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‘‘ I Choose Belmont Village’’
• Licensed nurse on-site around the clock  
• Medication management
• Chef-prepared, restaurant-style dining   
• Free scheduled transportation daily
• Fitness and social activities 
• Housekeeping and laundry 
• Assistance with daily living
• Circle of Friends® memory program
• Short-term stays available
• Specialized Alzheimer’s care

Call 866-905-2266 or visit www.belmontvillage.com to order your free  
guide to Assisted Living

SC Lic. 47845, 47829, 47837
AL Lic. 5102238 © 2009 Belmont Village, L.P.

Buffalo Grove
(847) 537-5000

Carol Stream
(630) 510-1515

Glenview
(847) 657-7100

Oak Park
(708) 848-7200

Tour 
Today!

“ My granddaughter used to visit me on her way home from the gym. She would tell me about her workouts 
and all the fancy equipment. It sounded fun, but I didn’t think it was for me. That was before Belmont 
Village. Now I exercise three times a week with a licensed physical therapist, on professional equipment 
designed just for me. Plus, I’m more active now that I have a driver to take me places, lots of social  
activities, and a chef to do the cooking! And my granddaughter? She wishes she could join my gym!”

‘‘I  choose to feel fit.”
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 A part of my career has been spent in “special 
interest” publishing. In contrast to general interest 
magazines such as Reader’s Digest, special interest 
magazines focus very narrowly on a specific activity, 
lifestyle or concern. So by definition, CAREgiver 
magazine would seem to fit squarely into the “special 
interest” category, correct? Well, based upon some 
recent observations, I’m no longer so certain.
 In the past two weeks, I’ve seen articles with 
caregiving themes in unexpected places. In the 

November 2008 issue of National Geographic, there is a touching story 
by one of their longtime photographers Ed Kashi, chronicling the issues 
faced in caring for his wife’s father who suffered from dementia and a 
Parkinson’s-type movement disorder. As one would expect from anything 
published in National Geographic, the story has a strong visual focus. 
Through photographs, the story does a wonderful job of capturing the 
emotion—you can see it in the subjects’ faces—of caring for an aging loved 
one with both cognitive and physical limitations. A picture, as they say, is 
worth a thousand words.
 The second unexpected encounter came while perusing a recent issue 
of Forbes Life, which featured a story titled “Tom Morgan, The Heartbreak 
and Heroism of America’s Greatest Rod-Maker.” Tom is reputed to be the 
most gifted maker of fly-rods, a specialized rod used in trout fishing. If 
you saw the movie “A River Runs Through It,” you will understand how 
rhythmically graceful and beautiful this type of fishing can be, and that 
beauty extends to the sport’s key piece of equipment: the fly-rod. So it is 
cruelly ironic that multiple sclerosis has left Tom unable to cast or even 
hold one of his creations for more than a decade. Tom’s wife, Gerri Carlson, 
has stepped in not only to provide physical and emotional support, but 
also to act as Tom’s hands in continuing to handcraft this storied line of 
fly-rods.
 Coupled with recent pieces in Newsweek, the Chicago Tribune and a 
plethora of other publications, one begins to wonder if caregiving really is 
a “special interest.” A 2004 National Alliance for Caregiving study says 
there are 44 million of us ... which would seem to make our special interest 
quite mainstream. 
 I’m pleased to see caregiving stories appear in other fine publications. 
It helps to have our story told across many media. CAREgiver, of course, 
remains 100% focused on caregiving and this issue is no different. You’ll 
read about caregiving and kidney disease, the unusual behaviors of 
dementia and learn how to balance it all with pieces on laughter therapy 
and setting boundaries for the new year.
 We appreciate your support and remain commited to making your 
caregiving jouney easier.

 
Be well,

Susan Satmary Hirschhaut

CAREgiver



letters
Dear Caregiver,
 Close to 200 artists, family mem-
bers, friends,  caregivers and guests 
enjoyed The “Art” of Living with 
Parkinson’s Disease at the Bernard 
Weinger Jewish Community Center 
in Northbrook last month. We are 
so grateful for the donation of 150 
Caregiver Magazines to make this 
day such a success and so meaning-
ful for the artists.
 This year’s event welcomed over 
30 artists from Illinois, Indiana, 
Wisconsin and Iowa. Images of 
their amazing artwork are available 
online, via the “Art Show” link at 
www.apdamidwest.org. All were 
able to enjoy an inspirational speak-
ing program by George Gerstman, 
who spoke in memory of his wife, 
artist Rozanne, and neurologist 
Michael Rezak, MD, who spoke of 
“Hope for the Future.”
 Thank you. We could not have 
made the day a success without your 
support.

Sincerely,
Susan Reese, RN. LCSW
Director, Glenbrook Hospital
CG: Susan, we are very happy to have 
helped your wonderful event. Please 
contact us again next year, and send 
photos that we can share with our  
audience.

Dear CAREgiver,
I am a board-certified nurse 

in gerontology. I have been in 
the field of caregivers for over 30 
years, working at both a university 
and now at church. I am trained as 
a class leader for “Powerful Tools 
for Caregivers” and “Managing 
Chronic Illnesses.” I have never 
seen a publication as good as your 
Chicago CAREgiver magazine. It 
is practical, in language people can 
understand, without talking down 
to them, and filled with usable re-
sources. I am so impressed with its 
articles that I want to share them 
with my caregiver support group.

 I am on the board of directors 
for Bethesda Home and Retirement 
Center and want to share your 
article “Express Yourself with Art 
Therapy” with their volunteer art-
ist and photographer Tom Nieman. 
We had an art exhibit at church  
of the residents’ art last summer 
and we’ll have another one in 
December for their winter work. 
Thank you so much for such a 
valuable resource!
MaryBeth Tank Buschmann, RN, C, 
PhD/ River Forest
CG: MaryBeth, in contrast to the old 
cliché, flattery will get you everywhere. 
We are especially pleased that you  
enjoyed the art therapy story. As you 
can imagine, art therapy is a staff 
favorite here at the magazine. The topic 
is upbeat, and the images are all won-
derful, which makes our art director a 
happy camper. But beyond art therapy, 
we’ve also covered a number of other 
therapy areas, including music, writing, 
storytelling and so on. These stories 
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are all a real joy for us, and seem to 
resonate with readers as well. As a ger-
ontology nurse, perhaps you are aware 
of other novel therapies that haven’t yet 
come to our attention. If so, let us know.
 Also, please let us know if you 
would like any extra copies of the maga-
zine for any of the groups you mention 
in your letter. And continue  
to provide us with your great feedback 
and input. Good or bad, it’s always  
appreciated.

Dear CAREgiver,
I saw your magazine for the first 

time yesterday and noticed that 
the information about the Stroke 
Support Group here at Elmhurst 
Hospital is incorrect. Here is the 
correct information:

STARS—Stroke Treatment and 
Resource Support
Every 3rd Monday of the Month 
(except December)
6:30–8 p.m. 
Center for Health  
1200 York Rd., Elmhurst 

630-833-1400 ext. 47082
Thank you for making the 

change; I just want the correct 
information out there so we can 
connect with as many people as 
possible. By the way, your recent 
stroke article (Issue 2, 2008) was a 
great resource. Thank you.
Chris Devery, RN, BSN, PT, MPT
Elmhurst Memorial Hospital
Stroke Coordinator
CG: Chris, thanks for the note, and we 
will update the information both in the 
magazine and on our website. We’ll also 
send a package of magazines and other 
materials for your support group mem-
bers and for visitors to the hospital. 

Dear CAREgiver:
  I thought that your readers would 
be interested to learn, if they haven’t 
already, that in October the U.S. 
Postal Service released a new stamp 
to raise awareness for Alzheimer’s 
disease. I don’t know if they are 
available at every US Postal Service 
location, but I think it is worth ask-

ing the next time you are there. We 
have all had a loved one affected by 
this terrible disease, so it can’t hurt 
to show our solidarity by buying and 
using these stamps, right?
Margaret Martin / Chicago, IL
CG: We agree, and we did a quick 
“Google” search, discovering this 
picture of the 
new stamp 
on the USPS 
website. There 
is also a mov-
ing letter from 
Carolyn Lewis 
Gallagher, 
vice chair 
of the U.S. 
Postal Service Board of Governors, who 
dedicated the stamp on October 17. She 
describes her own family’s struggles in 
caregiving for a loved one with Alzheim-
er’s. As you said, Margaret, Alzheimer’s 
affects all of us. Thanks for sharing this 
information with our readers. CG
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When most people talk 
about a family of five, 
you might think of 

three children and two parents. Our 
family was a little different … it 
included my parents, my sister and 
me, and Granny, my mom’s mother. 
She was our rock, our silent leader, 
and the one who made our family 
what it is today—inseparable.
 We never went anywhere or did 
anything without Granny. Though 
she didn’t live with us—that would 
ruin my parents’ marriage, she 
always said, she lived about two 
blocks away. It was always fun to 
go visit Granny’s house. I could 
ride my bike to her house! She 
would come to our house for many 
dinners and lunches during the 
week. We were an unconventional 
family, but this was all my sister 
and I had ever known. Our mom, 
dad and Granny basically raised us, 
and Granny instilled a deep sense 
of love, gratitude and family in us.
Granny, known to others as Barbara 
Berthold Martinson, taught us so 
much as we were growing up. She 

had come from a family of means 
in Aurora, Ill., but she had worked 
very hard for what she had in life. 
When my sister Cassie and I came 
along, she was able to be generous 
with both of us. When she wanted to 
do something nice for us, she would 
often say, “What are grannies for?” 
So, as we each had different things 
that we were good at, Granny would 
help us out. She would take my 
sister to her riding lessons or drive 
me to my swimming lessons.  
 My sister and I eventually 
became very strong competitors in 

our respective activities, and with 
that, Granny became extremely 
involved in our activities as well. 
My grandmother was an avid 
horsewoman herself in her time 
winning many trophies.  It takes a 
strong athlete to accomplish what 
she did, and she wanted to instill 
that sense of perseverance in us. 
She was proud of both of us, and it 
showed as she cheered us on at each 
event. Then after each big horse 
show or swim meet, we’d go out  
for dinner, which was always a 
big deal for our family. This was 
something that Granny loved to 
share with us, and we still continue 
to do to this day. 
 Social graces and manners were 
thoroughly important to Granny. We 
practiced our manners at home or 
at local restaurants so that we were 
able to go to the upscale restaurants 
that she took us to downtown. We 
weren’t to embarrass her when she 
took us to these places. Once when 
I was little, I was slouching with an 
elbow on the table, and she snapped 
at me: “You’ll never get into The 

The
Five
Of
Us

The
Five
Of
Us
    by Tara Fox

The Five of Us
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Pump Room with manners like 
that, young lady!” I had no idea 
what The Pump Room was, but I 
knew that I wanted to go there, and 
I’d straighten up my back, and both 
hands went in my lap before the 
word “lady” was out of her mouth! 
 Granny taught our family 
traditions as well. Granny loved 
the holidays more than anyone. 
Every Christmas Eve we always got 
dressed up and went to downtown 
Chicago for the day, just the five of 
us. We would visit the Marshall 
Field’s windows and we might stop 
at the Walnut Room for lunch. 
Sometimes we’d go to one of the 
museums or the aquarium, and 
then we’d go to a fancy restaurant 
for an early dinner. Then we’d come 
home and my sister and I would beg 
to open one present, which would 
always turn into two or three more, 
and then we’d be off to bed. 
 The next morning, Santa would 
have shown up at our house, and 
Cassie and I would call Granny to 
tell her. So, she would rush over 
to see what Santa had brought us, 
bringing with her many more gifts. 
Our mouths would drop open in awe 
as we saw all her packages, always 
wrapped in red paper with big 
bows. (Granny had a special way of 
making her bows, which she taught 
me how to do.) Granny watched 
each of us with great delight from 
the red barrel chair in the corner. 
She didn’t even want to open her 
own gifts because it took away from 
her happiness of watching us. 
 When I entered high school, 
I believe that’s when we first 
noticed some changes in our family 
dynamics. At first we didn’t really 
realize it, but when we would invite 
Granny over for dinner sometimes, 
she would say, “Oh, you don’t want 
me.” And then we would have to 
beg her to come over. Sometimes 
she would forget that we invited 
her to come over in the first place. 
We would tell her a time to come 
and she would either come a half 
hour early or an hour late. At first 

we blamed ourselves thinking that 
it was us. Sometimes we were such 
a busy family, we did forget what 
time we told her; after all, she was 
the rock of our family—we believed 
her!
 We really noticed that there 
was a problem once when my sister 

called from school saying she had 
been waiting for some time for 
Granny to pick her up. Granny was 
supposed to pick up Cassie and take 
her to her riding lesson, something 
that was quite routine and that they 
both enjoyed. Cassie and my mom 
were dismayed, while Granny made 
some excuse that she didn’t know it 
had been her day. My mom became 
worried, but my grandmother 
was good at covering up what was 
happening to her. We had no idea 
what was in store for us, let alone 

for Granny.
 As symptoms became more 
apparent, it was a slow process 
of ups and downs. We still didn’t 
know for many years that Granny 
had Alzheimer’s disease, though 
we knew that she just wasn’t 
herself. Granny was forgetful, but 
our family didn’t know what to do. 
One Christmas, as our tradition 
never failed, my dad was helping 
her pack her gifts in her car so she 
could go home and get ready for 
Christmas dinner. She called us 
not 15 minutes later in a complete 
panic. “Deb,” she said to my mom, 
“Someone has stolen all of my 
presents! What should I do? Should 
I call the police?” Hearing the sheer 
panic in my grandmother’s voice, 
my mom looked at my dad, and 
without a second thought, my dad 
jumped in the car. He rushed over 
to her house so he could show her 
the gifts in her trunk. He calmed 
her down, but my family’s concern 
for my grandmother grew further.
 A new problem began to occur as 
Granny’s sight began to diminish, 
which then affected her driving. 
Accidents that were minor at first 
became bigger problems later. I 
remember getting a terrifying 
phone call in November 2004. I was 
teaching then, and my mom called 
saying, “I need to pick you up from 
school now. Granny has been in a 
car accident, and I need you to drive 
her car home. She’s in Joliet.”  Well, 
Joliet is very far from her home, and 
I had no idea how she got there. 
 At this point in her life, Granny 
was only driving to and from the 
grocery store. But we found out 
later that she took a wrong turn out 
of the grocery store, and ended up 
in Joliet. It was a cold, wintry day in 
the Chicago area, and her car didn’t 
make it. When we finally picked 
her up in Joliet, she promised us she 
would never drive again, which is a 
tough thing for any person to give 
up, especially her!
 Less than a week later, she had 
forgotten that she had given up her 

Above, The young 
horsewoman Barbara 
on her horse Dixie.

