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Welcome to October 

Howls and ghouls to everyone. It’s hard to believe that it is already October and that means cooler 

weather as well as ghoulish weather. Be sure to take extra precautions for both the cooler weather 

and the ghoulish weather. October is a time we all start looking at the holidays, and as good  

caregivers we know it's a good time to keep an eye on how everyone is doing, residents, family and 

ourselves. It is also a great time of reflection and dedication to the people that we love, so let’s all 

keep that in mind. 

Also, in October we celebrate such fun kinds of days as October 4th is National Taco Day which should be a holiday in and of 

itself or how about October 18th Chocolate Cupcake Day, and the list goes on. The idea is to celebrate our lives.  

Our hope here it Rosa’s is that you enjoy all upcoming holidays and special days in a healthy and happy way.  





Alzheimer’s is a disease of dementia and truth be told, it is the most common form of dementia. Yes indeed, it falls under de-

mentia. Alzheimer’s disease affects the parts of the brain that control such everyday activities as thoughts, memory and lan-

guage. Unfortunately, scientists and doctors do not know what the actual cause of Alzheimer’s disease is and they do not un-

derstand why it happens or who it will hit. 

 

What we do know is that people over the age of 65 double their chances of getting Alzheimer’s disease every five years. It is 

thought that Alzheimer’s disease can be related at least somewhat to genetics. There is actually a familial type of Alzheimer’s 

that strikes individuals between the ages of 30 and 60 that is inherited. But, in the common form of the disease, there is no 

direct link that is that obvious. 

 

We should remember that Alzheimer’s disease is a disease that affects each and every person differently. It begins slowly and 

can take years to worsen in some people. In others, it is much faster. The end result is severe brain damage. The average Alz-

heimer’s disease patient will live between eight and ten years from the time they are diagnosed. Others can live up to 20 

years. 

 

There is no cure for Alzheimer’s disease. Of course drugs can be used early on in the treatment to help slow down the progres-

sion of the disease in some patients. Some medications are used to treat the symptoms of the disease which can help to make 

patients more comfortable. The good news is there are many new drugs and treatment plans including stem cell research. If 

you are dealing with someone you love that has Alzheimer’s disease, educate yourself and learn so you can cope better. Partic-

ipate in the Alzheimer’s walk is November 9 and begin to fight for the cause.  

Understanding Alzheimer’s 

The Alzheimer’s walk is November 9, 2019 this year at Reid 

Park. It certainly has me thinking since so many people in my 

life have been affected by it.  Alzheimer’s disease is a disease 

that can virtually steal away the memory and the abilities of 

innocent people. It is tragic when it happens and, unfortu-

nately, it happens to many people each year. 





All those appointments can quickly fill a calendar and that’s not to mention the time to make all the phone calls to schedule 

the appointments, and to coordinate things so that all the necessary information gets to the appointments. It might also mean 

arranging special transportation and taking time off work to attend the appointments.  

Caregivers tell me that it’s difficult to keep up. It’s exhausting, time consuming and stressful. It doesn’t leave much time left to 

visit and enjoy each other’s company. 

Frequently I suggest mobile services, and caregivers will tell me, “… but they (their loved one) need to get out” or “I don’t want 

them to have to stay home.” “I still want to take them out.” I also hear, “I don’t know how long I can do this.” “My job is at risk, 

because I’m missing so much time from work.” “I have no time for myself anymore.” 

A caregiver might feel guilty for taking an easier route or having someone else assist their loved one. It may have become so 

difficult for your loved one to get out, they may prefer to stay home. No one wants to be a burden. They might be relieved to 

know that your life might be a bit easier if outside help joins the team. 

What each person sees as important for quality of life is different. Caregivers frequently think their priorities are the same their 

loved one’s. If they asked, they might be surprised to learn their priorities are different. Awareness of each person’s priorities 

might help make life easier for you both.  And remember, needs and priorities change, so it’s an ongoing conversation.  

If it has become more difficult to get your relative to appointments, ask your doctors if they can use mobile labs or x-rays. If out

-patient therapies are ordered, ask if your loved one qualifies for Home Health, so they can get the services at home.  

