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Car egi ver' s Handbook

A. Acknow edgenent s
by Robert Torres- Standovi k, LCSW

I wish to especially thank the Beatitudes Center, D.OA R for
both their concept and nuch of the copy in the origina
*Caregiver's Quide, Help for Helpers of the Aging.* Wthout
their initial guide, this might not have turned out as well as it
has. Acknow edgenent is also given to AARP' s panphlets on
Caregi ving, and to several books, which have been noted in
Appendi x B, especially *The Loss of Self,* by Cohen and

Ei sdorfer, for their invaluable ideas. Thank you to ny fanily
Mai da, Shawn and Sylvia for their |oving patience for allow ng
nme the time/energy to conplete this handbook; thank you to ny
support staff of students Karen Zaustinsky and Laurie MFarl and
for their assistance with the initial stages of this handbook
and the typists Heidi Peters,Fatina Ruiz, and Ewal d Bri eske for
their many revisions and re-revisions in order to arrive at this
handbook;

Thank you to the San Di ego County Senior Teans, the Southern
Regi onal Resource Center, Frank Dainnell, MD., Stanley Rest, Ph
D., Donna Pasanen, the Tel ephone Friends, several caregivers and
care-receivers for their assistance in editing, advising and
encouraging me with this handbook. Special thanks to Mmni
Canpbel | - Goodrman for the bear graphics (Note fromMke: | deeply
regret not being able to include the graphics. They are
excellent.) A very special thanks to Ray Schwartz, ny
supervisor, editor, and above all encourager who was al ways
close at hand with his red pen and sone kind words. Caregiver
Educati on Support Services (CESS) w shes you the very best of
care. W care! CESS, a program under Seniors Counseling

and Trai ning Program Case Managenent Services, would Iike your
conment s regardi ng our *Caregivers Handbook.* [|f we can offer
further services or if you have any comments orinprovenents
regarding this manual, wite us at: Seniors Counseling and
Trai ni ng Program Case Managenent, DHS, 1250 Moreno

Bl vd, San Di ego, CA 92110.

B. For ewor d

O der citizens are nore likely to be disabled or dependent due to
nmedi cal problenms. These probl ens change a person's rel ationships
with famly and friends. A husband, daughter, or friend may find
that they are now al so a *caregiver,* the person primarily
responsi bl e for seeing that a patient's physical, psychol ogical
and social needs are net. Another person now depends on them

for basic physical needs. Regardl ess of whether the disability

is due to progression of a chronic illness such as heart or |ung
di sease, stroke, denentia, arthritis, or the conbined effects of
mul ti pl e medical and social factors, the caregiver role is a

prof ound change for both people. These adjustnents are often
stressful, as well- established patterns nust be abandoned, and



new adaptions devel oped. This provi des opportunities for
personal growth, but also, in variable, causes enotional turnoi
and distress. Being a caregiver is rewarding, but also can
exhaust a person physically and enotionally, leading to illness
and inability to further provide care. This book is directed
primarily at the caregiver. This is not a*how to* book focused
on problens of the ill patient. Rather, it offers practical
approaches to comon caregi ver problenms. Staying healthy,
avoi di ng depression, remaining active, making friends, enjoying
pl easurabl e activities are an essential part of any human life,
i ncl udi ng those of caregivers. Serving as the primary caregiver
for an ill | oved one should not nmake |ife neaningless.
Caregivers for frail and ill ol der people should read this book
Fam |y nenbers who are not primary caregivers should al so read
this book to becone nore aware of the problens facing caregivers.
Caregivers, other fanmily nenbers, and care-receivers will find
the resources, tables, and questions useful in inproving the
quality of life for all concerned. M. Torres-Stanovi k and staff
of the San Di ego County Mental Health Services have performed an
i mportant service for the frail elderly and their caregivers. J.
Edward Jackson, MD.Director, Seniors Only Care dinic and
Al zhei mer' s Di sease Di agnostic and Treatnent Center University
of California, San Di ego
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C. I nt roducti on

1. Few peopl e are prepared for the responsibilities
and tasks involved in caring for the aged. To help make the
task easier, it is inmportant to have a gane plan in life which
hel ps determi ne where we are headed and how we are going to get
there. This guide will help to serve as a road map whi ch gives
optional paths for caregivers. It is also an enphatic remn nder
that those who care for other people can do a better job
of caregiving if tinme and attention also are given to their own
personal needs. It can not be stated strongly enough; the
caregiver is a very inportant part of the caregiving equation
The success of this equation and the continuance of its success
is actually dependent on how well the caregiver cares for
himherself. |In other words, if the caregiver becones
ill, who will care for the care-receiver? Before you get to
that place, please read this handbook. This handbook explores a
nunber of different topics which can make the role of caregiver
easier, and at the sanme tinme, help the person receiving the care.
Thr oughout this handbook, *caregiving* refers to the person
giving care, and*care-receiver* the elderly person receiving the
care. Below are two checklists, one focusing on the care-
receiver and the other on the caregiver. They are included as
general guidelines to help insure an optimal |evel of health,
safety and confort for both your care-receiver and yourself, the
caregi ver.

2. Table 1
Check list for care-receiver
__ Al legal and financial matters are in order and avail able

___ Physical and dental appointnments are kept annually or nore
often i f needed



The hone environnent is clean, safe and

pl easant

Nutritional needs, exercise, sleep and social activities are
maxi m zed to the degree possible

Personal hygi ene and groom ng are done daily

Respite services have been utilized nonthly/weekly _

Level of care is reviewed nonthly to

ensure care-receiver is able to remain in the hone

Check list for the caregiver

I amgetting out/exercising at |east once a week

| amgetting at |east seven to nine restful hours of sleep a
ni ght

| talk with or visit up to three friends or relatives weekly
| keep annual nedi cal and dental appointnents

| amtaking only the nedications as prescribed to keep up ny
heal t h

_ M legal and financial papers, including wills, are

in order and avail abl e

| have checked a new resource regardi ng caregiving each week
| have read and am aware of the Caregiver's Bill of Rights

I ameating three bal anced neal s a day.
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D. Common Problens in Caregiving
3. List of Needs

The first step in organizing a rational care plan is naking a
list of needs. As family menbers or friends care for an inpaired
el derly person, several questions present thenselves:

___ What are his/her needs?

__ What kinds of care are needed to allow the elderly/inpaired
care-receiver to remain in his/her owm honme, live with the children
or other relatives or nove to other surroundings (retiremnment
apartnments, residential care, internediate care, skilled nursing
facility or other)?

___How can living arrangenments be changed to help the

person stay in the hone or becone nore independent?

___If outside services are needed, does the inpaired person have
the resources to pay for then? How can they be obtai ned?

___ How can care be given to the person in need w thout denying
attention to others (spouse or children) for whom the caregiver
al so has responsibility?

Do you as the caregiver feel tired or frustrated from caring
for an ol der person? n answering these questions you are

devel opi ng an inportant *List of Needs* of the inpaired elderly
person, and bringing into perspective the caregiver's needs as
well. The questions do not have easy answers and the solution
may vary in every situation. The care of an inpaired ol der
person can create stress that affects the ability of the

caregi ver to continue giving necessary |levels of care.

The stress experienced may be physical, financial
envi ronnental and/or enotional in nature.

Physi cal Stress:



Provi di ng physical care to an inpaired ol der person can cause
physi cal stress. General honemaki ng and housekeepi ng activities
such as cleaning, laundry, shopping, and neal preparation
require energy and can be tiring, particularly when added to
existing responsibilities in one's own honme. Personal care
requi red for the supervision of nedications and the maintenance
of hygi ene can also be stressful, particularly in situations of
acting-out behaviors, incontinence (loss of bladder or bowel
control), colostomies, or assistance with bathing. Lifting and
transferring individuals with [imted nmobility is not only
tiring, but also can result in injury tothe caregiver or the

i mpai red person. |In sone instances there is the additiona
responsi bility of maintenance of equi pment such as wheel chairs
or hospital beds.

Fi nanci al Stress:

The care of an inpaired elderly person has many financi al

di nensi ons. For those services that cannot be provided by fanily
nmenbers (medi cal, pharmaceutical, therapeutic, etc.), decisions
will have to be nade as to where service will be secured and how
they will be paid. Wen noney is linmted, many fanilies assist
with the cost of care, causing financial burdens on all fanily
nenbers.

Envi ronnental Stress:

The proper hone setting has to be chosen. |f the care-receiver
elects to remain in his/her ownhone, nodifications such as
railings and ranps may have to be installed. [If the person

cannot remain in his/her owm honme, alternative arrangenents mnust
be sought, such as noving in with a friend or relative or
speci al i zed housing (retirenent hotels, senior apartnents,
residential care hones, internediate carefacilities, or nursing
hones). If the care-receiver is to remain in the hone, sone
maj or adjustnents in the living arrangenents and patterns of
daily living will be necessary.

Soci al Stress:

Provi di ng personal care up to 24 hours a daycan cause soci al
stress by isolating oneself fromfriends,fanmly and a soci al
life. The caregiver may find hinfherself beconming too tired or
unabl e to have *an evening out* even once a week, or once a
nmonth. What can result is a build-up of anger and resent nent
toward the very person receiving the care, as the care-receiver
is the cause of the [ost socialization

Enoti onal Stress:

Al'l of these factors often result intrenmendous enotional stress.
Conpoundi ng these sources of stress are the difficulties in
managi ng one's time, juggling multiple responsibilities, and
feeling the pressure of the increased dependency. For fanily
nmenbers providing care, the various forns of stress can result
in different feelings. Anger, resentnment and bitterness about
the constant responsibilities, deprivation and isolation can
result. This is also a tinme when many of the unresol ved
conflicts fromparent-child relationships resurface and can



intensify, causing anxiety and frustration. There m ght even be
t he unspoken desire, at tinmes, to be relieved of the burden
through institutionalization or even death of the care-receiver.
This desire is frequently and swiftly foll owed by feelings
of guilt. Al of these can be felt, then denied because they
seem unaccept abl e. The person giving care needs to be assured
that, in fact, these feelings are common even though they may
not be expressed. There are resources that can hel p caregivers.
The remai nder of this book will address those resources, such
as joining a caregiver support group, using comunity resources
and above all, caring for yourself the caregiver.

