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  What Readers are Saying about


  All That’s Familiar




  





  “I was a Nurse but . . . my Dad . . . wanted to die in his own home . . . . How quickly my sorrow gave way to peace when Dad looked in my eyes and said, ‘Thank you,’ before he slipped  away. In this book, Anne gives all of us the knowledge to gain that same peace for our parents.”—Donna Martin, RN, home care supervisor.




  





  “ . . . I wish I’d had Rachin's book when trying to navigate the ins and outs of home care for both my 90-year-old father and my paraplegic husband.—Gail Mangurian, South Shore, Massachusetts.




  





  “ . . . I thoroughly enjoyed her heartwarming stories which illustrate how home care services are vital for many seniors . . . and how these services can be tailored to meet the needs of the individual. I encourage anyone to read this book!”—Kathy Spameni, primary caregiver.




  





  "Rachin tackles the sensitive subject of caring for the elderly with a professional, yet compassionate voice. This book opened my eyes to the fact that living out the last years of one’s life with dignity is best done in one’s own home. Period."—Jen Forcino, critic for the paper "Brooklynville" Brooklyn, NY.




  





  “This book [is] a hopeful vision for us all as we begin to consider how to manage the best interests of our aging loved ones . . . . 'Aging In Place' offers an option that reclaims dignity and real personal choice for seniors and their families.”—Nicole Conneally, Chepachet, RI.
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  For my Dad, who made it possible




  to do what I love,




  and to my staff and caregivers who




  make it possible to love what I do.




   




   




   




   




   




   




   




  The information presented in this book is intended to provide helpful information on the theme discussed. It is not meant to be used, nor should this book be used, to diagnose or treat any medical condition. All characters appearing in this work are fictional composites. Any resemblance to real people, living or dead, is entirely coincidental. Resources are provided for informational purposes only and do not represent endorsement of any sources or websites by the author or publisher.




  And last, but my no means least, I give a heartfelt thank you to my husband, Barry, and to my daughters Lana and Hannah. Thank you Barry for taking on the difficult task of editing my book - rough and revised drafts - page by page, with me looking over your shoulder, and managing the impossible – the perfect balance between ‘ding’ and ‘quibble’. Adults have the maturity to understand when time constraints don’t allow for chores to get done – why the house is messy, the laundry unfolded, or the dishes piled high in the sink. Children do not! I am blessed with two daughters who are both patient and kind to a mother who constantly lost track of time these past six years. I seriously began the writing of this book, pencil to paper, while they took skating lessons eight o’clock on Saturday mornings, and oftentimes missed their hard-earned jumps or perfect spirals. They rarely complained. There were exasperated sighs when, once again, they were the last waiting at school to be picked up; looks of frustration when I pleaded for yet another ten minutes to type a revision; disbelief when I forgot our beloved dog, Theodore, outside in the back yard and he wandered off, eventually ending up at the pound. Thank you, Lana and Hannah for understanding more than complaining, for believing in me – I love you!




  




  “What we do for ourselves dies with us. What we do for others and the world remains and is immortal”




  —Albert Pine




   




   




  INTRODUCTION




   




  Scanning the room, my eyes always stopped at the photographs. Curiosity invariably prompted me to ask about a particular picture. This was part of the process of becoming familiar with each new client. Initially, I thought the young face behind the frame was a son or daughter. It took a while for me, in the early days of my career, to grasp that the voluptuous girl posing on the hood of the vintage car or the muscular young man gripping the tennis racket, was in fact the same person sitting before me, now aged and frail.




  The majority of individuals that I have provided home care service for over these past thirty years have been frail elderly. Yet they were all young once! And each comes with a story.




  Some, like Pearl and Thelma were pioneers. Pearl was the first female in her family and community to drive a car —on the freeway too! Thelma broke through the ‘glass ceiling’ before women knew there was one. Never married, she chose to be a career woman, becoming the senior buyer for a large city department store. Her job required frequent trips to Europe for new merchandise. Whenever Thelma talked about Christmas time at the store you could picture yourself as a child again, waiting in line to see Santa Claus.




  The stories of love touch deeply. For Henry, it was mustering enough nerve to ask his best friend’s sister to the senior prom. They eventually married and raised five children together.




  Some are of sadness—the young immigrant couple whose first-borne child succumbed to influenza during the 1918 pandemic. Another was the 1940s teenage mother who never saw her baby because ‘good’ girls refrained from pre-marital sex.




