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Why I Finally Wrote This Book

I have wanted to write this book for more than twenty-five years. Over the decades, I would write a bit, doubt myself, set it down. Pick it back up, write some more, doubt myself again. Life moved forward — careers, a marriage, two children, and the book kept waiting. But I was always thinking about it, especially as people sought my advice. Friends and family kept calling. A parent who could no longer manage at home. A spouse whose memory had begun to slip. A sibling in crisis, a family that had no idea where to begin. They called because they knew I had spent my career in this world, and they needed someone to help them find their way through it. I always tried to help. And every time I did, I thought: this should be a book.

So here, finally, it is.

I want to tell you a little about where I come from, because I think it matters for understanding what kind of book this is and why I needed to write it.

When I graduated from Loyola University Chicago with a degree in creative writing, I had no clear plan for what came next. What I did know, the thing I had always known, was that I wanted to serve people, and that I was drawn to older adults in a way I could not entirely explain. I applied to the Jesuit Volunteer Corps Southwest and was placed at the Mesa Senior Center in Arizona, working as an outreach worker with homebound seniors. My job was to help them access the services they needed — home delivered meals, housekeeping, shopping assistance, and to make sure no one fell through the cracks. It was there that I met a man named Steve Trahan, who became one of the most important mentors of my life. Steve taught me what it really meant to serve, not as a transaction, not as a program, but as a genuine commitment to the dignity and wellbeing of people who needed someone in their corner. I have carried that lesson into every job I have had since.

From the Mesa Senior Center, I was fortunate to find my way into skilled nursing. I worked as a social worker at a facility in South Phoenix, where a remarkable woman who ran the social services department took me under her wing and showed me how advocacy looks in a clinical setting — how to navigate systems on behalf of people who could not always navigate them alone. From there I moved to a second small facility, where I worked as Director of Social Services alongside nurses, aides, therapists, and every other member of a care team. I saw people at their most vulnerable. I saw care done beautifully and, sometimes, care done badly. I learned what made the difference. And I learned, in a way that has never left me, why advocacy matters — why having someone who knows the system and is willing to fight for you is not a luxury but a necessity.

It was also during those years, after my time at the Phoenix facilities, that something unexpected happened: I met my wife. Cyndi and I had grown up a quarter mile apart, attended the same grammar school, the same junior high, the same high school, and somehow never really found each other until we crossed paths at a ManorCare facility in Libertyville, Illinois, where I was serving as Director of Admissions. We have been together ever since, and we have raised two children — Fredo and Lily, who are doing remarkable things with their lives and who remind me every day of what matters most. I tell this story not because it is charming (though I think it is), but because it captures something true about this industry: it is full of people who came to it because they cared, and who stayed because of the relationships they found there. I am one of them.

I would go on to hold Director of Admissions roles at two more ManorCare facilities before becoming a Market Development Representative, a progression that gave me an unusually complete picture of how families find their way to a care setting, what they need from the admission process, and how much the quality of that experience shapes everything that follows. I have always said that my years as a social worker and admissions director were among the best of my professional life, because I could feel, every day, that the work I was doing made a difference for real people in real moments of need.

I owe everything to this industry. That is not a figure of speech. It gave me my vocation, my education, my career, my wife, and the life we have built together. What I owe in return is the best I can give, and for over twenty-five years, I have believed that one of the things I could give was this book.

The families who come to me for guidance are not looking for theory. They are looking for someone who has been inside this world long enough to know how it actually works, the signals to watch for, the questions to ask, the conversations to have before they are forced upon you, the decisions that feel impossible but are, with the right information and the right framing, genuinely navigable. That is what I have tried to give them, one conversation at a time. This book is my attempt to give it to everyone else.

This is not a book about giving up. It is not a book about warehousing your loved one or abandoning your responsibilities as a son, daughter, or spouse. It is a book about love expressed through preparation — about giving the people you care for the best possible care, at the right time, in the right place, without the chaos and regret that come from deciding in crisis.


This industry is truly amazing. I have spent over three decades watching families navigate some of the hardest moments of their lives, and watching the people who work in long-term care show up for them with skill and compassion, day after day, in ways that rarely get the recognition they deserve. This book is for the families. But it is also, in some small way, a tribute to the people who do this work.


