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Put SAFETY FIRST with 
TRANSITIONS® Threshold 
Solutions from EZ-ACCESS®.

It is estimated that one out of every three older adults will fall this coming year. In addition, 
falls are the leading cause of both nonfatal and fatal injuries among older Americans.*   
As your provider of complete threshold solutions, EZ-ACCESS can help ensure  
the safety of your patients in their own homes.

For complete product specifications and information,  
visit www.ezaccess.com/agingcare

Our TRANSITIONS portable ramps, mats, and plates are designed to  
eliminate small trip hazards and reduce the risk of falls.

®

NEW! TRANSITIONS Angled 
Entry Plate
A lightweight high-strength aluminum 
entry plate. Available in 8-, 10- and 12-
inch lengths with a standard width of 32 
inches. 

TRANSITIONS Angled  
Entry Ramp
A stand-alone high-strength aluminum 
ramp. Available in 12- and 24-inch 
lengths with a standard width of 36 
inches (adjustable up to 4 1/2”).

TRANSITIONS Modular Entry 
Ramp
A lightweight, yet durable, freestanding 
high-strength aluminum modular 
wheelchair ramp. Available in 1-, 1.5-, 
2-, 3-, 4-, 5-, and 6-inch heights with a 
standard width of 34 inches.

TRANSITIONS Angled Entry Mat
Slip-resistant mat made of 100% recycled rubber. Usable width is 36 inches and maximum height is 1 1/2 or 2 1/2 inches.

NEW colors available!

TRANSITIONS by EZ-ACCESS – Providing safe threshold accessibility solutions

*According to information from the Centers for Disease Control and Prevention
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“Aging in place” 
is the indisputable 
buzzword of 
the elder care 
arena. Increasing 
numbers of 
older adults are 

expressing a desire to spend their 
golden years at home, rather than 
move to a long-term care facility. 
And more and more products and 
services are being created to help 
them do just that. 

For instance, home care agencies 
can provide a range of services—
from companionship to help 
with bathing and eating—for 
people who want to remain at 
home. Some monitoring and 
alert services will place cameras 
and sensors around the house 
that are capable of detecting 
a dangerous fall and alerting 
emergency responders. Countless 
gizmos and gadgets have been 
invented to make everyday life 
just a bit easier for people who 
need help opening jars of pickles, 
reaching the box of cereal on the 
top shelf of the pantry or staying 
steady on their feet while in the 
shower. 

But the traditional challenges 
remain; safety being chief 
among them. How do we ensure 
that our aging loved ones 
remain physically, mentally and 
financially safe at home? 

This special “aging in place” 
issue of AgingCare.com Magazine 
highlights the different elements 
involved in keeping older 
adults in their own homes for 
as long as possible. Affordable 
transportation options for 
aging individuals who can no 
longer drive and simple home 

modifications can help them to 
retain their independence and 
remain in the community.  

Connie Shulman—best known 
for her role as “Yoga Jones” on 
Netflix’s “Orange is the New 
Black”—graces the cover of this 
issue. She shares the inspiring 
tale of how her group of friends 
banded together to help one of 
their own, who was diagnosed 
with frontotemporal dementia 
in her mid-forties. What began 
as a way to keep their friend 
engaged turned into a full-
length documentary on a little-
known, but devastating, form of 
dementia. 

Keep caring and sharing,

Anne-Marie Botek
Editor In Chief
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PROMO 21223        YES! Please send me a FREE INFORMATION KIT about Premier Care Walk-In Baths

1-888-920-4954
www.GoToPremierBath.com

PROMO 21223~ Integrated Therapeutic Massage System

~ State-of-the-Art Safety Features

~ Refi ned Style & Eco-Friendly

~ Comprehensive Warranty

~ Combination of Bath, Spa & Shower Benefi ts

CUT OFF BELOW AND MAIL BACK TODAY!✁

PER 
MONTH*$150 PAYMENTS 

AS LOW ASCALL NOW!

*Expires 11/1/15. Subject to approved credit. Example: Based on 9.9% APR, a down payment 
equal to one-third of contract amount, and a monthly payment of $150 for 120 months. By 
submitting this request, I agree that Premier Care in Bathing may contact me by telephone 
using automated technology at the telephone number provided above. I consent to the  
privacy policy and understand this consent is not a condition of purchase.  

SEND TO  Premier Care in Bathing, 2330 South Nova Rd., South Daytona, Florida 32119

HURRY – Offer Expires Soon!

Bathe Easily And Safely
In Your Own Home.FINALLY!

