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Don’t Let Pain
Take Control of You.

Let Us Help You
Take Control of

Your Pain.

Dr. Kenneth Branton and the pain management specialists at Pain Modulation Associates are dedicated to
improving the lives of individuals who suffer from acute and chronic pain. Dr. Branton uses a combination

of advanced treatments and techniques to help paticnts reclaim relief from daily pain and rcgain their function.

Ifyou suffer from back, neck, and musculoskeletal pain, nerve pain, cancer pain, post—surgical or post-traumatic
pain, or other painful conditions, Dr. Branton and his associates will work with you on a unique treatment plan

and services tailored to you.

Dr. Kenneth Branton, a resident of the North Shore for 20 years, is a
Harvard-trained pain specialist who is board-certified in both Anesthesiology
and Pain Medicine and has nearly 20 years of experience treating pain
management and providing quality care to his patients.

Dr. Branton has taught physicians on pain management and has presented
multiple lectures on pain management to physicians and the general public.

Two convenient locations: ' l

Pain Management Center | Pain Management Center Real Pain. Real People

Lahey Outpatient Center | Addison Gilbert Hospital . PAIN MODULATION ASSOCIATES™
480 Maple Street 298 Washington Street Let us help you modulate your pain.

Danvers, MA 01923 Gloucester, MA 01930 ThePainManagementCenters.com 978.304.8601




Adult Foster Care of the North Shore provides
financial and emotional solutions to families

Adult Foster Care of the
North Shore is a one of
a kind organization. For
the last 15 years they have
been providing financial
and emotional solutions to
families in need of care for
a disabled or chronically ill
loved one (clients). Many
Adult Foster Care clients are
already living with a parent,
child or other family member
who qualifies as a caregiver.
Others are placed in homes
with compassionate and
diligent caregivers.

In 2000, Dr. Cynthia
Bjorlie left her private
practice of 17 years and
opened Adult Foster Care
of the North Shore after
reading an article in the
NY Times about “Foster

Seniors,” a program in New
Jersey. Having always been
interested in the care of
people who cannot manage
alone,

she decided to

AdultFosterCare

develop her own program
in Massachusetts. With a
grant from the Robert Wood
Johnson Foundation, she
started Adult Foster Care of
the North Shore.

Since 2001, Adult Foster
Care of the North Shore
has grown to a staff of
30 and now serves over
400 clients. The difference
between AFCNS and other
similar companies is that,
even though they share the
same mission, the staff at
Adult Foster Care of the
North Shore actually lives
the mission. They believe in
a more compassionate and
people-focused approach
that produces great results.

If you are interested in
becoming a paid caregiver
foradisabledfamilymember
or qualified disabled adult,
visit AdultFosterCareNS.com
or call today at 978-281-2612.

of the North Shore

About the Program:

This innovative program provides caregivers with a monthly payment for taking care of a disabled
or ill adult. Caregivers are special, dedicated people who may take care of a family member or a
new friend and welcome them into their own home.

Caregivers are reimbursed up to $1,500 monthly, tax-free, for personal care services. Each and
every caregiver is supported by Adult Foster Care’s professional staff that helps train the individual
regarding the personal care needs of their clients. Adult Foster Care carefully and selectively
matches clients with caregivers to ensure compatibility.

Adult Foster Care of the North Shore provides the following financial and emotional support:
Financial Support: Through MassHealth, a monthly, tax-free stipend is given to the caregiver.

Health & Social Support: Clients and caregivers are assigned a nurse and care manager who
visit the homes regularly. Staff members can answer questions about health issues and serve as
a resource for medical training, education and needed interventions. On call support is available
24 hours a day, 7 days a week.

General Resource Support: Seasoned nurses and care managers can identify vital resources
including:

* Adult Day Health Programs

* Specialized work and community support programs

* Mental health counseling

* Guardianship and health care proxy information

* Transportation services

~ Glavy, Cafégiver tolBrother

978-281-2612

AdultFosterCareNS.com - Celebrating 15 Years
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The perks of growing
older — from discounts
to perspective

Growing older does
come with its challenges.
But there are many posi-
tive things associated with
aging.

Seniors are a rapidly
growing segment of the
population. In the United
States, the Administration
on Aging states that the
older population — persons
65 years or older — num-
bered 46.2 million in 2014
(the latest year for which
data is available).

With so many people liv-
ing longer, it’s time to cel-
ebrate the perks of getting
older rather than the draw-
backs. Here are some great
benefits to growing old.

Higher self-esteem: The inse-
curities of youth give way as
one ages, and older people
have less negativity and
higher self-esteem. A Swiss
study of people ranging in
age from 18 to 89 found that
regardless of demographic
and social status, the older
one gets, the higher self-
esteem climbs. Qualities like
self-control and altruism
can contribute to happiness.

Financial perks: Seniors are
entitled to discounts on
meals, museum entry fees,
movies and other entertain-
ment if they’re willing to
disclose their ages. Dis-
counts are available through
an array of venues if one

speaks up. Seniors also can
enjoy travel perks, with
slashed prices on resorts,
plane tickets and more. The
U.S. National Park Service
offers citizens age 62 and
older lifetime passes to
more than 2,000 federal rec-
reation sites for $80.