E. Types of Help Avail abl e:
Through Fanmily or Friends

First make a detailed inventory of any assets individual famly
nmenbers and friends can contribute, including the assets of the
i mpai red elderly person needing the care. Assets include
available tine, skills, space, equipnent, the strengths of the
person in need care, and nost inportant noney. Sit down with
all the famly nenbers (or at |east as nmany as are agreeabl e)and
work out a plan for giving help. This involves defining and
agreei ng upon what tasks will be perfornmed, by whom on

whi chdays, and so forth. For exanple, Aunt Mrtha can cook
Uncl e Peter can nmow the |awn and Mary can check on Momtwice a
day.

Car egi vi ng Exchanges:

Sone situations may allow for exchangi ng support services such
as the Caregiver Exchange through Area Agency on Aging. A
friend who has sinilar caregiver responsibilities my care for
both inpaired individuals one day a week in exchange for your
providing the care on another day. Another exchange situation
m ght includenaki ng a spare room avail able to a coll ege
student for his/her help with care of the care-receiver, in
return for free room and board.

4. When Community Agency Hel p i n Needed:

When family or other volunteer help is not avail able or cannot
neet your needs, caregivers or care-receivers my W sh to seek
hel p from agenci es.

A wi de range of help may be available. Some may be covered by
private insurance, Medicare (and/or a suppl enental program of
your State). Al of it can be purchased. Sonetinme the service
costs may be based on the incone of the care-receiver. Each
agency has its own fee structure; you nay want to ask about
their arrangenents before ordering the service

5. Types of Services Available to Inpaired Elderly

Not e: See Appendix A for a list of nanes and tel ephone nunbers
of the agencies mentioned below (MKke: Appendix Ais
presented in this SeniorNet version nminus the tel ephone

nunbers which are only applicable to San Di ego County. Users

of this Handbook m ght want to identify counterpart agencies

in their county or.service region and list themin the Appendi x



by nane and tel ephone nunbers.)
Adult Day Health Care:

This is for people who are physically and/or nentally frail. It
offers a range of therapeutic, rehabilitative, and support
activities, including nursing, rehabilitation, assistance with
life activities, social work services, neals, and possible
transportation, provided in a protected setting for a portion of
the day, one to five days a week, usually during weekdays.

Chore Workers/ Handy persons Services:

I ncl udes heavy-duty housecl eani ng, minor hone repairs, yard work,
installing safety devices, and wi nterizing homnes.

Conpani onshi p Servi ces: Conpani ons visit isolated and
honmebound i ndi vi dual s for conversation, reading, letter witing,
and general |ight errands.

Escort Services for the El derly: These servi ces provide
personal i zed acconpani ment to service providers as well as
personal assi stance.

Ceriatric Assessnment Units and Special-Care Units:

Speci al i zed geriatric units, both inpatient and outpatient,
exi st in sone hospitals and nedical centers; e.g., SOCARE, AP
They provide coordinated multi-disciplinary diagnostic services
to ol der patients.

Horme Delivered Meal s: Sone nutritional prograns as well as
wel | as specialized *neal s-on-wheel s* progranms offer hone
delivered neals to the frail, honmebound aged. Subsidized

prograns ask for voluntary contributions, while others may
require full paynent cost for delivery of a hot, well bal anced
[ unch, and sonetines cold eveni ng neal

Hone Heal th Ai des: Provi de personal care to individuals at
hone (These services may be covered by health insurance if
ordered by a physician.) Aides assist with eating, dressing,
oral hygi ene, bathing, col ostonies, admnistering nedications,
etc., as well as light househol d tasks.

Hone Health Care: O gani zed progranms of nursing, social work,
occupational therapy, physical therapy, and other rehabilitation
services to individuals in the hone.

Homenaker Servi ces: Provi ded by non-nedi cal personnel

servi ces include shopping, |aundry, l|ight cleaning, dressing,
preparati on of neals, and escort services on nedical visits.
Honmenakers can be of great help in supplenmenting help provided
by fam |y nmenbers, or providing relief when fanmily caregivers
need a break. Homenakers can be secured through in-honme health
care agenci es, the Area Agency on Aging, the Departnent of
Soci al Services, and religious groups and organi zati ons. Sone
agenci es provi de bonding and training for their homenmakers while
others provide only a registry of honenakers' names and phone
nunbers, in which case you nust thoroughly check references and
draw up a contract for the required services.



Hospital and Surgical Supply Services: Supply houses rent or
sel|l medical supplies and equi prent |ike hospital beds, canes,

wal kers, bath chairs, oxygen and other equipnment. Consult you
Yel | ow Pages.

Housekeepi ng Servi ces: These usual Iy include cl eaning,
shoppi ng, laundry, and neal preparation

Housi ng Assi st ance: Housi ng assi stance prograns exist to help
in the search for senior housing, shared housing, and finding
energency shelters, such as Heartland Human Rel ati ons and Area
Agency on Agi ng.

Nutritional Prograns: Congregate nmeal prograns feed nany
ol der adults as a group in a senior center, conmunity center, or
school. A noonday neal is provided, containing one-third of the

reconmended USDA dietary all owance, usually for a voluntary
contribution. Additionally, sone centers provide recreationa
and educational activities.

Cccupati onal Therapy: Cccupational therapy, or OI, is
restorative, to enhance or restore skills necessary for daily
living. It should be provide by a qualified occupationa

t herapi st who is referred by your doctor

Physi cal Therapy: Physi cal therapy, or PT, is rehabilitative
therapy to naximze nmobility. It should be provide by a
qual i fi ed physical therapist, usually recommended by your doctor
or hospital

Respite Care Services: Respite care prograns provide
tenmporary and in sone instances up to twenty-four hour care to
give relief to primary caregivers. The care may be provided in
the person's hone, at an adult day care center, or other
facility.

Seni or Service Teans: Regi onal / County Mental Health teans
wor ki ng together to provide nental health screening, needs
assessnments, and short-term counseling services to seniors.

Skill ed Nursing Services: These speci alized services are
provi ded for specific medical problens by trai ned professionals
t hrough | ocal hone care agencies. Your doctor must prescribe
nur si ng services.

Speech Ther apy: Speech therapy is provided by a qualified
speech therapist to overconme certain speech and comuni cation
probl enms. The doctor usually reconmrends this.

Soci al Day Care: Provi de supportive but not rehabilitative
services in a protected setting for a portion of the day, one to
five days a week. Services may include recreational activities,
soci al work services, a hot neal, transportation, and

occasi onal ly, health services.

Tel ephone Reassur ance: Friendly tel ephone calls are provided
by agencies or volunteers offering reassurance, contact and
soci alization. Tel ephone reassurance can be a lifeline for
ol der people who nust be left at hone al one during the day.



Transportation: Transportati on services provide travel by
aut onobi l e or specialized vans to and from nedi cal care
Conmmuni ty agenci es and service providers such as D al -a-Ride,
Red Cross Weels, Cancer Society, and Life Line are but a few
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F. Caring for the Caregiver

Caregi vers experience m xed enotions. Love for your fanmly
nmenber and the satisfaction you derive from hel ping nay coexi st
with feelings of resentnment about the |oss of your privacy and
frustration at believing you have no control over what happens.
You may find it hard to accept the decline of the special person
for whomyou are giving care. Such feelings will depend in part
on your prior relationship with your care-receiver, the extent
of your responsibilities as a helper, and daily activities in
your life (professional, social, and leisure pursuits). Your
conflicting enotions nmay cause guilt and stress.

To guard agai nst becom ng physically and enotional ly drained,
you rust take care of yourself. You need to mmintain your
heal th and devel op ways to cope with your situation

6. Caregiver's Self-Rating Scal e: Belowis a scale to

eval uate your |evel of caregiving. It has been adapted from an
article in *Co-op Networker; Caregiver of O der Persons* hy
Judy Bradley. It is an excellent effort to provide sone

gui delines for caregivers and to eval uate your |evel of care and
val ue which you give your care-receiver and yourself.

The scale is a 1-10 conti nuum whi ch describes the various styles
of caring. Circle the nunber or nunbers which best describe
your |evel of care.

Table 2

1 2 3 4 5 6 7 8 9 10

Scal e of Caregiving

1. Abandonnent: to withdraw protection or support or to
actively abuse your care-receiver.

2. Neglect: to allowlife-threatening situations to
persist or to display consistent coldness or anger

3. Detachnent/Al oofness: to naintain an air of
detachnent or being al oof, perfunctory in your care, no genuine
concern, only obligation. Concerned only with physica
wel | - bei ng of your care-receiver.

4. Ceneral Support: given freely, with a guarded degree
of warnth and respect, occasional feelings of nanipul ation
Concerned with both enotional and physical well-being of
care-receiver.

5. Expressed enpathy: the ability to feel what your
care-receiver feels. a quality relationship where feelings can
be freely expressed and caringly received with non-judgnental



positive regard.

6. Synpathy: feeling sorry for care-receiver, giving
synpat hy, focusing on the | osses experienced by care-receiver.

7. Cccasional over-involvenent: care characterized by
periodic attenpts to *do for* rather than *be with.*

8. Consistent Over-involvenent: care-receiver regarded
as object of series of tasks which nust be perforned.

9. Heroic Over-involvenent: care characterized by
sonmetines frantic and desperate attenpts to provide for every
possi bl e need your care-receiver has; increased dependence,
care-recei ver not allowed independence.

10. Fusion of personalities: between caregiver and
care-receiver. The caregiver's needs no |onger have any val ue
or neaning; the caregiver has abandoned hinfherself to needs of
the care-receiver.

You can place yourself on the Scale of Caregiving to deternine
how you val ue your care-receiver as conpared to yourself. The

| ow nunbers give little or no value (honor) to the needs of your
care-receiver. The high nunbers (8, 9, 10) give little or no
val ue to your own needs as an individual and as a caregiver.

The nunbers in the niddle are where you find a bal ance between
undercare and overcare. Neither of the two extrenes is healthy;
they represent positions where you are not hel ping your
care-receiver.