A Note on the Stories in This Book

The families, caregivers, and situations described throughout these pages are not drawn from any single person or event. They are composites — built from thirty-four years of conversations with families facing one of the hardest decisions they will ever face, and from the perspectives of everyone I encountered along the way: nursing home owners and operators, clinicians, legal experts, financial teams, front-line nurses and aides, and the friends and family members who called me over the years because they didn’t know who else to ask.

The details are real in the way that matters: the confusion, the grief, the rushed decisions, the things people wish someone had told them sooner. The people are not. Any resemblance to a specific individual is coincidental.

These stories belong to all of the families I have worked with over the years, not to any one of them.
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The Phone Call Nobody Is Ready For

SUNDAY AFTERNOON. A HOSPITAL WAITING ROOM.

The call came on a Sunday, the way these calls always seem to come.

Karen had been managing her father’s life for two years. Not from a distance — managing it. She was the one who drove three hours every other weekend to check on him. The one who set up the pill organizer and then called mid-week to make sure he was using it. The one who quietly started paying his electric bill online after the second shutoff notice, and who’d had the same conversation about the car keys at least a dozen times without resolution. She noticed the refrigerator full of food, untouched. She noticed the same story told three times in a single conversation. She noticed, and she kept noticing, and she kept telling herself there was still time to figure out the next step.

She had not figured out the next step.

Now she was standing in the corridor of a hospital she’d never been to, in a city three hours from her home, while a doctor she’d never met explained that her 81-year-old father had fallen in the night, fractured his hip, and undergone emergency surgery that morning. He was stable. He was asking for her. And, the doctor said this gently, but he said it — her father could not go back to living alone.

Karen’s brother flew in from Seattle. Her sister drove up from Charlotte. By Monday evening, the three of them were sitting in a conference room with a hospital social worker who was kind, clearly overworked, and carrying a clipboard.


“We have to discharge him by Wednesday or Thursday at the latest,” the social worker said. “I can give you a list of skilled nursing facilities in the area that have available beds.”


Wednesday or Thursday. It was Monday evening.

In the space of 72 hours, Karen and her siblings would need to choose a place where their father might spend the rest of his life. Two years of managing his world from a distance, and none of it — none of the pill organizers, the phone calls, the weekend drives — had prepared her for this moment. They had no idea what questions to ask. They had no idea what Medicare would cover or for how long. They didn’t know what a skilled nursing facility actually was, or how it differed from assisted living, or whether their father might eventually be able to go somewhere else. They didn’t know how to evaluate the facilities on the list, what the staffing ratios meant, or what the five-star ratings on the Medicare website actually measured.

They chose the facility closest to Karen’s house. It had a nice lobby. The person who answered the phone was friendly. They signed the admissions agreement, twenty-five pages of single-spaced text, in twenty minutes, in a hallway, with their father waiting upstairs.

I have watched some version of this scene play out hundreds of times over the course of my career. The details change. The names change. Sometimes it’s a stroke instead of a fall. Sometimes it’s a spouse calling from a psychiatric hospital after a violent episode of dementia-related behavior. Sometimes it’s an adult child who has been providing all of the care themselves, quietly, for three years, and has finally, completely, broken down. But the core of the story is almost always the same.

The family wasn’t ready. And now they have no time.

Who This Book Is For

You may be reading this because something has already shifted. Maybe you’ve noticed that your mother seems more forgetful than she used to be. Maybe your father had a fall last month that scared you both. Maybe your spouse has been diagnosed with something — Parkinson’s, Alzheimer’s, advancing heart disease, and you’re beginning to understand, quietly, that the trajectory has changed.

Or maybe you’re more like Karen than you’d like to admit. You’re already in it. You’re already making the drives, the calls, the quiet arrangements nobody asked you to make. You’re managing someone else’s life alongside your own and doing it without a roadmap, hoping the next step will become clear before you need it.

Or you may be reading this simply because you’re the kind of person who plans ahead. You’ve watched friends navigate this with their parents and you want to be ready. You’ve done the estate planning, you have the will, and now you’re turning your attention to the question nobody talks about at the financial planner’s office: what happens when someone I love can no longer live independently, and how do I make sure we handle it well?