 Below, the author’s 
sister Cassie with  

Granny, sharing their 
passion for riding.
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keys. She began asking where her 
car was. We reminded her that she’d 
been in a car accident and she told us 
that we were crazy. By this time, we 
were truly thinking that something 
was wrong with our Granny, and 
Alzheimer’s popped 
into our minds. 
Why couldn’t she 
remember this major 
event? Why couldn’t 
she remember telling 
us she wouldn’t drive 
again? How come she 
was so angry with us 
when we wouldn’t 
give her the keys 
back? 
 We did stand our  
g rou nd a nd  we 
wouldn’t let her drive 
anymore, despite the days when 
she seemed like she was back to 
her old self.  My mom wondered 
if maybe she was OK. But then 
things got even worse. This is how 
Alzheimer’s works. It’s a series of 

peaks and valleys, good days and 
bad, plateaus—and then a big drop.
 One night in February 2006, the 
Montgomery Police Department 
called my parents’ at about 3 a.m. 
They requested that they come over 

to my grandmother’s house where 
the officers had been called. As soon 
as they got there, the police explained 
a story that my grandmother told 
them. She said that she had been 
kidnapped and driven around by 

someone. The police investigated 
but could find no results of any 
harm to her, and told her that she 
needed to go back to bed. Granny 
said she wanted to go home (where 
she actually was, although she 

didn’t recognize it), 
that she didn’t know 
where she was and 
that she didn’t know 
where her bedroom 
was. She became very 
agitated with the 
police officers, which 
prompted them to 
call my parents. Mom 
and Dad realized 
that Granny could 
no longer live on her 
own, and that she 
needed a place where 

she would be safe. They started 
looking at assisted-living facilities.
 The very next day, Mom and 
Dad found an assisted-living home 
for Granny that she could move into 
immediately where she could take 

the trip everyone takes…  
yet no one seems to pack for.

Isn’t it surprising that the one trip we all know we’re going to take 
is the one we prepare for the least? Perhaps we’re unsure of the 
things we need to consider when a loved one becomes seriously ill.
 Fortunately, you and your loved ones do not need to have 
all the answers. There are people ready to help you prepare and 
navigate. People who know. People 
who care.
 Call Rainbow Hospice.  
We are here for you. 847.685.9900                     773.237.5950

www.rainbowhospice.org  

E000439_RainbowAdResize.indd   1 8/2/07   10:45:45 AM

22320 Classic Court 
Lake Barrington, IL 60010
(Off Northwest Hwy, Between 
Kelsey Rd. & Route 22)

Life Here is Good.

A visit with us will show you why. Stop by soon!
Lake Barrington Woods is a rental retirement community 

with independent and licensed assisted living. 

Creating A Better Senior Lifestyle

847.842.8900
www.seniorlifestyle.com

Although the prototypical family caregiver is a 46-year-old 
married and employed woman (60% are women) caring 
for a widowed mother who does not live with her, there are 
many variations, especially with today’s growing “sandwich 
generation.” This includes 1.4 million children ages 8 to 18 
providing care for an adult relative; 72% caring for a parent 
or grandparent (fortunately, most are not the sole caregiver).

Sources: U.S. Department of Health and Human Services; National  
Alliance for Caregiving and the United Hospital Fund
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her “little kitty.” It was an apartment, 
but it had 24-hour nursing care 
to administer her medications, as 
well as 24-hour security. The place 
also had a restaurant and an ice 
cream shop, which Granny loved. 
She was accepted after a medical 
examination, and was able to move 
in after about a week. 
 Granny was not happy about 
moving in. Therefore, we treated 
the move carefully. We of course all 
moved her as a family, which now 
included my sister’s fiancé.  
 She was not happy in this 
new apartment. She deteriorated 
quickly and became angry, agitated, 
and seemed not to be herself. She 
was disinterested in her kitty, her 
pet that was once her whole life. 
She had lost interest in her family 
members, those of us who were her 
whole world. She was tearful and 
even angry when we were there. 
 Granny never came out of there, 
until she jumped out of her room in 
the middle of the night! About 10 

days into her stay, she decided that 
she didn’t want to be there. So, she 
put the cat into a pillow case, threw 
some pillows out the window to 
break her fall, and jumped out of the 
window—about 7 feet down. It was 
amazing that a 4-ft., 6-in., 86-year-
old woman didn’t break anything! 
She didn’t even have a scratch (the 
cat was fine too). However, after 
this stunt, the facility said she had 
to move to their locked Alzheimer’s 
building.
 Throughout all of this, our 

family grew stronger, knowing that 
Granny needed us to be “the five of 
us” (plus my sister’s fiancé). Now 
that we knew that Granny had 
Alzheimer’s, and that she was in the 
Alzheimer’s facility with trained 
professionals, we began learning 
all we could about the disease. We 
participated in an Alzheimer’s 
support group at the facility that was 
offered right where my grandmother 
lived. We took advantage of the 
social workers’ assistance there 
as well. They offered free classes 
on everything from Alzheimer’s 
disease, elder care, elder law, power 
of attorney for healthcare, geriatric 
physicians and more. We were able 
to share what we learned about 
where my grandmother was in the 
Alzheimer’s process with others 
while learning from others about 
their loved ones.  
 Granny lived in the facility for 
some time while she went through 
the stages of Alzheimer’s. We 
laughed, cried, yelled, and went 

Mom and Dad  
out with Granny



10 CAREgiver Issue 4 2008

through it all together—just the 
five (or six) of us. We visited her so 
much, the caregivers at the home 
started calling us their family! They 
loved us, and we in turn, started to 
love them. I think we thought of 
some of them as family too, because 
we got to know them so well. The 
caregivers said that many of their 
residents never had anyone visit 
them at all. But that’s how Granny 
created our family. Alzheimer’s 
wasn’t going to change that—ever.

 In early 2006, my sister and her 
fiancé decided to set their wedding 
date for summer 2006 because 
they wanted Granny there. They 
planned a small wedding for that 
July. Granny was doing pretty well, 
and we were still visiting her quite 
often. And unlike most people with 
Alzheimer’s, she still knew us all, 
by face and name—including my 
sister’s fiancé, Louie.  
 At the end of April 2006, 
Granny’s doctor recommended that 

we have her evaluated by a social 
neurologist just to see how she was 
doing. The neurologist sat down 
with us at the end of the exam and 
explained that she was a wonderful 
person; one of his most favorite 
patients he had ever met. He then 
explained that there was not much 
left for Granny, but that she was 
getting by on her social graces 
alone; in layman’s terms, Granny’s 
manners were keeping her going. We 
asked what this meant, and he said, 
“I think you have two months,” and 
that was all he would say.
 

 Granny lived almost exactly two 
months to the day from the doctor’s 
conversation with us. One day after 
lunch, Granny was complaining of 
feeling tired. The nurses let her go 
down for a nap. She came down 
with pneumonia, and five days later 
she passed away. She knew every 
one of us up until the day she died. 
 I remember going to see her in 
those last few days. She said, “Oh, 
Tara! You’re so beautiful!” Those 
were her last words to me. It was 
amazing to me that she never 
seemed to forget who any of us 
were. She was not at Cassie and 
Louie’s wedding in person, though 
I know she was there in spirit. She 
left us just a few weeks before the 
wedding. Our family continues to 
stay strong, and now our family 
has grown even more. Cassie and 
Louie had a baby girl, Chelby, in 
September 2007. I know the family 
will keep growing with Granny’s 
guidance! CG
Tara Fox and her parents live in Montgomery

Tara with Granny

5 x 8

1611 Chicago Ave.
Evanston, IL 60201

847-864-6400 A retirement hotel

But everyone
enjoys the daily

exercise classes,
trips to the casino, three

meals a day in our fine dining
room, daily maid service, our
onsite pool, movie theater and
ice cream parlor.

The North Shore Hotel has a
way of making neighbors into
friends and staff into family.

Sense of belonging?  
You bet – right here at the
North Shore Hotel. 

Nestled in
the heart of
Evanston, the North
Shore  Retirement Hotel
offers a perfect sense of com-
munity for active seniors. 

Billiards, darts, bingo, 
bridge and poker are among
the most popular activities
for game-lovers.  Musical
concerts, discussion groups,
lecture series, ceramics and
drawing class are favored 
by those who delight in 
cultural pursuit.

Is your sixth sense 
a sense of belonging?

Yes, I want to know more about the North Shore Hotel community!  Please send me information today!

Call me to book lunch and a tour – “I've got to see the North Shore for myself!”

Name Phone

Address, City, State, Zip
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Sue Offers Support
In each issue, our caregiving 
expert Sue Salach answers 
your most critical caregiving 
questions. 

Q: My mother is 83 years old and has 
mild dementia and stage 4 cancer. She 
is still fairly alert. My sister and niece 
have been living with her for the last 13 
years rent-free. Because they live with 
her they have had to provide care for her 
for the last three years as she began to 
decline. Just recently, my mother can-
not be left alone and has started going 
to adult day care. My sister now feels 
that she should get full ownership of my 
mother’s house, which is paid in full, 
when she passes away. My other sis-
ter and I feel resentful toward her be-
cause although she has taken care of 
Mom over the past few years, she and 
my niece have been living in my moth-
er’s home for free for the other 10 other 
years when Mom wasn’t sick. I am not 
able to help much because I live 400 
miles away and my other sister does 
what she can but she lives 60 minutes 
away. We feel that although she does 
a lot for Mom now because she lives 
there, it doesn’t automatically entitle her 
to our mother’s entire estate. 

A: One sad reality that I run into 
on a regular basis is estranged  
families that resulted from issues 
related to the division of the estate 
of a deceased parent. I sense you 
are feeling bitterness toward your 
sister. You feel she has “mooched” 
off of your mother for over 10 
years and now she feels that her 
role as caregiver entitles her to the 
house. On the other hand, your 
mother allowed her and her daugh-
ter to stay with her for all those 
years. So now, by default, your sis-
ter is the caregiver. She is caring 
for your mom physically as well as 

managing all other aspects of her 
health care such as doctor appoint-
ments, adult day care coordination, 
medications and so on. My sug-
gestion would be, if your mother 
is able to make decisions, ask her 
what she would like to do with the 
house; it is after all still her house. 
Whatever decisions your mother 
makes, get an eldercare lawyer to 
put it in writing. If your mother is 
unable to make the decision, then 
try to put yourself in your sister’s 
and mother’s shoes, concentrate 
on your mom’s care needs and say 
“thank you” to your sister for tak-
ing care of her. Remember, none of 
us is really “owed” anything from 
our parents, and caring for them is 
a choice. Even if we end up inherit-
ing something after they pass away, 
it can never take the place of our 
family. 

Q: My mother is 85 and was recently 
discharged back home to my father  
after a hospital stay for a fractured hip. 
My siblings and I hired a caregiver to 
come during the day to help her get 
dressed and bathed and do some light 
housekeeping. My mother is upset that 
her children weren’t willing to help her 
themselves and said we hired a “strang-
er” to care for her. She is being difficult 
and sometimes refuses to let the care-
giver help her, which means that my 
father, who is also elderly, then has to 
physically assist her. Now she wants to 
fire the caregiver. We are all at our wits’ 
end with the pressure this is putting on 
my father and us. What can we do to get 
my mom to realize that she needs to let 
the caregiver help?

A: It can be very frustrating when 
an aging loved ones act badly to-
ward hired caregivers or tries to  
lay guilt on their children for not 
caring. From my experience in 
speaking with older adults about 
this behavior, I was surprised to 

find that the top reason for this 
behavior was usually due to fear. 
Fear of being alone, not cared for, 
and unloved by their family, as 
well as fear of their own mortality.  
 Though these thoughts may 
seem silly to you, especially because 
all of you are trying to support both 
your mother and father by hiring 
trained help to assist her, these 
fears are real to her. I suggest sitting 
down with her and nicely asking 
her why she is acting this way. 
Listen attentively to her. Repeat 
back what you hear her say before 
responding. Try to empathize with 
her situation. Then calmly explain 
that it is because you love her that 
you hired a caregiver. This person 
is trained to help your mother and 
you only want the best. You might 
also note the risk of injury to your 
father if he continues to have to 
care for her physically and what 
that would mean for her if he had 
to go to the hospital or could not 
get around freely. Also, by having 
the caregiver to help her, you and 
your siblings can visit with her as 
her children and enjoy the time 
with her. CG

Sue Salach is a national speaker 
on caregiving and aging issues and 
author of Along Comes Grandpa 
and her new novel If I Walked 
in Her Shoes. Visit Sue online at 
www.alongcomesgrandpa.com, 
e-mail your caregiving questions to 
SOS@caregivermag.com, or send 
your letter to S.O.S./CAREgiver, 
P.O. Box 179, Deerfield, IL 60015.

S.O.S.



Vital 
Reaction

What to do 
when a loved one 
is acting strangely

Imagine the scene: It’s your 
mother’s birthday, and you plan 
to take her to her favorite restau-

rant, the one she and your dad used 
to go to celebrate special occasions. 
Things start out well when you pick 
her up from the retirement commu-
nity. The staff shares with you how 
she has been ready since early that 
morning. You help her into the car, 
have pleasant small talk on the way 
to the restaurant, and then drop her 
off to a waiting family member once 
you arrive.

Inside, other family members 
are seated at a large table. They all 
wait their turn to say hello; how-
ever, you notice that your mother 
is looking a little confused with all 
of these people coming up to her. 
She had always been social, so she 
makes pleasant conversation with 
each greeter, but her tone is infor-
mal as if she doesn’t know them. 
You brush it off as “too much ex-
citement” and think, she’ll be fine 
once everyone is seated. You get your 
mother seated and place her purse 
on the floor under your seat, you 
then get everyone else seated. Then, 
the waitress arrives ...

