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These plants not only beautify your area, and offer a wonderful 
scent, and some of them like basil, mint and rosemary are great 
spices to add to your food. 

Our residents love how Rosa’s yard looks with all the green and 
blooms that they see daily. At Rosa’s we are always looking for 
ways to improve our outdoor environment to make sure our  
residents enjoy their outdoor experience. 

It is also a good idea to bring some of that helpful flora inside by 

placing lavender, basil or rosemary plants or sprays around. And 

another helpful idea is to use lavender or rosemary scented lotions 

to not only moisturize your residents’ skin but also act as a natural 

critter repellant. There is so much to enjoy about this this time of 

year, why not use what nature provides us so abundantly to help 

and those in our care be more comfortable.  

Welcome to April and are we looking at fantastic weather or what? There are colors everywhere, 
and sights that are simply amazing. Flowers, blossoms, green growth and the air is filled with the 
smell of sweet fragrances that almost make your mouth water. It is a time where we see more 
baby animals such as bunnies, squirrels, and birds, even snakes. It is also a time for spiders and 
other critters that can bite so be careful and make sure you protect you and your residents from 
common biting insects like mosquitoes, spiders and ants. 

I know, you ask me Anthony how do we protect our sensitive residents from these outside 
critters that often make their way inside? Well I have a colorful answer to that. Plants. That’s 
right, planting herbs and flowers like lavender, basil, rosemary, marigolds, petunias, and mint 
amongst others can really help detour these nagging pests.  





I know when I am working with seniors I always suggest to them to get fresh air and walks. No amount of sitting around is  
going to get anyone healthy let alone a senior. So today, as I work on my own skills and learning to make a habit of walking, 
biking or some form of exercise in so I can be healthy, I thought I would share why it is so healthy for seniors and those who 
are caregivers to think about how to encourage some form of movement and particularly this time of year is a perfect time for 
walking. 

Walking isn't just good for the body; it’s also good for the mind. Older adults who exercise enjoy enhanced cognitive skills  
related to memory, reasoning and reaction time. There are plenty of psychological benefits, as well. Walking enhances an  
individual's sense of purpose and worth. There is even evidence that regular activity may increase positive feelings and de-
crease the risk of clinical depression, Alzheimer’s disease, and dementia. Walking encourages the brain to release endorphins, 
which are hormones that create a sense of well-being in your mind. This is the reason why aged individuals who walk more 
often are more cheerful and optimistic about their lives. It is easy to be depressed and focus on negative thoughts in old age. 
Stepping outside even will distract their mind and help them enjoy good mental and physical health in their old age. 

Walking even promotes better sleep! Walking strengthens your muscles, and it helps help keep weight steady. It lowers the 
risk of heart disease, stroke, colon, cancer and strengthens bones and prevents osteoporosis and osteoarthritis. It can help 
reduce blood pressure in some people with hypertension, decreases the likelihood of falling, keeps joints flexible, and helps 
people feel better all-round while improving energy levels. There are so many reasons to get the people you are caring for to 
walk that it makes no sense to not to do it. 

Having the right gear can help even if it is only a 10 minute walk. Get a pair of supportive, sturdy sneakers, lace them up, and 

then find a great place to walk, most neighborhoods work great! Make sure the surface is smooth and start off slowly with a 

10-minute walk and don’t forget to stay hydrated!  

So put on a hat, some sunscreen and slip out the door briefly. It is healthy, and can help with so many issues that face  

everyone, including the caregiver!  

Seniors and The Benefits of Walking 

Older Americans who maintain walking programs experience 

significantly improved health compared to their non-walking 

peers. Benefits include reduced risk of premature death. 

There are certain benefits of walking, especially for seniors 

that cannot be denied. Adding small walk a few times a week 

not only helps seniors avoid a sedentary lifestyle, but  

improves their health in more ways than one!  





