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Pays For

Does NOT Pay For

Hospitalcare Long stays in nursing hor
Doctorvisits Assistod ving
Labtests Home care
Rehabiltation,including short nursing home stays | Housing

Drugs (i you slectto envollin Part D)

Personal assistance

Limited home health caro.
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“Tha following was adoptad by the U.S. Advisory Commission on Cansumer Pro-
tection and Quality in the Hoalth Care Industry in 1998, Many health plans have
adopted these principles.

Information Disclosurs. You have the right to accurate and oasily undarstood
nformation about your haalth plan, hoalth care professionals, and health care.
facilitios. f you spoak anothr language, have a physical or mental disabilty, or
just don't undorstand something, assistance will bo provided o you can make
Iformad hoalth care decisions.

Choice of Providers and Plans. You havo the right o a choica of health caro.
providors thatis sufficient to provido you with accoss to appropriate high-quality
haalth caro.

Accoss to Emergency Servicas. If you havo sovoro pain, an injury, or suddon
Hllnoss that convincos you that your hoalth s in serious jeopardy, you hav tho
ight to racaive scraening and stabilization emergency services whenever and
wheraver noeded, without prior authorization or financial ponalty.

s, You hava th right to know your treat-
ment options and to participate in dacisions about your care. Parents, guardians,
family mombars, or other Individuals that you designate can represent you if you
cannot make your own decisions.

Respect and Nondiscrimination. You have  right o considerate, espectful, and
nondiscriminatory care from your doctors, hoalth plan roprosontatives, and othor
hoalth care providers.

Confidentiality of Health Information. You have the right to talk in confidence
with hoalth caro providors and to havo your hoalth caro information protoctod.
You also have the right o review and copy your own medical record and request
that your physician change your record If i is not accurate, relevant,or compl

Complaints and Appeals. You havo tho right o  fair, fast, nd objoctive roviow
of any complaint you have against your heaith plan, doctors, hospitals, or othar
haalth care porsonnel. This includos complaints about waiting times, oporating
hours, the conduct of hoalth care personnol, and the adequacy of health care
faciltos.
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Acute changs in mental status (onset of confusion, oss offaculties)

Fluctuating courso

Attention disturbance (unabl

o stay focused on a topic or idea)

Momory disturbanco

Orfentation disturbance (does not know tim, place, or person)

Porcaptual disturbancs (does not see, hear,or interprt things correctly)

Disorg
suspicious)

d or incoherent thin

ng (has strange idoas, may be paranoid,

Sloop disturbanca (can't fallasloap)

Consclousnoss disturbance (can't stay awako)

Spoech disturbance

Psychomotor actiity disturbance (starts to got agitated and movos around)
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Wil the home provide special diets such as low cholestarol of low salt?

Ask the staf for oo the prospective resident prefars, How do the staff mem-
bars respond?

Lookat the men for the month. s there variety I the men, or are a few meals
Sorvod ovar and over again?

How s food mado available botwoen mealtimes?

Physical Surroundings.

ts the facilty quie or noisy?

Doos th facility havo a safo outsido area?

Does the facility have a specific room for therapy services?

Location

Is the facilty accessible for the praspoct
frionds?

I the facility close to the prospective resident’s familiar neighborhood?

Opinions of Others.

What do current residents say about the faciity? What do theit family mem-
bors and frionds say?

Does the prospactive residant’s doctor have:an opinion about the facility? Is
the prospective residont’s doctor willng to visitthe rosident at tho facility?

Payment

Is the facilitycortified to accopt reimbursement from the Medicare program?
From the Medicaid program?

Doos th facility havo a rolationship with the rosidont’ health maintenance
organization?

What s the daily ate?

What “oxtra chargos" are not included in the daily rate?

s doposit raquired? (Remember,a doposit cannat bo required i the resident's
caro il bo covorad by Modicaro andjor Modicaid)
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ition-related problems

Oce

None

Wandering (daytime)

Wandoring
(nighttime)
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Windows and Doors

Avo windows/doors easy to open and closo?

Ave the locks sturdy and easy 1o operate?

Are the doors wide enough for a walker or whs

Are the door threshalds too high?

Is thoro spaco to manouver whilo opening or closing the doors?

Does the front door havea view panl? Istataproper height foryour loved one?

Floors.

Is tho surface safe and nonslip?

Avo thoro scattor rugs or doormats that may bo dangorous?

Are thara changes in levels? I 50, ara they claarly marked?

Steps, Stairs, and Walkways

Are they in good ropair?

Do they have smooth, safe surfaces?
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Diagnosis/
problem

Name of
doctor treating t

Dateof last
visit

Medications
prescribe for it
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LTC type

Description

Nursing facility

Al nursing homes are certified to provide care at one or
more lovels. Many nursing homes are cortified to provido
post-hospital caro undor Medicare—thoso aro roforred to
as skillod nursing faciltis. Long-term caro nursing facill-
tios are crtifiod o provida long-torm care funded sither prl-
vately or through Madicald. Nursing homes must provide at
Toast minima lovols of nursing staff and have an infrastruc-
ture capable of oversaeing the care of fral persons.

