
problems quickly and keeping those problems from becoming worse. Nurses are in close
contact with patients every day, and are the ones most likely to notice when their physical
condition changes or begins to decline. Nurses are also trained to observe, document, and
report changes in a patient’s condition.
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You must keep a patient’s charts and records up to date with the latest information about their
medical condition. ANY change from a patient’s baseline needs to be reported and documented.
Each situation is different and you’ll need to use your judgment concerning the most appropriate
and effective way to report a changed condition. Based on the severity of the change, at a
minimum, you should report the change to your Clinical Supervisor or the Clinical Supervisor
on-call. You may also report clinically significant changes to the patient’s physician. Failure to
report changes can lead to litigation, survey deficiencies or charges of neglect and abuse. It is
not possible to list all changes requiring immediate reporting, but the following list includes just a
few major changes that you should quickly report:
●
●
●
●
●
●
●
●
●

Adverse drug reactions
Blood glucose levels
Oxygen saturation
Difficulty breathing
Heart rate
Loss of consciousness
Loss of body movement or function
Neurological Changes
Changes in BMs or urinary output

●
●
●
●
●
●
●
●
●

Slips, Trips, and Falls
Pain level
Agitation
Bleeding
Blood pressure
Body temperature or fever
Bruises
Changes in skin color
Cognitive changes

4.9. Clinical Documentation Completion Requirements
Complete clinical documentation is essential to ensuring the quality of patient care delivery.
Clinical records link nurses to their patients, to other nurses working with the same patient, to
their Clinical Supervisors, to physicians, and to insurance companies and payers who are
reimbursing for services provided. The records track clinical care and outcomes, trigger
reminders and warnings, improve the quality of patient care, improve patient safety, and improve
care coordination. Given the critical nature of our clinical documentation, accurate, timely
submission is essential. Late, inaccurate, or incomplete clinical documentation as a pattern
of behavior may be addressed through the PHC progressive discipline process.
The following principles apply to the completion and submission of clinical documentation:
● Medical record entries must be accurate and completed by the end of each shift.
● You must notify your Clinical Supervisor when documentation is not completed by the end
of shift.
● The Clinical Supervisor will negotiate a time extension with you based upon the
circumstances.
● If the time extension deadline isn’t met, progressive discipline actions may be triggered.
Repeated poorly completed or late documentation may result in disciplinary action, up to and
including termination
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4.10. Emergency Preparedness
It is important for you to take steps toward being prepared for emergencies and disasters in
order to keep yourself and your family safer and more resilient when facing threats. Every
patient should have emergency equipment and an emergency plan. You must be familiar with
these preparedness measures for each of your patients in order to effectively respond during
emergencies. Your personal preparedness also contributes to the preparedness of PHC and our
patients. The faster you can bounce back from a disaster situation, the sooner you will be able
to help others. You can also share preparedness tips in the homes where you work. Keep in
mind, preparedness becomes more challenging when you have children, family members with
disabilities, or pets but there are many great resources available at www.ready.gov,
www.texasprepares.org, or on the web site of your city or county Office of Emergency
Management. The preparedness posture of PHC and our patients depends on you!
There are several fundamental steps that go a long way toward your preparedness and recovery,
including:
● Patient Emergency Equipment: When starting to work with a new patient, you must be
familiar with all emergency supplies and equipment in the home. This includes knowing
what needs to go with the patient during an evacuation.
● Patient Emergency Planning: You must also be familiar with the patient’s emergency
planning. An evacuation plan should be maintained in a visible location to include the
home’s evacuation routes, emergency equipment, and key contact information.
● Emergency Warnings: There are many tools that can keep you informed before and
during emergencies and disasters.
○ One of the most popular apps is the NOAA Weather Radar Live & Alerts App.
It can be loaded on any smartphone and will automatically send storm warnings
(flash floods, tornados, etc.) to your phone any time you are near a hazard area.
○ For PHC staff living and working in Central Texas, Warn Central Texas is a
program offering voluntary registrations for a regional notification system (RNS)
used by the Capital Area Council of Governments and its regional, government
partners in Bastrop, Blanco, Burnet, Caldwell, Fayette, Hays, Lee, Llano, Travis
and Williamson counties. Their system will send emergency warnings and
instructions when imminent threats to health and safety such as natural disasters
occur or during times when there are public safety issues. Sign up is fast and free
on-line at https://warncentraltexas.org/
● Sheltering: You need to think through the types of threats that may result in sheltering.
For example, for tornado sheltering, you should identify the lowest lying and most interior
room, placing as many walls as possible between you and the storm. Have a plan to
shelter in place at home, in a patient’s home, and in locations out of town as the need
arises. You also need to have a supply of food and water for more lengthy sheltering.
● Evacuation: Many threats and emergencies result in evacuation. There may be a couple
days notice in scenarios like hurricanes or no warning in situations like wildfires. The key
is to plan ahead and think through scenarios in advance. You’ll need to consider how you
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●

●

will travel, where you will go, and how you will reconnect with your family and PHC.
Communication: Communication networks, such as mobile phones and computers, may
be unreliable during disasters. Electrical outages can also prevent charging electronic
device batteries. You should have alternate communication plans and methods. For
example, keep a small card with key phone numbers written on it. If a cell phone is not
working, you may not be able to retrieve important numbers. Also, identify friends or
family out of state to call since it is sometimes easier to get a call out of state to check in
with family when local phone service becomes inaccessible. Texting sometimes will go
through when phone calls cannot. You may also check in on social media like Facebook
and Twitter. Develop a plan and share it with your family.
Key Documents: It is also important to have copies of important documents like
prescription drug information, passports, insurance policies, deeds, etc. backed up
someplace other than your home. You can store photos of them in an a data “cloud” or
place them in a file or on a flash drive stored somewhere outside the home.
Disaster Kits: For any disaster scenario, you will need food, water, prescription
medications, a first aid kit, and other essential supplies. You may be taking them with you
when evacuating or use them while sheltering at home. Detailed lists of suggested
supplies and equipment are available at www.ready.gov or any of the other websites
mentioned above.

4.11. Weapons in the Workplace
Possession, use or sale of weapons, firearms or explosives at PHC offices, client homes, or any
other PHC work setting is forbidden except where expressly authorized by the company and as
permitted by state and local laws. This policy applies to all employees, including but not limited
to, those who have a valid permit to carry a firearm. This policy does not apply to firearms stored
in the employee's locked motor vehicle.
Any employee aware of violations or threats of violations of this policy are required to report
such violations or threats of violations to their supervisor or PHC management. Violations of this
policy will result in disciplinary action, up to and including termination.

4.12. Nonsolicitation / Nondistribution Policy
To avoid disruption of business operations or disturbance of employees, visitors, and others,
PHC has implemented a Nonsolicitation/Nondistribution Policy. For purposes of this policy,
"solicitation" includes, but is not limited to, selling items or services, requesting contributions,
and soliciting or seeking to obtain membership in or support for any organization. Solicitation
performed through verbal, written, or electronic means is covered by the
Nonsolicitation/Nondistribution Policy. You are prohibited from soliciting families or other
employees at any time without prior approval of PHC management.
To avoid inappropriate litter, clutter, and safety risks, you may not distribute literature or other
items that are not work related in working areas at any time. Working areas do not include
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break/rest areas, lunch rooms, or parking lots. Electronic distribution of materials is prohibited
during work time. Literature that violates the company's equal employment opportunity (EEO)
and nonharassment policies (including threats of violence), or is knowingly and recklessly false,
is never permitted. Non-employees are not permitted to distribute materials on company
premises at any time. This policy is not intended to restrict the statutory rights of employees,
including the right to discuss terms and conditions of employment. Violations of this policy
should be reported to your supervisor.