Independence and security are only 
a phone call away. If you or a loved one 

struggle taking a bath, talk to us at  Premier 

Care in Bathing about our extensive range 

of Walk-In Baths.
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s your loved ones 
age, their ability 
to remain safe and 
independent at 
home may start to 
deteriorate. Even 
the simplest ev-

eryday tasks can become painful, 
dangerous, or impossible altogether. 
Fortunately, there are a few home 
modifications and products that can 
help keep your loved one safe and 
happy at home. 

General home safety tips include 
using contrasting paint colors and 
building materials to help people 
with low vision distinguish between 
different areas of the house. Room 
entryways should be step-less and 
wide enough for someone with a 
cane, walker or wheelchair to easily 
go through. Hallways should be a 
minimum of 60 inches wide. All rooms 
and hallways should be well-lit. 

Stair lifts and in-home elevators can 
be helpful for an older adult who 
lives in a multi-level home and has 
trouble using the stairs. Floors in 
the kitchen and bathroom should 
be made of tile with a pronounced 
grout (to help with traction), or 
slip-resistant vinyl or wood. In es-
pecially slick areas, non-skid strips 
can be used to reduce fall risk. For 
doors, cabinets and drawers, levers 
are easier than knobs for older 
adults to turn. 

In the Kitchen This area can be 
full of hazards for an older adult. 
In addition to using slip-resistant 
floors, installing an oven with front-
range controls will ensure that your 
loved ones don’t have to reach over 
the stove, minimizing the risk of fire 
and burns. Appliances that have 
flashing lights can be helpful for 
older individuals with hearing loss. 

In the Bathroom By default, bath-
rooms can be especially unforgiving. 
Showers designed with a step-free 
entry or bathtubs with doors are 
the best options for bathing safely.
Faucets should be equipped with 
anti-scald valves and hand-held 
spray devices. It’s also a good idea 
to provide a place for an older adult 
to sit while they wash themselves, 
such as a bath stool. 

Grab bars can make getting on and 
off the toilet, and in and out of the 
shower, easier and safer. Comfort 
height toilets are two feet taller than 
standard toilets, and are thus easier 
for older adults with mobility issues 
to use. Raised toilet seats are also 
an easy way to add extra height to a 
standard toilet model.   

In the Bedroom and Common 
Areas Remove unnecessary rugs, 
furniture and cords that could act as 
a tripping hazard. Place top-heavy 
lamps and other furniture against 
the wall.  

Keeping an older adult safe at 
home doesn’t have to be com-
plicated or expensive. Check out 
these strategies from other care-
givers on AgingCare.com:
 

“An easy to use home securi-
ty system with burglary, fire and 
medical emergency protection can 
extend their independence.”
“One option is being able to 
monitor your parents yourself. 
Some companies will install cam-
eras in their home, and you can 
login via your smartphone, tablet 
or PC. They’re really good if you 
live miles away from your parents 
or if you have tried calling but can’t 
reach them.”
“A baby monitor can let you 
‘hear’ your loved one from the oth-
er end of the house or even out-
side, depending on the range.”
“Check and see if there is a  
local community organization that 
loans any mobility equipment. 
There is one that serves several 
communities in our area. They  
have bath seats and bench seats, 
toilet grab bars, walkers and trans-
port chairs.”

Caregiver  
to Caregiver  

 

AgingCare.com/Caregiver-Forum

The majority of adults want to grow old 
in their own homes, but aging in place 

can present significant challenges. 
BY ANNE-MARIE BOTEK

Safe
HOW TO 

TO GROW      OLD IN

Home MAKE A

HEALTH AND WELL-BEING

A
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ven with their own 
private addition, my 
parents and I still share 
a common entrance. I 
often need to run up to 
their apartment at odd 
hours of the day. Some-

times I’m on a call or busy working 
in my home office when there is a 
knock on my door because they 
need something.  

This is the biggest adjustment I’ve 
had to make as a caregiver: my 
home is not my own. But there are 
other things I never realized would 
happen when my parents moved in:  

BEING AN ON-CALL COOK As my 
mom’s health declined, it became 
harder for her to cook healthy,  
balanced meals. I knew they needed 
help, so I tried to share my leftovers 
or make extra portions for them.  
But it was not enough. For a long 
time I felt guilty, knowing they 
weren’t always eating right, but  
not ready to commit to cooking for 
them full-time.  

TAKING ON NEW TASKS As my 
parents have gotten older, their 
coping mechanisms have decreased. 
Simple tasks are no longer easy. They 
get impatient and less tolerant with 
each other. My mom was the one who 

always managed my dad’s medication 
and doctor’s appointments; but it has 
become too overwhelming for her. 
These are now my tasks.  

