STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

CRIMINAL RECORD STATEMENT

State law requires that persons associated with licensed facilities or Home Care Aide Registry applicants be fingerprinted
and disclose any conviction. A conviction is any plea of guilty or nolo contendere (no contest) or a verdict of guilty. The
fingerprints will be used to obtain a copy of any criminal history you may have.

Have you ever been convicted of a crime in California? ................. YES NO
You need not disclose any marijuana-related offenses covered by the marijuana reform legislation codified at Health and Safety Code
sections 11361.5 and 11361.7.

Have you ever been convicted of a crime from another state, federal court,
military or jurisdiction outside of U.S.? ......... ...ttt YES NO

Criminal convictions from another State or Federal court are considered the same as criminal
convictions in California.

If you answer YES, give details on the back of this page indicating the nature and circumstances of
each crime and the date and the location in which each crime occurred.

You must disclose convictions, including reckless and drunk driving convictions even if:
It happened a long time ago;

It was only a misdemeanor;

You didn’t have to go to court (your attorney went for you);

You had no jail time or the sentence was only a fine or probation;

You received a certificate of rehabilitation;

The conviction was later dismissed, set aside or the sentence was suspended.
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NOTE: IF THE CRIMINAL BACKGROUND CHECK REVEALS ANY CONVICTION(S) THAT YOU
DID NOT DISCLOSE ON THIS FORM, YOUR FAILURE TO DISCLOSE THE CONVICTION(S) WILL
RESULT IN AN EXEMPTION DENIAL, LICENSE APPLICATION DENIAL, LICENSE REVOCATION,
OR EXCLUSION FROM A LICENSED FACILITY/ORGANIZATION.

| declare under penalty of perjury under the laws of the State of California that | have read
and understand the information contained in this affidavit and that my responses and any
accompanying attachments are true and correct.

FACILITY/ORGANIZATION NAME FACILITY/ORGANIZATION NUMBER
YOUR NAME (PRINT CLEARLY) YOUR ADDRESS CITY ZIP
SOCIAL SECURITY NUMBER DATE OF BIRTH DMV LICENSE NUMBER

(SEE PRIVACY STATEMENT ON REVERSE SIDE)

SIGNATURE DATE
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Instructions to Respondents:
If you have been convicted of a crime in California, another state or in federal court, provide
the following information:

(You need not disclose any marijuana-related offenses covered by the marijuana reform legislation codified at Health and Safety
Code sections 11361.5 and 11361.7.)

What was the offense?

In which state and city did you commit the offense?

When did this occur?

Tell us what happened. (Use additional sheets of paper if needed)

| certify under penalty of perjury that the above information is true and correct to the best of my
knowledge.

Signature Date

Instructions to Licensees:

If the person discloses a criminal conviction, review the person’s statement and discuss it with your
Licensing Program Analyst (LPA). Maintain this form in your facility/organization personnel file and
send a copy to your LPA.

PRIVACY STATEMENT

Pursuant to the Federal Privacy Act (P.L. 93-579) and the Information Practices Act of 1977 (Civil Code section 1798
et seq.), notice is given for the request of the Social Security Number (SSN) on this form. The California Department
of Justice uses a person’s SSN as an identifying number. The requested SSN is voluntary. Failure to provide the
SSN may delay the processing of this form and the criminal record check.

In order to be licensed, work at, or be present at, a licensed facility/organization, the law requires that you complete
a criminal background check. (Health and Safety Code sections 1522, 1568.09, 1569.17, 1596.871, and 1796.19).
The Department will create a file concerning your criminal background check that will contain certain documents,
including information that you provide. You have the right to access certain records containing your personal
information maintained by the Department (Civil Code section 1798 et seq.). Under the California Public Records
Act, the Department may have to provide copies of some of the records in the file to members of the public who ask
for them, including newspaper and television reporters.

