Worthington Home Care Agency
 Home Care Agencies and Home Care Registries ANSWER SHEET

NAME (Printed):   ________________________________________________________________________________
                                                          
Directions:  Circle the best response for each question.  By completing and returning this form, you are acknowledging that you have read the material and are responsible for knowing the information provided.

1. Confidentiality

1.
A
B
C
D
2.    
A
B
C
D

3.    
A
B
C
D

4.    
A
B
C
D
2. Consumer control and independent living.                                  
1.
A
B
C
D

2.    
A
B
C
D

3.    
A
B
C
D

4.    
A
B
C
D

3. Instrumental activities of daily living

1.
A
B
C
D

2.
A
B
C
D

3.
A
B
C
D

4.
A
B
C
D
4. Recognizing changes in the consumer 

that need to be addressed

1.
A
B
C
D

2.    
A
B
C
D

3.    
A
B
C
D

4.    
A
B
C
D

5.-6. Basic infection control and universal

precautions
1.
A
B
C
D

2.    
A
B
C
D

3.    
A
B
C
D

4.    
A
B
C
D

7. Handling of emergencies

1.
A
B
C
D

2.
A
B
C
D

3.
A
B
C
D

4.
A
B
C
D

 8. Documentation
 1.
A
B
C
D

 2.
A
B
C
D

 3.
A
B
C
D

 4.
A
B
C
D

9. Recognizing and reporting abuse 

and neglect

1.
A
B
C
D

2.
A
B
C
D

3.
A
B
C
D

4.
A
B
C
D
10. Dealing with difficult behaviors

1.
A
B
C
D

2.
A
B
C
D

3.
A
B
C
D

4.
A
B
C
D

11-12. Bathing, shaving, grooming, dressing, hair, skin and mouth care

1.
A
B
C
D
2.    
A
B
C
D

3.    
A
B
C
D

4.    
A
B
C
D

13. Assistance with ambulation 

and transferring

1.
A
B
C
D

2.    
A
B
C
D

3.    
A
B
C
D

4.    
A
B
C
D

14. Meal preparation and feeding

1.
A
B
C
D

2.
A
B
C
D

3. 
A
B
C
D

4. 
A
B
C
D
15. Toileting
1.
A
B
C
D

2.    
A
B
C
D

3.    
A
B
C
D

4.    
A
B
C
D
16. Assistance with self-administered 

medications

1.
A
B
C
D

2.    
A
B
C
D

3.    
A
B
C
D

4.
A.
B
C
D

Signature: _____________________________________________________________________
Date: ______/______/______
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