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PHILOSOPHY AND GENERAL STATEMENT 

BIG HEART HOME CARE Services LLC, a Licensed Home Care Service Agency 

(LHCSA), acknowledges that often the preferred place for the patient to achieve 

one’s maximum physical and emotional well-being is within their place of 

residence. Home Health services provide the avenue for meeting the curative, 

preventive, and restorative health needs in the least restrictive setting. To this 

end, BIG HEART HOME CARE LLC is committed to providing New York City’s five 

boroughs: Manhattan, Bronx, Brooklyn, Queens, and Staten Island with nursing 

and home health aide services. 

BIG HEART HOME CARE Services LLC will provide services to this population 

without regard to race, creed, color, age, sex, national origin, handicap, or 

sexual orientation. Patients have the right to be provided with competent, safe, 

and individualized care that is sensitive to their cultural, ethnic, and language 

needs. 

MISSION STATEMENT 

BIG HEART HOME CARE, a licensed home care service agency, under the 

auspices of New York State Department of Health, has as its primary mission 

to provide the highest quality patient care services to the residents of New York 

City. 

We provide direct care services including nursing, HHA, and PCA services in 

the patient’s place of residence. Our field staB team consists of highly qualified 

individuals who go through our approved training and equivalency programs. 

Service needs are evaluated on an ongoing basis to ensure a timely response 

to community home care needs. 

In accordance with the Patient’s Bill of Rights, the patient and his/her family are 

integral members in the process of establishing a plan of care. All services are 

provided without regard to race, creed, color, age, sex, national origin, 

handicap, or sexual orientation. Patients have the right to be provided with 

competent, safe, and individualized care that is sensitive to their cultural, 

ethnic, and language needs. 
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All services provided by BIG HEART HOME CARE have one thing in common — 

the understanding of the dignity of patient care and the goal of patient self-

determination and optimum potential. Through specialized training and a 

commitment to quality care and prompt service delivery, BIG HEART HOME 

CARE’s standard of excellence is obtained for all patients served. 

 

WORKING RULES 

PATIENT CONFIDENTIALITY 

Under no circumstances should you inform a friend or relative the name or 

location of your client. By law, patients have a right to privacy and 

confidentiality. As an HHA/PCA, you are providing them with services and have 

access to information that may NOT be shared with anyone, including the 

patient’s friends. 

If a family member is picking you up from a patient’s home, always have them 

wait for you outside of the building, they should not be informed of the client’s 

apartment number. 

To protect your privacy, you should not give your telephone number to patients 

or their relatives. 
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IDENTIFICATION BADGES 

BIG HEART HOME CARE will be issuing a “Photo Identification Badge” to all 

employees at the start of their employment. All direct care employees must 

wear the Photo ID Badge at all times while on duty. The ID must be 

prominently displayed. 

Lost or stolen badges must be reported to the Director of Personnel and 

replaced immediately. The cost of a replacement ID is $5. 

Upon termination of employment (voluntary or involuntary) all employees 

must come to our oBice and return the ID to the Director of Personnel. 

FRAUDULENT FINANCIAL ACTIVITIES 

All persons found to have committed fraud related to patients’ financials shall 

be subject to immediate termination and investigation by law enforcement 

agencies when warranted. Fraud in any form will not be tolerated. 

All fraudulent acts are included under this policy, including such things as: 

 Use of patient’s credit/debit cards 

 Use of patient’s check books 

 Taking patient’s cash 

 Using information from patient’s bank statements and/or other financial 

documents that belong to the patient or his/her family 

 Forgery or alteration of patient’s documents (checks, purchase orders, 

electronic files, other financial documents) 

 Receiving or requesting additional payments from the patients for 

services performed 

Keep a log for all purchases made for your clients and always give the 

receipt to your clients. 
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ALCOHOL / DRUGS 

An employee who uses drugs while at work or reports to work under the 

influence of intoxicating beverages or harmful drugs faces immediate 

termination of employment. 

SMOKING 

Smoking while on duty is NOT allowed. 

DRIVING 

An HHA/PCA must never take a patient in their car or drive the patient’s car. 