7. Wat can | do to help nyself? Acknow edge your feelings:
Your feelings have a lot to do with the way you vi ew and cope
with caregiving. Al feeling are legitimte, even those that
may sem di sturbing to you (including anger, frustration, and
sadness). Recogni zing and accepting your enotions are the first
step toward resolving problens of guilt and stress. Learn to
express your feelings to famly nmenbers, friends, or

prof essionals. Take the follow ng caregiver Stress Test;

det erm ne how nuch stress you are under

Caregi ver Stress Test

The following test will help you becone aware of your feelings,
pressures and stress you currently feel

Tabl e 3

Mark with S, QU Sonetimes true Oten true Usual 'y true

| find I can't get enough rest.

| don't have enough time for nyself.

| don't have time to be with other fanmily nenbers beside the
person care for.

| feel guilty about ny situation

| don't get out nuch anynore.

I have conflict with the person | care for

| have conflicts with other fam |y nenbers.

| cry everyday.

| worry about havi ng enough noney to nake ends neet.



|1 don't feel | have enough know edge or experience to give
care as well as |I'd I|iKke.
My own health is not good.

If the response to one or nore of these areas is *usually true*
or *often true* it nay be time to begin |l ooking for help with
caring for the care-receiver and help in taking care of

your sel f.

8. Seek Infornmation: Check your public library for books,
articles, brochures, videotapes, and filnms on caregiving. Sone
hospital s, Adult Education Centers, the Southern Regiona
Resource Center and CESS offer courses on caregiving and
additional information on resources that you can turn to for
help. Help is avail able!

9. Join a Caregiver Support G oup: In addition to offering
useful information, such groups provide a unique forumfor
caregivers to come together and share their feelings in a
supportive environment. Goups help caregivers feel |ess

i sol ated and can create strong bonds of nutual help and
friendship.

Participating in a support group can hel p mange stress, exchange
experiences, and inprove skills as a caregiver. Sharing coping
strategies in a group setting lets you help others while hel ping
yourself. It may also help you to realize that sone probl ens
have no solutions and that accepting the situation is reality.

10. Set Realistic CGoals: Caregiving is probably one of the
many conflicting demands on your tine. It is inportant to set

realistic goals. Recognize what you can and cannot do, define
your priorities, and act accordingly. Turn to other people for
help - your family, friends, and neighbors. Prepare a |ist of

tasks for anyone who may of fer assistance. The list nay

i ncl ude:

__running an errand for you,

preparing a neal

taki ng your care-receiver for a ride
taki ng our children after school one day.

11. Do not expect that others will ask if you need help. It is
up to you to do the asking.

12. Conmmuni cate with your Family and Friends: Turning to
fam |y menbers or friends for enotional support and help can be
a mxed blessing. Their visits may nake you feel |ess al one and
better able to deal with caregiving responsibilities. They can
give you a break by spending tine with your care-receiver.

However, other relatives or friends can be critical of the way
you provide care. They nay feel the house is not kept clean
enough; or they nmay not |ike the way your care-receiver is
dressed. Recognize that they are responding to what they see at
that time and are lacking the benefit of experiencing the whole
pi cture and any gradual changes in your care-receiver's
condition. Harsh criticismmy be a response to their own guilt
about not participating nore in the care process.



Try to listen politely to what is being said (even though this
m ght not be easy). However, if you and your care-receiver feel
confortable with the way you are managi ng the situation

continue to do what neets your needs. Schedule a fanmily neeting
fromtinme to tinme to help other famly nmenbers understand the
situation and to involve themin sharing the responsibilities
for caregiving.

13. Use Community Resources: I nvestigate community resources
that m ght be hel pful. Consider using in-honme services or adult
day care. Enploy a honemaker to cook and clean, or an aide to
hel p your care-receiver bathe, eat, dress, use the bathroom or
get around the house.

14. Use Respite Care Services: When you need a break from
providing care to your care-receiver, look at respite care. For
exanpl e, a companion can stay with your care-receiver for a few
hours at a tinme on a regular basis to give you tinme off. O
have your care-receiver participate in an adult day care program
where he or she can socialize with peers in a supervised
setting; this gives your care-receiver a necessary break from
staying hone all the time. Hospitals, nursing hones, and
particularly residential care honmes offer fanilies the
opportunity to place older relatives in their facilities for
short stays. The Residential Bed Availability Hot Line, your
doctor, and the Area Agency on Aging can assist with
arrangenents.

15. Maintain your Health: Your general well-being affects
your outlook on life and your ability to cope. Taking care of
yourself is inportant and invol ves:

___eating three bal anced neal s daily,
exerci sing daily,

enough sl eep/rest,

__allowing yourself leisure tine

Food is fuel for your body. Skipping neals, eating poorly, or
drinking lots of caffeine is not good for you. Learn to prepare
and eat sinple, nutritious, well-balanced nmeals. Avoid al coho
above 2-3 ounces daily.

Bei ng physically active can provide you with an outlet that is
rel axi ng and nmakes you feel good. Stretching, walking, jogging,
swi mmi ng, or bicycling are exanples of invigorating exercises.
Consult your doctor before starting an exercise routine. Your
doctor can help design a programthat fits your individua

needs.

Leisure tine allows you to feel better and nore able to cope
with your situation. Having tinme to yourself to read a book
visit a friend, or watch TV can al so bring enjoynent and

rel axation, and break the constant pattern and pressure of
car egi vi ng.

Sl eep refreshes and enabl es you to function throughout the day.
If your care-receiver is restless at night and di sturbs your

sl eep, consult your doctor and fellow caregivers on possible
ways to handle the situation. You may need to have outside help
in the evenings to allow you tine to sleep



If you are unable to sl eep because of tension, practice
rel axati on exercises. Deep breathing or visualizing pleasant
scenes can be hel pful. Continued sleep disturbance may be a
sign of major depression, which needs nedical attention

16. Rel axati on Exerci se:

__ Sit or lie down in a confortable position. Cose your eyes.
Allow your nmind to drift a few seconds, go with it wherever it
goes. Wggle your fingers and toes, then hands and feet, ankles
and wists. Loosen tight clothes, belts, ties. Sway your head
fromside to side, gently, gently. Now you have prepared
yourself to relax physically and psychol ogically.

__ Now concentrate, still with your eyes cl osed, on sonme one

pl easant thing you really want to think about; maybe it is a

pl ace you have visited in the past, or your dream place of your
own i magi nation. It might be the seashore, or high on a hill

or in afield of grass and flowers. Becone totally imersed in
the place. Snell the snells you best renenber. See the sights
it offers. Hear the sounds. Feel it, whether it be water or
sand or soil or snow. Fully realize this place or situation you
are in: if it is on the sandy beach, sift your fingers through
the warm sand and snell it, hold the sand to your cheek, snel
the salt of the sea, search the skyline for gulls and terns and
low clouds in the distance. Your body is totally weightless.
You are totally in control of this scene. It is so relaxing and
pl easant and beautiful, you are breathing slowy, peacefully.
This is YOUR place and no one can take it fromyou

__ After you have sufficiently experienced your peacefu

i magi ng, whenever you have a chance, return to your speci al

pl ace, close your eyes again, tune in, relive those these
special few nmonents in the world of your choosing where
everything is perfect and everything is yours. This relaxation
exerci se can benefit you all day. Check your local library or
book store for books, audio tapes, videotapes or filns on

rel axi ng and nanagi ng stress.

17. Laughter is the Best Medi cine: This is an ol d expression
popul ari zed by Nornman Cousin's book *Anatonmy of an Illness*, in
whi ch he describes his battle with cancer and how he *| aughed*
his way to recovery. His hypothesis and the subject of many
studi es suggests that there are positive effects to be gai ned
fromlaughter as a great tension-rel easer, pain reducer
breat hi ng i nprover, and general elevator of noods. It sounds

m racul ous, is not proven, but studies continue. Goups such as
the International Conference on Humor and many hospitals use
*positive enotion rooms* and *hunor carts*. In short, hunor
therapy is valuable and it hel ps us through difficult or
stressful tines.

So for yourself and your care-receiver:
try to see the hunor in being a caregiver;
wite on a card *Have you | aughed with your care-receiver

today?* and place it in a conspicuous place in the bathroom or
ki t chen;



__read funny books or jokes, listen to funny tapes or watch
hunor ous novi es or videos that nake you | augh

__ share sonething hunmorous with your care-receiver, a friend
or relative;

___ attend social groups where there is a |ot of
coneraderie, joy and fun;

_ be aware of how often you snmile; it takes nuch |ess energy
to smile than to frown.

If you find that you are feeling hopel ess, and hunor or | aughter
is not affording you the up-lift you want, contact a counsel or
And remenber, laughter is the best nmedicine. Try it, you'l

like it!

18. Avoid Destructive Behavior: Soneti mes peopl e handl e
stressful situations in ways that are destructive. Instead of
openly expressing feelings, they overeat, use al cohol, drugs, or
cigarettes to mask their difficulties. Such escapes do not
solve the problemand are harnful to health. |If the strain
results in neglecting or abusing the care-receiver, it is a vary
serious problem It is also against the | aw

19. Seek Hel p: You do not have to go it alone. Turn to
fam |y menbers, friends, clergy nenbers, professiona
counsel ors, or a caregiver support group for help and support.

20. Build your Self-Esteem Continue to pursue activities
and social contacts outside your hone. Do what you enjoy. Go
to a novie, play a nusical instrunment, or get together with
friends for a card game. It may not be easy to schedul e these
activities, but the rewards for having balance in your life are
great. Taking care of yourself benefits you and your
care-receiver. Meeting your own needs will satisfy you and give
you additional strength and vigor to bring to your caregiving

t asks.

21. You have rights,too. Belowis a Caregiver's Bill of
Rights. After you read them post and keep them fresh in your
m nd.

Tabl e 4
Caregiver's Bill of Rights

__ Caregivers have the right to receive sufficient training in
caregiving skills along with accurate understandabl e infornmation
about the condition and needs of the care recipient.

__ Caregivers have the right to appreciation and enotiona
support for their decision to accept the chall enge of providing
care.

__ Caregivers have the right to protect their assets and
financial future without severing their relationship with the
care-receiver.



__ Caregivers have the right to respite care during energencies
and in order to care for their own health, spirit, and
rel ati onshi ps.

__ Caregivers have the right to expect all famly nenbers, both
nmen and wonen, to participate in the care for aging relatives.

