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Everywhere we turn we see all kinds of new beginnings. I love smelling the fresh citrus blossoms to slowly appear and then  
explode into new life.  Spring shows us that life is constant change and growth. I think as April unfolds before us, we need to  
remember that “Spring” is not just a noun – it is also a verb. It times to plant, to clean to clear out and to start fresh. 

Maybe you’re an annual spring cleaner, and your accumulation of junk isn’t as overwhelming, but maybe you have put it off a few 
years, in that case spring cleaning this year may mean many hours of hard labor which is great because the weather is cooler and 
crisper and starting fresh and discarding old is easy and fun. 

Finally, spring days are longer than the nights. Lighter evenings are here to be enjoyed how you see fit! It is time for outdoor 

movies, BBQ’s and just delightful colors and smells in the air. As we step in to spring time, embrace the warm fresh air and try to 

give ourselves a fresh clean slate, keep in mind the new beginnings that are happening around you. 

Anthony Diaz 

Caregiver News Editorial 

Welcome to spring. Yes it is time to break out those flip-flops, tank-tops and plant that  
garden of yours. I love this time of year because spring is the season of new beginnings. 
Fresh buds bloom, animals awaken and the earth seems to come to life again. We plant 
seeds and temperatures slowly rise. We see fresh flowers, and tasty fruits and veggies 
growing.  

 Spring is a glorious time of rebirth and renewal. The fact that all of nature is always in the 
process of transformation is most apparent in spring. When I look around me, I see so 
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It is common that guilt arises when there’s a mismatch between your day-to-day choices and the choices that you make after 
grieving the loss of someone you were a caregiver to. You may believe that your own needs are insignificant, compared to the 
needs of your sick loved one. You then feel guilty when you even recognize your needs, much less act upon them.  

Caregiving can create a strong sense of loneliness, as folks, often friends and family just seem to disappear into thin air.  That’s 
compounded by the fact that sometimes communication with our loved one can be very limited due to the nature of the  
disease or illness.  In other words, there may be no communication for lengthy periods of time. 

 If you’re the kind of person prone to guilt, learn to manage guilt so that guilt serves you rather than imprisons you. First,  
recognize the feeling of guilt. Unrecognized, guilt eats at your soul. Name it; look at the monster under the bed and identify 
other feelings. Often, there are feelings under the feeling of guilt. Name those, too. For example, say to yourself: “I hate to  
admit this to myself, but I’m resentful that dad’s illness changed all of our lives.” Once you put it into words, you will have a 
new perspective. You will also be reminding yourself of how fortunate you are to have what it takes to take care of a loved 
one. 

Another thing that will help is to be compassionate with yourself. Cloudy moods, like cloudy days, come and go. Give yourself 

permission to have any feelings, and recognize that your feelings don’t control your actions, your guilt will subside.  It is  

important to take action. Go ahead, meet your needs. Needs are not bad or good; they just are. Ask for help!  Call a friend and 

say, “I’m going through a hard time. Do you have a few minutes just to listen?”  Understand that you will be a more effective 

caregiver when you care for the caregiver first.  Yes, grief is part of caregiving, but honestly, try not to have too much guilt. 

Spend time taking care of you and learning the new you that has arrived. 

Caregiver Grief — By: Tyler Woods 

I have spent a good deal of time working with grief. A part of grief that 
we fail to look at all too often is caregiver grief. Whether you are a  
family member or a professional caregiver,  it does not mean that you 
don’t have the need to process your grief when a client dies or when a 
family member dies.  Most importantly, we need to pay attention to the 
guilt, which is a common feeling in the landscape of caregiving. Guilt 
can propel you to be the best you can be or it can immobilize you. 

For caregivers, painful feelings such as guilt, sadness and anger, are like any 
other pain. It’s your body’s way of saying, 'Pay attention.' Just as the pain 
of a burned finger pulls your hand from the stove, so, too, guilt guides your 
actions and optimizes your health. 









Zack & Schmitz 

Costs of Administering a Revocable Living Trust 

One of the selling points for a Revocable Living Trust (RLT) is 

the "low-cost" of administration as compared to probate.   

Probate, the process of administering an estate through the 

court, can sometimes be costly.  But probate is not always  

expensive, and the costs vary significantly from state to state.   

In Arizona, where most attorneys handle probate administrations 

on an hourly basis, costs of probate can be very reasonable, 

especially if uncontested.  Also, a probate administration can 

sometimes be effectively completed without an attorney,  

avoiding the legal fees.  Remember, though, the Personal  

Representative (the individual responsible to the court for the 

probate administration) may also be able to charge fees whether 

an attorney is involved or not.   

