
 
 

 

 
Area Agency on Aging of NW MI 

Self Determination Program Training Requirements  
 

Employee Name:  ______________________________ Date of Hire:  _________ 
 
Employer Name:  ______________________________ 
 
Supports Coordinator:  __________________________ 
 
The State of Michigan mandates certain trainings employees must complete to 
participate in the Self Determination Program. The Area Agency on Aging of Northwest 
Michigan Supports Coordinator will assist you in identifying the resources that are 
available to help you meet these requirements. The required trainings are as follows 
and must be completed within 30 days of the date of hire (beyond 30 days will result in 
termination or a delayed paycheck): 
 

1. CPR and Basic First Aid Training:   
I have read the enclosed training CPR and First Aid booklet and am well informed on 
these subjects.   
Date training completed:  ___________ 

2. Universal Precautions/ Bloodborne Pathogens:   
I have read the enclosed training materials on Universal Precautions and Bloodborne 
Pathogens and am well informed on these subjects. 
Date training completed:  ___________ 

3. Fraud, Waste, Abuse: 
I have been trained on Fraud, Waste, Abuse and am well informed on these subjects.  
This training may be completed by Fiscal Intermediary you are working with. 
Date training completed:  ___________ 

4. Critical Incident Reporting: 
I have been trained on Critical Incident Reporting and am well informed on these 
subjects. This training may be completed by Fiscal Intermediary you are working with. 
Date training completed:  ___________ 

5. Other training as specified by employer: 
Indicate type here:  _________________________ Date training completed: _________ 
 

I attest that all the above information is true and that I have completed all the training 
requirements as indicated above. 
 
___________________________________   ___________ 
Employee signature       Date 
 
 
 
 
Form must be completed and turned in to Fiscal Intermediary with first time sheet 



First Aid/CPR/AED
READY REFERENCE (ADULT)
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 Do a head-to-toe check.

 ■ Look and feel for signs of injury,  
including pain, bleeding, cuts, burns,  
bruising, swelling or deformities.

2

 
 Interview the person (or bystanders) using 

SAMPLE.
 ■ S = Signs and symptoms

 ■ A = Allergies

 ■ M = Medications

 ■ P = Pertinent medical history

 ■ L = Last food or drink

 ■ E =  Events leading up to the  
incident

1

 Provide care for any conditions found.3

Checking a Responsive Adult
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 Shout, tap and shout again while checking for 
normal breathing.

 ■ Gasping is not normal breathing.

 ■ Check for no more than 5 to 10 seconds.

1

 If the person responds but is not fully awake:

 ■ Send someone to call 9-1-1 and obtain  
an AED and first aid kit.

 ■ Do a head-to-toe check.

 ■ Place the person into the recovery  
position if there are no apparent injuries.

2

Checking an Adult Who Appears  
to Be Unresponsive

 
 If the person does not respond and is not breathing 
or is only gasping:

 ■ Send someone to call 9-1-1 and obtain an AED  
and first aid kit.

 ■ Immediately begin CPR and use  
an AED as soon as possible.

3
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 Ensure that the person is face-up on a  
firm, flat surface.2

 
 Verify that the person is unresponsive and is 
not breathing or is only gasping.

1

 Give 30 chest compressions.

 ■ Push hard and fast in the center of the chest to a  
depth of at least 2 inches and at a rate of 100–120  
compressions per minute.

3

CPR

 Give 2 rescue breaths.
 ■ Open the airway, pinch the nose shut and make a complete  

seal over the person’s mouth with your mouth.

 ■ Blow into the person’s mouth for about 1 second,  
ensuring that the chest rises.

If the chest does not rise, retilt the  
head and ensure a proper seal  

before giving the second rescue breath.

 ■ Take a breath, make a seal and then give the second rescue breath.

If the second breath does not make the chest rise, begin 
compressions. After the next set of chest compressions, open 

the mouth, look for an object and, if seen, remove it. Continue to check 
the mouth for an object after each set of compressions until the rescue 
breaths go in.

4

 
 Continue giving sets of 30 chest compressions and  
2 rescue breaths.5
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 Turn on the AED and follow the voice prompts.1

 Remove all clothing covering the chest.2

 Place the pads.3

 Plug the connector cable into the AED if necessary.4

 Let the AED analyze the heart’s rhythm.

 ■ Make sure no one is touching the person.
5

AED
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 Deliver a shock if the AED determines one is needed.

 ■ Make sure no one is touching the  
person.

 ■ Push the “shock” button to deliver  
the shock.

6

 
 After the AED delivers the shock, or if no shock 
is advised:

 ■ Immediately begin CPR, starting with compressions.

 ■ Continue giving CPR and following the AED’s prompts until you see 
an obvious sign of life or EMS personnel arrive.

7

AED (Continued)
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 Verify that the person is choking and obtain consent.1

 Give 5 back blows.2

 Give 5 abdominal thrusts.3

 
 Continue giving sets of 5 back blows and 5 abdominal 
thrusts until:

 ■ The person can cough forcefully, speak, cry or breathe.

 ■ The person becomes unresponsive.

If the person becomes unresponsive, lower him or her to the ground 
and begin CPR, starting with compressions. After each set of 

compressions and before attempting rescue breaths, open the person’s 
mouth, look for the object and remove it if seen.

