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Anthony Diaz 

Don't cling too tightly to the way you've always done things in the past or expect your loved one to participate in certain rituals 
(hanging a flag, making a trademark dessert) just because he or she always has done them. Instead, put your energy into creating 
a happy, positive mood. For those with dementia, the positive emotions of a good mood usually linger long after the event itself is 
forgotten. Remain unstressed and unhurried yourself. Keep the atmosphere low-key and avoid chaos. Try to preserve your loved 
one's usual schedule and routines. 

It means a great deal to many seniors to celebrate this holiday and fireworks in part of it.  If venturing out to an organized  
community fireworks show isn’t in the cards, turn on your TV and watch the national fireworks display broadcast from all over the 
nation.  Depending on where you live, watching local fireworks on television may be an option as well. Let them stay up and watch 
the fireworks while enjoying a patriotic snack. 

Invite your seniors, loved one or resident to watch a patriotic movie from the comfort of your own home. Movies such as Yankee 
Doodle Dandy, Patton, The Longest Day, Born on the Fourth of July, Captain American or any others that they may enjoy that will 
remind them of this special holiday. Another great thing you can do this year is have a patriotic sing-a-long! Play a karaoke  
soundtrack from your computer or mobile device — try America the Beautiful, My Country ‘Tis of Thee, This Land is Your Land, or 
Yankee Doodle Dandy. Music help senior access wonderful memory and this is a simple way to get them involved with the holiday. 

Social activities for seniors are important for maintaining their physical and mental health. Regardless of what you do this  

Independence Day, sharing the experience with the seniors in your life can make this holiday a great day for everyone. Have a 

happy July 4th! 

How exciting it is once again the 4th of July and time to celebrate. How do we celebrate the 4th  
of July with seniors in an adult care home? That question is very easy because there are so many 
things you can do. First nothing says 4th of July like a nice backyard barbecue. There are plenty  
of foods that are easy and safe for seniors to eat and backyard barbecue remains a wonderful 
memory for all who celebrate July 4th. Be sure to make traditional foods like hot dogs,  
hamburgers, potato salad, and coleslaw with simple patriotic desserts. 

Try to focus on mood, not memories. Being asked about past holidays and if-you-remember-so-
and-so can be stressful for someone with memory problems.  

Anthony’s Editorial: Fourth of July and Seniors 

Wherever would Uncle Sam’s hat be hiding in this 
month’s Newsletter? The first to find this Uncle Sam’s 
Hat will receive a Free Business Card ad for one month! 

Drop Leslie a line on when and where you found Uncle 
Sam’s hat leslie2renew@gmail.com 





Older professionals can often be better at their jobs than younger ones. "Your memory may be less efficient," Park says, "but your 
knowledge about how to do it may be better." 

Researchers can design tests that expose problems in the aging mind by creating tasks in which older adults can't use their  
experience. These tests reflect real-life situations like getting upsetting medical news or having a crafty scam artist pressure you 
for an answer. One key to dealing with situations like these, Park says, is not to make rash decisions. Ask for further information 
and more time to consider. Discuss it with friends or relatives. 

Perhaps the most common trouble people face as they age is remembering things. Park says it's important to acknowledge that 
your memory is fallible. "For medicines, driving directions or other things with specific details, don't rely on your memory," she 
says. "That's good advice for everybody, but especially for older adults." If you need to remember something important, write it 
down on a pad or use an electronic device like a personal digital assistant (PDA) that lets you store notes and reminders. 

Another way to remember things is through routines. Take your medicine with a snack or a particular meal, for example. Always 

keep your keys and wallet in the same place. You can also use your imagination. If you imagine doing something beforehand, Park 

says, you're much more likely to do it. So, for example, imagine taking your medicine in as much detail as you can, paying  

attention to where, when and how. Practice can help, too. Rehearse talking to a salesperson. Visit somewhere new in advance. 

Keeping your brain active with activities that require mental effort, such as reading, may help keep your mind sharp. Staying  

physically active may help, too. 

Adjusting To An Aging Mind 

As our brains age, we're less likely to think as quickly or remember 
things as well as we used to. Research is now showing how the brain 
changes and adapts with age. You can use what we've learned and 
follow a few simple tips to help remember things and avoid scams. 

Dr. Denise C. Park, director of the Roybal Center for Healthy Minds at 
the University of Illinois, explains that the knowledge we gain from life 
experience can sometimes compensate for other changes in our 
brains as we age.  





Zack & Schmitz, PLC 
Never Too Young  

Many people think estate planning is for the old.  Nothing could be 

further from the truth.  In fact, there is a good argument that estate 

planning is particularly important for not just the “nearly-deads,” 

but also for the “newly-weds.”  I think young families (or newly-

weds) often have far more at stake than older adults.   