TERMINATION 

An employee will be terminated due to the following reasons: 

 Written or verbal resignation 

 Non-compliance with our Policies and Procedures 

 Not working for 3 months (Unless valid reason for absence submitted to 

Human Resources in advance) 

Fall Prevention for Employees 

Slip, Trip, & Fall Hazards 

Remember, common slip, trip and fall hazards result from: 

1) Wet or contaminated floors. Possible contaminant sources are: 

 Rain water, snow — transmitted internally from open external doors 

or from the feet, coats or umbrellas of pedestrians 

 Building leaks 

 Water, other fluids — from spills, plumbing leaks, cleaning, ice 

machines 

 Floor cleaning products — resulting from failure to follow appropriate 

cleaning protocol 

 Body fluids — blood, vomit 
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 Condensation — variations in temperature 

 Dusts — natural or from stored materials 

 Debris — bags, paper, food residues, soil, cardboard boxes 

2) Uneven walking surfaces, holes, changes in level, broken or loose floor 

tiles, defective or wrinkled carpet or uneven steps/thresholds. 

3) Mats or rugs not lying flat on the floor. 

4) Obstructions and accumulation of objects in walkways (e.g. hoses, 

cords, cables, debris, etc.). 

5) Unguarded platforms, walkways, and work areas 30 inches above 

ground. 

6) Elevated locations balconies, runway ramps. 

7) Ladder use 

8) Inadequate illumination. 
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Risk Areas 

a) Dining hall kitchens — wet floor 

b) Locker rooms — wet floor 

c) Loading docks — elevated locations 

Hazard Control Measures 

Employees are responsible for the following safety practices including but not 

limited to: 

 Adhering to the recommended housekeeping practices & other safe 

work practices to prevent slip, trip and fall related incidents. 

This includes cleaning up spills immediately, marking spills and wet 

areas, mopping or sweeping debris from floors, removing obstacles 

from walkways, and keeping areas free from clutter. 

 Ensuring floor mats and rugs are securely fixed and do not have curling 

edges. Platforms and walkways are free of obstructions & dangerous 

projections (e.g. extension cords, power cables, hoses, carts, boxes, 

debris). 

 Positioning equipment to avoid cables crossing paths. 

 Using cable covers that securely fix to surfaces. 

 Making sure surfaces are in poor repair (i.e. holes, surface upheaval, 

and broken tiles). 

 Reporting accidents and potential hazards to the supervisor 

immediately. 

General Housekeeping Procedures / Safe Work Practices 

The following housekeeping procedures and safe work practices must be 

followed to prevent accidents associated with slip, trip and fall hazards: 

1) General Safety 

 Avoid running or walking too fast, especially in higher risk areas. 

 Avoid carrying items that will obstruct one’s view of their walking 

pathway. 
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 Avoid walking through potential slip, trip and fall hazards. 

 Use extra caution when traveling both outdoors and indoors 

during/following wet weather, winter season. 

 Wear slip-resistant footwear during winter months. 

2) General Housekeeping Procedures 

 Clean up spills immediately. For greasy liquids, use suitable cleaning 

agent. 

 Do not leave floors wet after cleaning — clean them to a completely 

dry finish if possible. If “clean-to-dry” is not possible, then use 

barriers and “wet floor” warning signs to keep people oB the wet 

area. 

 Use cleaning methods that do not spread the problem. Small spills 

are often better dealt with using a paper towel instead of a mop that 

wets a larger area of floor. 

 Do not use cardboard to soak up spills. 

 Slip-resistant floor coatings should be used in areas that are likely to 

get wet or subject to frequent spills. 
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PAYROLL 

At BIG HEART HOME CARE LLC we are following NY State and Federal laws 

and regulations, as well as New York City’s Paid Sick Leave Law. All required 

deductions, such as federal, state, and local taxes, will be withheld 

automatically from your paycheck. 

For information on pay rate and overtime refer to Notice of Acknowledgement 

of Pay Rate and Pay Day, page 12 of this Handbook. This form must be 

reviewed and signed on the day of orientation and yearly thereafter. Each 

employee will be receiving a Pay Rate Acknowledgement form in the mail in 

the month of January each year. Make sure to read, sign and return the form to 

our agency on or before February 1st. 

For information on New York City’s Paid Sick Leave Law refer to Notice of 

Employee Rights provided during initial orientation. 