Without missing a beat, your 
mother looks directly up at her and 
says, “You stole my purse! Give it 
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back,” her voice becoming louder. 
The waitress looks mortified and 
you grab the purse from under your 
chair. In a flash, you find yourself 
standing between the waitress and 
your mother, explaining that you 
had put it on the floor under your 
chair and she is just here to take the 
order. Your mother grabs her purse 
and peers at the waitress suspicious-
ly to say “She’s been hiding my stuff 
all week. I know it’s her.” 

You assure your mother that’s not 
what happened and then turn on your 
heels to the still-stunned waitress and, 
with a crooked smile, explain that 
your mother has Alzheimer’s and 
sometimes becomes confused. Be-
hind you, you can hear your mother 
mumbling to herself about having her 
stuff stolen while you politely ask the 
waitress to give you a few minutes to 
look over the menu.

As you turn back to your mother, 
you notice the awkward silence of 
family and friends who have come 
to celebrate. You see the looks on 

their faces as they all stare at you 
as if to say, What are we suppose to 
do now? You wish you could snap 
your fingers and be transported to 
another universe. Instead, you take 
a deep breath, smile, and in a sing-
song tone, explain to your mother 
—still mumbling to herself—that  
everything is fine and that no one is 
taking her stuff. The tone you use is 
more for the benefit of the guests, so 
as not to let on that you are feeling  
a panic attack coming on because 
you know from prior incidents that 
you may not be able to calm her 
down and therefore would have to 
send everyone home and cancel the 
celebration.

For many readers, that story is 
all too familiar. Alzheimer’s disease 
and related dementias can cause a 
person to act in different and un-
predictable ways. This can cause a 
great deal of stress on the caregiver 
who is naturally unprepared for po-
tential behavior issues.

As in the story above, some with 

Alzheimer’s can become suspicious 
of those around them; others can 
become anxious or aggressive or re-
peat certain questions and gestures 
over and over. Many misinterpret 
what they see or hear.

These types of reactions can lead 
to misunderstanding, frustration 
and tension, particularly between 
the person with dementia and the 
caregiver. It is important to under-
stand that the person is not acting 
that way on purpose and there is no 
need to be embarrassed because of 
the behaviors—but know that your 
reaction to the behavior is of vital 
importance.
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Time-Tested Tips
The National Alzheimer’s Asso-

ciation has put together the follow-
ing helpful information and guide-
lines to assist caregivers in knowing 
what to do in case they experience 
behavior issues with their loved 
one. 
Causes of behavior changes
• Physical discomfort caused by 

an illness or medications
• Overstimulation from loud 

noises or a busy environment
• Unfamiliar surroundings such 

as new places or inability to 
recognize home

• Complicated tasks
•	 Frustrating interactions due to 

the inability to communicate  
effectively

Use this 3-step approach to help  
identify common behaviors and 
their cause:
1. Identify and examine the  

behavior
•	What	was	the	behavior?	Is	it	

harmful to the individual or  
others?

•	What	happened	before	the	
behavior	occurred?	Did	some-
thing	trigger	the	behavior?

•	What	happened	immediately	
after	the	behavior	occurred?	
How	did	you	react?

•	Consult	a	physician	to	identify	
any causes related to medica-
tions or illness.

2. Explore potential solutions
•	What	are	the	needs	of	the	person	

with	dementia?	Are	they	being	
met?

•	Can	adapting	the	surround-
ings	comfort	the	person?	Can	
you lower the noise level or 
turn	on	lights?

•	How	can	you	change	your	re-
action or your approach to the 
behavior?	Are	you	responding	
in	a	calm	and	supportive	way?

3. Try different responses
•	Did	your	new	response	help?
•	Do	you	need	to	explore	other	

potential causes and solu-
tions?	If	so,	what	can	you	do	
differently?

Types of Behaviors
Aggression

Aggressive behaviors may be 
verbal	 (shouting,	 name-calling)	 or	
physical	 (hitting,	 pushing).	 These	
behaviors	can	occur	suddenly,	with	
no	 apparent	 reason,	 or	 can	 result	
from	a	frustrating	situation.	What-
ever	the	case,	it	is	important	to	try	
to understand what is causing the 
person to become angry or upset.

Possible causes
Aggression can be caused by 

many factors including physical dis-
comfort,	 environmental	 factors	and	
poor communication. If the person is 
aggressive,	consider	the	following:

Physical discomfort
• Is the person tired because of 

inadequate	rest	or	sleep?
• Are medications causing side 

effects?
• Is the person unable to let you 

know he or she is experiencing 
pain?

Environmental factors
• Is the person overstimulated by 

loud	noises,	an	overactive	envi-
ronment	or	physical	clutter?

•		Does	the	person	feel	lost?
Poor communication

•  Are you asking too may 
questions or making too 
many	statements	at	once?
•  Are your instructions 

simple and easy to  
understand?

•  Is the person 
picking up on 
your own stress 

and	irritability?
•	 Are	you	being	negative	or	critical?
How to respond: 
Try to identify the immediate 
cause. Think about what happened 
right before the reaction that may 
have triggered the behavior.
Focus on feelings, not the facts. 
Try not to concentrate on specific 
details;	rather,	consider	the	person’s	
emotions. Look for the feelings be-
hind the words.
Don’t get angry or upset.	 Don’t	
take the behavior personally. The 
person isn’t necessarily angry with 
you. Be positive and reassuring. 
Speak slowly in a soft tone.
Limit distractions. Examine the 
person’s	 surroundings,	 and	 adapt	
them to avoid similar situations.
Try a relaxing activity. Use mu-
sic,	 massage	 or	 exercise	 to	 help	
soothe the problem.
Shift the focus to another ac-
tivity. The immediate situation or 
activity may have unintentionally 
caused the aggressive response. Try 
something different.
Decrease level of danger. Assess 
the level of danger—for yourself and 
the person with Alzheimer’s. You   
can often avoid harm by simply  
stepping back and standing away  
from the person. If the person  
is headed out of the house and onto 
the	street,	be	more	assertive.
Avoid using restraint or force. 
Unless	the	situation	is	serious,	avoid	
physically holding or restraining 
the person. He or she may become 
more frustrated and cause personal 
harm.

Confusion
The person with Alzheimer’s 

may	not	 recognize	 familiar	people,	
places or things. He or she may for-
get	 relationships,	 call	 family	 mem-
bers by other names or become 
confused about where home is. The 
person may also forget the purpose 
of	 common	 items,	 such	 as	 a	 pen	
or a fork. These situations are ex-
tremely difficult for caregivers and 
families and require patience and 
understanding.
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How to respond
Stay calm. Although being called 
by a different name or not being 
recognized can be painful, try not to 
make your hurt apparent. 
Respond with a brief explana-
tion. Don’t overwhelm the person 
with lengthy statements or reasons. 
Instead, clarify with a simple expla-
nation. 
Show photos and other reminders. 
Use photographs and other thought-
provoking items to remind the per-
son of important relationships and 
places. 
Offer corrections as suggestions. 
Avoid explanations that sound like 
scolding. Try “I thought it was a 
fork,” or “I think she is your grand-
daughter Julie.” 
Try not to take it personally.  
Alzheimer’s disease causes your 
loved one to forget, but your support 
and understanding will continue to 
be appreciated. 

Hallucinations
A hallucination is a false percep-

tion of objects or events involving 
the senses. When those with Alz-
heimer’s disease have a hallucina-
tion, they see, hear, smell, taste or 
feel something that isn’t there. The 
person may see the face of a former 
friend in a curtain or may hear peo-
ple talking.

If the hallucination doesn’t cause 
problems for you, the person or oth-
er family members, you may want to 
ignore it. However, if they happen 
continuously, consult a physician to 
determine if there is an underlying 
physical cause. Also, have the per-
son’s eyesight and hearing checked, 
and make sure the person wears his 
or her glasses and hearing aid on a 
regular basis.

How to respond
Offer reassurance: 
• Respond in a calm, supportive 

manner. 
• A gentle tap on the shoulder 

may turn the person’s attention 
toward you. 

• Look for the feelings behind the 
hallucinations. You might want 

to say, “It sounds as if you’re 
worried” or “I know this is 
frightening for you.”

• Avoid arguing with the person 
about what he or she sees.

Use distractions: 
• Suggest that you take a walk or 

sit in another room. Frightening 
hallucinations often subside in 
well-lit areas where other people 
are present. 

• Try to turn the person’s atten-

tion to music, conversation or 
activities you enjoy together. 

Modify the environment: 
• Check for noises that might be 

misinterpreted, such as noise 
from a television or an air 
conditioner. Look for lighting 
that casts shadows, reflections 
or distortions on the surfaces 
of floors, walls and furniture. 

continues on page 31
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he holidays are over. Did you 
once again feel obligated to 
entertain, buy dozens of gifts, 

and attend parties for work, family 
or friends? And, if you’re caring for 
a loved one, did you still manage 
to function while coordinating 
his or her care at family events, or 
helping them with shopping and 
decorating? If you’re nodding your 
head, congratulations: you survived 
another holiday season, but at what 
cost?
 As a caregiver, setting boundar-
ies can make a big difference in 
your life. But like everyone else, you 
truly have limits as to what you can 
do in a 24-hour day. The holidays 
or any time during the year when 
a special occasion or crisis forces 
you to adjust your daily routine is 
an excellent time to organize and 
prioritize what you can feasibly 
do. Instead of holding your breath 
and waiting for things to get back 
to normal, why not try some of 
the following tips. They might feel 
uncomfortable at first, but with 
time and practice you can regain 
control over your life.

Boundary Tip 1: Just say “No” 
This is the toughest one yet the 
best place to start. Try to become 
comfortable using this small but 
significant word so you won’t have 
to sacrifice your personal needs in 
order not to hurt someone else’s 
feelings.
 Here’s an example of how to say 
“no” without telling a lie.  

“Thanks for the invite, but … with all of the 
things I have going on right now, I don’t 
want to shortchange our time together. 
What if we get together next month when 
we can spend more time together and 
really catch up?” 

Then set a date to meet the next 
month and keep it.
 If you really don’t want to get 
together with the person, don’t lead 
them on. Just leave out the last line 
that makes a follow-up date.  
 The following is an example of 
saying “no” without lying when 
asked to help with a program or 
event at church or work.

“I’d love to help, but I really need to take 
some things off of my plate before I put 
more on. However, I will be happy to help 
out with programs after the holidays.”

Then make sure you follow up after 
the first of the year and help out 
with an upcoming event when your 
schedule is a little less hectic.

Boundary Tip 2: Ask for help
 You may be used to doing most 
things for your loved one, but if 
you have too much going on it can 
be tough. Give yourself a break by 
asking other people to help you out 
with responsibilities like picking 
up relatives who may need a lift to 
family functions. Here are some 
ideas:

•	Call	 a	 sibling	 and	 say	 something	
like “Hey Joe, looking forward to 
seeing you at Katie’s house for the 
anniversary party! Would you 
like to drive Mom or Aunt Sally?” 
This is an “either/or question” 
not a “yes/no” one, so chances are 
you’ll be successful in getting the 
help you need.  

•	If	a	loved	one	needs	to	be	picked	
up and it’s really out of the way for 
everyone, set up transportation. 
Check	 into	 senior	 transportation	
services around your area to 
confirm their hours, availability 

By Sue Salach
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and need for advance reservations. 
Look for senior-friendly taxi 
services that can help your family 
member in and out of their home 
and carry any packages for them. 
You can find this information out 
from your local area agency on 
aging.

Boundary Tip 3: Order Out 
When Entertaining
 Ordering food, even if it’s not 
the entire meal, allows you to spend 
time with your guests. Another 
option is to ask your guests to bring 
a side dish. Most people ask what 
they can bring and often enjoy 
preparing a specialty to share. You 
can plan on serving the entree and 
then ask guests to bring an assigned 
side dish. 
 Food is often the centerpiece of 
our celebrations, but being together 
with family and friends is the most 
important part. The food will be 
forgotten—people we spend time 
with will not.

Boundary Tip 4: Shop Online
 The good news about online 
stores is that they are open 24/7. 
With gas prices and unpredictable 
traffic, this should be your year to 
embrace Internet shopping and all 
it can offer. You can shop around 
and compare prices on your own 
schedule. Plus, retailer reports are 
predicting better-than-average deals 
to be had online. You’ll love having 

your purchases delivered right to 
your doorstep, and some online 
stores even wrap them for you.
 This may take some of the 
“fun” out of a traditional shopping 
experience; however, having extra 
time to spend with family or just 
to take a bath and enjoy some time 
alone is well worth it!

Boundary Tip 5: Be Creative 
and Meaningful
 If you were to take a poll and ask 
people to recall their favorite holiday 
or birthday memory, most would 
be connected with meaningful 
moments spent with loved ones 
more than they would be about 
the actual gifts they received. This 
year, consider some more creative 
and meaningful gift giving.
 One idea is to schedule an 
intergenerational craft day where 
grandchildren and grandparents 
make something together. Let them 
pick the craft they want to make and 
then videotape their time together. 
The video is a meaningful gift that 
saves the memory and allows it to 
be relived over and over. 
 Another idea is to give money 
to charity in honor of a recipient. 
You might find that others are in 
agreement to take the money you 
would have spent on each other and 
give it to an organization that helps 
people in need.

Boundary Tip 6: Look Out for 
No. 1
 During the holidays or any busy 
time of year, try to find ways to take 

care of yourself first. By doing this, 
you not only will enjoy the special 
occasion but you also teach others 
how to take in the true meaning of 
milestones. By modeling boundaries 
for those around you, they may 
learn to set their own boundaries 
and take greater pleasure in their 
time with family and friends. 
 Here’s to a boundary-filled New 
Year! CG
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Type 2 diabetes and high 
blood pressure are two of 
the main afflictions affect-

ing the adult population today. We 
see warnings for prevention every-
where, it seems, and the medical 
community is all too aware of how 
quickly these conditions are spread-
ing. 