Over the course of my career in estate planning, I have noted the 

typical estate planning client is more often an aging couple, close to 

retirement.  They are interested in making sure the distribution of 

their assets to their adult children goes smoothly.  They don’t want 

their adult kids to fight.  In most cases, the adult children have kids 

(sometimes adult kids) of their own, and have become productive, 

self-sufficient members of their own community.  The inheritance 

they receive will be nice, but it is not necessary for their survival.  

The focus of these estate plans is what most people consider 

‘typical.’ 

Contrast that with a young family with young, dependent kids.  

Those kids need their parents.  The death of one or both parents 

would be a devastating blow to the children for a variety of  

reasons.  Let’s set aside all the emotional reasons and look at the 

pragmatic reasons.  First, who will care for the children?  If both 

parents are gone, there will be issues relating to guardianship – a 

key component of a will.  If one parent is gone, there are still many 

special considerations of how to fill the gap in the caretaking and 

income.  That, too, is a key component of estate planning. 

Some young families often think they don’t need to plan because 

they have so few assets or have considerable debt.  These, too, are 

issues considered in estate planning.  Young families and newlyweds 

should evaluate their needs to maintain what they currently have 

and evaluate if their current plans will meet their goals for when life 

drastically changes.   

You may need to decide how much life insurance will be needed, 

in what form, and at what cost?  And how best to distribute that 

insurance money to minor children.  These topics should be part 

of your discussion with your estate planning attorney.  

Estate planning is more than wills, trusts, and where and how 

money and things get distributed.  It involves planning for inca-

pacity and absences.  It also involves health care directives.  For 

divorcing and divorced parents, and single parents  with unique 

concerns, estate planning is a vital component in court ordered 

parenting plans.  But every parent and child would benefit by 

having a plan in place.  

Often, young families play the odds that they won’t die.  While 

death is less likely for younger people, we all know young people 

who have succumbed to cancer, heart and kidney disease, or 

other illnesses.  And we all know and have heard of cases of  

accidents.  Today’s parents are still very active and enjoy scuba 

diving, rock climbing, skiing, and the like.  While these are great 

activities, they are risk taking activities. But you don’t have to be 

a risk taker, a totally safe vehicle has yet to be invented.  Life in 

general is a risk.  So, while the risk of death is lower for a 30-year 

old than for a 70-year old, why gamble with your family’s future? 

Zack and Schmitz, PLC designs a custom “Parent-Package” that 

provides young families or newlyweds with information, advice, 

and legal documents that will work to protect their family and 

specifically their children in the event of an untimely death,  

disability, incapacity, or absence.  Estate planning is just as crucial 

for young families and newlyweds.  An estate plan can fit any 

budget so there is no reason to delay securing your family’s  

future.  

Zack & Schmitz, PLC is a law firm providing legal services in elder law, probate, and estate planning. Questions or comments?

Contact the Zack & Schmitz, PLC Law Firm at 520/ 664-3420 (office) or visit TucsonEstatePlanning.com     

              ©2018 Zack & Schmitz, PLC 177 North Church Ave., Suite 913, Tucson, AZ  85701  
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WHEN A CRISIS HAPPENS: Usually, I get an urgent call that placement needs to happen ASAP, but again, it's a process....shorter in an 
emergency, but it still takes time to put the pieces together.  There are many factors to consider when making a decision. The more 
information I have, the better because not every community or ACH will be appropriate and I'm in a time crunch to find one.   

DISCOVERY PROCESS: I work with the discharge planner, crisis or social worker to gather as much information as possible about the potential 
resident during our first contact. I call this the "Discovery Process" and following are some examples of information that is most helpful in 
moving the process forward:   

 Potential resident's name, age, birthdate? 

 Diagnosis and medication list? Are they on psychotropic meds? 

 Family members assisting in the search? POA contact information? 

 Current and anticipated care needs?  Level and type: Supervisory, Personal, Directed care, Behavioral care? 

 Location?  Where do their friends/family live and are they close it they plan on visiting? Do they have close proximity to a 
      hospital or rehabilitation facility?  

 Dining options and food choices – Good nutrition is good medicine!  This is especially important if they have specific 
     dietery concerns or limitiations. 

 Do they have or need a guardian? 

 How did they end up in the CRC or hospital? 

 Where were they living?  Did they have help? 

 Timeframe for placement? 

 Do they have a history mental illness?  Visits to the CRC or ER? 

 Is there a spouse or dependent at home alone?  

 Budget?  Source of income? 

 Other funding options: Long Term Care Insurance, VA Aid & Attendance or ALTCS? 

