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SENIOR SERVICES OF        ROCK COUNTY, INC.          (SSRC  07 . 28. .20.09)

This agency develops quality programs, which enhance the independence of persons whose physical conditions limit their ability to care for themselves.

STOP GAP REGISTRY

Our Stop Gap Registry was formed in 1990 for one client who was being denied services from other supportive health care providers.  Senior Services responded to this ‘gap in service’ by creating a registry of workers from our existing homemaker referral service; this new registry would be sent to clients who were receiving long term support funding from Rock County and these workers would be paid by SSRC.

We concentrate on those clients who need custodial- type care; help with housekeeping, laundry, cooking.  On a very limited basis we help clients who have a higher level of care and have family living with them.   This registry requires the interaction of family to be available for back up if a scheduled worker cannot fulfill their assignment and the client would not be safe left alone. The stop gap workers need to cooperate fully with the other health care agencies and take instructions and suggestions from their nurses as well as providing the nurse with relevant information on their mutual client.

In December 2006 we formed a sister agency, Senior Services Plus Health Care, Inc.  This agency is a home health agency formed so we may better serve our clients as their health declines and they need a higher level of care.  It is very hard for our existing clients to receive additional hours as their needs increase, the county dollars are tight.  We can help clients get more care as they need it through this expansion.  This home health agency bills Medical Assistance, long term care insurance and private parties.  
REGARDING PAYDAY:

Our Stop Gap Workers/Personal Care Workers Senior Services have two pay periods per month.  The dates included in these pay dates are the first through the fifteenth (1st - 15th) and the sixteenth through the last day of the month (16th – 31st).  You will be paid around the second (2nd) and the seventeenth (17th) of the month.  Your timesheet must be turned in at 120 N. Crosby Ave., on the 15th or the day after and the 31st or the day after; drive to the back of our office building there you will find our sign and mailbox by our door.  This timesheet will be accepted anytime before 9 am on payday.  If this timesheet is late, we will add it on with staff payroll (which is every other week on a Friday).  So it is best to be punctual with your timesheets.  Remember to have your client co-sign this timesheet.  We print memorandums with the paydays for the year for your reference or find on our website:  wwwseniorservicesrock.com
NOTE:  We do not pay over time; therefore unless you are living in with your client, you will be working 40 hours or less per week.  

DESIRABLE CHARACTER TRAITS:

· Maturity in judgment.

· Concern for others—kindness.

· Confidentiality—trust.

· Cleanliness.

· Non-discriminatory—accept other people’s differences.

· Responsibility.

· Sensitivity to other’s needs.

· Dependability—honesty.

· Be observant.

· Good listener—receptive.

· Willingness to give of one’s self.

· Ability to follow instructions and report changes.
Most common situations needing a Stop Gap or Personal Care Worker:

· Being a friend and listener, providing company to a lonely or depressed individual.

· Providing relief for a family member either allowing them to leave the home setting or getting rest.

· Preparation of nutritious meals for someone unable to manage this task.

· Providing a safe environment for an individual.

· Assistance to bedridden and terminally ill patient.

· Provide assistance with personal care and light housekeeping.

ETHICS:

· Genuine concern for people.

· Responsibility:  Be on time; if unable to keep appointment, notify office as early as possible.

· Discretion:  Understand and respect the necessity for confidentiality in dealing with clients and family.

· Act in a professional manner.  You are a representative of Senior Services.  Accept every person’s action as his or her most appropriate response to the present situation at the present time. (Don’t try to change anyone).

· Be adaptable.  Recognize the fact that everyone has different value systems -- do not criticize another’s way of life or environmental makeup.  Be able to adjust to a variety of conditions.

· Recognize the fact that you are a guest in their home.

· Have an ability to relate to others.

· Have good personal hygiene; be clean and presentable -- wear comfortable, neat clothing.

· Recognize the importance of communicating frequently with this agency (SSRC).

· Demonstrate maturity in judgments, observations and reporting to this agency, as well as functioning with patients and families.

· There could be another agency involved.  If so, work with them willingly and professionally.

WORKING WITH THE FRAIL ELDERLY

Hearing

While visiting with your client, you may find that the person has trouble understanding you.  This could be due to a loss of hearing, or just because you speak too rapidly.  If the person is going deaf, you may increase their ability to hear you by lowering the pitch of your voice.  You may also have to speak slower. Remember the two simple rules -- LOWER AND SLOWER.

Be Patient

The frail elderly often have lots of time on their hands.  With friends and family gone, and an inability to get out and socialize, they may be lonely for someone to talk to.  Remember to be patient and listen, even if they tell you the same things over and over again.

Be Positive

In visiting your clients, bring them news of the world, especially local news, which may be of particular interest to them.  Be positive; talk of happy things, which may bring joy into their lives.

Money Matters

A client may ask you to go to the store for him/her or pay the phone bill or get a money order.  We need to be particularly careful when handling others peoples’ money.  On a sheet of paper write down the amount of money received from the client and have the client sign the paper.  When you return from the store, mark down the amount spent (ALWAYS HAVE THE RECEIPT) and the balance due to the client.  Complete the receipt and have the client sign again.  Retain this copy.

Confidentiality

Any information you learn about your client should be considered confidential.  Because you are now a trusted member of your client’s “family”, he/she may tell you many personal things, which should not be repeated.  For instance, you may know what your client’s income is, all about their children, family problems, etc.  You should listen and talk to your client about these things if they bring them up, but use judgment in not repeating things you are told.

Tardiness

To most of us being a little late is not a problem, everyone understands.  But a frail elderly person, particularly someone who has very limited social interaction, depends on you to be on time.  They worry when you are late, and get upset.  So be dependable; if you say you’ll be there at 9 A.M. get there at 9 A.M.  If you can’t make it there at all be sure to call your client, as well as, your Coordinator to let them know not to worry.

Vision

Some clients may be losing their eyesight.  Try not to disturb the placement of things in the house.  Your client’s ability to function independently may be the result of his/her knowing exactly where everything is.

TEN TIPS FOR HEALTHY AGING

· Eat a balance diet.

· Exercise regularly.

· Get regular check-ups.

· Don’t smoke.  It never too late to quit.

· Practice safety habits at home to prevent falls and fractures.

· Always wear your seatbelt when traveling.

· Avoid overexposure to the sun and the cold.

· If you drink, moderation is the key.  And when you drink, let someone else drive.

· Keep personal and financial records in order to simplify budgeting and investing.  Plan long-term housing and financial needs.

· Keep a positive attitude towards life.  Do things that make you happy.

PSYCHOSOCIAL NEEDS OF THE ELDERLY

· The need to be treated as a person first.

· The need to be recognized as an adult.

· The need to be considered as a unique individual.

· The need for recognition and approval from others.

· The need for self confidence and self respect.

· The need for social interaction.

· The need to preserve identity.

· The need for emotional support.

· The need for influence or control over one’s environment.

· The need for meaningfulness & purpose in one’s life.

CONSIDERATIONS FOR DIFFERENT LEVELS OF CARE   
The care of a physically well, mildly confused person requires:

· A small amount of physical care

· Reminders to take care of himself or herself

· Concern over safety; can this person be left alone?

· A flexible schedule for the care provider

· Reality orientation

· Regular medical care

The care of a physically well, very confused person requires:

· Frequent reminders of who and where he or she is

· Constant supervision

· A great deal or total assistance with personal care

· Regulation and administration of medication

· Dealing with loss of urinary and/or bladder control

· Regular medical attention

· An ability to deal with difficult behaviors: wandering, lack of recognition for family, irritability, inappropriateness
The care of a person with some physical need may require:

· Some assistance with medications, walking, personal care, range of motion exercise, bathing meal preparation, getting in or out of bed, transportation

· Encouragement to do as much self-care as possible

· An adjustable schedule for the care provider to coincide with the client’s needs

The care of a person with a great deal of physical needs may require:

· Bed–care or getting in and out of bed or chair, on and off the toilet

· Dealing with loss of urinary or bladder control

· Total care and assistance with daily hygiene and safety

· Adequate finances to pay for home care

HOME SAFETY CONSIDERATIONS AND ADAPTATION

· Stairs - - can they be avoided?  Can they be marked with reflector tape to add depth for visually impaired person?

· Structural barriers - - elevated doorsills - - can they be corrected?

· Can everyday supplies such as food, clothing and medication be stored within easy reach?

· Floors - - are they covered with secured carpeting or area carpets that may slide, are they slippery?

· If the person is confused and prone to wander - - can he or she get out without supervision?

· Have you discussed and practiced how to get out of the house in case of a fire?

· Is the lighting adequate?  Do you have nightlights?

· Keep furniture in the same place to avoid confusion and difficulty for persons with poor vision. 

· Can a grab bar be installed where necessary?

· Are emergency numbers in large print placed near the telephone in a place where they can be easily seen?

· Is the volume of the doorbell or telephone ring loud enough?

· If the person is hard of hearing, can a sound amplifier be placed on the telephone?

ENVIRONMENTAL MODIFICATIONS

Some common household modification which caregivers can make that will assist their impaired elderly.

HOUSEHOLD MODIFICATIONS
Visually Impaired:

· Maintain surroundings, which are familiar.

· Change little in the environment where items are kept, such as where furniture is placed.

· Avoid objects sticking out into a pathway.

· Avoid sudden floor level changes.

· Use sound reflecting surfaces, such as a room with a lot of furniture.

· Change texture of floor and wall surfaces in different rooms.

· Use sharp color contrasts.

Hearing Impaired:

· Have doorbells and phones fitted with signal lights or have sound amplified.

· Avoid rooms with little furniture and smooth, shiny surfaces because they create an echo.

· Avoid overly soft furnishings, which can absorb too much sound.

Manipulatory Disabilities:

· Use lever–type handles rather than knob–type handles on cabinets and doors.

· Make work areas reachable and workable.

· Sew loops into underpants and socks to make them easier to put on.

· Place loops on zipper tabs to make them easier to pull up and down.

· Sew buttonhooks on clothes.

· Avoid clothing that goes over the head or fastens in the back.

Locomotive Disabilities:

· Make stair treads and risers of average height.  Make sure they are not too steep or too shallow.  Both treads and risers should be the same for all steps in a flight of stairs.
· Handrails should be firmly secured on each side of the steps.
· Handrails should be comfortable and easy to grasp.  Walls behind rails should be smooth.
· The chair bound person’s living space must allow enough area in rooms, hallways, and doorways for the wheelchair to pass freely.
· The area of reach for someone sitting in a wheelchair is from 11” to 5’ 2” from the floor and 32” out to either side.  Suitable controls and handles should be within this range.
· Short stair flights should be replaced with wheelchair accessible ramps.
BATHROOM:
· A low, shallow tub with well–placed grab bars is helpful for the ambulant person.

· Do not use towel rack or soap dishes as grab bars, as these are not strong enough to support a person’s weight.

· Non-slip tub and shower mats help prevent falls and give a feeling of security.

· A tub seat is a useful and inexpensive solution for persons who cannot stand in a shower or lower themselves into the tub.

· The standard toilet seat is too low for many persons with disabilities.  Attaching molded plastic raised seat and grab bars can modify this. 

· Exposed pipes carrying hot water should be covered to prevent burns.

SAFETY:
· Telephone numbers of the police, fire department, ambulance service, and doctor should be within easy reach of the phone. Always learn the special emergency numbers before a crisis.
· Always call for help when you are not absolutely certain about the extent of the person’s illness or injury.  NEVER HESITATE.

· Always check on the elderly person daily.  If you cannot, have a friend or neighbor call or briefly visit.  Some communities have “Friendly Visitors” or “Calling Networks.” Use them.

· Learn first aid.  Contact your local Red Cross chapter or your local county health nurse for information on the types of first aid programs offered.  Some programs include how to stop bleeding, cardiopulmonary resuscitation (CPR) for heart attack, and Heimlich procedures for choking victims.

· Practice fire escape routes with your older person. Make sure the house has smoke detectors on all floors, and discourage smoking in bed or when lying on the couch.  Have the fire department check the house for fire hazards.

· Floppy gowns and robes should not be worn in the kitchen, especially when using the stove.  These can easily catch on fire.

· Instruct your older person that if clothing should catch on fire to: NOT RUN—DROP TO THE FLOOR AND ROLL.  If you should be nearby, get the person to drop to the floor and roll.  Use a blanket or other heavy material to smother the flames.

FALL PREVENTION

Incidence of Falls

· 28%-45% of community dwelling elderly fall each year
· 50% of falls happen at home in people over age 65
· 45%-61% of older adults living in nursing homes fall each year
Consequences of Falling
· 5-15% of falls result in injuries leading to loss of function or immobility

· 95% of hip fractures caused are by falling

· 50% of older adults hospitalized for hip fractures cannot return directly to their homes or live independently after their injury 

Consequences of Falling (United States)
· Falls are 6th leading cause of death in people over age 65

· Falls are the leading cause of death in women over age 85

· Wisconsin leads the nation in fall-related causes of death

Costs of Falling (1994)
· $1,400 in direct costs for a person over age 65

· $20.2 billion in total direct costs for people over age 65

· Cost of fall-related injuries is projected to be 32.4 billion in 2020

· Long-term disability, decreased productivity, and quality of life are not included in these costs

General Risk Factors for Falling:

Visual problems



Decreased balance

Vertigo confusion
Age:

Slower response time

Stiffer

Decreased body awareness

Decreased vision, especially night vision

Illness/Injury:
Stroke

Parkinson’s Disease

Hip or knee fracture or surgery 

Blood sugar problems (diabetes, hypoglycemia)

Cardiac problems

Osteoporosis

How to Identify Someone at Risk for Falling

History of falls

Any diagnosis of condition listed above

Unsteady gait--shuffles, stumbles, shakes when walking

Likes to hang onto things or people when walking
Very tired or sleepy

How to Prevent Falls in and Around the House
Practical recommendations for home safety:

· Good lighting throughout the home is a must.
· Install railings on both sides of internal and external stairways extending their full length.
· Carry only small loads over which you can still see your feet when going up-and-down the stairs.
· Repair torn or frayed carpet immediately.
· Keep all stairs free of books, boxes, and other clutter. Get rid of scatter rugs.  If you must have them, apply double–faced carpet tape on the backing to hold them onto the floor.  But keep in mind it’s still possible to trip on the edges.
· Track electrical cords along floorboards and away from traffic areas.
· Tack down and straighten carpeting and other uneven floor surfaces.
· Always wear shoes that are sturdy and fit well.
· Keep any necessary canes or a walker within reach at all times.
· Let your body adjust before getting up and out of bed or a chair.
Bathroom Safety:

· In the bathroom, install grab bars in the tub and shower.  Do not use soap dishes or towel racks for balance.

· Abrasive strips for the tub and shower are inexpensive and effective.

· Always place towels close to the tub and shower before you get in so you don’t have to reach and grope around for them.

Bedroom Safety:
· Keep phone, lamps, nightlights, and even a flashlight within close reach of your bed.

· When you get out of bed, rise slowly and sit at the side of bed for a few moments before standing.

· Keep the pathway  (traffic pattern areas, including hallways to bathroom) clear of objects.

Kitchen Safety:
· Always wipe up spills in the kitchen area immediately--grease, liquids and floor scraps.

· Invest in a sturdy stepladder or step stool to reach utensils in cabinets and high places.   Chairs are unsafe and may tip.

· Store heavy or unwieldy objects in lower drawers or cabinets or on closet floors so you can pick them up, rather than reaching overhead.

Outdoor Safety:
· Keep sidewalks and paths cleared of snow, leaves, grass, and garbage.

· Wear sturdy, non-slip shoes outside.

