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Orthopedic Pearls for Seniors - Bone Health,
Pain Management, and Spinal Disease

Ajeya P. Joshi, M.D.
South Texas Spinal Clinic, P.A.

Clinical Associate Professor, Department of

Orthopedics UT Health Science Center San Antonio

he orthopedic system in
I our body refers to our

bones, the joints which
are connections between the
bones, our muscles, and related
stabilizing structures like liga-
ments. As with other parts of
our body, important changes
occur as we age. It is important
to understand and counter these
changes so we can do our best to
stay safe and functional, and as
pain free as possible.

Bone Health and Osteoporosis

Bones become weaker with age.
After attaining our peak bone
mass in our early 20's, men and
women lose 0.3% of their bone
mass annually. For women, after
menopause, this can accelerate
10x to 3% per year if there is no
treatment. For many elderly
women but also elderly men,
osteoporosis and a lesser ver-
sion, osteopenia, are significant
problems. Thinning bones, or
bone loss, can often be a silent
problem until a fracture hap-
pens. The fracture, as in the case
of a hip fracture, can cause pain
and severe loss of function, and
recovery can be challenging and

e Cegaf

incomplete. So, by far the best
course to take is prevention. Be
aware of the possibility you may
have osteoporosis or osteopenia,
even if you have no symptoms.
Be proactive about understand-
ing your bone density and
fracture risk. Consult a trusted
medical provider (your primary
doctor or another physician) and
ask about your bone health, spe-
cifically measuring and following
this with a DEXA (bone density
measurement study) every 2
years.

A FRAX score, a newer measure
of bone health, is also import-
ant to know about, ask about,
measure, and follow. Practicing
balance training as we get older
is important and can help with
fall prevention.

Strategies include tai chi and
yoga along with formal physical
therapy. Bones like and respond
to the loading that exercise rep-
resents by making more bone,
so these practices are helpful

to build bone mass, as is daily
walking. The medication options
for preventing or treating oste-
oporosis are varied, and more

good options exist now than in
the past. The goal should be to
prevent osteoporosis, but also
to treat it aggressively if it does
ocCur.

Spinal Disorders

Spinal problems are also very
common. We have normal
contours or curves in our spine
when viewed from the side. The
lumbar curve is called lordosis,
or sway. Lordosis tends to less-
en with time and aging, as the
natural cushions in our spine,
the lumbar disks, wear out, just
like old mattresses lose their
springiness. This leads to kypho-
sis, or being positioned forward
in space instead of upright. The
concern here is that our sense
of balance can be compromised,
making falling easier. This is
also true if we feel stiffer, or have
pain. Spinal arthritis, like arthri-
tis elsewhere in our bodies, can
cause local pain at the back. Low
back pain is incredibly common
in middle aged adults and the
geriatric or senior population.

In addition, if spinal arthritis
leads to stenosis, or pinching of
nerves, we can also get symp-
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toms such as pain, numbness,
tingling, and weakness involv-
ing the legs. All of these factors
can further contribute to fall
risk; even without falling, spi-
nal problems can be limiting
and can reduce our function.
There are some relatively easy
solutions, short of consultations
with specialists for injections,
strong medicines, or surgery,
which are certainly not first line
options. The solutions include
understanding that extra weight
can burden the spine with a
multiplier effect. This means
that 20 extra pounds of weight
that we carry represents an 80
pound stress on the spine. This
is one more reason why staying
at an optimal weight is very
important. Further, yoga and
tai chi, mentioned before, are
incredibly important as they
help emphasize motion and
flexibility, but also core strength
meaning the strength of our tor-
so. All of this promotes balance.
A specific exercise that can help
overall alignment includes hip
extension exercise, allowing the
pelvis to retrovert, helping keep
us more upright. Sun Salutation,
or Surya Namaskar, is a wonder-
ful yoga pose for those who can
safely do it that incorporates
spinal extension.