4.13 Standards of Conduct
PHC strives to create a work environment promoting job satisfaction, respect, responsibility,
integrity, and value for all our employees, clients, customers, and other stakeholders. We all
share in the responsibility of improving the quality of our work environment. By deciding to work
here, all employees are agreeing to follow our rules. While it is impossible to list everything that
could be considered misconduct in the workplace, what is outlined here is a list of
common-sense infractions that could result in discipline, up to and including immediate
termination of employment. This policy is not intended to limit our right to discipline or discharge
employees for any reason permitted by law. Examples of inappropriate conduct include:
● Violation of the policies and procedures set forth in this handbook.
● A pattern of absenteeism, tardiness or other violations relating to attendance as defined
by the Attendance policy.
● Sleeping on the job.
● Unsatisfactory work performance.
● Working unauthorized overtime.
● Falsification of any clinical documentation, work record, report, document, form, etc.
● Improper completion of your own timekeeping records, failure to complete your own
time, or completing another time record.
● Knowingly making false or malicious statements with the intent to harm or destroy the
reputation or authority of PHC, any employee of the company or any member of
management.
● Insubordination: The refusal or failure to follow directions or to perform a requested or
required job-related tasks.
● Fighting with, provoking a fight or harassment of (as defined in our EEO policy), any
fellow employee, vendor, or customer.
● Use of obscene, threatening, abusive or harassing (as defined by our EEO policy)
language in the workplace or directed toward fellow employees, supervisors, customers,
clients or management representatives.
● Possession of potentially hazardous or dangerous property (where not permitted) such
as firearms, weapons, chemicals, etc.,without prior authorization.
● Refusal or failure to follow infection prevention or safety rules and procedures.
● Failure to report accidents.
● Solicitation of fellow employees on PHC premises or in a patient’s home during working
hours.
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Failure to dress according to PHC policy.
Engaging in outside employment interfering with your ability to perform your job at PHC.
Possessing, using, distributing, selling, or negotiating the sale of illegal drugs or other
controlled substances as defined by federal or state law. The use, possession, unlawful
manufacturing, distribution, dispensation, sale or solicitation of illegal drugs on company
property or job sites. Reporting to work with any detectable amounts of illegal drugs or
controlled substances in the bodily system as determined by testing.
Being under the influence of alcohol during working hours on company property, in
patient homes, or on PHC business.
Inaccurate reporting of the hours worked by you or any other employees.
Providing knowingly inaccurate, incomplete, or misleading information when speaking on
behalf of the PHC or in the preparation of any employment-related documents including,
but not limited to, job applications, personnel files, employment review documents,
intra-company communications, or expense records.
Taking, willfully damaging or destroying PHC property, the property of fellow employees,
or the property of patients/families.
Disorderly or immoral conduct on PHC or patient premises.
Gambling on PHC Office or patient premises.
Interfering with the job performance of other employees.
Unlawful or improper conduct at any time, either on or off PHC office or patient premises
which affects the employee’s relationship to his/her job, to fellow employees, his/her
supervisor, or PHC’s reputation or goodwill in the community.
Disclosure of protected health information, private personnel information, or PHC’s
proprietary and confidential, commercially- sensitive information (i.e. financial or sales
records/reports, marketing or business strategies/plans, product development
information, customer lists, patents, trademarks, etc.).
Lending ID card or keys to PHC property to unauthorized persons.

NOTE: Nothing in this policy is intended to limit your rights under Title VII of the National Labor
Relations Act, or to modify the at-will employment status where at-will is not prohibited by state
law.

4.14. Professional Boundaries
It is the responsibility of every healthcare provider to set and maintain clear, appropriate,
professional boundaries. These boundaries are the spaces between a nurse’s power and the
patient’s vulnerability. They include physical and emotional limits protecting PHC staff, as well as
patients and others in the home from becoming over involved. Failure to maintain professional
boundaries may lead to disciplinary action up to and including termination of employment. A
violation of professional boundaries is also one element of the definition of "conduct subject to
reporting” [Tex. Occ. Code Sec. 301.401(1)(C)] and is considered unprofessional conduct [22
TAC §217.12 (6)(D)] that may result in license revocation. Some of the specific categories of
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professional boundary violations include, but are not limited to physical, sexual, emotional, or
financial boundary violations. Specific types of boundary crossing include:
4.14.1 Sharing Personal Information
It may be tempting to talk to patients, family members or others residing in, or frequenting a
home about personal life issues, problems, or controversial subjects like politics and religion.
Doing so may cause those in the home to see the provider as a friend instead of seeing them as
a healthcare professional. As a result, they may take on the worries of their provider, as well as
their own.
4.14.2. Unprofessional Demeanor
Demeanor includes appearance, tone and volume of voice, speech patterns, body language, etc.
Professional demeanor affects how others perceive the provider. Personal and professional
demeanor may be, and in some cases must be different. You must always maintain a
professional appearance, attitude and demeanor.
4.14.3. Social Media
PHC Staff must exercise caution when participating in social media activities, as the lines
between personal and professional content, lawful and unlawful, and between public and private
content are sometimes blurred. Social media includes Facebook.com, Google+, LinkedIn.com,
and Twitter.com; as well as blogs, wikis, message boards, chat rooms, electronic newsletters,
online forums, and other sites and services that permit users to share information. (See the
Social Media policy in section 4.13 of this handbook)
4.14.4. Touch
Touch is a powerful tool. It can be healing and comforting or it can be confusing, hurtful, or
simply unwelcome. Touch should be used sparingly and thoughtfully. It should be reserved for
patient care.
4.14.5. Nicknames/Endearments
Calling a family members 'sweetie' or 'honey' may be comforting to them, or might suggest a
more personal interest than what is intended. It might also suggest favoring someone in the
home above someone else. Some families may also find the use of nicknames or endearments
offensive. Ask those in the home how they would like to be addressed. Some may prefer the
use of first names. Others may prefer a more formal approach: Mr, Mrs, Ms, or Miss.
4.14.6. Gifts/Tips/Favors
Giving or receiving gifts, or doing special favors, can blur the line between personal and
professional relationships. Although PHC discourages families from giving and providers from
receiving gifts, some still offer gifts to providers. Although it is permissible to accept a modest
gift (under $25) or general items like food, as a general rule, you should usually politely decline
gifts from families. You should also avoid providing transportation, non-patient childcare,
housework, or anything that may be considered a ‘favor’ for the patient’s family.
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4.14.7. Over-involvement
Signs may include visiting the home when off duty, thinking that you are the only caregiver who
can meet the client’s needs. Under-involvement is the opposite of over-involvement and may
include disinterest and neglect. If you ever feel like you are crossing either of those lines, you
should discuss it with your supervisor.
4.14.8. Romantic or Sexual Relationships
A caregiver is never permitted to have a romantic or sexual relationship with anyone in the
home. You should never engage in flirtatious or suggestive conversations or behavior. Avoid
sexually oriented jokes and stories. If someone in the home is behaving or speaking
inappropriately, you should notify your supervisor.
4.14.9. Personal Secrets
Secrets between a provider and family are different than client confidentiality. Confidential
information is shared with other members of a care team but personal secrets compromise role
boundaries. Never keep secrets concerning deviation from the care plan and always accurately
and fully document and report clinical information. Avoid non-clinical, personal secrets or gossip.
4.14.10. Family Events
PHC staff are welcome to attend patient birthday parties during non-working hours, if invited.
When attending they must keep in mind the gift giving limitations. In addition, funeral attendance
following the loss of a patient is appropriate. As funerals and related ceremonies may involve
the closure of a professional relationship, attendance should be considered in light of the
therapeutic relationship to the family. However, staff members are not obligated to attend. Any
other invitations to special family events, besides birthdays and funerals, must be discussed
with the immediate supervisor for consideration and approval.