Reasoning and problem-solving
skills: Brain scans reveal that
older adults are more likely
to use both hemispheres
of their brains simultane-
ously — something called
bilateralization. This can
sharpen reasoning skills.
For example, in a University
of llinois study, older air
traffic controllers excelled
at their cognitively taxing
jobs, despite some losses
in short-term memory and
visual spatial processing.
Older controllers proved to
be experts at navigating,
juggling multiple aircrafts
simultaneously and avoid-
ing collisions.

Less stress: As people grow
older, they are able to dif-
ferentiate their needs from
wants and focus on more
important goals. This can
alleviate worry over things
that are beyond one’s con-
trol. Seniors may realize
how little the opinions of
others truly mean in the
larger picture, thereby feel-
ing less stress about what
others think of them.

Studies find that people experience less stress and have more
desire to embrace life's opportunities as they age.

Courtesy photo

dtaying engaged at any age
has its rewards

You are never too old or

young to take part in activi-

ties that enrich your physi-
cal, mental and emotional
well-being. No matter your
age, there is no better time
than now to start.

To help do just that, con-
sider these tips from the

Administration for Commu-

nity Living:

Be well
If you don’t usually exer-
cise, choose a low-impact
activity that you can do a
little at a time. Walk for 10
minutes in the morning,
sign up for a tai chi class
or learn gentle stretches,
for example. Remember, it
is wise to consult a health
care provider before begin-
ning an exercise routine.
Exercising is less of a
chore when you do it with
people you enjoy. Gather
a group of friends or join
a class. Some senior and

community centers even
offer free or low-cost options.
Good nutrition is vital.
Keep an honest record of
what you eat. If you have
a condition like diabetes,
consult your doctor before
changing your diet. Nutri-
tionists can be excellent
resources, whether you have
special dietary needs or not.
Eating healthy foods and
staying active may reduce
physical health risks, and
you also can exercise your
mind by reading, playing
games, taking a class or
simply being social.

Reinvent yourself

Second or even third
careers can be personally
and financially reward-
ing. Determine whether
you have the skills needed
for something new. If
not, seek out classes or
training, and remember
to ask whether financial

assistance is available.
Express yourself through
the arts. Learn to paint or
draw, dust off those dancing
shoes, take an acting class or
finally write that novel. As a
bonus, studies show the arts
can improve brain health.
Keep expanding your
knowledge and growing by
learning a new language or
taking a computer class. Or,
if you’re more of an adven-
turous type, maybe you’'ve
always wanted to travel and
discover other cultures.

Give back

Consider using your
experience to serve others.
Volunteers meet a range
of community needs, from
mentoring at-risk youth
and providing job training
to helping families recover
from disasters. Find oppor-
tunities by visiting local
organizations or charities.

Pick and schedule service

activities that match your
skills and interests. If you
are handy, assisting with a
nonprofit housing organiza-
tion may be most reward-
ing. If you enjoy working
with Kkids, contact a local
school to talk about ways
you can help.

If you want to help oth-
ers in a less formal manner,
consider helpful tasks like
driving neighbors to appoint-
ments, babysitting for work-
ing parents or tutoring kids
in your neighborhood. If you
are a member of a spiritual
community or club, ask if
there are outreach programs
that need assistance.

Increasing your well-
being — physically, men-
tally and emotionally — can
be made simpler by finding
activities that fit your per-
sonality and interests. Visit
oam.acl.gov to find more
information and resources
to engage at every age.
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Home Health Aides - Companions
@ Homemakers - Nursing Care Live-in Care

24 hour Care

O S S O C i O te d Overnight Assistance Caregiver Respite

Specialized Care for Alzheimer’s & Dementia

h O m e CO re Contact us for FREE Assessment

an Amedisys company 1-800-281-0878
info@associatedhomecare.com

As a Home Care Company, we understand how important it is for family
members to find the best quality care for a loved one needing assistance.

Our goal is for your loved one to remain independent
at home while receiving high quality care from a team of
competent, dependable and compassionate caregivers.

Caring for our clients is our highest priority.

Servicing Eastern, Central, Southern &
Western, MA Communities

000
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Remember these tips to stay sharp and alert

Courtesy photo
A diet that includes lots of vegetables can help men and
women reduce their risk for cognitive decline.

Forgetfulness can affect
anyone. For example, few,
if any, adults can say they
have not experienced
moments when they could
not find their keys. And
once the keys are found,

people move on without giv-

ing much thought to why
they did not immediately
remember where they left

| their keys.

Isolated incidents where
people cannot recall where
they placed their car keys
or other minor bouts with
forgetfulness do not occur
by accident. In fact, the
Harvard Medical School
notes that they are likely
byproducts of age-related
changes in thinking skills.
When people reach their
508, chemical and struc-
tural changes in the brain
may begin to occur, and
these changes can affect a
person’s ability to process
memories.

Father Time may be a

formidable foe, but people
can take steps to give their
memories a boost as they
get older.

m Embrace recognition
instead of trusting recall. Dr.
Joel Salinas, a neurologist
who specializes in behav-
ioral neurology and neuro-

psychiatry at Massachusetts

General Hospital, notes that
human beings are better
at recognition than recall.

