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Who is Aging?

# Since 1900, Americans have gained 28
years of life expectancy. The most
rapidly growing age group in the
United States consists of those 85
and over. - Robert Butler

¥ Today there are over 70,000
centenarians; by 2006 there will be
100,000 and by 2025 there will be
two million.



Changes in Health Status

# Inthe next five years we will see a
14% increase in amounT of meducal
care needed.

# Today, there are 100 million people
with degenerative diseases: cancer,
cardiovascular disease and arthritis.
This number will double early in this
century.



The Need for Elder Care

# People are living longer with more
chronic needs

% Chronic care needs are NOT covered
by Medicare

# Approximately 1 person in every 5
U.S. households (22 million total) is
responsible for the care of an elderly
PErson {source: American Demographic Magazine}




Who are the Caregivers?

Quick Facts...

# Informal caregivers are individuals who
provide unpaid assistance to elderly
loved ones.

# Informal caregivers tend to be female,
~about 57 years of age, and live in the
same household as the care recipient

% Between 30 to 55 percent of informal
_caregivers of loved ones are employed.
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Effects of Care glvmg
( onh Careers

* 40% of employed caregivers had to take
time of f without pay

* Average of 17 days of work mlssed per
year due to caring for a disabled elder

» Going in Late, Leaving Early, Leaves of
Absence

» Taking Less Demanding Jobs, Turning
Down Promotions

* Giving Up Jobs Entirely



Families Face Major Care Issues

% Live at a distance
% Overwhelmed by multiple, conflicting
demands

% Lack skill and knowledge to provide or
oversee care

& Unfamiliar with the health care
system



Types of Crisis Situations

# Unsafe behaviors or living conditions,
hygiene
¥ Erratic spending patterns
# Changes in cognitive functioning (memory)
# Exploitation or Neglect

- ¥ Physical debilitation: Frailty, Stroke,
Broken Hip

# New Diagnosis: Cancer, Heart problems,
Diabetes

- % Hospitalization



Wha’r happens af’rer
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Who Will Need Long Term Care?

%607 of people who reach age 65
may need LTC at some point in
their lives.

#40% of those receiving LTC
services are adul‘rs be‘rween ages

18 and 64.

# About 10% will stay there five

years or longer.



Rose - Multiple Medical Problems




John G. - Early Stage Dementia
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Case Example

# Ms. T is 73 yrs old.and lives alone
since the death of her husband. She
has been independent until a neighbor
found her wandering the
neighborhood. It was discovered she
had hot been taking any medications,
had not bathed in weeks, and appears
to have a poor diet. Her son lives in
Michigan with his family.



(Decision Making

v'"Who will manage the day to
~ day decisions for Mom/Dad?

v'"Where does the "authority”
to intervene come from?



Legal Considerations

|

% Parent’s decision making capacity
-+ Civil commitment to psychiatric facility
needed? Danger to self or others?

= Agent under MPOA cannot authorize admission to
inpatient psychiatric facility

% Emergency and/or Permanent action
needed?

% Guardianship needed?

= Guardian cannot authorize admission to inpatient
psychiatric facility



Basic Documents

|

i Financial Power of Attorney

4 Advance Directives

i Medical Power of AT’rorney

i Directive to Physicians (Living Will)
4 Living Trust

4 Declaration of Guardlan in ’rhe Even’r
of Later Need



Legal Considerations:

(S‘ratu’rory Durable Power of
Attorney

(for Financial Matters)

Permits competent persons to appoint
an agent to act for them with regard
to financial matters if they become
unable to make such decisions for
themselves because of disability or
“incapacity. [Provided by Texas law]



Legal Considerations:
( Advance Directives

(for Medical Matters)

# Directive to Physicians and Family or
Surrogates

# Medical Power of Attorney
% Out-of-Hospital Do-Not-Resuscitate
(DNR) Order

% Mental Health Treatment Declaration



Vocabulary

% ADL's - Activities of Daily Living, referring
to bathing, dressing, toileting, eating,
getting in/out of bed & chairs

¥ Skilled Care - focused on rehabilitation, or
“fixing" something that is wrong. Is paid
for through most insurance (Medicare,
Secure Horizons, BCBS, TriCare...)

# Custodial Care - focused on maintenance.
Primarily to help meet the patients’ ADL's.
Is paid Privately, or through Long Term
Care Insurance, or by Medicaid.



Placement Options

¥ Levels of Care based on ADL's

¥ Locations:

+ Independent
= Retirement Community ($2000/mo and up +)
= Own Home with caregivers = ($2,800/mo and up +)

= Need assistance
= Assisted Living ($3,700-$5,000/mo)
n Personal Care Home ($3,500-$6,000/mo)
= Nursing Facility ($4,500-$7,000/mo)



Planning

# Get an outsiders point-of-view

# Encourage completion of Durable
- POA's and Advance Directives

¥ Financial Planner

¥ Seek the advice of an Elder Law
- Attorney |

% Consider using a Geriatric Care
Manager (GCM)



Where to go for help?

v Financial Planner: Reviews assets and
assists in developing a planned approach to
health care and retirement coverage

v Elder Law Attorney: Specializes in the
review of  legal arrangements, Trusts, and
develops documents and directives

v Geriatric Care Manager: Specializes in
assisting older people and their families to
attain the highest quality of life given
their circumstances



Geriatric Care Manager

¥ Professional, unbiased assessment

¥ Evaluates the situation: medical needs,
- cognitive capacity, physical abilities,
living arrangements and environment

% Develops a planned approach to meet
heeds

% Coordinates with other pr'ofessionals &
institutions

# Community resource broker