· Check the weather before going outside and prepare for rain, snow, ice, etc.

· If it is slippery out, decide whether you really need to go outside.  If you do, walk carefully, testing each step before you walk.

· Have good outside and garage lighting, preferably ones that go on with motion.

If you fall….
· Because older bones have less calcium, it is possible for them to give out and cause a fall, despite our best efforts at prevention.

· Or sometimes we become momentarily distracted or surprised, misstep and fall.

· Even in that split second when you feel yourself fall, it is possible to minimize the extent of injury.  As best you can, let you body go limp.  Once you are on the floor, stay loose, and stay in place for a while.  Trying to get up right away may make an injury worse.    Instead, mentally assess what happened: Assess your whole body from head to toe.  Try to get a “handle” on where you are injured.  Call for Help.

· And that leads us to our most important tip.  Have emergency numbers posted at all phones in your home.

HOW TO WALK, TRANSFER, PREVENT FALLS:

Proper Body Mechanics

· Keep your back straight

· Use your hips and knees, not your waist

· Pivot and step, don’t twist

· Keep weight close to you

· THINK TWICE

How to Help Someone Go from Sitting to Standing
· They slide / scoot to edge of seat

· Put their hands on arms of chair

· Stand in front of them, you hold onto the side of a sturdy belt on their waist 

· Bend your knees, keep your back straight

· Count to three have them push with their arms and legs to come to stand.  Use your knees to lift

· Have them stand for a second to get their balance

How to Walk With Someone and Prevent a Fall
· Walk next to but slightly behind them, holding gently onto the back of their elbow

· Let them push against your hand for balance

· If they start to fall, squat slightly and let them rest against your knee.

· If they fall, let them slide down your leg to the floor

· Walk in front of them, and let them hold onto your elbow

· If they start to fall, turn toward them and while keeping your back straight, bend your knees and slowly lower to the floor

If They Fall 

· Have them lay quietly

· You and they assess if they are injured

· If they are, call 911. Do not move them, but make them comfortable -- put a blanket over them

· If they are not injured, have them get up -- if they are not able to help them get up

How to Get Someone Up from the Floor
· Roll over onto stomach

· Get to hands and knees 

· Crawl to a sturdy, heavy chair or couch

· Put hands on chair and come to kneeling

· Helper hold onto back of pants, belt

· Helper bends knees keep back straight

· At count of three, helper helps person come to stand OR help them come up a bit, shift hips, and sit on chair or couch

· Come to stand when rested

· If you cannot get them up from the floor, call 911 

THE IMPORTANCE OF BASIC LISTENING SKILLS 

Many consider listening a passive process seen as almost instinctual.  This, however, is a false assumption.  The truly skilled listener expends a great deal of energy maintaining his or her awareness of the process of listening, along with its importance in human communication.  An artful listener not only hears what the individual says but knows when and how to respond appropriately.  The skilled listener also possesses a keen awareness of certain basic techniques or keys, which facilitate or encourage that person to express himself/herself.

To begin with, the listener should convey an attitude of concern and interest.  This is an essential ingredient in the establishment of trust and acceptance that enable the individual to express himself/herself.  In meeting the patient and/or family, for example, greeting them warmly is fundamental.  

This is especially important to emphasize over the telephone when the individual cannot see your facial expressions or body language.

Conveying a sense of understanding is another basic key in facilitating or encouraging healthy expression on the part of the speaker.  Sometimes listening alone can accomplish this.  Often times, however, a more effective means of conveying this attitude of understanding is through reflecting what the speaker is saying or feeling.  Example: “From what you are saying you seem to be feeling discouraged.” 

In using this kind of reflection one must be careful not to assume or jump to conclusions.  Asking questions can aid not only in clarifying what the speaker is saying, guarding against false assumptions but also encourage healthy expression on the part of the speaker.

Many times the conscientious listener may fall into common pitfalls in an attempt to be overly helpful.  One of the mistakes listeners often make is over empathizing or sympathizing with the negative feelings, which the individual might express.  Other times a listener may attempt to provide false reassurance or solutions.  Example:  “Things really can’t be that bad.  Tomorrow everything will be better.” 

This is not only unnecessary but many times disrespectful of the situation or feelings which the patient and family might be experiencing.  One should keep in mind that in dealing with an individual or family who is experiencing a loss such as death there may be no solutions.  To attempt to provide them is not only dishonest but beyond the limitations of the listener.  Again, the skilled listener relies on his conveyance of interest and concern in truly understanding what the patient or family is saying.

Being aware of our own attitudes and values is a vital key to being a good listener.  Many times in listening to another we are reminded of similar feelings or experiences we may have had in a similar situation.  A good listener will be cautious not to allow this to interfere in understanding what the speaker is saying.  The artful listener avoids confusing his own attitudes and values upon the speaker and thereby maintaining a nonjudgmental attitude.  In summary the skilled listener is the supportive listener, not necessarily the solver of all problems but the acceptant seeker of understanding who offers his ear and himself.

Active listening--The dying or grieving person has the same basic needs as anyone else--for life, for safety and security, for belonging and affection and for respect and self-respect.  The caregiver may be called upon to respond to these basic needs of the patient and family.  The most important skill for the volunteer is how to listen to people and help identify problems where they need help.  An effective caregiver must learn not only to listen to words, but also to “listen” to eyes, body language, family interaction, the environment and silence.

Active listening techniques:

· Show external signs of listening by eye contact, nodding appropriately, smiling, gestures, posture.

· Ask open-ended questions such as  “I don’t think I understand.” or, “What do you mean?”

· Ask questions that clarify what the other person wants to communicate not what you hope he is leading up to.

· Allow time for silence and thought: calm silence helps to build trust.

· Observe signals that a person wants to talk:  leaning forward, seeking eye contact with you, pursing their lips.  Invite them to talk.

· Listen within the framework of the other person’s purpose.  Seemingly light social conversation may be leading to a concern or it may also be a need for a light social conversation.

· As you listen to the words, be equally aware of the person’s nationality, color, religion, experience, conditioning and feelings.

· Use words the speaker uses insofar as possible.

· Especially when the person is expressing only incomplete ideas, repeat the gist of what he/she says so he/she can realize how he/she has progressed with the idea & can continue further if they want to.

LISTENING DOS AND DONTS

DO

· Show interest.
· Be understanding of the other person.
· Express empathy.
· Single out the problem if there is one.
· Listen for causes of the problem.
· Help the person to associate the problem with the cause.
· Encourage the person to develop the competence and motivation to solve their own problems.
· Cultivate the ability to be silent when silence is needed.
DON’TS
· Don’t argue.

· Don’t interrupt.

· Don’t pass judgments too quickly or in advance.

· Don’t give advice unless it’s requested.

· Don’t jump to conclusions.  Listening is being silent with another person in an active way!  Some people are silent but not open and active.  We can only love those persons to whom we listen.  No one can listen to God or the spiritual life if they have not learned to listen to humans.  How can we love or deal in a creative way with people if we do not know them?  Unless we listen to people we do not know who they are.

· Don’t let the person’s sentiments react too directly on your own.

ATTITUDES REQUIRED TO USE ACTIVE LISTENING

· You must want to hear what a person has to say.  This means you are willing to take the time to listen.

· You must genuinely want to be helpful to him/her with his/her particular problem at that time.  If you don’t want to, wait until you do.

· You must genuinely be able to accept his/her feelings, whatever they may be or however different that may be from your own feelings or from the feelings you think a person “should” feel.  This attitude takes time to develop.

· You must have a deep feeling of trust in the person’s capacity to handle his/her feelings, to work through them, and to find solutions to his/her own problems.

· You must appreciate that feelings are transitory, not permanent.  Feelings change - - hate can turn into love, discouragement may quickly be replace by hope.  Consequently, you need not be afraid of feelings getting expressed; they will not become forever fixed inside the person.  Active listening will demonstrate this to you.

· You must be able to see the person as someone separate from you--a separate individual having been given his/her own life and his/her own identity.

· This “separateness” will enable you to “permit” this person to have his/her own feelings, his/her own way of perceiving things.  Only by feeling “separateness” will you be able to be a helping agent for this person.  You must be “with” him/her as he/she experiences his/her problems, but not joined to him/her.

· Be real and authentic in your interaction.  Be yourself!

· Try to get all three modes of communication on the same level-- (what you’re saying, how you say it, and what your body language is saying).

EMOTIONAL SUPPORT

HUMAN QUALITIES NEEDED IN SUPPORTING ANOTHER PERSON:

Self-Assessment         
· Know yourself.

· Constant examination of feelings, attitudes, and actions.

Be Natural
· We are unique in the way we communicate with and relate to another person.

Respect
· Pay attention to the other person.

· Be honest.

· Appreciate the worth and dignity of the other person.

Optimism
· Some suffering can be relieved.

· Know there are positive aspects to all people.

Sensitivity
· “Having one’s own radar”.

· Listening, looking and feeling more carefully and more intently.

Involvement
· Being and doing with another person.

· Being genuinely interested.

Caring
· Help another to feel liked, loved, and involved.

· Be involved with his/her well–being.

· Help him/her to attain realistic goals.

· Help him/her to remain as independent as possible, using their own resources.

TASKS NEEDED IN SUPPORTING ANOTHER PERSON:

Observation

Visual          Non-Verbal          Hearing          Touch

Encourage the person to talk

· When we talk we feel better, we can identify our feelings, and we can explore our feelings.

Listening
· Requires understanding, patience, and skill.

· Actively think about what is being said.

· Don’t interrupt

· Don’t change the subject

· Respond to the speaker

· Reflect interest

Understanding
· In the words you use; i.e.:  “I can see how hard this was for you to discuss”

· Be precise with a message

· The display of understanding takes a person out of his/her loneliness and isolation

Bearing Painful Feelings

· Help the person bear the feeling he/she is trying to express.
· Some feelings are unbearable if one is alone with no one to share them.

· All the above are embodied in the truly supportive person.

· Providing support is the strength one person gives to another by possessing special human qualities and using specific tasks.

· Support helps people grow and become as independent as possible.

· When we need support we have almost always had a “loss” and we need to be healed--healed through the supportive process.

In general, the Mentally Health person:

· Is able to trust.

· Has the capacity to adapt to change.

· Understands what motivates his/her behavior.

· Derives satisfaction and a sense of accomplishment from life.

· Can cope with the day-to-day frustrations and crises in his/her life without artificial aides (i.e. tranquilizer, alcohol).

· Can set appropriate limits for himself/herself, for others’, expectation of him/her.

· Can accept responsibility for his/her behavior.

· Can hold others responsible for their behavior.

· Can say,  “I’m sorry” and mean it.

· Can reach out to others--to help and for help.

· Is inner–directed.

· Achieves a healthy balance between work and play in his/her life.

· Can permit others their individuality.

· Has the quality of spontaneity about him/her.

· Can laugh at himself/herself. 

MENTAL  HEALTH

Mental health is not the absence of problems; it is the capacity to deal with these problems and the solutions we choose in solving them.  These people feel comfortable about themselves; right about other people and they are able to meet the demands of life.  Mental health is feeling mellow -- relaxed, at ease and pleasantly convivial.

INGREDIENTS FOR FEELING MELLOW:

Self Esteem

· Caring about yourself

· You feeling special, important, wanted, needed

· “I count”

· You can differentiate between what you are (inside) and what you do (outside)

Other esteem

· Having a warm loving relationship

· Sharing

· Friends who give “unconditional positive regard”

Soul

· Accepting the differences in others

Urgent things vs. important things

· Taking time to enjoy what pleases you

· Doing the things which make you feel good and special

Problem ownership

· The capacity to own problems and let others own theirs.

· Taking responsibility for my feelings, behaviors, & decisions.

Choices

· Make a choice.  It is better than indecision

· Create a life based on one’s own decisions and through one’s own efforts.

Purpose

· Belonging to something that is larger than oneself and that is worthwhile.

TIPS 
Sharing a kind word with another, giving them praise, a positive stroke does wonders for your spirit as well as theirs.

PICK-ME-UPS:

Be Responsible for Yourself
Know you cannot control or command others.  Become aware; acknowledge your very own thoughts, behaviors, and feelings.  If you’re unhappy with these, find out ways you can change so your behavior, communication, relationships are healthier, happier, and more rewarding.

Accentuate the Positive

Send yourself positive messages.  For one week turn off the radio and TV news, don’t read the newspaper except for the funnies.  Don’t get drawn into others negative comments--change the topic focus on a positive area of the conversation, walk away, and tell them you are only accepting positive stuff this week.

You’ve turned your positive brain dial on to high -- full speed ahead.

Give Yourself Permission to Play
 Find someone else who is alive, wants to laugh, have fun and kick up his or her heels.  Go to a concert, a play, a boat ride, jump in the leaves, take a kid to the zoo, romp with the dog etc.

Exercise to Least Four Times a Week
Walk, dance, bike, swim, roller skate, bowl, play softball, stretch all your muscles, do range-of-motion exercises.  Whatever turns you on -- DO IT TODAY.

Eat Nutritionally
Decrease your weight sensibly.  Decrease your intake of caffeine, salt, sugar, fat, alcohol, nicotine, over–the-counter medications.

Reach Out to Others

A touch, a hug; giving of one’s self is a thing of beauty.  A smile is infectious.  

Be with someone in need -- sit in silence, read to them, write a letter or make a phone call for them-- help them keep in contact with others.

If a friend is caring for a sick family member, if they’ve had a recent death of a loved one or if they are just in a blue mood, being kind and sharing your energy does not cost much time or money.

Call them up, sweep their porch, buy a small, personal gift, make a casserole, eat with them, water their plants…. The list is endless.

Surround Yourself with Beauty
Become aware of how you care for yourself -- how you dress, the colors you wear, how you do your hair and make–up.

Evaluate your home environment and what your living space is like.  The colors you choose, the presence of flowers and plants, the kind of books, music, paintings can contribute to a tranquil, uplifting, positive place to live.  

Discover and Enjoy the Beauty of Your World
Getting back to nature can be a rewarding experience.  Take the time to really smell the flowers, listen to the birds, watch a stream flow or a tree blow in the wind, touch an animal, and/or taste a fresh vegetable from the garden.  It can be exhilarating to watch a mother bird feed her baby, ducks eating at the corn feeder, a baby rabbit tasting grass, two chipmunks chasing each other, a squirrel trying to hide from you in a tree.

This is a Good Life!

Be Kind to yourself
Do something special for yourself.  Buy a new blouse, perfume, a toy you never had, a book you’ve been wanting to read, a piece of jewelry, a fishing rod, eat outdoors, take a class, work on a hobby.

Spend quiet time in reflection. Listen to a tape.  Start each day with meditative, affirmative reading and thought.

Get to know yourself, your strengths.  You’ll be surprised what good company you are and how interesting you’ve become.

You will find you’re a very lovable person. You will like yourself a lot!

Committing yourself to a positive lifestyle means a healthier you.  You’ll feel great, you’ll improve your self-esteem, and you’ll be more relaxed and less stressed.

It is never too late to change your attitudes, and your lifestyle, the way you think about self and others, the way you interact with them and the way you take care of yourself.

 IT IS ALL UP TO YOU … YOU MAKE THE CHOICE!