Arthritis Pain

Aches and pains in our limbs
can represent joint pain, which
is arthritis. Our joints are amaz-
ing structures in that the fric-
tion of a healthy young adult
knee or hip joint is roughly 1/10
that of ice on ice.

As we age, joint surfaces get
rougher, joint cartilage breaks
down, and arthritis often pro-
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gresses. This leads to pain,
stiffness, and limitations, mak-
ing function challenging. While
we may not be directly able to
slow down arthritis within our
hips, knees, shoulders, elbows
and other joints, keeping them
supple and moving fully with
regular practice promotes keep-
ing them functional and reduc-
ing our symptoms.

A mainstay of Orthopedic

care for arthritis is prescrib-
ing physical therapy. Yoga and
Pilates are other excellent ways
to emphasize joint motion to
promote strength and stability
and function. Do the movement
you can tolerate. This does not
mean getting on the floor if you
are unable; start in a chair.

With time and diligent practice,
we are capable of more than we
think. Your medical provider can
also counsel you on medication
options. Sometimes injections
are appropriate to consider. At
the end of the spectrum, as a
maximally invasive and defin-
itive option, joint replacement
surgery for several large joints
such as knees, hips, and shoul-
ders, is incredibly successful at
treating arthritis pain and dys-
function. Your trusted physician
team can give you guidance on
these treatment options specific
to your individual situation.

Chronic Pain - Empowering
Oneself

Chronic pain can reflect ar-
thritis in our spine, arms or
legs, kyphosis in the spine, but
many times we live with pain
that is not from a direct struc-
tural problem. Chronic pain is
endemic in the population. For
this issue, we should emphasize

broader holistic concepts beyond
pure Orthopedics to include
weight reduction to once opti-
mal weight, recognizing the role
of stress in creating symptoms
like pain, and the mind body
connection. Just as important as
emphasizing core strength and
good posture, we should strive
to be mindful, to practice some
form of yoga and meditation
and stress reduction, with mul-
tiple resulting health benefits
including likely improvement

of chronic pain. Remember that
traditional treatment options
like medications can have side
effects, and limited effectiveness,
and pain management treat-
ments like injections represent
passive options (we are not the
doer, we are the recipient) often
with limited duration. We as
active agents and stewards of
our health and wellness can im-
prove our Orthopedic and overall
health through some easy daily
practices.



geing and Cognitive
Decline

Suresh, who worked full-
time as an engineer, was worried
about his worsening memory.
He felt embarrassed when he
forgot the name of his old pal.
At conferences, he had to read
others’ name badges to find out
whom he was chatting with. He
also sometimes found himself
searching for the exact word - “It
is on the tip of my tongue, but
[ just can't seem to pull it out.”
Yet, within a few hours, when
he was no longer thinking about
it, the word would spring to his
mind. Otherwise he was func-
tioning at a high level. “Nobody
in my family had dementia. Am
[ getting Alzheimer's?” he asked.
His wife corroborated Suresh’s
account. His doctor told Suresh
that this was normal ageing-as-
sociated cognitive impairment
and that he did not need to do
much more except to follow
a healthy lifestyle. Asha’s sto-
ry was bit more complicated.
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Both she and her husband had
noticed a decline in her perfor-
mance although she was still
able to carry on daily activities,
albeit with greater effort or help
from others. For example, she
now had to set an alarm on her
cell phone to remind her to take
her medicines at 8 am, 2 pm,
and 8 pm daily. She also needed
longer time and focused atten-
tion to make sure that she wrote
checks without making errors.