4

Choking
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 Cover the wound with a sterile gauze pad and apply 
direct pressure until the bleeding stops.

 ■ If blood soaks through 
the first gauze pad, put 
another one on top and 
apply additional direct 
pressure.

1

 Apply a roller bandage.
 ■ Check for circulation 

(feeling, warmth and color) 
beyond the injury.

 ■ Wrap the bandage around 
the wound several times 
to hold the gauze pad(s) in 
place.

 ■ Tie or tape the bandage to 
secure it.

 ■ Check for circulation 
(feeling, warmth and color)  
beyond the injury and loosen the bandage if necessary.

If the bleeding does not stop, call 9-1-1 if you have not already and 
give care for shock if necessary.

2

External Bleeding
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 Stop.
 ■ Thermal burn: Remove the source of the heat.

 ■ Chemical burn: Remove contaminated clothing. Flush the area 
with cool water for 20 minutes (wet chemical) or brush the 
chemical off and then flush with cool water for 15 minutes (dry 
chemical).

 ■ Electrical burn: Turn off the power at its source. Do not touch the 
person until the power has been turned off.

1

 Cool.
 ■ Use cool or cold water that is suitable for drinking.

 ■ Cool the burn for at least 10 minutes.

2

 Cover.
 ■ Cover the burn loosely with a sterile dressing.

3

Burns
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 Think FAST.
 ■ Face. Ask the person to smile. Is there weakness or drooping on 

one side of the face?

 ■ Arm. Ask the person to raise both arms. Does one arm drift 
downward or appear to be weak?

 ■ Speech. Ask the person to repeat a simple sentence, such as “The 
sky is blue.” Does the person have trouble speaking, or is his or 
her speech slurred?

 ■ Time. If the person has difficulty performing any of these actions 
or shows any other signs and symptoms of stroke, call 9-1-1 
immediately.

1

 Stay with the person until EMS personnel arrive.

 ■ If the person is responsive but not fully awake, put the person in the 
recovery position.

2

Stroke
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 Check the label and the medication.1

 Locate the injection site (outside middle of one thigh).2

 
 Grasp the auto injector firmly with one hand and pull off 
the safety cap.3

 
 Have the person hold the tip of the auto injector at a 
90-degree angle to the thigh.4

 
 Have the person quickly and firmly push the tip straight 
into the outer thigh.

 ■ Hold the auto injector in place for the recommended amount of time.

5

 
 Remove the auto injector and massage the injection 
site for several seconds.6

  Check the person’s condition and response to the 
medication.

Help to administer a second dose only if EMS personnel are delayed 
and the person is still having signs and symptoms of anaphylaxis 5 to 

10 minutes after the first dose.

7

Anaphylaxis



 BLOODBORNE PATHOGENS 

This training module is designed to provide a basic understanding of bloodborne pathogens, 
common modes of their transmission, methods of prevention, and other pertinent information. 
This program is designed to meet the requirements of the Occupational Safety and Health 
Administration's (OSHA's) Bloodborne Pathogen Standard, 29 CFR 1910.1030. 

If you can reasonably anticipate facing contact with blood and/or other potentially infectious materials as 
part of your job duties, you should receive additional training from your instructor or supervisor including 
an opportunity for interactive questions and answers. You should also read the summary of OSHA's 
bloodborne pathogen standard before continuing with this module. 

Bloodborne Diseases 
Bloodborne pathogens are microorganisms such as viruses or bacteria that are carried in blood and can 
cause disease in people. There are many different bloodborne pathogens including malaria, syphilis, and 
brucellosis, but Hepatitis B (HBV) and the Human Immunodeficiency Virus (HIV) are the two diseases 
specifically addressed by the OSHA Bloodborne Pathogen Standard.  

While this module will focus primarily on HBV and HIV, it is important to know which bloodborne 
pathogens (from humans or animals) you may be exposed to at work, especially in laboratories.  

 
Hepatitis B (HBV) 
In the United States, approximately 300,000 people are infected with HBV annually. Of these cases, a 
small percentage are fatal. 

"Hepatitis" means "inflammation of the liver," and, as its name implies, Hepatitis B is a virus that infects 
the liver. While there are several different types of Hepatitis, Hepatitis B is transmitted primarily through 
"blood to blood" contact. Hepatitis B initially causes inflammation of the liver, but it can lead to more 
serious conditions such as cirrhosis and liver cancer.  

There is no "cure" or specific treatment for HBV, but many people who contract the disease will develop 
antibodies, which help them get over the infection and protect them from getting it again. It is important to 
note, however, that there are different kinds of hepatitis, so infection with HBV will not stop someone from 
getting another type.  

The Hepatitis B virus is very durable, and it can survive in dried blood for up to seven days.  
 

Symptoms:  
The symptoms of HBV are very much like a mild "flu". Initially there is a sense of fatigue, possible 
stomach pain, loss of appetite, and even nausea. As the disease continues to develop, jaundice (a 
distinct yellowing of the skin and eyes), and a darkened urine will often occur. However, people who are 
infected with HBV will often show no symptoms for some time. After exposure it can take 1-9 months 
before symptoms become noticeable. Loss of appetite and stomach pain, for example, commonly appear 
within 1-3 months, but can occur as soon as 2 weeks or as long as 6-9 months after infection. 

