
CHAPTER TWO



OBRA
OMNIBUS BUDGET RECONCILIATION ACT

PASSED BY CONGRESS IN 1987

ESTABLISHED MANY HEALTHCARE REGULATIONS

 CNA’S MUST ATTEND A TRAINING PROGRAM

 MUST PASS A WRITTEN COMPETENCY EVALUATION

 MUST PASS SEVERAL SKILL TESTS

 EACH STATE MUST MAINTAIN A CNA REGISTRY

 CNA’S NOT WORKING AS A CNA FOR A PERIOD OF 2 YEARS MUST BE 
RETRAINED

 FACILITIES MUST PROVIDE 12 HOURS OF CONTINUING EDUCATION 
PER YEAR TO THE CNA’S IT EMPLOYS



ROLE LIMITS FOR 
 NEVER GIVE MEDICATIONS

 NEVER INSERT TUBES OR OBJECTS INTO BODY OPENINGS

     DO NOT REMOVE THEM FROM THE BODY

 NEVER TAKE ORAL OR TELEPHONE ORDERS FROM DOCTORS

 NEVER PERFORM PROCEDURES THAT REQUIRE STERILE TECHNIQUE

 NEVER TELL THE PERSON OR FAMILY THE PERSON’S DIAGNOSIS OR         
MEDICAL OR SURGICAL TREATMENT PLAN

 NEVER DIAGNOSIS OR PRESCRIBE TREATMENTS OR DRUGS FOR ANYONE

 NEVER SUPERVISE OTHER NURSING ASSISTANTS OR OTHER STAFF

 NEVER IGNORE AN ORDER OR REQUEST TO DO SOMETHING THAT YOU 
CANNOT DO OR THAT IS BEYOND YOUR LEGAL LIMITS



RULES FOR
NURSING ASSISTANTS

 YOU ARE AN ASSISTANT TO THE NURSE

 A NURSE ASSIGNS AND SUPERVISES YOUR WORK

 YOU REPORT INFORMATION ABOUT THE PATIENTS TO THE NURSE

 THE NURSE DECIDES WHAT SHOULD OR SHOULD NOT BE DONE FOR 
THE PATIENT

 REVIEW DIRECTIONS WITH THE NURSE BEFORE GIVING CARE

 PERFORM NO FUNCTION OR TASK THAT YOU ARE NOT TRAINED TO 
DO

 PERFORM ONLY THOSE FUNCTIONS AND TASKS THAT YOUR JOB 
DESCRIPTION ALLOWS



JOB DESCRIPTION
A LIST OF DUTIES AND RESPONSIBILITIES YOU WILL BE 

EXPECTED TO PERFORM AT YOUR JOB

DO NOT TAKE A JOB THAT REQUIRES YOU TO:

 ACT BEYOND THE LEGAL LIMITS OF YOUR ROLE

 FUNCTION BEYOND YOUR TRAINING LIMITS

 PERFORM ACTS THAT ARE AGAINST YOUR MORALS 
OR RELIGION



DELEGATION
 RN OR LPN CAN DELEGATE TASKS TO A CNA

 RN OR LPN CAN SUPERVISE A CNA

 A CNA CAN NOT DELEGATE OR SUPERVISE



THE FIVE RIGHTS OF DELEGATION
 THE RIGHT TASK – IS THIS TASK IN YOUR JOB DESCRIPTION?

 THE RIGHT CIRCUMSTANCES – GIVEN THE PATIENT’S CONDITION- 
DO YOU HAVE THE EXPERIENCE TO PERFORM THIS TASK?  CAN YOU 
PERFORM THE TASK SAFELY?  DO YOU HAVE THE REQUIRED 
EQUIPMENT AND SUPPLIES?     

 THE RIGHT PERSON – ARE YOU THE RIGHT PERSON FOR THIS TASK?
DO YOU HAVE THE NECESSARY TRAINING TO COMPLETE THIS TASK?

 THE RIGHT DIRECTIONS AND COMMUNICATION – ARE THE NURSE’S
DIRECTIONS CLEAR?