4.15. Social Media
PHC’s social media policy provides guidance for PHC employee’s use of social media, which
should be broadly understood for purposes of this policy to include social media such as
Facebook.com, Google+, LinkedIn.com, and Twitter.com; as well as blogs, wikis, message
boards, chat rooms, electronic newsletters, online forums, and other sites and services that
permit users to share information. Employees must exercise care when participating in social
media activities, as the lines between personal and professional content, lawful and unlawful,
and between public and private content, are often blurred. Whether participating on behalf of
PHC or personally, employees should follow the same standards of “online behavior” as they
would if “in person”. Remember that the Internet is not anonymous, and it does not forget.
Social media tools are a powerful form of communication that can have a significant impact on
organizational, professional, and individual reputations.
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4.15.1. Key Principles of Social Media Usage
The following principles apply to professional use of social media on behalf of PHC as well as
personal use of social media as an employee.
● Know and adhere to the PHC Employee Handbook guidance, and other company
policies when using social media.
● Be aware of the effect online activities may have on personal and professional images,
as well as PHC’s image. The information posted may be public information for a long
time.
● Be aware that PHC may observe content and information made publicly available by
employees through social media. This includes reviewing an individual’s public posts
prior to hiring and at any point during their period of PHC employment. Employees
should use their best judgment in posting material that is neither inappropriate nor
harmful to PHC, its patients, or families.
● Do not publish, post or release any information that is considered confidential or
nonpublic. This is especially true concerning patient information protected under the
Health Insurance Portability and Accountability Act (HIPAA), or other personal patient
information. A privacy violation may occur by posting even a simple, encouraging
message like, “I hope your surgery went well”.
● Do not share personal information concerning patients or their families.
● Do not post or tag photos of patients or family members without permission from families
and PHC leadership.
● Do not post comments about PHC, coworkers, patients, or family members that could be
perceived as harassing, threatening, retaliatory or discriminatory. This may result in
disciplinary action up to and including termination. Examples of such conduct include
defamatory or slanderous posts meant to harm someone's reputation or posts that could
contribute to a hostile work environment on the basis of race, sex, disability, age,
national origin, religion, veteran status, or any other status or class protected by law or
Company policy.
● Do not create a link from your personal blog, website, or other social networking site to a
PHC website that identifies you as speaking on behalf of PHC. Never represent yourself
as a spokesperson for PHC unless management approves the message and delivery
method.
● Personal use of social networks at work by nurses on cell phones, tablets, and other
devices should be reserved for downtime when caring for a patient. At no time should
use of these devices distract a provider in any way that could compromise care.
● Ultimately, every employee is solely responsible for his or her social media presence on
the Internet. This includes individual responsibility for any litigation that may arise from
inappropriate or unlawful defamatory, slanderous, or libelous statements against any
co-worker, patient, family member, or others.
4.15.2. Obligation to Report Social Media Policy Violations
If an employee becomes aware of a violation of PHC’s Social Media, they must report it to an
appropriate supervisor. If an employee feels he or she is being harassed, discriminated against
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or retaliated against for reporting a violation of this policy, he or she should immediately report
this to his or her supervisor or to a member of PHC leadership.
4.15.3. No Expectation of Privacy
Employees are reminded that they should have no expectation of privacy when using the
Internet, which includes public-facing social networking sites.

4.16. Computer Hardware and Software Usage
Software programs purchased, provided, or developed by PHC are to be used only for creating
and processing information and materials for company use. By using PHC hardware, software,
and networking systems you assume personal responsibility for their use and agree to comply
with this policy and other applicable policies, as well as city, state, and federal laws and
regulations. All software acquired for or developed by the company is PHC property. It is also
our policy to respect all computer software rights and to adhere to the terms of all software
licenses to which PHC is a party. The PHC Administrator or their designee is responsible for
enforcing these guidelines.
You may not illegally duplicate any licensed software or related documentation. Unauthorized
duplication of software may subject you and/or the company to both civil and criminal penalties
under the United States Copyright Act. To purchase software, obtain your supervisor's approval.
All software acquired by the PHC employees must be purchased through our Information
Technology Service (ITS) Manager.
You may not duplicate, copy, or give software to any outsiders including clients, contractors,
customers, and others. You may use the software on local area networks or on multiple
machines only in accordance with applicable license agreements entered into by PHC.
You may not save any Protected Health Information, confidential PHC personnel information or
PHC proprietary business information to any unsecured or personal devices. This includes
Plans of Care (485s), PHC forms, written business processes, etc.

4.17. Voicemail, Email, and Internet Usage
PHC’s Voicemail/Email/Internet Policy is intended to provide PHC employees with
voicemail/email/Internet system (the system) usage guidelines. This policy applies to all
employees and any others accessing and/or using the system through onsite or remote
terminals.
● The system, and all data transmitted or received through the system, is the exclusive
property of PHC. You should not have any expectation of privacy in any communication
over this system. If you are permitted to have access to the system, you will be given a
voicemail, email, and/or Internet address and/or access code and will have use of the
system consistent with this policy.
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PHC reserves the right to monitor, intercept, and/or review all data transmitted, received,
or downloaded over the system. Any individual who is given access to the system is
hereby given notice that we may exercise this right periodically, without prior notice and
without the prior consent.
● Our interests in reserving the right to monitor and intercept data include, but are not
limited to: protection of PHC Protected Health Information, personnel records,
proprietary, and similar confidential commercially-sensitive information (i.e. financial
records/reports, marketing or business strategies/plans, customer lists, etc.); managing
the use of the computer system; and/or assisting employees in the management of
electronic data during periods of absence.
● You should not interpret the use of password protection as creating a right or expectation
of privacy. To protect everyone involved, no one can have a right or expectation of
privacy regarding the receipt, transmission, or storage of data on the Company
voicemail/email/Internet system. Our Systems and Electronic Communications are not
confidential or private. The company's right to use, access,monitor, record and disclose
Electronic Communications without further notice applies equally to employee-provided
systems or equipment used in the workplace, during working time, or to accomplish work
tasks. Although incidental and occasional personal use of our Systems that does not
interfere or conflict with productivity or the company's business or violate policy is
permitted, personal communications in our Systems are treated the same as all other
Electronic Communications and will be used, accessed, recorded,monitored, and
disclosed by the company at any time without further notice. Since all electronic
communications and systems can be accessed without advance notice, employees
should not use our systems for communication or information that employees would not
want revealed to third parties.
● Employees may not use our Systems in a manner that violates our policies including but
not limited to Equal Employment Opportunity, No Harassment, Protecting Company
Information, and Non-Solicitation. Employees may not use our Systems in any way that
may be seen as insulting, disruptive, obscene, offensive, or harmful to morale. Examples
of prohibited uses include, but are not limited to, sexually explicit drawings, messages,
images, cartoons, or jokes; propositions or love letters; ethnic or racial slurs, threats of
violence or bullying, or derogatory comments; or any other message or image that may
be in violation of company policies or federal, state or local law.
In addition, employees may not use PHC Systems:
● To download, save, send or access any discriminatory or obscene material;
● To download, save, send or access any music, audio or video file that is not needed for
company business;
● To download anything from the internet (including shareware or free software) without
the advance written permission of the ITS Manager;
● To download, save, send or access any site or content that the company might deem
"adult entertainment;"
● To access any "blog" or otherwise post a personal opinion on the Internet (see Social
Media policy);
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To solicit employees or others;
To attempt or to gain unauthorized or unlawful access to computers, equipment,
networks, or systems of the company or any other person or entity;
In connection with any infringement of intellectual property rights, including but not
limited to copyrights; and
In connection with the violation or attempted violation of any law.