Home haalth care

Madicare cortifiod caro that's oporated undor the jurisdic-
tion of ragistorad nursos. Other coro stalf includo physical,
occupational, and specch therapists, and social orkers.
Most caro is provided by home health aides. Patients usually
foquire some form of active nursing cara and supervision.
Mostofthe caros directodat racovary after ahospltalization.

Hom caro] porsonal

Services provided to support a frail porson who noods
assistance In moeting various ADL or IADL caro. Nurses
may supervise, but most care s provided by porsonal-care
aidos or homemakers. In many casos poople may purchase
this care diroctly, contracting with Individual aides. Homo
car, as distinct from homo haalth care, is not covared by

Rehabilitation units

Spacifically licensed facilitis that can provide active raha-
billtation. These are usualy distinct units of a hospital (not
all hospitals), but some are froestanding. Caro must b
under the diraction of a specialist physician, called a phys-
fatrist. Most o the care is given by nurses and physical and
occupational therapists, although aides may carry out most
foutines. Occupational therapists and speech therapists
may bo activaly involved.
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15

‘Adjustablo countertops o lower countor for work space n the ktchen.

16. | Kitchen countertops with rounded edges.
17. | Siding shelves in cupboards; lazy Susan in the corner cabinet.
18. | Frst-floor bodroom and bath o allow living ontirly on on lovel, if nocossary.
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Better

p—

Time
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What are the cri
or mentally?

i for admission? How disabled can a person bo physically and/

What are the charges for room and board, the facility’s basic service package, addi-
tional services like hairdhossors, madications, and personal-care supplies? What are

s basad on? Aro any charges based on a disability assessment? How much
personal care is included in the quoted price? Is it calculated by a certain amount of
timo or by the specific services provided?
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Disease

Medications to Avoid

Epllopsy

Clozapin (Clozarl), chiorpromazine,
thioridazine, chlorprothixene,
Metoclopramido.

Decongestants.
Thoophylline
Desipramine, sorotonin selective reuptake.
Inhibitors (SSRIs), monoanine oxidase
ihibitors (MAOIs)
Bota-agonists

Constipation

Anticholinergics.
Opiatos.
Tricyclic antidepressants.

Ulears.

NSAIDs
Aspirin
Potassium supplomonts.

Botablockers
Corticostaroids.

Asthma

Botablockers

Chronic obstructive
pulmonary disease

Botablockers
Sedative hyprotics

Asthythias.

Tricyclic antidaprassants

Hoart failure

Disopyramide.
Drugs with high sodium contant

Blood clotting disordors being
trated with anticoagulants.

Aspirin

Hypertension

Amphotamines

Poriphoral vascular diseaso.

Bota blockers

Syncopo

Botablockers
Long-acting banzodiazepines.
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Medication

Reason
fordrug

Frequency (how
often per day,
when)

Doctor who
prescribed it

Date of ast
prescription
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Immobilty

Instability

Intellactual impairms

Insomnia

Inanition (poor appetite)

Impaitment of hoaring or vision

Isolation (doprossion)

Infoction

Impecunity

Impots

Immuns deficoncy

latrogonsis (rosult of troatmont)
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What outcom are we trying to achio

What isks are we willing to accapt?

What s the array of care options available?

How doas each option do in terms of achieving the dosired outcomes and
minimizing the risks?

Which options are realistic? Whare are there openings now?

What are the costs involved
options but not others?

oach option? Wil 1

d parties pay for some.

‘Should we think about temporizing by taking a less desired option and
getting on the walting list for what we really vant?
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Forgots what day It s

Lases or misplaces things

Dangorous to others.

“Thinks things are not there.

Hidos things.

Constantly restloss

Dangsrous to self

‘Wandors and gots lost

Doss embarrassing things

Loavas tasks uncompleted

Trouble

cognizing poople

Episodes of anger

Suspicious and accusative

Ropatitive quostions.

Destroys property

Rolives the past

Constantly talks
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FINANCE [CHARACTERISTIC
oPTION
only Remaining | Rate of Eligbity | Riskof Cost
Asset Requirement | Insuffcient
Accumulation Funds
Mdicaro [No. No None Yes Moderateto | Copay-
highamount | ments and
tacaived | deductibles.
from M Youaro
care may not | respon-
payalllong- |sible for
tormecara | croating
costs. privato
savings
Madicald |No No None Yos. High You pay
amount for sar-
tocaived | vices not
from M covored by
icaidmay | Medicaid
ot pay all
fong-term
caro costs;
rocovery of
Modicaid
may be mads.
against
astate
PACE  |Yes No None Yes Moderate | You pay
to high for sar-
amount vicas not
rocoived | covored by
from benefit | PACE
may not pay
allong-torm

caro costs
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Services and Programs

Aro social work sorvicos performed by a icansad social worker, or by a mini-
mally trained social services dasignee?