Frontal lobe dementia affects the frontal lobes at the start, 

damaging them and causing problems like loss of judgment, 

changes in behavior and altering a person’s way of emotional 

expression. Frontal lobe dementia and Pick's disease, are the 

cause of less than 10% of all the dementias and should be 

distinguished from Alzheimer's disease early in the course of 

the illness. According to research, for patients suffering from 

Pick's disease, the temporal lobes of the brain get affected in 

25% of the cases, frontal lobes in 25% of the cases and both 

frontal and temporal lobes in 50% of the cases. With the  

passage of time, the patients may appear to be having  

problems in almost all areas of mental function. These  

patients often suffer from а sudden alteration in personality, 

change in normal behavior and the non-ability to perform 

efficiently. 

The frontal lobe is an area of the brain in mammals which 

govern their overall behavior. It is responsible for the ability 

to recognize and determine the similarities and differences 

between two things. A person suffering from frontal lobe 

dementia may exhibit а sudden change in personality and an 

intransigent attitude. This is sometimes confused with  

vascular dementia which is а degenerative cerebrovascular 

disease that leads to а progressive decline in memory and 

cognitive functioning. For proper treatment, it is necessary to 

distinguish between the symptoms of both the diseases. 

Frontal lobe dementia can affect both men and women and it 

usually begins between 40 to 65 years of age. Nearly 50% of 

the people suffering with this type of dementia have а family 

history of the disease. 

Causes: 

Diabetes: Diabetes may trigger the risk of frontal lobe  

dementia and the chances are especially high if the onset of 

diabetes occurs in middle age. 

Smoking: Smoking, for all reasons is injurious to health and is 

а potential cause for lung cancer, throat cancer and frontal 

lobe dementia. 

High cholesterol: Cholesterol is present in the cell walls or 

membranes everywhere in the body and is used to produce 

many hormones, vitamin D and bile acids. Increased levels of 

cholesterol in the body contribute to the narrowing inside 

arteries, and blockages that cause the symptoms of heart 

diseases and frontal lobe dementia. 

High blood pressure (hypertension): Sometimes, high blood 

pressure also causes disturbance in the mental balance,  

resulting in symptoms of frontal lobe dementia. 

Symptoms: 

Following are the symptoms generally seen in people. 

Inappropriate social behavior, like doing sit-ups in а public 

restroom, and complete lack of concern towards  

personal appearance. 

Loss of ethical and moral values by frequently using obscene 

language in public. 

Dramatic increase or decrease in talking. 

Reduced sexual interest. 

Change in personal habits like, carrying out repeated actions 

that are inappropriate or not relevant to the situation at 

hand. 

Diminished creativity as well as problem solving skills. 

Loss of language and ability to perform complex tasks. 

For the diagnosis of frontal lobe dementia, there are various 

techniques available such as Electroencephalogram (EEG), 

brain scans and neuropsychological tests. These tests are 

necessary to confirm if the symptoms shown by the patient 

are correct or of some other disorder like vascular dementia 

and Alzheimer's disease. During the course of treatment, 

proper emotional support should be provided to the patient 

to increase the chances of recovery.  

Frontal Lobe Dementia  
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Seven Things That Can Go Wrong with Your Trust 

You hear a lot about Trusts being a great way to do your estate planning.  
That is true, with a caveat – the trust must be done correctly.   
Unfortunately, from years of experience, I see many trusts in court,  
resulting in tens or hundreds of thousands of dollars of legal fees and  
expenses, and families permanently destroyed.  Trusts do not guarantee a 
result, and they certainly do not assure there will be no probate and no 
court intervention. 

Here are some things that can go wrong: 

1. Funding issues: Funding the trust is the process of changing property 
ownership to be titled in the name of the trust.  The trust can only 
deal with property owned by the trust – titled in the name of the 
trust.  Often, we find an estate includes some property that is not 
titled in the name of the trust.  Usually, those assets need to be  
transferred into the trust at the death of the owner.    In many cases 
that will result in a probate estate administration going through the 
court.  The successor trustee and beneficiaries are then facing a trust 
administration and a probate administration, doubling their costs. 