An employee may not misrepresent, disguise, or conceal his or her identity or another's identity
in any way while using PHC’s electronic communications; make changes to electronic
communications without clearly indicating such changes; or use another person's account, mail
box, password, etc. without prior written approval of the account owner and without identifying
the actual author. Employees must always respect individual and company privacy and
intellectual property rights such as copyrights and trademarks. Employees must not copy, use,
or transfer protected health information, confidential employee information, trade secrets or
proprietary materials of the company or others without appropriate authorization. All Systems
passwords and encryption keys must be available and known to the company. Employees may
not install password or encryption programs without the written permission of the ITS Manager.
Employees may not use passwords and encryption keys belonging to others. Numerous state
and federal laws apply to electronic communications. The company will comply with applicable
laws. Employees also must comply with applicable laws and should recognize that an employee
could be personally liable and/or subject to fine and imprisonment for violation of applicable
laws.
This policy does not limit an employee's rights under Section 7 of the National Labor Relations
Act. Nothing in this policy is meant to restrict an employee's right to discuss the terms and
conditions of his/her employment during non-working hours using non-company systems.
Violations of this policy may result in disciplinary action up to and including discharge as well as
possible civil liabilities or criminal prosecution. Where appropriate, the company may advise
legal officials or appropriate third parties of policy violations and cooperate with official
investigations. We will not retaliate against anyone who reports possible policy violations or
assists with investigations.

4.18 Workplace Privacy and Right to Inspect
PHC property, including but not limited to desks, tablets, computers, phones, workplace areas,
etc. remains under the control of the company and are subject to inspection at any time, without
notice to any employees, and without their presence. You should have no expectation of privacy
in any of these areas. We assume no responsibility for the loss of, or damage to, your property
maintained on PHC Office premises including that kept in desks or storage cabinets.
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5. Federal and State Mandated Benefits and Requirements
5.1. Social Security and Medicare Taxes
The employer portion of the required Social Security and Medicare taxes are paid by PHC.
5.2. Federal and State Unemployment Insurance
PHC provides unemployment insurance coverage for all employees. This insurance provides
benefits to employees in the event of layoffs or termination of work for selected reasons.
5.3. COBRA - Benefits Continuation.

The Federal Consolidated Omnibus Budget Reconciliation Act (COBRA) gives employees and
their qualified beneficiaries the opportunity to continue health insurance coverage under PHC’s
health plan when a "qualifying event" would normally result in the loss of eligibility. Some
common qualifying events are resignation, termination of employment, or death of an employee;
a reduction in an employee's hours or a leave of absence; an employee's divorce or legal
separation; and a dependent child no longer meeting eligibility requirements.
Under COBRA, the employee or beneficiary pays the full cost of coverage at PHC’s group rates
plus an administration fee. PHC provides each eligible employee with a written notice
describing rights granted under COBRA when the employee becomes eligible for coverage
under PHC’s health insurance plan. The notice contains important information about the
employee's rights and obligations.
5.4. HIPAA - The Health Insurance and Portability and Accountability Act of 1996.

In addition to protecting medical records confidentiality, HIPAA also limits exclusions for
pre-existing conditions; prohibit discrimination again employees and dependents based on their
health status; guarantee renew ability and availability of health coverage to certain employers
and individuals; and protect many workers who lose health coverage by providing better access
to individual health insurance. See your Plan Administrator for more details.
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The HIPAA special enrollment rights (Federal Register Section 54.9801-6T) apply without
regard to the dates on which an individual would otherwise be able to enroll under the plan.
Special Enrollment periods are to apply to you and/or your spouse and/or your child/ren if you
have a new dependent as a result of marriage, birth, adoption or placement for adoption. Under
these rules, a group health plan is required to provide a special enrollment period for these
individuals should they request enrollment within 30 days after a special enrollment event has
occurred.
If you are declining enrollment for yourself or your dependents (including your spouse) and you
state in writing that you and/or your dependents have coverage under another group health plan
or health insurance coverage as the reason for declining to enroll, then special enrollment rules
may apply to you and/or your spouse and/or your child/ren in the event you and/or your
dependents have lost this other coverage due to the loss of eligibility.
5.5. Family and Medical Leave Act (FMLA)

FMLA entitles eligible employees of covered employers to take unpaid, job-protected leave for
specified family and medical reasons with continuation of group health insurance coverage
under the same terms and conditions as if the employee had not taken leave. PHC employees
who have been employed for at least 12 months and have performed at least 1,250 hours of
service in the 12-month period immediately preceding the date the leave is to begin, are eligible
for up to 12 weeks of unpaid leave per 12-month period for any one or more of the following
qualifying events listed below. Where PHC has small locations with fewer than 50 employees
within 75 miles, employees are not eligible for FMLA leave. However, individuals working in
those areas may contact their Supervisor to arrange a discussion of other types of leave that
might be available for the reasons listed in this policy.
5.5.1. Parental Leave
This leave is taken in order to care for a child following the child's birth, adoption, or placement
in foster care with the employee;
● Leave must be taken within the 12-month period following the child's birth or placement
with the employee;
● Leave for the birth or placement of a child may be taken in a single block, or, with
approval of the Company can be taken on an intermittent or reduced schedule basis.
● If married spouses both work for the PHC, their total leave in any 12-month period may
be limited to an aggregate of 12 weeks if the leave is taken for the birth or placement of
a child.
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Parental leave may be taken before the placement of an adopted or foster child to
consult with attorneys, appear in court, attend counseling sessions, etc.