PROTECTING AGAINST POOR 
DECISIONS Older folks can often 
act like teenagers! My mom has 
gone out on the most frigid winter 
days without a hat or gloves; my 
dad will come down the stairs  
wearing shoes that aren’t buckled. 

CATERING TO DIFFERENT NEEDS 
No two people age the same way; 
their needs and capabilities are very 
different. My work as their caregiver 
is doubled because I have to treat 
each one differently. My mom is 
still sharp as a tack, but lacks the 
physical strength and abilities she 
once had. My father has more physi-
cal strength than my mom, but his 
cognitive skills have diminished.  

PURSUING “PERFECTION” I have 
become my own worst enemy. I put 

unrealistic expectations on myself, 
trying to be the “perfect” daughter 
by meeting their every need. I have 
to be extremely intentional about 
maintaining a healthy balance.  

BECOMING A JANE OF ALL 
TRADES Caregiving means I per-
form tasks like cutting their nails, 
trimming my dad’s hair, buying their 
groceries and washing their clothes.
  
GOING WITH THE FLOW Care-
givers need to be able to turn on a 
dime and change plans at the drop 
of a hat. It reminds me of my days 
raising my two daughters. When 
they got sick or had an accident,  
it didn’t matter that you had some-
thing important planned; you just 
rolled with the punches.  

ACKNOWLEDGING THE NEED FOR 
SUPPORT I thought I’d be able to 
take care of my parents on my own, 
but that’s unrealistic. Caring for two 
aging parents and maintaining a 

When My  
Parents  

Moved In 

A BLOGGER’S JOURNEY

E

When we built our home, we  
committed to having my parents—
then in their mid-70s—live with us. 

What I didn’t consider was that 
opening up my home to my parents 

would shut the door to my refuge. 
BY ANN MARIE MECERA

What Happened 
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This is the biggest adjustment 
I’ve had to make as a caregiver: 
my home is not my own.

Caregiver  
to Caregiver  

Deciding to have your parents move 
in is a loaded decision for adult 
children. It’s also a frequent topic 
of discussion among caregivers on 
AgingCare.com:

“ I thought it would be easy to 
have Mom move in with me. I was 
surprised by how difficult things got 
with my guilt and frustration. I try to 
remember that she is probably sad 
and frustrated at having to leave  
her home and stay at my house.”
“Adjusting to living with my 
parents again was very hard for 
me—I even had to get therapy for a 
while—but I don’t regret it at all.”
“ I had to learn to appreciate the 
things my father would do to try 
and help me; even if he did them 
all wrong and I would have to redo 
them. I just always reminded myself 
that it was sweet of him to try.”   

AgingCare.com/Caregiver-Forum

healthy and balanced personal life 
is not possible. Support eventually 
becomes necessary. 
 
REALIZING THE EFFECTS OF 
STRESS By virtue of being a care-
giver, my life could be shortened by 
as much as eight years, according 
to a 30-year study conducted by 
The Ohio State University and the 
National Institute of Aging. In short, 
caring for two parents has been 
twice as exhausting, yet there’s an-
other side to consider.  

Caregiving has also afforded me the 
unexpected gift of connecting with 
my parents—especially my father—
in a way I never could before. This 
would not have been possible if my 
parents hadn’t moved in.  

What’s more, both of my parents tell 
me repeatedly how grateful they are 
for my help. My dad has even started 
calling me “angel”! I am very much 
aware that these are memories in the 
making—experiences I will hold onto 
long after they are gone. 

HAVE YOU EVER CONSIDERED 
WHOLE BODY DONATION?

MedCure connects people interested in donating their body to science 
with the medical researchers and educators who rely on them. 
MedCure whole body donors directly contribute to advancements in 
physician training, surgical techniques, treatment breakthroughs, 
knowledge of disease progression, and the development of life-changing 
medical devices. 

Donate to medical science by giving 
the ultimate gift.

There is NO COST to you or your family. Once a donor candidate
is accepted at the time of passing, MedCure covers all expenses 
related to the donation process. Interested in learning more? 
Call MedCure toll-free today and ask to speak with a Donation 
Coordinator, available 24-hours a day.

1-866-560-2525 or info@medcure.org

SUPPORTING MEDICAL ADVANCEMENTS THROUGH WHOLE BODY DONATION                                           www.medcure.org 

Author Ann Marie Mecera is the owner of A. Mecera Communications 
and cares for her parents. She blogs about her experiences on  
AgingCare.com/Blogger/Ann-Marie-Mecera 
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hen Connie 
Shulman 
first met 
Laury Sacks, 
she wasn’t 
sure what 

to make of the encounter. “I knew there 
was something very odd going on,” says 
Connie, an accomplished actress, known 
for her role as “Yoga Jones” on the Net-
flix series “Orange is the New Black.”