LIVE-IN EMPLOYEES 

Live-in employees are paid for thirteen (13) hours per 24-hour period provided 

that they are aBorded at least eight (8) hours of sleep and actually receive five 

(5) hours of uninterrupted sleep and three 1 hour meal breaks. In the event 

that an employee’s sleep or meal time was interrupted due to patient’s 

demand, ask your coordinator for the Live-In Interrupted Sleep/Meal Event 

form. 
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PAY DAY 

At BIG HEART HOME CARE we pay on a weekly basis. Pay week starts on 

Saturday and ends on Friday. For example, if you have worked week A — you will 

be paid on the Friday of week B. 

Payroll checks will be available for pickup on Friday between 9:00AM – 5:00PM. 

Checks will only be issued to HHA/PCA. For your security, please do not send 

friends or family members to pick it up. 

Any employee who does not pick up or notify us to hold their check by Tuesday 

following the Friday payday will have their check mailed out the next business 

day. Once the payroll check is placed in the mailbox, it is the responsibility of 

the US Post OBice, not BIG HEART HOME CARE, to deliver the employee’s 

payroll check. 

If for any reason the employee does not receive the check, he/she has the 

option of contacting our Human Resources Department and requesting a new 

check to be issued. In order to issue a replacement check, we will be required 

to place a “Stop Payment” on the original check. It is our policy to deduct a $15 

charge for stopping a check and issuing a new one. The fee will be deducted 

from your replacement check. There are no exceptions to this rule. 

DIRECT DEPOSIT 

Your paycheck can be automatically deposited into your bank through “Direct 

Deposit.” Your paycheck can be deposited into the financial institution of your 

choice, at no cost to you, and your money is available for use on payday. You 

may obtain a “Direct Deposit” application from the Human Resources 

Department. We strongly recommend Direct Deposit as it is more convenient 

and saves time. 

  



POLICY AND PROCEDURE • EMPLOYEE HANDBOOK 

 

12 

 

If you have a problem: 

1. Re-read this instruction manual and attempt to re-enter your Clock In or 

Out. 

2. If that does not work, do not give up. You will NOT be CLOCKED IN/OUT. 

3. Contact your manager at the agency. Write their contact information 

below for reference. 

Manager Name: 

 Vladimir Reznic 

Manager Phone Number: 

 (347) 542-4150 

 

Clock In and Out Instructions 

Agency: 

 Big Heart Home Care 

Dial: 

English:  646-518-4571 

Spanish:  646-518-4572 

Russian:  646-518-4573 

Creole:  646-518-4574 

Chinese:  646-518-4575 
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CLOCKING-IN/OUT AND TIMESHEETS 

All employees must clock in and out from the patient’s house in order to get 

paid. At the orientation class, all employees are taught how to use the clock in 

and out system. It is your responsibility to know the correct way to clock in and 

out before you take a job. This follows the strict rules of OMIG (OFFICE OF THE 

MEDICAID INSPECTOR GENERAL). 

The clock in and out # is (646) 518-4571. 

If the patient does not have a phone, or if there is a problem with the phone, a 

coordinator will call to confirm that you are at the patient’s house. If the 

coordinator cannot contact you that day or the following day, the date will be 

marked as a “missed visit” in our system and you will not receive payment for 

that day. In addition, if you could not clock in or out, you MUST submit a 

timesheet. 

All timesheets MUST have: 

 The date you were at the patient’s house written clearly. It should match 

with the day of the week. 

 The time you arrived at the patient’s house written clearly in the space 

where it says “time in”. 

 The time you left the patient’s house written clearly in the space where it 

says “time out”. 

 The patient’s signature 

 Your signature 

 A total of 5 duty codes must be checked oB, including at least 2 from the 

personal care section. 

If you have clocked in and out, but did not enter the duty codes, you will have to 

submit a timesheet. 
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All timesheets must have a detailed note attached stating the reason you were 

unable to clock in or out. Timesheets will not be processed without a note. 

We only accept original timesheets. You may drop oB a timesheet at the agency 

or mail it to the oBice. FAXED timesheets will be accepted. 

You have 20 DAYS after the day you worked to send in a timesheet. This is at the 

request of the vendors, who are following the rules of the Department of Health. 

After 20 days, your timesheet is late and you will not be paid. 

Only hours that are approved by our agency will be paid. No extra hours will be 

paid. 

As an employee, it is your responsibility to make sure you follow all of the above 

so that you can get paid. 

It is your responsibility to check your paystub every week to make sure your 

payment is correct. Should you be missing any pay, you will have up to 20 days 

to contact the payroll department and send in the necessary papers. We have 

specific employees that are dedicated to helping with this particular matter. 