[ suggested that she get some
cognitive (neuropsychological)
testing done. This showed mod-
est impairment in her cognitive
performance. Asha seemed to
have Mild Cognitive Impairment
and needed a regular follow-up.
Vinod's case was quite different.
His family felt that his cognitive
functioning had declined pro-
gressively. It was now so severe
that he could no longer manage
his finances or medications or
even write a check, or cook -
cooking used to be his passion.
The family was worried that

Dilip V. Jeste, M.D.
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Aging University of California San Diego

he would get lost if he were by
himself. Vinod appeared to have
dementia and his physician rec-
ommended expert consultation
for a definitive diagnosis and
management plan. Today there
about 44 million people with
dementia in the world. Alzhei-
mer’s disease is the most com-
mon type of dementia, followed
by vascular dementia, Levy body
dementia, and fronto-tempo-
ral dementia. Main risk factors
for dementia are: advancing
age, low level of education, low
income, and family history of
dementia Others include nutri-
tional deficiencies, some com-
mon infectious diseases, high
blood pressure, obesity, diabetes,
depression, and head injury. Pro-
tective factors against dementia
include healthy lifestyle, social
support, necessary healthcare,
and positive attitude.

Good News: A majority of older
adults do NOT develop dementia.
Moreover, the risk of developing
dementia over the next 25 years
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among major ethnic groups of
Americans over age 65, is esti-
mated to be the lowest (28%) in
Asian Americans (compared to
30% in whites and 38% in Afri-
can Americans).

Neuroplasticity of Ageing:
Research in the last 25 years

has shown that, while there

are aging-associated degenera-
tive changes including a loss of
synapses and neurons, compen-
satory changes also take place in
the brains of older people with
healthy lifestyle. New synapses
and neurons form in specific
regions of the brain in such in-
dividuals, illustrating neuroplas-
ticity - i.e, continued moulding
of the brain in later life. There
is little age-associated decline

in mental functions like vocab-
ulary, some numerical abilities,
and general knowledge. Fasci-
natingly, some abilities improve
with ageing - e.g., control over
emotions, positivity, empathy,
compassion, and self-reflection.
These characteristics consti-
tute “practical wisdom’, which
enables us to make wise decision
in daily life that help keep the
brain younger.

Strategies to Reduce the Risk
of Dementia Education: High-
er education in early life may
delay the onset of dementia.
Continued education in later

life promotes neuroplasticity.
Managing heart health risk
factors: Intensive treatment of
high blood pressure (target:140
mm Hg systolic) helps maintain
proper functioning of both heart
and brain. The same applies to
strategies for increasing HDL
(the good cholesterol) and main-
taining healthy body weight
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Exercise: Physical exercise has
been shown to have multiple
benefits including a feeling of
happiness, weight loss, stronger
muscles and bones, reduced risk
of some chronic diseases, skin
health, brain health, improved
sleep, reduced pain, and better
sex life. The CDC recommends
150 minutes of moderate-inten-
sity exercise every week. Howev-
er, benefits of this exercise may
be neutralized if you spend the
rest of the week in sedentary
behaviour, so it is important to
stay active at other times too.

Diet: The two evidence-based
nutritional strategies are calorie
restriction (e.g., intermittent
fasting with lots of water to
drink) and Mediterranean diet,
which includes fruits, vegetables,
whole grains, legumes, and nuts
(almonds, cashews, pistachios,
walnuts). Also recommended is
replacing butter with healthy
fats like olive oil and canola oil,
and using herbs and spices in-
stead of salt to flavor foods. Red
meat should be substituted with
fish (tuna, salmon, trout, mack-
erel, herring) and poultry. Switch
to skim milk, fat-free yogurt,
and low-fat cheese. Turmeric,

a spice that is the major source
of curcumin, aids in controlling
oxidative and inflammatory
conditions, metabolic syndrome,
and high levels of lipids. Piper-
ine in black pepper increases
bioavailability of curcumin. Red
wine, 1-2 glasses of red wine at
night may help because of its
antioxidants and resveratrol,
which increase levels of HDL
cholesterol and protect against
cholesterol buildup. However, if
you don't drink alcohol, don't
start drinking in old age. Eating

grapes or drinking grape juice
may help get resveratrol without
drinking alcohol.

Cognitive activities: Keep learn-
ing - solving cross word puz-
zles or Sudoku, learning a new
language or musical instrument,
using tech gadgets and videog-
ames are among the suggested
strategies. There is no proof that
any one of them is better than
others. The trick lies in doing
challenging tasks that are also
fun for you.