“She was pretty quiet, never instigated 
a conversation, never asked anything, 
never had an original idea. She’s not re-
ally giving much to this friendship. That’s 
what I thought, but she was always so 
happy to see me.”

It wasn’t until ten months later that 
Connie finally learned that the problem 
wasn’t her; something had gone awry 
in her friend’s brain, and it was causing 
Laury, a 46-year-old actress and writer, to 
lose her words and her confidence.

Neurological tests revealed that Laury 
had expressive aphasia—a condition that 
causes a person to have trouble putting 
their thoughts into words. Whispers of 
possible early-onset dementia began 
making their way through her tight-knit 
group of friends and family.

Connie wanted to take action. She 
solicited the opinion of Laury’s husband, 
Eric, who suggested that they try to keep 
Laury’s mind active by giving her the 
opportunity to engage in her lifelong pas-
sion: acting. A plan was made to follow 
Laury around with a camera, document-
ing her day-to-day life experiences.

“She had this big personality,” Connie 
explains. “She was a storyteller in her 
own right, and it seemed like the right 
venue for it.”

Connie decided to pitch Laury the 
project over lunch. “Having lunch with 
Laury was like having lunch with a five-

year-old,” Connie says of her friend’s 
inability to focus. But Laury immediate-
ly snapped to attention when Connie 
mentioned the project. Laury whipped 
out her phone and dialed Pam Hogan, 
an Emmy award-winning documentarian 
and longtime friend, who eagerly agreed 
to participate. 

More than six years later, what began 
as a private project to keep Laury men-
tally engaged has transformed into an 
hour-long documentary entitled “Looks 
Like Laury, Sounds Like Laury.” The film, 
co-produced by Connie and Pam, takes 
viewers on a journey into the lives of 
Laury and those who love her. 

Documenting Life  
With Dementia
From the beginning, it’s clear that this is 
not so much a film about dementia as it 
is about the enduring bond of friendship. 
“The truth is that Laury was really loved. 
She got a really raw deal and it stunk, but 
she had a lot of people who were going 
to keep her afloat for as long as they 
could,” says Connie.

And try they did. A few months into 
filming, Laury was diagnosed with fron-
totemporal dementia, a progressive con-
dition that causes the brain’s frontal and 
temporal lobes (which are responsible 
for language, personality and behavior) 
to shrink. Viewers see how Laury’s ability 
to communicate with others, look after 
her daughter Talley, and care for her own 
needs begins to diminish at an alarming 
rate. One scene shows Laury attempting 
to fix an after-school snack for Talley. 
The minutes tick by as an increasingly 
frustrated Laury tries to figure out how to 
operate a blender.

One of Connie’s main roles was 
helping Eric persuade Laury to consider 
hiring a home health aide to help her out 
during the day. “Not a dud; some drag 
of a person. Somebody fun, like you!” 
Connie tells her friend in the film. 

Laury’s group of devoted friends had 
initially tried to help, taking turns spend-
ing time with her while Eric was at work. 
But the emotional toll of the task was 
overwhelming. “By the end of the day, 
we would be sobbing,” Connie admits. 
“There’s a reason that people are trained 
to be caregivers.” So she and Eric set 
out to find someone who would be able 
to be “like a girlfriend” for Laury. They 
ended up trying out three different care-
givers; none of whom were the right fit.

Eric was soon forced to make the 
painful decision to move his wife into an 
assisted living facility. The couple had 
two young children and Laury’s decline 
was affecting them greatly. For Connie, 
the most difficult scene in the film is one 
where Talley is holding hands with her 
babysitter, walking down the street and 
chatting animatedly, while Laury walks 
several feet ahead, head down, seeming-
ly lost in her own world. “To see that, it 
just kills me every time,” admits Connie. 

W

FEATURED STORY

Dementia is  
the “New Black”
Actress Connie Shulman discusses mainstream media’s fascination with dementia,  
and the importance of supporting patients and families. BY ANNE-MARIE BOTEK

Connie Schulman as “Yoga Jones” on the 
Netflix series “Orange is the New Black”
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“As a mom myself, seeing another  
mother not being able to parent that way 
she wanted to was heartbreaking.” 

Filming stopped after Laury moved, 
but her friends continued to visit her in 
assisted living, despite the heartache 
they felt seeing their forty-something 
friend living in a community of older 
adults. When she was just 52 years old, 
Laury’s dementia claimed her life.