If you or someone you love is bat-
tling diabetes or hypertension, you 
know it’s a continuous challenge to 
keep those conditions under con-
trol. But what you may not know is 
that kidneys can suffer long-term 
effects from diabetes or hyperten-
sion, leading to kidney disease or 
failure. 

According to the National Kid-
ney Foundation (NKF), nearly  
26 million Americans have chronic 
kidney disease (CKD). And mi-
norities are four times as likely to 
be hit with CKD. Heredity and ge-
netic factors do play a part in the 
life of your kidneys, as does how 
well high blood pressure and diabe-

tes are controlled. CKD can appear 
all of a sudden or over time, and is 
defined as having some type of kid-
ney abnormality or “marker” such 
as protein in the urine, and having 
decreased kidney function for at 
least three months. With CKD, the 
kidneys are no longer able to clean 
toxins and waste products from the 
blood and perform their functions 
to full capacity. 

Many caregivers can attest to 
the importance of kidney health if 
they are all too familiar with car-
ing for someone with CKD or End 
Stage Renal Disease (ESRD). Spe-
cifically, ESRD is actually stage 5 of 
chronic kidney failure, which is to-
tal or near-total loss of kidney func-
tion and patients need dialysis or a 
kidney transplant to stay alive.

Mayoclinic.com reports that pro-
gressive kidney damage most often 
results from a chronic illness over 
a period of years. Common causes 
include:
• Diabetes. Diabetes mellitus is 

a leading cause of chronic kid-
ney failure in the United States. 
Chronic kidney failure is related 
to both type 1 and type 2 diabe-
tes.

• High blood pressure (hyper-
tension). Elevated blood pres-
sure can damage the capillaries 
and blood vessels in the kidneys 
to lose their ability to filter waste 
from your blood.

• Obstruction of urine flow. An 
enlarged prostate, kidney stones 
or tumors, or bladder reflux can 
block urine flow, increasing pres-
sure in your kidneys and reduc-
ing their function.

• Kidney diseases. These include 
clusters of cysts in the kidneys 
(polycystic kidney disease), kid-
ney infection (pyelonephritis) 
and inflammation of the glomer-
uli (glomerulonephritis), a con-
dition that causes your kidneys 
to leak protein into your urine 
and damages nephrons.

• Kidney artery stenosis. This 

By Marci Adilman Kayne
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is a narrowing or blockage of 
the kidney (renal) artery before 
it enters your kidney, which im-
pairs blood flow and leads to kid-
ney damage.

• Toxins. Ongoing exposure to 
fuels and solvents, such as car-
bon tetrachloride, and lead—in 
lead-based paint, lead pipes, sol-
dering materials, jewelry and 
even alcohol distilled in old car 
radiators—can lead to chronic 
kidney failure.

Conditions other than diabe-
tes and hypertension that increase 
one’s risk of kidney failure include:
 n  Sickle cell disease
 n  Lupus
 n  Atherosclerosis
 n  Chronic glomerulonephritis
 n  Kidney disease present at  

 birth (congenital)
 n  Bladder outlet obstruction
 n  Overexposure to toxins and  

 to some medications
 n  Family history of kidney  

 disease
 n  Age 60 or older

The Kidneys’ Importance
A major function of the kidneys 

is to remove waste products and 
excess fluid from the body. These 
waste products and excess fluid are 
removed through the urine. The 
kidneys also balance the body’s flu-
ids, release hormones that regulate 
blood pressure, produce vitamin D 
that promotes bone strength, and 
control the production of red blood 
cells. 

Kidneys can lose their ability to 
filter out the body’s waste for any of 
the reasons listed above. Low-inter-
vention treatment will often begin 
with initially trying to control the 
culprit of the kidneys’ problems. 
That may include a change in diet, 
controlling high blood pressure, 
adjusting diabetes medications, or 
investigating certain drug interac-
tions that may be causing trouble.

If the kidneys do not respond 
to conservative measures to boost 
their performance, and they are 

functioning at 15% or less of their 
capacity, dialysis or a kidney trans-
plant is necessary to live. The NKF 
estimates that 341,000 Americans 
rely on a dialysis machine to keep 
them alive, and nearly 75,000 are 
on the waiting list for a lifesaving 
kidney transplant. 

The NKF is concentrating on 
certain areas of research “to im-
prove the quality of life for those 
with kidney disease while seeking 
to learn more about what causes 
kidney disease and how we can 
prevent its progression.” The foun-
dation, along with many other U.S. 
kidney disease-related nonprofits, 
commonly awards research grants 
to scientists and other medical pro-
fessionals to fund their work. The 
reality that kidney disease is in-
creasing in this country is the im-
petus to step up research to raise 
awareness of preventing kidney 
conditions in the first place, and 
improve the lives of those with kid-
ney disease.

Depending on Dialysis 
When kidneys are damaged, 

they are no longer able to remove 
wastes and excess fluid from the 
bloodstream efficiently. Waste such 
as nitrogen and creatinine build up 
in the bloodstream. With a diagno-
sis of CKD, a doctor or nephrologist 
(kidney disease specialist) will have 

these levels carefully monitored. 
Dialysis is a treatment that removes 
wastes and excess fluid from blood 
and helps impaired renal function. 
Before dialysis, patients often feel 
weak and ill. Dialysis brings relief 
from these symptoms. 

Dialysis does some of the work 
of healthy kidneys, but it does not 
cure kidney disease. If one is at the 
stage of needing dialysis, they will 
need to have treatments for the rest 
of their life unless they’re able to 
get a kidney transplant. The good 
news is that today, treatment op-
tions abound compared to anytime 
before the 1960s when those with 
ESRD died because there was no 
dialysis. 

Those needing dialysis can 
choose to have their treatment in 
a medically supervised center or in 
their home. How many hours a day 
and how many days a week a patient 
receives treatment is specifically de-
pendent on their particular condi-
tion. The Mayo Clinic has reported 
that it’s now recognized that more 
frequent dialysis—up to six times 
a week either during the day or at 
night while one sleeps—results in 
significantly better quality of life, 
better control of complications and 
a reduction in risk of death. Newer, 
easy-to-use home dialysis machines 
are making this option more feasi-
ble for many.

Dialysis Options
Baxter International’s Renal di-

vision Web site, renalinfo.com/us, 
describes the choices available to-
day for kidney disease patients:
• Hemodialysis uses a machine to 

clean wastes from the blood af-
ter the kidneys have failed. The 
blood travels through tubes to a 
dialyzer, which removes wastes 
and extra fluid. The cleaned 
blood then flows through an-
other set of tubes back into the 
body.

• Peritoneal dialysis (PD) in-
volves cleaning the blood us-
ing the lining of the abdominal 
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cavity as a filter. A cleansing 
liquid, called dialysis solution, 
is drained from a bag into the 
abdomen. Fluid and waste flow 
through the lining of the cavity 
and remain “trapped” in the di-
alysis solution. The solution is 
then drained from the abdomen, 
removing the extra fluid and 
waste from the body. 

• Continuous Cycling Peritoneal 
Dialysis (CCPD) is a form of 
peritoneal dialysis that uses a 
machine, or cycler. This machine 
automatically fills and drains the 
dialysis solution from the abdo-
men. A typical CCPD schedule 
involves three to five exchanges 
during the night while the person 
sleeps. The person using CCPD 
may have one “dwell” (the time 
the solution remains in the ab-
domen between exchanges) that 
lasts the entire day or perform 
additional exchanges during the 
day.

Baxter, based in Deerfield, Ill., 
first commercialized and launched 
PD home therapy after receiving 
FDA approval in October 1978 in 
the United States. Baxter then devel-
oped systems and cyclers, which re-
defined how PD therapy is delivered 
in the home, and is still the market 
leader in the industry today. 

When discussing the benefits 
of dialysis patients receiving their 
treatments at home versus in a clin-
ic, Lisa Rometty, senior director of 
marketing for Baxter’s U.S. renal 
business, explained that therapeu-
tic outcomes are equal to or better 
for those who make the decision to 
receive dialysis at home.

“There should be no clinical bar-
riers,” Rometty said. “Home is a safe 
environment for dialysis.” Rometty 
and other proponents of home-based 
dialysis have been concerned that 
many of today’s newly diagnosed 
CKD and ESRD patients and even 
those who have been in treatment 
for years have been given only lim-
ited information regarding dialysis 
options. The tide should be turning 

however, according to Rometty, be-
cause doctors will now be receiving 
reimbursement for their time spent 
on educating patients about their 
dialysis treatment plan. 

“Both patient and caregiver 
should be part of the therapy dis-
cussion from a lifestyle perspec-
tive,” said Rometty. Further, Rom-
etty confirmed that main process of 
PD occurs overnight, which would 
allow a patient to live the most ful-
filled life they can. “Life does not 
end with chronic kidney disease. 
There is life after dialysis.”

Factoring in Cost and  
Convenience

With the freedom to choose in-
home dialysis, a patient’s quality of 
life can be preserved and their med-
ical costs can be lower. The United 
States Renal Data System (USRDS) 
recently reported a 35% lower an-
nual cost for PD done at home, 
compared with in-center hemodi-
alysis. Medicare and other payers 
are aware of the cost-effectiveness 
of in-home treatments as well, con-
sidering the average annual sav-
ings for an ESRD patient could be 
$20,000 if their dialysis was solely 
home-based.

The USRDS also reported that 
the survival gap between PD and 
in-center hemodialysis has closed, 
and there is an increasing survival 
advantage of PD compared with he-
modialysis in the first five years of 

Illustrations courtesy of National Institute of Diabetes and Digestive 
and Kidney Diseases, National Institutes of Health

Peritoneal dialysis involves cleaning the blood using the lining of 
the abdominal cavity as a filter. 

In hemodialysis, the blood travels through tubes to a dialyzer. 
Cleaned, it then flows back into the body. 
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treatment. Physicians today have 
become comfortable accepting the 
benefits of home dialysis, knowing 
that the current patient-friendly 
devices have allowed treatment to 
truly be modernized. It’s no longer 
necessary for a patient to spend an 
average of four hours a day, three to 
five days a week, in a dialysis center 
if they can receive their dialysis at 
home, often while they sleep.

Caring for the Kidney  
Patient 

For more than 35 years, the 
American Association of Kidney 
Patients (AAKP) has provided sup-
port and resources for patients and 
their families. And knowing what 
caregivers need to function and 
thrive is as important to the AAKP 
as any medical issue. 

Caring for the chronically ill can 
make caregivers feel that they’re on-
call 24/7. Dialysis center employees 
know that and have recommended 
that caregivers plan to take breaks 
when their loved one is engaged in 
dialysis for their set hours. Caregiv-
ers should know that they’re not 
alone with the responsibility of 
someone with kidney disease, that 
they can reach out to center profes-
sionals, other caregivers in the same 
boat, even on-site or online support 
groups. 

A dialysis patient can and should 
be expected to have responsibilities. 
They can do laundry, wash dishes, 
make a bed, feed a pet, watch the 
children or manage the bills. They 
should also be the ones responsible 
for taking their medications, get-
ting their full treatment and eating 
the right foods. And if treatment is 
done away from home, the burden 
of transporting the patient to and 
from dialysis should not fall on just 
one person. CG

Resources
American Association of Kidney  
Patients: aakp.org
Serves the needs, interests and 
welfare of all kidney patients and 
their families.

Baxter Renal: renalinfo.com/us
Information and support options 
for patients, families and caregiv-
ers affected by kidney disease. 

Home Dialysis Central:  
homedialysis.org
Offers unbiased information about 
all forms of home dialysis for 
people with kidney disease, their 
families, and the healthcare profes-
sionals who provide kidney disease 
care.

DaVita, Inc.: DaVita.com
A leading provider of dialysis ser-
vices in the United States.

National Kidney Foundation:  
kidney.org
Dedicated to preventing kidney 
and urinary tract diseases, improv-
ing the health and well-being of 
individuals and families affected 
by kidney disease, and increasing 
the availability of all organs for 
transplantation.

in s e n i o r  l i v i n g
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M
y passion and interest on the 
topic of laughter began as a 
new nurse, on an oncology 

unit working the night shift. I had 
received a book at graduation in 
1983, titled Anatomy of an Illness 
by Norman Cousins. That book 
literally changed my nursing career. 
It validated what I witnessed in 
the break room, sometimes with 
families and patients, that a good 
belly laugh decreased tension, 
increased levels of that four-letter 
word “hope” and increased team 
cohesiveness. 
 My coworkers and I began 
lightening up and developed a sense 
of trust, and our patients did not 
suffer from our intensity. When I 
moved to psychiatric nursing, we 
developed a “humor group” in the 
partial-day hospital I supervised. 
Even the most depressed patient 
responded, sometimes with the 
briefest of smiles, something he/she 
had not experienced for quite some 
time. I began doing presentations 
on the therapeutic value of humor, 
and eventually become a certified 
laughter therapist in 2005.
 As a certified laughter therapist, 
I combine this with my work in 
crisis intervention for older adults  
in the Business Development 
Department of Alexian Brothers 
Behavioral Health Hospital, 
focusing on older adults. This 
work can be very consuming and 
fortunately I am able to balance 

this with laughter presentations. 
I can assist others by providing 
education on the positive emotional, 
physical and spiritual benefits of 
humor and laughter, and teaching 
laughter yoga exercises. This type of 

“treatment” is positively contagious, 
and I receive far more than I could 
ever give. 
 Laughter yoga is no joke. An 
Indian physician first introduced 
the idea in 1995 to a group of good-
natured people on the premise 
of starting a “laughter club.” He 
found the results revealed “happy 
chemistry” and thought to com-
bine the concept with yoga. The 
elements all came together as 
laughter yoga, “a blend of yogic  
deep breathing, stretching, and 
laughter exercises that cultivate 
childlike playfulness.” 
 Technically, a good belly laugh 
decreases stress, decreases intensity 
levels and enhances team building, 
thereby increasing productivity, 
creativity and critical thinking. 
Laughing reduces stress-related 
hormones, which is helpful in the 
treatment of depression. Plus, the 
positive emotions generated from 
laughter can mean lower blood 
pressure, a healthier heartbeat and 
anger management. For seniors,  
the process helps to generate 
positive thoughts and can help 
alleviate feelings of loneliness and 
isolation that are often prevalent  
in their lives.

