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PROFESSIONALISM 
 

Name: _________________________________ Date: ___________________ 
 

Mark True or False 
 

1. Balancing professionalism and caring with providing services in the home requires  

    thoughtful based actions daily. 
 

True      False 
 

2. In-home aides, like any other health care professional, must follow all agencies’ legal  

   and ethical policies and/or protocol. 
 

True                                                       False 
 

3. Prioritizing the client's needs and respecting their privacy and dignity is a way to be a  

    professional in Home Care. 
 

True         False 
 

4. Learning how to maintain boundaries is extremely important to ensure a professional  

    In-home aide-client relationship. 
 

 True                                                        False 
 

5. Most agencies will have policies about maintaining professional relationships with 

    clients.   
 

 True                                                        False 
 

6. Relationships with your clients are the same as relationships with your family and 

    friends. 
 

 True                                                        False 
 

7. You should notify your agency if your client would like to provide you with a gift. 
 

  True                                                        False  

                                                        

8. You should notify your supervisor if a client is treating you in ways that are stressful to 

     you. 
 

  True                                                        False 
 

9. Professional standards protect you and the client, you should set the standard at the 

    beginning of care. 
 

   True                                                        False 
    
10. Appropriately interacting with clients and their families can make a difference in both  

      the In-home aide’s and the client’s satisfaction with services. 

 

   True                                                         False 
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