Anyone who says an RLT does not cost anything to administer 

is not entirely accurate.  There are, in fact, many opportunities 

for the cost of administering a trust to get out of hand.  When a 

trustmaker becomes incapacitated or dies, a successor trustee 

takes over managing the assets.  Most trusts allow that person 

to charge the trust for their time and expenses.  Upon the trust-

maker's death, the successor trustee is left to finalize the trust, 

pay bills, liquidate or transfer assets, and distribute funds to the 

beneficiaries.  These duties often involve considerable work (as 

does a probate administration).  If the successor trustee is  

Inexperienced in such matters, assets can sometimes be  

diminished or wasted, and the trustee may need to hire others 

such as an attorney, accountant, appraiser, estate sale  

administrator, etc.  The successor trustee pays these people 

with trust assets, of course.  Clients for whom I have drafted 

trusts often ask, “Can my kids call you to help them with this  

after we are gone?” And I do get many of those calls and get 

hired to help with the trust administration. 

The biggest issue, however, is the beneficiaries.  Unless the 

successor trustee is the only beneficiary, there are sometimes 

problems that can cost trust estates a great deal of money.  As a 

probate litigator, I am often called upon by a beneficiary, usually 

related to the successor trustee, who is dissatisfied with the trust 

administration.  Maybe the trustee has not been keeping  

beneficiaries informed about the administration as required by 

law. Perhaps it has been many years since the death, and no 

distributions have been made.  Maybe the trustee has been 

spending trust money on a variety of inappropriate expenses. 

 

I have even encountered situations where the trustee just took 

everything, never notified the other beneficiaries, and never 

followed what the trust or the law "requires."  Remember, 

there is no "trust police."  The financial institutions will do 

whatever the trustee tells them.  In most cases, no one other 

than the trustee knows what the distribution listed in the trust 

is.  Beneficiaries may not have copies of the trust and may not 

even know they are beneficiaries.   

So, who enforces the terms of the trust?  Usually, it is just the 

beneficiaries.  The trust is only as good as the successor  

trustee is honest (uh-oh).  And when beneficiaries do identify 

issues, their only recourse is to go to court and sue the trus-

tee.  Court costs lots of money.  In so many cases, a benefi-

ciary will try to enforce the terms of the trust and sue the  

trustee.  Guess what?  The trustee can often use the trust 

assets to fight back.  The beneficiary is using his or her own 

money.  It is often a lopsided battle.  These battles are often 

very expensive, and I have seen such fights empty a trust. 

One way to avoid these problems is to leave your trust  

administration to a professional.  I recommend, in most cases, 

that the successor trustee be a trust company or some other 

professional – accountant, CPA, attorney, or licensed  

fiduciary.  The fees charged can be very reasonable and likely 

to be far less than those an inexperienced family member or 

friend may charge because they don’t know what they are 

doing.  Or worse yet, that inexperienced family member or 

friend may be stealing, either intentionally or inadvertently.  

That is far less likely to occur with a professional. 

Of course, professionals can also abuse or misuse trust  

assets.  But it is very unlikely that a professional, especially  

a trust company, would do so.  For one thing, there is little 

incentive for a trust company to steal.  They are usually  

managing millions of dollars for various trusts.  They are in the 

business of administering trusts, and they make their money 

from the fees.  Stealing may work once or twice, to benefit an 

individual, but would probably not go on for very long.  The 

industry is highly regulated and monitored.  The success of an 

individual trust company depends on their doing things right, 

and they have assets and insurance to protect the money  

entrusted to them. 

Zack & Schmitz, PLC is a law firm providing legal services in elder law, probate, estate planning, and criminal defense mat-

ters.  Questions or comments?  Contact the Zack & Schmitz, PLC Law Firm at 520/ 664-3420 (office) or visit TucsonEs-

tatePlanning.com     
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In the case of other professionals such as accountants,  

attorneys, and licensed fiduciaries, they are often bonded 

and insured, and they have professional ethical rules to  

follow and a license to protect.  Although you do occasionally 

hear of an attorney or accountant abscond with funds, the 

state sometimes offers consumer protections.   

Another advantage to using a trust company as successor 

trustee is further succession.  I have encountered individual 

successors who have died before appointment or while  

serving, and no other successor is named.  Sometimes the 

designated successor refuses to serve.  I have had several 

cases in which we were required to go to court to have a 

successor appointed by the court.   If a trust company is 

serving, however, succession is built in. 

A trust company may also refuse to serve initially.  That may 

happen, and often does if the trust is too small.  Many  

companies only want to administer very large trusts.  There 

are, however, trust companies that focus their business on 

smaller trusts.  For that reason, it is essential to select the 

appropriate company and to inform the company ahead of 

time.  I usually ask the named trust company to review the 

trust and to indicate they will accept it. 