WORKER COPING STRATEGIES

· Define whose problem it is, especially when dealing with community-family referrals.  Is it your problem?
· Build rapport rather than solve problem.  Develop trust -- sometimes perform a concrete service.
· Getting through the façade is not easy.  Remember, it takes time -- it’s a process like writing a book:  one chapter at a time.
· Ask, “How can I help you?” “What can I do to help?” Don’t tell the client what you will do.
· Respect the client’s goals (change is upsetting to all of us).  You are not the manipulator of a person’s future.
· Let the client know they are in charge of the decision–making unless they voluntarily surrender that right or it is taken away.  (Know your guardianship laws).
· Let the client know your intervention may maximize their chances of remaining independent.
· Ally with client.  Be respectful, non–judgmental.  Go at client’s pace.
· Offer appropriate services:  appropriate to where client is.  Minimal interventions, smallest amount of change.
· Avoid over protectiveness and paternalism.  Remember the person has survived many years without you.
· Use unorthodox, creative practices to build trust.  Keep trying new approaches.  Don’t give up!
· Be persistent and firm in expressing concern and suggesting intervention.
· Let the client and family know exactly what you can offer.  Write it down.
·  Remember, the client has a right to say NO and so do you.
· Know your limits -- professional, legal and personal.
· When the client is resistant but shows impaired judgment, build a case record.  Document all interaction.
· Take age out of the equation.  Ask yourself “What would your interventions be if the client was not elderly?”
· Ask yourself what is the worst outcome of the behavior and compare it to the outcome of intervention.
· Learn to recognize signs of psychopathology and refer for treatment.  Develop a relationship with a psychiatrist knowledgeable about working with the elderly.

· Look at behavior as habitual pattern developed over a life span and consistent with the client’s personality structure.  However, even if you understand behavior, you do have to tolerate abuse.
· Reframe or redefine negative behavior.  One practitioner says he loves complaining clients because he knows they still care and want something for themselves.
· Understand that clients often create in you similar states they are experiencing.  Use those feelings to understand where the client is.  Recognize how uncomfortable those feelings may be for you and them.
· Some clients need to arouse our sympathy. Others need to look strong.  Allow client to be heard.  LISTEN!
· Learn how to recognize your own counter–transference issues: especially what buttons certain behaviors push.
· Look for support systems: professional, family and community networks.  No one can do it all.
· Recognize that you have no control over life and death, sickness and health, another’s behavior; that you have chosen to work with a population that is difficult and must learn to tolerate feelings that are uncomfortable, especially helplessness and impotence. 
HOW WILL I COPE?

The More You are Involved, The Harder It Will Be.
It is normal to start grieving in anticipation of death.  Grief is an adaptive response to loss and it begins before death.  You are preparing for the impact of the loss of a loved one so you can adjust to the death when it happens.  How you confront your feelings depends on how you normally handle stress.

You Believe It One Moment and Deny It The Next.
You will panic.  How will I be able to handle this?  You will be hostile.  Why is this happening?  You will be angry with the person who is dying.  How can you do this to me?  Then you will feel guilty for feeling angry. 

Express Your Anger and Admit Your Guilt.  If You Hold It In You May Become Deeply Depressed.
Depression is anger turned inward.  It is also a normal response to anticipatory grief.  You will be plagued by guilt.  Could I or should I have done more?  What did I do to be punished like this?

You May Be Physically Affected.
Either you just can’t eat or else you want to eat all the time.  I feel all worn out and bedraggled.  I cry all the time, but I shouldn’t cry so much.  Go ahead and cry.  Crying helps ease tension and release all those pent-up feelings.  Tears are normal and healthy to help you cope.

Just When You are Prepared for Death There Is a Reprieve.
The dying person may seem to get better.  Then suddenly you are caught unaware.  Oh my goodness, just when I was prepared for death, do I dare start hoping again?  What do I do, hang on or let go?  Somehow you must enjoy the reprieve, but stay prepared for the inevitable.

Sometimes People Play Games
You’re doing so well let’s not talk about death.  You’re going to get better, lets talk about something else.  Games are usually played for the survivor’s sake, not the dying person.  Games erect barriers to communication and the dying person needs to share his or her feelings.  To keep feeling inside to protect the survivors gives the dying person an added burden.  The dying person is losing all the things he or she loves--places, people, things, identity, dignity--and you are losing only the dying person.

Sometimes People Abandon the Dying.
The dying person is ignored, depersonalized, dehumanized and abandoned.  Doctors can no longer cure.  Nurses treat the disease, often forgetting the person.  Friends and family may say, “We won’t visit today; it might be too tiring; rest is more important.”  Although the dying person may choose to be 

alone, it is quite another thing to be left alone.  Loneliness can be even more fearsome than pain.  Dying people are, after all still living people.  They need and crave companionship, acceptance and emotional warmth.  They may be afraid to share their depression; if they do, will their visitors come back?  When 

family and friends retreat, the dying have doubts about their self worth, significance and identity.  They still have the need to be involved in decision making, planning for the future and doing any small task they can.  To be left out gives the feeling of death, not life.

While the dying need to recognize and resolve their inner conflicts about--facing death, most do not fear death as much as they fear dying in pain and loneliness.  Physical pain must be under continual control with medications.  Psychological pain can be relieved by talking out anxieties, not feeling abandoned by friends and family, and being able to maintain dignity and self worth.

How Can I Help?  What Can I Do?
Dying is something everyone must do by himself/herself, but the dying person doesn’t want to die alone.  You can visit frequently, share news of family and friends, seek his/her advice or knowledge, bring small gifts, and especially, just be yourself.

You may find it painful to visit the dying person, especially someone with an advanced disease, who may look quite different.  Sometimes it’s difficult to look at him/her.  Words don’t come easily.  You try to act naturally, but feel awkward and uncomfortable.  When you feel this way, ask yourself who is this stranger you’re afraid of.  Then think back and remember the person as he/she was before.  He/she is still that same person inside.  Maybe the body looks different, but the person has not changed.  What did you have in common?  What did you used to talk about?  Those are still good things to talk about now.

What Should I Say?
Sometimes “Hello, it’s good to see you.” “I’m sorry you’re ill, it must be rough.” “We miss you at work.” Or “things aren’t the same without you” is a beginning to communication.  A forced cheerfulness, as though everything will get better, will only signal to the dying person to hide his or her feelings and fears from you.  On the other hand, don’t talk in dismal terms as if the situation is helpless.  We have no way of knowing when a person will die.  After all, you could die before the dying person.

A dying person wants to share his/her thoughts and feelings about his/her illness and impending death.  All we need to do is allow him/her to do this and then listen.  The dying like to reminisce about the past, remember the good times, laugh, share memories, recount what has been accomplished, and have someone affirm that yes, his/her life has been worth while, and no, he/she will not be forgotten.

We don’t have to worry about what we should say; we just have to listen, understand and show that we care.  There may be times when words will not come.  To sit and hold a hand, give an understanding 

smile, even to shed a tear will be better communication than a forced meaningless conversation.  Tears are wordless messages and a vital part of grieving.

When words fail, a reassuring touch is vital.  The sense of touch reduces the bleakest of all feelings-- abandonment.  A touch can mean the dying person is touchable and not to be rejected.  Most will welcome touching, while some will see it as an invasion of privacy.  If a person does not pull away when touched, it’s his or her way of communicating that it’s okay and welcomed.

Remember that the dying person is still a living person and needs laughter and smiles in his/her life.  Sometimes humor is the only way a person can cope with and manage feelings.  Take your cue from the dying person.  Allow the person to talk about whatever is important to him/her--whether serious or light.  Most of all, allow yourself to listen, share and cry or laugh.

Consider the Children

When adults are dealing with impending loss they tend to forget that children are also involved.  Silence and secrecy shut them out and isolate them from reality.  They are part of the family, too, and they need to be involved and to be allowed to grieve.  Children can visit the seriously ill without being harmed emotionally.  What they see is rarely as bad as what they might have feared.  A visit can prepare them 

for the future.  They need to understand that the world is not only for living, but also for dying.  You will do them no favors by protecting them from what is going on around them.

Care for the Dying
If given a choice most people would prefer to die at home, to continue living in familiar surroundings until they die.  Those who prefer to die in hospitals either want to protect their loved ones from stress, or else their condition warrants more care.  To help care for the dying may bring you closer and help ease your burdens of helplessness and guilt.  You are giving a gift, a gift of yourself.

If the illness is a lingering one, frustration and fatigue can deplete the strength of the most loving and devoted person.  Feelings kept under control can explode.  Know that this is a possibility, seek support and understanding.  Remember that this is normal--you have not failed.  Take time out, do something just for you and don’t feel guilty.  Refreshed, you will be able to continue to deal with the daily needs of the dying.  Try to withdraw from the constant tension for a short time each day.  There is healing in solitude.  To retreat into alcohol or drugs, will only temporarily smother depression and could become addicting.  Sedation is no cure for grief.  On the other hand, keeping too busy in frenzied activities gives way to an exhausted body.

Take Time To Relax

Physically:  Rest, eat, exercise, do fun things.

Emotionally:  Share your thoughts and fears with a trusted caring friend. Talking is therapeutic.

Spiritually:  Your religion can be a source of comfort to you.  But beware -- religion can be hazardous to your health if you believe you haven’t prayed hard enough or that death is linked with punishment.

Death
When the dying person’s heart stops beating, your heart doesn’t stop loving, nor do you forget all the experiences you shared, the friendship and the love.

Death makes life precious.  Do you remember a person for how long he lived?  No, you remember a person for his love, kindness, deeds done for others, friendship shared and all the other good things.  The bad things dissolve and evaporate, unless there is unresolved guilt for things done or not done, or harsh words spoken or kind words unspoken.

We may not be afraid of death as much as we’re afraid of the incompleteness of our lives.  The real tragedy is to die before we have lived.  Think of each day as another day to enjoy life together.  Try not 

to think it’s just another day closer to death.  We must confront dying before we can successfully confront living.

.

SUPPORTING THOSE WHO GRIEVE

How can we effectively support those who grieve?  We all want to see a friend, family member, and co-worker or employee, begin to feel in control of their life again.  The caring presence of another human being is known to be one of the most important supports a grieving person can have.  The type of relationship you have with the grieving person may suggest what supportive role is appropriate.  It may not be possible for you to meet all of the support needs of a grieving person.  However, you may be able to refer them to where they can get that support.  Here are some practical suggestions on how to be supportive.

· Allow and encourage survivors to talk about their loss.  Talking about the loss in detail, and as often as is needed is an important part of healing.  A grieving person may need to “flush out” difficult emotions by going over the story of what happened again and again.  Most grieving persons find it painful when friends or co-workers choose not to mention the loss.  One woman commented, “They make me feel like my son never existed.”

· If a survivor is not ready to talk about a loss, you can still establish yourself as someone who is willing to listen whenever that person is ready.  Some of us are afraid we will make a grieving person cry or feel worse if we mention the loss.  Tears are healing.  Talking about our grief generally lightens the load even as it brings up strong emotions.  If survivors have limited opportunities to talk about their loss, encourage them to join a support group or consider counseling.

· Help the grieving person identify and accept the many feelings that make up the grief process.  Many grieving persons may be uncomfortable with some of their feelings, such as rage, or grief.  They may question whether these feeling are normal.  It is essential that they get solid information 

on the grief process by talking to another person who has been through the experience, joining a support group, reading handouts or books, listening to tapes about the grief process, or talking to a counselor who is experienced in grief-related issues.

· Give the grieving person permission to grieve their way.  Each person grieves differently and needs to be encouraged to respect their own limits, timetables, and gut feelings about what they are ready to handle.  Survivors get a lot of unsolicited and confusing advice about what they should be doing and feeling.  Grieving people often need permission to not be okay.  In a society where we frequently equate emotional pain with weakness and lack of self-control; grievers often have unrealistic ideas about how well they should be doing.  Grief hurts, and hurts for a long time.    

· Be available over time.  Grieving persons need support through the first year and at the first anniversary of the death.  Much of the hardest grieving begins after a few months.  Birthdays and wedding anniversaries can be difficult.  The greatest need for support often comes at a point when offers of support have significantly slacked off.

· Reinforce that grief affects health and encourage self-care activities.  Fatigue, loss of concentration and changes in appetite is just a few of the common physical symptoms of grief.  Survivors often feel reassured after a thorough physical exam and should be encouraged to have one in the months 

after a loss.  Exercise, attention to healthy eating and adequate rest is important.  Medication that alters moods should be taken conservatively under a doctor’s close supervision.  The use of excessive drugs or alcohol only delays the grieving process.   Encourage the grieving person to make his or her own needs a priority.

GETTING A HANDLE ON STRESS AND DISTRESS

· Work off stress.  If you are angry or upset, try to blow off steam physically by activities such as running, playing tennis, or gardening.  Even taking a walk can help.  Physical activity allows you a “fight” outlet for mental stress.

· Talk out your worries.  It helps to share worries with someone you trust and respect.  This may be a friend, family member, clergyman, or counselor.  Sometimes another person can help you see a new side to your problem and thus, a new solution.  If you find yourself becoming preoccupied with emotional problems, it might be wise to seek a professional listener, like a counselor or psychologist.  This is not admitting defeat.  It is admitting you are an intelligent human being who knows when to ask for assistance.

· Learn to accept what you cannot change.  If the problem is beyond your control at this time, try your best to accept it until you change it.  It beats spinning your wheels, and getting nowhere.

· Avoid self–medication.  Although there are many chemicals, including alcohol, that can mask stress symptoms, they do not help you adjust to the stress itself.  Many are habit–forming, so the decision to use them should not be made without the advise of your physician.  It is a form of flight reaction that can cause more stress than it solves.  The ability to handle stress comes from within you, not from the outside.

· Get enough sleep and rest.  Lack of sleep can lessen your ability to deal with stress by making you more irritable.  Most people need at least seven to eight hours of sleep out of every 24.  If stress repeatedly prevents you from sleeping, you should inform your doctor.

· Balance work and recreation.  “All work and no play can make Jack a nervous wreck.”  Schedule time for recreation to relax your mind.  Although inactivity can cause boredom, a little loafing can ease stress.  This should not be a constant escape, but occasionally, you deserve a break.

· Do something for others.  Sometimes when you are distressed, you concentrate too much on yourself and your situation.  When this happens, it is often wise to do something for someone else, and get your mind off of yourself. There is an extra bonus in this technique--it helps make friends.

· Take one thing at a time.  It is defeating to tackle all your tasks at once.  Instead, set some aside and work on the most urgent.

· Give in once in a while.  If you find the source of your stress is other people, try giving in instead of fighting and insisting you are always right.  You may find that others will begin to give in, too.

· Make yourself available.  When you are bored and feel left out, go where the action is!  Sitting alone will just make you more frustrated.  Instead of withdrawing and feeling sorry for yourself, get involved.

THE  PHYSICAL & MENTAL SIGNS OF STRESS

The following two checklists are not precise enough to provide an accurate assessment of you, but can be a beginning point for reflection.  If you have more than two of these physical signs, you may be placing your body under high risk from excessive stress.

Physical Signs
· Excess weight for your age and height

· High blood-pressure

· Lack of appetite

· A desire to eat as soon as a problem arises

· Frequent heartburn

· Chronic diarrhea or constipation

· An inability to sleep

· A feeling of constant fatigue

· Frequent headaches

· A need for aspirin or some other medication daily

· Muscle spasms

· A feeling of fullness although you’ve not eaten

· Shortness of breath

· A liability to fainting or nausea

· An inability to cry or a tendency to burst into tears easily

· Persistent sexual problems (frigidity, impotence, fear)

· Excessive nervous energy which prevents sitting still & relaxing

· More than four of the following mental symptoms (or a total of four physical and mental symptoms) also indicate you’re a high-risk candidate from excessive stress.
Mental Signs

· A constant feeling of uneasiness

· Constant irritability with family and work associates

· Boredom with life

· A recurring feeling of being unable to cope with life

· Anxiety about money

· Morbid fear of disease, especially cancer and heart disease

· Fear of death (your own and others)

· A sense of surpressed anger

· An inability to have a good laugh

· A feeling of being rejected by your family

· A sense of despair at being an unsuccessful parent

·  Dread as the weekend approaches

· Reluctance to take a vacation

· A feeling you can’t discuss your problems with anyone

· An inability to concentrate for any length of time or to finish a job before beginning another one

· A terror of heights, enclosed spaces, thunderstorms, or earthquakes  

Remember that the appropriate response to these danger signs and symptoms of stress is not panic, but awareness, and a basis for your becoming aware of to what extent you, and perhaps your subordinates, are pressing beyond the stress threshold or the elastic limits.  These danger signs can serve as red flags or circuit breakers.