Lowering stress: Meditation,
mindfulness, humor, and man-
aging depression help reduce
stress level.

Social activities: Particularly
useful are intergenerational ac-
tivities such as time with grand-
children.

Sleep hygiene: Get treatment for
sleep apnea.

Overall healthcare: Managing
chronic illnesses like arthri-

tis and diabetes is important.
Remember that the risk of side
effects of many drugs increas-
es as we age. Avoid smoking.
Stay positive. Numerous studies
have shown that family and
social support, optimism, resil-
ience, spirituality, and wisdom
promote health and longevity.
While we may not be able to
prevent or cure most dementias,
we can certainly reduce the risk
and delay their onset.



Geriatric Pearls for Seniors

- Hearing Loss, “Polypharma-
cy”, and Living with Multiple
Health Problems

Several medical and health and
wellness issues arise in our gold-
en years. They require certain
adaptations, guidance from our
medical providers, and patience
and support from our friends
and families. A few topics are
discussed below.

Living with multiple health
problems - What must older
adults know?

As we continue to lead longer
lives, we become more likely to
develop different kinds of health
problems. One challenge older
adults are likely to face is living
with multiple health problems.

More than half of all adults 65
and older have three or more
ongoing medical problems, such
as heart disease, diabetes, cancer,
or arthritis. Figuring out the best
course of treatment for multiple
health problems can be tricky.
For example, prescribing medi-
cations for a patient with mul-
tiple health problems is more
complicated than it is when the
patient has one health prob-
lem, because a drug that may

be useful in treating one health
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problem may make another one
worse. That is why both patients
and healthcare providers have

a role to play in figuring out the

best solution to these problems.

Here are some tips for working
with your healthcare provider
when you have several chronic
health problems:

Get as much information
about treatment options as
possible

Make sure your healthcare
provider understands your
priorities for care

Ask questions about “trade-
offs” between benefits and
risks of treatments

Let your healthcare profes-
sional know immediately if a
treatment doesn't seem to be
working or is causing prob-
lems

Speak up if your treatment
plan is too complicated to
manage

Make the most of treatments
that cause few or no side
effects

Hearing Loss: A common prob-
lem for older adults

Hearing loss is a common
problem caused by noise, aging,

disease, and heredity. People
with hearing loss may find it
hard to have conversations with
friends and family. They may
also have trouble understanding
a doctor’s advice, responding to
warnings, and hearing doorbells
and alarms.

Approximately one in three peo-
ple between the ages of 65 and
74 has hearing loss, and nearly
half of those older than 75 have
difficulty hearing. Admitting this
is certainly difficult for some in-
dividuals. Hearing problems that
are ignored or untreated can

get worse. If you have a hearing
problem, see your doctor. Hear-
ing aids, special training, certain
medicines, and surgery are some
of the treatments that can help.

Signs of Hearing Loss

Some people have a hearing
problem and don't realize it. You
should see your doctor if you:

Have trouble hearing over the
telephone

Find it hard to follow con-
versations when two or more
people are talking

Often ask people to repeat
what they are saying

Need to turn up the TV
volume so loud that others
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complain

Have a problem hearing be-
cause of background noise

Think that others seem to
mumble

Can’'t understand when wom-
en and children speak to you

How to Cope with Hearing Loss

If you notice signs of hear-
ing loss, talk to your doctor. If
you have trouble hearing, you
should:

Let people know you have a
hearing problem.

Ask people to face you and to
speak more slowly and clear-
ly. Also, ask them to speak
louder without shouting.

Pay attention to what is being
said and to facial expressions
or gestures.

Let the person talking know if
you do not understand what
he or she said.

Ask the person speaking to
reword a sentence and try
again.

Find a good location to listen.
Place yourself between the
speaker and sources of noise
and look for quieter places to
talk.