Planning with a trust is often the best and most flexible way 

to plan your estate.  But I have seen too many nightmares 

because of the wrong successor trustee.  You will almost 

always save money and assure a smooth trust administration 

that treats all beneficiaries fairly if you name a professional 

as successor trustee. 

At any rate, know that a trust is not a magic document. It will 

not administer itself for free.  Like any estate, a trust is going 

to take work to administer, and that means costs.  And like 

probate estates, those costs can sometimes get out of  

control.  







Updated Pharmacy Rules for Assisted Living 

Recently, the Arizona State Board of Pharmacy updated the assisted living rules for dispensing medications.  There is a provi-

sion that managers and caregivers can act as agents to the physician if the physician gives permission for this action. 

A pharmacy permittee may dispense, sell, or deliver to an assisted living facility resident a Schedule III, IV, or V controlled substance prescription if the 
pharmacy permittee: 
1. Receives a written or oral prescription order for the Schedule III, IV, or V controlled substance from: 
a. The resident’s medical practitioner, 
b. An individual licensed by the Arizona Board of Nursing who is acting within the scope of practice of 
the individual’s license, or 
c. The manager or a caregiver of the assisted living facility if the resident’s medical practitioner has a 
written agreement with the assisted living facility designating a representative of the assisted living 
facility as an agent of the medical practitioner and a licensed medical practitioner provided the prescription 
order; 
A pharmacy permittee may dispense, sell, or deliver to an assisted living facility resident a non-controlled substance prescription or non-prescription drug if 
the pharmacy permittee: 
1. Receives a written or oral prescription order for the non-controlled substance prescription or non-prescription 
drug from: 
a. The resident’s medical practitioner, 
b. An individual licensed by the Arizona Board of Nursing who is acting within the scope of practice of 
the individual’s license, or 
c. An assisted living facility manager or caregiver acting under the authority of a licensed medical practitioner; 

 

This above was extracted from the assisted living rule R4-23-703. Assisted Living Facilities 

They have added the ability for the facility manager or caregiver to order medications as long as the medical practitioner has 

given the authority.  This is very important that if you are going to act as an agent to the provider, all parties involved including 

pharmacy must know that this authority has occurred.  In addition, if ordering controlled substances, the authorization must be 

in writing and on file with the pharmacy.  Everything must be documented and the pharmacy should ask for verification of this 

authority.  You must talk with your providers to see if they want to give the authority.  Many providers will probably decline 

this authority due to liability and the turn over of staff etc.  Please talk with your provider to see if this is an option and talk 

with your pharmacy to make sure they will honor this action.  Remember that C-2 controlled substances do not qualify for this 

authority in that C-2 scripts must be the original hard copy script.   

Lastly, a friendly reminder is that all orders must have documentation in your “resident chart” and those orders must match 

the Medication Administration Record (MAR).  If you have questions or would like a review of your documentation please call 

me (Sandy Brownstein) at 520-906-8978 (Pharmcare Clinical Services).  Have a super fantastic April (no fools).  

For more information, Contact us at: 

520-485-1485 

Fax: 520-745-3689 





They  may not remember what they had for breakfast, but can describe their childhood in great detail.  In simple 
terms, the more they progress in their disease, the further they go back in their minds. It is very common for  
someone in mid/late state Dementia to look for their parents, to talk about events they experienced in their childhood 
and focus on past events because that is what is familiar to them as their short term memory has faded.   

You may also hear someone has a diagnosis of "Behavioral".  This is NOT the same as Dementia. The definition  
according to "HealthGrades.com" is: "Behavioral symptoms are persistent or repetitive behaviors that are unusual,  
disruptive, inappropriate, or cause problems. Aggression, criminal behavior, defiance, drug use, hostility, inappropriate 
sexual behavior, inattention, secrecy, and self-harm are examples of behavioral symptoms". When someone is  
classified as Behavioral, they may have a history of Schizophrenia, Bipolar Disorder, or other mental disorders.  In 
some cases their behaviors may be caused by medication or other factors.  If the behavior is something new, then it is 
very important to have a "Psychological Evaluation" to determine what is causing the behaviors and in some instances 
they can be managed or reversed.  

If someone has a Behavioral diagnosis, they should not be in a Memory Care unit.  A memory care unit is a secured 
environment for people with Mild Cognitive Impairment (MCI) or any form of Dementia.  If someone is Behavioral, 
they need care that is different than what is offered in Memory Care and should be receiving specialized treatment for 
their behaviors.   

If you would like more information on this topic, please call Robin Coats at Tucson Senior Place-
ment:  520.373.0349 for a complimentary consultation or information to help you find the appropriate community, 
care home or resources to help care for your family member or friend.   