__ Caregivers have the right to provide care at hone as |ong as
physically, financially and enotionally feasible; however, when
it is no longer feasible caregivers have the obligation to

explore other alternatives, such as a residential care facility.

___ Caregivers have the right to tenporarily alter their
prem ses as necessary to provide safe and |ivabl e housing for
care-receivers.

Caregi vers have to right to accessible and culturally
appropriate services to aid in caring for aging care-receivers.

__ Caregivers have the right to expect professionals, within
their area of specialization, to recognize the inportance of
palliative (ease without curing) care and to be know edgeabl e
about concerns and options related to ol der people and

caregi vers.

__ Caregivers have the right to a sensitive, supportive
response by enployers in dealing with the unexpected or severe
care needs.
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G Personal Care

22. Personal care activities include: eating, bathing, shaving,
caring for the skin, hair and nouth, and transferring (noving
fromchairs, toilets or bed). During the course of our daily
lives these activities are taken for granted until weakness or a
disability makes themdifficult to acconplish independently or
safely. Providing assistance requires know edge, patience,

skill and physical strength.

Bat hi ng: Bat hi ng an ol der person may require strength,

speci al equi pment and skills. It is advised that caregivers ask
the elderly person's doctor and.or physical therapist for
speci al instructions on how to safely bathe the care-receiver.

Shanpooi ng and Shavi ng: Visits to a barber or hairdresser are
very positive experiences. Individuals who provide this service
will often cone to the honme. Wetting hair with al cohol or cream
rinse helps to renmove the snarls. Dry shanpoos are available if
your family menber is bed bound. People who are diabetic or on
nmedi cation to thin the blood (anti-coagulants, i.e., Counmadin)
shoul d use an electric shaver to reduce the risk of cuts. It is
much easier and safer to shave another person with an electric
razor.

Ski n Care:

__ Keep skin clean and dry, especially when people are having
problenms with bowel and bl adder control. Wen washing, use a



mld soap, rinse well, and dry thoroughly.

__ Keep bed linens clean, dry and free of winkles. Disposable
bed pads can be purchased at a drug store and can keep sheets
dry so that the caregiver does not have to change sheets so

of ten.

__ Massage skin gently using a light, circular notion. Change
the position of older people at |east every two hours,
particularly for those confined to a bed or wheel chair.
Encourage themto shift their wei ght between position changes to
redi stribute pressure onto other areas.

__ Encourage good nutrition and adequate fluid intake. As a
suppl enent to your famly nmenber's diet, give a nulti-vitamn
every day to ensure proper nutrition. Check with the physician
as to the appropriate suppl enent.

_ Use mattress and chairs that are soft and formfitting
rather than rigid and hard. (Exanple: egg crate mattress and
sheep skin). This spreads the weight over a |arger skin area,
decreasi ng the pressure under the bones.

__ Encourage novenent or nild exercise; this helps stinulate
circulation which is good for the skin. Conbing hair and

hel ping with bathing and dressing are good ways for frail people
to get exercise and be nore i ndependent.

__ Watch for possible sources of pressure on anything that
woul d interfere with good circulation, such as tight shoes,
elastic cuffed socks or tight undergarnents.

__ Bony proninences are prone to skin breakdown. They are
heel s, feet, behind the knees, hips, buttocks, sacrum el bows
and shoul der bl ades. A special air mattress may be ordered by
the doctor to prevent skin breakdown.

__ Watch for any redness or a break in the skin and report it
i medi ately to the doctor or nurse, and keep the care-receiver
off the affected side.

23. Toileting:

_ Safety features in the bathroom such as grab bars and
rai sed toilet seats, nake using the bathroom safer

_ A commode or urinal may be necessary when flexibility and
di stance to the bathroomare a problem They nay be especially
hel pful at night.

__ Lack of control over bowel or bladder functions can be
enbarrassi ng and ol der people nay try to hide it from caregivers
and professionals. Be sensitive to the older person's feelings,
and nention this to the doctor. Loss of bowel and bl adder
control is not a part of nornmal aging and often can be
controll ed.

_ For the care-receiver with bowel and/or bl adder problens it
may help to take themto the bat hroomevery 2 hours.
Speci al i zed prograns exist to retrain a bladder and bowel



function. Check with your doctor or nurse for a programin your
ar ea.

Constipation or Irregularity: Many el derly beconme consti pated
due to nedications and inactivity. |If your care-receiver is
experiencing this problemthe doctor or nurse can suggest a
stool softener. Oher inportant factors are:

Eat plenty of fresh fruit, vegetables and foods high in fibers.
Drink at least 8 glasses of water a day.

Avoi d constipating foods |ike cheese, rice, bananas, etc.
Exerci se as nuch as is tolerated.

Be sure your doctor is aware of all the nedications being taken

24. Assisting with Eating: Eati ng can be very

ti me-consuming, especially if the ol der person nmust be fed.
Encour agi ng i ndependent eating saves tine for caregivers, and
pronot es the independence and self-worth of the ol der person
Try to relax yourself and enjoy the tinme spent with your
care-receiver. Here are sone suggestions for encouragi ng

i ndependence:

__ Check guns for areas of redness. Dentures may not fit
correctly and cause the family nenber pain when chew ng.

__ Provide adaptive equi pnent such as plate guards or special
silverware with built-up handles. These can be purchased from
nmedi cal supply houses (listed under Hospital Equi pnent and
Supplies in the Yell ow Pages). An occupational therapy

eval uation can reconmend the best for each individual

__ Prepare finger foods which nmay be easier to eat than those
requiring utensils.

__ Encourage ol der people to use a straw, cups with 2 handl es,
or a glass with ribbed surface for independent drinking.

__ If the older adult has limted vision, consistent place
setting of food and utensils helps to know where to find
silverware, beverage, etc. Using the *clock* nmethod to | ocate
food may be hel pful; for exanple, *Your neat is at 9 o' clock,
your potato is at 12 o' clock and your carrots are at 3 o'clock.*

_ Reminder: Treat ol der people who are being fed as adults,
not children. Disciplining poor eating habits should be

avoi ded. When they lack interest in food, try to learn the
reason. For exanple, ask if they are thirsty or not feeling

well, or if the food in not appetizing on this occasion
__ Transferring: Movi ng peopl e who cannot nove safely by
t hensel ves requires skill, know edge, and sonme strength. For

every type of disability, there is a specific technique to use.
Ask a doctor, therapist or attend caregiver training for
specific techniques. 1In all cases, renenber

__ Wen lifting, do not add your own wei ght to whatever you are
ifting

get cl ose and keep bal ance centered.
Do not use weak back nuscles to Iift - use your |eg nuscles
because they are much stronger
Do not twi st when you are lifting - instead, change the
position of your feet so that you face the ol der person
keepi ng your spine straight.

Bal ance is vital- spread your feet to serve as a base for



support.
__ Your doctor can refer you to a physical therapist who can
teach you to transfer safely.

Rest and Sl eep: As we age, our sleep patterns change. The
elderly require less sleep tinme. It takes longer for themto
fall asleep. Al so, awakenings during the night increase.
Schedul ed rest tines are inportant. A few naps during the day
can refresh and revitalize the care-receiver. However, if you
noti ce that your care-receiver is sleeping for brief periods
during the night, it could indicate a problem Notify your
doctor and di scuss your concerns.

Ti ps for Encouraging Self Care:

__ Allowthe care-receiver to do as nmuch as possible; provide
only as much hel p as needed. Wen ol der people do all or part
of their own personal care, it is a formof exercise that wll
hel p maintain strength as well as pronote independence. No
matter how small the activity (holding the soap, conbing the
front of the hair, etc.) it is inportant that the person be able
to participate

__ Adapt the home to allow the care-receiver to do nore things.
Install equipnent such as grab rails in the bathroom

wheel chai r-accessi bl e sinks and mirrors, bath bench for the
shower or tub, and lights with switches that can be easily
reached.

_ Seek the aid of therapists or nurses to teach you how to
perform personal care tasks safely and effectively.

__ Learn about the care-receiver's disability and what you and
others can do to help him her function as independently as
possible. |If the ol der person cannot performa certain
activity, see if there is a part that can be done. For exanple,
one mght be able to independently dress the upper body if
sitting, but require help dressing the | ower body.

__ \Whenever possible, include the care-receiver in naking plans
for his/her care. Take suggestions and feelings into

consi derati on and encourage invol venent in his/her ow care.
Sonetines, slowi ng the pace of an activity allows ol der people
to do nore for thensel ves.

Be aware of changes in the care-receiver's health and abilities.
Your plans for care will change as the care receiver changes.
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H  Nutrition.

CGood nutrition is inmportant in order that people live life to
its fullest. Good nutrition is a balance of proteins,

car bohydrates, fats, vitamins, nminerals and water in the foods
we eat. A healthy diet helps to (1) provide energy; (2) build,
repair, and maintain body tissues and (s) regul ate body
processes.

When neal s are eaten in the conpany of others, people not only
benefit fromthe nutritious foods, but also enjoy the chance to



soci alize. This encourages good eating habits and pronotes good
nment al heal th.

25. The table that follows summari zes essential nutrients
(whi ch you may also finds listed on food | abels) and their
functions.

26. Adapting Meals for People with Dietary Restrictions. |If an
individual is on a special diet (low salt, diabetic or |ow
saturated fat), the Basic Four Food G oups Quide (which foll ows)
can still be used. However, because diets are prescribed to
control a specific nedical condition, certain foods may have to
be elimnated, nodified in the preparation, or limted in their
intake. It is inportant that caregivers obtain specific
instructions froma registered dietitian or their doctor on

whi ch foods are all owed, how nuch, and how they shoul d be

pr epar ed.

Si nce sonme foods or nedications may interact with other

nmedi cati ons and/or foods in a harnful way, check with the
pharnmaci st as to restrictions in any nedications' use before it
is applied.

Table 5 Nutrients on Food Labels and their Function Protein:
For preservation and repair of tissue; formation of antibodies
to fight infection.
___ Carbohydrates: For energy; fiber to help prevent
consti pation.
Fat : For energy; healthy body and skin.
__ Vitamn A For healthy eyes, skin, hair;
resi stance to infection

__Vitanmin C For healthy guns, skin; healing of wounds,

bones; resisting infection.