That means people are more

likely to remember some-
thing they read, such as a
note or a list, than some-

thing they’re simply told.

m Recognize the value of
repetition. The Harvard
Medical School notes that
people might be more
inclined to remember
what they hear if they
repeat it out loud. Names
and addresses might be
more easily remembered
after they’re repeated out
loud because repetition
increases the likelihood

that the brain will record
the information and be
capable of retrieving it
later. When studying for
exams, many students
repeat important points to

themselves time and again,

and that same approach
can be applied by adults
who are trying to improve
their memories.

m Eat a healthy diet. A
study published in 2015
in the journal Neurology
found that people who eat
healthy diets with lots of

fruits, vegetables, nuts and

fish and little alcohol and

red meat may be less likely

to experience declines in
their memory and think-
ing skills. Authored by
Andrew Smyth of McMas-
ter University in Ontario
and the National Univer-
sity of Ireland in Galway,
the study following more
than 27,000 people in 40
countries for an average
of roughly five years. All

participants were 55 and
older and had diabetes or
a history of heart disease,
stroke or peripheral artery
disease. Those who ate the
healthiest diets were 24
percent less likely to expe-
rience cognitive decline
than people with the least
healthy diets.

m Break things down.
Breaking things down into
small chunks also can help
improve memory. If tasked
with remembering some-
thing extensive, such as a
speech, focus on a single
sentence at a time, only
moving on to the next sen-
tence when you’re confident
you have successfully com-
mitted the preceding sen-
tence to memory.

Periodic memory lapses
are often nothing to worry
about. But men and women
concerned about maintain-
ing their memories can
employ various strategies to
do just that.

A Home

BC Hea\thcare

Profess

ional

Let our trained team of compassionate caregivers

help keep you

safe at home.

From homemaking to skilled nursing,
when it comes to home care - trust the professionals.

Call for your FREE In-home Assessment

781-245-1880

www.abchhp.com

All services supervised by Registered Nurses.

PART-TIME

Flexible Hours
Work Close
to Home

ENJOY WORKING

WITH SENIORS?

Help our clients in
their homes

Light Housekeeping

Meal Preparation  Laundry

Shopping °

COMPETITIVE

PAY
FREE Training

Companionship

PAID

TRAVEL TIME

Plus Mileage
Rembursement

Call 781-914-3283
or visit abchhp.com
to learn more.




Take time to smell the roses to keep senses engaged

Courtesy photo

Loss of hearing or diminishing vision are widely associated with aging. But
sense of smell and taste may diminish with aging as well.

Aging comes with several
sensory changes, many of which
people expect. Loss of hearing
or diminishing vision are widely
associated with aging. But one’s
senses of smell and taste may
diminish with aging as well.

The senses of taste and smell
work in concert. The sense of
smell is vital to personal health,
not only because inhaling pleas-
ant aromas can provide com-
fort and stress relief through
aromatherapy and help trigger
important memories, but also
because smell enables a person
to detect the dangers of smoke,
gas, spoiled food and more.

The National Institute on
Aging says that as a person gets
older, his or her sense of smell
may fade, and that will also affect

| taste. The Mayo Clinic says some

loss of taste and smell is natural
and can begin as early as age 60.
Adults have about 9,000 taste-
buds sensing sweet, salty, sour,
bitter and umami flavors, or
those corresponding to the fla-
vor of glutamates. Many tastes

are linked to odors that begin at
the nerve endings in the lining
of the nose. Medline says the
number of tastebuds decreases
as one ages, and that remaining
tastebuds may begin to shrink.
Sensitivity to the five tastes also
begins to decline. This can make
it more difficult to distinguish
between flavors.

Similarly, especially after age
70, smell can diminish due to a
loss of nerve endings and less
mucus in the nose. With the
combination of the reduction of
these important sensory nerves
in the nose and on the tongue,
loss of smell and taste can
greatly affect daily life.

Changes in these senses can
contribute to feelings of depres-
sion, diminish one’s enjoyment
of food and cause harmful condi-
tions, such as extreme weight
loss from disinterest in food to
problems associated with over-
using salt or sugar.

Although aging is often
to blame, loss of smell and
taste also may be tied to early

symptoms of Parkinson’s disease
or Alzheimer’s disease. Cancer
treatments, medications, lack of
saliva, colds, flu, and other fac-
tors may contribute to sensory
loss. Changing medications or
treatments may help.

It’s important to bring up
diminished flavors or smells with
a doctor to rule out something
more serious and to determine
what might help restore plea-
sure from smells and flavors.
An otolaryngologist, or a doctor
who specializes in diseases of
the ears, nose and throat, may
be able to help fix the problem,
though some people may be
referred to a neurologist or
another specialist.

Continuing to use one’s sense
of smell and taste by cooking,
gardening, trying new flavors
and experimenting with dif-
ferent aromas may help slow
down the decline of these
senses. Although age-related
loss of taste and smell cannot be
reversed, some such cases may
be treatable.
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Newly RENOVATED bedrooms
& PRIVATE BATHS

BEverLY's BEsT KEPT SECRET

Affordable rates starting at $2,475/mth.
24 hr. CARING & SUPPORTIVE STAFF
DELICIOUS home cooked meals

Magnificent OCEAN views
Medication Management

Girdler House

Home For Independent Senior Women

78 LOTHROP STREET, BEVERLY
Call Kathy MacNeill, Director at 978-922-0346

“Such a warm, wonderful, homey atmosphere for your
loved ones. Caring staff, delicious homemade meals,
lovely rooms and a view of the Atlantic, along with

reasonable rates. The Girdler House is a gem for surel”

~ Cindy
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By BRENDAN MEYER
TRIBUNE NEWS SERVICE

Patti Fitch never thought
to record videos of her
mother.