Robin Coats, Owner - Tucson Senior Placement 
Certified Dementia Practitioner/Alzheimer's Support Group Facilitator 
520.373.0349  TucsonSeniorPlacement.com 

What is the difference between Dementia and Alzheimer's? 
By: Robin Coats 

Many people mistakenly believe that Dementia and Alzheimer's are two separate  
diseases.  In fact, "Dementia" is the umbrella or overview of all the symptoms: short term 
memory loss, can't find the right words, repeating things over and over,  
getting lost, sundowning and numerous other symptoms.  

There are many diseases that cause dementia such as Vascular Dementia, Lewy Body  
Dementia, Alcoholic Dementia, etc.  Alzheimer's is the most common disease that causes 
Dementia.  All forms of Dementia are a roller coaster of good and bad days with symptoms 
getting progressively worse over time.  As the disease progresses, people lose more short 
term memory and many times are focused on the past.   

tel:(520)%20373-0349
tel:(520)%20373-0349








Ask Anthony 

What is mild dementia? 

The loss of ability to recall certain events and difficulty completing everyday tasks. 

What is moderate dementia? 

The loss of ability to have conversations and communication is limited. Understand-

What is severe dementia? 

The person is no longer able to recognize familiar faces, requires 24-hour care in activities of daily living. They may 

experience agitation, aggression and at times exhibit violent behav-
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Q. What do you call a rabbit with fleas? 
A. Bugs Bunny! 

Q. Why shouldn’t you tell an Easter egg a joke? 
A. It might crack up! 

Q. How did the soggy Easter Bunny dry himself? 
A. With a hare-dryer! 

Q. Why did the Easter Bunny cross the road? 
A. Because the chicken had his Easter eggs! 

Q. What did the rabbit say to the carrot? 
A. It’s been nice gnawing you! 

Q. How did the Easter Bunny rate the Easter parade? 
A. He said it was eggs-cellent! 

Q. How does the Easter Bunny travel? 
A. By hare-plane! 

Q. How does the Easter Bunny stay fit? 
A. Eggs-ercise and hare-robics! 

Q. Why did the Easter egg hide? 

A. He was a little chicken! 

All Recipe — No-Bake Cocoa, Peanut Butter and  

                        Oatmeal Cookies 

2 cups sugar  

1/4 cup unsweetened cocoa powder 

1/2 cup milk 

1/2 cup butter 

1 tsp vanilla extract 

pinch of salt 

1/2 cup of peanut butter 

3 cups quick cooking oats 

In a saucepan over medium heat, combine the sugar, cocoa, 

milk and margarine. Bring to a boil, stirring occasionally. Boil for 

1 minute, then remove from heat and stir in the vanilla, salt,  

peanut butter and oats.  

Drop by rounded spoonfuls onto waxed paper. Allow cookies to 

cool for at least 1 hour. Store in an airtight container.  

 

 



“Let me help 

you with           

your hospice 

needs” 

Hospice Eligibility Requirements 

Written by: Joanne Hartman 

I am often asked “exactly what are the admission requirements in order for someone to be ready for or admitted to hospice”?  Good 

question!   

To begin, Medicare regulations state “to be eligible to elect hospice care under Medicare, an individual must be entitled to Part A of 

Medicare and certified as being terminally ill by a physician and having a prognosis of 6 months or less if the disease runs its normal 

course.  42 CFR 418.20 § 418.20”. 

As a caregiver, your observations of how a resident looks and acts day to day is critical for the whole team to make a determination for 

hospice. 

General Indicators:  

*Life limiting disease(s) diagnosis such as dementia, cancer, Alzheimer’s disease, AIDS, congestive heart failure, respiratory/

pulmonary disease, end stage renal disease, stroke 

*frequent falls 

*loss of appetite 

*decreased ability to verbally communicate  

*weight loss greater than 10% 

assistance needed for ambulation, bathing, dressing, eating, etc   

recurrent infections  (UTIs, respiratory, etc) 

frequent ER visits   

frequent hospitalizations  

bed bound or chair-to-bed existence 

desire for comfort care only  

Signs and symptoms such as these support the decision to request an evaluation by the hospice team.  It is important that the resident’s 

condition be observed and documented daily so any change or decline can be detected early.  

Patients and families can benefit with early intervention by the hospice team.  Caregivers can also benefit by having as much knowledge 

as possible regarding the care of their patients. We would love to provide any information you may need.  Please call our office any time 

at 520-297-1460 if you would like an inservice for your staff or if you have any questions.  We would love to assist you. 

Joanne Hartmann, Patient Navigator Emblem Hospice  