5.5.2. Family Care Leave
This leave is taken in order to care for an immediate family member (spouse, child, or parent) of
the employee if such immediate family member has a serious health condition. It may be taken
in a block or blocks of time. In addition, if a health care provider deems it necessary or if the
nature of a qualifying exigency requires, leave for these reasons can be taken on an intermittent
or reduced-schedule basis.
5.5.3. Personal Medical Leave
This leave is taken to manage the employee's own serious health condition making them unable
to perform the functions of his/her position. This leave may also be taken in blocks of time
and/or on an intermittent or reduced-schedule basis as the healthcare provider deems
appropriate.
5.5.4. Military Exigency Leave
The employee must attend to a qualifying exigency arising out of the fact that the employee’s
spouse, child, or parent is on covered active duty or has been notified of an impending call or
order to covered active duty in the Armed Forces, including Active Duty, Reserves, and National
Guard. This leave may also be taken in blocks of time and/or on an intermittent or
reduced-schedule basis as the healthcare provider deems appropriate.
5.5.5. Military Care Leave
To care for your spouse, parent, son, daughter (of any age), or next of kin who requires care due
to an injury or illness incurred while on active duty or that was exacerbated while on active duty.
Note: Up to 26 weeks of leave per 12-month period may be taken to care for the injured/ill
service member. This leave may also be taken in blocks of time and/or on an intermittent or
reduced-schedule basis as the healthcare provider deems appropriate.
5.5.6. FMLA Request Process
To request leave under this policy, the employee obtains an FMLA Leave Request Form from
their supervisor and returns the completed form to PHC’s main office. If the need for leave is
unforeseeable and they will be absent for more than three days, they must contact PHC by
telephone and request that a leave form be mailed to their residence. If the need for leave will
be fewer than three days, they may complete and return the leave request form upon returning
to work. Failure to provide appropriate notice and/or complete and return the necessary
paperwork will result in the delay or denial of leave.
The employee is also required to provide certification from a health care provider when
requesting family care, personal medical, or military care leave. Such certification must be
provided within 15 days of the FMLA Leave Request unless it is not practicable under the
circumstances despite your diligent efforts. Failure to timely provide certification may result in
leave being delayed, denied, or revoked. PHC can require a second and third certification from
another health care provider at Company expense (except for military care leave).
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Recertification of the continuance of a serious health condition or an injury/illness of a military
service member will also be required at appropriate intervals. When requesting a military
exigency leave, an employee may also be required to provide appropriate active duty orders
and subsequent information concerning qualifying exigencies involved. When requesting
personal medical leave, the employee is also required to provide a fitness for duty certification
from their health care provider prior to returning to work. PHC may, under certain circumstances,
request that an employee “recertify” his or her serious health condition or the serious health
condition of his or her family member within the same leave year. For extended leave,
recertifications may be requested every six months but PHC may request a recertification in less
than 30 days if:
● The employee requests an extension of leave;
● The circumstances described by the previous certification have changed significantly, or;
● PHC receives information that casts doubt on the employee’s stated reason for the
absence or the continuing validity of the existing medical certification.
5.5.7. Employee Notice Requirement
An employee must give 30 days’ notice in the event of a foreseeable leave. A "Request for
Family/Medical Leave" form should be completed by the employee and submitted to PHC. In
unexpected or unforeseeable situations, an employee should provide as much notice as is
practicable, followed by the completed form.
● The notice must indicate that (1) the employee is unable to perform the functions of the
job or that a covered family member is unable to participate in regular daily activities; (2)
the anticipated duration of the absence; and (3) whether the employee intends to visit a
health care provider or is receiving continuing treatment.
● If an employee fails to give 30 days’ notice of foreseeable leave with no reasonable
excuse, leave may be denied until 30 days after the employee provides notice.
● When planning medical treatment, an employee must make a reasonable effort to
schedule the leave so as not to unduly disrupt the PHC operations and continuity of
patient care.
● In the event of leave to attend to a qualifying exigency, the employee shall provide as
much notice as is reasonable and practical under the circumstances.
5.6. Americans with Disabilities Act (ADA)

PHC is committed to complying with all applicable provisions of the Americans with Disabilities
Act ("ADA"). It is our policy not to discriminate against any qualified employee or applicant with
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regard to any terms or conditions of employment because of such individual's disability or
perceived disability so long as the employee can perform the essential functions of the job.
Consistent with this policy of non-discrimination, we will provide reasonable accommodations to
a qualified individual with a disability, as defined by the ADA, who has made us aware of his or
her disability, provided that such accommodation does not constitute an undue hardship on PHC
or a patient safety risk. Employees with a disability who believe they need a reasonable
accommodation to perform the essential functions of their job should contact PHC Human
Resources. We encourage individuals with disabilities to come forward and request reasonable
accommodation.
5.6.1. Procedure for Requesting an Accommodation
On receipt of an accommodation request, a member of PHC Human Resources and your
supervisor will meet with you to discuss and identify the precise limitations resulting from the
disability and the potential accommodation that PHC may be able to make in order to effectively
manage those limitations. We will determine the feasibility of the requested accommodation,
considering various factors, including, but not limited to the nature and cost of the
accommodation, the availability of tax credits and deductions, PHC’s overall financial resources
and organization, and the accommodation's impact on PHC operations, including its impact on
patient safety, the ability of other employees to perform their duties, and on PHC’s ability to
conduct business.
PHC will inform the employee of its decision on the accommodation request. If the
accommodation request is denied, employees will be advised of their right to appeal the
decision by submitting a written statement explaining the reasons for the request. If the request
on appeal is denied, that decision is final. The ADA does not require PHC to make the best
possible accommodation, to reallocate essential job functions, or to provide personal use items
(e.g. eyeglasses, hearing aids, wheelchairs etc.).
An employee or job applicant who has questions regarding this policy or believes that he or she
has been discriminated against based on a disability should notify the Human Resources
Department. All such inquiries or complaints will be treated as confidential to the extent
permissible by law.
5.6.2. ADA - Life-Threatening Illnesses
Employees with life-threatening illnesses, such as cancer, heart disease, and AIDS, often wish
to continue their normal pursuits, including work, to the extent allowed by their condition. PHC
supports those endeavors as long as the employee is able to meet acceptable performance
standards. As in the case of other disabilities, PHC will make reasonable accommodations in
accordance with all legal requirements, to allow qualified employees with life-threatening
illnesses to perform the essential functions of their jobs and will not discriminate against any
qualified employee or job applicant due to illness.
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Medical information on individual employees is treated confidentially. PHC will take reasonable
precautions to protect such information from inappropriate disclosure. Managers and other
employees have a responsibility to respect and maintain the confidentiality of employee medical
information. Anyone inappropriately disclosing such information is subject to corrective action,
up to and including termination of employment. Employees with questions or concerns about
life-threatening illnesses are encouraged to contact PHC’s Human Resources Office for
information and referral to appropriate services and resources. If you feel you have been
unlawfully discriminated against, immediately inform PHC leadership. You can be assured that
your complaint will be thoroughly investigated.
5.7. Limited English Proficiency (LEP)

Limited English Proficiency (LEP) Individuals who do not speak English as their primary
language and who have a limited ability to read, speak, write, or understand English can be
LEP. These individuals may be entitled to language assistance with respect to a particular type
of service or encounter. PHC is committed to communicate, support and assure access to our
services for individuals who have LEP as required by Equal Opportunity and Affirmative Action.
Upon the request for translation or interpretation for vital documents, PHC will make these
documents available within a reasonable amount of time.
Any employee or client that has questions regarding the LEP, or feels he/she has been
discriminated against based on LEP should contact the PHC Human Resources Office. All such
inquiries or complaints will be treated as confidential to the extent of the law. All complaints will
be promptly and thoroughly investigated.
5.8. Substance Abuse