A Different Take  
On Dementia
Unlike many other portrayals of demen-
tia, there’s a lightness infused into “Looks 
Like Laury” that represents the spirit of 
the woman whose life is being chroni-
cled. “We weren’t doing a lot of crying,” 
Connie says, “we were doing a lot of 
laughing.”

Comical moments do crop up in the 
film. During one scene, Connie invites 
Laury over to her place to do some holi-
day baking and have some girl talk. Laury 
perches on a stool in Connie’s kitchen, 
holding a frosting-coated knife poised 
over a naked chocolate cake. As the two 
women chat about the genius of Betty 
Crocker, Laury suddenly licks the utensil 
clean, a satisfied look on her face. “Now, 
Laury, no one wants that after you’ve 
licked it,” Connie says gently, handing 
her friend a clean knife. As soon as the 
second knife has frosting on it, Laury 

unabashedly repeats the action and both 
women dissolve into laughter. 

“Laury wasn’t crying,” says Connie. 
“She was always smiling and laughing 
and walking really fast. She didn’t have 
time to be crying. This disease strips 
you of everything, but it doesn’t take the 
core away. Even at her sickest, her es-
sence was definitely there, and she was 
laughing, she was laughing at the end.”

Demystifying Dementia
Media interest in Alzheimer’s and other 
forms of dementia has never been 
greater. Actress Julianne Moore recently 
won an Oscar for her role as the Alz-
heimer’s-stricken professor, Dr. Alice 
Howland, in the movie “Still Alice.” 

Dementia makes cameo appearances 
in many other popular films and televi-
sion shows. Jimmy, one of the inmates in 
“Orange is the New Black,” demonstrates 
the classic signs of cognitive impair-
ment—saying inappropriate things, be-
lieving she is still in her 20s, having con-
versations with her deceased husband, 
etc. When the wardens determine that her 
dementia is so advanced that they can no 
longer care for her, Jimmy is subjected to 
“compassionate release” by being driven 
into town and dropped off on the street. 
It’s an action that is reprehensible, yet 
reflective of how people with dementia 
are sometimes treated by society.

“Has dementia gone mainstream in the 
media? Yes,” Connie says. “That’s scary 
that it’s something we’re all dealing with, 
but these stories are contagious and 
when people start talking, the dialogue 
really begins. Let’s get this conversation 
going.”

Connie saw firsthand how participating 
in the film project helped Laury’s friends 
and family. “Everybody was sort of dealing 
with it individually prior to shooting. Once 
we started shooting, everybody started 
coming out of the woodwork with the 
same confusion, frustration, sadness and 
loss,” Connie remarks. “And once we 
started talking to each other, we felt so 
much better.” She hopes that the film will 
help bring awareness and support to other 
families who are dealing with the disease.

“I wish that I had this film when I was 
going through my relationship with Laury. 
Because it’s really lonely, it’s really isolat-
ing. It’s not only that way for the person 
who’s ill, but those around them too. This 
film is like someone holding your hand 
through that journey.”

Laury’s friends are convinced that 
that’s the way she would’ve wanted it to 
turn out. “I think she would be beaming,” 
Connie says. “She would be so happy 
that her story was out there and that 
people were sort of looking to her as a 
friend, holding her hand as she leads 
them along.”  

“Laury wasn’t crying,” says Connie.  
“ Even at her sickest, her essence was 
definitely there, and she was laughing, 
she was laughing at the end.”

Laury Sacks  
was lively  
and quick- 
witted prior to  
developing 
frontotemporal 
dementia. (left)  

Connie Shulman 
and Laury 
together in a 
scene from 
“Looks Like 
Laury.” (right)



HOME REMEDIES  
FOR UTIs
Urinary tract infections can  
create major health problems  
for aging adults, from dementia to 
incontinence. Caregivers share  
their home remedies for UTIs on 
AgingCare.com: 

“Cleanliness is the key; changing 
early and often. Besides the bidet, 
you can get a perineal bottle which 
would allow you to rinse the area 
well.” —glasshalffull 

“ I have been using AZO tablets on 
mom for several months now. They 
promote cleanliness in the urinary 
tract and are equal to one glass 
cranberry juice per tablet. Mom 
has not had a UTI since. They can 
be found in the woman’s section of 
most stores.” —JeanetteB 

“ I get my mother in law D-Mannose 
tablets and she has not had a UTI 
since she starting taking it, over nine 
months ago.” —dnolen 

“These strategies worked for our  
elderly mother at the care center:  
Do not use soap or wipes to clean;  
use Cetaphil with warm water; rinse 
and dry thoroughly; always put 
Aquaphor on the underwear pad and 
on the patient; after a bath or show-
er, once or twice or a week, let the 
patient lie in bed with no pad on and 
let the air be on the patient.” —caregivermarin 

Home Remedies
Both urinary tract infections and 
lack of sleep can sideline good 
health. Here are the best fixes 
recommended by our community 
of caregivers.