Doos the home have a resident councilor family counci?

Are spacial evants or holiday parties held or the residents?

Is transportation available for residents who want o participate in social,
voligious, or community activites outsids the facilty? Is this transportation

Doss the facilty organize activities and fild rips that take Ito account resi-
donts’ ntorosts?

Doss the facilty have private areas forresidents to meat with family, isitors,
or doctors?

‘Willthe staff provids individualizad services for the parson sesking nursing
facilty care? f so, can the administrator or director of nursos explain hovthe
‘services wil be provided, and how the faciliy willensure that the services actu-
ally aro provided?

‘Can the facilty provide physical therapy? Sposch therapy? Occupational
therapy?

Look at the acility schadula for the month. s thera any varisty? Ara there any
activitios that would bo o interast o the individual soeking nursing hom cara?

Prevalence of Restraints

How many of the s are tied up in a bed or chair?

Dothe residents soem overmedicated?

Food

Are the dining room and kitchen cloan?

Are there unpleasant odors?

Is the staff patient n assisting residents who can't feed themselves?

Doos th food tasto good? Smoll good? Look good?

How much choica do rosidonts have inthe food that thoy are served?
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1.

Do you feol stressed between caring for CR and trying to meet other respon
biliios (work{family)?

Nover

Rarely

Somatimes

Often

Nearlyahways

.

D0 you fool strained whon you aro around CR?
Never

Rarely

Sometimes

Often

Nearlyahways

5,

Is it hard or stressful for you to halp CR in basic daily activi
changing clothes, brushing teath, or shaving?

Nover

Rarely

Sometimes

Often

Noarly ahways

.

Providing help ta CR has mada me fael good about myselr
Disagree alot

Disagree aitle

Neither agree nor disagree

Agreea itle

Agreoa lot
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ADLs

Expected frequency | Who will do it
of task*
Feading These times a day
Drossing Twico aday
Going tothotollot
Transforring Twico a day
Bathing Evory othor day
Mobilty Soveraltimes a day.
Managing incontinonce
Urinary
Focal Sovoral timos a day.
Supervising Constant
14DLs
Expected frequency | Who will do it

of task

Cooking (f done proviously)

Ths

imos a day

House claaning (1 done
praviously)

Onco or twico a wesk

Household chores

Onco or twico a ook

Using telephon

Soveral times a day.

Managing money, paying
bils

Oncoawask

Shopping

Onco or twico a wosk

Laundry (f done previously)

Oncoawask

Taking modicinos

‘Soveral timos a day.

*These are typical frequencies; you may need to adapt them.
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Dactor's
name.

Specialty

Address.

Phone
number

Name
ofoffice
assistant

Dateof
ast
visit
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Adjustabla closot rods.

2. | A nightlightin the bedroom.
3. | Avea rugs removed.
4. | Handrails on both sides of staircases and outsids stops.
5. | Brighter staircaso lighting.
6. | Large rockor light switches that turn on and of with a push.
Eloctric outlots twenty-soven inches from the floor.
8. | Poophols or view panel in the front door.
Walk-in showr with grab bars and portablo or adjustablo shower seat.
10. | Handheld adjustable shower head.
11. | Nonskid surface for bathtub and shower floor.
12. | Grab bars by the tolet and tub.
13. | Tilting o full-length mirror in the bathroom.
14. | Bathvoom telophone that is reachable should your loved ono fal.
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Nature of decision

Basic questions

What kind of LTC s most
appropriate?

Which type of care wil
maximiza the outcomes
thatare most important?
Nursing home
Rehabilitation unit

Hom haalth caro

Hom caro

Assistod living

Day caro

Whatoutcomes dowawant
to maximize?

Autonomy, independence
Safoty.

Comfort

Quality of ife

Whattypos of caro o cov-
orod by availablo nsurance
including government sup-
port—Modicaro, Modicaid,
Votarans Administration)?

A caso manager (or caro
manager) may bo crucialin
helping you work through
what outcomos are most
important. Sho may also
have accoss to actual data.
‘about what types of caro
can bost achiove the goals.

Who should provide the
e

What is the quality of the
caro provided?

How convaniont i the
location?

What amanities are
provided?

How do the policies corr
Tato with my 057
How often in the. past
soveral yoars has tho
leadorship (espocially the
administrator and direc-
tor of nursing) and the
othar staff turned over?

Do they pay benefits to
staff?

You will probably nee to
ask the spocific potential
providors thoso quostions.
The Department of Health
in overy state has somo.
information on providers
of some forms of LTC,
Some states post infor-
mation onproviders on
thair websites.

Modicare's Nursing Homo.
Comparo  wabsito ~ pro-
vides soma data on qual-
ity for all nursing homas.

