POSITION DESCRIPTION
I. IDENTIFYING INFORMATION

           Position Title:  CNA

           Status:             Full-time Non-Exempt

           Secretariat:      Catholic Charities Indianapolis, Inc.
           Reports to:       Coordinator of Health Services; Program Director or 

                                    Designee
II. PRIMARY FUNCTIONS

           Works under the direction of nursing staff, Director, or designee, in 
           providing for the daily care, comfort, safety and health needs of 
           participants, and assists, as needed, in accordance with program 
           policy and CNA standards of practice, as mandated by Indiana State 
           Department of Health.

III. POSITION CONTENT
           MAJOR RESPONSIBILITIES AND REGULAR ACTIVITIES:

          a.    Provide care as described in participant care plan; assist    
      participants in Activities of Daily Living (ADL’s), i.e., toileting,    

      eating, transferring and ambulating.  
b.   Follow infection control practices and maintain a clean, safe 
      environment.  
c.   Report safety problems to supervisor immediately.
d.   Observe and report any changes in participant’s appearance, 
      behavior or mood to supervisor immediately.  
e.   Measure and document output on daily basis.  
f.    Assist nursing staff during treatments, medical procedures and 
      emergencies, where appropriate.

g.   Assist in providing programming that will stimulate the clients

      physically, mentally, spiritually and socially through interaction.

h.   Assist in motivating participation, especially when newer 
      recreational techniques are used and offered within the activity 
      program, (i.e., music, art and dance therapy).

I
Set up activity room per direction of Coordinator of Activities or 

      Designee. 

j.    Perform other duties as deemed necessary for the successful 

      operation of the program.

IV. POSITION SPECIFICATIONS/RESPONSIBILITIES
V. SKILLS, KNOWLEDGE, AND/OR ABILITIES
a. Interest in working with the geriatric population.
b. Good communication and organization skills.

c. Personal interest in arts and crafts.

d. Sensitivity, enthusiasm, flexibility and willingness to work as a team

      member. 

e.  Follow the Code of Conduct as set forth by Catholic Charities Indianapolis, Inc.

f. Abide by all Clients’ Rights.

g. Abide by all rules of confidentiality and HIPAA regulations.

h. Participates in all in-house in-service trainings.

EDUCATION, TRAINING AND/OR EXPERIENCE

a.   Must be 18 years of age.

b.   High school graduate or equivalent.

c.  Current Licensed Certified Nursing Assistant (CNA) in accordance  

 with laws of the State of Indiana.
d    Previous experience in working with geriatric population in health/

      social activities.
d. Experience in working with volunteers.
VI. WORKING ENVIRONMENT   
         a. A Caring Place Adult Day Services is principal working 
           environment.

      b. Works in a well-lit, ventilated area.

      c. Sitting, standing, bending, lifting and moving intermittently during 

           working hours.

      d. Subject to frequent interruptions.

                 e. Involved with participants, family/caregivers, visitors, etc., under all 
                     conditions and circumstances.
                 f.  Subject to hostile and emotionally upset participants, 
family/caregivers, etc., at times.
                 g. Communicates with Health Coordinator, Director and other 
                     department supervisors.

                 h. Attend and participate in continuing educational programs as 
                     directed.


       i Clothing/Attire: scrubs that are clean and without stains and tears.  

                     Skin must be covered at all times, i.e.: bending over (cleavage and 

                     back areas)


        j Fingernails must be short, no longer than tips of own nails, and no 

                     artificial nails
I have read and understand the CNA Position Description as described above.

 
Signed:  _________________________________________________
Printed Signature:  ________________________________________
Date:  ___________________________________________________ 

   Witness:  ________________________________________________
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