2. Trustee issues: Many of the problems I have encountered with trusts 
involve the choice of trustee.  There are no trust police.  The trustee 
has the power to do whatever he or she wants to do with the trust 
assets – as long as they don’t get caught.  Often, they don’t.  In most 
cases, it is only the beneficiaries who will hold the trustee  
accountable.  But the beneficiaries must rely on the trustee to provide 
them with information.  If the trustee is not doing their job properly, 
beneficiaries may never know.  And beneficiaries’ only recourse may 
be hiring a lawyer and going to court.  Choosing a trustee should take 
some effort – the family member is not always the best choice.  There 
are excellent alternatives.  I have also had issues arise with  
co-trustees not in agreement and with trusts created without  
sufficient successor trustees.  Both issues may send the trust to court. 

3. Tax issues: People are often told that trusts are no longer useful for 
tax planning because very few people have an estate exceeding the 
11 million plus dollars that is currently exempt from federal estate 
tax.  This is only true regarding planning for the current estate tax.  
First, the exemption amount can change at any time.  Second, many 
states have either an estate tax or an inheritance tax with a much 
lower exemption amount. And third, trusts can be key instruments to 
manage income taxes such as capital gains tax paid by beneficiaries.  
Trusts can be useful to alter the basis of assets to be assured of a full 
step-up at the second death in a joint trust, for example.   

4. Notice issues: When a revocable trust becomes irrevocable, especially 
upon a death, certain notices are required.  Beneficiaries, for  
example, must be notified.  Sometimes, they are not (see number two 
above).  I advise clients to prepare beneficiaries and successor  
trustees to be sure the trust has appropriate oversight.  This planning 
should be done when the trust is first drafted.  Not only do  
beneficiaries need to be aware of the existence of the trust, but I also 
suggest informing them, up front, of key terms that affect them.  This 

can often avoid hurt feelings, family animosity, and challenges to the 
trust later.  In the case where it may not be appropriate to inform 
someone up front, other measures can be taken to provide oversight 
and protect beneficiaries. 

5. Distribution issues:  Sometimes distribution patterns are not  
workable.  There may be assets that no longer exist, new assets that 
were not addressed, or beneficiaries who have predeceased.  The 
trust language must be clear about how all these situations are  
handled.  For example, if a beneficiary has predeceased the  
trust maker, does that share go to the beneficiary’s children?  
Spouse?  Other beneficiaries?  What if a beneficiary is incapacitated 
or disabled?  Will their inheritance kick them off benefits they badly 
need? Will their inheritance go to the state to pay for benefits they 
received?  Also, one of the most significant benefits of a trust is how 
easy it can be to leave assets to beneficiaries in a way they can use 
the funds, but the funds can also be protected from creditors,  
predators, greedy spouses, and ex-spouses.  This is often in the form 
of what I call a lifetime protective beneficiary trust.   

6. Flexibility issues: This is a balancing act.  You want your trust to be 
flexible, so it can adjust to changes after your death.  For example, 
what if laws change?  What if other situations change? You probably 
want your successor trustee or beneficiaries to have some flexibility 
to make amendments consistent with your intent after your trust 
becomes irrevocable, and without involving the court.  There are 
many tools we use, including disclaimer clauses, choices of different 
elections, a trust protector, decanting, and carefully drafted language 
of intent.  You also don’t want too much flexibility.  If, for example, 
you have a blended family with his kids, her kids, and our kids.  You 
may want the surviving spouse to be able to use assets for what he or 
she truly needs.  But you may not want it used by her new spouse.  
And you want to protect your kids’ inheritance, too.  These things can 
be accomplished. 

7. Updating issues: One of the most significant issues we deal with  
documents is trusts that are not updated.  Everyone’s situations 
change.  Laws change.  Successor trustees and beneficiaries die.  It is 
important to look at the documents every two to three years and 
determine whether updating is needed.  I have, on many occasions, 
had to ask the court for instructions because the trust had no  
beneficiaries or no successor trustees.  I have had cases where we 
have turned money over to the state because we could not locate a 
beneficiary.  These disasters are usually easily preventable through 
updating. 