Ask for tho most recont
stato survey report
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Horo e some questions to ask your rehabilitation providers to chack up on the
quality of thair rehabilitation program:

« Who designed th

habilitation prograrm for this patient?

« How many timos a day doos th rehabilitation occur?

* How long does it last?

« Who doos it? Physical therapists o aidos?

« Whero doos ittake place?

« How s progross assessod?

« Are there records of the dallytreatments and the level o achiovement each day?

« Hows treinforced (what happens outsids of formal rehabilitation sessions)?

+ Do nurses follow through on exercises that the physical therapists prescribe?
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The Good Caregiver

A One-of

Kind Compassionate Resource for

Anyone Caring for an Aging Loved One.

Robert L. Kane, M.D.

with Jeannine Ouellette
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Question

Hospice Care

Paliative Care

Doos Madicare pay?

Medicaro pays a chargos
olated to hospico

Somo traatments and mad.
cations may b covered

Doss Madicaid pay?

In forty-sovon states, Medic-
aid pays all chargos folatod
tohospico

‘Soma treatmants and medi-
cations may b covered

Doss private insur-

Most

ssurance plans have

‘Soma treatmants and medi-

anco pay? ahospice bonafit cations may bo coverod
Is this a package icaid hos- | No, there s no “pallative
deal? pice benefts are package | care packago”; the services
doals. aro floxiblo and based on the
pationt’s noeds
How long can | Aslongasyoumasttha | This will depend upon your

tacaive care?

hospica’s citoriaof an il
noss with a fo oxpoctancy
of months, not years

caro noods, and the coverage
you have through Modicaro,
Medicaid, or private insuran
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Disease

Medications to Avoid

Banign prostats hypertrophy

Anticholinergic antihistanines.
Anticholinergic antidepressants.
Gastrointestinal antispasmodics
Musclo relaxants.

Narcotics (including proposyphano)
Flavoxate, oxybutyni
Bothanechol (Urechaline)

Impairod montal status

Alpha blocker
Bota blockers, psychoactive modications.






OEBPS/kane_9781101478899_oeb_004_r1.gif
Questions

Yes | No

Can I afford to raduco or stop working? (Do | need to continue.
10 work for pay to moet the current or future or financial noeds
for myself or my family?)

Am 1 willing to reduco or negloct other obligations i ordor to
giva the care nasdad? (Do | have any olss or responsibilities.
that cannot be noglected?)

Am 1 fra0 of othor people who alraady depend on my holp (e.9.
children, relatives)?

Wil giving care unduly stross other fanily rlationships, e.g.,
with my spouse o other farmily members?

Caregiver Readiness Total (number of “yes” answers in tems 1-9)

10. | Can 1 protect myself from getting so involved that | never take

a break or gat help? (Am | wiling 1o ask for help i | nea I? s
thero holp roadly availablo for rospito caro? Do | havo a lst of
contacts 1o sk for help when | nesd a broak?)

1. | Would  bo wiling to purchase care to supplomont the care | can
givo? (Do | have the financial resources to purchase supploman.
tal caro? Would | bo viling to pay someone to help me provide.
the cara that is needsd?)

12. | Do the pooplo around mo support mo in my docision? (Aro thoy

willing o shar in some o the responsibilties? Do the important
paople in my life know about the responsibilities | am taking as a
caragivor? Do they agroo with my taking that role)

Caregiver Protection Total (number of “yes” answers in items 10-12)

13, | Willgiving care change my rolationship with the older porson?

14. | If 1 am unablo to provide direct caro, do | havo tho adequate
financial rasources o provida for the type of care that s naedad?
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1£a porson hasat least three ofthe following symptoms for moro than two wooks,
their condition should be investigated.

Porsistont sadnoss

Crying

F

lings of hopelassness

Porsistont anxioty

Weight loss

Sloop disturbances.

Loss of anergy

Unoxplained pain

Loss of appatito

Froquont and prolonged napping

Difficulty concs

ating

Suicidal thoughts
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FINANCE
OPTION

[cHARACTERISTIC

Only
Available
for Long-
Term Costs

Remaining.
Funds

Rate of
Psset
Accumulation

Elgiilty
Requirement

Risk of
Insufcient
Funds.

Cost

Accolorated|
Death

Yos

Yos

Modorateto
low amount
rocalved
from bonofit
may not pay
alllong-torm
cara costs

None

Ravorse
Mortgages.

No

Yos

Variablo.

Yos

Moderate
amount
rocoived
from bon.
ofit may
not pay
allong-
torm care
costs,
Home
mainto-
nance.
costs still
oxist

Procssing
and orgl-
nation

to ostablish
mortgage

Continu-
ing Caro.

Rotiromant
Community

Yos

Yos

Variablo.