  Carmella was married for forty-seven years, raising two sons, both successful businessmen. Now at 94, she lives alone in a one bedroom apartment. This soft-spoken, silver-haired woman reminisces about herself as a single, 19-year-old working her first job in a downtown office. A co-worker, a couple of years older, invited her out after work to celebrate her birthday. She did not dare tell her parents but instead feigned having to work late to meet a project deadline. The dinner went perfectly, until the check came and her co-worker realized his wallet was left at home. Her pale blue eyes brighten and her thin weathered lips part in a smile as she recounts having to pay for her own birthday celebration. He was her first love! Then her smile fades, her voice becomes a whisper. He went off to war and never made it back.




  Frances, a gifted pianist, had her dreams of studying at Julliard obliterated when she contracted polio. Left with debilitating pain and disfiguring mobility, she kept the music alive by teaching piano to neighborhood children. Her health continued to decline as she aged, and she suffered hearing loss as well. However, when this amazing woman sat down in front of the piano, her fingers moved like those of a young girl and her music—whether it be a lyrical rendition of Beethoven’s Moonlight Sonata or a funky Scott Joplin ragtime—resonated throughout the room.




  The chapters of their life are unique to each, but the final chapter for all reads the same—they wanted to remain at home until end of life. I have committed my career to making this possible.




  A home care administrator since 1982, I own and operate Ideal Home Care Service in North Providence, Rhode Island along with my husband, Barry. We employ homemakers and certified nursing assistants (aides) and match them with clients who wish to remain living in their own home, rather than nursing homes or similar facilities. Our services enable individuals to live at home independently, all for a fraction of what it would cost in an institution. Although home care service is provided to young as well as old, the focus of this book is seniors who want to age in place.




  Seniors are the fastest growing group in this country. Close to 90% want to stay put in their home as well as the community that they have been a part of for many years. Yet most individuals do not give much thought to aging in place or long term care until they are faced with a medical crisis. A recent AARP survey indicates that 64% of adults require assistance with daily living tasks such as laundry, meal preparation, grocery shopping, housework and personal care. These individuals want to remain at home! They want to avoid both the physical and emotional trauma of leaving all that is familiar and moving to an institutional facility where they are compelled to live alongside people with no shared history! But oftentimes, this is exactly what happens.




  As well as being more cost effective, home care is a viable option in most cases, but individuals are often unaware of this choice. They are not cognizant that home care exists because it is seldom promoted. In today’s economy, it makes infinite sense for state officials to implement home care programs, rather than diminish budgets paying for institutionalized care. Nursing home care in this country can range from $200 to $500 per day whereas home care costs considerably less. Over the past thirty years, I have witnessed numerous instances of families in crisis making long-term care decisions under pressure and without full knowledge of their options. Too often I hear families say, after the fact, that, if they had only known about home care, they would never have placed their mother, father or other loved one in an institution. Placement oftentimes results in feelings of guilt and letting a loved one down.




  I have received calls at home from personal friends faced with an aging parent in crisis and not knowing where to begin. The genesis of this book emerged from my realization that the elder care system in our country neither favors nor supports keeping an individual at home. The following chapters will provide the reader with various examples of how home care service can assist an individual to age in place. I also look ahead to the next generation, the baby boomers, and how I believe this unique group will handle growing old in America.




  This book is about making the choice to remain living at home and should be used as a do-it-yourself, resource guide to achieve that goal. Meant to assist individuals and families who wish to pursue home care, it does not judge other forms of care because not everyone can be maintained at home. Also, personal situations and human conditions can change so that a relatively self-sufficient senior citizen living at home may not be able to remain there until death.




  As I began my outline for this book I thought of the Starfish Parable. Thousands of starfish wash upon a beach and are slowly dying on the sun-baked sand. A man walking along the beach begins picking them up and tossing them back into the ocean. Another man comes along and comments that there are far too many starfish on the beach to save and that tossing any back will not make a difference. The first man picks up another starfish, tosses it into the ocean, and says “I made a difference to that one.”




  It is my intent in this book to share what I have learned about home care over the years and, if I can make a difference in one person’s life, then I have been successful. It is my hope that the reader will be inspired to research, endorse and choose home care over institutional living.




  




   




   




  To the unlearned, old age is winter time;




  to the wise, old age is harvest time.