Caregiver to Caregiver 
 AgingCare.com/Caregiver-Forum

CONNECTING CAREGIVERS
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Family Caring for Family
This guide, also known as 

The Caregivers’ Survival Guide,  
will help you prepare for  
your role as a caregiver.

Home is Where the Help Is
This guide will assist you in  

setting up the ideal in-home care 
situation for your loved one.

Life as an 
Alzheimer’s Caregiver

The most thorough guide on caring 
for someone with Alzheimer’s.  
Learn from experts, caregivers  

and patients.

“A home and natural remedy for a 
UTI is a glass of 100 percent cran-
berry juice. Then have two cups of 
yogurt mixed with one-half cup of 
apple cider vinegar and add fresh 
fruit for taste. To get rid of a UTI, 
eat this once a day for seven days. 
To keep a bladder healthy on an 
ongoing basis, do this at least three 
days a week.” –homecare1 

HOW CAREGIVERS  
CAN GET MORE SLEEP 

Chronic sleep deprivation is typi-
cal among people caring for aging  
relatives. Caregivers offer their 
insights about common sleep  
issues on AgingCare.com: 

“ If you are keeping an ear open 
for your loved one all night, you 
are probably not falling into deep 
sleep, so you will wake up easily at 
small disturbances. A sleep aid will 
help you fall into a deeper sleep but 
you must talk to a doctor; a sleep 
specialist might be 
best. Sound sleep 
is very important to 
good physical and 
mental health. To 
go without sound 
sleep for any  
period of time  
can lead to a  
condition similar  
to Battle Fatigue, 
not good.” –Tryingmybest 

“ I found that 
drastically reduc-
ing carbohydrates 
(sugars and starches) and replacing 
them with naturalfats (e.g. butter, 
natural peanut butter, olive oil and 
coconut oil) improved my sleep 
tremendously. I noticed a big dif-
ference in two weeks...sugars and 
starches are like kindling. Natural 
fats are like logs. Think of yourself 
as a wood burning stove. Would 
you rather sustain yourself with 
kindling, or with a slow-burning 
log?” –Lilacalani  

“My 90-year-old dad also swears 
by cocoa right before bedtime for 
good sleep as well. (I discovered 
hot cocoa years ago when I needed 
to take a quick nap after my lunch 
so that I could work a 3-11 shift 
without falling asleep.)” – Jola1

“Taking time to have happy 
thoughts before you go to bed is 
good. Or write down a list of things 
to do that are on your mind and 
then dismiss them. They will be 
there on your pad tomorrow. Let go 
and trust.” –Juddabuddhaboo

“Turning down the temp at night 
helps me sleep. Turning off the TV 
or computer, winding down with 
a book or music, and minimizing 
naps during the day also helps. It 
helps to have a regular schedule 
and get some exercise during the 
day.”  —Danamovedon
 

“My solution has been listening to 
guided meditations as I fall asleep, 

Download 
These 

Ebooks  
FOR FREE

AgingCare.com/Guides

and sounds of water, or waves 
while I am asleep. You can go to 
Youtube and search for guided 
meditations.”  —Angelkw
 

“Don’t eat before bed. This one  
is hard for me to do! But some 
foods are worse than others. If  
your tummy is busy trying to digest 
food on top of all the other work it 
does while you sleep, you will feel 
agitated.”  –Juddabuddhaboo  
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Warning 

Signs Your  
Parent 

Needs Help 
at Home

Author Marlo Solitto is a contributing editor for AgingCare.com and 
has written hundreds of articles covering various aspects of aging. 
Read her other work on AgingCare.com/Marlo-Solitto

Recognizing and acknowledging 
when an aging loved one can no 
longer safely live on their own is 
a common concern for families. 
Caregivers on AgingCare.com 
offer their thoughts on bringing in 
a professional in-home caregiver 
to help:

“Besides safety, there is another 
reason to consider bringing in 
outside care. They may need 
someone to help them stay occu-
pied—which will slow the prog-
ress of their mental decline. If you 
see that they haven’t done any-
thing useful or can’t tell you what 
they did that day, it’s time for a 
companion. You don’t want them 
staring into space or not knowing 
what to do, that can make them 
worse off in the long run.”
“ It wasn’t any of the more sub-
stantial signs, falls, forgetfulness, 
etc. that caused us to realize that 
Mom could no longer live alone, 
it was seeing how isolated and 
fearful she’d become about every 
small occurrence, including what 
she was watching on the news. 
Everything was being magnified in 
her mind.”
“ I started having home health 
aides stay with my father while 
I was at work and it was worth 
the investment. He was able to 
stay in his home where he was 
most comfortable. Without such 
arrangements I could not have 
continued to work.”