Yes

Lowaddi
tonal ca
providod
as noodod
in CCRC
assisted-
Hiving or nurs-
ing faciity

High
purchaso
price
and fixed
manthly
payment

Veterans
Banefits

No

Yos

Modaratoto
high amount
rocoived
from benefit
may not pay
allong-torm.
caro costs

Nono
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s bo more

fa nursing home or assisted lving, where is it located? Will elati
inclined to visit?

1 home care agency, what s its capability? Doos it staff with a fullarray of
therapists? Does it have policies about weekend care. If your relative has spe-
clal noeds,for oxamplo, for a carogiver spoaking a particular language, wil the
agoncy try to find such a rosource?

What do you know about the quality of these providers?

What doos it cost? Total cost? Nt costs after third-party payers pick up their
share?

1f it includos a rosidance, i it somowhere you would want to live? Who aro the
other residonts? Willyour relative have privacy?

Doos it have a philosophy compatiblo with yours? A religious or sthnic
overlay?

A

ere policies that resti

the residents from doing what they want?
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‘What training (or supervision) does the staff have i
nitive impairment?

working with peopla with cog-

‘Whatare the ALF's dischargo criteria and practices? How disablod can a person be
and stll romain a rosidont? Aro somo typos of bohavior automatic grounds for dis-
chargo? How do they manago people with demontia?

I there a soparate area fo residants with savera cogniive impaitment, such as resi-
donts with lato stago Alzhoimr's disoaso (theso aro ofton are callod spocial caro
units)? What aro tho criteria for entry nto thoso areas? On the fip side, what aro the
critorla and supports that mako it possible for residonts 1o stay out ofthese areas?

Doas the facilty have a nursing homo as part of ts campus? Do the staff rofor s
dontsto a cortain nursing home whon the rosidant’s nacds outstrip the ALF's
capacity?What is the AL financial relationship to this home?

‘What happens ifaresident runs out of money? How much notice does the family
7What happens when  family 15 unabla o pay the resident’s foas? What s
thair polcy tovard accepting Medicaid?

How are emergonciss managed? What ara the criteia for calling the EMS?






OEBPS/kane_9781101478899_oeb_036_r1.gif
Yes | Mo

od spocial protactions to koop them safe

2. | Oldor peoplo should bo allowed to take risks fustlike
oryono olso
3. | Oldor poopls nesd spocial reatment
4. | twould bo worth limiting an oldor porson's freodom to
koop thom safo
5. | 1would foel torrbla if something bad happened to an
oldr person bacauss | did not do enough to assuro thair
safety
6. | Evoryone has the ight to tak risks as long as they know
what they are getting into
7. | 1 would prefer a safer environment for an older porson
o if it moant rostriting tho things thoy could do
5. | Choice and control of ona's lfe s very Important for
older people
9. | Accidonts can happon even f you take procautions.
10. | Foar of having an accidont should not koop an oldr por-

son from doing what thoy want
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D0 you have wiitten Information about mermory loss, Alzheimar's disease, or
domantia?

2. | Can CR get to dangerous objects (e.g. gun, knife, or other sharp objects)?
3. | Do you ever laave CR alone or unsupervised in the home?
Doss CRry to leave the home and wander outside?
5. | Doos CR drive?
6. | Overall, how satisfio have you boon in the past month with the help you have
rocaived from family members,friends, or neighbors?
7. | Inthe past month, have you had troublo faling aslesp, staying asloap, or wak-
g up t0o early inthe moring?
8. Inthe past month, how satisfied have you beon with the support, comfort,
ntorest,and concern you have received from othors?
9. | In general, would you say your health s:
Excollent
Very good
Good
Fair
Poor
10. | During the past week, | felt depressed:
Rarely or none of the time (loss than 1 day)
Someor a it of the time (110 2 days)
Occasionally oramoderate amount of the time (310 4 days)
Most o almost all of the time (o 1 days)
11. | How oftan In the past six months have you felt ke screaming or yalling at CR
bocauso of the way ho or sho bohaved?
Never
Sometimes
Often
Aways
12. | How oftan in the past six months, have you had to keep yoursalf from hitting or
slapping CR bacause of the way he or sha bahaved?
Never
Sometimes.
Often

Always






OEBPS/kane_9781101478899_oeb_051_r1.gif
Residents’ Rooms

Aro the residants' rooms cloan?

Is the temporature comfortabla? Do the rooms hava good ventilation, air condi-
tioning, and individual thormostats?

Is thoro spaco for porsonal itoms?

Have rasidents decorated their rooms?

Ave private baths and showers provided?

Are bt

ooms easily accessible for whealchalrs?

Do bathrooms have grab bars noa toflots and bathtubs?

Is thoro adoquato closet space?

Can possossions bo kopt reasonably socure?

s a private phono avalablo?

Ave call buttons easily accessible from bod? From the bathioom?

Is cable television available?

Staft

Do omployaos know rosidonts by name?

Do employess show respect to the

osidonts?

Doos tho saff appoar to have enough time to care for residents, or aro they.
frantically running from one task to another?

Is the administrator open to your questions and requests?