Either way, this book is for you.

Specifically, it is written for:

Adult children who are beginning to worry about an aging parent, whether the concern is new or has been quietly growing for years

Spouses and partners watching a loved one change — caught between fierce loyalty, exhaustion, and the growing awareness that you cannot do this alone forever

Anyone who wants to make this decision thoughtfully, rather than frantically

This book is not a medical textbook. It is not a legal manual. It will not tell you exactly what Medicare covers in your state this year, because those rules change and you should always verify current information with the appropriate professionals. What it will give you is the roadmap — the questions to ask, the factors to weigh, the conversations to have, and the knowledge to walk into any facility, any financial meeting, any family discussion, with your eyes open and your footing sure.

What This Book Is Not

Before we go further, let me be clear about what you won’t find here.

This is not a book that will make the decision for you. Every family is different. Every person’s health, financial situation, family geography, and personal history is different. My job is to give you the tools, not to tell you which care setting is right for your loved one, because I don’t know your situation, and anyone who claims they can make that call without knowing your situation is selling you something.

This is not a book that will make the emotional part easy. It won’t. I have never met a family for whom placing a loved one in a care facility was simple, clean, or free of grief. What I can do, and what I hope this book does — is help you separate the emotional weight of the decision from the practical paralysis that comes from not knowing what you’re doing. You can carry the emotion. What you don’t have to carry is the confusion.

And this is not a book that treats placement as failure. If I believed that, I could not have spent 34 years in this field. The skilled nursing facilities, assisted living communities, and memory care units I have seen at their best are remarkable places — staffed by people who have chosen, every day, to show up for some of the most vulnerable members of our society. When a family has done the work of finding the right place and making the transition thoughtfully, the outcome is often better than what came before. More support. More safety. More engagement. More peace of mind, for the resident, and for the family.

The goal is not to avoid these places. The goal is to choose the right one, at the right time, for the right reasons.

The Four Scenarios I’ve Seen Too Many Times

In my years working in admissions, I watched families arrive in crisis in essentially four ways. Each one represents a version of waiting too long, and each one is avoidable with planning.

The Hospital Discharge Crisis

This is Karen’s story. It is the most common scenario I encountered. A medical event, a fall, a stroke, a cardiac episode, a serious infection — results in a hospitalization. The hospital stabilizes the patient and then, because hospitals are acute care settings not designed for long-term convalescence, begins the process of discharge planning almost immediately.

The family, who may have been managing their loved one’s care for months or years, suddenly faces a hard deadline. 48 hours. 72 hours. Maybe a week. Choose a facility. Sign the paperwork. Make one of the most consequential decisions of your family’s life under conditions of maximum stress, minimum information, and zero preparation.

Families in this situation frequently choose based on the wrong things — proximity alone, a nice lobby, a friendly voice on the phone, because they have no basis for choosing based on the right things. They sign admissions agreements without understanding them. They miss questions they should have asked. And they carry the uncertainty of that rushed decision for months or years afterward.

The Fall or Event That Forces the Issue

Sometimes the crisis is not a hospitalization but a single event that can no longer be explained away. A fall that results in a call from a neighbor. A car accident. A fire on the stove. A missed medication that causes a medical emergency. An incident that makes it impossible, finally, undeniably, to maintain the story that everything is fine.

These events are often the moment when adult children realize they have been managing a slow-motion emergency for a long time without naming it as such. The fall didn’t come from nowhere. The cognitive decline that contributed to it has been visible for months. But the family wasn’t ready to act, and so they waited, and now the decision is being made in the aftermath of an event that could sometimes have been prevented.

The Condition That Deteriorated Beyond What Anyone Admitted

This is perhaps the most painful pattern to witness, and the most common in cases involving dementia. A person’s condition declines gradually, and the family adjusts to each new baseline so slowly that they lose their frame of reference for what is normal. What would have been alarming a year ago has become the new ordinary. The person can no longer reliably recognize family members, but they still seem like themselves on good days. The incontinence has become constant, but the family has found a routine. The wandering is dangerous, but the house has been locked.