 THE RIGHT SUPERVISION – THE RN SHOULD ANSWER YOUR 
QUESTIONS ABOUT TASKS ASSIGNED TO YOU.  THE RN SHOULD 
SHOW YOU HOW TO DO A TASK THAT YOU ARE UNFAMILIAR WITH. 



THE CNA'S ROLE IN DELEGATION
ACCEPTING A TASK

 YOU MUST COMPLETE THE TASK SAFELY

 ASK FOR HELP IF NEEDED

 ASK QUESTIONS IF YOU ARE UNSURE OF DIRECTIONS

 YOU ARE RESPONSIBLE FOR YOUR ACTIONS



REFUSING A TASK

YOU SHOULD REFUSE A TASK WHEN:

 THE TASK IS BEYOND THE LEGAL LIMITS OF YOUR 
ROLE

 THE TASK IS NOT IN YOUR JOB DESCRIPTION

 YOU WERE NOT TRAINED TO PERFORM THE TASK

  THE TASK COULD HARM THE PERSON

 THE PERSON’S CONDITION HAS CHANGED

 YOU DO NOT KNOW HOW TO USE THE SUPPLIES OR 
EQUIPMENT

 DIRECTIONS ARE UNETHICAL, ILLEGAL, OR AGAINST 
AGENCY POLICY

A NURSE IS NOT AVAILABLE FOR SUPERVISION 



NEVER IGNORE AN
ORDER OR REQUEST
TO DO SOMETHING

TELL THE NURSE ABOUT YOUR CONCERNS

YOU CAN NOT REFUSE A TASK BECAUSE YOU DO NOT 
LIKE IT



WHAT IS ETHICS?

ETHICS IS THE DISCIPLINE CONCERNED WITH 
WHAT IS RIGHT AND WRONG CONDUCT. 

IT INVOLVES MORALS AND MAKING CHOICES 
OR JUDGEMENTS ABOUT WHAT SHOULD OR 
SHOULDN’T BE DONE.

AN ETHICAL PERSON BEHAVES AND ACTS IN 
THE RIGHT WAY.



ETHICS FOR NURSING ASSISTANTS
 RESPECT EACH PATIENT AS AN INDIVIDUAL

 PROTECT THE PATIENT FROM HARM

 PROTECT THE PATIENT’S PRIVACY

 BE HONEST AND TRUSTWORTHY

 AVOID SPREADING GOSSIP

 BE AWARE OF THE LIMITS OF YOUR ROLE

 PERFORM YOUR JOB TO THE BEST OF YOUR ABILITY



 PERFORM NO ACT THAT IS NOT WITHIN THE LEGAL 
SCOPE OF A NURSING ASSISTANT

 PERFORM NO ACT FOR WHICH YOU HAVE NOT BEEN 
ADEQUATELY PREPARED

 TAKE NO DRUGS OTHER THAN PRESCRIPTION DRUGS 
GIVEN TO YOU BY A DOCTOR

 ACCEPT RESPONSIBILITY FOR YOUR ACTIONS

ETHICS FOR NURSING ASSISTANT



LEGAL ISSUES
A LAW IS MADE BY A GOVERNMENT BODY SUCH AS 
THE U.S. CONGRESS (FEDERAL) OR STATE 
LEGISLATURE (STATE).

LAWS ARE A SET OF RULES THAT ARE ENFORCED BY 
THE COURTS.

LAWS PROTECT THE PUBLIC WELFARE AND ARE 
ENFORCED BY THE GOVERNMENT.





LEGAL ASPECTS
A LAW IS A RULE OF CONDUCT MADE BY A GOVERNMENT

BODY

 CIMINAL LAW – OFFENSES AGAINST THE PUBLIC AND 
AGAINST SOCIETY. A PERSON FOUND GUILTY OF A CRIME 
IS FINED OR SENT TO PRISON.

 CIVIL LAW – DEALS WITH RELATIONSHIPS BETWEEN 
PEOPLE.  A PERSON FOUND GUILTY USUALLY HAS TO PAY 
A SUM OF MONEY TO THE INJURED PERSON.