PHC does not tolerate the use of illegal drugs, alcohol, and controlled substances at our work
site, on company time, at a patient’s home or during travel to and from clients. Manufacture,
distribution, dispensation, possession, or use of any illegal drug, alcohol, or controlled
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substances is strictly prohibited. These activities constitute serious violations of PHC work rules,
jeopardize patient safety, and place the individual violating the policy and PHC at risk.
Therefore, it is PHC policy that:
1. Employees may not report to work under the influence of alcohol, illegal drugs, or any
controlled substance or prescription drug not medically authorized.
2. Employees may not possess or use alcohol, illegal drugs, or any controlled substance or
prescription drug not medically authorized while on company property or on company business.
We also caution against using prescribed or over-the-counter medication, which can affect the
ability to perform a job safely, or the use of prescribed or over-the-counter medication in a
manner violating the recommended dosage or instructions from the doctor. Employees must
have a valid prescription for any prescription medication used while working for the Company.
Employees must inform the human resources manager prior to working under the influence of a
prescribed or over-the-counter medications that may affect their ability to perform the job safely.
If the Company determines that the prescribed or over-the-counter medication does not pose a
safety risk, it will be allowed.
Employees in violation of the policy are subject to appropriate disciplinary action, up to and
including termination. Additionally, PHC reserves the right to require an employee to undergo
lab testing or a medical evaluation under appropriate circumstances.
5.8.1. Drug and Alcohol Testing
Drugs and alcohol tests will be administered under the following conditions:
● after an employee is discovered sleeping on duty;
● when an employee shows signs of impairment on the job;
● after any accident or occurrence that results in an injury on the job that appears the
employee should have avoided or minimized;
Employees who refuse to submit to drug and alcohol testing will be terminated. If an employee
voluntarily advises PHC that he or she has a substance abuse problem and wishes to enter a
rehabilitation program, the employee may follow the Process for First Time offenders listed
below.
5.8.2. Process for First-time Offenders
● First-time offenders who test or screen positive may be suspended for at least one
calendar month (four work weeks) without pay. During that time, the employee is
expected to examine his or her continued working relationship with PHC and seek
appropriate rehabilitative assistance at their own cost.
● At the end of the suspension and before returning to work, the employee must be
retested with negative results. Failure to test negative at this point will result in
termination.
● Employees who complete their period of suspension, provide proof of successful
completion of a rehabilitation program, and submit to a return to work drug test that has
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negative results shall be offered an opportunity to return to work as an at-will employee.
These employees will be subject to a one-year probation period, during which time the
employee is subject to unscheduled random drug testing at any time.
Should the employee test positive during the random probationary testing, he or she will
be discharged and terminated from employment.

5.9. Workplace Safety
It is the responsibility of all PHC employees to maintain a healthy and safe work environment.
Report all safety hazards and occupational illnesses or injuries to your manager or supervisor as
soon as reasonably possible. Failure to follow the Company health and safety rules may result
in disciplinary action, up to and including termination of employment. Please observe the
following precautions:
● Be aware of your surroundings. Every work setting has inherent dangers, whether it is
slip, trip, and fall hazards, lifting challenges, or exposure risks to cleaning chemicals or
biological pathogens, there are always potential safety risks. The best way to keep safe
is to be aware of the surroundings. The more familiar an employee is with their tasks and
workplace, the more aware they’ll be of the potential hazards. Knowing the surroundings
and being aware of potential hazards will help avoid unnecessary risks or dangerous
situations.
● Keep good posture and practice safe lifting. We’ve all heard that age old saying, “lift with
your legs—not your back,” but keeping correct posture refers to more than just
employees who lift things regularly. When sitting for extended periods of time, make sure
to use good posture to avoid back problems, neck pain, and even carpal tunnel. When
lifting a patient or equipment, keep your back straight and lift with your legs. Know proper
lifting techniques. Get help as needed when lifting, pushing or pulling. If you ever need to
lift something you think might be too heavy, take a few extra seconds to think through the
lifting safety strategy.
● Keep emergency exits clear. Always make sure there is a clear path for an emergency
exit. While this might sound like a no-brainer, it’s surprising how many obstacles and
tripping hazards get set in front of emergency exits.
● Report unsafe conditions. The only way to stop unsafe conditions from happening is to
report them to supervisors as soon as you notice them and help be a part of the solution.
PHC strives to ensure a safe working environment, and will address any unsafe
conditions, but must be made aware of those conditions to do so.
● Wear personal protective equipment in accordance with the job being performed.
● Use appropriate infection prevention processes to limit the risk of individual or patient
exposure to pathogens.
● Comply with OSHA standards and/or applicable state job safety and health standards.
A violation of a safety precaution is in itself an unsafe act. A violation may lead to disciplinary
action, up to and including termination.
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5.9.1. Bloodborne Pathogens
Bloodborne pathogens are infectious microorganisms in human blood that can cause disease in
humans. These pathogens include, but are not limited to, hepatitis B (HBV), hepatitis C (HCV)
and human immunodeficiency virus (HIV). Needlesticks and other sharps-related injuries may
expose workers to bloodborne pathogens. Universal precautions shall be observed to prevent
contact with blood or other potentially infectious materials. Under circumstances in which
differentiation between body fluid types is difficult or impossible, all body fluids shall be
considered potentially infectious materials. All employees are required to complete Bloodborne
Pathogen Training. Additional instructions and appropriate personal protective equipment will be
supplied based upon a risk assessment of each patient. If an exposure occurs, including any
contact between mucous membranes or broken skin and infected body fluids, or accidental
punctures and cuts with contaminated sharp materials, you must immediately contact your
Clinical Supervisor or the Clinical Supervisor On-Call through PHC’s main number,
855-268-4098, and following the prompts.
5.9.2. Back Safety Tips
Musculoskeletal injuries, especially back injuries are the most common type of occupational
injury among nurses. They are also the most preventable. It is important to understand both the
risk factors and the simple techniques that can reduce the occurrence of injuries.
5.9.2.1. Four Major Risk Factors for Musculoskeletal Injuries
● Exertion: The amount of exertion (force or effort required to lift, move, or handle a
patient) depends on patient factors like size, need for physical assistance to perform
mobility activities, cognitive status, and physical ability and willingness to actively
participate in the move.
● Frequency: Frequency refers to the number of times a nurse performs patient-handling
tasks during a shift. Repeated performance of such activities as pulling up or boosting a
patient in bed, turning a patient from side to side, performing a lateral transfer, and lifting
a patient after a fall increases risk.
● Posture: Posture refers to the nurse’s body position when performing patient handling
activities. During patient care, nurses commonly reach across beds or around medical
equipment or other obstacles. Extended reaching away from the trunk can lead to
undesirable postures, especially when weight or load is added. The farther the load is
from the nurse’s body during lifting, the greater the force imposed on the musculoskeletal
structure. Bending (with or without a load) places considerable force on the
musculoskeletal structure, especially the lower back and lumbar spine, increasing risk.
Twisting the back while bending also significantly increases risk. Forces on the spine
increase when lifting, lowering or handling objects with the back bent or twisted. This
occurs because the muscles must handle your body weight in addition to the weight of
the patient/equipment being lifted. More muscular force is required when awkward
postures are used because muscles cannot perform efficiently. Awkward postures
include:
○ Twisting while lifting.
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○
○
○
○

Bending over to lift.
Lateral or side bending.
Back hyperextension or flexion.
Reaching forward or twisting to support a patient from behind to assist them in
walking or lifting equipment.
○ Fixed awkward postures (i.e., holding the arm out straight for several minutes)
contribute to muscle and tendon fatigue, and joint soreness.
● Duration of exposure: Duration of exposure to risk encompasses the cumulative effects
of exertion, frequency, and position. Many injuries stem from cumulative or repetitive risk
exposure. Frequent episodes of excessive exertion with heavy loads or undesirable and
awkward postures while providing patient care over extended periods can stress,
weaken, and damage the musculoskeletal structure, causing cumulative trauma
disorders.
Combinations of these factors, such as high exertion while in an awkward posture (for example,
lifting a patient when bent over and twisted), unpredictable patient movements, and extended
reaching intensify the risk.
5.9.2.2. Practical Suggestions for Good Lifting Technique
● Think before lifting. Plan how you will be lifting the patient or equipment. How will I lift it?
How far am I taking it? Will I need help? Are there any obstacles in my way?
● Keep the load close to the waist. Keep the load as close to the waist for as long as
possible to reduce the pressure on the back.