NOTE: IMPORTANT INFORMATION

The Department is required to tell people who ask, including the press, if someone in a licensed facility/organization
has a criminal record exemption. The Department must also tell people who ask, the name of a licensed
facility/organization that has a licensee, employee, resident, or other person with a criminal record exemption.

If you have any questions about this form, please contact your local licensing regional office.
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

STATEMENT ACKNOWLEDGING REQUIREMENT TO REPORT
SUSPECTED ABUSE OF DEPENDENT ADULTS AND ELDERS

NOTE: RETAIN IN EMPLOYEE/ VOLUNTEER FILE

NAME

POSITION FACILITY

California law REQUIRES certain persons to report known or suspected abuse of dependent adults or elders. As an employee or
volunteer at a licensed facility, you are one of those persons - a “mandated reporter.”

PERSONS WHO ARE REQUIRED TO REPORT ABUSE

Mandated reporters include care custodians and any person who has assumed full or intermittent responsibility for care or custody of
an elder or dependent adult, whether or not paid for that responsibility (Welfare and Institutions Code (WIC) Section 15630(a)). Care
custodian means an administrator or an employee of most public or private facilities or agencies, or persons providing care or services
for elders or dependent adults, including members of the support staff and maintenance staff (WIC Section 15610.17).

PERSONS WHO ARE THE SUBJECT OF THE REPORT

Elder means any person residing in this state who is 65 years of age or older (WIC Section 15610.27). Dependent Adult means any
person residing in this state, between the ages of 18 and 64, who has physical or mental limitations that restrict his or her ability to
carry out normal activities or to protect his or her rights including, but not limited to, persons who have physical or developmental
disabilities or whose physical or mental abilities have diminished because of age and those admitted as inpatients in 24-hour health
facilities (WIC Section 15610.23).

REPORTING RESPONSIBILITIES AND TIME FRAMES

Any mandated reporter, who in his or her professional capacity, or within the scope of his or her employment, has observed or has
knowledge of an incident that reasonably appears to be abuse or neglect, or is told by an elder or dependent adult that he or she has
experienced behavior constituting abuse or neglect, or reasonably suspects that abuse or neglect occurred, shall complete form SOC
341, “Report of Suspected Dependent Adult/Elder Abuse” for each report of known or suspected instance of abuse (physical abuse,
sexual abuse, financial abuse, abduction, neglect (self-neglect), isolation, and abandonment) involving an elder or dependent adult.

Reporting shall be completed as follows:

e If the abuse occurred in a Long-Term Care (LTC) facility (as defined in WIC Section 15610.47) and resulted in serious bodily injury
(as defined in WIC Section 15610.67), report by telephone to the local law enforcement agency immediately and no later than two (2)
hours after observing, obtaining knowledge of, or suspecting physical abuse. Send the written report to the local law enforcement
agency, the local Long-Term Care Ombudsman Program (LTCOP), and the appropriate licensing agency (for long-term health care
facilities, the California Department of Public Health; for community care facilities, the California Department of Social Services)
within two (2) hours of observing, obtaining knowledge of, or suspecting physical abuse.

e If the abuse occurred in a LTC facility, was physical abuse, but did not result in serious bodily injury, report by telephone to the local
law enforcement agency within 24 hours of observing, obtaining knowledge of, or suspecting physical abuse. Send the written report
to the local law enforcement agency, the local LTCOP, and the appropriate licensing agency (for long-term health care facilities, the
California Department of Public Health; for community care facilities, the California Department of Social Services) within 24 hours of
observing, obtaining knowledge of, or suspecting physical abuse.

* If the abuse occurred in a LTC facility, was physical abuse, did not result in serious bodily injury, and was perpetrated by a resident
with a physician's diagnosis of dementia, report by telephone to the local law enforcement agency or the local LTCOP, immediately
or as soon as practicably possible. Follow by sending the written report to the LTCOP or the local law enforcement agency within 24
hours of observing, obtaining knowledge of, or suspecting physical abuse.

e If the abuse occurred in a LTC facility, and was abuse other than physical abuse, report by telephone to the LTCOP or the law
enforcement agency immediately or as soon as practicably possible. Follow by sending the written report to the local law
enforcement agency or the LTCOP within two working days.