 

WORKING HOURS 

HHA’s schedule of hours is authorized by BIG HEART HOME CARE. Any 

changes in assigned schedules cannot be done without the approval of the 

Scheduling Coordinator. An HHA must work only the hours scheduled for a 

particular patient. If running client’s errands takes more than 1 hour — HHA 

must inform agency’s coordinator. HHAs are strictly prohibited to run personal 

errands while on the job. Doing so constitutes fraud and jeopardizes your 

employment. 

There are times when patient emergencies or hospital clinic visits may require 

an alteration in the approved schedule of hours, please contact the service 

coordinator and plan together the alteration of schedule. 
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SHIFT CHANGE 

If you work day shift and then your circumstances change so that you have to 

work night shift — please be patient as it might take some time to be placed on 

a night case. Please remember that most cases require day shifts. 

AROUND THE CLOCK CASES 

You cannot leave a patient that requires around the clock assistance at any 

time. If your shift is over and other HHA did not come to relieve you, call our 

oBice immediately and stay with your patient until another aide or family 

member arrives to replace you. Leaving your patient alone is a violation of DOH 

requirements for patient’s safety and will result in immediate termination. 

SICK AND LATE TIME 

It is important that patients be serviced as requested by the agency. The 

HHA/PCA must make that possible by contacting BIG HEART HOME CARE as 

soon as they will be unable to work. 

If you are running late, please contact us as soon as you find you are having a 

problem. The designated coordinator will notify the appropriate people of your 

lateness. If you call after-hours and leave a message with our 24hr on-call 

system, you MUST call back again during regular working hours and speak with 

coordinator. 
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CANCELLATION AND NO-SHOW POLICY 

As an HHA/PCA you are responsible for showing up on time and ready to work 

to all assignments. It is understood that circumstances do arise which prevent 

you from going to an assignment or causes you to be late. 

However, you are required to give a minimum of two (2) hour notice when not 

being able to report to an assignment. If you are a no-show on an assignment 

and did not call us, or you cancelled less than two hours before your 

assignment is to begin and we are not able to obtain a replacement HHA for 

you or if you cancel on a regular basis, you will be terminated for unreliability. 

If you can prove extenuating circumstances, your supervisor will determine 

whether to allow you to continue working with a warning. If after being given a 

warning you violate our cancellation/no-show policy your employment with 

Attending will be automatically terminated. 

There is a Service Coordinator on call 24 hours a day seven days a week. If you 

are going to be late or cannot go to work, please call the oBice and inform the 

coordinator on-call. The on-call staB is available after business hours, as well 

as weekends and holidays. 

  

 

Our 24-Hour phone number is: 

(347) 542-4150 
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COMPLIANCE 

BIG HEART HOME CARE agency is licensed by the State of New York 

Department of Health (DOH). All HHAs/PCAs are required by DOH regulations 

to complete the following: 

HHA COMPLIANCE AREA 

HHA Compliance Area 
Completed 

By 
How Often 

Health Assessment Self Annual 

PPD Physician Annual 

If positive PPD, Chest X-

Ray 
Physician One Time 

Competency Evaluation RN Annual 

Professional Evaluation RN Annual 

Administrative Evaluation Coordinator Annual 

In-service Training Class RN 
PCA – 6 Hours / HHA – 12 Hours 

Annually 

FAILURE TO COMPLETE ANY OF THE ANNUAL COMPLIANCE STANDARDS 

AS MANDATED BY THE NEW YORK STATE DEPARTMENT OF HEALTH 

REQUIRES ATTENDING HOME CARE TO SUSPEND ANY HHA FROM 

EMPLOYMENT UNTIL COMPLIANCE IS MET. 

COMPLIANCE OFFICER 

We commend and strongly support “Good Faith Reporting”. 

Bring issues of Fraud, Waste and Abuse to our attention by contacting our 

Compliance OBicer via phone or e-mail: 

Vladimir Reznic 

706 Avenue U 

Brooklyn, NY 11223 



POLICY AND PROCEDURE • EMPLOYEE HANDBOOK 

 

18 

 

Tel: 347.542.4150 

Fax: 347.542.4152 

E-mail: BigHeartHC@hotmail.com 
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YOU ARE NOT REQUIRED TO LEAVE YOUR NAME UPON CALLING, BUT MAY 

DO SO IF YOU WISH. YOU MAY REPORT AN ISSUE TO THE HOTLINE WITHOUT 

FEAR OR CONCERN OF ADVERSE ACTION TAKEN AGAINST YOU BY 

ATTENDING HOME CARE SERVICES. 