Caregiver  
to Caregiver  

 

AgingCare.com/Caregiver-Forum

SENIOR LIVING

Looking To Hire  
In-Home Care? 

Speak with an advisor (888) 495-8727.  
Get FREE information on home care services and costs.

•  Spoiled food that doesn’t  
get thrown away

• Missing important appointments

• Unexplained bruising

•  Trouble getting up from  
a seated position

•  Difficulty with walking, balance 
and mobility

•  Confusion performing  
once-familiar tasks

• Unpleasant body odor

• Infrequent bathing

• Decline in personal care

• Strong smell of urine

•  Dirty house, extreme clutter  
and laundry piling up

•  Stacks of unopened mail and  
late payment notices

•  Bounced checks and calls 
from bill collectors

•  Forgetfulness

• Poor diet or weight loss

•  Loss of interest in hobbies  
and activities 

• Extreme mood swings

•  Forgetting to take medications  
or taking wrong dosages

•  Diagnosis of dementia  
or Alzheimer’s

•  Unexplained dents and  
scratches on a car

If an older relative starts exhibiting 
these signs, it doesn’t automatically 
mean that they have to move to as-
sisted living or a nursing home. What 
it does mean is that it’s time to have 
a serious conversation about their 
current and future care needs. 

Older adults don’t relish the thought of asking for help  
from their younger relatives, so knowing how to recognize  
the signs that an aging loved one needs extra assistance is  
key to keeping them safe. BY MARLO SOLITTO
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onvincing an aging  
family member to give 
up their car keys can be 
fraught with difficulty and 
disagreement. One way  
to lessen the negative 
impact of not being able 

to drive is to offer your loved one 
alternative options for getting where 
they want to go:

Public transportation  Older indi-
viduals who live in major cities have a 
range of public transportation options 
(buses, subways, etc.) to choose 
from. Some public transit depart-
ments also offer separate services for 
aging or disabled individuals. There 
are, however, two main drawbacks 
of public transportation: pick-up and 
drop-off points are pre-determined, 
which can pose problems for older 
adults with mobility issues; and peo-
ple who live in rural areas may not 
have easy access to the network.

Independent Transportation 
Network (ITN) Created by a woman 
whose son was seriously injured by 
an older driver, ITN offers car rides 
for adults over 60. Members of ITN 
can schedule a ride anywhere they 
want to go, 24/7, at a rate that’s 
cheaper than a taxi. Drivers are local 
volunteers who undergo strict back-
ground checks, will personally escort 
an older passenger to and from their 
front door, and help them carry their 
bags.

Crowd-sourced taxis  Compa-
nies like Uber, Lyft and Sidecar allow 
passengers to use a digital app to 
schedule and pay for rides. Many 
cities, large and small, are serviced 
by at least one crowd-sourced taxi 
service. Drivers who work with these 
companies typically undergo back-
ground checks and periodic safety 
evaluations. Some crowd-sourced 
taxis also offer vehicles that can ac-
commodate disabled passengers and 
wheel chairs.

Volunteer driver programs  Local 
faith-based communities, charities 
and national organizations sometimes 
provide transportation options for 
older adults who need assistance 
getting around. You don’t necessarily 
have to be a member of a particular 
religion to use these services.

Home care agencies  Many agen-
cies have home health aides who will 
help with transportation in addition to 

everyday tasks such as housekeeping 
and meal preparation. If your loved 
one wants transportation services to 
be a part of their care plan, be sure 
to inform the agency of this need.

In addition to these resources, you 
can also contact your local Area 
Agency on Aging or Council on Aging 
to see what transportation options 
are available for older adults in your 
community. 

AgingCare.com/Caregiver-Forum

Get Them There Safely
Five affordable transportation options for older adults 

who can’t drive. BY ANNE-MARIE BOTEK

Caregiver  
to Caregiver  

 
Helping an aging loved one get from 
Point A to Point B is something that 
caregivers frequently discuss on 
AgingCare.com:

“Where Mom lived, there was  
one shuttle. It ran one day a week 
and had one route. If your appoint-
ment wasn’t on that day and on 
that route, you were out of luck.” 