By the time many of these families arrive at an admissions office, the loved one’s condition is significantly more advanced than could have been safely managed at home for some time. The transition is harder, the adjustment is harder, and the guilt, the terrible, misplaced guilt of feeling that waiting somehow represented love — is harder.

It did not represent love. It represented the very human difficulty of acknowledging a truth you are not ready to accept. This book is designed to help you accept it earlier, so the transition can happen on your terms rather than the disease’s.

The Caregiver Who Broke

The fourth scenario is one that rarely gets discussed openly, which means it carries an extra layer of shame it does not deserve.

Family caregiving is one of the most demanding things a human being can do. It is physically exhausting, emotionally isolating, financially costly, and socially invisible. The spouses and adult children who provide primary care, often for years, often while simultaneously raising families, maintaining careers, and managing their own health — are doing something extraordinary. And they frequently do it past the point of sustainability, because asking for help feels like failure, and considering placement feels like abandonment, and there is no roadmap that tells them when it is acceptable to say: I cannot do this alone anymore.

I have sat with caregivers who had not slept more than three hours in a night for months. Who had stopped seeing friends, stopped exercising, stopped tending to medical conditions of their own. Who had given everything they had and more, and were still convinced they were failing.

They were not failing. They were drowning. And the right facility, at the right time, with the right level of care, would have been a lifeline, for the person receiving care, and for the person providing it.


If you are the caregiver in this story, please hear this: taking care of yourself is not separate from taking care of your loved one. It is the same act. You cannot provide good care from an empty reserve, and you are not required to destroy yourself to prove your love.


How This Book Is Organized

This book moves through the decision in the order families actually need to think about it. We begin with the territory — what these care settings actually are, and how they differ from one another, because confusion about the basic terminology causes real harm at the point of decision. We move through the question of timing, then the health and medical factors that drive placement decisions, and then the financial reality that shapes what is possible for most families.

We spend considerable time on quality — how to evaluate a facility before you trust it with someone you love, and on the practical and logistical factors that shape the decision: location, the family dynamics that complicate every major decision, and the legal documents that must be in place before a crisis makes them impossible to obtain.

Each chapter ends with a Key Takeaways section and a single Action Step, one concrete thing you can do before moving to the next chapter. By the time you reach the end of this book, you will have completed what I call The When Readiness Checklist: a comprehensive planning tool built piece by piece across each chapter, designed so that when the moment of decision arrives, most of the hard work will already be done.

I have also included, where relevant, notes from my own experience — things I observed in admissions that families almost never knew to ask about, patterns I saw in facilities that separated good care from the appearance of it, and moments from 34 years in this field that I believe belong in this book because they are true and because they might help you.

One More Thing Before We Begin

If you have picked up this book because someone you love is already in crisis, if the call has already come and you are already in the waiting room — I want you to know that this book will still help you. Turn to Chapter Six on quality evaluation and Chapter Eight on making the decision. You will find what you need.

But if you are reading this before the crisis arrives, if you are in that window of time when there are still choices to be made, when the decision is not yet upon you — then you are holding something valuable. You are holding the opportunity to do this differently than most families do. To approach one of the hardest decisions you will ever face with information, preparation, and the quiet confidence that comes from knowing what you’re doing.

That is what this book is for.

Let’s begin.

Key Takeaways from the Introduction

The families who suffer most in the long-term care placement process are those who had no plan, not because they didn’t care, but because no one told them they needed one.

There are four common patterns of waiting too long: hospital discharge crisis, a sudden fall or event, a condition that deteriorated past what anyone admitted, and caregiver burnout.

This book is not about giving up. It is about giving your loved one the best possible care, in the right place, at the right time, without the chaos that comes from deciding in crisis.

Placement is not failure. When chosen thoughtfully and at the right time, the right care setting often produces better outcomes — more support, more safety, more engagement — than what was possible at home.

If you are the primary caregiver: taking care of yourself is not separate from taking care of your loved one. You cannot pour from an empty reserve.

ACTION STEP:


Before reading Chapter One, have an honest 10-minute conversation with yourself, or with a spouse or sibling if appropriate. Ask: if something happened tomorrow, would we know what to do? Would we know what our loved one’s wishes are? Would we know how the finances work? Write down the three things you are most uncertain about. Those are the questions this book
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