 
Human Immunodeficiency Virus (HIV) 

AIDS, or acquired immune deficiency syndrome, is caused by a virus called the human 
immunodeficiency virus, or HIV. Once a person has been infected with HIV, it may be many years before 
AIDS actually develops. HIV attacks the body's immune system, weakening it so that it cannot fight other 
deadly diseases. AIDS is a fatal disease, and while treatment for it is improving, there is no known cure. 
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Estimates on the number of people infected with HIV vary, but some estimates suggest that an average 
of 35,000 people are infected every year in the US (in 2000, 45,000 new infections were reported). It is 
believed that as of 2000, 920,000 persons were living with HIV/AIDS in the United States. These numbers 
could be higher, as many people who are infected with HIV may be completely unaware of it. 

The HIV virus is very fragile and will not survive very long outside of the human body. It is primarily of 
concern to employees providing first aid or medical care in situations involving fresh blood or other 
potentially infectious materials. It is estimated that the chances of contracting HIV in a workplace 
environment are only 0.4%. However, because it is such a devastating disease, all precautions must be 
taken to avoid exposure.  

AIDS infection essentially occurs in three broad stages. The first stage happens when a person is 
actually infected with HIV. After the initial infection, a person may show few or no signs of illness for many 
years. Eventually, in the second stage, an individual may begin to suffer swollen lymph glands or other 
lesser diseases, which begin to take advantage of the body's weakened immune system. The second 
stage is believed to eventually lead to AIDS, the third and final stage, in all cases. In this stage, the 
body becomes completely unable to fight off life-threatening diseases and infections. 

Symptoms:  

Symptoms of HIV infection can vary, but often include weakness, fever, sore throat, nausea, headaches, 
diarrhea, a white coating on the tongue, weight loss, and swollen lymph glands.  

 
If you believe you have been exposed to HBV or HIV, especially if you have experienced any of the 
signs or symptoms of these diseases, you should consult your physician or doctor as soon as 
possible.  

 
Modes of Transmission 
Bloodborne pathogens such as HBV and HIV can be transmitted through contact with infected human 
blood and other potentially infectious body fluids such as:  

• Semen  
• Vaginal secretions  
• Cerebrospinal fluid  
• Synovial fluid  
• Pleural fluid  
• Peritoneal fluid  
• Amniotic fluid  
• Saliva (in dental procedures), and  
• Any body fluid that is visibly contaminated with blood. 

It is important to know the ways exposure and transmission are most likely to occur in your particular 
situation, be it providing first aid to a student in the classroom, handling blood samples in the laboratory, 
or cleaning up blood from a hallway. 
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HBV and HIV are most commonly transmitted through:  

• Sexual Contact  
• Sharing of hypodermic needles  
• From mothers to their babies at/before birth  
• Accidental puncture from contaminated needles, broken glass, or other sharps  
• Contact between broken or damaged skin and infected body fluids  
• Contact between mucous membranes and infected body fluids  

 
Accidental puncture from contaminated needles and other sharps can result in 
transmission of bloodborne pathogens. 

In most work or laboratory situations, transmission is most likely to occur because of accidental puncture 
from contaminated needles, broken glass, or other sharps; contact between broken or damaged skin and 
infected body fluids; or contact between mucous membranes and infected body fluids. For example, if 
someone infected with HBV cut his or her finger on a piece of glass, and then you cut yourself on the now 
infected piece of glass, it is possible that you could contract the disease. Anytime there is blood-to-blood 
contact with infected blood or body fluids, there is a slight potential for transmission.  

Unbroken skin forms an impervious barrier against bloodborne pathogens. However, infected blood can 
enter your system through:  

• Open sores  
• Cuts  
• Abrasions  
• Acne  
• Any sort of damaged or broken skin such as sunburn or blisters 

Bloodborne pathogens may also be transmitted through the mucous membranes of the  

• Eyes  
• Nose  
• Mouth  

For example, a splash of contaminated blood to your eye, nose, or mouth could result in transmission.  

PPE, Work Practices & Engineering Controls 
It is extremely important to use personal protective equipment and work practice controls to protect 
yourself from bloodborne pathogens.  

"Universal Precautions" is the name used to describe a prevention strategy in which all blood and 
potentially infectious materials are treated as if they are, in fact, infectious, regardless of the perceived 
status of the source individual. In other words, whether or not you think the blood/body fluid is infected 
with bloodborne pathogens, you treat it as if it is. This approach is used in all situations where exposure 
to blood or potentially infectious materials is possible. This also means that certain engineering and work 
practice controls shall always be utilized in situations where exposure may occur. 

Personal Protective Equipment 
Probably the first thing to do in any situation where you may be exposed to bloodborne pathogens is to 
ensure you are wearing the appropriate personal protective equipment (PPE). For example, you may 
have noticed that emergency medical personnel, doctors, nurses, dentists, dental assistants, and other 
health care professionals always wear latex or protective gloves. This is a simple precaution they take in 
order to prevent blood or potentially infectious body fluids from coming in contact with their skin.  
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To protect yourself, it is essential to have a barrier between you and the potentially infectious 
material. 

Rules to follow:  

• Always wear personal protective equipment in exposure situations.  
• Remove PPE that is torn or punctured, or has lost its ability to function as a barrier to bloodborne 

pathogens.  
• Replace PPE that is torn or punctured.  
• Remove PPE before leaving the work area. 