The most important thing you
can do if you think you have a
hearing problem is to seek

professional advice. Your family
doctor may be able to diagnose
and treat your hearing problem.
Or, your doctor may refer you
to other experts, like an otolar-
yngologist (ear, nose, and throat
doctor) or an audiologist (health
professional who can identify
and measure hearing loss).
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Tips: How to Talk with Someone
with Hearing Loss Here are some
tips you can use when talking
with someone who has a hearing
problem:

In a group, include people
with hearing loss in the con-
versation.

Find a quiet place to talk

to help reduce background
noise, especially in restau-
rants and at social gatherings.

Stand in good lighting and
use facial expressions or ges-
tures to give clues.

Face the person and speak
clearly. Maintain eye contact.

Speak a little more loudly
than normal, but don't shout.
Try to speak slowly, but natu-
rally.

Speak at a reasonable speed.

Do not hide your mouth, eat,
or chew gum while speaking.

Repeat yourself if necessary,
using different words.

Try to make sure only one
person talks at a time.

Be patient. Stay positive and
relaxed.

Ask how you can help.

Devices to Help with Hearing
Loss

Your doctor or specialist may
suggest you get a hearing aid.
Hearing aids are electronic,
battery run devices that make
sounds louder. There are many
types of hearing aids. Before buy-
ing a hearing aid, find out if your
health insurance will cover the
cost. Also, ask if you can have

a trial period so you can make
sure the device is right for you.

An audiologist or hearing aid
specialist will show you how to
use your hearing aid.

Assistive-listening devices,
mobile apps, alerting devices,
and cochlear implants can help
some people with hearing loss.
Cochlear implants are electronic
devices for people with severe
hearing loss. They don’t work for
all types of hearing loss. Alert
systems can work with doorbells,
smoke detectors, and alarm
clocks to send you visual signals
or vibrations. For example, a
flashing light can let you know
someone is at the door or the
phone is ringing. Some people
rely on the vibration setting on
their cell phones to alert them
to calls.

Over-the-counter (OTC) hearing
aids are a new category of regu-
lated hearing devices that adults
with mild-to-moderate hearing
loss will be able to buy without
a prescription. OTC hearing aids
will make certain sounds loud-
er to help people with hearing
loss listen, communicate, and
take part more fully in daily
activities. OTC hearing aids are
expected to become available in
stores and online in the next few
years.

Are You Taking Too Many Pills?

The older we get, the more we
time we spend at our doctor’s
office. More health problems as
we get older are a common part
of the aging process. This means
more visits to more doctors.

It also means we tend to take
more medications to deal with
these problems as we get older.
According to the US Government
Task Force on Aging, reactions
to medications are one of the
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five biggest threats to the elder-
ly. One study found that people
ages 69 to 84 take an average of
about 16 different medications
per year. Many elderly people
take several different pills a day
to treat three or four different
conditions, including diabetes,
heart disease, high blood pres-
sure, high cholesterol, colds,
allergies and chronic pain. This
does not include over-the-count-
er drugs like Tylenol, vitamins
or other health supplement
such as ginseng, Ginko biloba
or even cinnamon, all of which
can interact with prescription
medications.

When someone has two, three
or even four different conditions
they are taking medications

for, the effects of these multiple
medications mixing together
can become a problem that
makes matters worse. It can be-
come very confusing for patients
as well, especially when the
medications have been started
in different months, with differ-
ent doctors and different doses.
Getting pills mixed up, getting
doses mixed up, and getting too
much or too little of a medica-
tion are among the problems
that have become very common.

“Studies have shown that as
many as one-third of hospi-
talizations in the elderly may
be due to multiple-drug inter-
actions,” says Dr. Neela Patel, a
board-certified geriatrician who
specializes in the needs of the
elderly, including “polypharma-
cy” which is the name given to
complications from multiple
medications. “Broken hips and
other injuries are very common
in the elderly due to dizziness
brought on by multiple medica-
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tions,” she adds.

Dr. Patel warns that medications
have to be carefully balanced
and it is one of the first things
she discusses when seeing her
patients. She asks them to bring
in all their medications to the
visit. It is very common that
people do not realize how many
different medications they are
on until they gather them all
up and bring them to their first
visit with her or one of her col-
leagues.

