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Anthony Diaz 

Wherever would a witch on a broom be hiding in this 
month’s Newsletter? The first to find the witch on a 
broom will receive a Free Business Card ad for one 

month! Drop Leslie a line on when and where you found 
the witch on a broom at leslie2renew@gmail.com 

Welcome 

Hi this is Anthony Diaz, and fall is here. This means the holidays are around the corner. We have 
taken down a lot of our summer decor as we prepare for the holiday season. Our goal at Rosa’s is 
to make our residents feel the joy of the season wherever they are. Now that is not an easy task 
when it is 101 degrees out and the sweat is dripping from our bodies as we pull out the  
Halloween decorations, however, it is fall and the season changing time has come. 

Now as you know in most places, when seasons change it also means warming ourselves up  with 
blankets, throws, fuzzy non-slip socks and slippers. I say this as my residents continue to dress in 
their shorts and summer attire. One has to let out a giggle as we start seeing Christmas  
decorations being stocked on the shelves at the stores as we cruise the isles in our flip flops and 
tank tops. Needless to say I want to remind our newsletter readers once again, fall is here! 

Hot coco is a real standard with people during the change of season to fall. Here at Rosa’s we are still serving up cool lemonade 

and popsicles. Warmer lunches like hot hearty soups in some places around the country may be a seasonal staple, here in  

sunny Tucson, tuna salad and cooler lunches are still on the menu. Hard to serve hearty things when it is 103 out. So welcome 

to our fall newsletter and pardon us if we do not talk a great deal about how to stay warm, because in Tucson, we are still  

trying to figure out how to stay cool. Thanks to all of our advertisers and readers, and enjoy Tucson’s fall. 
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In fact, according to the Mayo Clinic, seniors with high sugar and carbohydrate levels were nearly four times as likely to develop 
cognitive impairment. The same study also found that people who consume a lot of protein and fat relative to carbohydrates 
are less likely to become cognitively impaired. What we feed our seniors can actually help or hinder their cognitive brain  
function. 

Mild cognitive impairment, or MCI, refers to memory or other thinking problems that are more severe than those associated 
with normal aging. A high carbohydrate and sugar intake could be bad because of how it impacts glucose and insulin  
metabolism. The World Health Organization states that of a person's total daily sugar intake should be 10 percent or less . 

So what do you do? First, studies involving green tea suggest that this steeped beverage can play a role in preventing Alzhei-
mer's disease, but filling your cup full of sugar or honey can really add to your sugar intake. It can be served iced, hot or with 
other flavors such as adding a peach flavored tea bag. Be VERY careful of powdered or flavored waters and processed fruit juic-
es, this is sure to prevent good cognitive functioning. It is said this is where your seniors get most of their sugars, so dump the 
powered drinks and put the tea on! 

A second way seniors get way too much sugars is through a wide range of processed foods, condiments, dressings, and dairy 
products. In addition, watch out for dairy products. Each serving of skim milk has 12 grams of sugar. By all means, watch out for 
breakfast cereals. Try hot cereal like oatmeal or fresh eggs or a nice bowl of Greek yogurt with fresh berries.  While food labels 
list how much sugar is in a particular food, many people may not know how to navigate them or not think to even look because 
they believe the food looks healthy. Make sure if you are a care taker to read the labels when preparing foods for the seniors 
because it has a profound impacted on their brains. 

In addition, there are some small things you can do. Honey Roasted Veggies and nuts are helpful. Adding a little honey to a fa-

vorite veggie can sweeten up any medley. Other options include using cinnamon or walnuts, and offer them sweet potato fries! 

Fresh not processed.  Taking the time to use your imagination helps cognitive functioning for the senior. In fact, having a weekly 

menu will help make the job easier. Taking the time to consider a senior’s diet will help them be healthier and happier. In some 

cases, the senior can plan their diet themselves, while other times they will need the assistance of a family caregiver. 

Seniors and Sugar — By Tyler Woods 

As we approach Halloween and the other holidays it is very important 

to take note that seniors should not eat too many carbs or sugars. It's 

best we watch those wonderful pies, fun Halloween candies and 

yummy breakfast pastries and they should be kept to a minimum of 

only a few times a month.  
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Zack & Schmitz, PLC 

Murphy’s Law and Estate Planning:  What Can Go Wrong 
Will Go Wrong  

We hear a lot about “estate planning.”  What does it mean?  Although there are many definitions, generally we think of documents – 

wills, trusts, and powers of attorney – as making up “estate planning.”  An estate plan should deal with how a person’s assets are 

managed if that person becomes incapacitated (unable to manage his own assets) or after death.  The after-death part generally  

involves paying debts and distributing whatever is left.  An estate plan also can address issues related to the person’s care, treatment, 

and placement during lifetime, if and when that person is unable to make his own decisions.  This is where powers of attorneys and 

health care directives come into play. 