If you work in an area with routine exposure to blood or potentially infectious materials, the necessary 
PPE should be readily accessible. Contaminated gloves, clothing, PPE, or other materials should be 
placed in appropriately labeled bags or containers until it is disposed of, decontaminated, or laundered. It 
is important to find out where these bags or containers are located in your area before beginning your 
work. 

Gloves  

 

Gloves should be made of latex, nitril, rubber, or other water impervious materials. If 
glove material is thin or flimsy, double gloving can provide an additional layer of 
protection. Also, if you know you have cuts or sores on your hands, you should cover 
these with a bandage or similar protection as an additional precaution before donning 

your gloves. You should always inspect your gloves for tears or punctures before putting them on. If a 
glove is damaged, don't use it! When taking contaminated gloves off, do so carefully. Make sure you 
don't touch the outside of the gloves with any bare skin, and be sure to dispose of them in a proper 
container so that no one else will come in contact with them, either. 
 

Always check your 
gloves for damage 
before using them 

  
Goggles 

 

Anytime there is a risk of splashing or vaporization of contaminated fluids, goggles 
and/or other eye protection should be used to protect your eyes. Again, bloodborne 
pathogens can be transmitted through the thin membranes of the eyes so it is 
important to protect them. Splashing could occur while cleaning up a spill, during 
laboratory procedures, or while providing first aid or medical assistance. 

 
Face Shields 

 

Face shields may be worn in addition to goggles to provide additional face protection. 
A face shield will protect against splashes to the nose and mouth. 

 
Aprons 

 

Aprons may be worn to protect your clothing and to keep blood or other contaminated 
fluids from soaking through to your skin. 
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Normal clothing that becomes contaminated with blood should be removed as soon as possible because 
fluids can seep through the cloth to come into contact with skin.  Contaminated laundry should be 
handled as little as possible, and it should be placed in an appropriately labeled bag or container until it is 
decontaminated, disposed of, or laundered.  
Remember to use universal precautions and treat all blood or potentially infectious body fluids as 
if they are contaminated.  Avoid contact whenever possible, and whenever it's not, wear personal 
protective equipment.  If you find yourself in a situation where you have to come in contact with blood or 
other body fluids and you don't have any standard personal protective equipment handy, you can 
improvise.  Use a towel, plastic bag, or some other barrier to help avoid direct contact. 

Hygiene Practices 

 

Handwashing is one of the most important (and 
easiest) practices used to prevent transmission of 
bloodborne pathogens. Hands or other exposed skin 
should be thoroughly washed as soon as possible 
following an exposure incident. Use soft, antibacterial 
soap, if possible. Avoid harsh, abrasive soaps, as these 
may open fragile scabs or other sores. 

Hands should also be washed immediately (or as soon as feasible) after removal of gloves or other 
personal protective equipment.  
Because handwashing is so important, you should familiarize yourself with the location of the 
handwashing facilities nearest to you.  Laboratory sinks, public restrooms, janitor closets, and so forth 
may be used for handwashing if they are normally supplied with soap.  If you are working in an area 
without access to such facilities, you may use an antiseptic cleanser in conjunction with clean cloth/paper 
towels or antiseptic towelettes.  If these alternative methods are used, hands should be washed with soap 
and running water as soon as possible.  

If you are working in an area where there is reasonable likelihood of exposure, you should never:  

• Eat 

• Drink  

• Smoke 

• Apply cosmetics or lip balm 

• Handle contact lenses 

No food or drink should be kept in refrigerators, 
freezers, shelves, cabinets, or on counter tops 
where blood or potentially infectious materials are 
present. 

 

 

You should also try to minimize the amount of splashing, spraying, splattering, and generation of droplets 
when performing any procedures involving blood or potentially infectious materials, and you should 
NEVER pipette or suction these materials by mouth.  
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Decontamination and Sterilization 

All surfaces, tools, equipment and other objects that come in contact with blood or potentially infectious 
materials must be decontaminated and sterilized as soon as possible.  Equipment and tools must be 
cleaned and decontaminated before servicing or being put back to use. 

Decontamination should be accomplished by using  

• A solution of 5.25% sodium hypochlorite (household bleach / Clorox) diluted between 1:10 and 
1:100 with water.  The standard recommendation is to use at least a quarter cup of bleach per 
one gallon of water. 

• Lysol or some other EPA-registered tuberculocidal disinfectant.  Check the label of all 
disinfectants to make sure they meet this requirement. 

If you are cleaning up a spill of blood, you can carefully cover the spill with paper towels or rags, then 
gently pour the 10% solution of bleach over the towels or rags, and leave it for at least 10 minutes.  This 
will help ensure that any bloodborne pathogens are killed before you actually begin cleaning or wiping the 
material up.  By covering the spill with paper towels or rags, you decrease the chances of causing a 
splash when you pour the bleach on it.  

If you are decontaminating equipment or other objects (be it scalpels, microscope slides, broken glass, 
saw blades, tweezers, mechanical equipment upon which someone has been cut, first aid boxes, or 
whatever) you should leave the disinfectant in place for at least 10 minutes before continuing the cleaning 
process. 