Of course, she knew the
stories, about her mother’s
Polish heritage or job at
AT&T. But she never cap-
tured them on camera — to
preserve her voice, man-
nerisms and tales for future
generations.

Today, Patti’s mother,
Irene Skurla, lives at an
assisted living center in
Texas. She’s 85 years old
with short white hair and
purple glasses.

Her days are a routine of
meals, activities and TV on
a couch. But thanks to an
app created in Dallas, on
some afternoons, Irene will
tell a story.

Preserving their stories

New app creates video memories before ‘theyte gone forever

The app is called OneDay.
It’s a prompted question-
and-answer app — with
topics such as childhood,
wartime and romantic expe-
riences — that records a
video, which is then shared
with family members via
text or email.

“Let’s talk about your
ancestors today,” said Lynn
Brink, the vibrant life direc-
tor at The Village at Maple-
shade, who sat across from
Irene on a recent afternoon
with the app open on her
iPad.

She asked the first ques-
tion that popped up on the
screen, and pressed record.

“Where did your ances-
tors originate?”

Irene smiled and began
talking about a mother from
Poland and a father from
New York City, in a way

only Irene could tell it, a
five-minute story that would
be captured and emailed to
Patti and other loved ones.
It’s exactly what the cre-
ator of OneDay intended.

‘Gone forever’

As a teenager, Clint Lee
spent after-school days and
holidays helping seniors. His
parents owned an assisted
living home. He’d dress up
like the Easter Bunny, buy
groceries or mow the front
lawn. But many days, he’d
just sit and listen, to stories
about war, life back in the
day or the ones that got
away.

He realized then that
these uncaptured stories
were important. But it didn’t
hit him personally until
he was 23. That’s when his
grandfather died, and he

and his father, John Boaz, ;
realized they had little video
or audio to remember him
by.
“We had lost his voice,”
Lee said. “The way he would
say things.”

So the University of North
Texas graduate set out to
find a solution for other
families. Six years ago, he
created and co-founded a
technology company with
his father called OneDay
with a goal to preserve sto-
ries. Since then, there have
been multiple incarnations
of the company, but last
January, OneDay rebranded
to focus solely on older
generations.

The app is exclusively
licensed to senior living
communities. Today, One-
Day is in 1,000 locations

See MEMORIES, PAGE S9

ASHLEY LANDIS/Tribune News Service
Irene Skurla, 85, talks about her mother’s arrival to Ellis Island
from Poland at the age of 15 and how she went on to work for
the Ziegfeld Follies. A new OneDay app exclusively licensed

to senior living communities allows residents to record their
stories and share them electronically with family members.

ISTAY®

Serving The Animals You Love

STAY Pet Services

Attentive, Individualized Care

for Your Dearest Companions

www.staypetservices.org

Services Include:

eniorCare Inc.

Care for All Household Pets & Small Farm Animals
Cat Care

Dog Walks & Exercise -
Transportation to Vets & Groomers
Litter Box, Cage & Aquarium Cleaning

Call 978-865-3518 for information

49 Blackburn Center, Gloucester, MA
100 Cummings Center, Suite 106-H, Beverly, MA
978-281-1750 TTY 978-282-1836

www.seniorcareinc.org




She finds it improves the
relationships she has with
the seniors, as she’s able to
get to know them on a more
personal level.

Some videos have already
proved priceless. In June, a
resident died, and the family
featured a OneDay video on
the online obituary.

Irene, who’s been at
Mapleshade almost a year,
continued on. She talked
about her father working in
real estate and his time dur-
ing the Great Depression.
After a handful of questions,
Brink pressed create video.

The video was emailed to
Patti. The following day, she
clicked the link as she sat in
| her office.

submit questions or topics
of their own.

The app costs $150 to $250
per month depending on
across the U.S,, Canada and the size of the senior living
the United Kingdom. For community. Lee said there
now, individuals can’t buy are plans for expansion to
the app. different markets, as well

“The senior citizen popu- as possible consumer use in
lation is growing every day, the near future.
and their stories are dis- “The meaning behind
appearing at an alarming OneDay is we tell your
rate,” Lee, 32, said. “We’ve  story, one day at a time, for
got to have a sense of your kids to one day have,”
urgency, because once these Lee said.
stories are gone, they’re “I feel like if I knew
gone forever.” my grandpa and great-

The app, which is compat-  grandpa’s story, and the ins
ible with iOS platforms and ~ and outs of them as men
will soon be on Android, is and what made them great
easy to use. Senior living husbands and what their
facility members simply struggles were, I would have

MEMORIES

B Continued from Page S8

need to select a topic, ask

the questions that pop up on
the screen and press record.
When finished, an automated
video is created, with high-

a better connection to them.
Overall, I'd be a better man.
A better husband. A better
father. These stories are so
rich and experienced that

There was her mother,
miles away at Mapleshade,
talking about her ancestry.
She looked happy. She was

ASHLEY LANDIS/Tribune News Service  laughing. She was relaxed.

we can all learn from them.” Bob Stiegler reminisces about his childhood as Vibrant Life Director Lynn Brink records him
using the OneDay app at The Village at Mapleshade in Texas.