REMINDER LIST OF DO’S AND DON’TS 

DO: 

1. Call your coordinator DAILY when looking for work. 

2. Know your schedule….. Be prepared to work weekends. 

3. Leave extra time on your first day of a new assignment in case you get 

lost. 

4. Talk to the Home Care nurse about the Plan of Care. 

5. Remember to clock-in and clock-out from patient’s home. 

6. Know the needed phone numbers of your patient as well as the phone 

number of your coordinator at Attending. 

7. Report possible schedule changes to the coordinator IMMEDIATELY. 

8. Wear your photo ID card at all times while on duty. 
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10. Call your assigned coordinator or the RN administrator 

IMMEDIATELY if an incident/accident occurs. 

11. Leave the premises if the patient leaves the premises, unless 

authorized to stay by your service coordinator or nursing supervisor. 

12. Respect patient Confidentiality and HIPAA Laws at all times. 

DON’T: 

1. Give patient information to unauthorized individuals. 

2. Use the patient’s personal telephone unless when used to call-in/call-

out. 

3. Take the patient’s keys without authorization. 

4. Perform services that are not Authorized on the Plan of Care. 

5. Perform a task that the HHA has not been trained to do. 

6. Ask the patient for money for your personal needs. 

7. Refuse to follow orders given to you by superiors. 

8. Discuss payments/fees with patients. 

9. Discuss personal issues with the patient or their family members. 

10. EXCESSIVE LATENESS/ABSENCES. 
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11. Unauthorized use of patient’s car or transport of patient in 

employee’s car. 

12. Your schedule can only be discussed with coordinators and 

NEVER with the patient. 

 

THE FOLLOWING ARE GROUNDS FOR 

SUSPENSION AND/OR IMMEDIATE TERMINATION: 

1. Leaving the patient in distress or failure to notify the nurse of 

deterioration in patient’s condition. 

2. Falsification of time slip reports, employee documents, or other work 

related documents. 

3. Borrowing money from patients. 

4. Verbal or physical abuse of patients. 

5. Dispensing of medication without authorization. 

6. Abandoning the patient before the end of the assigned period of duty 

without authorization. 

7. Unauthorized change of patient service hours. 

8. Sleeping on duty unless authorized (Sleep-In cases). 

9. Excessive cancellations or a No-Call/No-Show. 

10. Misusing, damaging, or abusing company or patient property. 

11. Arranging unauthorized substitute coverage. 
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12. Entertaining or bringing friends or relatives to a patient’s home. 

13. Breach of Patient’s Confidentiality. 

14. Failure to report suspected or known patient neglect or abuse. 

15. Giving out your identification number to anyone for clocking-in or 

clocking-out. 

16. If the client requires around the clock HHA services, you cannot 

leave the patient even if your assignment is over, you MUST wait for the 

next HHA to show up and call our oBice. 

 

PLAN OF CARE 

DEFINITION 

The HHA Plan of Care provides written guidelines for performing specific 

patient care activities by the HHA/PCA worker. 

PROCEDURE 

Duties to be performed will be determined by the primary care nurse and 

documented in the Plan of Care left in the patient’s home as a guide in 

performing patient care duties. 

The HHA Plan of Care must be reviewed by the primary care nurse on his/her 

initial visit. 

In the event that the HHA Plan of Care diBers from the actual needs of the 

patient, the HHA must inform the primary care 

nurse and the Attending Home Care LLC Director of Patient Services that 

appropriate changed need to be made. 

CALL-IN AND CALL-OUT 

At the start of employment, each Home Health Aide receives an Identification 

Badge. The identification number given to you is your electronic signature to 

call-in at the beginning of your assignment and call-out when your shift is over. 

Home Health Aide must wear his/her ID at all times while on duty. 
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PROCEDURE 

You must call-in from the patient’s home at the beginning of your shift. 

After you clocked-in, our call-in system will make a verification call to the 

patient’s home to confirm the beginning of your assignment. 

At the end of your assignment, you must call-out from the patient’s home and 

enter the work duties that you had performed for the client. Make sure to enter 

all the tasks done during your shift. 

See detailed instructions on the next page. Ask coordinator for call-in 

instruction card. 