SOC 341A (3/15) PAGE 1 OF 3



e If the abuse occurred in a state mental hospital or a state developmental center, mandated reporters shall report by telephone or
through a confidential internet reporting tool (established in WIC Section 15658) immediately or as soon as practicably possible and
submit the report within two (2) working days of making the telephone report to the responsible agency as identified below:

e If the abuse occurred in a State Mental Hospital, report to the local law enforcement agency or the California Department of
State Hospitals.

e If the abuse occurred in a State Developmental Center, report to the local law enforcement agency or to the California
Department of Developmental Services.

e For all other abuse, mandated reporters shall report by telephone or through a confidential internet reporting tool to the adult
protective services agency or the local law enforcement agency immediately or as soon as practicably possible. If reported by
telephone, a written or an Internet report shall be sent to adult protective services or law enforcement within two working days.

PENALTY FOR FAILURE TO REPORT ABUSE
Failure to report abuse of an elder or dependent adult is a MISDEMEANOR CRIME, punishable by jail time, fine or both (WIC Section

15630(h)). The reporting duties are individual, and no supervisor or administrator shall impede or inhibit the reporting duties, and no
person making the report shall be subject to any sanction for making the report (WIC Section 15630(f)).

CONFIDENTIALITY OF REPORTER AND OF ABUSE REPORTS

The identity of all persons who report under WIC Chapter 11 shall be confidential and disclosed only among APS agencies, local law
enforcement agencies, LTCOPs, California State Attorney General Bureau of Medi-Cal Fraud and Elder Abuse, licensing agencies or
their counsel, Department of Consumer Affairs Investigators (who investigate elder and dependent adult abuse), the county District
Attorney, the Probate Court, and the Public Guardian. Confidentiality may be waived by the reporter or by court order. Any violation of
confidentiality is a misdemeanor punishable by jail time, fine, or both (WIC Section 15633(a)).

DEFINITIONS OF ABUSE

Physical abuse means any of the following: (a) Assault, as defined in Section 240 of the Penal Code; (b) Battery, as defined in
Section 242 of the Penal Code; (c) Assault with a deadly weapon or force likely to produce great bodily injury, as defined in Section
245 of the Penal Code; (d) Unreasonable physical constraint, or prolonged or continual deprivation of food or water; (e) Sexual assault,
that means any of the following: (1) Sexual battery, as defined in Section 243.4 of the Penal Code; (2) Rape, as defined in Section 261
of the Penal Code; (3) Rape in concert, as described in Section 264.1 of the Penal Code; (4) Spousal rape, as defined in Section 262
of the Penal Code; (5) Incest, as defined in Section 285 of the Penal Code; (6) Sodomy, as defined in Section 286 of the Penal Code;
(7) Oral copulation, as defined in Section 288a of the Penal Code; (8) Sexual penetration, as defined in Section 289 of the Penal Code;
or (9) Lewd or lascivious acts as defined in paragraph (2) of subdivision (b) of Section 288 of the Penal Code; or (f) Use of a physical
or chemical restraint or psychotropic medication under any of the following conditions: (1) For punishment; (2) For a period beyond that
for which the medication was ordered pursuant to the instructions of a physician and surgeon licensed in the State of California, who is
providing medical care to the elder or dependent adult at the time the instructions are given; or (3) For any purpose not authorized by
the physician and surgeon (WIC Section 15610.63).

Serious bodily injury means an injury involving extreme physical pain, substantial risk of death, or protracted loss or impairment of
function of a bodily member, organ, or of mental faculty, or requiring medical intervention, including, but not limited to, hospitalization,
surgery, or physical rehabilitation (WIC Section 15610.67).