My definition of estate planning is:  A method of managing assets and other decisions during periods of incapacity or after death that 

if not done or not done properly is likely to split families, dissipate property, and destroy fortunes. 

In my law practice, about 70% of my business is drafting estate plans and advising people on how to structure their documents to suit 

their needs.  We also place great emphasis on how assets are titled and how beneficiary designations are prepared.  The other 30% of 

my practice involves going to court when plans were not in place or plans did not work.   But that 30% of my practice results in about 

70% of my income.  Why so much?  Because litigation is very expensive.  It is far less costly to plan properly.  And the costs of  

litigation are far greater than just money.  I’ve seen many families split up over a loved one’s estate, inheritances wasted, and  

irreplaceable family heirlooms lost. 

What are some of the things that can go wrong?  The most common things I see fall into 6 categories. 

1. Choice of the personal representative (executor), successor trustee or agent.  These are the decision makers placed into 

positions of great power.  Very often a family member is chosen.  Sometimes that family member becomes greedy.   

Sometimes, they just don’t know what to do and end up costing the estate a lot of unnecessary money.  Often, it is far more 

cost effective to hire a professional who can operate efficiently and without emotion. 

2. Vague instructions or no instructions regarding the division of personal property.  Personal property is often a source of 

great distress because of the sentimental value that is sometimes attached to it.  Personal property also tends to get the least 

attention in estate planning.  There are many strategies that can be used for the division of family heirlooms. 

3. Gifts to minors, incapacitated adults, and spendthrift children.  Sometimes, minor children receive gifts outright resulting 

in a requirement of court action to appoint a conservator.  That added layer of legal requirements can be avoided.  With  

incapacitated adults (and some special needs children) an inheritance can interfere with government benefits they may be 

receiving.  This can also be avoided with proper planning.  Lastly, there is the child who maybe cannot handle the inheritance 

for a variety of reasons.  Maybe they just cannot manage money.  Maybe they have a drug or alcohol problem or struggle 

with mental illness.  An estate plan can be drafted to leave them an inheritance that is protected from themselves. 

4. Not funding a trust.  I see many people who had done trusts as part of their planning.  For a trust to work properly, the 

property must be titled in the name of the trust.  That is called “funding the trust.”  If not funded, a probate may be needed 

after death to fund the trust.  It is also possible that property will not transfer according to the instructions in the trust. 

5. Not updating.  Things change and your plan must be updated to accommodate for the changes.  Your circumstance may 

change with regard to family, assets, and beneficiaries.  The law frequently changes.  And techniques for estate planning also 

evolve and change with the times.  I recommend reviewing your plan every 2-3 years. 

6. Vague language.  I see many wills and trusts that have language that can be interpreted in different ways.  Very often,  

disputes arise from vague language and can only be resolved in court. 

 

These six categories represent ways that plans can go bad.  Like Murphy says, if something can go wrong, it will.  A good estate  

planning lawyer will be aware of things that can go wrong and will help eliminate those opportunities.  

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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Is Exercise a Natural Sleep Aid for Seniors? 

There are a number of reasons why exercise, particularly if performed at the right time of day, is considered the most positive 

sleep aid for seniors. None, however, are more significant than the fact that exercise is a completely natural form of aid. But  

before discussing why exercise is such a great sleep aid, it is important to examine both the definition of insomnia and the  

reasons that people suffer from this affliction. 

 

At its basic level, insomnia is defined as a difficulty to either fall or stay asleep, or to experience sleep that seems inadequate or 

fails to produce the refreshing feeling that sleep normally provides, despite the length of time spent sleeping. Insomnia is not  

considered a disease, rather it is a symptom that is thought to have numerous, quite different causes. Of the types of things that 

can lead to patterns of insomnia, physicians note that physical disorders, drinking large amounts of alcohol in the evening,  

emotional problems, and stress are at the forefront. Research has also shown that sometimes the failure to sleep soundly is 

simply due to a lack of fatigue. 

 

It is important to note that difficulty falling asleep is common among all age groups, from the very young to the elderly. Data  

indicates that about 10% of adults have chronic, or regular bouts of insomnia, while about 50% experience insomnia when, in 

fact, they are not. 