_ Thiamin (B1): For digestion; healthy nervous system

_ Riboflavin (2): For healthy eyes, skin, nouth; wuse of oxygen
fromair.

N acin: For healthy digestive tract and nervous

system

__ Calcium For preservation and repair of bones,

teeth; nuscle contractions; blood clotting.

_ lron: For

buil ding red blood cells to carry oxygen to all parts of the
body.

To sinmplify daily nmeal planning, foods are grouped according to
the nutrients they supply. Plan your diet to include the
reconmended nunber of servings from each group

27. Table 6: The Four Basic Food G oups

Meat Group: Provides protein, niacin, iron, and Thi am n-Bl

2 servings daily. Dry beans and peas, soy extenders, and nuts
conbined with aninmal or grain protein can be substituted for a
serving of neat. 2 ounces of cooked, |ean neat, fish or poultry
have t he sanme anobunt of poultry as: 2 eggs; 1 cup cooked dry
beans, peas, or lentils; 4 tablespoons peanut butter; 1/2 cup
cottage cheese.

Grain Goup: Provides carbohydrates, Thiamn-Bl, iron, and
niacin. 4 servings daily. Whole grain, fortified, or enriched



grain products are reconmended. 1 adult serving is: 1 slice
bread; 1 cup ready-to-eat cereal; 1/2 cup cooked cereal, pasta,
cornmeal, rice or grits; 1 small nuffin or biscuit, 5

sal tines, 2 graham crackers.

M1k Goup: Provides calcium riboflavin-B2, and protein.

2 servings daily: Foods made frommnilk contribute part of the
nutrients supplied by a serving of mlk. 1 cup mlk has the
same anount of calciumas 1 cup yogurt, 1 and 1/2 slices
(ounces) cheddar-type cheese, 1 and 3/4 cups ice cream 2 cups
cottage cheese.

Fruit-Vegetable G oup: Provides vitanmns A and C.

4 servings daily: Dark green |eafy or orange vegetable and
fruit are reconmended 3 or 4 times weekly for vitamin A
Citrus fruit is reconmended daily for vitanmin C. 1 adult
serving is: 1 cup raw fruit or vegetable, 1/2 cup cooked fruit
or vegetable, 1 mediumfruit, such as an apple or banana, 1/2
cup juice

28. Conmon Problens Interfering with Good Nutrition. Il ness,
disability and depression can affect an ol der person's desire
and ability to eat properly. The follow ng suggestions dea
with common problens that interfere with good nutrition.

Wen the care-receiver say the food tastes strange, it m ght
help to:

Check teeth for tooth decay or guminfection

Avoi d al cohol
__ Marinate neat, poultry and fish in sweet fruit juices,
Italian dressing, or sweet or sour sauces,
_ Drink plenty of fluids or suck on candies to get rid of bad
t astes,
__ Serve foods at roomtenperature or cold (Trym | k-shakes or
cheese),
__ Use stronger seasonings such as basil, oregano,
rosemary, tarragon, |enon juice or mnt when cooking,

Try new foods.

Cranps, Heartburn, Bl oating:
Eat slowy,
Eat small neals frequently,
__ Avoid gas-form ng foods, e.g., cabbage, onions, nuts, beer
col a dri nks,
__ Avoid lounging inmediately after eating; stand
or sit upright for one hour after eating,
Try bland, lowfat, easily digested foods,
__ Chilled antiacid may hel p, HONEVER
check with your doctor regarding the brand of antiacid to use.

Consti pation

Take high-fiber foods and plenty of 1iquids,

Exerci se,
__ Add bran when cooking or baking (1 - 2 tabl espoons of bran
for each cup of flour),

Drink hot beverages which act as stinulants.

Di arr hea
Eat small neals frequently,



Drink clear liquids,
Avoi d high fiber and greasy foods,
Repl ace fluid loss with Iiquids between neals.

Nausea, Vomiting

Avoi d unpl easant odors,

Eat small neals frequently,

Chew sl ow y and thoroughly,

Sip cool, clear liquids between neals,

Rest after neals with head el evated,

__ Avoid hot, spicy, strong-snelling foods or fried, greasy
f oods,

__ Try foods which are cold or at roomtenperature, and
| owfat food,

Eat dry or salty food,

Try fresh air and | oose cl ot hing.

Dry or Sore Muth

Drink plenty of Iiquids,

Suck on ice chips,

Suck on popsicles nmade of milk or non-acid juices,
Dunk or soak foods in liquids,

Use extra gravies, sauces, salad dressing,

Ri nse nmouth frequently,

Suck hard candi es or chew gum

Eat sweet or tart foods if no sores in nouth,
Artificial saliva can be used.

29. Ceneral Tips for Helping the Ader Person to Eat Wl

Pl an neal s and snacks to include the person's favorite foods.
Use a variety of foods fromeach of the four food groups,

__ Prepare foods that provide a variety of texture, color, and

t enper at ure,

__ Provide a pleasant setting, i.e., flowers, place mats,

mat chi ng di shes, good |ighting.

In addition to books, recipes and literature, the organizations
listed below are valuable in providing tips, ideas, counseling,
and reminders that you are not alone. They can hel p nmake the
gradual transition to inproved eating habits: (Addresses listed
were | ocal San Diego. For sane or counterparts in your locality
check your tel ephone directories or contact United \Vay:

Anerican Heart Association; Anerican Di abetes Association
Aneri can Cancer Society; Arthritis Foundati on; Dietetic
Associ ati on; United GCstony Associ ates.
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. Medical Aspects of Caregiving

30. As a caregiver, you are in a position to help your
care-receiver along the road to good health care by encouragi ng
routine physical exami nations. You are valuable in helping the
care-receiver talk to their doctors and other nedical personnel
You can follow through with their nmedical treatnment at hone.

However, it is inportant to remenber that the primary
responsibility for nedical treatnment rests between the doctor
and the patient. |If there is any doubt about what you shoul d or
shoul d not do, the doctor should be consulted. You can help



your care-receiver to understand his/her nmedical treatnent and
encourage the care-receiver to be involved in naking deci sions.
In nedical treatnent, it is often tenpting to decide what is
best for the patient, but it is best to recognize the
care-receiver's need to choose. W all need control of our
lives, and this is especially true for a person who needs the
help of others. |If there are serious concerns about decisions
bei ng made, caregivers should discuss the matter openly with the
doct or.

31. Keeping Records and Managi ng Medi cati ons.

Caregi vers can help ol der people naintain nedical records for
use by the doctor. Arrangenents can be nmade through the
doctor's office to send for previous records that could be

hel pful in treatnment. This nay require getting Rel eases of

Medi cal Information signed by the care-receiver. You al so
shoul d keep a list of all medications (both prescribed and
over-the-counter) being used. The sane nedications that are

hel pful in easing pain, stopping infection, controlling heart
rate and keepi ng peopl e healthy can al so cause serious problens.

Because nmany ol der adults take several nedications at one tine,
it is possible that these drugs can interact with one anot her
and be a danger. |If nore than one doctor is prescribing

nmedi cations, it is inportant to keep each doctor aware of the
drugs that are being taken. You can keep theminfornmed by
taking all your drugs in a paper sack or a list of all your
drugs to each doctor. Having one pharnacist that fills all of
your prescriptions is a way to prevent taking drugs that

i nteract and cause problens. Over-the-counter or
non-prescription drugs al so can cause problens. Talk with your
phar maci st before using them

If you find the nedicine schedule confusing or difficult to
foll ow, ask your pharmaci st about preparing all nedicines in
bl i ster packs.

Below is a sanple of "current medication list" which includes
the essentials: nane of nedication, sanple of the nedication
taped beside its name, the reason for the nedication, the dosage
and the tine the nmedication is taken

Table 7 Current Medications List

(This table shows the above essentials in a |line across the page
and each line separated fromthe others by a solid line. Mke)

Medi cati on Nane///Tape Pill Here/// Reason...///Dosage/// Take at.

I f your care-receiver is taking several nedications at different
times throughout the day, it may be hel pful to devel op a second
list to assist you with daily medication set-ups; this list may
be col or coded, or nmay have the nanes of the nedications grouped
inthe times to be taken each day. For nedications taken
several tines a day, their nanes will appear several tinmes on
your list as in the exanple bel ow

Table 8 Daily Medication Set-up



- Tine of Day Medication is given, AM+ PM
- List all Medications for Each Tine

Mor ni ng

Noon

Eveni ng

Bed Tinme

32. Choosing a Doctor

If you don't have a doctor, choose one carefully. There are
several referral sources you can utilize

1) a friend who is satisfied with his/her physician for a
referral

2) your County Medical Society;

3) Physician Referral Service;

4) A nei ghbor hood hospital (sone offer a physician referra
service.)

The doctor is a valuable resource. |If you are having a

difficult time nmanagi ng your care-receiver at home, or an acute
illness occurs, the doctor nmay assist with related health care
concerns. Your care-receiver nay have to be hospitalized. The

doctor nmay assist by making a hone health care referral. Once
hospitalized, the doctor can assist in placenent issues or home
heal th care upon discharge. |If he/she doesn't offer it, you may
request it.

If you are dissatisfied with your doctor, consider

1. What do you want from your doctor?

2. Are these wants realistic (e.g., cure of an incurable

di sease) ?

3. Have you discussed themw th your doctor and/or

staff?

4. Do you have a prinmary physician (usually internist or
fam |y practitioner) who oversees your overall nmnedical care?
(Often, sub-specialists such as cardiol ogi sts or orthopedists
focus on one organ system and do not try to coordinate the
patient care.)

5. Do you keep your appointnents?

6. Do you take nedications as prescribed, contact the doctor
i f you change, and di scuss your concerns with himher?

Renenber, physicians are human bei ngs, w th individua
personalities, enornous responsibilities, and only 24 hours in
one day. No doctor will be right for all patients. Find a
doctor whose skills and style of practice suits your current
needs. Al patients should have one physician to coordinate
their care. Frequently changing doctors is likely to result in
poor quality care of chronic or conplex problens.