Of course, any materials you use to clean up a spill of blood or potentially infectious materials must be 
decontaminated immediately, as well.  This would include mops, sponges, re-usable gloves, buckets, 
pails, etc. 

Sharps 

Far too frequently, housekeepers, custodians and others are punctured or cut by improperly disposed 
needles and broken glass.  This, of course, exposes them to whatever infectious material may have been 
on the glass or needle.  For this reason, it is especially important to handle and dispose of all sharps 
carefully in order to protect yourself as well as others. 

Needles must be disposed of in 
sharps containers.

Improperly disposed needles 
can injure housekeepers, 

custodians, and other people.

 
Needles  

 Needles should never be recapped.  

 Needles should be moved only by using a mechanical device or tool such as forceps, pliers, or 
broom and dustpan. 

 Never break or shear needles.  
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 Needles shall be disposed of in labeled sharps containers only.  

• Sharps containers shall be closable, puncture-resistant, leak-proof on sides and bottom, 
and must be labeled or color-coded.  

• When sharps containers are being moved from the area of use, the containers should be 
closed immediately before removal or replacement to prevent spillage or protrusion of 
contents during handling or transport. 

Broken Glassware  

 Broken glassware that has been visibly contaminated with blood must be sterilized with an 
approved disinfectant solution before it is disturbed or cleaned up.  

• Glassware that has been decontaminated may be disposed of in an appropriate sharps 
container: i.e., closable, puncture-resistant, leak-proof on sides and bottom, with 
appropriate labels.   

 Broken glassware will not be picked up directly with the hands.  Sweep or brush the material into 
a dustpan.  

• Uncontaminated broken glassware may be disposed of in a closable, puncture resistant 
container such as a cardboard box or coffee can. 

By using Universal Precautions and following these simple engineering and work 
practice controls, you can protect yourself and prevent transmission of 
bloodborne pathogens.  

Signs, Labels & Color Coding 

Warning labels need to be affixed to containers of regulated waste, refrigerators and freezers containing 
blood or other potentially infectious material; and other containers used to store, transport, or ship blood 
or other potentially infectious materials.  These labels are fluorescent orange, red, or orange-red, and 
they are available from EHS.  Bags used to dispose of regulated waste must be red or orange red, and 
they, too, must have the biohazard symbol readily visible upon them.  Regulated waste should be double-
bagged to guard against the possibility of leakage if the first bag is punctured. 

 

Labels should display this universal biohazard symbol. 

Regulated waste refers to  
• Any liquid or semi-liquid blood or other potentially infectious materials  

• Contaminated items that would release blood or other potentially infectious materials in a liquid or 
semi-liquid state if compressed  

• Items that are caked with dried blood or other potentially infectious materials and are capable of 
releasing these materials during handling  

• Contaminated sharps  

• Pathological and microbiological wastes containing blood or other potentially infectious materials 



Bloodborne Pathogen Training 

 Page 8 

All regulated waste must be disposed in properly labeled containers or red biohazard bags.  These 
must be disposed at an approved facility.  Most departments or facilities that generate regulated waste 
will have some sort of contract with an outside disposal company that will come pick up their waste and 
take it to an approved incineration/disposal facility. 

Non-regulated waste (i.e., does not fit the definition of regulated waste provided above) that is not 
generated by a medical type  facility or human health-related research laboratory may be disposed in 
regular plastic trash bags if it has been decontaminated or autoclaved prior to disposal.  

However, all bags containing such materials must be labeled, signed, and dated, verifying that 
the materials inside have been decontaminated according to acceptable procedures and pose no 
health threat.  Labels must be placed on the bag so that they are readily visible.  

Custodians and housekeepers will not remove bags containing any form of blood (human or animal), vials 
containing blood, bloody towels, rags, biohazardous waste, etc. from laboratories unless the bag has one 
of these labels on it.  They have been given very strict instructions not to handle any non-regulated waste 
unless it has been properly marked and labeled (including signature).  
Custodians will not handle regulated waste.  

Emergency Procedures 

In an emergency situation involving blood or potentially infectious materials, you should always use 
Universal Precautions and try to minimize your exposure by wearing gloves, splash goggles, pocket 
mouth-to-mouth resuscitation masks, and other barrier devices.  

If you are exposed, however, you should:  

1. Wash the exposed area thoroughly with soap and running water. Use non-abrasive, antibacterial 
soap if possible.  

If blood is splashed in the eye or mucous membrane, flush the affected area with running 
water for at least 15 minutes. 

2. Report the exposure to your supervisor as soon as possible. 

3. Fill out an exposure report form, if you desire.  This form will be kept in your personnel file for 40 
years so that you can document workplace exposure to hazardous substances.  This report is 
available from your supervisor or from Human Resources. 

4. You may also go to the designated Health Center to request blood testing or the Hepatitis B 
vaccination if you have not already received it.  

Hepatitis B Vaccinations 

Employees who have routine exposure to bloodborne pathogens (nurses, first aid responders, etc) shall 
be offered the Hepatitis B vaccine series at no cost to themselves unless:  

• They have previously received the vaccine series  

• Antibody testing has revealed they are immune  

• The vaccine is contraindicated for medical reasons 

In these cases they need not be offered the series.  