“Simulate to  
Stimulate”
 When I present this topic 
to professionals, caregiver 
groups, women’s and men’s 
groups, senior citizens, or at 
church and community events, I 
am overwhelmingly pleased at the 
participation and enthusiasm of 
each group’s response. However, 
I am careful to acknowledge the 
importance of staying in touch with 
reality.  
 Can caregivers who are in the 
sandwich generation, or a brain 
injury patient in a wheelchair, 
benefit from these exercises? You  
bet! Audiences can be as small as 
eight to 10, or as large as 400, and 
participation is usually 98% to 100%. 
One recent experience was parti-
cularly  inspiring: I was presenting  
at a local library and witnessed  
a man in his late 30’s, wheelchair-
bound, noticeably suffering from  
a brain injury or neurological 
illness, joyfully participate in one  
of the laughter yoga exercises (the 
penguin) with the assistance of  
his wife.

Laughing Your Way to Wellness: Laughter Therapy

By Colleen Caron, RN, 
Certified Laughter Therapist 
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“Intensifitis” Vaccine/
Treatment Modalities
 The word intensifitis is not 
found in the dictionary or Gray’s 
Anatomy, but you know you have 
it when you look in the rear view 
window during rush hour traffic 
and become frightened at your 
image. This can be fatal! What 
we want to do is intensify positive 
emotions and experiences. By 
intensifying our humor and our 
laughter, we literally change our 
brain chemistry—it begins releasing 
positive brain chemicals and 
endorphins, increasing serotonin, 
and decreasing cortical levels to 
name a few. Simulate to stimulate 
by the following:

Read the comics—they’re much •	
better than the headlines.
Keep a humor scrapbook, cut out •	
funny articles, jokes, etc., and 

place it on the coffee table—
it’s a great icebreaker for 

guests.

Range of motion for your funny •	
bone: Laugh daily, and practice 
laughing in front of a mirror.
Have a “laughing buddy”—when •	
you’re feeling down, agree to 
pick each other up.
Watch and listen to children; •	
they do say the “darndest” 
things. My 6-year-old grandson 
refers to the Sears Tower as 

“The Serious Tower.” The Sears 
Tower is now and forever “The 
Serious Tower.”
Laugh at yourself—we all have •	
quirks!
Start a laughter club. The group •	
can meet weekly for lunch and 
experiment with laughter yoga 
exercises.

 It can’t be denied any longer: A 
positive spirit can work wonders. 
Here’s to lightening up, thus in-
creasing our energy, our passion, 
productivity and creativity. Finally, 
a quote from a stress workshop 
participant,  “Laughter doesn’t cure 
the heartache, but during those 
moments I’m laughing, it doesn’t 
hurt quite so bad.” Remember, you 
don’t stop laughing because you 
grow old; you grow old because you 
stop laughing. CG

Laughing Your Way to Wellness: Laughter Therapy
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from the expert
Chicago CAREgiver talks 
with Cherie Aschenbrenner, a 
Crime Prevention Specialist 
and Elderly Service Officer for 
the Elgin Police Department.
Q: Cherie, please tell our readers 
what you do.

A: For the past five years, I have 
worked for the Elgin Police Depart-
ment as a Crime Prevention Special-
ist and Elderly Service Officer. One 
of my assignments is to conduct 
follow-up visits to adults age 60 and 
older who have been victims of a 
scam or crime, and I write a quar-
terly newsletter that alerts area 
seniors of current scams and events. 
Also, I present “Top 10 Senior 
Scams” to local senior groups/
organizations. I developed the 
911-use-only cell phone program for 
seniors in Elgin and have distribut-
ed over 650 phones since 2004. 
Further, I am president of the Elgin 
Township TRIAD, and past trea-
surer of the Elgin Senior Provider’s 
Network. Prior to my position at 
the Elgin Police Department, I was 
an Elder Abuse Investigator for 
Senior Services Associates in Elgin.

Q: How long has the police depart-
ment had Elderly Service Officers? 
How long have you been in this role 
and what made you decide to focus 
on crimes and issues related to the 
elderly?

A: The Elgin Police Department 
has had this service since the early 
1990s. I have been an Elderly 
Service Officer since May 2004. I 
decided to focus on the crimes and 
issues related to the elderly because 
I have a passion for seniors. Being 
that they are often targeted and 
more vulnerable, I felt I wanted to 
be an advocate for these citizens. I 
not only wanted to follow up with 
the elderly after they had been 
victimized, I wanted to take it a step 
further by being proactive and 
conducting presentations to senior 
organizations and groups. I have 

given safety presentations to over 
60 organizations and to over 5,000 
seniors. My goal is to alert as many 
seniors as I can about current scams 
before it happens to them.  

Q: What are the top scams that 
seem to hit senior citizens?

A: Telephone scams are in the top 
10. Seniors are home to answer their 
phones and are willing to engage in 
conversation; they are usually polite 
to the scammers and tend to believe 
them. They come from an era where 
they could trust people. Today’s 
scammers use the phone to obtain 
personal information from seniors 
such as credit card, checking account 
and Social Security numbers. They 
come up with all types of scams to 
obtain the senior’s personal informa-
tion from telling them their checking 
account is being compromised and 
they need to verify their account 
number, to telling them they’ve won 
a prize and they need to wire money 
in order to obtain their prize. Anoth-
er current telephone scam is people 
calling seniors and telling them that 
their warranty on their car has 
expired. The scammers ask the 
seniors information about their 
vehicles, such as VIN numbers, the 
make/model etc. If you ask the 
scammer what vehicle they are 
talking about, they are unable to 
come up with the correct answer and 
usually hang up. 
 The other top scam is a ruse 
entry scam, which is when someone 
comes to their door claiming to 
work for the city and they need to 
check their water. The senior will 

let them in, not asking for any ID. 
Once the scammer is in their home, 
they usually distract the senior by 
making them run water in their 
basement, keeping them busy 
talking, making noise, while the 
“second scammer” will come in the 
door and go straight to the senior’s 
bedroom, looking for cash or 
jewelry. They usually work in pairs; 
however, the senior usually never 
sees the second scammer and often 
doesn’t discover their missing cash 
or jewelry until days later—by then 
the scammers are long gone.

Q: Why are seniors targeted?

A: Seniors are targeted for several 
reasons: they are usually home 
during the day; they answer their 
doors and their phones; they read 
their junk mail; they are trusting 
individuals. Seniors usually don’t 
report to the police when they have 
been scammed because of embar-
rassment and they don’t want their 
children to find out. Many seniors 
fear they may be put in a retirement 
or nursing home by their children. 
They are afraid that if they tell, they 
may have to go to court and worse 
yet, have to testify. The courthouse 
may be a long drive and they can’t 
get there. Seniors may also fear that 
they won’t remember exactly how 
the scam happened. The biggest 
reason of all: seniors fear retaliation 
from the scammer, and the scam-
mers know this.

Q: With the changing economy 
and housing market, are there any 
new scams that have come about 
recently?

A: I haven’t noticed any new 
scams ... it appears that the tried 
and true still work, just maybe more 
often. However, I have heard that 
scammers are preying on people 
who are particularly desperate to 
pay their mortgages, and they’re 
coming up with “rescue” plans. 
Scammers offer to help seniors save 
their home by having the senior 
sign their home’s title to them and 
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they will then pay the money to the 
lender; meanwhile, the senior lives 
in the home as a renter until his/her 
finances improve. Another similar 
scam allows the senior to later buy 
the house back or the scammer will 
act as a consultant for the senior and 
negotiate with the lender for a fee. 
Obviously, they shouldn’t trust any- 
one who calls out of the blue to offer 
to help with a mortgage problem.

Q: In your estimation, how many  
seniors are victims of these scams 
each year?

A: It is hard to say; I can only base 
my answer on the number of 
follow-ups I conduct on a monthly 
basis, which is two or three. But, 
having said that, I believe that for 
every one crime reported, there are 
probably 10–20 crimes that are not 
reported to the police each month.

Q: What can families do to keep 
their loved ones safe?

A: Tell older adults that times 
have changed. You cannot believe 
everyone who comes to your door 
or that people who call on the phone 
really are who they say they are. I 
always tell seniors that NO ONE, 
and I mean NO ONE, should come 
into their home unless they know 
them. People who say they work for 
the city, cable company, phone 
company, etc. cannot come into 
their house unless verified. Keep 
screen doors locked and let the 
person stand on the porch until the 
senior calls the city or utility compa-
ny first; and never call a number 
that the visitor gives them. Have the 
senior look up the number them-
selves. Or, just call their local police 
department and have them come 
check the identification of the 
person. The police would rather 
come check the ID of the person, 
then have to come over to take a 
theft report after the fact. If the 
person is who they say they are, 
they will wait.
 And, DO NOT give out any per- 
sonal information to ANYONE who 
calls them. It’s different if the senior 
initiates the call. But, I tell the 

seniors, you cannot see the face of 
who is calling you. They could be 
calling you from a basement in 
Siberia asking for your Social 
Security number. If they say they 
are from the senior’s bank, the 
Social Security office, or the senior’s 
credit card company, they would 
know the senior’s account number 
and would not have to ask for it. A 
good rule of thumb: never, never 
give out any personal information 
over the phone if the senior didn’t 
initiate the call. Period.  

Q: How can families be proactive 
to reduce the risk that their loved 
one would be a victim of a crime?

A: Inform seniors to not be afraid to 
call the police. If a suspicious person is 
at their door asking to come in, call the 
police right away. Just because the 
senior didn’t let them in, their neigh-
bors who may also be elderly may not 
be as vigilant. Also, your loved one 
should have a cell phone or cordless 
phone with them at all times, even 
while at home.CG

TouchingLives
With a commitment to quality and an innovative approach to
senior services, the Lexington Health Care Group is making a
difference, touching people’s lives across the Chicagoland area.

• Intensive post-hospitalization rehabilitation •
• Memory care units • Long term skilled nursing care •

And a committed staff who understands the needs of an older
adult and the family who loves them.

Lexington of Bloomingdale
Lexington of Chicago Ridge

Lexington of Lombard
Lexington of Elmhurst
Lexington of La Grange

Lexington of Lake Zurich
Lexington of Orland Park
Lexington of Schaumburg
Lexington of Streamwood

Lexington of Wheeling

Visit one of our 10 center locations:

Or for more information contact
Our Director of Public Relations at 630-458-4700.

Lexington Healthcare Centers are Medicare and Medicaid certified.
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money matters

S everal years ago I 
was helping a woman 
in her early 80s set 

up in-home care. I was 
concerned about her re-
sources. She had too much 
income to fully qualify for 
the Community Care Pro-
gram offered by the Illinois 
Department of Aging but 
not enough to make ends 
meet and pay for her care-
giver. In the assessment 
process, I learned she was 
a widow of a World War II 
veteran. Her husband had 
served stateside but it was 
in fact wartime. This piece 
of vital information led 
to her receiving an addi-
tional $998 a month. That 
helped to offset the cost of 
her caregiver, which made 
a huge difference for her 
to be able to stay at home. 

The U.S. Department 
of Veterans Affairs Vet-
erans Aid and Atten-
dance or Improved Pen-
sion Benefit can make a 
significant difference in 
the quality of life for our 
senior wartime veterans, 
their dependents and sur-
viving spouses. For 2008, 
surviving spouses of war-
time veterans are entitled 
to up to $998, veterans are entitled 
to $1,554 and veterans with a de-
pendent (spouse who also needs 
care) are entitled to up to $1,842 
each month—and the money is  
tax-free. 

The program was started after 
the Civil War for veterans who 
served in the Union Army. My great-
grandfather and -grandmother both 
received the pension when they 
were elderly. Among other things, 
this payout can help seniors cover 
costs for most any type of elder care: 
assisted living, private nursing 
home, as well as in-home care.

My dad was a Marine during 
World War II; he saw heavy com-
bat on both sides in Okinawa,  
Japan. My father-in-law also served 
in World War II. He played saxo-
phone for the Air Force band, and 
he stayed stateside through his en-
tire wartime service. Both are con-
sidered wartime veterans and meet 
the criteria for wartime service. 
Today, most World War II veterans 
are over 80 years old and in need 
of regular assistance. Further, vet-
erans and their surviving spouses 
make up over 50% of the over-80 
population.

Uncovering the  
Monetary Value of  
a Veteran

Since becoming aware 
of the Aid and Attendance 
Benefit, I have developed a 
passion for sharing the in-
formation with senior ser-
vice providers to assist the 
veterans and families they 
serve who are looking for 
help in paying for long-term 
care expenses. I’ve found 
that it is widely unknown 
in Illinois. In fact, Illinois 
is 50th out of 50 states in 
getting the federal funds for 
this benefit into the hands 
of those who need the mon-
ey to help pay for care.

Out of $22 billion allo-
cated by Congress this year 
for the Aid and Attendance 
Benefit, less than $4 billion 
will be paid out. A recent 
study showed that only 
25% of eligible veterans 
and only 17% of eligible 
widows participate in the 
program. 

One of the main reasons 
veterans are not getting 
the aid is that they are un-
aware of the benefit. And, 
it has been hard to reach 
out to this population to let 
them know what they are 

entitled to, as the Veterans Admin-
istration (VA) does not even have 
records of where many senior vet-
erans live. Further, completing all 
the required documents without 
assistance of an advocate can be 
quite complicated. The bottom line 
is the VA is not under a mandate 
to inform senior veterans that this 
benefit applies to them even when 
they regularly go to the VA medical 
center for services.

The Road To Rewards
As with most any path to infor-

mation today, the bulk of answers 

By Pat O’Dea-Evans, 
RN, MS, LCPC
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to your questions reside on the U.S. 
Department of Veterans Affairs’ 
website, www.va.gov, and the Vet-
erans Benefits Administration site, 
www.vba.va.gov. 

Calling or visiting the VA is an 
option as well. The Chicago Region-
al VA Office is located at 2122 W. 
Taylor St., Chicago, IL 60612. Its 
toll-free number is 1-800-827-1000. 
You can also be directed to an office 
more local to where you live.

