Table of Contents
1
2
3
4
5
6
7
8
9
10
11
12

Acknowledgments……………………………………………..i
Becoming a Caregiver…………………………………………1
Talking to the Care Recipient…………………………………15
Determining the Situation…………………………………….45
Developing a Caregiver Game Plan…………………………...55
Family Matters………………………………………………...75
Understanding Yourself and Taking Care of Yourself………..101
Depression…………………………………………………....117
The Risks of Caregiving………………………………………129
Necessary Documents………………………………………...139
The Transition………………………………………………..155
Home Health Care……………………………………………173
How to Select a Home-Care Agency………………………….195

Appendix A (Resource Directory)………………………………..205
Glossary………………………………………………………….211

SNEAK PEAK/BLURBS

Chapter 3—Determining the Situation
This chapter is dedicated to caregivers and prospective caregivers.
The goal is to help caregivers determine where they and their family
are in the overall progression of the situation. The best way to do this
is to put together a complete picture of what is going on. This usually
encompasses several different aspects. The first question that needs
to be asked is—what, if anything, is wrong with my elderly parent?
Sometimes there is a straightforward answer, but more often there is
a suspicion or set of observations that become a concern about our
loved one’s well-being. Usually there are a combination of signs that
trigger the question. For example, during a visit you notice that the
normally immaculate house is now less clean than usual and starting
to show signs of clutter; or your always-conscientious mother is now
allowing laundry to accumulate around the house; or your uncle does
not seem to be bathing or look as well-groomed as he has always
been.
Now that we have talked a little about aging, let’s get back to figuring
out what is going on with our elderly loved ones. For now, here are a
few scenarios of potential warning signs or indicators:
• Pay attention to the living spaces. Are household bills piling
up or left unopened? This could be a sign that the simple task
of paying bills, balancing a checkbook, and keeping track of due
dates is becoming overwhelming. Are there burned pots and
pans? Is the house more unkempt than usual? All these signs
could indicate a decrease in thinking skills, decreased vision, or
an inability to physically handle household chores.
• Check out the refrigerator. Is it well stocked with fresh
produce and meats, or do you see signs of a poor diet? Are
moldy or expired food products present? Do your parents
show visible weight loss, or are their clothes fitting differently?

Is there less or little interest in food or eating? Are there signs
of malnourishment or dehydration? Chronic diseases can be
made worse by poor diet. Different aspects combine to weaken
the immune system and increase the risk of dementia. One of
the early signs of depression is also a lack of appetite.
• Have your parents begun to disengage? Do they still stay in
contact with friends? Do they visit with them or invite them to
visit? If they frequently went out with friends do they continue
that habit (budget and ability permitting)? Do they engage in
hobbies, or continue to volunteer for causes that interest them?
If they have been regular church/synagogue goers, do they still
attend on a regular basis? If the answers were previously “yes”
and you are starting hear “no” more often, this could be a sign
that they’re having difficulty seeing, hearing, driving, or
walking. There could also be a bladder problem. It is not
uncommon for the elderly to stay home rather than risk
embarrassment. This can lead to loneliness and depression.
Find out what’s causing your parents to disengage.
• Go for a drive or walk with them. If your parents are still
driving, it might be a good idea to take a ride with them to see
how well they still handle and maneuver a vehicle. You should
do this especially if you see dents or scratches on the car. If
they have received moving violations or had accidents, these
may be causes for concern. In terms of walking, visit a local
mall or supermarket with them. See if they have difficulty
walking or show signs of fatigue or dizziness. See if they can
walk up a flight of stairs. If they can not do these things, you
may want to have them examined by a doctor. If they need to
take frequent stops to rest, find out why.
• Review medications. Twenty percent of all elderly people
admitted to hospitals are there because of adverse drug events
(ADEs). Most of these could have been prevented. Frequently
review their medications. Be careful that expired pill bottles are
not mixed in with current ones. Have you developed a system
to make sure only the correct pills and proper dosages will be

taken? Does your system account for times of day? Are the pills
organized to prevent the elderly from taking the wrong dose or
too many pills? Are they taking more than five medications? Do
you have a list of current medications they take (this list should
be frequently updated and taken to all doctor’s appointments)?
Can they explain what medications they take and when? And
why?
• Evaluate them via telephone call. Given today’s busy work
schedules, distances, and familial obligations, most people
cannot visit their loved ones as much as they would like. Even
so, you can check on them when you call. Listen for repeated
stories, confusing details, or forgotten events. You are looking
for what is unusual. Also, don’t be afraid to ask test questions.
These are questions that you ask during a conversation
specifically so that you can ask it again later in the conversation.
You want to see whether they give the same answer, or if they
remember the question. For example, what did you do last
weekend? When was the last time you saw your neighbor
Harold? What did you have for lunch today? Find a way to ask
today’s date. You are looking for signs of confusion that could
be related to a host of problems: dehydration, side effects of
medication, high or low blood pressure, hypoglycemia (any sign
of diabetic shock or, during a heat wave, any sign of heat
stroke). If you notice these types of behaviors repeatedly, it
could be a sign of dementia (and they should be evaluated by a
proper medical professional). Also, utilize modern technology.
Get them a tablet or laptop and utilize Skype or Facetime. It is
not the same as being there, but it will help if you can actually
see them.
These are just a few scenarios to look out for. If they happen
frequently (three times or more) and there is a pattern, you may need
to dig a little deeper to find the underlying cause. If you suspect that
something is wrong, perhaps the next thing to do is get a geriatric
assessment.

According to the Centers for Disease Control and Prevention (CDC),
the average person sixty-five years or older has two chronic
conditions. The list of possibilities is pretty familiar—diabetes,
hypertension, arthritis, heart disease, disabilities caused by stroke,
vision or hearing loss, lung disease, dementia, mental illness, or
cancer. A chronic condition lasts a year or more, demands
continuous medical attention, and often limits how an individual
performs activities of daily living (ADL).
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