Is the facility staffraceptive to making accommodations for  resident’s indi-
vidual wants of noeds? For example,are esidents given any say in the selec-
tion of a roommata?

How long have staff membors been working at the facility?

For how many hours por day s a registered nurse presentat the facilty? For
how many hours por day is  liconsed nurse presont?

oach day?

s ados assigned so that they generally work with the same
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Electrical Outets, Switches, and Alarms

Aro the outletsfswitches easy to turn off and on?

Aro the outlots proporly grounded to provant oloctrical shock?

‘Aro the extension cords i good condition? Aro they needed?

Doos your loved ona have smoke detectors inallthe nocossary areas?

Doss your loved ons have an alarm system?

Is the telsphone reaclly availablo for emergencies?

Is tho tolophono equippod for hoaring enhancoment, if necossary?

Can your loved ono hear the doorbell i every part of the house?






OEBPS/kane_9781101478899_oeb_041_r1.gif
Maals OnWhaels

Drivingftransportation programs

Chore services

Lifeline

Sonlor canters

Adult day care

Volunteor servicos programs.

Faith-based parish nurso or othor faith-base older-focused ministries

Community resource contors

Local disoase society (6.0., cancer, Alzheimar's,arthrtis) that has spacially
trained voluntaers

Nonprofitprograms that focus on support
(usually through volunteers)

the commurity
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Continuing Caro
Rtiromont
Communitios*

‘Thoso are dosigned as ono-stop shaps. In thoory a person
can move in s a healthy retires and receive needed care in
s as their noed increase. On a single campus one.

apartments (even town housas), home care, assistad
) and a nursing hom. Paymnt as disability
Jct the additional neadd services or it may be more

may
of an insurance arrangement. Some CCRCs have thelr own
modical staff.
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Warfarin

NSAIDs (eq., ibuprofen)

Antiplatelets

Trimathoprim.sulfamethosazole (Bactrim, Septra)

Erythromycin, clarithromycin (Biaxin)

Quinolones (6.9, Cipro, Levaquin, Avelox)

Phenytoln (Dilantin)

Digoxin

Amiodarone

Vorapamil (Calan)

ACE inhibitors (e.g., lisinoprib/Angiotensin receptor blockers
(e.g., Diovan, “-sartans™)

Potassium supplomonts.

Spironolactone (Aldactone)

Potassium-sparing agents (Dyazide, Maxzido)
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Questions

Yes | No

1

Am 1 physically ablo to provids the needed assistance? (Could
1 continuo doing this work for wooks? Months?Yoars? Do | have
physical limitations for the work involvod?)

Do my skills fit the profie of the tasks that nead to be dona?

Am | propared to perform intimate carogiving chors liko bath-
ing and holping withtofloting?

“Think about the kinds of holp your ralative noods. Do | havo the
tomporament to b a caregiver for a sustained period? (Will
1 bocome asily upsot and angry? Am | ablo to stay calm and
troat family mombors with pationce and kindnoss ovon whon |
fool trad and overworkad with th responsibilties of baing a
caregiver?)

Can fra0 my schadulo o bo availablo whon noeded? (Can | freo
my schadule o bo available at a moment's notice orfor extended
lo anough to provide holp.
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Respondent should choose the best answer for each question that describes how
ho o sh felt over the past wesk. Each quostion should be answored yes of no.

1. | Ave you basically satisfiod with lfe?*

torosts?

2. | Have you dropped many of your activities and

3. | Doyou ool that your ife s empty?

4. | Do you often get bored?

5. | Aroyou in good spirits most of the time?*

6. | Aroyouafraid that somothing bad may happen o you?

7. | Doyou feel happy most of the time?*

5. | Do you ofton fool helpless?

out and doing new thi

o1 to stay at home, rather than gol

9. | Doyou

10. | Doyou fool you have moro probloms with memory than most?

11. | Doyou think it is wonderful to be alive now?*

12. | Doyou fool protty worthloss tho way you aro now?

13. | Doyoufeel full of

eray?*

14. | Doyou fool your situation is hopeloss?

15. | Do you think that most peaplo are batter offthan you are?
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FINANCE |CHARACTERISTIC

oPTION
only Rate of Elgibily | Risk of Cost
Avaiable Asset Requirement | Insufficient
for Long- Accumuation Funds
Term Costs|
No No Nono No Modorato | You pay for
family Sorvicos—
support— | family
caregiving | member
Porsonal | Yos Yos Variablo | No. High Youaro
Savings long-torm | rospon-
caracosts |sible for
canoxcood  |croating
your personal [ private.
savings savings
Long-Torm |Yos No Fixed Yos Modoratoto [ Monthly
Caro Towlong-term | premiums.
Insurance carecosts | for the

could axcoad  Ife of the
original covar- | policy
ago amount

Limited | Yos No Fixad Yos Moderateto | None.
Long-Torm Tow amount
Care olvod from
Insurance benefit may.

not pay all
Tong-torm care
costs.