What follows are some basics 
from the VA’s pension program 
page that can answer some initial 
questions about what you may be 
eligible for:

Aid and Attendance &  
Housebound Benefits

• Aid and Attendance is a ben-
efit paid in addition to monthly 
pension when: 
•	The	claimant	requires	 the	aid	

of another person in order to 
perform personal functions re-
quired in everyday living, such 
as bathing, feeding, dressing, 
attending to the wants of na-
ture, adjusting prosthetic de-
vices, or protecting himself/
herself from the hazards of 
his/her daily environment, 
OR 

•	The	claimant	 is	bedridden,	 in	
that his/her disability or dis-
abilities requires that he/she 
remain in bed apart from any 
prescribed course of convales-
cence or treatment, OR 

•	The	claimant	is	a	patient	in	a	
nursing home due to mental or 
physical incapacity, OR 

•	The	 claimant	 is	 blind	 or	 so	
nearly blind as to have cor-
rected visual acuity of 5/200 
or less in both eyes, or concen-
tric contraction of the visual 
field to 5 degrees or less. 

• Housebound is paid to a claim-
ant when: The claimant is sub-
stantially confined to his/her 
immediate premises because of 
permanent disability.

Criteria for the Aid and  
Attendance Monthly Improved 
Pension Benefit

1.  Service requirement: 90 days 
active duty, with one day dur-
ing a time of conflict/war for 
most dates you could have been 
serving stateside for the benefit. 
If he or she entered active duty 
after Sept. 7, 1980, generally, he 
or she must have served at least 
24 months or the full period for 
which called or ordered to active 
duty. (There are exceptions to 
this rule.) OR you are the surviv-
ing spouse or unmarried child of 
the deceased veteran. (See side-
bar for Periods of War)

2.  Discharge other than dishonor-
able. You will need a certified 
copy or the original DD-214 
form.

3.  Non–Service-Related Disability 
or over age 65. One of the main 
misconceptions about the program 

is that you had to have had a 
current veterans pension or a 
service-connected disability. You 
just have to be over age 65 and in 
need of assistance in two areas of 
daily living. 

4.  Have a current need for care, 
be receiving and paying for care 
services. You need to be getting 
help with at least two areas of 
daily living such as meal prepa-
ration, bathing, dressing, and 
home cleaning. You must have 
physician agreement that you are 
in need of daily care and atten-
dance (someone checking on the 
senior daily if housebound). For 
example, if the senior is still driv-
ing they would most likely not 
qualify for the benefit; if they are 
already living in assisted living 
they are very likely to automati-
cally qualify.

5. Current cost of medical care equal 
to or exceeds current income for 
full amount. Home and auto are 

 
World War I. April 6, 1917, through November 11, 1918, inclusive. If the 

veteran served with the U.S. military forces in Russia, the ending date is April 
1, 1920. Service after Nov. 11, 1918, and before July 2, 1921, is considered 
World War I service if the veteran served in the active military, naval, or air 
service after April 5, 1917, and before November 12, 1918. 

World War II. December 7, 1941, through Dec. 31, 1946, inclusive. If the 
veteran was in service on Dec. 31, 1946, continuous service before July 26, 
1947, is considered World War II service. 

Korean conflict. June 27, 1950, through Jan. 31, 1955, inclusive. 
Vietnam era. The period beginning on Feb. 28, 1961,  

and ending on May 7, 1975, inclusive, in the case of a  
veteran who served in the Republic of Vietnam during  
that period.  The period beginning on Aug. 5, 1964,  
and ending on May 7, 1975, inclusive, in all other cases.

Persian Gulf War. Aug. 2, 1990, through  
date to be prescribed by presidential proclamation 
or law. 

Future dates. The period beginning on  
the date of any future declaration of war by  
the Congress and ending on a date  
prescribed by presidential proclamation  
or concurrent resolution of the Congress.  
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excluded. (Your countable in-
come is below a yearly limit on 
income is set by Congress.) Cer-
tain expenses like care costs and 
medical expenses may be exclud-
ed from your annual income to 
lower the total countable income. 
You can qualify even if you have 
considerable assets if you place  
the money in a qualifying trust at 
least one day prior to submitting 
your application. This needs to 
be carefully planned by an elder-
law advocate who understands 
VA and federal/state Medicaid 
rules. Be careful not to transfer 
assets in such a way that you 
would disqualify yourself from 
Medicaid if you were to need that 
within three years. For example, 
I had one couple that moved 
into assisted living that had over 
$800,000 in assets but was able 
to qualify for full benefits.

6. For a surviving spouse to qualify, 
you must be married to the war-
time veteran at the time of his/ 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

her death. In addition, you must 
be married for at least one year 
or more, unless he was killed in 
action. You did not need to be 
married to the veteran during the 
time he/she was in the service. 

If you’ve been told in the past, 
perhaps incorrectly, that you or 
your veteran spouse would not qual-
ify for benefits, it’s important to get 
correct information in order to not 
lose out on what you duly deserve. 

Or, if completing the pages of forms 
and required documents seems in-
surmountable, don’t go it alone. 

Many veterans and their fami-
lies do get through the system and 
are receiving these funds, with the 
number increasing every year. But 
others find it easier to use an advo-
cate to navigate the system. Either 
way, those who have served their 
country deserve to be honored, and 
this includes access to the full fi-
nancial benefits to which they are 
entitled.

Persistence and vigilance is need-
ed to get through the process, but it 
is well worth it as the benefits can 
greatly enhance a senior veteran’s 
living situation and will be paid to 
them and/or their surviving spouse 
for the rest of their life. CG
Patricia O’Dea-Evans, RN, MS, LCPC, is a 
geriatric care manager and has been assist-
ing elders and their adult children for over 20 
years. She can also assist in matters related 
to veterans’ benefits. Patricia can be reached 
at 847-269-6272 or by e-mail at info@
Paxem.com. Or visit www.Paxem.com.

Thomas J. O’Dea, veteran  
and the author’s father

Reed Law
Associates, P.C.
Elder Law

• Medicaid Planning & 
Consulting

• Guardianship

• Advance Directives:
– Power of Attorney
– Living Will

• Nursing Home &
Assisted Living 
Counseling:
– Contract review
– Placement 

assistance referral

• Social Security 
Benefits & Appeals

Estate Planning
• Wills

• Trusts
– Living Trusts
– Special Needs Trusts
– Disability & Settlement

Award Trusts
– Irrevocable Insurance

Trusts
– Charitable Remainder 

Trusts

Counsel available
to family 

as well as elders
Kimberly Reed, RN, JD, LLM

Attorney-at-Law
555 Skokie Blvd., Suite 500  Northbrook, IL 60062

847/480-1020  •  ReedLaw408@aol.com

Wellness, at Central Baptist Village, is more than just exercise 
and nutrition. It’s about our commitment to care for your mind, 

body and soul. It’s about receiving the attention you deserve. 
It’s what we’ve built our reputation on.

Our residents enjoy spiritual learning, neighborhood events, 
a diverse curriculum, an array of excursions and so much more. 

Come stroll through our distinctive community and 
see for yourself...bring a friend too!

4747 N. Canfield Avenue
Norridge, IL 60706

708-583-8500
www.cbvillage.org

Independent Living • Assisted Living • Skilled Nursing • Memory Care
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What’s Happening  
to Grandpa?  
By Maria Shriver

Maria Shriver has written a pic-
ture book on a tough but important 
subject, Alzheimer’s disease. Nota-
ble points are highlighted in a larger 
font, and the soft illustrations create 
a warm feeling to go with the text. 

The main character, a girl named 
Kate, is inquisitive and perceptive. 
She appreciates her time with her 
grandparents, and her grandpa loves 
to tell stories. But when Grandpa 
begins to repeat his stories, forgets 
things and becomes frustrated at 
his inability to remember, Kate asks 
her mom, “What’s happening to 
Grandpa?” Kate’s mother explains 
that the family has to be patient and 
“just keep on loving and respecting 
Grandpa the way we always have.” 

Kate wants to help her Grandpa 
with his memory, so she makes a 
scrapbook of his life from old pho-
tos and writes down all of the sto-
ries that he tells her to go with them. 
Grandpa reassures her that, despite 
his fading memory, he still “finds 
joy in each new day” and that the 
important memories will forever be 
in his heart. 

“What’s Happening to Grand-
pa?” is a thoughtfully written ac-
count that shares ideas of how to 
speak to children about the dis-
ease process and how to assist 
them with creative ways that they 
can relate to a loved one as their  
confusion grows. It is a tool that  
can be utilized by parents and 
grandparents to help small children  
understand the changes that are  
happening to someone they love  
who has Alzheimer’s. CG

 

I’ll Hold Your Hand So You 
Won’t Fall: A Child’s Guide 
to Parkinson’s Disease 
By Rasheda Ali

Ali’s father, Muhammad Ali, suf-
fers from Parkinson’s disease, and 
she answers questions children may 
have about the illness. The book is 
an excellent overview of the disease, 
written in an easy-to-read style that 
will be reassuring to young readers. 

Ali demystifies some of the more 
obvious symptoms, like shaking, 
having trouble walking and slurred 
speech, and she explains more puz-
zling or unseen symptoms such as 
sleep disorders, depression and 
masked face, in which the patient 
cannot display expressions. The 
book is written in a very basic man-
ner, without oversimplification, 
and the layout is imaginative. Each 
symptom of the disease is explained 
conceptually through illustration 
along with large-print explanations 
of the symptom for children, advice 
for adults for speaking with their 
child and related facts. Also includ-
ed is a CD-ROM of the author in-
troducing the book and its contents.  
CG

book review
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Medicare Says No to  
Hospital Errors

According to the federal govern-
ment, “costly mistakes” will have 
a new meaning for hospitals. As of 
Oct. 1, 2008, it will no longer pay 
hospitals for the extra costs they 
charge when patients who are cov-
ered by Medicare (the government 
health plan for people 65 years and 
older) develop some conditions as 
a result of the hospital’s care. Pa-
tients cannot be billed for the costs 
of those conditions either.

This first-ever list of “hospital- 
acquired conditions” includes 
events that can be sharply reduced 
or even eliminated, according to re-
search by the Agency for Healthcare 
Research and Quality (AHRQ). The 
list of errors includes:
•	Infection	 following	 certain	kinds	

of surgery, including some ortho-
pedic surgeries and surgery for 
obesity

•	Blood	 clots	 or	 embolism	 that	 de-
velop after knee and hip replace-
ments

•	Mixing	up	blood	types
•	Air	 embolism	 (an	 air	 bubble	 in	

the bloodstream)
•	Serious	pressure	ulcers	(or	bed	sores	

caused by infrequent changes of 
position for bedridden patients)

•	Some	falls	and	traumas
•	Signs	of	poor	blood	glucose	sugar	

control
•	Urinary	tract	infections	caused	by	

catheters 
This new rule follows a trend 

that many private insurers are also 
putting into place. 

More Men Take Lead Role in 
Caring for Elderly Parents

When Peter Nicholson’s mother 
suffered a series of strokes last win-
ter, he did something women have 
done for generations: he quit his job 
and moved into her West Hollywood 
home	to	care	for	her	full	time.	Since	
then, he has lost 45 pounds and de-
veloped anemia, in part because of 

the stress, and he is running out of 
money.	But	the	hardest	adjustment,	
Nicholson said, has been the emo-
tional toll.

Nicholson, 53, is part of a growing 
number of men who are providing 
primary care for their aging parents, 
usually their mothers.

The Alzheimer’s Association 
and the National Alliance for Care-
giving estimate that men make up 
nearly 40 percent of family care 
providers now, up from 19 percent 
in a 1996 study by the Alzheimer’s 
Association. About 17 million men 
are caring for an adult.

“It used to be that when men 
said, ‘I’ll always take care of my 
mother,’ it meant, ‘My wife will al-
ways take care of my mother,’” said 
Carol Levine, director of the Fami-
lies and Health Care Project at the 
United	 Hospital	 Fund.	 “But	 now,	
more and more men are doing it.”

Often they are overshadowed by 
their female counterparts and faced 
with employers, friends, support 
organizations and sometimes even 
parents who view caregiving as an 
essentially female role. Male care-
givers are more likely to say they 
feel unprepared for the role and 
become socially isolated, and less 
likely to ask for help.

Women still provide the bulk 
of family care, especially intimate 
tasks like bathing and dressing. At 
support groups, which are predomi-
nantly made up of women, many 
women complain that their broth-
ers are treated like heroes just for 
showing up.

But	 with	 smaller	 families	 and	
more women working full-time, 
many men have no choice but to 
take on roles that would have been 
alien to their fathers. Just as father-
hood became more hands-on in the 
baby boom generation, so has the 
role for many sons as their genera-
tion’s parents age.

Isolation when caregiving affects 
everyone, but men tend to have 

fewer	 lifelines,	 said	 Donna	 Ben-
ton, an assistant research professor 
of	gerontology	at	 the	University	of	
Southern	California	and	director	of	
the Los Angeles Caregiver Resource 
Network. Men are less likely to have 
friends going through similar expe-
riences, and depend more on their 
jobs for daily human contact.

“That’s the harder part for men, 
to	find	someone	to	talk	to,”	Dr.	Ben-
ton said. “It’s the emotional side: 
the guilt, the sadness, the anger. For 
men it becomes more stressful be-
cause they can’t talk about it. They 
feel cut off.”

Illinois Onboard for Elder 
Economic Security Initiative; 
Other States Needed 

Wider Opportunities for Women 
(WOW) is seeking proposals for its 
Elder	Economic	Security	Initiative.	
Currently, WOW is working to pro-
mote economic security for elders 
through a combination of coalition 
building, research, advocacy and 
media outreach at the community, 
state and national levels. These ef-
forts are based on the Elder Eco-
nomic	 Security	 Standard™	 Index,	
a comprehensive geographically 
based measure of income adequacy.

WOW seeks additional lead state 
organizations to launch and imple-
ment the initiative. In collaboration 
with WOW, these organizations 
will build a statewide coalition of 
diverse stakeholders, provide input 
into the tabulation of the Elder In-
dex for their state, develop a state-
wide policy agenda based on the 
findings of the Elder Index and co-
ordinate the launch and implemen-
tation of the initiative. 

WOW is seeking partnerships 
in states where the initiative is not 
already underway. To date, WOW 
is collaborating with organizations 
in Massachusetts, California, Penn-
sylvania, Illinois, Wisconsin, Mich-
igan, Minnesota, Connecticut and 
New Jersey. CG

news briefs
Cover mirrors with a cloth or 
remove them if the person 
thinks that he or she is looking 
at a stranger.