As I said, above, trusts are excellent ways to plan.  But they are not the 

only good way.  They need to be carefully drafted and maintained.  They 

take work to draft, fund, and administer.  They are often not inexpensive if 

properly done.  And if not properly done, they can be dangerous and end 

up being very, very expensive.  

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 or visit TucsonEstatePlanning.com     
©2019 Zack & Schmitz, PLC 177 North Church Ave., Suite 913, Tucson, AZ  85701  



“Let me help 

you with           

your hospice 

needs” 



Introducing Affordable One Nursing Service 

 

Happy Spring to Everyone!  

Here at Affordable One Nursing Service we are enjoying the nice weather. All the spring colors and flowers are amazing. We 

hope you have a chance to enjoy them as well. I can always tell spring is in the air… with random sneezing fits.  

Jennifer and I would like to take a minute to thank all the owners, managers and caregivers that are on the front lines of  

supporting and protecting our elderly loved ones. We wouldn’t have the world we live in without those that came before us.  

“I’ve learned …the best classroom in the world is at the feet of an elderly person” – Andy Rooney. 

We believe the assisted living care homes are the back bone of this community, and we understand they are a labor of love. 

You have placed your heart and soul and multitudes of hours into opening and maintaining your homes. We at Affordable 

One Nursing Service respect and honor the work you have invested into your homes. We would like to offer our services to 

you to assist with that process.   

I’d like to note some things about what Affordable One Nursing Service offers: 

I am Tracy Callison RN I have been a nurse for 13+ years. I have worked in many areas of nursing and have a strong  

foundation in geriatric health management. I currently work as a hospice registered nurse along with owning and operating 

Affordable One Nursing Service. It is through my hospice work that I first started working in small assisted living homes. In 

these homes I have come to respect the work that is done, and the care given.  

Jennifer is our dedicated administrative assistant. She is here to assist with scheduling and planning our visits. No more trying 

to remember if you have an update due. We understand you are busy enough with the many other tasks you have on your 

schedule.   

Our Care Plans meet all state required regulations. We offer goals and interventions with our care plans. Each care plan is  

individualized to each of your clients. We know state inspections are difficult and stressful. We work with you to get you, and 

keep you, in compliance and ready for state surveyors. 

We offer educational in-services at your facility for any topic that you feel is a concern. We want you and your caregivers to 

feel confident in the care you give. We will come in to discuss and train on any topic that you would like to have more  

information on. Continuing Education Unit (CEU) credits are offered for some in-services so that your caregivers can get their 

CEUs on topics that pertain to your home.   

Not only are we willing to travel but often enjoy getting out of the city to visit you at your care home. We offer evening hours 

and weekends as well to meet your busy schedule. Rural locations are not a problem.  

Give us a call!  

520-539-4719  

Tracy Callison RN   Affordable One Nursing Service 





Elder Care Services - Determining Your Level of Care 

The condition of the person seeking nursing care is the key factor in your choice of a long-term care facility. All skilled/

intermediate care nursing facilities provide personal care and residential services including rooms, meals, and planned  

activities and programming to meet social and spiritual needs. The levels of nursing and therapy services offered vary widely, 

and these should be carefully matched to the individual’s needs. The resident’s physician is involved regularly in the direction 

of a resident’s care. The nursing staff works with and keeps the resident’s physician updated on any changes in the resident. 

Sheltered Care 

People who are functionally independent but need some assistance in daily living, require the care of a sheltered care facility 

(SC). 

Sheltered care facilities emphasize the social needs of the individual rather than the medical needs. Dietary and housekeeping 

services, medication monitoring, and leisure activities are primary functions of these facilities. 

Assisted Living 

People who are mobile but may need assistance with one or two activities of daily living, may require the services of an  

assisted living facility. 

