
Dear Sir or Madam,                                                                               

We at Alliance Care know that there are times when you could use a little extra help on a day to day basis.  Perhaps it may be someone to help you to a doctor’s appointment or to run to the grocery store.  Or maybe you need the peace of mind at night of knowing there is a caregiver by your side should you call out or need assistance.  

Alliance Care caregivers are well qualified and possess the knowledge and desire to provide you with the physical and emotional support you need.  We have Staffing Coordinators on call 24-hours a day, seven days a week who are always available to help.  Our goal is to assist you with living as independently as possible while maintaining a safe and secure environment.

Enclosed is a list of Personal Care Aide/CNA duties and responsibilities.  Please review this at your leisure.  We’d be happy to send a representative to talk with you about the services Alliance Care offers.  We wish you well and look forward to hearing from you soon.

Best Regards,

Kevin Castle

Care Coordinator

Alliance Care, Inc.

Client Bill of Rights and Responsibilities

Alliance Care Clients have the right to be informed, understand and participate in the creation and any changes to their Service Plan.

Alliance Care Clients have a right to accept or refuse services.

The Client has been advised that they should inform Alliance Care of any change in their condition or any events that affect the client’s service need. 

Alliance Care Clients have the right to be fully informed of all charges for services in advance of the provision of those services.

Alliance Care will respect the Client’s property and their residence.

Alliance Care Clients have the right to privacy, security and personal choice.  Clients should be free of the fear of abuse, neglect or mistreatment.  Clients will be encouraged to participate in activities of social, religious and other natures and they will be free of restraint.

Alliance Care will work diligently to provide the highest possible quality of life for our Clients.

Alliance Care is located at 3500 Duluth Park Lane, Suite 810, Duluth, GA 30096.  Our phone number is 678-417-1600.  The office is staffed Monday – Friday 8:00 AM to 4:00 PM (Except Holidays).  Client Service personnel are ready to assist you.

Alliance Care encourages Clients to report any situations of potential neglect or abuse or other complaint or suggestion immediately to our office.  Alliance Care will investigate and respond to any complaint within 5 business days.  It is our commitment that there will never be discrimination or retaliation for any complaint.

Client records are considered highly confidential.  Your can be assured that Alliance Care will use all commercially reasonable measures in keeping with general practices of the industry to see that your information is safeguarded.  

Copies of regulatory licensing inspection reports are available from the Georgia State Department of Community Health/ Healthcare Facility Regulation Division at 2 Peachtree St. NW, Suite 33.250, Atlanta, GA  30303, telephone 404-657-1509.  To report a complaint call 404-657-5728.

Client Acknowledges Receipt and Understanding of These Rights:

____________________________________________________

Client Signature

The Personal Care Aide/CNA shall have training in those supportive services that are required to provide and maintain bodily and emotional comfort and to assist the patient toward independent living in a safe environment.

Responsibilities:

· Assist the patient with bathing (bed or tub) and/or showering.

· Assist the patient with oral care (care of teeth and mouth).

· Assist the patient with grooming (nail care for non-diabetics, shaving and hair care).

· Assist the patient with dressing and general appearance.

· Assist the patient with ambulatory activity (wheelchair, walker, or cane).

· Assist the patient with transferring to or from bed, a chair, bedpan or commode.

· Prepare and serve meals for the patient, following specific diets if so instructed.

· Assist the patient with eating.

· Assist the patient with prescribed range of motion exercises.

· Accompany the patient to and from the doctor’s office.

· Assist the patient with bathroom activities.

· Remind the patient to take medication.

· Accompany the patient for a walk or other regular activity.

· Observe report and document the patient status and the care of services provided.

The Personal Care Aide/CNA will also:

· Wash the patient’s laundry.

· Shop for food for the patient when needed.

· Tidy the kitchen after meal preparation for the patient.

· Make the patient’s bed and change linens regularly or when necessary.

· Dust and vacuum the patient’s immediate environment.

· Tidy the patient’s bedroom.

· Keep the patient’s bathroom clean.

Personal Care Aide/CNAs are not expected to:

· Scrub floors, wash windows or carpets.

· Do any general household maintenance, car maintenance or yard work.

· Provide assistance or care to other than the patient (unless otherwise agreed).

· Clean cabinets.

· Wash walls or wood work.

Letter of Liability Release

Between Alliance Care of Atlanta

and the Client

I ______________________________________ (client) have contracted with Alliance Care of Atlanta (COMPANY) to provide personal care and limited transport services.  The transport services are for CLIENT’S convenience and are to a specific predetermined destination.  
Client acknowledges that there are inherent risks associated with personal transport in a motor vehicle.  Client agrees to assume these risks and not hold the COMPANY, it’s employees, or it’s officers liable for any injuries, damage, or distress arising out of use of COMPANY provided transport services.  Such damages include, but are not limited to personal injury and property damage that may arise out of transport of the client.  COMPANY employees intend to exercise generally accepted standards for driving, but CLIENT also acknowledges that driving errors can occur.  CLIENT agrees to hold harmless the COMPANY, its employees and its officers for any injury, damage, or distress caused directly or indirectly from the actions during transport services.

Transport can occur either using the client’s vehicle or the caregiver’s vehicle.  Client elects transport in the following manner:

_____ Using the Client’s Vehicle at no additional mileage charge.

_____ Using the Caregiver’s Vehicle at a charge of $.75 per mile.

Client also acknowledges that no further representations have been made regarding the transport services.

	Client Signature:
	
	
	Date:
	

	Client Name Printed:
	

	Company Representative Signature:
	


2020 Price List
  
Hourly:

$22 per hour for 6 hours or more with a 2-visit minimum per week
$24 per hour for 5 hours or more with 1 visit per week
$29 to $33 per hour for 2-person care (rate depends on level of care for the second person)
Live-In:
For 1 Person


$275.00

For 2 People

        $325.00
Alliance Care’s goal is to ensure our clients are completely satisfied.  Alliance Care only uses W2 employees and never uses contractors.  All employees are supervised by on-staff full time R.N., are fully bonded, and insured.  Alliance Care prices are very competitive and reflect the quality of employee that we hire.  Normal office hours are 8:00 a.m. to 4:00 p.m. Should you need assistance or information, a staff member is on call 24 hours a day, 7 days a week.
*Hourly prices quoted for the extended Metro Area. Per trip charges may apply and will be quoted for cases with fewer than 3 visits per week or greater distances to the care site.
Procedure for Handling Client Funds

Some clients desire caregivers to use small amounts of client funds for the purchase of food or other items needed by clients.  There are a number of acceptable methods to do this including small quantity gift cards, small “petty” cash funds, reimbursed expenses by Alliance Care via payroll and other methods.  Alliance Care is able to discuss this with you and work out a method that is acceptable.  There are some methods that have proven not to work.  These include the caregiver having a credit card or access to debit cards, access to client checking accounts or access to a large amount of cash in the home.  In order to document the specific procedure we will use, the space below allow the Client and Alliance Care to agree to a specific method to handle these funds acceptably.
CLIENT NAME: ___________________________________

Alliance Care and the Client agree to the following method to handle small recurring expenses for the client:

Signed:

Client Authorization and Agreement:  ______________________________             __________

                                                                        Client Name Signed                                    Date

Alliance Care Authorization and Agreement ___________________________        __________

                                                                                Alliance Care                                      Date
dESCRIPTION OF PERSONAL CARE Aide/CNA