Patti couldn’t help but
smile along. Of course, she’d
heard the story about her
grandmother many, many
times, from Poland to Ellis
Island to Ziegfeld Follies.

But now, it was preserved
forever.

quality audio and music.
The video is sent via a

private link by text or email Priceless keepsake

to relatives and loved ones. Irene sat on the couch a story about her heritage. “She was 15 years old,” Mapleshade has been

Family members can also across from Brink with a Her story started with her  Irene said, as Brink nodded using the app for seven

view the resident’s videos  microphone hooked to the =~ mother, who arrived at Ellis along. “She landed in New  months now. Every week,

on their personal OneDay lapel of her shirt. She stared Island in the lower deck of a York City. She worked for Brink tries to find a dif-

life story page, and even at the iPad as it recorded ship from Poland. the Ziegfeld Follies.” ferent resident to record.
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Luxury
Independent,
Assisted &
Memory Care
Living

THE

RESIDENCE
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224 Salem Street, Swampscott
781-680-5927
residencevinninsquare.com




By Liz WEsTON
NERDWALLET

Owing
money in
retirement
| isn’tideal
— but most
people do.

Seventy
percent
of U.S.
households
headed by people ages 65 to
74 had at least some debt in
2016, according to the Fed-
eral Reserve’s latest Survey
of Consumer Finances. So

Liz Weston
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Paying debt usually gets
more difficult on a fixed
income. Mortgage debt,
especially, can be a huge
burden in retirement. Retir-
ees may have to withdraw
larger amounts from their
retirement funds to cover
payments on debt, which
can trigger higher tax bills
and increase the chances
they’ll run short of money.

did half of those 75 and older.

People have the most
options to deal with debt if
they create a plan before
they retire, financial plan-
ners say. Refinancing a mort-
gage, for example, is usually
less of a hassle while people
are still employed. It’s also
typically easier to generate
the extra income that may be
needed to pay off debt.

“It is much easier to keep
working for another year
or two than to try and come
back into the workforce
when they are older and
the employer needs have
changed,” certified financial
planner Linda Farinola said.

Here are three loans to
consider before you stop
working:

Refinance (or recast)
your mortgage

Certified financial planner
Rebecca L. Kennedy would
prefer that clients pay off
their mortgages before they
retire. But paying off a mort-
gage may not be feasible

or advisable, especially if it
would mean taking a lot of
money from a 401(k), IRA or
other account.

“Often the majority of the
assets are pretax so it would
require a much larger with-
drawal to net the after-tax
amount needed,” Kennedy
said.

People also could consider
downsizing to eliminate or
reduce mortgage debt, Fari-
nola said.

For retirees determined
to stay put, refinancing or
“recasting” the loan can
lower payments, said Serina
Shyu, a certified financial
planner. While refinancing
requires taking out a new
loan, with substantial fees,
recasting means keeping
the same loan, but using a
lump sum to pay down the
balance and lower the pay-
ments. Recasting is offered
by some, but not all lenders
and may not be a good idea
if the lump sum would come
from retirement accounts.

Another option, if the
mortgage balance is less
than half of the home’s mar-
ket value, is using a reverse
mortgage to pay it off.
Reverse mortgages allow
people 62 and older to tap
their home equity without
having to pay the money
back until they move out,
sell the house or die.

“For many, that is a very
viable way to increase cash
flow,” said Chris Chen, a
certified financial planner in
Waltham.

Consolidate your debt

Credit card debt indicates
people may be living above
their means. That’s not
something that tends to get
better when incomes drop in
retirement, Farinola said.

“I find that if people can-
not pay off debt when they
are working, they certainly
cannot when they retire and
the cycle just continues,”
she said.

People with good credit

scores, and sufficient disci-
pline, can use zero-percent
balance transfer offers to
consolidate and pay off their
credit card debt. Those

who need more time to pay
off debt might consider a
personal loan with a fixed
interest rate and fixed pay-
ments. If it would take over
five years to pay off the debt,
however, their debt load may
be unmanageable. In that
case, they should talk to a
credit counselor and a bank-
ruptcy attorney to better
understand their options.

Open a home equity line
of credit

A home equity line of
credit is like a credit card
that allows you to borrow
against the value of your
home. If that sounds danger-
ous — good. It should.

HELOCs shouldn’t be used
for frivolous spending, but
they can be a good backup
to an emergency fund.
HELOCsS also can fund home

Managing debt in retirement takes some planning

repairs or long-term care.

A HELOC probably isn’t a
good option for people who
aren’t disciplined about their
spending. HELOCs have
another big pitfall: Payments
on any borrowed money can
spike after an initial inter-
est-only “draw period” ends,
usually after 10 years.

Another product, a
reverse mortgage HELOC,
costs more to set up, but
payments are optional.
Some financial planners
recommend reverse mort-
gage HELOCs as a potential
source of cash in market
downturns. The retiree can
draw on the HELOC rather
than selling stocks in a bad
market, and pay the money
back — or not — in good
markets.