Although your employer must offer the vaccine to you, you do not have to accept that offer.  You may opt 
to decline the vaccination series, in which case you will be asked to sign a declination form.  Even if you 
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decline the initial offer, you may choose to receive the series at anytime during your employment 
thereafter, for example, if you are exposed on the job at a later date.  

As stated in the Emergency Procedures section, if you are exposed to blood or potentially infectious 
materials on the job, you may request a Hepatitis B vaccination at that time.  If the vaccine is 
administered immediately after exposure it is extremely effective at preventing the disease.  

The Hepatitis B vaccination is given in a series of three shots.  The second shot is given one month after 
the first, and the third shot follows five months after the second.  This series gradually builds up the 
body's immunity to the Hepatitis B virus. 

The vaccine itself is made from yeast cultures; there is no danger of contracting the disease from getting 
the shots, and, once vaccinated, a person does not need to receive the series again.  There are booster 
shots available, however, and in some instances these may be recommended (for example, if there is an 
outbreak of Hepatitis B at a particular location).  
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Fraud, Waste, & Abuse: How to identify and report 
Fraud Waste Abuse 

Intentional deception or 
misrepresentation made by a 

person with the knowledge that 
the deception or 

misrepresentation could result 
in benefit to said person or 

another person. 

Thoughtless or careless 
expenditure, mismanagement, 

or abuse of resources to the 
detriment (or potential 
detriment) of the U.S. 

government. 
 
 

Practices that are inconsistent 
with sound financial, business, 

or medical practices resulting in 
improper payment, or payment 

for services that fail to meet 
professional standards of care 

or that are medically 
unnecessary. 

 
 

The False Claims Act  

The False Claims Act is a strict federal law that prohibits anyone, including Home Health Agencies and workers, from 
knowingly using false records, or submitting false claims, to federal or state healthcare programs such as Medicaid.  

• The FCA provides protection for employees or whistleblowers who report fraudulent and abusive activities. 
Retaliation is strictly prohibited. Someone who submits a false claim without knowing the claim is false does not 
violate the FCA 

Responsibility to Report  

If you recognize something inappropriate going on, to whom do you report your concerns? Report your concerns to 
either your Supports Coordinator, or if you prefer, Area Agency on Aging of Northwest Michigan’s designated 
compliance officer. AAANM has an anonymous e-mail through their website and a toll-free number, for questions or 
concerns regarding suspected fraud and abuse. Anyone who uses the e-mail or the hotline will remain anonymous in 
order to encourage reporting of potentially unethical or illegal action. You may also report suspected fraud, waste, or 
abuse concerns to your Fiscal Intermediary you are working with or directly to the Michigan Office of Inspector General 
(MDHHS-OIG).  

 https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_42551_78111---,00.html 
 CALL TOLL FREE: 855-MI-FRAUD (643-7283) 
 www.aaanm.org  

Examples of Medicaid Fraud  
 Billing for medical services not actually 

performed  
 Providing unnecessary services 
 Billing for services separately that should 

legitimately be one billing  
 Billing more than once for the same 

medical service 

 Giving or accepting something of value 
(cash, gifts, services) in return for medical 
services, (i. e., kickbacks)  

 Falsifying timesheets Lies about their 
medical condition  

 Sells their prescription drugs to others  
 Loans their Medicaid card to others 

 

Michigan Department of Health & Human Services [MDHHS]. Office of Inspector General. Report Medicaid fraud and abuse. (2020). Retrieved from 
https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_42551_78111---,00.html 

https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_42551_78111---,00.html
https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_42551_78111---,00.html


Corporate Compliance, Ethics, & Deficit Reduction Act Training 
Code of Professional Ethics  

 

All Providers shall conduct their professional relationships in accordance with the following code of professional ethics: 

1. Shall not discriminate against or refuse professional services to anyone on the basis of race, color, age, sex, religion, 
national affiliation, marital status, height, weight, arrest record, disability, medical condition or sexual orientation. 

2. Shall regard as their primary objective the welfare of the individual or group served. 

3. Shall not without proper credentials provide care, treatment or services that require a license, registration or certification 
under applicable law or regulation. 

4. Shall not use professional relationships to further their own interests, shall remain sensitive to any potential conflict of 
interest, or appearance of conflict of interest, and shall discuss such situations with the waiver agency. 

5. Shall maintain responsibility for providing quality services, only so long as there is a clear benefit to the person, and shall 
assist with obtaining other needed services when their services are no longer appropriate. 

6. Shall not provide services in the employee’s home or families home. 

7. Shall not engage in sexual relationships with persons they serve in a professional capacity and shall not engage in sexual 
relationships with the significant others of the persons they serve in a professional capacity. 

8. Shall recognize and advocate for the rights afforded consumers of mental health services. 

9. Shall respect the privacy of service consumers and hold in confidence all information obtained in the course of professional 
service, disclosing confidences only when mandated or permitted by law. This applies both during and after the waiver 
agency contractual relationship. 

10. Shall display a professional attitude toward applicants, consumers, colleagues and any sensitive situations arising within 
waiver agency. 

11. Shall respect the rights, findings, views and actions of colleagues, shall treat them with fairness, courtesy and good faith, 
and shall use appropriate channels to express judgment. 