Suspicion
Memory loss and confusion may 

cause a person with Alzheimer’s 
to perceive things in new, unusual 
ways. Individuals may become sus-
picious of those around them, even 
accusing others of theft, infidelity 
or other improper behavior. Some-
times the person may also misinter-
pret what he or she sees and hears.

How to respond
Don’t take offense. Listen to 

what is troubling the person, and 
try to understand that reality. Then 
be reassuring, and let the person 
know you care. 

Don’t argue or try to con-
vince. Allow the individual to ex-
press ideas. Acknowledge his or her 
opinions. 

Offer a simple answer. Share 
your thoughts with the individual, 
but keep it simple. Don’t overwhelm 
the person with lengthy explana-
tions or reasons. 

Switch the focus to another 
activity. Engage the individual in 
an activity, or ask for help with a 
chore. 

Duplicate any lost item. If the 
person is often searching for a spe-
cific item, have several available. 
For example, if the individual is al-
ways looking for his or her wallet, 
purchase two of the same kind.

Sleeplessness or 
Sundowning

Sleeping problems experienced 
by individuals with Alzheimer’s and 
caregiver exhaustion are two of the 
most common reasons people with 
Alzheimer’s are eventually placed 
in nursing homes. Some studies in-
dicate that as many as 20 percent 
of those with Alzheimer’s will, at 
some point, experience periods of 
increased confusion, anxiety, agita-
tion and disorientation beginning 
at dusk and continuing throughout 
the night. 

While experts are not certain 
how or why these behaviors occur, 
many attribute them to late-day con-
fusion, or “sundowning,” caused by 
the following factors: 
•	 End-of-day	exhaustion	(mental	

and physical) 
•	 An	upset	in	the	“internal	body	

clock,” causing a biological mix-
up between day and night 

•	 Reduced	lighting	and	increased	
shadows 

•	 Disorientation	due	to	the	in-
ability to separate dreams from 
reality when sleeping 

•	 Less	need	for	sleep,	which	is	
common among older adults

Reducing Evening Agitation 
and Nighttime Sleeplessness

Plan more active days. A per-
son who rests most of the day is 
likely to be awake at night. Discour-
age afternoon napping and plan 
activities, such as taking a walk, 
throughout the day. 

Monitor diet.	 Restrict	 sweets	
and caffeine consumption to the 
morning hours. Serve dinner early, 
and offer only a light meal before 
bedtime. 

Seek medical advice. Physical 
ailments, such as bladder or incon-
tinence problems, could be making 
it difficult to sleep. Your doctor may 
also be able to prescribe medication 
to help the person relax at night. 

Change sleeping arrange-
ments. Allow the person to sleep 
in a different bedroom, in a favorite 
chair or wherever it’s most comfort-
able. Also, keep the room partially 
lit to reduce agitation that occurs 
when surroundings are dark or un-
familiar.

Nighttime restlessness doesn’t 
last forever. It typically peaks in the 
middle stages, then diminishes as 
the disease progresses. In the mean-
time, caregivers should make sure 

their home is safe and secure, espe-
cially if the person with Alzheim-
er’s	wanders.	Restrict	access	to	cer-
tain rooms or levels by closing and 
locking doors, and install tall safety 
gates between rooms. Door sensors 
and motion detectors can be used to 
alert family members when a per-
son is wandering. 

Once the person is awake and up-
set, experts suggest that caregivers: 
•	 Approach	 their	 loved	 one	 in	 a	

calm manner 
•	 Find	out	if	there	is	something	he	

or she needs 
•	 Gently	remind	him	or	her	of	the	

time 
•	 Avoid	arguing	or	asking	for	

explanations 
•	 Offer	reassurance	that	everything	

is all right and everyone is safe
People with Alzheimer’s disease 

can act in many different and un-
predictable ways. The most impor-
tant thing to always keep in mind is 
that your response to the behavior 
can be vital to how the situation is 
resolved. Also, being proactive in 
evaluating potential situations that 
could cause your loved one to react 
poorly can also be helpful. For ex-
ample, if your family is coordinat-
ing a family reunion and you would 
really like your loved one to be 
there, suggest a brunch in a venue 
that offers a private room. Earlier in 
the day would be beneficial to your 
loved one as the afternoon tends 
to bring sundowning issues, and 
a private room will create a more 
controlled environment to help you 
and your loved one enjoy the family 
event. 

For more information on the tips 
above and other behavior issues, 
visit www.alz.org and click on the 
Living with Alzheimer’s link. CG

continued from page 15
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Bath Safety Products  l  Bath Tub Seat Lifts  l  Grab Bars
Stair Lifts  l  Ramps  l  Platform Lifts

Urinary Incontinence Products
Scooters/Wheelchairs  l  Medical Supplies

“We clean home air ducts for patients that suffer 
from respiratory illnesses”

Call (800)710-6710 (312)421-5805 fax
Licensed and Accredited

We’ve redefined Retirement and Assisted Living.
It’s occasional help with personal necessities  
like medication reminders, bathing or fastening  
buttons.
It’s days made easier with services like meal  
preparation, housekeeping and laundry.
It’s companionship among new friends with  
shared interests.
It’s an alternative to nursing home care.
It’s the peace of mind you receive when you remain independent, comfort-
able, and secure 24 hours a day.
It’s affordable….and available at Concord Place.

Concord Place
RETIREMENT & ASSISTED LIVING COMMUNITY

401 West Lake Street  Northlake, IL 60164
(708) 562-9000

TRAYCEE HOME CARE
• Providing comfort for your loved ones, with the

highest quality staff.
• Matching clients with personally selected staff.
• In business since 1974
• Trained professionals in Alzheimer’s and

Dementia care.
448 Sheridan Road

Highwood, IL 60040
(847) 432-5190

www.trayceehomecare.com

A
Abiding 
CARE
Inc.

Providing Home Health Care Services
Since 1983

233 N. Northwest Hwy. • Park Ridge, IL • (847) 698-1400
www.AbidingCare.com

Licensed by Illinois Department of Public Health
Charter Member of the National Private Duty Association

24 HOUR AVAILABILITY WELLNESS/SAFETY CHECKS

NURSE ASSISTANTS (CNAS & HHAS)       SKILLED NURSING (RNS & LPNS)
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• SKILLED NURSING
• HIGH TECH NURSING
• RN CASE MANAGEMENT
• PHYSICAL THERAPY

• OCCUPATIONAL THERAPY
• SPEECH THERAPY
• SOCIAL WORK SERVICES
• NUTRITIONAL SERVICES

• HOME HEALTH AIDES
• PRIVATE DUTY IN-HOME
 CARE

At Benchmark we are committed to making a difference in patient care. 
Our dedicated and compassionate Health Care team delivers the highest 
standards of performance in our programs.

We serve Cook, Lake, McHenry, Kane, DuPage and Will counties. 
For more information or to set up a consultation please call us today!

5936 N. Milwaukee Ave  •  Chicago, IL 60646  •  www.benchmarkhealthcorp.com
Tel: (773) 467-4500  •  Fax: (773) 467-1144  •  Toll Free: (888) 808-0318
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2009 Events
International Macular  
Degeneration (MD) Sessions
Hosted by LaGrange Pointe Urban Senior Living
51 East Cossitt, LaGrange

Visually impaired senior adults and 
their caregivers are invited to attend a 
unique Internet-based support group 
for people affected by macular degen-
eration sponsored by MD Support, 
a leading nonprofit organization. 
LaGrange Pointe Staff members will 
facilitate the meetings. Please call  
Linda Kunicki at 708-354-7600 to  
confirm the date and reserve your seat.
Thursday, January 8
“Reclaiming Independence—Staying in the 
Driver’s Seat When You No Longer Drive”
Thursday, February 12 
“Body Weight and Eye Disease”

Thursday, March 12 
“Should I Learn Blindness Skills?”
Thursday, April 9
“New Thinking in the Prevention of AMD”

Alzheimer’s Association Care-
giver Education Series
Sunday, January 25  1–3 p.m.
Buckingham Pavilion
2625 W. Touhy Ave., Chicago

Memory Loss 101
Understanding and Responding to  
People with Dementia

Learn the common causes of memory 
loss, the stages of Alzheimer’s, the 
importance of a good medical examina-
tion; current research and treatments.

The session involving response to 
dementia will focus on common com-
munication challenges and dementia-
related behaviors that caregivers often 
face. Discussion will be centered 
around tips and techniques on the best 
was to interact with a person with 
dementia and the possible causes of 
frustration and aggression and how to 
effectively respond.
Tuesday, February 8  1–3 p.m.
Buckingham Pavilion
2625 W. Touhy Ave., Chicago

Building Caregiver Skills to Manage 
Stress and Making Memorable Memories

This program will help caregivers 
recognize and minimize signs of stress 
in their lives and offers resources 
available in the caregiving journey. 
The making memories session will 
introduce family members to creative, 
meaningful ways to keep their loved 
ones engaged in their families, commu-

nities and the world around them.
Tuesday, March 10 1–2:30 p.m.
Sedgebrook Retirement Community
800 Audubon Way, Lincolnshire

Memory Loss 101
To register for any of the programs 

visit www.alzheimers-illinois.org or 
call 847-933-2413

Kidney Mobile FREE  
Screening Program

The National Kidney Foundation of 
Illinois has launched the nation’s first 
mobile exhibit offering free preven-
tion education and health screening 
for high blood pressure, diabetes and 
chronic kidney disease to Illinois com-
munities.

KidneyMobile appearances include:
Monday, January 26: Oak Forest Hospital of 
Cook County
Thursday, February 12: Illinois Center for 
Rehabiliation & Education
Thursday, March 19: Harmony Healthcare 
& Rehabiliation Center 

For more information on this 
program or future visits, please call 
312-321-1500, x.246 or visit www.
kidneymobile.org

what’s happening

SENIORS
REAL 

ESTATE 
SPECIALIST

Carol A. Nevin, M.A.
REALTOR®, SRES, GRI
Axelson Realty, LLC 
1232 Western Ave.
Northbrook, IL  
Cell: 847-271-2711
cnevin@axelsonrealty.com

Let Carol use her background in family counseling to help you and
your family gently through the process of selling the family home.
CALL FOR FREE INFO:

• 16 Questions for Family Discussion
• Current market estimate of home value
• A supportive meeting to help you clarify your decision-making

timeline.

Eliza Mercado, BSN, RN
President

“You’ll love our caregivers
or the next service is free”

Companionship, meal preparation, light housekeeping,
medication reminders, errands and other tasks. 

A Member of
The Senior’s 

Choice

Call (773) 572-4875     (630) 242-6470
www.homeforgoodcare.com

SELL YOUR PRODUCT 
OR SERVICE HERE!

The MarketPlace is a great way to put your product or 
service in front of caregivers in the Chicagoland area. 
Contact us for details!

www.CaregiverMag.com
877-881-2273, ext. 222

Client / Estate Hoarding Specialists
	 Organization	and	clean-up	with	
experienced	professionals

	 Ongoing	support	and	counseling
	 Preparation	of	properties	for	sale

630-932-4032      carenhomeinc.com
1	S	450	Summit	Ave.,	Ste	375		Oakbrook	Terrace,	IL	60181
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National Wear Red Day
Friday, February 6
Heart disease is the #1 killer 
of women. Many women are 
unaware of this risk.  Wom-
en are encouraged to raise 
awareness by wearing red 
and telling others about heart 
disease prevention.

Chicago Go Red for 
Women Luncheon
Friday, February 27 
Macy’s, 111 N. State St., Chicago

Culminating month-long 
awareness of heart disease 
and women, this luncheon 
will feature educational 
sessions, health screenings 
and keynote speakers. The 
luncheon empowers women 
with knowledge and tools to 
take positive action to reduce 
their risk of heart disease 
and live longer healthier 
lives.

For more information call 
312-476-6638 or visit www.
americanheart.org.

Grief Support
6-week course starting Jan. 29
Alexian Brothers Medical Center
800 Biesterfield Road, Elk Grove 
Village
 This course will explore 
the stages of grief, provide 
the opportunity to share ex-
periences with others who 
have lost a loved one, and 
suggest ways to cope with 
loss. Each session will pro-
vide both the support of oth-
ers and education about this 
new journey.
 For more information 
call Alexian Connects at 
866-ALEXIAN (253-9426.)

Support Groups
Support for the caregiver is 
vitally important. We hope 
that you will become involved 
in a group for the information 
and nourishment that can only 
come from others in a similar 
situation. All groups meet 
monthly and are free of charge 
unless noted. Call to confirm 
dates and times. Keep in mind 

that these are only a sampling 
of support groups. Refer to our 
website www.CAREgiverMag.
com for a more complete list.