A der individuals with multiple nedical problens or difficulties
with nenory or intellectual functions may benefit froma
conprehensive geriatric assessnent program (This guide



identified one programin the San Di ego area as the UCSD Seni ors
Only Care Program (SOCARE). Your physician or |ocal Area Agency
on Agi ng may have informati on on conparabl e progranms in your
communi ty.)

Arrangi ng the Doctor Appointnent. Sone questions to ask when
you nake a first appointnent:

VWhat are the office hours?

How are the bills handl ed?

VWho will answer ny questions if the doctor is unavail abl e?
How does the office handl e energencies?

How i s co-paynent handl ed?

VWhat hospital s does he/she go to?

On the first visit to the doctor, the patient's list of current
nedi cati ons (Table 4) and previous nedical records should be
given to the doctor. |If the visit is for a specific problem
have the follow ng information for the doctor

1) the synptons,
2) how |l ong they have been present,
3) how often they happen, how bad they are.

Revi ewi ng this information before the visit will help. And
renmenber, it is inmportant that the patient have a chance to
visit with the doctor privately to discuss confidential
information. Before |leaving the doctor's office, nmeet with the
doctor or the nurse to find out how you can help wth treatnent
and what your role as caregi ver shoul d be.

It is useful to ook at the follow ng three areas:

1) What can be done now to help in the treatnment of current
nmedi cal probl ens,

2) How to recognize problens that nmay arise

3) What to do in energencies.

Pl anni ng For Emergenci es

Havi ng an energency plan is inmportant, especially when a
substitute caregi ver occasionally takes your place in the hone.
(Post phone nunbers for the foll owi ng agenci es next to your
t el ephone or a conspi cuous place where they can easily be seen
by anyone. This sentence nodified for readers outside San Di ego
County.)

1) The 911 nunber for energencies (Medical, Fire or Police),
2) The physician's nunber (energency and of fice nunber),

3) The nane and nunber of the hospital the physician and the
patient prefer,

4) The nunber of the hone health agency, if one

is currently making visits to the hone,

5) The Poi son Center phone nunber

6) The 24-hour nunber of the nedical or oxygen

supplier, if one is being used,

7) The tel ephone nunber where you (caregiver) can be reached.

Renmenber, observe changes and signs of illness in the
care-receiver. They can help detect a nedical problem But if



any doubts about health arise, CALL THE DOCTOR FOR ADVI CE; DO
NOT PROCRATI NATE!
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J. Enotional and Intellectual Well-being

Each human being is a conbination of body, mind, and spirit; we
shoul d be aware of how these parts interact. For exanple,
peopl e may have powerful enotional responses while facing the
many chal |l enges which life presents. Thus, sonme may often
appear cheerful and optimistic while others are anxi ous and
unhappy. |In later years, we usually continue our basic noods,
but the ways we express our feelings often becone nore obvious.

33. Depression:
Si gns and Causes

In the midst of |osses, such as physical changes, death of
friends or |oved ones and reduction of incone, older people may
begi n showi ng signs of depression. Sone things to |ook for are:

inability to concentrate or nake deci sions,
__ lack of feelings of enjoynment, or enthusiasmeven for doing
those things that were favorites,
__little interest in eating (causing weight |oss) or changes
in eating habits (overeating causi ng wei ght gain),
_ lack of interest in being with other people, or loss of sex
drive (Ilibido),
_ feeling unwanted and worthl ess, sonetimes |eading to the
t hought that life is not worth living,

sadness or crying spells for no apparent reason
__ problens with sleeping (sl eeplessness during the night or
excessi ve sleep during nost of the day),

feeling tired nost of the tinme, regardl ess of adequate rest.

I f ol der people brood about their unhappiness, nuch of their
energy is focused on worry. Part of that worry may relate to
the fear that they will beconme forgetful and unable to manage
their affairs. This worry can | ead down the path to nore
depression, which may cause physical problens.

In exploring the cause of depression, the foll owi ng questions
shoul d be asked:

1. 1Is there a physical or nedical problem causing the
depr essi on?

2. Have there been changes in hearing, seeing,

novi ng, or other body functions?

3. What social contact does the care-recei ver have?

4. \What are the opportunities for useful ness?

5. What kind of personal |osses (death of friends,

rel atives, or pets) have there been?

6. |Is the older person getting proper nutrition?

7. What kind of nmental stinulation is the person getting?
8. Has there been a difficult adjustment follow ng retirenent?
9. |Is the focus entirely on the past or is there sone

ent husi asm about com ng events?

10. Is there a possibility of reaction to nmedications?



11. Is there a dependency on al cohol or drugs?

Once these questions have been answered, steps can be taken to
relieve the depression. It will take sone work fromboth the
caregi ver and the care-receiver to change habits and routines.
Pr ol onged depressi on causes bi ocheni cal changes in the brain,
usually requiring treatnent with nedication. The doctor is a
good person the contact to find help for treatnent of
depression. QOher resources are County Mental Health Centers,
psychol ogi sts, counselors or clergy.

34. Suicide Prevention

Sui ci de anong the elderly is a significant and ever increasing
problem Statistics showthat 27 percent of all suicides in San
Di ego county (1985-87) were comitted by people 60 years of age
and ol der. Nationally, elderly (65+ years) nade up 12.3 percent
of 1987 popul ation and committed 21.0 percent of suicides.

El derly conpl ete one suicide every 1 hour and 21 minutes, or
each day 17.7 seniors comitted suicide

Unl i ke other segnments of the population, the elderly do not
often make threats or nention suicidal thoughts to others.

Therefore, it is inportant that caregivers also know ot her

war ni ng signs:

_ Depression - feelings of sadness, hopel essness, a sense of
loss and statenents as "Life isn't worth living" are conmon
before a suicide.

Chronic or termnal illness.
__ Wthdrawal and isolation - suicidal people may pull away
fromfamly, friends and others close to them

Behavi or changes - sudden changes such as irritability,
aggr essi veness or changes in eating and sl eeping habits can
si gnal probl ens.
__ Making final arrangenents - a suicidal person may give away
val ued possessions, making out a will, make a plan for suicide,
or wite a suicidal note in preparation. They may purchase
weapons or stockpile nedications.

Sui ci de can be prevented. |If the person you care for shows any
of the warning signs, you can

_ Ask - don't be afraid to ask directly if the person is

t hi nki ng about suicide. It is not a taboo subject. You wll
not be putting ideas into the person's head. It can be a relief
to the suicidal person to talk openly about their feelings.

Listen - let the person express his/her feelings and
concerns. Don't worry about saying the right things - just
listen.

__ Show you care - tell the person you care and want to help.
Take active steps to nmake sure the person is safe; renove
weapons, pills, etc., and stay with hinf her

_ Cet help - nake sure the suicidal person gets in contact
with a professional counselor or other hel pful person who wll
know what to do. O have the suicidal person call (suicide
prevention/crisis intervention Hotline in your conmmunity.



Tel ephone nunbers for such | ocal resources should be at the
front of your tel ephone directory.) A crisis counselor can help
figure out the best way to handle the situation and give
referrals to other resources.

Deat h and Dying Interventions

Elderly terminally ill encounter anxiety and fear regarding
deat h:

fear of the process of dying; wll there be pain?

fear of losing control; wll | be at another's nercy?
_ fear of letting go; | can not leave fanmly and friends to
an uncertain future.
fear of seeing how others will avoid ne.
_ fear of losing ny caregiver; wll he/she be turned off
enotionally to ne?

fear of the unknown after death.
_ fear that ny "life's script" has been neani ngl ess,
unfulfilled, a waste.

You may wi sh to ease these fears through an open di scussi on of
these fears and intervening:

_ Regarding the death process, a "faith system may be of
great help; if you can get the person involved in his/her
religious faith, the subject of death is well covered.

Regarding fear of letting go and isolation, assist then
person to get his/her "house in order.” This entails a will,
funeral arrangenents, burial plot, etc. Al so attenpt to have
the person and fanily invol ved discuss the situation

__ Regardi ng neani ngl essness of one's |life, have the person do
a "Life Script," whereby he/she wites all the good things done
for others, all acconplishnments, etc. Then discuss with the
person that had he/she not been there to do what he/she did at
that tinme, no one else would have, and soci ety woul d have been
the worse for it. So he/she did nake a difference. Truly, no
person is an island!

35. Pronoting Enotional Well-being

It is inmportant to help the elderly remain involved in decision-
maki ng as long as possible. You nust stress that needing help
with everyday activities does not nmean that they cannot nake
decisions for thenselves. Also, granting others the right to
deci de does not nean you are ignoring or abandoni ng them
Caregivers need to be sensitive to the right conbination of
giving just the right anount of assistance and no nore.

Ways to pronote good nental health in the elderly:

___ encourage socializing with friends and relatives through
visits, phone calls or letters.

arrange fun tinmes such as parties or outings.

hel p start new hobbies or revive old ones.

listen, talk, and share feelings.

assure privacy.

treat with respect, not as little children unable to think



for themnsel ves.

encour age novenent and exerci se

help find ways to be as useful as possible.
strive to keep the lines of conmunication open

36. The Inportance of Lifetime Learning

Research shows that reaction tine may be slower in ol der people
but they can still learn. Famlies and friends may need to be
patient in waiting for responses. It is also inportant to
renenber that short-termnenory nmay not be as good as it was.

The brain helps link people to the world. |If we are able to
process and understand what we see, hear and absorb from our
senses, our experiences will becone nore neani ngful

Sonetimes ol der people are incorrectly |abeled as "senile"; the
nm sconception is that they are no longer able to think for

t hensel ves. However, for the nost part, ol der people continue
to make good use of their creative powers, and as is true for
all parts of the body, the brain usually will function better if
it is used regularly.

Lifetime | earning nmeans exploring new i deas, whether this is
fromreading, listening to radio or television, trying a new
hobby, or trying a new recipe. It can include lively
conversation with friends and famly. Wat it boils down to is
a willingness to keep exploring the many adventures that life
has to offer. The benefits of lifetinme |learning include nore
enthusiasmfor life, |ess boredom and depression, increased
feeling of self-esteemand self-respect, nore interest in the
surroundi ng worl d, and new i deas to share with fanmly and
friends.