 

Because exercise effects the body in so many positive ways, it is clearly the most natural option for helping address sleep  

related issues. Regular exercise will first of all help tire the body physically, ensuring a natural form of fatigue that the body will 

address with a need to get appropriate rest. The only negative research on physical exercise is that spending time late in the 

evening can often stimulate the heart and brain too much just  

prior to the time that people are looking to head to bed. Such  

exercise has been known to actually keep people awake. 

 

Perhaps the greatest impact from physical exercise on the bodies sleep patterns is the effect working out can have on a  

person’s emotional state. Because stress and worry are often the key impediments to sleep, efforts to reduce such stress are 

critical to eliminate the symptoms that are at the root cause of insomnia. Activity is shown to improve a person’s self-confidence 

and sense of well being, thereby helping improve a person’s overall mood and attitude about life. The natural endorphins that 

are produced when we exercise help us feel better emotionally and actually  

reduce feelings of sadness and depression. Therefore people who exercise regularly sleep better. Their positive emotional state 

helps them fall asleep more quickly, while their body fatigue level allows them to sleep more deeply and awake less often during 

the night. 

 

Yet one other way that people who work out regularly bring to the reduction of insomnia is the notion of schedules. People who 

take their exercise seriously will build it into their daily regiment, ensuring that time is available for this important task. These 

people also realize that it is important to develop a sleep routine that includes regular bed time hours as well as regular morning 

routines. By following a regular sleep schedule and getting up at the same time each morning, even if it is a weekend, your body 

will respond by developing regular sleep habits. Because total nighttime sleeping time tends to decrease with age, older people 

may sleep better if they go to bed later, get up earlier, or nap less during the day. 

 

Older people experiencing age-related sleep issues are likely to find more long-lasting relief through the use of regular exercise 

than they ever will by using drug-related sleep aids. 
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As Death Approaches…..Signs and Symptoms 

When a resident is close to death, a natural series of changes occur.  These changes are usually not medical emergencies.  The goal becomes 

keeping the dying resident as comfortable as possible.  As a healthcare provider, you can make a difference in ensuring that this time is mean-

ingful and rich for the resident, family and everyone around.   

Common physical changes can include:  Loss of appetite, dysphagia, extreme skin temperatures, breathing pattern changes, blood pressure 

and heart rate changes, involuntary movement, agitation, drowsiness/increased sleeping, loss of bladder and bowel control, darkened urine or 

decreased output.   

Please bring any of these symptoms to the attention of the hospice immediately. 

There are general things that you can do to ensure that the patient is kept comfortable and are not fearful if the patient is experiencing any of 

the following: 

Energy Surge – Sometimes, at the very end of life, a burst of energy may be experienced.  The resident may wake up and ask for their favorite 

food or ask to see a certain person.  This energy surge does not mean he or she is getting better.  Encourage loved ones to take advantage of 

this time.  It can be their chance to express love and support.  

Decreased socialization – Respect this period of withdrawal.  Continue to speak softly and calmly and explain what you are doing.  Support 

family members through this sad time as they may feel rejected. 

Restlessness – Partly due to decreased amounts of oxygen to the brain, the resident my pull at the linens, their clothes or hair.  Sometimes 

they perform repetitive tasks, e.g. sitting up on the edge of the bed and then laying back down.  Soothe the resident by reminiscing about happi-

er times in a soft voice.  Play relaxing music.  Stroke their hair of hold their hand.  Offer reassurance of safety and support. 

Confusion or disorientation – due to metabolic changes at end of life, the resident may become unsure of where they are and unsure of time.  

They may not recognize friends, family or caregivers.  This can be upsetting, even frightening to the person.  Reassure them that everything is 

ok.  Speak softly, explain who you are and what you are doing.   

If they have visions or are seeing things, please do not argue or try to correct them. What they see can be very comforting to the resident.  

Remain calm and speak softly.  Explain simply whatever is confusing.  Again, it is important to tell the resident who you are each time you enter 

the room and what you are going to do.  Encourage visitors to reintroduce themselves at each visit.   

Remember most residents are still able to hear even after they can no longer speak or respond.  Occasionally there are visitors that may need 

reminding of this.  Discourage family arguments or difficult discussions within hearing.   

The above are just general suggestions.  Contact me if you would like a more thorough hand out of End of life signs and symptoms and what 

you can do.  

“Let me help 

you with           

your hospice 

needs” 
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