 TORT – PART OF CIVIL LAW.

A WRONG COMMITED AGAINST THE PERSON OR THEIR 
PROPERTY.

CAN BE INTENTIONAL OR UNINTENTIONAL



LAWS THAT CONCERN
 ASSAULT – A THREAT TO DO BODILY HARM

ATTEMPTING OR 
THREATENING TO TOUCH A 
PERSON’S BODY WITHOUT 
THE PERSON’S CONSENT.



BATTERY – THE ACTUAL TOUCHING OF 
ANOTHER PERSON’S BODY WITHOUT THEIR 
CONSENT.
 HITTING, PINCHING, OR 
PUSHING A PATIENT

 FORCING A PATIENT TO DO 
SOMETHING AGAINST THEIR WILL

 CONSENT CAN BE WITHDRAWN 
AT ANY TIME

 PATIENTS HAVE THE RIGHT TO 
REFUSE TREATMENT



AVOID ASSAULT AND BATTERY CHARGES BY:

 INFORMING THE PATIENT OF 
WHAT YOU PLAN TO DO

 MAKING SURE THE PATIENT 
UNDERSTANDS

 GIVE THE PATIENT TIME TO 
REFUSE

 REPORT REFUSALS  OF CARE TO 
THE NURSE AND DOCUMENT THE 
FACTS

 NEVER CARRY OUT A 
TREATMENT ON YOUR OWN 
AGAINST THE PATIENT’S WISHES



FALSE IMPRISONMENT – RESTRICTING OR 
RESTRAINING A PERSON’S MOVEMENTS 
WITHOUT PROPER CONSENT.

 PATIENTS HAVE THE RIGHT TO LEAVE THE HOSPITAL 
WITHOUT THE PHYSICIAN’S PERMISSION

 A PATIENT CANNOT BE RESTRAINED TO MAKE HIM 
COOPERATE OR TO PUNISH HIM FOR HIS BEHAVIOR

  SIDE RAILS ARE CONSIDERED A RESTRAINT AND AS 
SUCH MUST BE ORDERED BY THE PHYSICIAN



INVASION OF PRIVACY – FAILING TO PROTECT 
THE PRIVACY OF THE PATIENT’S BODY OR THE 
PRIVACY OF PERSONAL INFORMATION.

 KNOCK BEFORE ENTERING A 
PATIENT’S ROOM.

 CLOSE THE DOOR AND PULL THE 
CURTAIN BEFORE GIVING CARE.

 DO NOT EXPOSE THE PERSON’S 
BODY UNNECESSARILY.

 DO NOT TAKE PICTURES OF THE 
PERSON WITHOUT THEIR CONSENT.



 DO NOT DISCUSS 
THE PATIENT’S 
TREATMENT WITH 
ANYONE EXCEPT 
THE NURSE 
SUPERVISING YOUR 
WORK.

 ASK VISITORS TO 
LEAVE THE ROOM 
WHEN YOU ARE 
GIVING CARE TO 
THE PATIENT.

 DO NOT OPEN 
THE PATIENT’S 
MAIL.



 ALLOW THE PATIENT TO 
VISIT WITH OTHERS IN 
PRIVACY.

 THE PATIENT SHOULD BE 
ALLOWED TO VISIT WITH HIS 
CLERGY IN PRIVACY.

 ALLOW THE PATIENT TO 
USE THE TELEPHONE IN 
PRIVACY.



NEGLIGENCE – FAILURE TO GIVE PROPER CARE, 
WHICH RESULTS IN HARM TO THE PATIENT OR 
THE PATIENT’S PROPERTY.
YOU WOULD BE GUILTY OF NEGLIGENCE IF YOU:

 FAIL TO PERFORM A 

TASK OR PERFORM A TASK 

IN A CARELESS MANNER

 HARM A PATIENT BY 

DOING SOMETHING YOU 

ARE NOT ALLOWED TO DO



OTHER COMMON NEGLIGENT ACTS:

THE NURSING 
ASSISTANT LEFT 
THE SIDE RAIL 
DOWN AND THE 
RESIDENT FELL OUT
OF BED



IGNORING THE RESIDENT’S CALL LIGHT IS NEGLIGENCE







 A PATIENT IS BURNED BECAUSE A CNA APPLIED A 
WARM WATER BOTTLE THAT WAS TOO HOT.