  —Hasidic proverb




  




  
CHAPTER ONE


  No Expiration Date






   




  Grandma Moses worked as a farmer until late into her 70s. For relaxation she enjoyed embroidering. When she was 78 her fingers became too stiff for her to handle the needle, so she began to oil paint, and continued to do so right up to the time of her death at age 101. Frank Lloyd Wright designed the Guggenheim Museum at age 76. Albert Schweitzer won the Nobel Prize at age 68 and was still treating patients until he died at age 90. There is a group of senior citizens from North Hampton, MA who sing rock songs about the taboos of old age. They call themselves Young At Heart and perform worldwide. At age 93, Harry Bernstein wrote The Invisible Wall, a memoir of his early years in England; when he was 98 his second memoir, The Dream, was published. The list could go on for an entire chapter of seniors who continue to ‘grow’ and contribute well beyond the age of retirement.




  There is no denying that, as we age, our bodies go through physical, mental and emotional changes. However, growing old in this country should not mean the end of one’s productivity or usefulness to society. Neither should it be a threat of having to leave one’s home and community and be placed in a nursing home or other form of institutional living. Entry into a long term care facility insidiously strips away one’s privileges, rights, and choices. Alice Brown, a 19th century writer, describes so poignantly in one of her short stories, the resignation of sequestered old ladies. These women, residents of an Old Ladies home set back from the road realize that active life was presumably over for them, and “all the more did they long to see the passing of the little world which had usurped their places.” In the same vein, Tom Koch states in his 1993 book, A Place In Time-Care Givers For Their Elderly, “to be in an institution is to be outside the reach of one’s community of history and to have finally relinquished the personal choices that, for most of us, are a large part of what makes us human beings.”




  By the year 2040, twenty percent of our country’s population will be senior citizens. We cannot remain in denial. As more and more of our population live well into their 80s, 90s and even 100+, we need to revolutionize the way we care for our elders! The days of stay-at-home moms who assume the role of caregiver for aging parents is past, and multi-generational living under one roof today exists more for economics rather than age-related considerations.




  Americans must become better educated about our aging society, including what medical concerns the aging process involves as well as the need for specialized geriatric care. One should focus on assessing immediate needs and formulating individualized long term care plans with emphasis on home based services. End of life directives must also be addressed. Given the choice, most elderly want to remain in their own home and die there. They should not be warehoused in old age institutions but rather remain in the community where they can interact with the outside world.




  In most cases, home care is not only a viable option, but also is more cost effective. A homemaker assists with daily living tasks such as housework, laundry, meal preparation, grocery shopping and necessary errands. An aide can assist with personal care. In addition, both can provide emotional support, observe changes in client condition or family relationships and report these changes to their immediate supervisor who is responsible for the client care plan.




  In my years of experience in the profession, I have seen where home care is not readily promoted as an option as much as it could be. Family members are often advised to apply for long term care placement for Mom or Dad well before there is a need, so that a bed is reserved in a facility “just in case.” When an individual or family is in crisis, they can quickly become panicked or overwhelmed and make a hasty decision. Many individuals are not aware that they have the option to return home after a hospital discharge because the dynamics of home care are not fully explained nor understood. The following chapters give examples of how home care services can be put in place and assist an individual or family to remain living independently in their own home.
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CHAPTER TWO


  Cancelled for lack of interest






   




  In the Fall of 1982 I was scheduled to teach a course on Home Care at the URI Campus of Continuing Education. I was enthusiastic about the opportunity to share what I knew about aging in place and my belief that everyone should have the option to remain living at home until death. I knew then, nearly thirty years ago, that home care was enabling individuals to live independently with minimal assistance and at a fraction of the cost of institutionalized care. Unfortunately, not everyone shared my enthusiasm or conviction nor did they have the desire to learn about this practical approach to independent living. The course was cancelled due to insufficient enrollment!




  Home care is not new. As early as 1780, Boston City Hospital offered a home care program staffed by social workers and paramedical personnel. Referrals came from inpatient and out-patient services, as well as community referrals.




  In the 19th century the sick were primarily cared for at home. Usually the caregiver was the mother, or eldest female in the family. Social and sometimes financial support was given by extended family, friends and neighbors. Only those without family or support of any kind were confined to a hospital or asylum. By the end of the century, however, many of the wealthy and upper class came to view home care as an interference with their social life. The field of medicine was advancing, and along with these advancements came the construction of institutions to care for the homebound.
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