37. Menory Problens

Menory | oss can be one of the hardest problens for both the
care-receiver and the caregiver. Sone nenory problens are
treatable, sone are not. Therefore, it is inportant for the
doctor to deternine the causes of nmenory loss in the individual
Forgetful ness, even inability to recognize fanmliar faces and
pl aces, might result from such treatable causes such as

mal nutrition related to i nproper eating habits, alcohol, side
effects of nedications, |oneliness, isolation, few chances to
socialize with others, sensory inpairnent (decreased vision
decreased hearing), surgery or accident resulting ininjury to
body, viral infections or other illness, or depression or other
nmental illness.

38. Sensory Probl ens

Peopl e who have | osses in hearing and vision nmay have trouble
under st andi ng t hi ngs consequently negatively affecting their
enotional well-being. Basic aids to hear and see are vital

At tines an ol der person nmay be cut off fromthe world because
of wax in the ears or worn out hearing-aid batteries. d asses
may need to be adjusted or perhaps just cleaned. Good |ighting,
without glare, is inportant. Magnifying glasses or large print
can make readi ng easier



39. Confusion
For people who are confused, the follow ng tips can be useful

Make changes in routines gradually,
Be cl ear about rem nders for appointnents or neetings,
Wite sinple directions in large, clear print,
_ Use large labels (words or pictures) on drawers and shelves to
identify contents,
__ have clocks and calendars clearly visible and mark off
passi ng days,

Make certain that nmedicine is being taken regularly,
__ Confused or forgetful patients nust
have assistance with their nedications,

Encour age consunption of nutritious foods,
__ Encourage novenent and/or exercise as this will increase
circulation of the blood and hel p i nprove bodily functions,
including the ability to think.

40. Behavioral Probl ens

For people who are acting out, being disruptive, or have other
undesi rabl e behaviors, it is best to not antagonize or confront
but to tenporarily renove your presence fromthe person, giving
the nessage that "I |ove/care for you but not this behavior."
Bel ow are sone suggestions to mnim ze undesirable behaviors:

1. Avoid confrontation. |If the behavior deals wth disrobing,
offer brightly clothes which nmake the person feel good.
2. Don't argue. |If the person becones too agitated, change the

subj ect/ object to sonmething conpletely different.

3. Reduce stinulation. Lower lighting, reduce noise (radio,
TV) to soothing nusic, mninize itens in the area to a few
possessi ons known to the person, and avoid clutter.

4. Pronote faniliar objects, pictures.

5. Walk slowly with the person to reduce anxi ety and stress
t he nuscl e tension.

41. Mental Stinulation

Because many ol der people enjoy recalling events from past
years, fanmlies and friends should encourage the sharing of
stories. Activities which stinulate the brain (visiting with
others) can contribute to the goal of continued lifetine

| ear ni ng.

O'ten, ol der people can becone happi er, nore productive

i ndi vidual s when they are encouraged to performfun
brain-stimulating activities. The follow ng activities are
especi al ly good for honebound el derly:

sew or knit,

be a friendly tel ephone caller

be a foster grandparent,

be a pen pal

be a reader to children at an elenmentary school

save stanps for collectors,

wite favorite reci pes on cards and share themwth others,
read books, magazi nes, newspapers,

do puzzles (jigsaw, crossword),



try artwork (calligraphy, painting, draw ng),
wite or record nenoirs, poetry, thoughts,
keep a j oke book,

care for pets or plants,

listen to soothing nusic,

take correspondence courses,

pl ay musical instrunents,

start or re-arrange a fam ly photo al bum

__ volunteer, at libraries, hospitals, nuseuns, schools,
Retired Seni or Vol unteer Program ( RSVP)

bake for self and others,

pl an a potluck or brown-bag |unch at hone,
tutor or visit with children and youth,

type for self and others,

participate in radio call-in shows,

learn to use a conputer.

In addition, ol der people who are physically able should be
encouraged to participate in swi nmming, bowing, gardening,
danci ng, miniature golf, nature wal ks, mall-wal king, jogging,
shuffl eboard and ot her activities outside the hone.

Drawi ng, witing, reading, crafts, taking classes, and other
hobbi es encourage creativity. Indoor ganes including chass,
checkers, nonopoly, cards, billiards and Parcheesi provide
interesting relief from boredomas well.
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K.  Legal and Financial Affairs

A der people continue to be concerned about managenent of their
assets and property. However, they nmay be unable to participate
because of illness, confusion or |loss of nmenory. It is

i mportant to involve them whenever possible.

42. Conpiling an Inventory

Devel op an inventory which lists all assets and liabilities of

the ol der person. The following itens should be included: bank
accounts, pass books, certificates of deposit, noney market funds,
stocks, bonds, precious netals, jewelry, real estate deeds,

prom ssory notes, contracts, insurance policies, safety deposit
boxes (including |location of the key), and retirement or pension
benefits. Location of the records for each asset and liability

al so should be included. Oher inportant docunents, such as birth
and marriage certificates, social security nunbers, divorce decrees
and property settlenents, incone tax returns (state and

federal), death certificate of spouse (if any), and wills
(including the attorney's nane and executor) or trust

agreenents, should be listed and the |ocations designated. |If
abl e, the ol der person should conmpile the list. |[If unable, a

fam |y menber, attorney, banker, accountant or certified

financial planner can help conpile the inventory which shoul d be
copi ed and kept in a safe, obvious place, possibly with a

relative or friend. It is inportant that the docunment be

updat ed every year

43. Managing a WIIl and Financial Affairs

An objective of financial and estate planning for ol der people



is to plan for the orderly distribution of the estate upon their
deat h, according to their desires. Consequently, it is

i mportant for people to have a will drafted, which incorporates

t he above inventory and states how property is to be di sposed of
upon death. Everyone over the age of 18 should have a will or a
simlar |egal docunent.

If a person does not have a will, an attorney shoul d be
consulted i mediately. Proper planning is essential and powers
of attorney or trust agreenments should be executed while a
person is still conpetent. O herw se, transfer of

responsi bility for managenent of the person's financial affairs
to sormeone el se nust be conpleted through a court action, and
costs spent in clearing up Probate problens cone directly out of
the person's assets, diluting whatever estate is left after

deat h.

Renenber, as caregivers concerned about the financial affairs of
a care-receiver, you should not get directly involved w thout

| egal authority. Acting without clear |egal authority, even
with the best intentions, can cause serious probl ens.

The | egal nechani sns avail able for surrogate decision naking

are: dur abl e power of attorney (DPA), probate conservatorship,
durabl e power of attorney for health care (DPAHC), and
(California only _ check to deternmine if your State has

conparabl e [ aws.)
Dur abl e Power of Attorney

It is awitten | egal docunent giving soneone other that the
*Principal* the authority to handle the Principal's financial
decisions. It nust be signed by the Principal while the
Principal is still legally conpetent. The DPA is valid without
time limt until the Principal either revokes the DPA or dies,
or the court revokes the DPA due to ni smanagenent. The
preferences of the Principal regardi ng the managenent of assets
can be specified. This power to nanage assets can be
transferred i mediately or can be designated to go into effect
when it is deternmined that the Principal has becone

nmental ly incapacitated. Financial decisions made by an

i ndi vi dual given DPA by the Principal are binding on the
Princi pal and his/her successors, so caregiver and care-receiver
are urged to seek the advice of an attorney.

Probat e Conservatorship

Probat e Conservatorship or Conservatorship of Estate

allows for the nanagenent of the Principal's noney and ot her
property when the Principal presently lacks the capacity to

ei ther decide or appoint another to decide financial decisions
in his/her behalf. Court proceedings to designhate a conservator
are required. This is a difficult and extreme procedure but may
be necessary if the care-receiver is already incapacitated to
the extent that he/she is unable to manage personal financi al
affairs.

44, Durabl e Power of Attorney for Health Care (DPAHC)
is awitten docunent which nust be signed by the Principa
whil e he/she still has the capacity to nake decisions. The



DPAHC gi ves soneone ot her than the Principal authority to make
nedi cal treatnment and health care decisions on behalf of the
Principal for up to the maxi num of seven years after the
docunment is signed. It allows one to specify ahead of tinme how
he/ she wi shes these decisions to be nade. Wshes regarding
extraordi nary supportive care, including breathing nachi nes and
tube feeding, can be addressed in the Durable Power of Attorney.
Al'l adults should have a Durable Power of Attorney for Health
Care.

45. Lantern-Petris-Short (LPS) Conservatorship (California
only _ check for conparable laws in your State) or
conservatorship of person is a court-ordered process which
enabl es a person to get the psychiatric and/or nedical care
needed but by reason of nental illness is refused. The court
determines if the Conservatee, in addition to receiving the
necessary psychiatric treatnent, may also retain or be denied
the right to vote, possess a driver's license, enter into
contracts, or refuse non-psychiatric nmedical treatnent. The
Conservator may be a relative, friend or an appointee fromthe
Conservator's office. The Conservator nay be given the right to
requi re and authorize the conservatee to receive involuntary
psychiatric and/or mnedical treatnment and supervises and assists
i n maki ng proper living arrangenents, including placenment in a
Resi dential Care or a nursing home when indicated by the doctor
In order to start the process, one consults either with his/her
attorney or calls the Ofice of the Counselor in Mental Health.
An individual has to be adjudicated to be gravely disabl ed

bef ore being placed on an LPS conservatorship. Gave disability
is defined as the inability to provide for one's food, clothing,
shelter and proper nedical care due to a nental disorder

46. Selecting an Attorney

It is inmportant to select an attorney who is know edgeable in
the areas needed (estate planning, will drafting, probate or
conservatorship). Ask friends or other professionals for
reconmendati ons, or contact a Lawyer Referral Service, County
Bar Association, or Senior GCtizens Legal Services. Before
agreei ng upon a particular attorney, ask if he/she has
previously done what you require.
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L. Liability of Caregiving

Anyone who accepts the responsibilities of a caregiver nust also
understand that there are a nunber of |egal duties or
liabilities that come with it. Mny states including California
have passed el derly abuse laws. Caregivers are bound by these
laws in two ways: not to abuse the elder person (physically,
nmentally or nonetarily) and report any incidents of abuse or
suspected abuse to (California residents only __ the Adult Abuse
Reporting |ine 476-6266 or 1-800-523-6444). (Residents of
states other than California: Check you |ocal tel ephone
directory for the Adult Abuse Reporting tel ephone nunber or
contact your county mental health services for guidance.)