“The key advantage is
ability to choose if and
when to make payments,
and ability to access a grow-
ing line of credit,” certified
financial planner Tom C.B.
Davison said.
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By JupitH GraHAM
KAISER HEALTH NEWS

The Kidney doctor sat next
to Judy Garrett’s father,
looking into his face, her
hand on his arm. “There are
things I can do for you,” she
told the 87-year-old man,
“pbut if I do them, I'm not sure
you will like me very much.”

The word “death” wasn’t
mentioned, but the doctor’s
meaning was clear: There
was no hope of recovery
from Kidney failure. Gar-
rett’s father listened quietly.
“I want to go home,” he said.

It was a turning point
for the man and his fam-
ily. “This doctor showed us
the reality of my father’s
condition,” Garrett said,
gratefully recalling the
physician’s compassion.

A month later, her father
passed away peacefully at
home.

This kind of caring is what
older adults want when
they become seriously ill
and move back and forth
between the hospital and
other settings, according
to the largest study ever
of patients’ and caregiv-
ers’ experiences with care
transitions.

Two other priorities are
also crucially important,
according to recently pub-
lished research: Patients
and caregivers want to feel
prepared to look after them-
selves or loved ones when
they leave the hospital, and
they want to know that
their needs will be attended
to until they stabilize or
recover, however long that
takes.

What'’s striking is how
often hospitals fail to fulfill
these expectations, even
though it’s been known for
decades that care transi-
tions are problematic and
strategies to reduce pre-
ventable hospital re-admis-
sions have been widely
adopted.

“Despite millions of

A hospital’s human touch

Taking care in discharging a patient is

vital to

Courtesy photos

Without a sense of caring, patients and caregivers say
they often feel abandoned and lose trust in health care

professionals.

dollars of investment and
thousands of hours of effort,
the health care system

still feels very hazardous,
unsafe and stressful from
the perspective of patients
and caregivers,” said Dr.
Suzanne Mitchell, assistant
professor of family medicine
at Boston University School
of Medicine and lead author
of the new report.

She’s part of a team of
experts spearheading Proj-
ect ACHIEVE, a five-year,
$15 million study investi-
gating the effectiveness of
interventions designed to
improve care transitions.
The focus is on what Medi-
care patients and caregiv-
ers need and want when a
hospital stay ends and they
return home.

One part of the project
involves asking people who
undergo these transitions,
mostly older adults, about
their experiences, includ-
ing what went well and
what didn’t. In addition to
the new report, a survey of
more than 9,000 patients
and 3,000 caregivers is close

to completion. Results will
be published this fall.

Another part involves
looking at what hospitals
are doing to try to improve
transitions, such as teach-
ing patients and caregivers
how to care for wounds or
arranging follow-up phone
calls with a nurse, among
other strategies. A pre-
liminary research report
published last year found
common problems with
transition programs, includ-
ing haphazard, uncoordi-
nated approaches and a lack
of teamwork and leadership.

Several areas deserve
special attention, according
to people who participated
in focus groups and in-
depth interviews for Project
ACHIEVE:

Getting actionable
information

Too often, doctors speak
to patients and caregivers
in “medicalese” and fail
to address what patients
really want to know, such
as “What do I need to do
to feel better?” said Dr.

1l

their well-being

Experts say hospital staff should inquire about older patients’
living circumstances, social support and the help they think

they'll need before they release

Mark Williams, Project
ACHIEVE’s principal inves-
tigator and chief transfor-
mation and learning officer
at the University of Ken-
tucky HealthCare system.

“You really need someone
to walk you through what
you're going to need, step by
step,” Williams said.

Nothing of the sort
occurred when Anita Bra-
zill’s parents, ages 86 and
87, were hospitalized seven
times between Dec. 25, 2016,
and Feb. 13, 2017.

First, her mother needed
emergency gastrointestinal
surgery, then her father
became ill with pneumonia.
Both went to an under-
staffed rehabilitation facility
after leaving the hospital,
and both bounced right
back to the hospital, five

a patient back home.

times altogether, because of
complications.

Each time her parents
left the hospital, Brazill felt
unprepared.

“You’re out on the con-
crete of the discharge pavil-
ion and they send you off by
ambulance or car without
a guidebook, without any
sense of what to expect or
who to call,” she said.

Planning collaboratively

Ideally, when preparing
to release a patient, hos-
pital staff should inquire
about older patients’ living
circumstances, social sup-
port and the help they think
they’ll need, and discharge
plans should be crafted col-
laboratively with caregivers.

In practice, this doesn’t
happen very often.

In May, Art Greenfield, 81,
was admitted at 3 a.m. to a
hospital near his home in
California, with severe food
poisoning and dehydration.
Less than six hours later,
after a sleepless night, a
hospitalist he had never
met walked into his room
and told him she was send-
ing him home because his
situation had stabilized.

1 (Hospitalists are physicians

who specialize in caring for
people in the hospital.)

“She had no idea if he
could get out of bed on his
own,” said his wife, Hedy
Greenfield, 76. “I wasn’t
there, and no one asked
him if there was somebody
who could take care of him
at home when he got there.
Fortunately, he had the pres-
ence of mind to say I'm not
ready, I need to stay another
day.”

Expressing caring

Over and over again,
patients and caregivers told
Project ACHIEVE research-
ers how important it was
to feel that health profes-

sionals care about their

well-being.

Simple gestures cam
make a difference. “It’s
looking at you, rather than

the computer,” said Carol
Levine, director of the fami-
lies and health care project
at United Hospital Fund in
New York. “It’s knowing
your name and giving you
a sense of ‘T'm here for you
and on your side.”