12. Shall be aware of their potential influence on consumers and shall not exploit their trust. 

13. Shall not engage in nor condone any form of harassment or discrimination. 
14. Shall accept the responsibility to help protect the community against unethical practice by any individual or organization 

engaged in mental health services. 

15. Shall accurately represent themselves and waiver agency to the public, distinguishing clearly between statements and 
actions made as individuals or as representatives of waiver agency, and refraining from any public activity, which could 
harm the waiver agency or its consumers. 

16. Shall bill only for services actually provided using a detailed timesheet or invoice. 

17. Shall not bill for goods and services that were never delivered or rendered. 

18. Shall not submit false service records or samples in order to show better than actual performance. 
19. Shall not falsify time sheets or other documents. 

20. Shall not pre-date or post-date documents. 

21. Shall document support services delivered. 

22. Shall not forge a signature- signing for someone else even if they ask you to sign. 
23. Shall not provide services before all mandatory trainings are complete. 

24. Shall not perform inappropriate or unnecessary services that are not medically necessary or does not meet the 
definition of the service in the Medicaid Provider Manual. 

25. Documenting one-on-one service for each consumer when multiple consumers were served at the same time. 
26. Using the same medical documentation for multiple services/shifts (for example, copying the same documentation and 

using it other dates instead of writing a specific document for each time period) 
27. Shall understand that violation of this Code of Ethics may be considered a material breach of contract and could 

result in provider agreement termination. 



False Claims Act 

The False Claims Act (FCA) is a Federal law that establishes criminal and civil liability when any covered person or entity 
improperly receives reimbursement from or avoids payment to the Federal government. 

In particular, the Federal FCA prohibits: 

o Knowingly presenting, or causing to be presented, a false or fraudulent claim for payment; 
o Knowingly making, using or causing to be made or used, a false record of statement to get a false claim paid or 

approved; 
o Conspiring to defraud by getting a false claim allowed or paid; 
o Certifying recipient of property from an unauthorized officer of the government, and; 
o Knowingly making, using or causing to be made or used a false record or statement to conceal, avoid or decrease an 

obligation to pay or transmit money or property to the government. 

 
Time Period for a Claim to be Brought 

The statute of limitations for suits under the False Claims Act is the later of: 

a) Within six years of the illegal conduct, or 
b) Within three years after the Government knows or should have known about the illegal conduct, but in no event later 

than ten years after the illegal activity. 
 

What Money can be Recovered  

A person who brings a False Claims Act case is entitled to a proportional share of the funds that are recovered for the 
government. As a part of the process, the individual must provide the government with all of his or her information. 

 
Protections for People who Bring FCA Cases 

Anyone who lawfully acts to bring suit is protected from: 

a) Discharge, demotion, suspension, threats, harassment, and discrimination. 
b) If violated, an employee is entitled to reinstatement with seniority, double back pay, interest on back pay, 

compensation for discriminatory treatment, and attorney’s fees. 
 

Michigan False Claims Act  

An Act to prohibit fraud in the obtaining of benefits or payments in connection with the medical assistance program; to 
prohibit kickbacks or bribes in connection with the program; to prohibit conspiracies in obtaining benefits or payments; to 
authorize the Attorney General to investigate alleged violations of this act;...to provide for civil actions to recover money 
received by reason of fraudulent conduct;...to prohibit retaliation; to provide for certain civil fines; and to prescribe remedies 
and penalties. 

Any person may bring a civil action in the name of the State to recover losses. 

At the time of filing, the person shall disclose, in writing, substantially all material evidence and information supporting the 
complaint. 

 The Attorney General may proceed, or if not, the individual may proceed with action. 

 



If a person other than the Attorney General prevails in an action that the person initiates, the court shall award that person: 
Costs, reasonable attorney’s fees, and based on effort, a percentage of monetary proceeds. 

If the court finds an action under this section based primarily on information from other than the person bringing the action, 
the court shall award costs, reasonable attorney’s fees, and not more than 10% of monetary recovery. If court finds that the 
person bringing the action planned, initiated, or participated in the conduct upon which the action is brought, then court may 
reduce or eliminate the share of proceeds. 

A person other than the Attorney General shall not bring an action that is already the subject of a civil suit, criminal 
investigation, prosecution, or administrative investigation. 

 
Frivolous Actions: 

If a person proceeds with an action after the Attorney General declines, and the court finds it to be frivolous, the court shall 
award prevailing defendant actual and reasonable attorney’s fees and expenses and impose a civil fine of not more than 
$10,000. 

 
No Retaliation: 

An employer shall not discharge, demote, suspend, threaten, harass, or otherwise discriminate against an employee who 
initiates, assists, or participates in a proceeding or court action. 

An employer who violates this is liable to the employee for all of the following: 

o Reinstatement to position without loss of seniority 
o 2x back pay 
o Interest on back pay 
o Compensatory damages 
o Other relief as necessary to make employee whole 

 

Whistleblowers’ Protection Act 

An Act to provide protection to employees who report a violation or suspected violation of state, local or federal law; to 
provide protection to employees who participate in hearings, investigations, legislative inquiries, or court actions; and to 
prescribe remedies and penalties. 

An employer shall not discharge, threaten or otherwise discriminate against an employee regarding compensation, terms, 
conditions, location, or privileges of employment because the employee reports or is about to report a violation. 