An assisted living facility is a congregate residential setting that provides or coordinates personal services, 24-hour supervision 

and (scheduled and unscheduled) assistance, activities, and health-related services; is designed to minimize the need to move; 

is designed to accommodate individual residents' changing needs and preferences; is designed to maximize residents' dignity, 

autonomy, privacy, independence, choice, and safety; and is designed to encourage family and community involvement. 

Intermediate Care 

People who need 24-hour nursing care by licensed nurses as prescribed by a physician, require the care of an intermediate care 

facility (ICF). 

Rehabilitative programs, social services and daily activities for persons not capable of full independent living, (such as persons 

who are convalescing or persons with chronic conditions which are not critical) are provided. Physical, occupational and other 

therapies are also provided. This type of facility may be certified to participate in the Medicare and/or Medicaid program. 

Check with each facility. 

Skilled Nursing Care 

People who need 24-hour care require the care of a skilled nursing facility (SNF). 

Registered Nurses (RN), Licensed Practical Nurses (LPN), and Certified Nurse Assistants (CNA) provide care and services  

prescribed by physicians with heavy emphasis on medical nursing care. Social services, as well as physical, occupational and 

other therapies are provided. This type of facility may be certified to participate in the Medicare and/or Medicaid program. 

Check with each facility.  



There is Nothing Like Home 

Medical house calls also appeal to  patients that are too sick to drive 

to the doctor’s office; or patients who fear  getting sick while sitting 

in a waiting room full of germs; or  patients that don’t want to face 

the traffic that ensues while driving to the doctor’s office. 

Home visits allow for a more one-on-one relationship with your pro-

vider. 

Why not be seen in the comfort of your own home for the same 

cost? 

A provider that is totally committed to treating patients in their own 

home. 

A provider that has worked in the community for 20 years. 

A provider that understands all the obstacles of living in your own 

home after a serious illness or injury. 

A provider who has a wonderful network of community  

agencies to assist with your care if needed. 

Home Medical Care L.L.C. is a house calls practice that is owned and 

operated by an adult geriatric nurse practitioner who has been treat-

ing patients in their homes for 25 years. Over the past 25 years, it 

became more and more obvious that patients should not have to ne-

glect their medical needs just because they cannot get to their doc-

tor’s office. 

Having a house calls provider allows patients  more flexibility with 

their medical needs. 

Patients no longer have to worry about transportation, or not  

feeling well enough to make an appointment, or having a love one to 

take off work to bring them to a doctor’s office. 



Recently, the little nonprofit that I am an active part of the 

Ukeamedics performed as part of our “Play It Forward” mission 

for Rosa’s Chante Assisted Living Home. This was a successful 

happy occasion for both the residents of Rosa’s and for our 

Ukeamedics. We played for about half an hour and the  

residents that participated sang along to most of our song  

selections. 

The Ukeamedics are a small nonprofit with the mission of 

teaching people to play ukulele for free with the hope that the 

people who have learned a little or a lot about playing the  

ukulele will then “Play It Forward” out in our community. Tyler 

Woods who is a lifelong musician herself and president of our 

board offers a great insight into our mission by saying, “Playing 

music for people to help them heal and to utilize it as a healing 

tool is exactly what the Ukeamedics are all about. We are  

playing for a cause. We are learning for a reason and that  

reason is for the cause of healing.” 

Although there are up to about 20 members at a time and we 

are always looking for more players, not all the players go to 

every event. For the event at Rosa’s there were five of us, and 

they all were kind enough to respond to my questions for this 

article: “What does music mean to you? And does playing it 

forward with music help you express your feelings about  

music?” Here is what they had to say. I’m going to use their 

direct quotes because I want to capture their voice and  

feelings. 

Lizzie: “For me, playing it forward is an immense gift to myself 

and to the groups we play for. And, I am blessed to learn and 

play the uke with wonderful friends: it’s definitely a 2-way gift. 

And my feelings of love and hope have been enhanced by  

playing it forward.” 