Neglect (a) means either of the following: (1) The negligent failure of any person having the care or custody of an elder or a dependent
adult to exercise that degree of care that a reasonable person in a like position would exercise; or (2) The negligent failure of an elder
or dependent adult to exercise that degree of self care that a reasonable person in a like position would exercise. (b) Neglect includes,
but is not limited to, all of the following: (1) Failure to assist in personal hygiene, or in the provision of food, clothing, or shelter; (2)
Failure to provide medical care for physical and mental health needs. No person shall be deemed neglected or abused for the sole
reason that he or she voluntarily relies on treatment by spiritual means through prayer alone in lieu of medical treatment; (3) Failure to
protect from health and safety hazards; (4) Failure to prevent malnutrition or dehydration; or (5) Failure of an elder or dependent adult
to satisfy the needs specified in paragraphs (1) to (4), inclusive, for himself or herself as a result of poor cognitive functioning, mental
limitation, substance abuse, or chronic poor health (WIC Section 15610.57).

Financial abuse of an elder or dependent adult occurs when a person or entity does any of the following: (1) Takes, secretes,
appropriates, obtains, or retains real or personal property of an elder or dependent adult for a wrongful use or with intent to defraud, or
both; (2) Assists in taking, secreting, appropriating, obtaining, or retaining real or personal property of an elder or dependent adult for a
wrongful use or with intent to defraud, or both; or (3) Takes, secretes, appropriates, obtains, or retains, or assists in taking, secreting,
appropriating, obtaining, or retaining, real or personal property of an elder or dependent adult by undue influence, as defined in Section
15610.70 (WIC Section 15610.30(a)).
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Abandonment means the desertion or willful forsaking of an elder or a dependent adult by anyone having care or custody of that
person under circumstances in which a reasonable person would continue to provide care and custody (WIC Section 15610.05).

Isolation means any of the following: (1) Acts intentionally committed for the purpose of preventing, and that do serve to prevent, an
elder or dependent adult from receiving his or her mail or telephone calls; (2) Telling a caller or prospective visitor that an elder or
dependent adult is not present, or does not wish to talk with the caller, or does not wish to meet with the visitor where the statement is
false, is contrary to the express wishes of the elder or the dependent adult, whether he or she is competent or not, and is made for the
purpose of preventing the elder or dependent adult from having contact with family, friends, or concerned persons; (3) False
imprisonment, as defined in Section 236 of the Penal Code; or (4) Physical restraint of an elder or dependent adult, for the purpose of
preventing the elder or dependent adult from meeting with visitors (WIC Section 15610.43).

Abduction means the removal from this state and the restraint from returning to this state, or the restraint from returning to this state,
of any elder or dependent adult who does not have the capacity to consent to the removal from this state and the restraint from
returning to this state, or the restraint from returning to this state, as well as the removal from this state or the restraint from returning to
this state, of any conservatee without the consent of the conservator or the court (WIC Section 15610.06).

AS AN EMPLOYEE OR VOLUNTEER OF THIS FACILITY, YOU MUST COMPLY WITH THE DEPENDENT ADULT AND ELDER
ABUSE REQUIREMENTS, AS STATED ABOVE. IF YOU DO NOT COMPLY, YOU MAY BE SUBJECT TO CRIMINAL PENALTY. IF
YOU ARE A LONG-TERM CARE OMBUDSMAN, YOU MUST COMPLY WITH FEDERAL AND STATE LAWS, WHICH PROHIBIT
YOU FROM DISCLOSING THE IDENTITIES OF LONG-TERM RESIDENTS AND COMPLAINANTS TO ANYONE UNLESS
CONSENT TO DISCLOSE IS PROVIDED BY THE RESIDENT OR COMPLAINANT OR DISCLOSURE IS REQUIRED BY COURT
ORDER (Title 42 United States Code Section 3058g(d)(2); WIC Section 9725).

I, , have read and understand my responsibility to report known or suspected abuse of
dependent adults or elders. | will comply with the reporting requirements.