Without this sense of car-
ing, patients and caregivers
often feel abandoned and
lose trust in health care
professionals. With it, they
feel better able to handle
concerns and act on their
doctors’ recommendations.

Kathy Rust remembers
walking into a room at an
outpatient clinic and seeing
a doctor stroking her moth-
er’s hair and calming her
before reinserting a feeding
tube that the 93-year-old

See TOUCH, PAGE S13
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woman had pulled out.

“He was making sure
she was comfortable,” Rust
said, recalling how moved
she was by this doctor’s
sensitivity.

Anticipating needs

Few people know what
they’ll need in the aftermath
of a medical crisis: They
want doctors, nurses, phar-
macists, social workers or
care managers to help them
figure that out and devise a
practical plan.

Under the CARE Act, now
enacted in 36 states, the
District of Columbia and
Puerto Rico, hospital staff
are required to ask patients
if they want to identify a
caregiver (some choose not
to do so) and to educate that
caregiver about medical
responsibilities they’ll face
at home. But implementa-
tion has been inconsistent,
Levine and other experts
said.

- \
- ’

Courtesy photos
Studies are finding patients, especially seniors, want to be
treated with compassion when it comes to facing transitions
in care from the hospital to home or another medical facility.

time her mother’s feeding
tube came out, by accident.
“I called the transition
service at my hospital’s
outpatient clinic, and they
sent someone over in 30
minutes,” she said. “They
were very reassuring that I
had done the right thing in
calling them, very calming.
It was such a positive expe-
rience that I wasn’t afraid to

of questions that came up.”

Too often, however, dis-
charges are hurried and
caregivers are unaware of
what they’ll face at home.
Levine tells of an older
woman who was handed a
pile of paperwork when her
husband was being released
from the hospital.

“She couldn’t read it
because she had macular

Patients and caregivers involved in a recent study told
researchers it was vitally important that they felt their health
professionals cared about their well-being.

had thought to ask, ‘Do you
understand this and do you
have any questions?’”
Ensuring continuity of care

“Patients and families
tell us that once they leave
the hospital, they don’t

Hirschman, an associate
professor and NewCourt-
land Chairwoman in Health
Transitions Research at the
University of Pennsylvania
School of Nursing.

The name of a person

_| is be physically present as

around-the-clock access to
emergency assistance, for
months, if needed.

“It’s not just, ‘Now you're
home and we called you a
few times to follow up,’”
Hirschman said. “It can
take much longer for some
patients to recover, and they
want to know that someone
is accountable for their well-
being all the way through.”

Garrett found that hav-
ing cellphone numbers for
a home health care nurse
and a doctor who made
house calls was essential,
until hospice took over
shortly before her father’s
death.

“My advice to families

much as possible, although
I know that’s not always
easy,” she said. “Appoint
one person in the family
to be the point person for
medical professionals to
reach out to. Request cell-
phone numbers, but use
them only when you have
to. And if you don’t under-
stand what professionals

8107 ‘0¢ 2sn3ny Kepsiny [, « SYOINHIS TIOHS HILION » SMON WAJeS oY, €IS

Rust panicked the first

contact them with all kinds

know who’s responsible
for their care,” said Karen

to call with questions
would be helpful as would

are telling you, ask until

degeneration and no one you do.”
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Family caregivers share stories, tips

By BLAKE FARMER
KAISER HEALTH NEWS

Vicki Bartholomew
started a support group for
wives who are caring for a
husband with Alzheimer’s
disease because she needed
that sort of group herself.

They meet every month
in a conference room at a
new memory-care facility in
Nashville called Abe’s Gar-
den, where Bartholomew’s
husband, a Vietnam veteran
and prominent attorney, was
one of the first residents.

“My husband’s still liv-
ing, and now I'm in an even
more difficult situation. 'm
married, but I'm a widow,”
she tells the group one day.

These women draw the
shades and open up to each
other in ways they can’t
with their lifelong friends.

“They’re still wonderful
friends, but they didn’t know
how to handle this. It was
hard for them, and as you
all know, your friends don’t
come around as much as
they used to,” Bartholomew
said. “I was in bad shape. I
didn’t think I was, I did have
health problems, and (now) I
know I was depressed.”

As the number of Ameri-
cans afflicted with Alzheim-
er’s disease continues to
swell to an estimated 5.7
million, so do the legions of
loved ones caring for friends
and family members. The
toll on Bartholomew’s own
mental health is one of the
reasons the Alzheimer’s
Foundation of America
focuses on the nation’s
estimated 16 million unpaid
caregivers.

With no cure on the hori-
zon, the foundation has
been highlighting the neces-
sity of better support for
those caregivers through a
national tour.

At the live events,
Alzheimer’s researchers
and clinicians offer guid-
ance on a number of topics,
including how to ensure
safety for patients at home,
care planning and even how
to entertain someone with
memory loss.

The organization

BLAKE FARMER/WPLN

April Simpkins supports her husband, Joe, during lunch at the memory-care facility where he
moved as his Alzheimer's advanced. She says caring for her husband at home became
all-consuming. She tries to visit him every day at the facility.

promotes in-person and tele-
phone support groups, since
being a caregiver is often a
barrier to getting out of the
house alone. Virtual support
systems showed effective-
ness at reducing loneliness,
stress and depression in a
small 2014 study.