ELDER ABUSE 

PREVALENCE OF ELDER ABUSE IN WISCONSIN
Statistics on the prevalence of elder abuse have been gathered throughout the state of Wisconsin since 1985.  There has been a steady increase in the number of reports over the years.  When a lead agency (in Rock County – Council on Aging) receives a call concerning suspected abuse, information about the victim and the nature of the abuse are noted. Remember: any elder who is legally competent has the right to refuse the investigation and service.  If the investigation proceeds, additional data is collected about the characteristics of the abuser, and the victim, including: age and relationship of the victim and the alleged abuser; types of abuse; and living arrangements.  When the investigation is completed, the 

report is updated to include actions taken and services planned with the victim and the abuser.  The information is used in two ways.  First, it is used to assist the victims and alleged abusers in assessing their need(s) and providing appropriate service(s).  Second, the data is used to provide the Wisconsin Department of Health and Social Services with more information about the nature and extent of elder abuse so that the effectiveness of the current reporting system and interventions can be improved.  Self-neglect is a major category of elder abuse.  The reason(s) an elder may choose to self-neglect can be very complex, and successful interventions can be very challenging with this type of abuse.  Unless the elder has a legal guardian, he or she has the right to self-determination with regard to elder abuse interventions.  While this right to self-determination is extremely important, it can place professionals in complex and sometimes difficult situations as they seek to counsel and negotiate issues of safety, nutritional status, competency and family/community concerns.  Abuse by a family member also statistically occurs approximately 80% of the time in non self-neglect cases.

PROFILE OF A VICTIM 

According to the most recent statistics available, the typical profile of a victim is an elderly person over age 80 who requires medication, supervision and special attention or assistance. He or she is most likely to be self-neglecting or being abused or neglected by those with whom the victim lives.  In 94% of the cases, the victim is dependent or possesses at least one disability.

PROFILE OF THE ABUSER
The abuser often lives with the victim and/or is a relative or primary caregiver.  Many of the abusers may have never lived with a person who has disabilities or dependencies requiring so much attention and patience.  This seems to be especially true for male abusers, whose life experiences most likely do not include primary caregiving.  Alcoholism, financial dependency and mental illness are often complicating characteristics of the abuser.

SPECIAL CONSIDERATIONS: ABUSE IN A NURSING HOME OR OTHER LONG TERM CARE FACILITY (“ GROUP HOME,” COMMUNITY BASED RESIDENTIAL FACILITY)

The state of Wisconsin has a special provision for investigating abuse, which occurs in a nursing home or long-term care facility setting.  The LONG TERM CARE OMBUDSMAN speaks on behalf of residents of nursing homes and community based residential facilities.  The ombudsman is located at The Board on Aging and Long Term Care, 214 N. Hamilton St. Madison, WI 53708-2118.  Telephone: 1-800-242-2118 or1-608-266-8944.  The Ombudsman will investigate many types of concerns or problems which elders may have in these facilities, and will work with the elder, facility and in most cases the family members to resolve the issues and thereby improve the services and quality of life for these “institutionalized” elderly.

POSSIBLE INDICATORS/BEHAVIORS OF ABUSE

Since you will most likely receive reports of elder abuse second hand, these indicators may be helpful in identifying whether abuse and neglect have actually taken place.  Any of these indicators may reflect possible abuse.  These indicators/behaviors in themselves, of course, do not necessarily indicate abuse or neglect.  However, it is important to evaluate each situation before drawing conclusions.  The following issues may be clues to look for beyond the obvious.  Of course, the greater the number of these behaviors/indicators which are present, the greater the likelihood of abuse.

INDICATORS FROM FAMILY/CAREGIVERS
· The elder client may not be allowed to speak for himself/herself or to others without permission or presence of caretaker (i.e. in some cases the suspected abuser)

· Obvious absence of assistance, attitudes of indifference or anger toward the dependent person.

· Family member or caregiver “blames” the client  (e.g. accusation that incontinence is a deliberate act)

· Aggressive behavior (threats, insults, harassment)

· Previous history of abuse to others

· Withholding of security and affection

· Problems with alcohol or drugs

· Flirtation, coyness, touching, etc. as possible inappropriate sexual relationship

· Social isolation of family, or isolation or restriction of activity of the older adult within the family unit

· Conflicting accounts of incidents by the family, supporters, victim

· Unwillingness or reluctance to comply with service providers in planning for care

BEHAVIORAL INDICATORS
· Agitation








· Contradictory statements

· Withdrawal







· Fear

· Confusion or disorientation



· Depression

· Ambivalence

· Anger

· Resignation







· Isolation

· Hesitation to talk openly




· Non-Responsiveness

PHYSICAL INDICATORS

Note:  Physical indicators should be an obvious cue that abuse has taken place.  However, a physician or trained health professional should conduct the physical assessment of abuse.

· Injury that has not been cared for properly

· Injuries that are not compatible with history (of the victim)

· Frequent use of the emergency room and/or hospital or health care “shopping” may also indicate physical abuse

· Evidence of inadequate or inappropriate administration of medication

· The lack of necessary equipment such as walkers, canes, bedside commode, lack of necessities such as heat, food, water and unsafe conditions in the home

· Poor skin hygiene

· Soiled clothing or bed

· Pain on touching

· Bruises, welts, discolorations

· Cuts, lacerations, puncture wounds, burns

· Dehydration and/or malnourishment without illness-related cause: loss of weight

FACTS ABOUT ELDER ABUSE- -ELDER ABUSE AWARENESS

THE NATURE AND INCIDENCE OF ELDER ABUSE

· It is estimated the 5% of the nation’s elderly, or 1 out of 20 Americans, is a victim of abuse.

· Also elder abuse is less likely to be reported than child abuse, with only one out of every 8 cases reported.             

· National and state statistics indicate that elder abuse victims tend to be women age 80 or older who have severe physical or emotional impairments and are neglecting themselves at home alone or are abused or neglected by others with whom they live.

· Evidence indicates that victims experience repeated incidents of abuse.

· Victims of elder abuse may be reluctant to seek help for the following reasons: dependence upon the abuser for basic survival needs; a desire to live independently; embarrassment; or fear of being placed in a nursing home.

WISCONSIN’S ELDER ABUSE LAW

Wisconsin Law 398, Ch. 46.90 was enacted on May 9 1984.  It required that a lead agency be designated in each county for purposes of establishing, coordinating and publicizing the Elder Abuse Reporting System.  The law requires that victims receive services to enable them, whenever possible, to stay in their own homes.  When abuse or neglect is reported, the lead agency must begin investigation within 24 hours (excluding weekends and holidays), except for material abuse investigation, which must begin within 5 working days.  NOTE: The elder( if competent) has the right to decline both the investigation and services.  In all instances, the services offered will reflect the least restrictive intervention and be designed to enable the older person to remain, if at possible, in his or her own residence.

DEFINITIONS

The elder abuse law holds that elder abuse has taken place when a person age 60 or older has been subject to: (a) physical abuse, (b) material abuse, (c) neglect or (d) self-neglect.

Physical Abuse is the willful infliction on an elder of physical pain or injury or unreasonable confinement.  It includes, but is not limited to direct beatings, choking, sexual assault, unreasonable physical constraint or pain with no physical mark.
Material Abuse is the misuse of elders’ property or financial resources. Material abuse includes financial deception, diverting income, mismanagement of funds, and taking money against a person’s will.
Neglect is significant danger presented to a elder’s physical or mental health when the person responsible for his or her care is unable or fails to provide adequate food, shelter, clothing or medical/dental care.
Self-Neglect is significant danger to an elder’s physical or mental health because the elder is responsible for his or her own care, but is unable to provide adequate food, shelter, clothing or medical/dental care.

SELF-DETERMINATION

Wisconsin’s elder abuse law recognizes the competency of all older adults (unless the individual is declared incompetent by a court of law) and their right to make their own decisions or to solve their own problems.

MATERIAL ABUSE

MATERIAL ABUSE occurs when a person 60 or over is subject to misuse of his or her property or financial resources, including the use of deception, diversion of income, mismanagement of funds, taking money or property against the elder’s will and other forms of financial exploitation.  Family members or strangers can materially abuse an elder.  Often elders are dependent upon their families for emotional and/or physical support.  Interventions to assist older persons who are dependent upon family relationships need to include a sensitivity to the value system of the elder; the possible need for family counseling and mediation; and an understanding that material abuse may be a symptom of other issues which also need attention for the health and well-being of the elder and his or her family unit.  This issue, of course, must be balanced by the need to respect the elder abuse statute, which allows for the elder’s right to self-determination and confidentiality.  When the material abuse occurs by someone who is not known by the elder, then it is generally referred to as fraud and has legal implications, even beyond the elder abuse statute.

WATCH FOR THE FOLLOWING SUSPICIOUS SIGNS OF MATERIAL ABUSE OF ELDERS:

· Unusual activity in bank accounts--unusual pattern of withdrawals by customer or joint depositors (e.g., larger than usual and/or more frequent withdrawals).

· The elder is accompanied or assisted by persons unknown to the bank, or by several different persons.

· Changes in the elder’s behavior or appearance indicating that resources are not being used for his or her care.

· An elder states that he or she had work done (painting, driveway, tree trimming, furnace repair, and the amount appears extremely high for the services rendered. (Example: $8,000 for furnace “repair” when a new furnace will only cost $4,000).

· Signatures on checks or other documents that do not resemble the elder’s.

· Rapid unexplained closing of accounts by the elder or a joint depositor.

· Checks bounce although the elder is known to have ample funds.

· The elder states he or she has been signing papers or paying for services and doesn’t know what they are about.

· The elder complains that he or she doesn’t have money anymore; or that he or she has given away large sums of money and/or valuable possessions to strangers or organizations and expresses regret for having done so.  (They may have been coerced or tricked into giving away money or goods.)

REMEMBER! FULLY EVALUATE A SITUATION BEFORE COMING TO THE CONCLUSION THAT THERE IS MATERIAL ABUSE.  GREAT CARE MUST BE TAKEN BEFORE MAKING ANY ACCUSATIONS. 

AGEISM

It isn’t easy to be old in America.  Older people have little status in a society that values beauty, vigor and earning power and forcibly retires older people despite their abilities.  This negative devaluing and response to old people and aging is called ageism.  The young will face the ever-growing burden of caring for their parents and grandparents.   As this older population becomes present in great numbers, they will become a burden to society because of the high cost of social security and health care.  Instead of understanding the nature of these costs we blame the survivor.   The way in which older people are generally regarded in our society contributes to elder abuse and neglect.  235 to 941 elderly people in 

Rock County are affected by physical/psychological abuse, financial exploitation, and denial of civil rights or intentional/unintentional neglect.  By the year 2000, 20% of the U.S. population will be 60 years and older.  As our population ages, the number at risk for abuse/neglect increases.  There are conditions that make elder abuse/neglect more likely in particular families.  Some families that are caring for severely impaired, older people are unable to withstand the stress of care giving and reach a breaking point where they are unable to meet the elder demands for care and may react with violence or neglect.  The oldest, more impaired elderly are most at risk.  The abuser is more dependent on their victims for housing, economic help or childcare than the reverse.  Conditions which contribute to elder abuse, are unemployment, financial crisis, stressful life events, mental illness, alcoholism, drug abuse, and history of violence and social isolation.  A once harmless shove may now result in a broken hip.

Victims of abuse and neglect are often suffering, for many years alone in silence.  Their physical pain is sometimes great but their mental anguish can also be painful.  These people must live with the knowledge that spouse, child, grandchild, niece or nephew has returned their trust and affection with battering and neglect.

Victims of abuse and neglect are often reluctant to seek help.  It is difficult to disclose to somebody that a son, grandchild, spouse, niece or nephew has beaten or stolen from him or her.  There is much shame and suffering and the victim may be asking themselves if they were a good parent.  The victim has low self-esteem and may not feel worthy of a better life.  It is hard for them to imagine a life without abuse.

Appropriate intervention may include homemaker services, home health care, transportation, counseling, support groups, police assistance, and legal action.  Effective intervention can improve the victim’s quality of life.

We have a tendency to deny that we are all going to grow old.  Old age is a reality we retain the longest as an abstract conception; we try to put it off.  One day we too are going to be old, as much as we pretend it won’t happen.  We need to look at old age in a more constructive way so we won’t get so consumed with the stress and anxiety out of which emerges either passive neglect or active physical and psychological abuse.    

If you are or someone you know is being abused physically, psychologically, financially or being neglected please call the Council On Aging at 757-5416 for help.

PHYSIOLOGY OF AGING:  AN OVERVIEW

An Overview of Body System Changes That May Occur

The Cardiovascular System
Change:  

· Heart muscle loses elasticity and ability to contract as efficiently as it once did.  Arterial system may become narrowed because of arteriosclerosis.  

Results: 

· Increased blood pressure, heart murmur, risk of heart disease.

What to do: 

· Check with physician, and see if your client should change diet to low fats and low cholesterol, participate in exercise program, stop smoking, reduce stress, and maintain proper weight.

How to monitor: 

· Check blood pressure and pulse to see if they fall with a range that is normal and consult physician if changes are noted.

· Check hands and feet for color, temperature.

The Skin
Change:

· Loses its underlying fatty tissue and elasticity; with sun exposure, increased risk of skin cancer.

Results:  

· Wrinkling, sagging, dry skin, itching, dandruff, increased freckling.

What to do:

· Use moisturizers, drink more fluids, reduce sun exposure and use protective sunscreen.

How to monitor:

· Check skin for dryness, rashes, and sores, especially feet, under breasts and between legs.

· Check hair and scalp for sores, dryness, brittle hair, rashes, bumps, discoloration, and hair loss.

· Look behind ears for sores, check lips for sores, cracks, and dryness.

· Check rings and watches to determine if they are too tight.

Dry Skin:

· Characteristics:  Flaky, rough texture on exposed areas such as hands, arms, legs or face.

· Implications:  Skin may become infected if epidermal layer is allowed to crack.

· Interventions:  Bathe less frequently.  Rinse body of all soap well because residue left on skin can cause irritation and breakdown.  Add moisture to room air through use of humidifier.  Increase fluid intake when skin is dry.  Use moisturizing lotion to aid in healing process.  Lotion forms protective 

barrier and helps to maintain fluid within skin.  Use creams to clean skin that is dry or allergic to soap and detergent.

Bathing a Client:

The extent of the bath and the methods used for bathing depend on the client’s physical abilities, health problems, and the degree of hygiene required.  A complete bed bath is for clients who are dependent 

and require total hygiene care.  A partial bed bath involves bathing only body parts that would cause discomfort or odor if left unbathed.  Aging or dependent clients in need of only partial hygiene or self-

sufficient bedridden clients unable to reach all body parts receive partial bed baths.  The tub or shower can be used to give a more thorough bath.  Washing and rinsing all body parts are easier.  Safety is a primary concern because the surface of a tub or shower stall is slippery.  Clients vary in how much help they will need.  Tepid sponging is used when a client’s temperature is high.  It can be soothing but also uncomfortable, depending on the client’s skin temperature.  Tepid water is used to avoid the chilling effect of cold water and to promote slow cooling, which avoids temperature fluctuations.  