 A PATIENT’S DENTURES BREAK AFTER BEING 
DROPPED BY THE NURSING ASSISTANT.

 A RESIDENT COMPLAINS TO THE CNA OF CHEST 
PAIN AND DIFFICULTY BREATHING. THE COMPLAINTS 
ARE NOT REPORTED TO THE NURSE. THE PATIENT HAS 
A HEART ATTACK AND DIES.

 THE WHEELS ON THE PATIENT’S BED WERE NOT 
LOCKED. THE BED ROLLED AS THE PATIENT 
ATTEMPTED TO LIE DOWN. THE PATIENT FELL AND 
BROKE A LEG.

OTHER NEGLIGENT ACTS:



AVOID NEGLIGENCE CHARGES BY:  

 YOU ARE ASKED TO DO SOMETHING THAT IS 
BEYOND THE LEGAL SCOPE OF YOUR ROLE.

 YOU HAVE NOT BEEN PREPARED TO PERFORM THE 
FUNCTION SAFELY.

 YOU KNOW THAT THE ACT OR PROCEDURE MAY 
CAUSE HARM TO THE PERSON.

 THE NURSE’S DIRECTIONS OR ORDERS ARE 
UNETHICAL, ILLEGAL, OR AGAINST THE POLICIES OF 
THE FACILITY.

 DIRECTIONS ARE UNCLEAR OR INCOMPLETE.

REFUSE THE NURSE’S ORDER IF:



MALPRACTICE

NEGLIGENCE PERFORMED BY A PROFESSIONAL



SLANDER – MAKING FALSE STATEMENTS 
ABOUT A PERSON ORALLY.

LIBEL -  MAKING FALSE STATEMENTS ABOUT 
A PERSON IN PRINT ( WRITING OR THROUGH 
DRAWINGS ).

PROTECT YOURSELF FROM 
SLANDER OR LIBEL 
CHARGES BY NEVER 
MAKING FALSE 
STATEMENTS ABOUT A 
PATIENT OR RESIDENT.



THEFT – TAKING ANYTHING THAT DOES NOT 
BELONG TO YOU.
 IF YOU SEE SOMEONE 

STEALING SOMETHING 

AND DO NOT REPORT IT,

YOU ARE GUILTY OF 

AIDING AND ABETTING 

THE CRIME.



TIPPING

TIPS MUST BE COURTEOUSLY REFUSED



LEGAL ACCOUNTABILITY

YOU ARE RESPONSIBLE FOR YOUR OWN ACTIONS

THIS IS CALLED ACCOUNTABILITY

 LEGAL ACTION MAY BE BROUGHT AGAINST YOU IF YOU 
ARE GUILTY OF AN ACTION THAT HARMS A PATIENT.

 IT IS YOUR RESPONSIBILITY TO KNOW WHAT TASKS A CNA 
IS ALLOWED TO DO IN YOUR FACILITY.



INFORMED CONSENT – CONSENT IS 
CONSIDERED INFORMED WHEN THE PERSON 
CLEARLY UNDERSTANDS:

 THE REASON FOR A TREATMENT

 WHAT WILL BE DONE

 HOW IT WILL BE DONE

 WHO WILL DO IT

 THE EXPECTED OUTCOME

PEOPLE WHO ARE MENTALLY INCOMPETENT, 
UNCONSCIOUS, SEDATED, OR CONFUSED CAN 
NOT GIVE LEGAL CONSENT.



WILLS

A WILL IS A STATEMENT OF HOW A PERSON WANTS 
PROPERTY DISTRIBUTED AFTER HIS OR HER DEATH.

 YOU ARE NOT LEGALLY ABLE TO PREPARE A WILL.

 LEGALLY YOU CAN WITNESS THE SIGNING OF A 
WILL IF YOU ARE NOT NAMED IN THE WILL.