A person who alleges a violation of this act may bring a civil action for appropriate injunctive relief, or actual damages, within 
90 days after the occurrence of the alleged violation. 

An employer is not required to compensate an employee for participation in an investigation, hearing or inquiry held by a 
public body in accordance with this Act. 

 

 

 

 



What Should I do if I Recognize a Problem Exists?  

You play a critical role in upholding the public trust by bringing compliance and ethics questions, issues and suggestions for 
correcting them to the attention of the following appropriate person(s). If you recognize a problem similar to those mentioned 
in this training, please inform any one of the following, as applicable: 

 
Contact Information for Suspected Compliance Violations  

Please report suspected compliance violations to the waiver agency Compliance Officer.  
 
You may contact our office for specific contact information of your local waiver agency: 

Stuart T. Wilson CPA, PC 
6300 Schade Dr. 
Midland, MI 48640  
 
 
Reports can also be made to the Mid-State Health Network (MSHN) Compliance Officer: 

Kim Zimmerman 
530 W. Ionia Street, Suite F Lansing, MI 48933 
P: 517.253.7525 C: 616.648.0485 
kim.zimmerman@midstatehealthnetwork.org 

MSHN COMPLIANCE LINE 1-844-793-1288 

 
Complaints can also be made to: 

MDCH Medicaid Fraud Hotline: 1.855.MI.FRAUD (643.7283) HHS/OIG Hotline: 1.800.HHS.TIPS (447.8477) 

 

 

 
 

The complexity of our operations demands a constant vigilance on  
everyone’s part to assure a strong future in mental health service delivery. 

All employees are responsible for reporting suspected fraud and ethical violations and should do so without fear of retaliation. 

Concerns may be reported via email, can be verbal or on an anonymous basis through U.S. mail. 

 

Thank YOU for your commitment to fiscal integrity and ethical practices to uphold the public trust and support quality service. 

 
 



 

 
 
 
 

Critical Incident Reporting 

 
 
What are critical incidents? 

� A “Critical Incident” is any actual, alleged or suspected event or situation that creates a significant risk of 
substantial or serious harm to the physical or mental health, safety or well being of a program participant. 
 

o It is a requirement by Centers for Medicare and Medicaid Services and Michigan Department of Health 
and Human Services to report critical incidents.  

 
� Types of Incidents Reported 

 
1. Exploitation    
2. Illegal Activity in the Home 
3. Neglect 
4. Physical Abuse 
5. Provider No Show 
6. Sexual Abuse 
7. Suspicious death 

8. Theft  
9. Verbal Abuse 
10. Worker Drugs/Alcohol 
11. Medication error 
12. Suicide attempts 
13. Use of restraints or seclusion 
14. Other 

 
� Mandated Reporters 

 
o A person who is employed, licensed, registered, or certified to provide health care, 

educational, social welfare, mental health, or other human services; an employee of an 
agency licensed to provide health care, educational, social welfare, mental health, or 
other human services; a law enforcement officer; or an employee of the office of the 
county medical examiner who suspects or has reasonable cause to believe that an adult 
has been abused, neglected, or exploited shall make immediately, by telephone or 
otherwise, an oral report to the county department of social services of the county in 
which the abuse, neglect, or exploitation is suspected of having or believed to have 
occurred. (Social Welfare Act - Act 280 of 1939, 400.11) 

 
 
 
 
 
 



� Direct Care Providers 
 

o Direct Care Providers have a legal responsibility to report suspected 
abuse, mistreatment, or neglect and a relatively new obligation to 
report reasonable suspicions of a crime against a participant. 
Sometimes they can be held liable if they don’t and the abuse, 
mistreatment, or neglect is discovered. 

o As the direct care provider, you are not expected to investigate and 
draw the conclusion that abuse, neglect, or misappropriation has 
happened. 

o A Direct Care Provider’s only responsibility is to report any actual, 
alleged, or suspected incidents to the appropriate persons and explain 
their reason for concern. 

o Sometimes explanation for reason of concern is as simple as observing 
behaviors that are not normal or that seem worrisome. 

o Once the report has been made, it is then the investigator’s 
responsibility to investigate and make the determination whether 
misconduct occurred and what punishment, if any, is imposed. 

 
� Critical Incidents that must be reported to other entities: 

o Exploitation – Required to report to APS 
o Neglect – Required to report to APS 
o Verbal abuse – Required to report to APS 
o Physical abuse – Required to report to APS 
o Sexual abuse – Required to report to APS 
o Illegal activity in the home with potential to cause a serious or major negative event - 

local authorities/police 
o Suspicious or Unexpected Death – Death should be reported to law enforcement if it is a 

suspicious death possibly linked to abuse or neglect. 
 

ALL critical incidents should be reported to the Waiver Agency. Complete the attached incident report 
and send to the Waiver Agency. You can also call your employer’s case manager.  

� How to file APS Reports 
o As always, call 911 if there is immediate danger to you or anyone else. 
o Reports can be anonymous 
o Police should be called if there is illegal activity 

� APS & CPS contact information: Centralized Intake for Abuse and Neglect (CPS/APS) 
o Phone: (855) 444-3911 
o Email: DHS-CPS-CIGroup@michigan.gov 
o Fax: (616) 977-1154 or (616) 977-1158 

mailto:DHS-CPS-CIGroup@michigan.gov
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