“We have to do everything
we can to educate a care-
giver, to provide them with
the best practices on caring
for somebody,” said Charles
Fuschillo Jr., the AFA’s CEO.

For example, the AFA
recommends that family
members:

m Feed Alzheimer’s
patients one food at a time.
“A busy plate can be confus-
ing,” the group says.

m Mark rooms in the
house with signs to avoid
unnecessary confusion.

® Remind a person with
Alzheimer’s to use the toilet;
don’t wait for them to ask.

m When traveling, stick
with familiar destinations.

m Watch for a cough while
eating; it can signal a swal-
lowing disorder in people
with dementia.

m Schedule overnight
stays at a memory-care
facility so the caregiver gets
some respite.

m Just as important, Fus-
chillo said, “We want to do
everything we can to avoid
caregiver burnout.”

The breaking point sneaks
up on even the most commit-
ted caregiver, say Alzheim-
er’s advocates, especially as
the nights grow more sleep-
less. Alzheimer’s patients
can tend to pace, or wake
up their partner every few
minutes. They can become
violent. Or, perhaps worse,
they can leave the house.

“And I’'ve had some
issues at night that I had
to take care of alone,” Pam
Hawkins, who cares for her
husband with Alzheimer’s,
said during a support ses-
sion. “But I'm not ready to
have anyone there at night.”

For now, she said, her
husband usually sleeps all
night. And if there’s a prob-
lem, her son-in-law is 15
minutes away.

She’s had to hire caregiv-
ers during the day. Knowing

how to find and hire the
right person is a shared
concern by Alzheimer’s fam-
ily members that inspired a
checklist for navigating the
process. Tips include these:
Interview the aide in the
home. Over-share informa-
tion about the patient. Ask
what kind of quality control
a supervisor would provide.

Hawkins is adamant about
keeping her husband at
home, whatever the cost.

“He’s not going anywhere,”
she said. “He’s staying at
our home until he moves to
heaven. We made that deci-
sion a long time ago.”

But many caregivers have
no choice.

April Simpkins said tend-
ing to her husband became
all-consuming, and she’s
young enough that she still
needs to keep her job; she
works at a local university.

“It was not possible for us
to keep Joe at home,” she
said.

Simpkins found she’d often
have to call her husband’s
siblings to settle him down
over the phone. One night,

to ease Alzheimers toll
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VICKI BARTHOLOMEW/Courtesy photo

Vicki Bartholomew founded a caregiver support group to
gain advice and get help with depression after her husband
entered a memory-care facility in 2015.

she had to dial 911 when he
kept yelling in the hallways
of their condo building.

And yet she felt some
societal pressure that she
wasn’t doing enough.

“There’s a lot of ... glory
given to the whole idea of
someone being long-suffer-
ing and staying at home and
giving up their life, basically,
to care for their loved one,”
Simpkins said. “It makes it
harder for people who can’t
do that.”

Everyone around the table
nodded in agreement. What-
ever stage of illness their
loved one is experiencing,
these caregivers understand
the complicated existence
that many have dubbed “the
long goodbye.”

Along with sharing the
sorrow, they find a way to
share in the humor of it
all; one woman said her
husband wears a laundry
basket’s worth of shirts and
pants because he forgets
he’s already gotten dressed.

Even tips on how to reduce
the odor from incontinence
are offered with a loving
laugh.

The support group ends
with hugs. Some women
head for the parking lot. Oth-
ers buzz through the locked
doors to see their husbands.

Simpkins sits down for
lunch at the memory-care
facility in Nashville, Tennes-
see, with her husband, who
is a former state employee
and a youthful-looking 66
years old. She drapes an
arm around his slumping
shoulders and assists him as
he spears a cold strawberry
with his fork.

“You know, there are some
days,” she said, interrupted
by a random reflection from
Joe. “Yeah, some days are
clearer than others.”

Simpkins tries to stop by
to see her husband every
day. But it’s a wicked kind of
blessing, she said, that when
she misses a visit, her hus-
band no longer notices.




The North Shore’s Most Trusted Assisted Living Community
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Nancy Ellen Moore with her mother Theresa Nancy Ellen Moore, Executive Director of The Herrick House,
Downey (circa 1961) with her mother and resident Theresa Downey (2018)

“I am so grateful for the many years my mother cared and nurtured me.
Now I am just as grateful to entrust her care to my attentive & compassionate staff.”

The Herrick House has been enriching the lives of seniors since 1994, and is the North Shore’s most trusted assisted living community.
Living at The Herrick House creates opportunities to socialize and participate in a variety of entertaining, educational, and
spiritual wellness programs. Enjoy our restaurant-style dining, inviting common areas and our beautifully landscaped grounds.

¢ 24 hour on site licensed nursing staff ~ « Professional, caring and compassionate staff
« SPECTRUM Memory Care Community « Convenient short-term, respite care and long-term stay options

CII{% Conveniently located on the campus of Beverly Hospital and
4 a member of Lahey Health Continuing Care.
E R RI C K Call 978-922-1999 to schedule a personal visit.

*C]_[ OUSE q'A Lahey Health
89 Herrick St. Beverly « theherrickhouse.org Continuing Care
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