“They will bring them in a gro-
cery bag and pour them out on
the counter,” Dr. Patel says. “You
can instantly see that they are
overwhelmed. And we usually
find one or two medications that
are no longer necessary, or are
doing more harm than good.”

Older people may also respond
to drugs differently, especially
since the drugs tend to stay in
the system of seniors longer. An-
other common practice Dr. Patel
has seen is nursing homes and
other long-term care facilities
prescribing their own medica-
tions, most often anti-psychotics
or sedatives that the primary
care physician or other doctors
never know about.

What to Do?

If you or a family member is
concerned about taking too
many different medications at
the same time, you should con-
sult your primary care doctor
or a geriatrician. Geriatricians
are primary care doctors that
specialize in the care of the
unique needs of the frail and
elderly. If someone is over age
65 with multiple health issues,
they should seek the care of a
board-certified geriatrician, who

has trained in the special needs
of the elderly, like polyphar-
macy. Important questions to
discuss include:

What are the side effects of
the medications by them-
selves?

What are the potential side
effects of mixing the medica-
tions?

Are there other things such
as certain foods or supple-
ments that can interact with
the medications?

A geriatrician can also help you

start a “Medicine Diary” which is
a daily log of what you take and
how you are feeling. This, along

with a medication organizer can
help prevent mixing up medica-
tions and overdosin

Sources:

American Society of Consultant
Pharmacists: https://www.ascp.com/
articles/about-ascp/ascp-fact-sheet
NIH: http://www.ncbinlm.nih.gov/
pubmed/1800385

Pharmacy Times:
http://www.pharmacytimes.com/
news/managing-meditions-for-el-
derly-patient
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As our life expectancy is going up, we are see-
ing more 90 plus years old seniors, and in the
next 10 years, we will see several 100 plus years
old seniors. We are thus faced with a challenge as
to how we should be planning for this group of
seniors who are not actively working and are not
financially productive for nearly 20 to 30 years

of their life. Ideally, planning for “Golden Years”
should commence earlier in life, preferably at
the age of 45 to 50 years. We need to address the
following:

Health care issues, including “Advanced Direc-
tives.”

Comfort care.

Record keeping.

Financial issues.

Activities of Daily Living.

Use of technology.

Falls prevention, see the attached checklist.

The decision about “Aging at home” versus
moving to “Independent/Assisted” living.

Understand the terms Independent Living,
Assisted Living, Memory Care, Rehab, Nursing
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Preparing and

The “Last Chapter.”

A Great gift for your Loved Ones

home, Skilled Nursing, and Hospice care (inpa-
tient and outpatient.

Legal issues.
Funeral Planning.

Having Pets is useful in preventing isolation
and loneliness.

Legacy

Several financial and legal documents are
needed after death. It is thus essential to review
them before death. (Please see attached check-
list) This will be very helpful to the surviving
spouse/children.

Health Care Issues:

There are several important issues we need to
address:

» Health insurance that includes Medicare,
Medicaid, private insurances, and even self-pay.
Also, coverage when traveling aboard. Learn
about deductible and co-pay.

» Personal medical records. It is important to
keep medical records in detail, ideally electron-
ically, and is updated periodically. Several apps
are available, which are user-friendly.
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» Medications. There are several things we need
to know:-- What amount is covered by your in-
surance. What is the co-pay? -- It is essential to
learn about the adverse reactions and cross-re-
actions of different medications.

--Organizing your medications in “Pill Boxes” or
better in wraps-some drug companies wrap in
plastic strips giving the time when these med-
ications need to be taken. Check out “Pillpack.
com” This prevents from forgetting and/or
taking a double dose.

» Advanced Directives. It is essential to document
your wishes about the medical treatment you
would like to have at the end-of-life. Forms
are available from some organizations, includ-
ing the official site of the State you live in. It
is helpful to decide on the healthcare “Power
of Attorney. Appoint a person you are close to
you and the one you trust to make healthcare
decisions when you are unable to do.