●

●

Keep the heaviest side or part of a load closer to you. If a close approach is not
possible, do what you can to move it closer to you. (e.g. If picking up a patient and they
are not on the side of the bed closest to you, slide the patient over first before lifting.)
Adopt a stable position. Your feet should be apart with one leg slightly forward to
maintain balance (alongside the load, if it's on the ground). Be prepared to move your feet
during the lift to maintain a stable posture. Wearing over-tight clothing or unsuitable
footwear may make this difficult.
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●

Ensure a good hold on the load. Where possible, hug the load close to the body. This
should help you make a stronger and more solid lift than gripping the load tightly with the
hands only.

●

Don't bend your back when lifting. A slight bending of the back, hips and knees at the
start of the lift is preferable to either fully flexing the back (stooping) or fully flexing the
hips and knees – in other words, fully squatting.
Don't bend the back any further while lifting. This can happen if the legs begin to
straighten before starting to raise the load.
Don't twist when you lift. Avoid twisting the back or leaning sideways, especially while
the back is bent. Keep your shoulders level and facing the same direction as the hips.
Turning by moving your feet is better than twisting and lifting at the same time.
Look ahead. Keep your head up when handling the load. Look ahead, not down at the
load, once it has been held securely.

●
●

●

●
●

●

Move smoothly. Don't jerk or snatch the load as this can make it harder to keep control
and increases the risk of injury.
Know your limits. Don't lift or handle more than you can easily manage. There's a
difference between what people can lift and what they can safely lift. If you're in doubt,
seek advice or get help.
Lower down, then adjust. Put the load down and then adjust. If you need to position the
load precisely, put it down first, then slide it into the desired position.

5.10. Occupational Injury Reporting and Workers Compensation
Workers' compensation is an insurance program designed to provide benefits to employees for
work-related injuries. Texas does not require employers to carry Workers' compensation
insurance coverage. The company workers' compensation program provides for coverage of
eligible medical expenses as well as payment for lost wages due to work related injuries. If an
employee is injured on the job while working at PHC, they must report the incident immediately to
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their supervisor. Consistent with applicable state law, failure to report an injury within a
reasonable period of time could jeopardize the employee's claim for benefits. They will be
required to provide detailed information for an investigation and also submit a medical release
before returning to work.
5.10.1. Injury During Work
An employee who is at work when they become aware of an injury or illness must report it as
soon as reasonably possible, but in no event later than leaving the workplace or 12 hours after
becoming aware of the injury or illness, whichever is earlier. If the shift cannot be completed, it
must be reported immediately. Reporting the incident is accomplished by calling their supervisor
or the Clinical Supervisor on call and explaining they are reporting a work related injury or
illness.
5.10.2. Injury Identified After Work
An employee who is not at work when they become aware of a work-related injury or illness
must report it as soon as reasonably possible, but in no event later than 12 hours after
becoming aware of the injury or illness. The employee must report the incident by calling their
supervisor and explaining that they are reporting a work related injury or illness.
5.10.3. Injury Not Realized Until More Than 12 hours
An employee who experiences delayed onset of an injury or illness (e.g. It initially seemed minor
but worsened over time) must contact their supervisor as soon as they suspect a work related
injury.
5.10.4. For Serious Injury
911 should be called in order to secure immediate medical attention at the nearest emergency
department.
5.10.5. If Immediate Supervisor is Not Available
The employee may call the Clinical Supervisor On-Call through PHC’s main number,
855-268-4098, and following the prompts.
5.10.6. No Retaliation or Interference
No employee who complies with this policy will be disciplined for not promptly reporting an injury
or illness. Also, supervisors must not interfere with, or attempt to discourage, reporting.
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5.11. Workplace Violence Prevention

Pediatric Healthcare Connection (PHC) is committed to providing a safe workplace for all
employees and patients. If you have reason to believe that events in your personal life could
result in acts of violence occurring at work, you are urged to confidentially discuss the issue with
your supervisor and PHC Human Resources so that a prevention plan can be developed. This
list of behaviors provides examples of conduct that is prohibited:
● Causing physical injury to another person.
● Making threatening remarks.
● Displaying aggressive or hostile behavior that creates a reasonable fear of injury to
another person.
● Intentionally damaging employer property, property of another employee, or property of
Patient’s family.
● Committing acts motivated by, or related to, sexual harassment or domestic violence.
● Employees possessing a weapon while in a patient’s home or clinical setting.
Any potentially dangerous situations must be immediately reported to a supervisor. Reports can
be made anonymously, and all reported incidents will be investigated. Reports or incidents
warranting confidentiality will be handled appropriately, and information will be disclosed to
others only on a need-to-know basis. All parties involved in a situation will be interviewed, and
the results of investigations will be discussed. PHC will actively intervene at any indication of a
possibly hostile or violent situation.
Although PHC does not expect employees to be skilled at identifying potentially dangerous
persons, employees are expected to exercise good judgment and inform their supervisor if any
employee, home resident, or visitor exhibits behavior that could be a sign of a potentially
dangerous situation. Such behavior includes:
● Displaying overt signs of extreme stress, resentment, hostility or anger.
● Making threatening remarks.
● Displaying irrational or inappropriate behavior.
● Showing sudden or significant deterioration of disposition.
Employees who confront or encounter a hostile person should not attempt to challenge the
individual. Employees should keep their distance, remain calm, avoid escalation. A supervisor
must be notified of any situation or incident as soon as it is safe to do so. If an employee feels
they are in imminent danger, they must call 911.
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In Texas, anyone who suspects that a child is being abused or neglected has a legal obligation
to report it. If observed, a PHC supervisor must be contacted immediately to ensure rapid
reporting coordination. The Texas Abuse Hotline is 1-800-252-5400 and web based reporting
may also be accomplished at www.txabusehotline.org. The PHC supervisor will assist in the
reporting process.
Threats, threatening conduct, or any other acts of aggression or violence in the workplace will
not be tolerated. Any employee determined to have committed such acts will be subject to
disciplinary action, up to and including termination. PHC employees must report any employee
or non-employee violent or threatening behavior toward them or in their presence. As the
situation dictates, PHC will report incidents to the law enforcement authorities and pursue full
prosecution.
5.12. Harassment Prevention
PHC has a strict policy against all types of workplace harassment, including sexual harassment
and other forms of workplace harassment based upon an individual's age (40 and older), race,
color, national origin, ancestry, religion, sex, pregnancy (including childbirth, lactation, and
related medical conditions), physical or mental disability, genetic information (including testing
and characteristics), veteran status, uniformed servicemember status, or any other status
protected by federal, state, or local laws. All forms of harassment of, or by, employees, vendors,
visitors, customers, and clients are strictly prohibited and will not be tolerated.