Life Yos No Fixad Yos Moderateto | None.
Sottloment Tow amount
rocaived from
benefit may.
not pay all
long-torm caro
costs,

Viatical | Yos. No Fixad Yes Moderateto | None.
Sottloment Tow amount

rocaived from
benefit may.

not pay all

Tong-torm caro
cost
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Public Records

Ave inspection reports sasily accessible from the facilty?

How many violations (and what kind of violations) hav been found by the local
Hicensing and certification agency?

Have monetary fines b

1 assessed against the facilty?

Has the facilty
cartfication?

throatenod with loss of s liconsa, o loss of s federal

Have any lawsuits boan fled against the acility?
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Activities of Daily Living (ADLs)

Minimalorno | Alitle help | Alot of help/
human assistance dependert

Foading

Dressing

Going tothotollot

Translerring

Mobillty

Instrumental Acivities of Daily Living (1ADLs)

Minimalorno | Alitie help | Alot of help/
human assistance dependent

Cooking (f done
proviously)

Houso cloaning
(ifdone proviously)

Household chores

Using telephone

Managing monoy

Shopping

Laundry (i done
proviously)

Taking medicinos

Incontinence

Daily or more. Occasionally | None

Urinary

Focal
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Trmathoprim (0.9, Bactrim, Soptia)

NSAIDs

‘Theophyline (e.g., Theo-24, Uniphyl, others)

Quinolones.

Quinolones

Calcium, iron, aluminum, magnesium, zinc

Entoral fouding products.
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PROBLEM oBSERVATION
Diabotes Blood sugar
Congestve hoart falro Waight

Edoma

Shortnoss of breath

Angi

Episods of chest pain

Hypertension

Blood pressure

Chronic Obstructive Pulmonary Disease

Nead for extra inhalers

Asthma
Falls History of now falls and circumstances
Domontia Indopandonco

Memory

Wandering
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Diagnosoes treated (now diagnoses mad, od diagnosos challenged, redofined)

Hospital coursa (major ovants, changes in medical status)

Procedures porformed

Problems uncovered

Madications proscribod (fnal dischargo sot)

« Now

- ou

« What was discontinued or changed?

+ Roasons for discontinuing or changing prior medications

Activity lovol rocommendad and when normal activity can resume

Dot instructions.

What observations about specific symptoms of conditions are needed

Follow-up appointmonts; which doctor will coordinato caro hencaforth

Plans for post-hospital care (e.., homa nursing visi
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Residents

Atathe rasidents’clothes claan?

At the residonts drossed appropriataly for the time of day? For the season of
the year?

Avothe residonts cloan shaven? Is thei hair combed? Are thelr nails clippod?
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Assisted living

Institutional care where residants live in sell-contained
units that includo living quartars, a privato bathroom, and
Some modost cooking and food storago faciltes. Assistad-
living residents ar fist and foremost tenants. They may
uso a common dining room and participato in various orga-
nizod actiitios, but they control their routines and should
bo ablo to docide who ontors thlr lving space. Th facility
provides somo basic. support services undor varlous pay-
mant arrangements, Assistod-living facilitios may serve
a wido varioty of clionts, but usualy thy sorve a loss dis-
abled clientelo than nursing homes. Stafing varios quit
extansivly, in part depending on the populations they seck
10 sorve. In gonoral, assistod living providos loss nursing
care and loss active involvemont in troatmont. Thay may
refuse to care for a porson whose condition deteriorates
past the point whero they feel comfortable providing the
hacessary typo and amount of care. Most assistod living s
paid for privatoly. Madicald coverage of assistod iving var-
s by state but is generally not as good as wha is available
privatoly.

Day caro or adult day
health conter

Caro provided in contralizod facilitios for various poriods
of the day.The goal of this care is twofold—frst, to provido
soclallzation for oldor porsons otherwiso confined to thoir
homos, and sacond, 1o provido roliof (rospito) for family
caregivers. Some day-caro programs provido. organized
activitios and may also provido services ke assistance
with ADLs and even bathing. Some day-care sites also
have medical of nursing services on the premises (often
roforrod o as adult day hoalth care Incontrast o social adult
day caro).

Hospicolpalliative

Hospico caro is intended for those who'vo reached the
oxpocted torminal phase offo. The typical prognoss Is less
than six months. Hospico care isa benaft undor Medicaro. In
offoct,aporson choosing that option waivos har rghts o ra-
ditional caro and ontors a program dosignod to mako the ond
of life as peaceful and pleasant as possible. Most hospice
caro Is givon at home. Hospice goals addross the alloviation
of uncomfortabla symptoms, like pain, nauses, constipation,
and tching, and provida the support noeded to face death,

Palliative Care

A telated sorvice s callod pallative caro. It difors from hos-
pico caro i not being an explicit Modicare boneit. It uses
‘many of the same approaches but does not imply a decision
10 forgo active treatment Thus, it can addross the unpleas-
ant offocts of dying i a moro clinical contoxt.
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Are thare handrails on both sides of the stairway?