“Check with the health insurance 
company, my mom’s insurance will 
send transportation for her for 
doctor’s appointments and lab work. 
The city we live in also offers a  
‘paratransit’ service for disabled or 
elderly people who need to go to 
certain places.”
“Many larger areas have retirement 
communities where transportation to 
shopping and doctors is available  
free or for a fee for those who live 
there. Oh how I wished my parents 
had moved to one of those places.” 

C
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Author Sheri Samotin is the founder of LifeBridge Solutions and has 
written “Facing the Finish: A Road Map for Aging Parents and Adult 
Children.” Follow her on AgingCare.com/Expert/Sheri-Samotin.

 How to Help  
     an Aging Loved One   
        Without Taking Over

FAMILY AND RELATIONSHIPS

As loved ones age and need  
assistance with life’s tasks—from 
balancing a checkbook to dealing 
with insurance claims—it’s hard to 
know how to take charge without 
taking over. How do you get the job 
done without being condescending 
or angering them?

Let them take the lead If possible, 
do the tasks alongside them rath-
er than doing the tasks for them. 

While this approach might take 
longer than doing it yourself, you 
allow your loved one to retain some 
self-esteem by letting them take  
the lead.

Ask them what they need help 
with Let your loved one tell you 
what aspects of a particular activity 
they need your help with. If possi-
ble, try to limit your assistance to 
just those things. Of course, if they 

How do you help  
an older family  

member without 
making them feel  

as if they’re  
losing their  

independence?

 BY SHERI SAMOTIN
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Caregiver  
to Caregiver  

New caregivers can have trouble 
toeing the line between caring for 
and controlling a loved one.  
Veteran caregivers offer their tips  
on AgingCare.com:

“Try not to doubt yourself. You  
will never be perfect in your  
decision-making process. If there  
is some way your loved one can  
experience a little independence, 
then that should be encouraged. 
Just make a decision based on  
the best information you have and 
move forward.”
“These folks made it to old age  
on their own. It becomes tricky 
when you start to dictate and  
try to take away things that they 
have done most of their lives.  
When gentle persuasion doesn’t 
work, then keeping them safe is  
the best alternative.”

AgingCare.com/Caregiver-Forum

NORTH AMERICA’S LEADING RAMP

Wheelchair Ramps, Lifts & More!

Amramp helps people stay safely in 
their homes for as long as possible 
providing safe access in, out and 
around the home. 

• Wheelchair Ramps - RENT or Buy
• Stair Lifts
• Vertical & Inclined Platform Lifts
• Portable Showers   
• Patient Lift Systems
• Grab Bars and more!

Call 888-715-7599 or visit  
www.amramp.com/agingcare Financing Available

Bladder control 
problems?

FREE 
Consultation

www.LiveAnew.com/AgingCare

1-800-411-3008

We carry all major brands.
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don’t have a realistic picture of what 
they can do for themselves, you will 
need to gently find a way to help 
them see your perspective.

Be respectful Ask permission be-
fore you just jump in. For example, 
when you take your parents to the 
doctor, don’t just assume that they 
want you to come into the exam-
ining room with them. Instead, ask 
them if they’d like you to be there 
the whole time, or if you can be 
called in at the end of the visit to 
make sure that your questions are 
answered.

Set up invisible safety nets For 
example, if you come every Sunday 
and set up your mom’s medications 
in a weekly medication management 
system, you can have some expec-
tation that she will take the correct 
medications at the right time. But 

it wouldn’t hurt to also have a way 
of checking on that once or twice 
during the week. This might take the 
form of a medication management 
visit by a home care company or 
perhaps daily medication reminder 
phone calls from you.

Ensure safety Make a distinction 
between safety and everything else. 
When your loved one’s safety is 
on the line, you might just have to 
take charge by taking over. On the 
other hand, if you’d just prefer that 
something be done a certain way or 
at a certain time, there might be an 
opportunity to loosen the grip a bit.

Your job as a caregiver is to keep 
your aging family member safe, 
comfortable and happy. As long 
as you keep that in perspective, 
you should have no trouble taking 
charge without taking over. 
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Take the first step.  
Call us at 888.839.5724 or visit 
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You can’t always be there. But we can.
With Home Instead Senior Care, caring for an aging 
loved one doesn’t have to be a struggle. It’s why we 

offer everything from individualized help around the 
house to advanced Alzheimer’s care—to keep them 

safe and sound at home, instead of anywhere else.

that mysterious dent
a sign your aging parent needs help
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