» Understanding Palliative care and Hospice

» Understand some of the medical terms used
during the end-of-life. Words like CPR, DNR,
endotracheal intubation, PEG (percutaneous
endoscopic gastrostomy) procedure.

Useful Technology: Numerous electronic devic-
es are available for seniors, which are helpful for
both the seniors as well as for the caregivers. They
are classified into:

» Educational. Several user-friendly computer
programs are available primarily for seniors,
especially those with poor eyesight. Affordable
internet services are also available for seniors

» Helpful in finding different resources and ser-
vices available for seniors.

» Interaction and communication. Smartphones
are very useful in keeping in touch with family
members and friends, the use of social media
is beneficial. Texting with phones is helpful,
especially for seniors who are hard of hearing.

» Safety and security. Several “Medical alert”
systems are available. These are also helpful
for caregivers. Some have GPS tracking devices
which are useful for people with dementia/Alz-
heimer. New Apple watches have “Fall detec-
tion” function.
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» An assistive technology device (ATD) help
seniors feel and be safer in their home, wheth-
er they live in an assisted living apartment or
their own home. Some examples are:

- Stairlifts
« Power wheelchairs and scooters
- Amazon Echo and Google Home devices

- Bed and Chair Fallguard to protect in case
someone falls out of their bed or chair.-- Trans-
fer accessories like straps, slings and sliding
boards.

» Video phone calls like Skype or Facetime is
another way to keep in touch with your family
and friends.

* Record Keeping (besides medical records):
Ideally, all this important information is kept
electronically and updated periodically. If your
spouse is not computer savvy educate her/him
and be sure that she/him know the passwords.
Please address the following documents:

Contact information of several important people
like:

» Your attorney and accountant.
» Your Banker and Broker.
» Your Physicians. Include all.

» Insurance agents for your Life Insurance, Au-
tomobile insurance, Home insurance-- Utility
companies, like electricity, water/sewer, and gas

Yard worker and landscaping companies.
At least four close friends.
Financial and Estate planning documents

Titles of your house and rental properties

Y V. VYV Y V

Copies of “Advanced Directives”

COMFORT CARE: Comfort care is critical, and it is
an essential part of health care at the end of life.
It soothes a person who is dying. The goals are to
prevent or relieve suffering, thus improving the
quality of life. People who are dying need care in
four areas— physical comfort, emotional needs,
spiritual issues, and addressing some daily chores.

Physical Comfort There are ways to make a person
who is dying more comfortable. Discomfort can
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come from a variety of problems. For each, there
are things you or a healthcare provider can do, de-
pending on the cause. For example, a dying person
can be uncomfortable because of:

* Pain * Breathing problems *Emotional issues
including depression *Sleep deprivation * Diges-
tive problems * Weakness.

Activities of Daily Living are defined as: *Eating
*Bathing *Dressing *Toileting (being able to get
on and off the toilet and perform personal hygiene
functions) *Transferring (being able to get in and
out of bed or a chair without assistance *Main-
taining continence (being able to control bladder
and bowel functions)

Hospice care: Physician needs to certify that
you're terminally ill and have a life expectancy
of 6 months or less. It can be a terminal illness
from any condition, not only of cancer. Hospice
care is usually given in your home but may also
be covered in a hospice inpatient facility. When
you choose hospice care, you have decided you

no longer want care to cure your terminal illness.
Also, your doctor has determined that efforts to
cure your illness aren’t working. Once you choose
hospice care, your hospice benefit will usually cov-
er everything you need.

Palliative Care: Unlike hospice, and can be com-
bined with aggressive treatments. It is appropriate
for any illness that causes long-term pain and dis-
comfort and/or for a chronic condition that causes
periodic symptoms. Palliative care is available to
you at any stage of a severe illness. You can receive
palliative care at the same time you receive treat-
ment meant to cure your illness. Palliative care is
for chronic illness, not a terminal illness. Palliative
care entails prescribing medications and recom-
mending therapies and resources to help patients
get everything they need to deal with a chronic or
life-limiting disease.