YOU ARE ADVISED NOT TO WITNESS A WILL IF 
ASKED TO DO SO – REFER THE PATIENT TO THE
NURSE WHO CAN CONTACT THE SOCIAL 
SERVICE DEPARTMENT.



LIVING 
A LIVING WILL IS A 
DOCUMENT THAT LEAVES
INSTRUCTIONS ABOUT 
WHETHER OR NOT YOU 
WANT YOUR LIFE 
PROLONGED BY 
ARTIFICIAL MEANS IF 
YOU BECOME 
TERMINALLY ILL.



GUIDELINES FOR CONFIDENTIALITY
 NEVER REPEAT INFORMATION GIVEN TO YOU IN 
YOUR ROLE AS A NURSING ASSISTANT.

 RESTRICT YOUR SHARING OF INFORMATION TO THE 
REPORTS OF OBSERVATIONS YOU GIVE TO THE NURSE.

 IF ANYONE ASKS ABOUT THE PATIENT, REFER ALL 
SUCH QUESTIONS TO THE SUPERVISOR OR NURSE.

 NEVER DISCUSS THE PATIENT OR ANYTHING ABOUT 
THE PATIENT IN THE PUBLIC PLACES OF THE 
INSTITUTION, SUCH AS THE HALLWAY, ELEVATOR, OR 
CAFETERIA.

 NEVER BRING SUCH INFORMATION INTO 
DISCUSSIONS OUTSIDE THE HEALTH CARE 
INSTITUTION.



ABUSE OF THE ELDERLY
ABUSE IS DEFINED AS HAVING ONE OR MORE OF 
THE FOLLOWING ELEMENTS:
 WILLFUL CAUSING OF INJURY

 UNREASONABLE CONFINEMENT

 INTIMIDATION

 PUNISHMENT

 DEPRIVATION OF GOODS OR SERVICES NEEDED FOR 
PHYSICAL, MENTAL, OR PSYCHOSOCIAL WELL-BEING

THE ABUSER IS USUALLY A FAMILY MEMBER OR A 
PERSON CARING FOR THE ELDERLY INDIVIDUAL





PHYSICAL ABUSE



VERBAL ABUSE



PSYCHOLOGICAL ABUSE



FINANCIAL ABUSE
INVOLVES MISUSE OF THE PATIENT’S MONEY OR 
PERSONAL POSSESSIONS. 

SEXUAL ABUSE

CAN INVOLVE ACTUAL PHYSICAL CONTACT OR THREATS 
OF PHYSICAL CONTACT. 

THE PERSON MAY BE FORCED TO PERFORM SEXUAL ACTS 
OUT OF FEAR OF PUNISHMENT OR PHYSICAL HARM.







IT IS YOUR MORAL, ETHICAL, AND LEGAL DUTY 

TO REPORT PATIENT ABUSE.



OBRA REQUIREMENTS

OBRA DOES NOT ALLOW NURSING CENTERS TO EMPLOY 
PERSONS WHO WERE CONVICTED OF:

 ABUSE

 NEGLECT

 MISTREATMENT OF PERSONS IN ANY HEALTH CARE 
AGENCY

BEFORE HIRING A PERSON, THE FACILITY MUST CHECK 
THE NURSING ASSISTANT REGISTRY AND PERFORM  A 

CRIMINAL BACKGROUND CHECK.



WHAT IS DONE IF 
ABUSE IS SUSPECTED

 THE INCIDENT MUST BE REPORTED AT ONCE TO THE 
ADMINISTRATION

 ALL CLAIMS OF ABUSE MUST BE INVESTIGATED

 THE CENTER MUST PREVENT FURTHER POTENTIAL FOR
ABUSE WHILE THE CLAIMS ARE INVESTIGATED

 INVESTIGATION RESULTS WILL BE REPORTED TO 
FACILITY ADMINISTRATION WITHIN 5 DAYS OF THE 
INCIDENT

 CORRECTIVE ACTIONS ARE TAKEN IF THE CLAIM IS 
FOUND TO BE TRUE


