POA Agreement for Privately Paid Companions in the AFH
I, __________________________________ , POA of ______________________________, give authorization for private companions employed by myself to visit ________________________________________ at ____________________________  AFH under the following conditions:

· Visits are made during visiting hours.


· Visits are strictly in a social setting thereby excluding personal hygiene care, medication administration and management, or other activities and interventions that are considered the responsibilities of the on duty care staff employed by the AFH.


· Companions do not have access to documented medical information or prescribed medication. 


· Companions sign in and out on the AFH’s log upon entering and leaving the facility.

· Companions verbally notify the on duty care staff members if taking the Resident out of the facility. They should also indicate the time of their return.  Also, as above, sign in and out on the AFH’s log book.


· Companions notify the on duty care staff members about medical events, if any occur during an outing.  Examples include, but not limited to: resident complaints of pain, falls, and any change in mentation. Please also tell the staff what types of food and meals the resident had during the outing.


· Companions are expected to comply with the AFH’s “house rules”.
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