As a caregiver, you nust provide a clean and safe environnent,
nutritious nmeals, clean bedding, and clothes. At the sane tine,



if you are in charge of the elderly person's finances, you mnust
use that noney properly, purchasing necessary services for the
benefit of the person to whomcare is given. Failure to provide
care, failure to get care, and failure to purchase care are al
forns of abuse or neglect.

In addition, caregivers may not physically, sexually or
psychol ogi cal | y abuse the person receiving the care. Yelling,
scream ng, w thholding affection, etc., are as nmuch an abuse of
the person as is striking the person with the hand or with
objects. Therefore, if you are contenplating becom ng, or are
now a caregiver, you must be ready to accept the physical
psychol ogi cal and | egal duties to provide the necessary care.
If you are reaching a point where you are no | onger abl e,
physically or enotionally, to provide the proper care, we urge
you to consider the alternatives to personal caregiving and to
seek help with this decision froma counsel or or one of the
resources avail able in Appendix A

47. Wien is it Time to Stop Caregiving

As we have stated repeatedly throughout this booklet, caregiving
is a very stressful situation. Stress either causes or
exacerbates sone 70 to 90 percent of all medical conplaints,

i ncl udi ng tensi on and mi grai ne headaches, high bl ood pressure,
ast hma, nervous stomach, bowel problens, and chronic | ower back
pains. There is research evidence indicating stress plays a
role in a person's susceptibility to heart disease, stroke, and
cancer.

Stress has also been inplicated in psychol ogi cal disorders such
as anxi ety reactions, depressions and phobias, as well as poor
wor k performance, drug and al cohol abuse, insomia, and
unexpl ai ned violence. |If you are experiencing any of the above,
it is extrenmely inportant that you |learn and use vari ous

techni ques for stress reduction (sone are nentioned in this
bookl et), contact one of the professionals in Appendix A or cone
to the decision, both for your well-being and that of your
care-receiver that *It is tinme to stop caregiving.*

Bel ow are sone telltale signs which can hel p you assess when you
have reached this fork in the road; seek help professiona
hel p, utilize nore stress reduction nethods, or stop caregivVing:

___ snapping at the care-receiver constantly even over little
t hi ngs,
being constantly irritated,
sel dom | aughi ng anynor e,
feeling constantly tired or pressured,
__ losing sleep, failing to fall asleep for hours, sleeping
restlessly all night |ong,
__yelling or scream ng, or having
crying fits, or rages frequently,
__ withhol ding affection,
feelings of goodwi Il fromthe care-recipient,
__withhol ding
food, baths, dressing changes, etc.
___constantly blaning the care-receiver for your being in this
situation (his/her isolated caregiver),
refusing to go out anynore, even for a wal k because *he/she



needs ne, *
__ withhol ding expenditures for goods or services he/she needs
because he/she is going to die soon and it is wasted noney,

Wil e these are not exclusive, they indicate a classic picture
of *caregiver burnout.* The treatnent for caregiver burnout is
sinmple __ get help and get away for extended periods, either

t hrough stress managenment respite help or through a conplete
change in caregiving.

No one can remain a full-tinme caregiver forever; the job is
nmuch too strenuous and stressful. The point we wish to set
forth is: *Wen should | say this is ny linmt; | amnot able
to do any nore.* Be honest with yourself, and when *that limt*
has been reached, STOP! Research alternatives, request help
fromqualified professionals, and rest easy, because you did the
ri ght thing!
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M Choosing a Residential Care Facility

In nmaki ng the decision to seek an alternate |iving arrangenent
for your care-receiver you will first need to consult with your
physician. The physician can be your best ally since nost
facilities require a current conpl ete physical exam and the
physi ci an can assess the *level of care* your care-receiver
needs. This is inmportant in order to determnmi ne which type of
licensed care facility you will be seeking, fromthe Acute
Hospital to Sub-acute Skilled Nursing Facility (SNF),
Internediate Care Facility (ICF) or Residential Facility for
Elderly (RFE) (nore commonly referred to as Board and Care or
Retirement Hones). The RFE is for non-nedical care and
supervi si on whi ch may include personal services (help in bathing
and groom ng, guidance in dressing, aid in taking

sel f-adm ni stered nedi cations) and help with other daily living
activities.

Seek a licensed facility, since people who need care and
supervision are often defensel ess agai nst abuse or exploitation
The law requires that care facilities be licensed. So when you
select a care facility, check for the license to assure the
protection provided by |aw and quality care for your |oved one.

VWhat Should | Look for Wien | Visit a Care Facility

It is ideal if both you and your care-receiver could preview a
care facility prior to deciding. Both prior to and during the
previ ew process you have the opportunity to further discuss your
feelings in maki ng the decision. Since you have many things to
do during your visit, you will find the outing | ess stressfu

and easier afterward to evaluate if you organi ze your thoughts
bef orehand, wite down the questions you wish to ask, carry this
checklist during your visit and make notes while | ooki ng around
and talking to different people. Sone itenms you nay want to
cover during your initial visit to insure quality care are:

Ask to see the facility license,
Look closely at the building and grounds,
Talk to sone facility residents,



_ Talk to the facility admnistrator who is in charge of daily
operations,

Talk to sone facility staff menbers

Ask to see a copy of the Admi ssion Agreenent.

Contact your County or State Departnent of Social Services for a
copy of their *Consuner's @uide to Cormunity Care Facilities* or
equivalent. (In California, a booklet entitled *A Consuner's
Quide to Conmunity Care Facilities* details a 6-page checkli st
for facility visits. A copy may be obtained from The
California Health & Wl fare Agency, Departnent of Social
Services, 744 P Street, Sacranento, CA 95814 (tel: (916)
445- 4500) .
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N. Concl usi on

Thi s handbook is available from San Di ego County through the
efforts of many collaborators. | hope it will serve as a
reference tool for the new and veteran caregiver. It can never
be said often enough that that YQU, the caregiver, are

i ncredi bly inportant!

The wel fare of another person, the care-receiver, depends on
you. If you are not in good health, the care-receiver also may
suffer. |If you have taken on the role of a caregiver you have
al so accepted a special responsibility to take care of yourself.
So, good luck and good care; You are inportant!
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Appendi x A
Sel ected Conmunity Resources for Caregivers

(This Appendix in the San D ego County handbook |ists inportant
resources for the caregiver by county locality, resource title
and tel ephone nunber. The specific titles of the activities and
their tel ephone nunbers would be of little use outside the
county. For the purpose of this copy the resources are
identified by functions to serve as a guide for preparing a |ist
suitable to your needs. Specific activity titles, |ocations,

t el ephone nunbers, times open for calls, etc., may be avail abl e
fromyour County Mental Health Services, United Way directory,
or tel ephone directory. The followi ng exanpl es include severa
not listed in the handbook. M ke)

EMERGENCY (Large print. Post near tel ephone)
Your physician(s)

Anmbul ance Servi ces

Hospital to which care-receiver would be taken
Oxygen Support

Sui ci de Prevention/Crisis Intervention

Poi son Control Center

Phar maci st

Pol i ce

Fi re Depart nent

Nei ghbors you can count on in energencies
Donestic Violence Hotline



El der Abuse Hotli ne

GENERAL | NFORVATI ON AND REFERRALS

Area Agency on Aging - Senior Hotline
Anmeri can Associ ation of Retired Persons (AARP)
Al zhei mer' s Associ ation Hel p Line

State/ County Self-Help Center

Medi cal Information Service

A der Wnen's League (OAL)

Senior Citizen's Centers (near your hone)
AGQ NG SERVI CES

LEGAL SERVI CES

ADULT DAY HEALTH CARE CENTERS

ALZHEI MER' S CENTERS - SOCI AL DAY CARE
SENI OR SOCI AL CENTERS

CAREQ VER SUPPORT/ TRAI NI NG GROUPS
(check with your County Mental Health Services)

NUTRI TI ON | NFORVATI ON CENTERS
(Meal s on \Wheel s)

HEALTH | NFORVATI ON
(Hearing aids mai ntenance, MedicAl ert, prostheses naintenance
and repair, etc.)

| N HOVE CARE SUPPORT & SERVI CE
(Homenakers, Hospice, Visiting Nurses, etc.)

CLERGY
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Appendi x B
Furt her Readi ngs

A. Calder and J. Watt, | LOVE YOU BUT YOU DRI VE ME CRAZY, a
gui de for caring relatives, Forbez, Vancouver, Canada, 1981

D. Cohen and C. Eisodorfer, THE LOSS OF SELF, a fanmily
resource for the care of Al zheiner's D sease and rel ated
di sorders, NAL Penguin, Inc. New York, 1987

Nor man Cousi ns, ANATOW COF AN | LLNESS, Bantam New York, 1981

H Edwards, WHAT HAPPENED TO MY MOTHER? Harper and Row, New
York, 1981

D.R Eyde and J. A R ch, PSYCHOLOG CAL DI STRESS IN A NG, a
fam |y managenent nodel, Aspen, Rockville, MD, 1983

J. Hal pern, HELPI NG YOUR AG NG PARENTS, a practical guide for
adult children, Ballentine, New York, 1987



Julie Tallard Johnson, H DDEN VI CTIMS, an eight-stage healing
process for famlies and friends of the nmentally ill, Doubl eday,
New York, 1988

N. L. Mace and P.V. Rabin, THE 36-HOUR DAY: a family guide to
caring for person with Al zheinmer's Disease, related denenting
illnesses, and nenory loss in later life, Johns Hopkins

Uni versity Press, 1981

L. Mortain et al., WHO CARES? hel pful hints for those who care
for a dependent ol der person, U S.C., Los Angeles, CA 1985

B. Shul man and R Bernman, HOW TO SURVI VE YOUR AG NG PARENTS, so
you and they can enjoy life, Surrey, Chicago, 1988

B. Silverstone and A Burack-Wiss, SOCI AL WORK PRACTI CE WTH
THE FRAIL ELDERLY AND THEIR FAM LIES, C C. Thonmas, Springfield,
IL, 1983

B. Sloan, THE BEST FRIEND YOU LL EVER HAVE, Crown, New York
1980