5.12.1 Sexual Harassment
Sexual harassment is defined as unwelcome sexual advances, requests for sexual favors, and
other verbal or physical conduct of a sexual nature when (1) submission to such conduct is
made either explicitly or implicitly as a term or condition of an individual's employment; (2)
submission to, or rejection of such conduct by an individual is used as the basis for employment
decisions affecting such individual; or (3) such conduct has the purpose or effect of
unreasonably interfering with an individual's work performance or creating an intimidating,
hostile, or offensive work environment.
Harassment can include “sexual harassment” or unwelcome sexual advances, requests for
sexual favors, and other verbal or physical harassment of a sexual nature. Harassment does not
have to be specifically sexual in nature, but can include offensive remarks about a person’s sex.
For example, it is illegal to harass a woman by making offensive comments about women in
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general. Both victim and the harasser can be either a woman or a man, and the victim and
harasser can be the same sex. Harassment is illegal when it is so frequent or severe that it
creates a hostile or offensive work environment or when it results in an adverse employment
decision (such as the victim being fired or demoted). The harasser can be the victim's
supervisor, a supervisor in another area, a co-worker, or someone who is not an employee of
the employer, such as a client or their family and friends. Examples include the following:
5.12.1.1. Quid Pro Quo ("something for something" in Latin)
Unwelcome sexual advances, requests for sexual favors, and other verbal or physical conduct
of a sexual nature constitute quid pro quo when (1) submission to such conduct is made either
explicitly or implicitly a term or condition of an individual's employment and, or (2) submission or
rejection of such conduct by an individual is used as the basis for employment decisions
affecting an individual.
5.12.1.2. Hostile Work Environment
One in which, unwelcome sexual advances, requests for sexual favors and verbal or other
conduct of a physical nature occur and when such conduct has the purpose or effect of
unreasonably interfering with an individual's work performance or creating an intimidating,
hostile, or offensive work environment. Some examples of sexual harassment include but are
not limited to:
● Unwanted sexual advances
● Verbal conduct such as making derogatory comments, epithets, slurs, sexually explicit
jokes or comments about an employee's body or dress
● Repeated requests for dates after being informed that the interest is unwelcome
● Sexual innuendo and other vocal activity such as catcalls or whistles
● Visual conduct such as leering, making sexual gestures, or displaying sexually
suggestive objects, pictures, cartoons, or posters
● Offering or providing favors or employment benefits such as promotions, favorable
evaluations, favorable assigned duties or shifts, etc. in exchange for sexual favors
● Making threatening reprisals after a negative response to sexual advances
● Verbal sexual advances or proposition
● Verbal abuse of a sexual nature, graphic verbal commentaries about an individual’s
body, sexually degrading words to describe an individual or suggestive or obscene
letters, notes or invitations
● Physical conduct such as touching, assault or impeding or blocking movement
● Retaliation for reporting harassment or threatening to report harassment
Any employee who believes he/she has experienced such conduct by anyone, including a
supervisor, co-worker, client, or client family or friends when working in a patient’s home, should
tell the offender that such conduct is unwelcome and unacceptable. If the offensive behavior
does not stop, or if the employee is uncomfortable confronting the offender, the employee must
immediately report such conduct to their supervisor.
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PHC prohibits retaliation against any employee who complains of sexual harassment or who
participates in an investigation. All aspects of the complaint-handling procedure will be handled
discreetly but it sometimes may be necessary to include others on a need to know basis.
5.12.2. Other Harassment
Other workplace harassment is verbal or physical conduct that insults or shows hostility or
aversion toward an individual because of the individual's age (40 and older), race, color, national
origin, ancestry, religion, sex, pregnancy (including childbirth, lactation, and related medical
conditions), physical or mental disability, genetic information (including testing and
characteristics), veteran status, uniformed servicemember status, or any other status protected
by federal, state, or local laws. Again, while it is not possible to list all the circumstances that
may constitute other forms of workplace harassment, the following are some examples of
conduct that may constitute workplace harassment:
● The use of disparaging or abusive words or phrases, slurs, negative stereotyping, or
threatening, intimidating, or hostile acts that relate to the above protected categories
● Written or graphic material that insults, stereotypes, or shows aversion or hostility toward
an individual or group because of one of the above protected categories and that is
placed on walls, bulletin boards, email, voicemail, or elsewhere on our premises, or
circulated in the workplace
● The display of symbols, slogans, or items that are associated with hate or intolerance
toward any select group.
5.12.3. Reporting Discrimination and Harassment
If you feel that you have witnessed or have been subjected to any form of discrimination or
harassment, immediately notify your supervisor or PHC senior leadership. The Company
prohibits retaliation against employees who, based on a reasonable belief, provide information
about, complain, or assist in the investigation of any complaint of harassment or discrimination.
We will promptly and thoroughly investigate any claim and take appropriate action where we find
a claim has merit. To the extent possible, we will retain the confidentiality of those who report
suspected or alleged violations of the harassment policy. Discipline for violation of this policy
may include, but is not limited to, reprimand, suspension, demotion, transfer, and termination. If
the investigation determines harassment or discrimination occurred, swift corrective action will
be taken to effectively end the harassment. As necessary, PHC may monitor any incident of
harassment or discrimination to assure the inappropriate behavior has stopped. In all cases, we
will follow up as necessary to ensure that no individual is retaliated against for making a
complaint or cooperating with an investigation.
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6. Closing Statement
Thank you for reading our handbook. We hope it has provided you with an understanding of our
philosophy and structure as well as our current policies and procedures. Keep this handbook
accessible as a reference in the future. If you have any questions or need additional information
about anything in this handbook, contact your supervisor or PHC’s HR staff. We look forward to
working with you. Thanks for all you do (or are about to do) for PHC and our patients.
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7. Acknowledgement of Receipt and Review
By signing below, I acknowledge that I have received a copy of the PHC Employee Handbook
(handbook) and that it is my responsibility to read it, understand it, and comply with it. I
understand that PHC has the maximum discretion permitted by law to interpret, administer,
change, modify, or delete the rules, regulations, procedures, and benefits contained in the
handbook at any time with or without notice. No statement or representation by a supervisor,
manager, or any other employee, whether oral or written, can supplement or modify this
handbook. Changes can only be made if approved by PHC leadership, including the PHC
Administrator or their designee. I also understand that any delay or failure by the company to
enforce any rule, regulation, or procedure contained in the handbook does not constitute a
waiver on behalf of the company or affect the right of the company to enforce such rule,
regulation, or procedure in the future. I understand that neither this handbook nor any other
communication by a management representative or other, whether oral or written, is intended in
any way to create a contract of employment. I further understand that, unless I have a written
employment agreement signed by an authorized company representative, I am employed
"at-will" (to the extent permitted by law) and this handbook does not modify my "at-will"
employment status. If I am covered by a written employment agreement (signed by an
authorized PHC representative) that conflicts with the terms of this handbook, I understand that
the terms of the employment agreement will control. This handbook is not intended to preclude
or dissuade employees from engaging in legally protected activities under the National Labor
Relations Act (NLRA).
This handbook supersedes any previous handbook or policy statements, whether written or oral,
issued by Pediatric Healthcare Connection. If I have any questions about the content or
interpretation of this handbook, I will contact Human Resources at 855-268-4098.

Date: _______________________

Signature ________________________________________________

Printed Name:________________________________________________
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