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Attention: Consumer Model Employer

In order to satisfy the O.L.T.L. Waiver Program Requirements regarding
training and support activities for agency and consumer-employed
attendants, Liberty Resources, Inc. is supplying you with the applicable
training materials. It is your responsibility as a consumer model employer to
supply this information to all of your hired attendant care staff at present and
in the future. After these attendants have read and understand the content
detailing blood borne pathogens such as HIV and Hepatitis B and the
universal precautions necessary, and the requirements of Act 28, they are
required to sign and detach the cover sheet which certifies that they have
been supplied with this information. If you or your attendant feels as though
further clarification is required, you can request instructional videotapes
from Liberty Resources or schedule a formal training from Bayada Nurses of
Philadelphia at (215) 561-1200 or Media at (610) 891-9400. If you have any
questions in this regard, please contact your Supports Coordinator who can
assist in this process.

I want to stress the importance of a clear understanding of these materials
and how they may impact upon your personal assistant, or your attendant
care services in general. Please have your consumer model attendants
review this information and sign and return the cover sheet, along with their
application to be a Personal Care Attendant or when he/she brings in
timesheet(s). In the event your attendant has already completed a class
covering this information, he/she can supply a copy of that certification and
this requirement will be met. If you employ more than (2) consumer model
attendants, please contact your Supports Coordinator and request additional
copies of the information.

Thank you for your cooperation.
Jennifer C. Barnhart

Director, HCBS Program
Liberty Resources, Inc.
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My signature below certifies that | have been supplied with and have a clear
understanding of the training materials supplied to my consumer/employer
by Liberty Resources, Inc. regarding the blood borne pathogens HIV and
Hepatitis B and the requirements of Act 28. Furthermore, | am aware that |
have access to instructional videos and formal training through Liberty
Resources, Inc. and Bayada Nurses respectively if my consumer/employer of
| feel it is necessary. | also understand that | am accountable for the
information in the materials regarding universal precautions, and | will
contact Liberty Resources through my consumer/employer’s Supports
Coordinator if | have any questions.

| agree that I will report immediately to Liberty Resources and my own
health care providers any time that | have an exposure incident in which |
came in contact with bodily fluids without adequate protection. | understand
that immediate medical follow-up might forestall the development of
Hepatitis B or help prevent the spread of HIV infection.

Consumer Model Attendant Signature Date

Please Print Consumer/Employer Name Date