Despite the type of bath the client receives, the worker should follow these guidelines:

· Assess client’s preferences for bathing practices; frequency, time of day preferred, type of hygiene products used.

· Prepare necessary equipment and supplies.

· Provide privacy.  Close the door or pull room curtains around the bathing area.  While bathing the client, expose only the areas being bathed.

· Maintain safety.  Keep side rails up while away from the client’s bedside.

· Maintain warmth.  The room should be kept warm (adjust room temperature and ventilation) because the client is partially uncovered and may easily be chilled.

· Promote the client’s independence as much as possible during bathing activities.  Offer assistance as needed.

NOTE:  Contact SSRC is you require additional information on bed baths.

Vision

Change:
· Ability for lens to change decreases with age causing farsightedness; lens also undergoes a change that decreases one’s ability to discriminate color.

Results:

· Print appears smaller.  Cataracts may develop.  It may become difficult to distinguish between colors and adapt to light and dark.

What to do:

· Use corrective glasses, large–print books, brighter lighting, reduce nighttime driving and see an eye doctor if vision is poor.

· Contact SSRC or WI Dept of Vocational Rehabilitation to find out about vision aids and the Council on Aging’s, Information and Assistance for mobility training.

How to monitor:

· Regular eye examinations to detect treatable or correctable conditions.

· Check eyelids and rims for redness, sores and drainage.

Hearing
· Decrease in transmission of sound.

Results:

· Decreased ability to hear high frequency sounds, possible social isolation.

What to do:

· Have medical checkup for earwax build–up or disease, be evaluated for hearing aid, and consider telephone amplifier.

How to monitor:

· Note pain, drainage or swelling behind ears.

Teeth

Change:

· Become darker in color, more brittle.  May become loose resulting is loss of teeth.  Ill–fitting dentures, gum disease. 

Results:

· Difficulty in chewing, which interferes with proper nutritional intake and creates other difficulty.

What to do:

· Brush teeth and floss daily, see a dentist regularly.

How to monitor:

· Check gums and inside of mouth. Note unusual odor, tooth decay or looseness, denture fit and pain.

Respiratory System
Change:

· Bronchial tree, lung tissue, and alveoli become less elastic: decrease in blood flow, less exchange of oxygen and carbon dioxide.
Results:

· Less air moves in and out of lungs.  There is a decreased ability to cough.  Their changes can lead to bronchial infections and pneumonia.

What to do:

· Practice deep breathing exercises recommended by physician; drink more water; if a person smokes, stop smoking; decrease exposure to fumes, dust and air pollution; seek medical attention for lung infections.

How to monitor:

· Check respiration to see if it is within normal range, if motion is unlabored and breathing sounds are normal.  Note if able to cough deeply.

Musculoskeletal System:
Change:

· Bones become more porous; joints become less mobile; the size and strength of muscles decrease.

Results:

· A more restricted range of motion, risk of osteoporosis.

What to do:

· Exercise daily as indicated by physician to strengthen muscles; walk or swim to maintain joint flexibility; increase calcium intake; avoid caffeine, alcohol and smoking.

How to monitor:

· Note stiffness, pain, and swelling in joints and see physician.

Gastrointestinal System
Change:

· Decrease in salivary secretions and peristalsis (wave-like movements of the gastrointestinal tract), decrease in stomach acid.

Results:

· Swallowing may be more difficult; constipation; decrease in digestion and absorption of foods.

What to do:

· Increase fluid intake; eat four to six small meals a day; increase exercise; use lemon or vinegar on foods to increase the acidity of stomach and thereby aid digestion if recommended by physician.

How to monitor:

· Note regularity of bowel movements; note abdominal swelling, pain, and cramps.

Genitourinary System
Women:

Change:

· Most physical changes that occur in older women are due to a decrease in hormones.  The vaginal wall becomes thin and there is a loss in pelvic area muscle tone.

Results:

· Vaginal and bladder infections, urinary incontinence, and painful intercourse.

What to do:

· See a gynecologist yearly for a pap and pelvic exam, practice the Kegel exercises, use K-Y jelly or other water-soluble lubricants during intercourse as recommended by a physician.

How to monitor

· Note frequency of urination color, odor, and ability to control.  Check for pain, redness, swelling of genital area.

Men
Change:

· Usually over the age of 50, most men notice changes in their sexual response, i.e., erections take longer. The prostate may become enlarged.

Results:

· Men may experience problems with their sexuality, creating a barrier in relationships; urinary problems may develop because of prostate enlargement.

What to do:

· Have yearly rectal exams; seek more information from health care professionals about any sexual concerns.  Decrease use of alcohol and increase fluid intake.

How to monitor:

· Note frequency of urination, color, odor, and ability to control.  Check for pain, redness, swelling in genital area.

Neurological System
Change:

· Decrease in nerve conduction, velocity and number of receptors
Result:

· Longer reaction time, loss of coordinated movement, decreased sensitivity to pain.

What to do:

· Allow more time to process information, be careful in situations that may cause injury, extreme heat   or cold

YOUR HEALTH

Blood Pressure

What is blood pressure?  Arteries serve to transport blood to all the vital organs of the body.  They can be thought of as pipes within the body’s plumbing or circulatory system.  As blood flows through the arteries, it creates a certain amount of pressure, just as when water flows through a garden hose.   Blood pressure can go up and down from minute to minute with change in posture, exercise, tension, smoking, or sleeping.  This is normal.  But, when blood pressure goes up and stays up, it is considered high blood pressure or hypertension.  This is why it will usually take several readings over a period of time before a practitioner can make a judgment about high blood pressure.

What is a blood pressure reading?  When a practitioner (doctor, nurse, or other trained person) takes the blood pressure, he/she measures the force of the blood against the walls of the arteries.  The pressure when the heart contracts is measured first and are called the “systolic” pressure.  Each time the heart relaxes, between beats, the blood pressure decreases and reflects the pressure in the small arteries, such as those to the brain or kidneys.  The pressure when the heart relaxes is called the “diastolic” pressure and is the second measurement.  Therefore, if the person is told he/she has a blood pressure of 120/80 (reads 120 over 80), what that means is a systolic pressure of 120 and diastolic pressure of 80.

What is high for seniors?  For people 60 years of age or older, a reading of 160/95 is cause for concern; 140/90 to 160/90 is considered borderline and needs to be monitored on a regular basis.  Preventive measures should be taken to keep a borderline blood pressure within an acceptable range. 

What can happen if the reading is too high?  Continued high blood pressure can lead to heart failure, stroke, kidney failure, or blindness.  People with high blood pressure are 3 to 7 times more at risk of developing these conditions than people with normal blood pressure.

What are the symptoms of high blood pressure?  Most people who have high blood pressure have no unusual symptoms.  Some, however, may have persistent headache, fatigue, tension, dizziness, or shortness of breath.  But these symptoms are common in all people and may result from a variety of causes.  It is important for the individual to not diagnose or treat symptoms, but to bring them to the attention off his/her practitioner, and to have his/her blood pressure checked regularly.  The important point is that a person can look and feel terrific and still have high blood pressure!    

What brings on high blood pressure?  No one knows for sure, but there are some factors that play a role in increasing a person’s risk of hypertension:

· Being overweight

· Being under stress 







· Family history of hypertension

· Eating foods high in fats

· High salt intake 

· Drinking excessive alcohol

· Smoker 










· Lack of exercise

In addition, high blood pressure is more prevalent among blacks and older adults.

What can be done to bring blood pressure under control or to prevent hypertension?

It is important for a person with high blood pressure to:

· (If prescribed) take blood pressure medication as directed;

· decrease the amount of salt in the diet;

· participate in a regular exercise program;

· utilize relaxation techniques;

· maintain recommended weight; and

· if a smoker, stop smoking.

HEARING LOSS

Tips for talking with the hard-of-hearing

· Face the hard-of-hearing person directly.

· Never talk to him/her from another room.

· Reduce background noises.  Turn off the radio, stereo, or television.

· Keep your hands away from your mouth while speaking.  If you are eating or smoking, your 

      speech will be more difficult to understand.

· Speak in a slightly louder than normal tone of voice.  Do not shout; it will only distort sounds.

· Avoid positions in which the light is shining in the eyes of the hard–of–hearing person.

· If a hard-of-hearing person does not understand what you are saying: find a new way to say the same thing.  Do not repeat the same words.  Use shorter, simpler sentences.

· Always treat the hard-of-hearing person with respect. It could be you!

Tips for the Hard–of Hearing
· Inform your family and friends that you are hard-of-hearing.  Encourage them to help you by not shouting or exaggerating their words.

· Watch the speaker carefully, noticing expression and mannerisms.  Focus on the speaker’s total body language, not just the lips.

· In a group, seat yourself so that you can see the speaker’s face.  Make sure you are both in 

      good light.  Always sit close to speaker.

· Determine the topic of conversation as soon as possible, even if you have to ask someone.

· Focus on essential ideas of the conversation rather than on isolated words.

· If you do not understand, ask people to repeat themselves.  Reach for clues, but don’t bluff.

· When asking for repetitions, repeat what you did get from the conversation so that you can

      determine if you are on the right track.

· Most people rely upon lip reading (speech-reading) whether or not they have a hearing loss

     --you may want to take speech-reading lessons to improve this skill.

· Do not be afraid that people will think you are staring at them while you are lip reading.

      Most often, they will appreciate your attentiveness.  Refrain from mouthing words or sounds

      that you are seeing.

· Limit background noise, radio, television, etc.

ASSISTING VISUALLY IMPAIRED PERSONS

The most important needs:
· Stability of surroundings so that everything is always in the same place.

· Greater stimulus of other senses will compensate for the loss.

Other helpful approaches:
· Orient carefully to any new environment.

· Allow plenty of time to acclimate to a new environment.  Allow the visually impaired person to be in charge of room and furniture arrangements.  A new environment may make the person feel powerless, helpless, or isolated.  Playing a decision–making role in arrangements may help restore confidence and a sense of control.

· Reducing glare and increasing intensity of indirect lighting may be helpful.  Creating color contrast of furnishings--light carpets with dark furniture for example--may also help persons with reduced vision.

· Night-lights are important to show the path to the bathroom.  Greater confusion is normal at night.

· Misperception can occur because the impaired person will rely on past experience to interpret surroundings.  Detailed orientation, which is repeated often, may be necessary.

· Never move anything without asking first and replacing it afterwards.

· Face the person when talking and touch the person, if appropriate.  This helps make up for loss-of-eye contact.

· Be sure that clothing has pockets so important items can be near at hand.

· It may be disorientating to leave a blind person alone in a room for long periods of time.

· Since natural light may be difficult to detect, the routine of the day often tells the approximate hour.  

Do not change schedules unless the change is explained.

· Always tell the person who you are and what you are doing.  Remember there may be few visual clues to help.

· Be aware of signs of apathy, withdrawal, or depression.  It may be a reaction to poor sight.

· Use assistive devices to help and orient the person: example, clocks that announce the hour, magnifying sheets and black markers for writing and check guides for signing checks.  

EXERCISE

The Kegel Exercise:
Reasons for doing this exercise:  Kegel is a set of exercises intended to help women control the leakage of urine  (called stress incontinence) that sometimes follows menopause.  The Kegel exercise is quite effective in strengthening the muscles around the vaginal opening, thus increasing muscle tone and control of urine.

You locate the muscle you are trying to exercise and learn to use it by experimenting with contracting it  (tightening it) when you urinate.  How do you do this?

· On a full bladder, sit on the toilet with your knees apart.  Let the urine start flow and then try to stop the flow.  Let it flow once more and then try again to tighten the muscle and clamp down to stop the flow.

· This stop-start action is, a way of letting you know what it feels to contract that particular muscle, as well as giving you an indication of how much control you presently have.  Doing this exercise while urinating is only a means to familiarize you with the method.  When actually exercising on a regular basis, we recommend the use of the following method:

· Lie down on your back on the floor or on any other hard surface.  

· Bend your knees up so that the soles of your feet are flat on the floor, a foot or so away form your buttocks.  Keep your knees a few inches apart.

· Now, trying and contract as you did when you were learning to find the muscle.

· Tighten and relax.  Do about 25 of these contraction, a day to begin with.

· Once you become comfortable with doing this exercise, we urge you do it whenever and wherever possible (e.g., while sitting, driving, watching TV, etc.).

 Exercise:
 Newcomers to exercise might experience some of the following normal reactions:

· Increased heart rate

· Feeling of hearing one’s heart beat

· Increased breathing rate

· Mild to moderate sweating

· Mild muscle aches and tenderness, especially during 1st few weeks.

There are three kinds of exercise:

· Strengthening exercises:  These help to build and maintain muscle condition and stamina.  Muscle strength helps to support joints and prevent arthritic problems.

· Flexibility and stretching exercises:  These are important for maintaining a normal range of motion.  Muscles tend to lose elasticity, and tissues around the joints thicken through the normal aging process.  Flexibility exercises can delay or reverse the shortening and tightening of muscles.

· Aerobic exercises:  These strengthen the heart, lungs, and blood vessels.  “Aerobic” means “with oxygen” and refers to exercising at a steady rate and breathing increased amounts of oxygen over a period of time.  Brisk walking is one of the best aerobic exercises.
ENHANCING YOUR LIFESTYLE

Walking to Your Heart’s Content
Clothing:

Walking is free, and almost anyone can do it--to some degree at least--almost anytime.  Before beginning a walking program, make certain that your clothing is loose and comfortable.  Generally, 

good running shoes make good walking shoes.  They support the foot well, cushion the impact, are light in weight, and have little heel elevation.

If it is hot, you should walk either early in the morning or at night when it is cooler.  Clothes that allow for perspiration are important in keeping the body cool.  Cottons, for example, allow the body to perspire better than synthetics.  When it is hot, it is especially important to replace fluids lost through perspiration.  Before beginning a long walk, drinking two glasses of water will help to provide necessary fluids.  Taking a thermos or water bottle along with you on a long walk is a great way to prevent dehydration.

Cold weather presents a different set of problems.  Layering clothing of natural products such as a cotton turtleneck, flannel shirt, a wool sweater, or a down vest, is more efficient than one single heavy garment.  They trap body heat and warm air in between and keep you warmer and more comfortable.  With layers of clothing, you can peel down, if necessary.  

At least 50% of your body heat is lost through the top of your head.  Hats and mittens or gloves will keep you warm and comfortable.

Target Heart Rate

Vigorous walking for at least 20 to 30 minutes three to four times weekly at your age -- related target training heart rate will provide cardiovascular fitness.  This rate can be calculated by first subtracting 

your age from 220 to get the age--adjusted maximum heart rate, and then multiplying the result by 60 to 70% to arrive at your target training heart rate.  An example of how to calculate a target heart rate for a 65 year old is as show:

                             220 – 65 = 155 

                             155 x .60 = 93 (low rate)

                              155 x .70 = 108 (high rate)

The target heart rate range assures you of receiving the most benefit from your exercise routine and sets a safe limit for achieving fitness while keeping stress and fatigue to a minimum.  If you are just beginning an exercise program, the pulse should be checked before exercising, every three to five 

minutes and during cool-down activities.  Ten minutes after cool–down, the pulse rate should be back to a resting heart rate.

If you have been exercising regularly, the pulse should be checked before, immediately after and five minutes after exercise.  The target heart rate should be maintained for at least 15 minutes during exercise.  With increased experience and exercise tolerance, the time can be extended from 15 to 30 minutes

Aches and Pains
When you begin exercising, your may find that your occasionally experience aches pains, strains, sprains, or other minor injuries.  Most mild injuries heel with nothing more that a little time. 