ALS
Support Group 
1st Tuesday, 6:30 pm
Marytown Retreat and Confer-
ence Center, 1600 West Park 
Avenue, Libertyville
847-679-3311
Support Group 
2nd Wednesday, 7– 8:30 pm 
Temple Beth Israel, 3601 
Dempster Street, Skokie
847-679-3311

ALS Support
3rd Saturday, 
10:30 am–12:30 pm
Little Company of Mary 
Hospital, 2800 West 95th St., 
Evergreen Park, 847-679-3311

ALS Support
4th Saturday, 10 am
St. Alexius Medical Center, 
1555 Barrington Rd., 4 West 
Hoffman Estates, 847-679-3311

ALZHEIMER’S
Memory Loss for Friends and 
Family
2nd Monday, 6–7 pm
Anne Byron Waud Resource 
Center, Rush University Medi-
cal Ctr., 710 S. Paulina, Ste. 438, 
Chicago, 800-757-0202

Dementia Support
1st and 3rd Wednesdays
11 am–noon
CJE, 1015 W. Howard St.
Evanston, 773-508-1000

Alzheimer’s Caregiver Support
1st Thursday, 7 pm
Schaumburg Township Hall
1 Illinois Blvd., Hoffman Es-
tates (Respite care on request)
847-933-1000

Early Stage Memory Loss: 
Reminiscing Support Group  
for 60+ 
Every Friday, 1–2:30 pm
Southwest Suburban Center 
on Aging, 111 W. Harris Ave., 
LaGrange, 708-354-1323, ext. 23

Alzheimer’s Support 
3rd Thursday, 7 pm
Covenant Village of  
Northbrook 
Brandel Care Center,  
2155 Pfingsten Rd.
Northbrook, 847-412-7303

Families & Friends of Persons  
with Memory Loss
2nd Monday, 6–7 pm
Anne Byron Waud Resource 
Center, #438, JRB Center, 
710 S. Paulina St., Chicago
Registration requested: 312-
563-2700

Support Group 
1st Monday, 2:30 pm
Addolorata Villa
555 McHenry Rd., 2nd floor
Wheeling, 800-272-3900, 

ARTHRITIS
Coping with Arthritis
1st Monday, 10 am
Orland Township Activity Ctr. 
15100 S. 94th Ave. 
Orland Park, 708-403-4222

Arthritis Coping & Education
3rd Thursday, 1:30–3 pm
Our Lady of the Resurrection 
Medical Ctr., 5645 W. Addison
7th Floor, Chicago
773-794-8486

Arthritis Support Group
4th Tuesday, 7:30 pm
Schaumburg Township Bldg.,
corner of Schaumburg Road & 
Illinois Blvd., Schaumburg
847-895-2272

BEREAVEMENT
Drop In! Bereavement Support
1st & 3rd Mondays, 6:30–8 pm
Midwest Palliative & Hospice 
CareCenter
2050 Claire Ct., Glenview
800-331-5484

Mourning to Meaning Support
1st & 3rd Monday, 1–2:30 pm
Hospice of Northeastern  
Illinois, 390 E. Congress Pkwy., 
Suite E, Chicago
847-381-5599

Widowed Support Group
2nd & 4th Tuesday, 8:30 pm
Rainbow Hospice
444 N. Northwest Highway
Park Ridge
847-685-9900

BRAIN TUMOR
Brain Tumor Support
1st & 3rd Wednesday, 7:30–
9:00 pm
Living Well Cancer Resource 
Center, 1803 W. State St.
(Rte. 38), Geneva, 630-262-1111 

Brain Tumor Support Group
3rd Monday, 5–6 pm

Northwestern Memorial Hospi-
tal, Galter Pavilion
675 N. St. Clair, Chicago
312-695-8143

Brain Tumor Support Group
Fourth Wednesday, 7–8:30 pm
Evanston Hospital
2650 Ridge Ave., Evanston
847-570-2043

CANCER
We’re Movin’ On: Patient Support
1st Tuesday, 7–9 pm
West Suburban Medical Cen-
ter’s Center for Breast Care
420 William St., Oak Park
708-763-4709

Lung Cancer Networking Group  
for Patients
2nd Monday, 10–11:30 am
Alexian Brothers Life 
Enrichment Center—ABMC
820 Biesterfield Rd., Ste. 120
Elk Grove Village
888-466-6011

Prostate Cancer Support  
for Patients and Families
2nd Thursday, 5:30–7 pm
Northwestern Memorial  
Hospital, Galter Pavilion
21st Flr., Ste. 150, Chicago
877-926-4664

CARDIAC
Mended Hearts
1st Monday, 7 pm
Northwest Community  
Healthcare, 800 W. Central, 
Arlington Heights
847-358-3852

DIABETES
Diabetes Support Group
4th Thursday 2–3 pm
Lake Barrington Woods
22320 Classic Court,  
Lake Barrington
847-842-8900

Support for Middle-Aged & 
Seniors with Type 2 Diabetes
1st Tuesday, 6:30–8 pm
Our Lady of the Resurrection 
Medical Center
5645 W. Addison, 2nd Floor 
Chicago, 773-794-8329

GENERAL  
CAREGIVING
Caregiver Support Group
1st & 3rd Wednesday, 7–8:30pm
Wellness Place 
1619 W. Colonial Pkwy.
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Palatine, 847-221-2400

General Support Group
Every Tuesday at Noon
Anne Byron Waud Resource 
Center, Rush University Medi-
cal Center, 710 S. Paulina,
Ste. 438, Chicago
800-757-0202 to register

Caregiver Support
2nd Tuesday, 2 pm
Chicago Dept. on Aging—
SE Regional Center
1767 E. 79th St., Chicago
312-744-8580

Caregiver Support 
1st & 3rd Wednesday, 4–5:30pm
ENH-Highland Park Hospital
718 Glenview Ave. 
Highland Park, 847-480-3853 

PARKINSON’S
Support Group
Last Wednesday, 7-8:30 pm
Arlington Heights Senior  
Center, 1801 Central Road
Arlington Heights
847-618-3110. 

Support Group
1st Tuesday, 11 am–2 pm
Northwestern Memorial  
Hospital, Feinberg Pavilion, 
251 E. Huron, 3rd floor, Rm A

Chicago, 312-503-4397

Support Group
3rd Wednesday, 5–7 pm
Resurrection Medical Center
7435 W. Talcott Avenue 
Chicago, 773-774-8000

Support Group
3rd Tuesday, 7 pm
Alexian Brothers  
Neurosciences Institute
800 Biesterfield Rd., Ste. 610
Elk Grove Village, 312-733-1893

Support Group
3rd Thursday, 2–3:30 pm
Glenbrook Hospital, 1st Floor
2100 Pfingsten Rd., Glenview 
847-657-5875

Support Group
2nd Wednesday, 2:30-4:30 pm
South Suburban Hospital
17800 Kedzie Ave., Hazel Crest
708-957-9263

Support Group
4th Wednesday, 7–9 pm
Condell Medical Center Inter-
generational Center 
801 S. Milwaukee Ave.,  
Libertyville, 847-246-0128

For Caregivers and Patients
1st & 3rd Thursdays, 12:15-1:30 pm
1st Thursday group splits into

caregiver and patient groups. 
2nd Thursday group meets 
together.
Bernard Weinger JCC 
300 Revere Dr., Northbrook, 
847-432-4160

Support Group
2nd Saturday, 10 am–noon
Oak Park Hospital
610 S. Maple Ave., Oak Park
312-563-2900

Support Group
2nd Wednesday, 1 pm
Village Hall, 2nd Floor
10 N. Water St., South Elgin
630-761-9750

STROKE
Stroke Support & Education
(English/Spanish)
1st Wednesday, 6–7 pm 
Dinner served
Anne Byron Waud Resource 
Center, Rush University 
Medical Center, 710 S. Paulina, 
Ste. 438, Chicago
800-757-0202 to register

Stroke Support Group
3rd Wednesday, 6:30–8 pm
Elmhurst Memorial Center for 
Health, 1200 York Road
Elmhurst , 630-933-6960

Stroke Support Group—CVA
2nd Thursday, 2–3:30 pm
Northwest Community  
Hospital Campus
901 W. Kirchoff,  Bldg.7
Arlington Heights
847-618-4968 to RSVP

Neurological Family  
Information Group
Wednesdays, 3–4 pm
Rush University Medical Ctr., 
ICU Family Waiting Lounge, 
1653 W. Congress Pkwy.
Chicago, 800-757-0202

VISION
Low Vision Support
2nd Sunday,  2–3:30 pm
Central DuPage Hospital  
25 N. Winfield Rd., Winfield
(630) 690-7115

Low Vision Support
2nd Thursday, 1–2 pm
Lake Barrington Woods  
Retirement Community
22320 Classic Ct.,
Lake Barrington
847-842-8900 (Pam or Kathy)

To find more support groups, 
vist our website:
www.CAREgiverMag.com

arthritis.org

Walk to help fight our nation’s
#1 cause of disability!

Build your team today!
Libertyville � Saturday, April 25 � Adler Memorial Park

Chicago � Saturday, May 16 � Lincoln Park

Naperville � Saturday, May 30 � Riverwalk, Grand Pavilion

Merrillville, IN � Saturday, October 3 � Hidden Lake Park

Join us in the fight against Arthritis.
Register today!

letsmovetogether.org
or call 800-735-0096



resources
AgeOptions
708-383-0258
800-699-9043
www.ageoptions.org
(Suburban Cook County only)

ALS Association/Greater 
Chicago Chapter
220 W. Huron St., Ste. 4003
Chicago, IL 60610
312-932-0000
www.alsachicago.org

Alzheimer’s Association/ 
Greater Illinois Chapter
8430 W. Bryn Mawr Ave., #800
Chicago, IL 60631
847-933-2413/800-272-3900
www.alzheimers-illinois.org

American Brain Tumor  
Association
2720 S. River Rd.
Des Plaines, IL 60018
847-827-9910/800-886-2282
www.abta.org

American Cancer Society/ 
Chicago
225 N. Michigan Ave., #1210
Chicago, IL 60601
312-372-0471/800-ACS-2345
www.cancer.org

American Diabetes  
Association/Chicago
30 N. Michigan Ave., #2015
Chicago, IL 60602
312-346-1805
www.diabetes.org

American Heart  
Association/Chicago
208 S. LaSalle St., #1500
Chicago, IL 60604
312-346-4675
www.americanheart.org

American Liver Foundation  
Illinois Chapter
180 N. Michigan Ave.
Chicago, IL 60601
312-377-9030
www.liverfoundation.org

American Parkinson’s  
Disease Association
(APDA) Midwest
Information and Referral Center
Glenbrook Hospital
2100 Pfingsten Rd.
Glenview, IL 60025
847-657-5787/800-223-9776

Arthritis Foundation/ 
Greater Chicago Chapter
29 E. Madison, Suite 500
Chicago, IL 60602 

800-735-0096
www.arthritis.org

Catholic Charities of Lake 
County
800-942-3930

Chicago Department on  
Aging
312-744-4016
www.cityofchicago.org/aging

Children of Aging Parents
800-227-7294 

Council for Jewish Elderly
773-508-1000
www.cje.net

Eldercare Locator 
800-677-1116 
www.eldercare.gov
Hospice Helpline

National Hospice  
Organization
1700 Diagonal Rd., #625
Alexandria, VA 22314
800-658-8898 
www.caringinfo.org

Illinois Dept. on Aging
In-home, community-based 
services and programs available 
to older adults and family 
caregivers.
Voice & TDD: 800-252-8966

Illinois Dept. of Human 
Services
Questions for Illinois Medicaid
800-843-6154

Illinois Homecare Council
Springfield, IL
217-753-4422
www.ilhomecare.org

Les Turner ALS Foundation
5550 W. Touhy Ave., #302
Skokie, IL 60077
847-679-3312 
www.lesturnerals.org

Lupus Foundation of 
America/IL Chapter
740 N. Rush Street #3300  
Chicago IL 60611
312-542-0002

Medicare Complaint Line
(fraud, abuse, waste)
800-447-8477

Medicare
800-Medicare
(800-633-4227)

National Academy of Elder 
Law Attorneys
1604 N. Country Club Rd.
Tucson, AZ 85716 
www.naela.org

National Adult Day  
Services Association
800-558-5301
www.nadsa.org 

National Family Caregivers 
Association
800-896-3650
www.nfcacares.org

National Stroke  
Association
9707 E. Easter Ln.
Englewood, CO 80112
800-STROKES
www.stroke.org

Northeastern Illinois Area 
Agency on Aging
815-939-0727
(Field office: 630-293-5990 or 
800-528-2000)
www.ageguide.org

North Shore Senior Center
161 Northfield Rd.
Northfield, IL 60093
847-784-6000
www.nssc.org

Senior Health Insurance 
Program (SHIP)
Illinois Dept. of Financial & 
Professional Regulation
Division of Insurance
800-548-9034

Southwest Suburban  
Center on Aging
708-354-1323 
www.swscoa.org

Social Security  
Administration
800-772-1213

Well Spouse Association 
63 W. Main St., Suite H
Freehold, NJ 07728
800-838-0879
www.wellspouse.org
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“The most wasted of all days is one 
without laughter.”

e. e. cummings

coming in our next issue
2 Hiring Homecare

2 Arthritis Update

2 Fall Prevention

2 And More

“No mustard. This is the Mayo Clinic.”

Arlington Heights  •  Evanston  •  Lake Forest
 Jen Schoeberl  Carol Tatarowicz Linda Waite
 847-956-4095 847-866-1615 847-604-6704

 It’s not easy finding the right situation for your mom as her 

health needs change. But after you’ve done your homework, you’ll see that 

the answer is an Assisted Living community at Presbyterian Homes.  

 Our experienced staff is specially trained to provide your 

mother with the attention and care she deserves. Registered nurses 

are available every day to administer medication, and certified nursing 

assistants check on her, assist with dressing, and keep her safe and sound 

24 hours a day. 

 We also give your mom, dad, or Aunt Betty every opportunity 

to enjoy life to the fullest. Our residents have lots of options:  Zumba 

exercise class? Check. Music therapy? Check. Card games? Double 

check! We encourage residents to continue doing the things they love, 

plus learn some new skills.

 Because in Presbyterian Homes Assisted Living communities, 

caring is more than just a word — it’s a different language. To learn 

more about our services, or to set up a time for lunch and a visit, call 

one of our communities, below.

Mom always helped you with the big decisions.
Here’s your chance to return the favor.

Presbyterian Homes  www.presbyterianhomes.org



P.O. Box 179 
Deerfield, IL 60015-0179

After a lifetime of
caring for six
kids, our mom

was diagnosed with
Alzheimer’s Disease. It now became our responsibility, and privilege,
to care for her.

We explored many care options and eventually chose Prairieview
because it was close enough to home, very well maintained and
obviously devoted to pampering. 

For our family, Prairieview has
meant the difference between
our previous worried and chore-
laden visits and our current

quality times with mom.
Now we can focus on
our relationships
versus just getting
through the day-to-day.

Our mother taught all of her kids the fine art of caring.
With the help of the people at Prairieview, we are
honoring her legacy.

If your family shares a similar story, Prairieview can help. Call for a visit
and complimentary copy of The 36-Hour Day, a Family Guide to Caring
for People with Alzheimer’s Disease. 

The fine art of caring

PRAIRIEVIEW
at The Garlands

847-304-1996 • thegarlands.com
6000 Garlands Lane, Barrington

On Northwest Highway by the Barrington Library.

When memories matter...

moments.memories.
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