SIGNATURE DATE
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Health Insurance Portability and Accountability Act (HIPAA)

What is HIPAA?

The Health Insurance Portability and Accountability Act of 1996, (HIPAA), is the first
comprehensive Federal law that provides consumers with privacy and security protection of
their health information and their right to restrict the use and disclosure of this information.
The privacy legislation was effective April 14, 2003. The security legislation is effective April
21, 2005. All organizations involved in providing health care services must comply with the
privacy and security laws including health insurance companies, doctor’s offices,
pharmacies, hospitals, nursing homes, home care agencies, and any other locations that
provide health care services.

What are some Examples of HIPAA violations?
[1 A celebrity was in the Medical Facility and you tried to sneak a peek at the paper or
electronic record.
[1  You discussed patient information on an elevator, in a lobby, cafeteria, or other
public locations, or to individuals not involved in the patient’s care.
"1 One of your family members, neighbors, or friends is a patient and you kept
others up to date on the events of his/her case.

What Can You Do?
Be mindful of ways to protect patient confidentiality and patient information, such as:

Close patient room doors when discussing treatment plans

Close curtains and speak very softly when in a semi-private room

Never discuss patients or treatment in public areas (e.g. elevators, cafeteria)
Never leave messages regarding patient conditions or test results on answering
machines or with anyone other than the patient

Never call/page patients in such a way as to reveal their health issues (e.g.
“Patient Smith, please return to the dialysis unit”)

Never leave health information unattended in an area where others may
inappropriately see and/or remove it

Never leave a computer without signing off

Never allow another person to use your computer after using your sign-on.
Never share computer passwords with anyone

Position computer screen so that visitors or people walking by cannot view
information

Require that a patient sign an Authorization to Release medical information form
before provider copies of their health information. Requests for copies of records
require a signed authorization placed in the patient record unless the record is
needed for treatment by another healthcare provider. All legal requests for medical
records (attorneys and subpoenas) should be referred to the Office of HIPAA
Compliance.
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Notice of Privacy Practices

Every patient treated must receive a written Notice of Privacy Practices. The notice is
available in the Privacy Office and in every area where patients are registered to receive
care. In the Notice of Privacy Practice, patients are advised of their rights. Some of these
rights include the following:

[0 Receive a written notice of how Medical Facility uses their information including
treatment, payment, and healthcare operations (e.g., quality assurance and patient
satisfaction)



Receive a copy of their health information

Amend their health information

Be informed of all recipients of their health information
Restrict the use of their health information

Request how their health information is used
Complain about perceived violations of privacy
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HIPAA Security

What is our Security Goal?

As mandated by HIPAA, our goal is to ensure confidentiality, integrity, and availability of all
Electronic Patient Health Information (ePHI) so that it is not sabotaged, attacked, lost, stolen
or misused.

What is ePHI?
Electronic Patient Health Information that can be linked to a specific individual’s identity,
medical condition, treatment or status as a patient.

How Can Security Fail?
Intentional “attack” (external — hacker or internal - employee)

Malicious software (i.e. Virus, worm, Trojan-horse)

Password stolen or code broken

Imposter calling/e-mailing/instant messaging and asking for protected information
USB drive / jump drive, or laptop stolen

Employees accessing records they have no legitimate need to see

[

Employee carelessness
0 Leaving your computer logged on, accessible and unattended
71 Letting others know your password
71 Downloading games or other unauthorized software
[0 Using instant messaging or chat rooms
Misdirected e-mail/faxes
Whether it is an intentional attack or employee carelessness, the negative impact on the
system is the same.