Overexertion is the most common cause of exercise injuries.  You can prevent most injuries by preparing for exercise with stretching exercises and warm–up activities.

Because swelling usually starts within seconds after an injury, treatment should begin within seconds after an injury.  The immediate treatment for most injuries is the same--the acronym to remember is ICES (ice, compression, elevation, support).

Ice:   Immediately apply ice or a “cold pack”--20 minutes on, 40 minutes off --every waking hour for 24 to 48 hours after the injury.  The cold constricts blood vessels, prevents further swelling, reduces pain, and relieves muscle spasm.

Compression:  A compression wrap with a 4” to 6” ace bandage also prevents further swelling and helps to support the injured area.  An ace bandage should always be wrapped toward the heart.

Elevation:  Elevating the injured body part above the heart (if possible) also helps to prevent further swelling.

Support:  Support of the injured area with a sling, crutches, or a cane keeps pressure off the injured area and prevents further injury.

After a mild injury, it is advisable to decrease or modify activity but not discontinue it completely.  If any injury is accompanied by severe pain, or if the pain in a joint persists for more than two weeks, you should consult with your physician.

Aspirin is one of the best drugs for pain and inflammation.  Remember to take it with food or a full glass of water.  If you are allergic to aspirin, check with your physician about a substitute. 

Summary
One is never too old to eliminate bad habits or to profit from exercise that promotes better fitness.  Even after years of inactivity, your body will respond positively to regular exercise.

The following is a review of tips for exercising and walking programs:

· Begin slowly with an initial warm–up of walking and stretching for five minutes.  

· Wear comfortable clothing and invest in a good pair of walking–running shoes.

· Breathe deeply and evenly between and during exercises.  Don’t hold your breath.

· Don’t overdo it.  Rest when necessary.

· Slowly increase the amount of exercise each day until you reach 30 minutes.

· Avoid dizziness by pausing briefly before changing direction.

· Exercising to lively music, or with friend, can help you stay motivated and interested.

EXERCISE, THE KEY TO A HEALTH HEART

“Heart attack” and “Death” are not pleasant words.  In fact, most people would pay a king’s ransom to avoid both.  Yet, one of the best ways to live longer and reduce the changes of a heart attack is something that costs absolutely nothing:  exercise.
Such exercise, of course, must be regular and proper to avoid the harmful effects of doing too must too soon.  Therefore, before starting any exercise program consult a knowledgeable physician and follow his advice.

For most people, however, the following rules apply:

· Begin walking at a comfortable speed.

· Slowly and gradually increase the speed you walk within you own limits.

· Do not, however, walk at a speed where the resulting fatigue cannot be relieved by a few minutes rest.

· Gradually increase your speed to a rate of 1 mile in 20 minutes.  Walking time may then be expanded, by degrees, to cover 3 miles in an hour.

· At this point, you may again gradually increase your speed to 3 miles in 45 minutes.

· If you then wish to jog, or run, first have an electrocardiograph test to determine your heart’s capacity for such strenuous exercise.  However, most people who walk 3 miles in 45 minutes without symptoms of breathlessness or excessive fatigue are in little danger from jogging. 

In contrast, no generalizations can be made for the heart patient.  An experienced physician must study each, and then prescribe an individual program.  This prescription may vary from complete rest to strenuous exercise, and therefore professional management is required.

“Long life” and “good health” … two good reasons to exercise:  the key to a healthy heart.

URINARY INCONTINENCE
Introduction
Loss of urine control, or urinary incontinence, occurs in at lest 1 in 10 person aged 65 years or older.  Especially common in older women, incontinence can range from the discomfort of slight losses of urine to frequent wetting.  Incontinence often causes older people to withdraw from social life; they may try to hide the problem from their family, friends, and doctors.  This is unfortunate, because, in many cases, incontinence can be treated and controlled, if not cured.

Causes of Incontinence
Incontinence is not a normal part of aging.  It is caused by specific changes in body function, which often result from illness or medications.

Older persons having problems in controlling urine are advised to seek prompt medical attention to determine the cause and lessen the chance of complications, such as skin irritation and bedsores. 

Incontinence is sometimes the first and only symptom of a urinary tract infection.  Curing the infection will usually eliminate the incontinence.  When incontinence is persistent, it may be categorized as following:

· Stress Incontinence:  leakage of urine during exercise, coughing, sneezing, laughing, or other body movements, which put pressure on the bladder; occurs most often in women.

· Urge Incontinence:  inability to hold urine long enough to reach a toilet; often associated with conditions such as stroke, dementia, Parkinson’s disease, and multiple sclerosis, but it can also occur in otherwise healthy elderly persons.

· Overflow Incontinence:  Leakage of small amounts of urine from a constantly filled bladder.  Older men may experience this type of incontinence problem because of blockage of urine outflow from 

the bladder caused by an enlarged prostate gland.  Diabetes may affect the nerves, which control involuntary body function resulting in incontinence.

Diagnosis  
The first and most important step in treating incontinence is to see a health care provider for a complete evaluation.  This generally involves a detailed health history and a physical examination, which, focuses on the urinary system, nervous system, and reproductive organs.  The health care provider will also do an analysis of urine samples.  In many cases, older persons will then be referred to an urologist (a doctor who specializes in diseases of the urinary tract).

Treatment
Treatment of urinary incontinence must be tailored to each patient’s needs.  The many options include:

· Medication:  must be used carefully under a doctor’s supervision, as they may cause such side effects as a dry mouth, eye problems, and buildup of urine.

· Behavioral management techniques:  for example, biofeedback and “bladder retraining” 

· Kegel exercise:  for strengthening the muscles that help close the bladder outlet

· Surgery:  can improve or even cure incontinence that is related to a structural problem such as an abnormally positioned bladder or blockage due to an enlarged prostate.

· Prosthetic devices:  surgically implanted; replace or aid the muscles that control urine flow.
· Catheter:  (a flexible tube):  inserted into the urethra for collection of urine in a container; long-term catheterization creates many problems, including urinary infections.  In men, an alternative to the catheter is an external collecting device.  This is fitted over the male genitalia and connected to a drainage bag.
· Specially designed absorbent underclothes.
It is important to remember that incontinence can be treated and often cured and even incurable problems can be dealt with to reduce complications, anxiety, and family stresses.

PRACTICAL POINTERS: NUTRITION

All of the objectives outlined for the older person’s diet may seem worthwhile, but they will be hard to achieve, especially for the person living alone who has difficulty buying groceries and preparing meals.  The following list is a collection of ideas gathered from single people who are finding creative ways of shopping and cooking for themselves:

· Buy only three pieces of each kind of fruit:  a ripe one, a medium one, and a green one.  Eat the first   right away and the second soon after, and let the last one ripen on the windowsill.

· Buy only what you will use.  Don’t be timid about asking the grocer to break open a package of wrapped meat or fresh vegetables.  Buy fresh milk in the size best suited for you and buy half a dozen eggs at a time.

· Think up a variety of ways to use a vegetable when you must buy it in a quantity larger than you can use.  For example divide a head of cauliflower into thirds.  Cook one third and eat as a hot vegetable.  Put the other two thirds into a vinegar and oil marinade for use as an appetizer or in a salad.  You can keep half a package of frozen vegetables with other vegetables to be used in soup or stew.

· Make mixtures using what you have on hand.  A thick stew prepared from leftover green beans, carrots cauliflower, broccoli, and any meat, with some added onion, pepper, celery, and potatoes, with a glass of milk, make a complete and balanced meal.

· Set aside a place in your kitchen for rows of glass jars containing shelf staple items that you cannot buy in single-serving quantities (e.g. rice, tapioca, lentils or other dry beans, flour, cornmeal, dry skim milk, macaroni or cereal.) Place each jar, tightly sealed, in the freezer for one night to kill any contaminants before storing it on the shelf.  They make an attractive display and will remind you of possibilities for variety in your menus.  Cut the directions-for-use label from the package and store it in the jar. 

· Learn to use dry skim milk.  It is the greatest convenience food there is.  Not only does it offer much more calcium than any other food, but it is also fortified with vitamins A and D.  Dry milk can be stored on the shelf at room temperature for several months.  It can be mixed with water to make 

fluid milk in as small a quantity as you like, but, once it is mixed, it will sour just like fresh milk.   One person says he keeps a jar of dry skim milk next to his stove and “dumps it into everything”: soup, casseroles, sauces, and even beverages such as iced coffee.  The taste is negligible, but five “dumpings” of a heaping tablespoon each would be the equivalent of a cup of fresh milk.  Ask a friend who is a member of Weight Watchers to give you some recipes for delicious milkshakes and ice cream using dry skim milk.  Their recipes are for single servings. 

· Make soup stock from leftover pork and chicken bones soaked in vinegar.  The bones release their calcium into the acid medium, and the vinegar boils off when the stock is boiled.  One tablespoon of such stock may contain over 100 milligrams of calcium.  Then cook something in this stock every day:  vegetables, rice, stew, and of course, make soups with it.    

· Cook for several meals at a time.  For example, boil three potatoes with skins.  Eat one hot with chives and low-fat cheese.   When the others have cooled, use one to make a potato-cheese casserole ready to be put into the oven for the next evening’s meal.  Slice the third one into a covered bowl and pour over it the juice from pickles.  The pickled potato will keep several days in the refrigerator and can be used in a salad.

· Depending on your freezer space, make double or even six times as much as you need of a dish that takes time to prepare: a casserole, vegetable pie, or meatloaf.   Save the little aluminum trays from frozen foods and store extra servings, labeled, in the trays in the freezer.  Be sure to date these so 

you will use the oldest first.  Somehow, the work seems worthwhile when you prepare several meals at once.

· Buy a loaf of bread and immediately store half, well wrapped, in the freezer.  The freezer keeps it fresher than the refrigerator.

· If you have space in your freezing compartment, buy frozen vegetables in the very large bags rather than in the small cartons.  You can take out the exact amount you need and close the bag tightly with a rubber band.  If you return the package quickly to the freezer each time, the vegetables will stay fresh for a long time.   

PRESCRIPTION DRUGS AND SENIORS

Basic Rules for Safe Drug Use Among Seniors
· Follow your doctor’s instructions in terms of the amount of drug prescribed and the dose schedule suggested. (For example, diuretics should be taken in the morning so sleep is not disturbed.)

· Tell your doctor about any side effects or problems you have had with drugs in he past, such as rashes, indigestion, dizziness, or impotence.  Call your doctor immediately if you notice an unusual reaction to a prescribed drug.

· When a new drug is prescribed, be sure to mention all the other medications you are currently taking.  Don’t forget to mention those prescribed by another doctor and those you buy without a prescription, such as vitamins, pain relievers, laxatives, or antihistamines.

· Never take drugs prescribed for a friend or relative.  Medications affect each of us differently and need to be individualized.

· If you are taking more than one drug at a time your treatment schedule is complicated, a daily record of your medication is important.  The record should show the name of drug, the doctor who prescribed it, the amount you take, and the time of day for taking it.  Be sure to include space to check off each dose as you take it.  Keep a copy in your medicine cabinet and one in your wallet for easy reference.

· When you receive a new medication, be sure you understand the name and directions for use printed on the container.  Your pharmacist can use large type on the label if you find the regular label difficult to read.

· If arthritis makes childproof containers difficult to open ask your pharmacist for easy-to-open containers.

· Before beginning a new drug, ask your health care provider or pharmacist about any side effects that may occur.  Pharmacists can also provide information about how drugs should be stored and if there are any foods or beverages you should avoid.

· Most drugs lose their effectiveness over time, so be sure to discard old medications.

· Occasionally review your medications with your doctor so that modifications in your drug regimen can be made as needed.

“The doctor of the future will give no medicine but will interest his patient in the care of the human frame, in diet and in the cause and prevention of disease”.  Thomas A. Edison

Medications:
The elderly are by far the largest users of medications.  Thirty percent of all medications are prescribed for this age group (which makes up only 11 percent of the population).  Over-the-counter medications are used by almost 70 percent of the elderly as compared with approximately 10 percent of the general adult population.

Medications are powerful substances.  Because of the physiological changes associated with aging, medications are often more potent in seniors’ bodies than in those of younger adults.  Some important physiological changes are:

· Stomach:  absorption drops 25 percent; therefore a drug is exposed to stomach acid longer

· Heart:  circulation and heart output drop 1 percent per year the drug stays in the blood stream longer

· Kidneys:  excretion of the drug from the body drops 6 percent every 10 years; less drug is excreted in the urine; thus, more stays in the body

· Liver:  if undamaged by disease or overuse, the enzyme system will remain intact

· Body:  the total number of cells drops 40 percent and weight drops; the drug concentration in the body increases.

It is important that seniors talk with their physicians frequently about the medications they use and find out about their possible side effects.  A chemical agent strong enough to treat an ailment is also strong enough to cause harm if it is not used wisely.

OSTEOPOROSIS—A TREATABLE DISORDER  

What Causes Osteoporosis:
As we get older, our bones gradually lose some of their mineral content.  Bone loss in itself causes no symptoms.  However, the older adult is more likely to fracture a bone once the amount of bone has decreased significantly.   Only an x-ray can determine how much bone loss has occurred due to osteoporosis.  The wrist, hip or spine, are bones most commonly fractured as a result of osteoporosis.  

Bone loss begins for both men and women in their mid 20s to 30s and proceeds very slowly.  Women tend to lose bone content at a much faster rate at the time of menopause, due to a sharp drop in the production of estrogen.  Bone loss continues at a rapid pace for about 20 years after menopause, after which it slows down.  When men reach their 50s or 60s their bones loss beings to catch up with women’s.

Treatment
· Many authorities on osteoporosis believe that after menopause, women need about 1500 milligrams of calcium per day.  The U.S. recommended daily allowance of calcium has been set at 800 milligrams per day.  Surveys have shown that the average women consume only 450-500 mg. of calcium each day.

· The safest and most common treatment is supplementing your diet with additional calcium carbonate.  (If you experience constipation with calcium carbonate, calcium gluconate can be used.)

· Vitamin D supplements are sometimes recommended to increase the absorption of calcium.  If your diet is well balanced, and you get sun exposure, you probably don’t need to take Vitamin D supplements.

· You should advise your health care provider if you have a history of kidney stones or other kidney problems, intestinal disorders, or are taking a diuretic.  The conditions may influence their decision to recommend calcium to you.

· In addition to calcium supplements, some doctors prescribe estrogens to replace the estrogen lost at the time of menopause.

· Although it is still being researched, some physicians feel hopeful that fluoride will be helpful in the treatment of osteoporosis in the future. 

Diet and Exercise
· Include foods high in calcium in your diet, for example, dairy products and dark green vegetables.

· A diet high in animal protein can be damaging to bone strength.  This is probably because meat has a high acid content that is neutralized by calcium drawn from the bones.

· Moderate your alcohol intake and cigarette smoking, as there is some evidence that alcohol and tobacco contribute to bone loss.

· Exercise, such as walking and swimming, will help against bone loss.

· Talk with your health care provider about a regular exercise program.

ARTHRITIS

Signs of Arthritis:  Arthritis can make it hard to do daily tasks.  It causes pain, swelling and changes in the joints that limit movement.  Chances are that you or someone you know has arthritis.  People of all ages may have arthritis.  It affects one in every seven people.  One in every three families has someone with arthritis.  Arthritis can come on slowly or suddenly.  Once you have arthritis, it usually lasts all of your life.  However, many things can be done to help reduce pain, increase movement and keep you active.