IF YOU ENCOUNTER PROBLEMS WITH CLOCKING-IN / CLOCKING-OUT, 

PLEASE CALL (347) 542-4150 
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If you have a problem: 

1. Re-read this instruction manual and attempt to re-enter your Clock In or 

Out. 

2. If that does not work, do not give up. YOU WILL NOT BE CLOCKED 

IN/OUT. 

3. Contact your manager at the agency. Write their contact information 

below for reference. 

Manager Name: 

Vladimir Reznic 

Manager Phone Number: 

(347) 542-4150 

 

Clock In and Out Instructions 

Agency 

Big Heart Home Care 

Dial: 

English: (646) 518-4571 

Spanish: (646) 518-4572 

Russian: (646) 518-4573 

Creole: (646) 518-4574 

Chinese: (646) 518-4575 
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TO CALL IN 

1. From the patient’s home phone, dial the number on the cover of this guide. 

2. Press 1 to Call In. 

3. Enter your Assignment ID. 

4. Confirm the entry. 

 If you enter your number INCORRECTLY, you will be asked to retype your 

Assignment ID again. If you fail to enter a valid Assignment ID after multiple 

attempts, you will not be able to Call In. Contact your agency. 

 If you enter your Assignment ID CORRECTLY, you will hear: 

Your call has been successfully registered. 

5. Write your Assignment ID below for reference. 

 

TO CALL OUT 

1. From the patient’s home phone, dial the number on the cover of this guide. 

2. Press 2 to Call Out. 

3. Enter your Assignment ID. 

4. Confirm the entry. 

 If you enter your number INCORRECTLY, you will be asked to retype your 

Assignment ID again. If you fail to enter a valid Assignment ID after multiple 

attempts, you will not be able to Call In. Contact your agency. 

 If you enter your Assignment ID CORRECTLY, you will hear: 

5. Enter the 3-digit ID # for the first duty performed for the first patient. 

 If you enter an INVALID DUTY ID, you will be told so and asked to enter the next 

Duty ID. 

 If you enter a VALID DUTY ID, you will be asked to enter the next Duty ID. 

6. Enter each Duty ID. When finished, type 000#. 

The system will say: 

 

Your Call-Out has been registered successfully. Goodbye.
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SPECIAL SCENARIOS: 

If you are calling for a shared (Mutual) case (two patients at once): 

1. Follow the calling instructions on the left. 

2. You will clock IN ONCE at the beginning of the visit, and clock out ONCE 

at the end of the visit. 

3. When you clock out, first enter the duties for the primary patient and then 

enter 000. 

4. Enter the duties for the secondary patient and again enter 000. 

5. The system will then complete the clock-out. 

 

If you are calling for a Live-In: 

1. Follow the calling instructions on the left. 

2. You will clock IN ONCE when you first arrive with the patient. 

3. Each day after, you will only clock OUT. 

4. The system will ask for duties and clock you OUT for yesterday, and 

automatically clock you IN for today. 
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Live-in: The aide should call in regularly. If the call out should be made within 

30 minutes of the scheduled start time for the next shift, the aide will be 

automatically be clocked in for the next shift. (If scheduled start time is 8:00 

and aide clocks out for previous shift at 7:45 then call in for following shift is 

automatically registered). This is only valid when the second shift starts at the 

end time of the first shift and the service is provided by the same aide. 

Mutual cases: Mutual cases are cases where the same aide is working 2 

consecutive shifts for diBerent patients at the same location (e.g. husband and 

wife). The Aide needs to call for the call-in at the beginning of the first shift and 

call-out at the end of the second shift. During the call-out the system will 

require the tasks for both shifts. 

Verification calls: Verification calls are not performed between 8pm and 

7:30am. If a shift starts after 8pm the verification will occur the next day at 

7:30am. 

Shabbat observant: Notify the agency if the patient is Shabbat observant. In 

such case no verification call will be done from Friday 5pm to Saturday night. 

No direct phone number: Patients in facilities may not always have a direct 

phone number. In such case notify the agency of the situation so that they will 

turn oB the verification call. The verification will have to be done manually by 

your agency. 

Rotary phone: The time and attendance system will not work with a rotary 

phone. In such a case the call in/out and duties will have to be manually 

entered. Notify the agency of the situation so that they turn oB the time and 

attendance for that patient. 

The following pages list the duty codes to be used upon clocking out. 

 

 