4. |15 thero grasping space for both knucklos and fingers on the railings?
5. | Arotho stair troads doap onough for your loved ono's wholo foot?

6. | Aro thoro any hazardous open risers on the stairs?

7. | Would a ramp bo feasiblo i any of theso areas should the need arise?

Appliances, Kitchen, and Bath

1. | s tho arrangomont convonient and safa?

2. | Can the oven and refrigerator bo opened easily?

3. | Arotho stov controls oasy to uso? Aro thoy cloarly markod?

4. |15 the countor haight/depth convenient for your loved one? Can e or sho sit

whila working?

5. | Aro the cabinet knobs oasy to uso?

6. | Aro tho faucots sasy to use?

7. | Doos your loved on have conventonca ftems such as a garbag disposal?

Trash compactor? Handhald shower head?

5. | Can your loved ono got in and out o the tub or showor with oaso?

9. | Doas your loved one have a bath or shower seat?
10. | Are there grab bars where needed?
11, | Isthe hot water heater regulated to prevent scalding?

Storage

1. | s the storago located conventently?

2. | Isthe storago adequate and usable?

3. | Can your loved one easily reach clost items?

4. | Has yourloved one maximized storage space with innovative products?
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‘What sarvicos are includod in the basic package? For sxamplo, willstaff holp bath,
dross, and foed rosidents ifthey naed such assistance? Is that sorvice provided ona
tomporary or along-term basis?What s the basis (and charge) for incromental caro?
How much incremental cara s available? What happens fthe resident does not need
Some ofthe standard services routinely provided by (and charged for by) the facilty?
What if you want to provide some of those srvices rather than paying?

What aro the faciltys activitios progra like? What kinds of activitios are includod?
Aro they dasigned as diversion or rohabilitation?

How flexiblo is the ALF's schedulo? If  porson's formr routines aro substantially
difforont from tho normal practico, how wall can the ALF make allowances for that?
Can they assist someon n a daily schedulo based on thoir preferences and hstory.
(for oxamplo,rsing timo, bathing habits, mealtimes, and bedtime)?

How dothoy assess and manago psychosocial issuss (Ikoanxioty riof andaggression)?

How doss tha facilty work with physicians? Does tha facilty have an on-site medical
clinic? Doos one physician (or practice) handlo the medical noeds of the residents, or
s each resident expected 1o find and manage their own care?

What services will the ALF's nursing staff provide? Wl they supervise
madications? Will they weigh rosidonts? Will they mako systematic assessments.
of specific physiological parameters (such as blood pressure)? Will they oversee.
changos in medical regimens? Will they assist with bathing and dressing?

How aro madications managod? If residents can't manago their own medications.
ovon for a short time, how aro their medications managed? Who Is responsiblo for
ordering, administering, and ensurlng that drug intoractions and over- or under-
‘madication are avoided?

How much nursing care is availabla? When and how can a resident
care? How are lovels of care established for sach resident?

quest nursing

What are the qualifications of the staff? How many havo had formal gerontology or
geriatrics training? What are the qualifications of the administrator and director of
nursing? Is nursing directed by a registerad nurse or a licensad practical nurse?

Who decides when a resident’s necessary level of care has changed and how to

pond o 17 Are family members involved I theso discussions and docisions? At a
‘minimum, il thoy bo notified of changos In caro routinas? For examplo, whon woight
changos or bohavioral changos ar noted, who s notified? Doos the facilty have a
System n place 1o make systematic obsorvations and respond to changes?

1£a potential rosidont noads more caro than Is typically providod, how can that caro
o arrangod? How s tho oxtra caro chargod? Can the ALF staif provids it or do you
noed 1o hire your own personal aide? Can you purchase the parttime servicos of an
aide who already is on staff, o do you have to hire your own staff separately? Do
you have to hire through a prescribed agency, or may you find, hire, and fire your own
supplemental staff?
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Amiodarone

Anticholinergics (amitriptyline, olanzap
Tylonol PM, Advil PM)

paroxatine, diphenhydramine (0.6,

Bonzodiazopines

Digoxin

Fluoxetine

Glyburido,

Meperidine

Nitrofurantoin

NSAIDs

Opioids (0.9, proporyphene and acetaminophen, fentany)

Skelotal musclo relaxants (e.g. cyclobenzaprine, carisoprodol,
mthocarbamol)
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‘Are you eally going to bs happy having your parent so near?

How well do you et along?

Wil ono party inevitably criticize the other?

s your parent going to be happy dopending on you for care?

Would they rather ba cared for by a stranger?

Are you prapared o provid care?

‘What about your othr commitments?

How willhis arrangement affoct th

ost of the family?

How do they got along with the paront in quostion?

How will you handle meals?

How will you assure thatallparties et som private tima?
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