Types of Arthritis:  There are more than 100 different types of arthritis.  What causes most types is unknown.  Because there are so many types, there are likely to be many different causes.  Each type of arthritis has different symptoms.  Your doctor can tell you what kind you have based on your symptoms and a physical exam.  Certain tests may support the diagnosis.  It may take time to find some kinds of arthritis, since symptoms develop slowly.  Some common types of arthritis include:

· Ankylosing spondylitis

· Fibromyalgia

· Gout

· Lyme disease

· Osteoarthritis

· Osteoporosis

· Rheumatoid arthritis

· Scleroderma

What works?  Many things work to help control arthritis.  Your care may involve more than one kind of treatment.  It may change over time and vary for different kinds of arthritis.  It is important that your treatment begin early.  You and your doctor can work together to find the best treatment for you.  Finding the right treatment takes time.  It can involve trial and error until you find what works best.  With the right treatment program, most people with arthritis can still lead active lives.  Be sure to let your doctor know if a treatment is not working.  You may see or hear stories about different remedies to treat or cure arthritis.  Some of these may be the results of new research.  Others may be unproven remedies.  If you are not sure about a treatment, check with your doctor or the Arthritis Foundation. (1-800-242-9945)

Treatments for Arthritis: 

· Medicines (prescriptions or over-the-counter) can help reduce swelling and pain.

· Exercise lessens pain, increases movement, reduces fatigue and helps you look and feel better.

· Rest/relaxation saves your energy by switching periods of activity with periods of rest.

· Use of heat or cold over joints or muscles may give you short-term relief from pain and stiffness and help prepare you for exercise.

· Self-help aids have special features that help make everyday tasks easier.

· Joint protection makes it easier to do daily tasks by avoiding extra stress on your joints.

· Surgery can help in some cases when other treatments have failed, but most people with arthritis will never need it.

· Self-help skills help you learn how to manage your arthritis symptoms and how they affect your daily life.

ARE YOU AT RISK FOR STROKE?

Each year, 550,000 Americans have a stroke.  It is our nation’s third leading cause of death and number one reason for adult disability.  Ironically, most strokes can be prevented.  Are you at risk for stroke?  Identify the risk factors that apply to you to find out.

Uncontrollable Stroke Risk Factors:  

· Age:  Are you over age 55?  The chances of someone having a stroke go up with age.  Two-thirds of all strokes happen to people who are over the age 65.  Stroke risk doubles with each decade past age 55.

· Gender:  Are you male?  Males have a slightly higher stroke risk than females.  However, because women in the United States live longer than men, most stroke survivors over age 65 are women.

· Family History:  Does your family have a history of stroke?  Although actual risk varies, people with family history of stroke are at risk for stroke themselves.

· Personal History of Diabetes:  Do you have diabetes?  Having diabetes triples stroke risk.  This may be due to circulation problems that diabetes can cause.  In addition, brain damage may be worse if blood sugar is high when a stroke happens.  If you treat your diabetes, you may not develop some of the other risk factors commonly linked to stroke.

· Race:  Are you of African-American descent?  African-Americans have two to three times the stroke risk of most other racial groups.  This may be due to diet, a greater incidence and severity of high 

blood pressure, less access to medical care and medication, a higher incidence of blood diseases, diabetes and high cholesterol.

Controllable Stroke Risk Factors:

· Smoking:  Do you smoke?  Smoking increases stroke risk up to two times. It causes injury to blood vessel walls, speeds hardening of the arteries, raises blood pressure and increases clotting factors in the blood.  Nicotine in tobacco constricts the heart’s arteries, making it more likely for blood clots to form.  The more cigarettes you smoke, the higher your stroke risk.  However, within five years of quitting, stroke risk from smoking will be the same as that of someone who has never smoked.

· Alcohol:  Do you consume more than one alcoholic beverage a day?  Excessive consumption of alcohol, especially binge drinking, it associated with stroke.  Although its specific role in stroke has not yet been proven or determined, doctors advise consuming no more than one drink a day (one four-ounce glass of wine or the alcohol equivalent)

· Weight?  Are you overweight?  Excess weight puts a strain on the entire circulatory system.  It also makes people more likely to have other stroke risk factors such as high cholesterol, high blood pressure and diabetes.  Your doctor can recommend a weight reduction program that includes changes in diet and exercise.

· High Blood Pressure:  Is your blood pressure consistently more than 140/90?  Having high blood pressure, or hypertension, increases stroke risk four to six times.  If your blood pressure is regularly 140/90 or higher, you may have hypertension.  If you don’t know what your blood pressure is, find out.  You could be one of the millions of Americans who have high blood pressure and don’t know 

it.  If you have high blood pressure, it is essential to stick to a low-salt diet, lose weight, stop smoking and/or exercise regularly.  You also should work with your doctor to develop a plan to manage your hypertension through these lifestyle modifications and medical treatment, if needed.

· Heart Disease:  Have you been diagnosed with a heart disease like atrial fibrillation?  Having heart disease can increase stroke risk up to six times.  About 15 percent of all people who have a stroke have a heart disease called atrial fibrillation (AF).  AF which affects more than 1 million Americans, causes blood to pool in the heart, increasing the chance for the formation of dangerous clots that can 

enter the blood stream leading to the brain, causing a stroke.  Doctors may choose to treat atrial fibrillation or other forms of heart disease through prescribed medication and by asking patients to change their diet, exercise and/or stop smoking.

· High Cholesterol:  Is your cholesterol level more than 200?  High cholesterol is an indirect risk factor for stroke because it puts people at greater risk for heart disease, another important stroke risk factor.  A cholesterol level of more than 200 is considered “high”.  If you don’t know what your cholesterol is, find out.  You could have high cholesterol and not know it.  If you have high cholesterol, work with your doctor to develop a plan to lower it.  Simple changes in diet and exercise may lower cholesterol.  Your physician may recommend that you control your cholesterol with a combination of diet, exercise and medication.

· Risk Factors Contributing to Previous Stroke:  Have you already had a stroke?  You can not control the fact that you have already had a stroke, but you can control the lifestyle and medical risk factors that contributed to your stroke.  Having one stroke increases your chances of having another up to 10 times.  During the first five years after an initial stroke, between 25 and 42 percent of stroke survivors will suffer a second stroke.  A transient ischemic attack (TIA), or temporary stroke symptoms, is another strong indicator of stroke.  One-third of all people who experience a TIA go on to have a stroke within five years.   Often, previous strokes or TIAs are treated with medications that work to prevent blood clots and thin the blood.

PREVENTION IS YOUR KEY TO A STROKE-FREE LIFE:  Detection and management of stroke risk factors is the best way to lower your personal risk for stroke.  If you answered yes to any of the questions on this form, you may be at increased risk.  If any of the controllable risk factors listed apply 

to you, National Stroke Association recommends a visit to your doctor to discuss your individual risk and develop a treatment plan.

SUGGESTIONS FOR RELATING TO OLDER PERSONS  WHO ARE CONFUSED

· Maintain a calm and predictable environment.

· Follow a set routine for daily activities:  meals, baths, visits, etc.

· Ask clear, specific questions, and respond to questions clearly.   Wait for the person to reply.

· Remind the person of the time, date, or day of the week in the course of normal conversation, such as, “Isn’t this a pleasant Monday morning?  

· If you don’t understand something that is said, don’t pretend to understand, or agree to something that isn’t clear.

· Don’t encourage disorientation by allowing rambling speech.  Ask a question or make an observation that helps reestablish a focus on the current surroundings or events.

· Help the confused person understand what you want him or her to do by guiding them through actions, such as eating or washing.

· If you have tried unsuccessfully to reorient someone to the present, change approaches.  Demonstrate acceptance and caring.  When you speak, be relaxed and have direct eye contact.  Use a nurturing tone of voice and have close body contact.  Let the person know you accept whatever he or she says, and ask simple questions, who, what, where, and when. 

COMUNICATING WITH CONFUSED ELDERLY

Caregivers often have difficulty communicating with someone who is not in touch with reality or whose speech is incoherent and rambling.  The following suggestions should help:

· Don’t pretend to understand or don’t agree to something you aren’t sure of.  Falling into the delusion will only confuse the person further.

· Ask the person to stop and give plenty of time to repeat slowly and clearly.

· If you still can’t understand, don’t criticize, but indicate that you want to understand, and it is your problem not to be able to do so.

· Use your intuition and guesswork to get the message.

· Comment on the feeling behind the message even if you can’t get at the content, e.g.,” I’m sorry that this is making you feel so sad.”

· By touching or staying with the person, you indicate acceptance even though you fail to understand what is said.

If you are trying to convey a message to someone who is confused:

· Speak clearly and present one simple thought at a time.  Give ample time for reaction.

· Repeat and demonstrate, if necessary.

· Use eye contact and touch.

· Be calm and reassuring.  The person may be frustrated by an inability to understand or communicate, or, might be in a panic.

· Treat as any other adult worthy of respect. 

CARING FOR THE DEPRESSED PERSON

Relationship to Caregiver:

· It is very important for the caregiver to counteract feelings of uselessness, worthlessness, and the belief that nobody cares.

· Try to keep conversation predictable, simple, and allow time to respond.

· Take initiative in conversations and anticipate questions, even if there is no response.  Ask simple “yes” or “no” questions, but don’t ask for decision.

· If the person, who is depressed, wants to talk, it is very valuable for the caregiver to listen.  Encourage expression of feelings.

· Try not to criticize or make comments that will lower self-esteem.

Activity:

· Reinforce that which can be accomplished to combat feelings of helplessness and hopelessness.

· This may mean breaking activities down into small tasks that can be handled.

· Activities should be of short duration with tangible results to give a feeling of accomplishment.

· Make sure the task or activity is within the elder’s ability.

· Maintain a simple, predictable routine without too many demands.

Caregivers:

· Caregivers in frequent contact with depressed persons should guard their own emotional health.  Depression can be contagious.

· Be aware of your own feelings.  Does the depressed person make you angry? Overwhelmed?

· Have a place or person to go for support.

· Short, frequent contacts between caregiver and depressed person may be the most beneficial for both.

SUGGESTIONS FOR RELATING TO  OLDER PERSONS WHO ARE DEPESSED OR ANGRY

Withdrawn or Depressed
· Talk to the person as often as possible about real things.

· Give realistic praise about things, which the person does well.

· Talk about things the person enjoyed in the past and things to which the person can realistically look forward.

· Get the person to do activities, which will result in success.

· Accept the person’s feelings of sadness or fear as real.

Angry

· Let the person talk without taking the anger personally.  What the person says or feels requires no response from you. 

· Allow the person to be angry or upset.
· Let the person know you care by saying back in your own words what you hear the person say.
· Allow the person time to feel understood before trying to problem solve or resolve conflict.

ANGER AND COPING WITH STRESS
Among the many feelings that people experience, anger is probably the most complex and confusing.  In order to control or regulate an emotion like anger, we must first understand it.  The more we know about our anger, the easier it is to manage it.  This manual will give you some ideas about the nature of anger and how it affects us.  It will also introduce you to some methods of regulating anger and dealing with situations that arouse anger.

What is Anger?
The arousal of anger is an emotional reaction to certain kinds of stress-producing situations, both external and internal.  Anger is a feeling, an emotion.  It is different from aggression, which is an action that is intended to cause injury or harm.  When we become angry, we lose our patience, our blood pressure increases, and we act impulsively.  But becoming angry also gives us strength, determination, and even satisfaction.  Thus anger has desirable as well as undesirable effects.  In learning to regulate anger, our aim is to minimize the negative effects and maximize the positive ones.

When Does Anger Become a Problem?
When it is too frequent.  

· There are many situations for which becoming angry is justified and proper.  For example, if someone were to steal something that you worked hard to get or if someone were to callously abuse a person you cared about.  However, we often get angry when it is not necessary or useful.  For example, when things don’t go exactly as we want them to go, or when we jump to conclusion about what someone else is trying to do.   

· We must begin to make a distinction between the times when it is all right to be angry and when getting angry isn’t such a good idea.  That way we won’t feel uncomfortable about being angry when anger serves a useful purpose. On the other hand, we can start to cut down on the times that we get bent out of shape and it isn’t at all necessary or useful.

When it is too intense.
· Anger is something that occurs at different levels of intensity.  A small or moderate amount of anger can be used constructively at times.  But high degrees of anger seldom produces a positive result.  When we get really mad or lose our temper, we say and do things that we later regret.

· High levels of arousal also prevent us from thinking clearly.  We jump to conclusions or act on impulse rather than carefully evaluate alternatives and act in ways that are strategically wise.

· High levels of anger are a stress on our body.  During anger, our blood sugar increases, the heart beats faster, and muscle tension increases.  Anger mobilizes our body’s resources.  But when it occurs frequently with high intensity, it causes an unnecessary wear and strain on the system.  Anger is best kept at moderate levels.

When it lasts too long.
· The duration of anger can present a problem.  When our anger is prolonged, we maintain a level of arousal or stress that goes beyond normal limits.  We often think of this as  “making too much of something.”  When anger does not go away, our body’s systems are prevented from returning to normal levels, and it makes us more susceptible to further aggravation and annoyance.  That is, it becomes easier to get angry the next time something goes wrong.

· One way that anger is prolonged or prevented from going away is when we remind ourselves of past incidents that have upset us.  By doing so, we start the anger all over again by our own thoughts.  Memories, recollections, and the things we say to ourselves can bring back anger alive and in color.

When it leads to aggression.
· As you well know, aggressive acts get you into trouble.  When we feel that we have been abused or treated unfairly, we sometimes want to lash out at the person who has just offended us, even though that may be the person we are closest to and not the person we are really angry at.  Anger, particularly, when it is intense and personal, prepares us for an aggressive response.  Our muscles get tense, the volume of our voice gets louder, and we do things like clench our fists and stare sharply.  During these moments, there is a greater tendency to act on impulse.  That is, we sometimes explode before we think of the consequences to ourselves as well as others.

· Anger does not automatically become aggression.  Wanting to hit somebody and actually doing it are two different things.  But sometimes we attack someone who has offended us because it is the only way we know how to act.  Verbal aggression (like calling someone names or being sarcastic or 

ridiculing) and physical aggression (like punching, smacking, or pushing) are ineffective ways of dealing with conflict.  They cause injury to other people and have a way of backfiring on us.

When it disturbs work or relationships.
· This refers to the harmful effect that anger can have.  When anger interferes with doing a good job or makes it hard for people to relate to us, then it starts to have a high cost.  It can keep us from concentrating on our work and from being satisfied with our job.  Anger often pushes people away and can make it difficult for them to like us.

· Anger is often misused as a way to solve conflicts.  We seem to think that if we shout loud enough the other person will eventually do what we want.  Anger is an easy way to assert ourselves or to tank charge of a situation.  But by keeping anger at moderate levels, we can be assertive without being antagonistic.

What Causes Anger?

When we get angry, it is due to a combination of several factors.  Anger is the result of things that happen, how we experience those things, and how we behave when they happen.  Anger is the result of external factors, internal factors, and the interaction between them, which is our behavior. 

The external factors are the things or events that happen, to us, and the circumstances under which they occur.  The internal factors concern what these events mean to us, how we are prepared to experience them, and how we do experience them.  These external factors then interact through our behavior.  That is, the way we act in a situation will determine what will happen thereafter and how we will feel about that.

· Some of the time and maybe a lot of the time, becoming angry had something to do with doubting yourself, being unsure, or feeling threatened by someone else.  It’s always important to remember that you are a worthy person and that you have many good qualities.

