YOUR AGENCY NAME
Position:  
Administrative Support Staff
Reports to: 
Administrator/Alternate Administrator
Revised: 
02/05/16
Job Summary: Provides clerical support including typing correspondence, reports, and documents; maintaining filing systems; and performing daily office activities.
Qualifications/Educational Requirements:  

1. High School Education, college preferred
2. Business office management and supervisory experience preferred.

3. Health care experience preferred.

4. Excellent written and verbal communication skills.  Speak, read, write and comprehend English.
5. Ability to handle multiple tasks simultaneously and meet deadlines.

6. Excellent organizational and time management skills.

7. Self-starter
Responsibilities/essential functions: The person in this position must be able to perform the following essential job functions with or without reasonable accommodations.

1. Plan, direct and control the billing and office support functions.*
2. Direct administrative services and operations for the agency including: billing, purchasing, communications systems, space utilization, clerical support and mail services.*
3. Coordinate systems and procedures with medical records, data entry, claims review and personnel functions to ensure efficiency and accuracy in operations.*
4. Assists with hiring process for direct care staff.

5. Promote compliance with all fiscal intermediary and/or third party payors through education and coaching.

6. Monitor systems, identify problem areas and develop and implement action plans.

7. Control, monitor and order office and medical supplies.*
8. Prepare/conduct inventory control reports.*
9. Demonstrate a desire to set and meet objectives and to find increasingly efficient ways to perform tasks.

10. Performs job in compliance with agency policies and procedures as well as community and professional standards.*
11. Communicates necessary information to Supervisor and management team to ensure coordination of services and activities.

Required Abuse Reporting:
If you detect any of the following signs of abuse or suspect abuse of the client it is critical that you alert the family of the client and adult protective services immediately. Reports that a caregiver has neglected or abused a client will result in an immediate investigation, pending discharge and/or criminal charges.
SIGNS OF ABUSE

Signs of Passive and active neglect

· Personal care is lacking or neglected

· Signs of malnourishment

· Chronic health problems

· Pressure sores (bed sores)

· Dehydration

Signs of Sexual Abuse

· Trauma to the genital areas

· Venereal diseases

· Signs of psychological abuse may also be present with sexual abuse

Signs of Physical Abuse

· Visual signs of physical trauma (e.g. scratches, bruises, cuts, burns)

· Injury-especially if repeated (e.g. fractures, sprains, dislocation)

· Repeated “unexplained” injuries

· Inconsistent explanations of the injuries

· Gap in time between injury and medical treatment

Signs of Material or Financial Abuse

· Unusual banking activities

· Documents are being drawn up for the person, which they cannot explain or understand

· Personal belonging are missing

· Signatures on checks and other documents do not match the signature of the older adult/disabled person

Psychological Abuse

· Anxiety

· Depression, helplessness, hopelessness, thoughts of suicide

· Confusion, disorientation

Behavioral Signs

· Clinging, lack of eye contact

· Agitation

· Evasiveness

Violation of Basic Rights

· Care provider or family member withholds or reads older adult/disabled person’s mail

· Care provider or family member has removed all the doors from the older adults/disabled person’s room 

· Care provider or family member has installed locks on the outside of the client’s room door.
Adult Protective Services Offices

If the county in which your client lives is not listed below, go to http://www.cdss.ca.gov/agedblinddisabled/PG2300.htm to find the correct phone number to make your report.

By my signature, I acknowledge that I have read and understand this job description and its requirement and that I am expected to complete all duties as assigned. I understand the job functions may be altered from time to time.

Employee Print: ___________________________________________Date: _________________

Employee Signature: _______________________________________Date: _________________

Administrator Signature: _____________________________________Date: _________________
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