Helena: “Music is a means of expressing a full range of  

emotions. Music brings me joy, raises my spirits to great 

heights. It brings comfort in times of trouble, soothes the soul 

in times of sorrow. Songs bring back memories and create new 

ones. Playing it forward allows me to bring the opportunity of 

expressing and sharing that range of emotion with others. It 

gives others the opportunity to share their feelings back to 

me.” 

“Music is a universal means of expression! Playing it forward 

for me is a way to reach out and touch one another even 

though we have never met.” 

Greg: “Music has always been important. Being a part of All-

State Lutheran choir just after I graduated from high school was 

instrumental in my getting a music degree. One of the profes-

sors encouraged a group of us to take up baritone ukulele to be 

able to accompany school groups--which I did. I heard about 

Ukeamedics and joined the group to improve my skills and am 

excited about playing it forward as much as possible.”  

Sherry: “Music is a place I can go to where I can express  

emotions like joy, love, and even sadness and pain, in a very 

special way. Any time music fills the air space, you are playing it 

forward.” 

I also asked the Rosa’s residents that participated in the event 

what music meant to them. My experience with this group is 

that they all seem to appreciate and enjoy music immensely. In 

my notes, I was remiss in recording the names of who said 

what, but the responses are awesome! 

“Music is the help I get from my heart.” 

“Music is a work of art.” 

“Dance with the music” 

“Music interprets everything my soul cannot.” 

“This is about music, and music is embellished everywhere.” 

“No matter what part of the world or health anybody is in,  

music exists.” 

I am grateful that our little band of ukulele players can go out 

and play music for those who may need just a bit of the healing 

magic music creates. Thank you Rosa’s Chante for being willing 

and able to have our group come in for a bit and play.  

Ukeamedics at Rosa’s Chante—Leslie 





Mason Jar Lemon Meringue Pies 

Ingredients 

1 3 oz box lemon cook and serve pudding 

1 package graham crackers 

1/3 cup sugar for graham cracker crust 

4 tbsps. Softened butter 

4 egg whites 

1/2 cup sugar for meringue 

6 half pint mason jars 

Graham Cracker Crust 

Combine one package of graham crackers with 1/3 cup sugar 

and 4 TBS. of softened butter. Crumble the graham crackers in 

a Ziploc bag and then add in the sugar and softened butter. 

Mix by hand and press into the bottom of the mason jar. Bake 

at 350 degrees for 10 minutes. 

Lemon Pudding 

Follow the instructions on the Jell-O box for the pudding  

recipe. Just be sure to get the “Cook & Serve” variety. This 

won’t work with the no-bake instant pudding.  

{One 3 oz.Jello Cook & Serve Lemon Pudding box makes6  

servings in 1/2 pint mason jars} 

Meringue 

Beat together 4 egg whites and 1/2 cup of sugar. Beat until 

egg whites form peaks. Layer on top of lemon pudding in jars 

and cook at 350 degrees for 10-minutes. Turn off oven.  

Tip: To prevent glass from breaking, let jars cool down in oven 

before removing. Once cooled, refrigerate for a few hours  

before serving. 

Source: http://www.itallstartedwithpaint.com/mason-jar-lemon-meringue-

pies/?ref=sssorganicgglunkwn&prid=sbseogglunkwn 

Dear Anthony, 

What is Korsakoff syndrome and how does it 

relate to other forms of dementia?  

That’s a great question. In general, dementia is the umbrella 

over which most memory disorders fall under, including  

Alzheimer’s and Korsakoff syndrome. Korsakoff syndrome is 

most often brought on by alcohol abuse although this is not the 

only way to get this syndrome. Its telling factor is a severe  

deficiency of vitamin B1, thiamine. According to an article  

published on the Alzheimer’s Association webpage, thiamine 

helps brain cell convert sugar into energy and a deficiency in 

thiamine disrupts the brain’s efficiency in producing that energy.  

Korsakoff Syndrome can often follow the occurrence of  

Wernicke encephalopathy, which, again, is an acute reaction 

to a severe thiamine deficiency. 