The decision about “Aging at Home” versus “Inde-
pendent (IL) /Assisted Living (AL)

Independent/ Assisted Living

In-Home Care

ADVANTAGES:
Designed for safety and mobility.
Nutritional and fitness support.
Supervision and support available 24 hrs.
Significant social activities and recreation.
Prepared meals, laundry, housekeeping, and
transportation available.

- Healthcare is available on a limited basis.

ADVANTAGES:
The comfort of being in a place you have
stayed all or most of your life.
You have control of your schedule
Have independence.
Being with the same people, you know well
for years.

DISADVANTAGES:
Can cause emotional distress being away
from family members and friends. Also, being
away from your home.
Less control over your routine and schedule.
Can get expensive from $3,500 to $5,000per
month.
Limited coverage if any from Long term in-
surance.

ADVANTAGES:
Most of the seniors live in older homes, which
require significant repairs which can get ex-
pensive. Also, they do not have all the safety
features and are not designed for handicap
people.
Adding up all the maintenance cost, it can get
as expensive as Independent/Assisted Living.

- Professional caregivers if needed, can be very
expensive.

+ Also, there is limited supervision and support.
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Check out the differences between IL/AL and Nursing homes.

Independent (IL)/Assisted Living (AL) Nursing home/Skilled nursing/ Inpatient Re-
- Medical management is limited and that too | hab.
only for AL. - More medical management than AL. Skilled
Extensive common areas and outside nursing offers more medical, including L.V.
grounds, also extensive recreational activities. meds.and is manned by RNs However, less

No need for assistance for personal care. than Acute care as an inpatient in hospitals.

- Limited common areas, limited recreational

Can walk and are ambulatory.
" activities. No outside grounds.

Cost $ 3,000 to $5,000 per month for AL ad-

ditional $500 for AL. Memory ward $ 5000 t0 | = Reduires extensive personal care.

$6,000 per month. + Are not mobile without assistance.
Limited coverage if any, from “Long term * Requires daily medical care.
insurance.” - Cost approximately $6,800 per month.

- Only Medicaid covers, but there are many
stipulations.

- Medicare covers inpatient Rehab. Has several
stipulations.

Eligibility for Medicare skilled nursing coverage Long-Term Care Insurance: Not all long-term
and Inpatient Rehab if you qualify: insurances are alike, and each has different policy
requirements regarding the elimination period.
Also, some cover Independent/Assisted living,
whereas some do not. Some have short term cov-
erage- just for 3 years. Thus, it is essential to read

Medicare will pay for twenty days of care at fine prints before signing. Premiums are high even
100% of the cost. For the eighty days following, when you enroll at an earlier age.”

Medicare will pay 80% of the
cost. For those who subscribe
to a Medicare Supplemental
Insurance plan, the secondary
insurance will pay the remain-
ing 20% of the cost for the last
eighty days of coverage. Cover-
age is only for 100 days, beyond
that is self-pay.

- You have an inpatient stay of at least three
days in a row before being admitted to the
nursing home.

Look carefully at the benefits
covered and restrictions to cover-
age and reimbursements. Check
the following website for addi-
tional information. American
& Association for Long-Term Care
| —__ Insurance. National Association
of insurance commissioners.
TF==——="wmsms National Clearinghouse for Long-

Medicaid and Nursing Homes: Term Care Information.
Applicant’s income and financial assets are care-

fully analyzed before acceptance into the program.

Persons must meet strict financial guidelines to “

qualify. However, should an individual qualify,
Medicaid will pay for 100% of their nursing home
costs at a Medicaid approved skilled nursing facil-

1ty.
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UttarRang team members-

Front Row: L to R: Swati Pandit, Priya Padalikar, Sarita Gaitonde, Anuja Sabnis, Swati Jana

Back Row: L to R: Anand Pandit, Rahul Padalikar, Subash Gaitonde, Kanchan Kulkarni
Not in Picture: Vikas Deshmukh
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