Faxin
Emplo?ees should take reasonable steps to ensure that fax transmissions are sent to and
received by the intended recipient including:
0O Ensuring that fax machines that receive confidential information are in a secure
area
7 Confirm intended recipient fax machine number or pre-program frequent
recipients of confidential information
0 Use ‘confirm” receipt to verify that all faxed information was received by intended
recipient

Electronic Mail (E-Mail)
0 Confidential information may not be transmitted via electronic mail unencrypted
unless there are no reasonable available alternatives for transmission
0 Confidential information (including patient name or medical record number) may not
appear in the header (subject line) of an e-mail message



[0 Subject line must make reference to the fact that the message contains
confidential information

(1 HIV/AIDS, Mental Health or Substance Abuse patient information can never be
included in an e-Malil

Action Steps to Take Every Day/Daily Reminders

Don’t:
'l Give anyone your password, ever, for any reason
"1 Download any software without first checking with IT
"1 Open any unknown web site or e-mail attachment
'l Send patient information in e-mails going outside the network or in instant

messages of any kind
Leave your workstation without logging off your computer
Give out patient data without proper authorization

OO

Do:

"1 Choose a strong password (8 characters or longer, mix sets of characters) and
change it when prompted

[1 Follow computer prompts to update virus scans when they appear on your
computer screen

"1 Proof addresses when sending patient information

"1 Maintain heightened vigilance

[l Follow all approved information security procedures

[l Report anything that looks unusual

HIPAA regulations require that healthcare organizations have policies and procedures in
place to protect patient’s privacy and security. These policies stipulate how Medical Facility
staff can use, disclose and dispose of health information.

Compliance with HIPAA regulations is a law but it is also an expectation of all
employees including temporary employees.

HIPAA Orientation Acknowledgement

Please Remember...

Be HIPAA Aware

Think Patient Confidentiality

Secure your own area

Ask questions such as “Why do | need this information?”
Help Educate Others

I B

| will be responsible for my misuse, wrongful disclosure, and unauthorized access of confidential
information. | understand that my failure to comply with the content of this document may result in
the termination of my assignment including civil and legal liability.

Employee: Employer:
Print Name: Print Name:
Signature: Signature:

Date: / / Date: / /




AllyHomeCare
& Medical Staffing
1400 Coleman Avenue Suite G25 Santa Clara, CA 95050

Toll-Free: 1 (855) 333-2559 | Fax: 1 (408) 564-4236
Home Care Organization # 434-700-066

EMPLOYEE ACKNOWLEDGEMENT OF HANDBOOK

(Initials) | hereby acknowledge receipt of Ally Home Care & Medical Staffing Employee Handbook. In
cosideration of my employment, | agree to read and abide by the rules and the policies of this handbook. Since the
information, policies, and benefits described in this booklet may be subject to change, | understand and agree that
any such change can be made unilaterally by the company in its sole and absolute discretion and that material
changes will be made known to employees through usual methods of communication within a reasonable period of
time.

EMPLOYEE NAME: DATE:___/ [

EMPLOYEE SIGNATURE:
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AllvHomeCare
& Muedical Sraffing
1400 Coleman Avenue Ste. G25
Santa Clara, CA 95050

Toll-Free: 1(855) 333-2559
HCO#: 434-700-066

INFLUENZA IMMUNIZATION FORM

(nitials) By signing my initials, I understand that attaching a copy of the influenza vaccination record is
required at Ally Home Care & Medical Staffing. I have been instructed that as a result of this vaccination, I may
experience some side effects such as:

SLIGHT DISCOMFORT

SORENESS OF THE ARM
REDNESS OF THE ARM

SLIGHT FEVER (OCCASIONALLY)
MUSCLE ACHES (OCCASIONALLY)

YR NV N

(nitials) I hereby declined the administration of an Influenza vaccination and will abide by the regulation of
the facility for declining. It includes but not limited to: Wearing a face mask at all times when working with the
residents.

COMMENTS:

BENEFITS OF THE VACCINE

Influenza vaccine can prevent the influenza virus. Influenza can lead to pneumonia & can be dangerous for people
with heart and breathing problems. Influenza kills about 36,000 people each year in the United States. Mostly
among the elderly.

EMPLOYEE NAME:

EMPLOYEE SIGNATURE: DATE: / /
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