Mobile services include doctors, nurse practitioners, dentists, radiology, labs, physical and occupational therapists, hairdress-

ers, and more. The services might save time and money when you add up the time you spend off work and arranging all the 

appointments and the follow up recommendations. Mobile services can reduce wear and tear and stress on the person need-

ing care and on the caregiver. Using such services doesn’t mean you’re less of a caregiver. It may mean you’re more efficient.  

Using mobile services may accomplish more with you having to do less. Mobile medical providers may only accept some insur-

ance, but it’s worth asking. 

We help figure out what could be made easier for you and your loved one.  

Beth Fuller, BSW, CMC                                                                                                                                                        TLC Coordination & 

Advocacy  

MORE ABOUT- SOMETIMES LESS IS MORE 

Caregivers tend to try and do it all. They want the best and they want to cover all the bases. Sometimes 

less is more.  

In addition to the Primary Care Physician (PCP), most older adults have specialists involved in their 

medical care. There may also be labs, x-rays, physical, occupational or speech therapy  

recommendations.  





WHAT’S YOUR HURRY?  AN OPINION ABOUT ADVANCE DIRECTIVES 
 
Advance Directives have become a common topic for many organizations as we experience a push to have the “conversation” 

and plan for our end of life care.  Over the past few years, a great deal of grant money has poured into the effort to get every-

one to have some written documentation of how they want to be treated at the end of life.  In most cases, this simply means 

that the individual put in writing their desire to not have further medical treatment if medical personnel deem such treatment 

futile.  Usually that is what a Living Will states. 

The Living Will, however, is just one aspect of the Advance Directive.  The other, and in my opinion, the more important docu-

ment is the Health Care Power of Attorney.  This is the document naming someone to make medical decisions for you if you 

can’t.  Because a Living Will only applies in a very narrow situation – usually impending death - it is of limited use.  These situ-

ations are always unique, and it is often preferable to have someone who understands your desires to be able to react to 

changes in condition, and variations in opinions.  Medical people can often have different opinions as to diagnosis and prog-

nosis.  Medical science is not pure science – it is also an art.  Medical providers have different levels of knowledge, experi-

ence, and expertise.  So when your document says, “I want no life-sustaining measures if the doctor thinks my death is immi-

nent,” maybe not every doctor would think so.  Maybe you would want another opinion, but cannot express that because 

you’re in a coma.  That’s where your agent under the Health Care Power of Attorney comes in. I am  

finding more and more clients are opting not to have a Living Will, but to focus their effort on choosing good agents to name 

in their Health Care Power of Attorney and informing those agents of what types of care they want in various circumstances.        

Another one of the Arizona forms sometimes included with Advance Directives is the Prehospital Medical Care Directive or 

Orange Form.   

I have noticed many people going to the proliferating Advance Directives seminars or workshops are being encouraged to 

complete this form.  Legislated to be on orange paper, this form essentially allows emergency personnel (mainly first respond-

ers and ER staff) to  

withhold cardiopulmonary resuscitation (CPR).  There is no requirement to evaluate if providing CPR would be futile or not.  

For many of us in reasonably good health, CPR could certainly save our lives, and we can return to quality living.  For example, 

someone may have a cardiac arrest from an electric shock, inadvertent drug overdose, or even choking.  These people can be 

easily brought back with CPR done in a timely fashion.  But the Orange Form says – “Don’t ask questions!  Just do nothing!” 

I recommend the Orange Form only be used by people with truly terminal conditions, such as people on hospice or eligible for 

hospice, or for people for whom CPR would be detrimental.  Unfortunately, this does not seem to be the advice given in some 

of the workshops, and seminars that are springing up.  I question their advice.  What’s your hurry?  If you cannot be resusci-

tated (because you are dead), you won’t be aware of the CPR.  If you are resuscitated and further treatment is futile, then 

your agent can have sufficient information to make a good decision based on your previous discussions with them.  What’s 

your hurry? 

Again, Advance Directives are essential.  In most cases, though, the most useful document is a good Health Care Power of 

Attorney naming people who know what you want and can react to changes that often happen minute to minute when peo-

ple are very sick. 

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

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

sonEstatePlanning.com    ©2018 Zack & Schmitz, PLC 177 North Church Ave., Suite 913, Tucson, AZ  85701 

Zack & Schmitz, PLC 



“Let me help 

you with           

your hospice 

needs” 





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. 