RESIDENT/FAMILY MEETING: The next step is to meet with the potetial resident and/or their family and ask what they're looking for.  It 
helps if your resident signs a relese prior to our meeting. I want to see them in person and get a feel for the type of living arrangement  that 

would be a good fit. Even if a resident isn't able to communicate verbally, I can pick up alot by meeting them in person.  During our initial 

visit, I want to learn as much as I can about their situation to determine what is most important in selecting the best community or care home 
to suit their needs.  Their main consideration may be the level of care, but other factors such as budget, secured community, size of the 
room, dining style, pet friendly atmosphere, social activities, etc. should be considered.  My job is to drill down and discover what is going to 
make them most comfortable in their new environment.  

FOLLOW UP WITH REFERRAL SOURCE:  After the meeting with the potential resident, I let the referral source know that I've made 

contact and give them the names of the communities/ACH's that I plan to preview for their patient.  I always appreciate your input because 
we're a team and as a discharge planner, social or crisis worker, you're seeing that patient on a daily basis and sometimes things change. 
Please keep me updated on progress or lack of progress.  This is SO HELPFUL!  

Process Overview for Referral Sources Desiring Placement of a Patient:  

PROCESS:  Selecting  a community or adult care home (ACH) is a "process."  It's best if the 
potential resident can take their time to go through the steps to arrive at a decision, 
however, emergencies happen.  If they've taken the time to do their research ahead of 
time, it's usually a much smoother transition, however, that isn't always possible.  In an 
emergency situation involving the CRC, ER or geri-psych the steps are a bit different and 



 TOUR PROCESS: If the community or ACH looks like a good fit, I then schedule tours for the potential resident and/or family members/

friends if appropriate. Many times, that's not possible so I choose the community myself based on the information I have, so the more 
detailed, the better.  Once the resident and/or their family member selects a community or ACH, we then schedule another meeting to 
discuss move-in details. At that point they need to be prepared to put down a deposit to secure a room or apartment. I ask for a suggested 
pack list from the community or I provide one for the family.  We talk in deatil about the actual move and I give them resources from my list 
of "Preferred Providers" if they need help with the move, packing, de-cluttering, transportaion, oxygen, hospital bed, etc.? 

MOVE PROCESS: Once a community or ACH has been selected, I contact the discharge planner, social or crisis worker to let them know 

the details.  I also ask them to prepare an updated medication list and email or deliver move in orders requred. I work with them to arrange 
the move, transportation, supplies needed, etc. In many instances the community or ACH will provide furniture if the resident has that 

need.  Any move will require a TB test.  If moving to Independent living you doctor's orders are not needed, but moving to 
Assisted Living, Memory or Behavioral Care, then  doctor's orders are required by state law.  Many times the 

community will facilitate this process.  I can also help by delivering orders (or picking up) from the doctor or hospitalist to ensure that all 
paperwork is complete PRIOR to move in. 

FINAL FOLLOW UP: I Visit the resident to see how things are going. I like to check in with staff and famly to make 
sure the resident is adjusting and needs are being met. I also aks if they have questions or concerns.  After my visit, I 
also inform the referral source as to how the patient is doing and thank them for their help! 
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Promoting Hydration for Seniors  

Properly hydrating our senior residents can be challenging, but definitely must be a priority, especially in the hot, ar-
id, desert valley that we call home. Not getting enough fluids can increase a multitude of serious health problems, 
especially in the elderly.   

Why are the elderly more at risk?  As we age, kidney function and our sensation of thirst actually diminishes, particu-
larly if Alzheimer’s disease, stroke, diabetes, dementia or other illnesses are present. Additionally, many medications 
have a diuretic effect or may cause sweating, adding to loss of fluid. 

Risks of Dehydration in the elderly include: 

Increased need for emergency room and or hospitalization 
Impaired mental status 
Constipation 
Falling 
Skin issues 
Kidney stones or urinary tract infection 
Increased risk of mortality 

Signs of dehydration - Seniors often exhibit confusion, muscle cramps or weakness, difficulty walking, infrequent 
urination or dark colored urine, fatigue, low blood pressure, sunken eyes, dizziness, and headache. 

Dehydration Prevention - Fluid requirements vary from individual to individual, but frequent intake is a definite plus.  
Some good tips to follow include: 

1.  Consult the person’s PCP to help determine the right amount of fluids for each individual.   
2.  Keep a glass or bottle of water or other fluid within reach, since elderly patients may have difficulty with  
     mobility and cannot get things on their own. 
3.  Encourage frequent drinks, especially each time the person takes medication 
4.  Serve varieties of non-alcoholic beverages such as tea, lemonade, and fruit “mocktails”.   

If there is anything we can do to advise or help with your residents, please do not hesitate to us at Emblem Hospice 
520-297-1460.  

“Let me help 

you with           

your hospice 

needs” 