· Sometimes you get angry because you take things personally when there is no need to do that.  But even when someone is being directly offensive to you, you can control and contain your anger by staying task-oriented. The most important thing to do is stay focused and stick to what must be done in the situation to get the outcome you want.  When you begin taking insults personally, you get distracted from your task and get caught up in an unnecessary combat.  Don’t let yourself get 

sidetracked and get baited into a quarrel.  Recognize what the other person is doing but stay task-oriented and issue-focused.

· Sometimes you get angry simply because it is the one thing you have always done in a certain kind of situation.  As you learn alternative ways of reacting to sensitive or threatening situations, you will be less inclined to react with anger.

· Sometimes you get angry because things look like they are getting out of hand and you want to take charge.  Sometimes you are afraid that things will not go the way you want them, so you get angry 

to control them. You learn that when you self-instruct and manage your anger, you are in control of the situation.  The best way to take charge of a situation can be not to get angry when most people would expect or even want you to be upset.

· One of the most important things you must do to control your anger is to recognize the signs of arousal as soon as they occur.  As you become more and more sharply tuned to the signs of tension and upset inside you, you will achieve greater ability to short circuit the anger process.  Heightened anger makes you agitated and impulsive.  As you learn to relax, your ability to regulate anger will improve. 

· Your anger can serve a very useful function and that is it can be an alerting signal for you that you are becoming upset and that effective action is called for if a positive outcome is to result.  Use your anger to work to your advantage.  Remember, getting angry makes you agitated and impulsive; antagonistic acts get you into trouble.  Stay task-oriented and instruct yourself.

· As you learn to break down stressful experiences into chunks or stages, you will have a better handle on things, which is another way of putting you on top of the situation.  You will also learn how to instruct yourself in ways that correspond to these stages.

· Sometimes you get annoyed, upset, and angry because you have spent more time being problem-conscious than you have been being accomplishment conscious.  You often forget or dismiss the good things that you do, but you don’t let yourself get away with the mistakes and failures.  You must remember to congratulate yourself when you have succeeded in managing your anger and let yourself feel good about it.

STAGES OF ALZHEIMER’S  DISEASE

Alzheimer’s disease is characterized by progressive memory failure, intellectual deterioration and personality change.  The stages of this disease are characterized by worsening in these three spheres of assessment.  Even though Alzheimer’s Disease, is manifest by a progressive downhill course, patients may show vacillation in both directions from one stage to another with rapid improvement and /or worsening of symptoms depending on medications, disease, environmental stresses and one’s previous habits.  The down hill progression along these stages may take from 5 – 25 years.  The variety of symptoms manifested by the patient, are based partly on the area of damage in the brain.  It is critically important to maintain the physical health of the patient (nutrition, dental, hearing and vision, etc) to ease complex management problems that may exist in this disease.       

Early stage of Alzheimer’s disease:

Many people have a dementia so mild as not to be diagnosed for 1 –2 years after it is present.  These people are, for practical purposes, able to function in their environment without anyone other than their spouse or closest family or friends knowing that there is some yet unexplained deficiency in their memory, intellect or personality.   

Level of consciousness:
The patient is alert, often oriented in all spheres of testing regarding time, place, person, date and location.

Memory:
The patient is beginning to have trouble with short-term memory.  During this stage the patient loses things, forgets recent happenings, the date of events that occurred yesterday, names, but often may be able to recall these items a later time.

 Intellectual ability:
 Many symptoms are present, listed are some of the most commonly recognized:

· These may be recognition, lack of recognition, or denial that a problem exists.

· The person may cover up for his inability to remember by making up answers (confabulation).

· The person may hesitant and uncertain but can carry out minor tasks once initiated with help of another friend.

· Ability to manage familiar activities; i.e. job, banking, marketing, cooking, hobbies, begins to fail.  The task is started but may not be able to be completed.

· There is difficulty focusing on key issues.

· Reasoning ability usually remains intact.

Personality changes:
The realization that memory and intellect are deteriorating may result in symptoms of depression, apathy, frustration, bitterness and anxiety.

Middle stage of Alzheimer’s disease:
Level of consciousness:
During this stage the person is alert, knows his/her name, but is losing orientation in other spheres.  Example:  Forgetting and not knowing date, location, and losing track of time, etc.

Memory:

· The individual forgets appointments, dates, holidays, and loses important papers.

· There is inability to retain recently acquired information, and the person recognizes immediate family but not those who are not seen frequently.  Agnosia is the technical term for the failure to recognize people and things.

Intellectual ability:
As the disease progresses, the person is able to follow simple 2-3 step commands and still has some comprehension.  Limited meaningful conversation is still present.

· There is neglect for one’s hygiene and health issues.

· Getting lost in familiar surroundings becomes noticeable.

· Problems arise with dressing and eating without help. Sexual immodesty can be present.

· The individual gets lost while driving in unfamiliar surroundings but usually can manage in familiar surroundings.

· There is an indifference to the courtesies of life.

· There is inability to completely express one’s ideas by speech.

· There is confusion at night.

· There is inability to do finances and household chores.

· Sleep/awake cycles are beginning to be disturbed.

· There is a loss of the sense of time and beginning loss of coordination.

· Wandering may become a problem.

Personality:
· Drastic personality changes start.  The person is easily frustrated. 

· Depression will become less of a problem.

· The person may begin exhibiting symptoms of paranoia, delusion, agitation, and hallucinations resulting in suspiciousness and accusing others of stealing things that have been misplaced.

· Frustrations can precipitate violent and aggressive behavior because of the stresses and demands from the environment and caregiver.

Advanced stage of Alzheimer’s disease:
The patient is still alert, bright, and may be cooperative but is totally disoriented to time, place, location, age, name, etc.  The individual still may be able to ambulate independently or with help.

Memory:

· Recent and past memory are absent.

· There is total absence of recognition of family.

Intellectual ability:

· There is no intellectual ability.  Comprehension, meaningful language (conversation), constructional ability and abstraction are all absent.
· The person verbalizes sentences and responses that have little correlation to what is asked.

· The person is unable to join in any activities other than passively.

· The person is dependent on others for all the activities of daily life (food, shelter, and protection).

· The person is likely incontinent of stool and urine.  (Note:  Incontinence of urine is a sign of urinary bladder instability, and/or infection and occurs frequently as a problem of aging unrelated to Alzheimer’s disease.) This needs investigation to detect treatable causes.

· There is loss of weight because of refusal to eat and lack of comprehension that nutrition is essential.

Personality:
· Personality changes are more severe, creating serious complex management problems for caregivers and physicians, often resulting in institutionalization.

· There is often paranoia, agitation, belligerence, hallucinations, although the person can be very placid and docile.

· Many patients retain earlier life personality traits even with the progression of the disease.

· The individual is unable to communicate needs other than with behavior (yelling, noisiness, striking out), but often this behavior may occur without any relationship to needs.

Terminal (Final) Stage of Alzheimer’s disease:
The person is totally dependent on others.  The person is highly susceptible to infection, malnutrition, and dehydration.  Decubiti (pressure sores) are frequent because of confinement to bed or chair. 

Level of consciousness:
The person may be awake, appearing alert, or be somnolent, sleep excessively, but is totally disoriented in all spheres.

Memory:
Absent.

Intellectual ability:
· Totally absent

· No comprehension

· No meaningful language (unable to communicate) but can express pain by grimacing.

Personality:

· There is no intellectual awareness of physical environment.

· There is no conscious interaction with the environment.

· Eyes, are open, tracking is present

· Sleep/wake cycles are present.

· There is facial grimacing, yawning alone and in response to external stimuli.

· Spontaneous involuntary movement is present.

· Brain stem reflexes are present.

· There may be instinctual and emotional awareness of family voices, touching and presence.

Motor ability:
· Severe motor impairment is present with inability to walk. Arms, hands and legs cannot be used for purposeful movement.

· The person needs to be fed.

· There is incontinence of stool and urine.

· Myoclonus (jerking movement) and seizures (convulsions) are not uncommon. 

SUGGESTIONS FOR THE ALZHEIMER’S CAREGIVER AND PATIENT

Nutritional Concerns:

· Keep the table setting simple, with no distraction, using only one utensil and one food preference on a plain white plate.

· Offer liquids frequently, at room temperature, with a bendable straw.

· If possible, have the patient eat at the table with the rest of the family.  Smocks keep the patient clean.

· Serve well-balanced meals with as many finger foods as possible, giving small bites.

· If taking liquids is a problem, serve cooked cereal, which will soak up the liquid.

· If the patient won’t eat solids, try serving a powdered protein and ice cream drinks.

· Massage the throat if the patient is having difficulty swallowing.

· It is better to serve food when the patient is calm.

· If nutritional problems arise, contact your physician.

Communications:
· Try to restrain your frustration when a patient uses an incorrect word, phrase, or does not complete a sentence.

· When the patient repeats himself, do not say he/she has already told you.

· Simple speech, rephrasing, and repeating are helpful along with the use of visual clues.

· Large clocks, calendars, blackboards, and signs are a great source for memory reinforcement.

· Hugging your loved one is necessary for good mental health for both of you.

· Patients may love being held and rocked even in a wheelchair or in bed.

· Help the patient to be as independent as possible.  They are ill, not children.

· Play games that require eye-hand coordination.

· A walk is the best stress-reducing exercise; allowing patient and caregiver to get out and talk to neighbors.

· Family visits are important for a sense of identity, security, and love for both patient and caregiver.

· Talk about the illness with your family and enlist their help.

Bathing
· Bathing is usually necessary every other day unless the patient is incontinent. Sponge baths suffice between baths.

· Have everything ready before you start the bath or shower.

· Useful items include a grab bar on the tub, a rubber mat, and a handheld shower spray, use a bath bench or plastic chair in tub. 

· Never force bathing, as this may cause agitation.  If necessary, wait and start again.

· Do not let patient bathe by himself/herself as it is unsafe and patient may not wash.

· Use belt around patient’s waist that you can grab if he/she starts to fall.

· Bathe person quickly to prevent chilling and agitation.

· If body oil is used, be careful of slippery residue on tub.

· A nice touch is bath powder, lotion, cologne, for women and after-shave for men.  Don’t forget the deodorant. 

Dressing:
· Give patient either/or selection of clothing so as not to flood patient’s decision-making properties.  If patient insists upon wearing same apparel daily, launder clothing at night.  Avoid removing a favorite item in front of patient.

· Make sure drawers are free from harmful objects, as some patients will enjoy rummaging through drawers.

· Washable items, such as warm-up suits or sweatshirts and pants are comfortable and easy to care for.  Large snaps, buttons, or velcro encourage the patient to retain some independence dressing.

· Put clothes on backwards if the patient has a tendency to undress.

· Use socks rather than pantyhose.

· Sneakers, because they are non-skid, are an excellent choice.  Velcro closures make life easier for both patient and caregiver, and help to promote independence.

· Be sure trousers and robes aren’t too long, because excess length could cause tripping or get caught in wheelchair spokes.
Additional Hints:
· The importance of music cannot be emphasized enough!  Aside from pleasure it affords you and your loved one; music, dancing, and swaying is a delightful way to reduce tension, stress and 

agitation in Alzheimer patients.  It also promotes opportunity for communication between patient and caregiver.

· For eliminating strong urinary odors and reducing risk of urinary tract infections, encourage patient to drink a glass of cranberry juice each day. 

· The ability to move around the home should not be denied the wheelchair-bound patient.  Remove foot -rests so patient can “walk” the chair (only lock the chair during transfer, or for safety).

Some Advice For Caring For Yourself:
· Taking care of an Alzheimer patient is physically, emotionally, and spiritually exhausting.  Allow others to help you; children can amazingly handle more than we realize.  While relatives and friends may want to help, they may feel frightened, unknowledgeable, and even repulsed by the illness.  Have them help along with you until they are comfortable alone with the patient.  Continue with at least one pleasurable pastime, (i.e. Choir at Church/Synagogue, dancing, crafts, etc.)

· Don’t feel guilty about getting help--you need to get away at times!  Look into adult day care centers, and home health aides.  You are not a failure if your loved one needs to be placed in a nursing home.  Explore and evaluate your options before a change must be implemented. 

· Consult with an attorney at time of diagnosis regarding power of attorney, durable power of attorney, guardianship, estate issues, and other matters.

· Lastly, remember that underneath the tragedy of the disease is a person that you love.  We feel pain and sadness as the person we love, soon will no longer recognize us, but remember this is the disease not our loved one.  Do not personalize it; separate the behavior from the person.  We can resent the illness, but continue to love the loved one who has it.

WHAT IS DIABETES?

Diabetes occurs when glucose (blood sugar) is not able to get into the body’s cells.  Normally, the hormone insulin acts like a key that opens the door to the cell so that glucose is able to enter.  If insulin is not made or used properly, the cells are unable to use glucose, and blood glucose rises.  

High blood glucose can cause common symptoms of diabetes: tiredness, abnormal thirst or hunger, frequent urination, wounds that do not heal, and blurred vision.  If blood glucose is high for long periods, damage may occur to the nervous system and blood vessels of the eyes, kidneys, heart and feet.

There are two types of diabetes Type I (insulin-dependent) and Type II (non-insulin-dependent).   People with Type I diabetes produce little or no insulin, and usually have had the disease since childhood or early adulthood.  They must follow an individualized treatment plan that balances diet, exercise and insulin injections.

 People with Type II diabetes produce some insulin, but are unable to use the insulin properly.  Type II diabetes is more likely to occur in people who are overweight, have diabetic relatives, and are over the age of 40.

This publication is for people with Type II diabetes- unless directed otherwise by their physician--and is based on the 1994 American Diabetes Association’s (ADA) nutrition recommendations for people with diabetes.  This information is not intended to substitute for medical advice, nor is it exhaustive.

How to control diabetes
To control diabetes, a balance between blood glucose and insulin is needed.  Diabetes is treated with:

· Exercise

· Regular meals and snacks

People with Type II diabetes should aim for normal blood glucose levels and normal blood levels of lipids such as cholesterol and triglycerides.  For some overweight people with Type II diabetes, weight loss and exercise are enough to control blood glucose.  Other people may need to use pills or insulin injections prescribed by their doctor to control their blood glucose levels.

 PATIENT AND FAMILY INSTRUCTION FOR  CARE OF THE DIABETIC FOOT

· Inspect feet daily, watching for blisters, cracks, calluses, inflamed areas, fungus infection, signs of shoe pressure, signs of injury such as cuts and bruises and skin breakdown between toes.

· Wash feet daily with mild soap in tepid water and a soft brush.

· Dry carefully, especially between the toes.  Blot to dry, do not rub.

· After drying the skin, use lanolin or petroleum jelly to retain the absorbed moisture, which will aid in combating dryness.  To prevent maceration, do not use between toes.

· Avoid extremes of temperature, either hot or cold.  Use a portion of the body not involved with neuropathy to test the bath temperature or have another member of the family perform the testing.

· Tepid or warm soaks may be used at the direction of your doctor for aid in healing lesions of the skin.  A thermometer should be used for actual testing of the temperature.

· If your feet are cold at night, wear wool socks or wool booties to conserve body heat. 

· External sources of heat such as hot water bottles, warm flat irons, warmed bricks, heating pads, heat lamps, and stoves are especially dangerous.

· Do not place your feet on heat registers, car heaters, or unregulated sources of heat.

· Do not cross your legs when sitting.

· Do not use chemical agents for removal of corns and calluses.  Check with your doctor.  Use pumice stone and other simple techniques for reducing calluses.

· Loosen the bed clothing at the bottom of the bed to reduce pressure on the toes and bony prominences at the toes, heels, and ankles.

· File the toenails straight across.  Do not curve into the nail groves.  Do not dig into the corners or along the grooves.  Do not use scissors.  If nails are too thick for a straight pocket clipper, consult your doctor.  Do not use a knife or razor blade.

· Soak and scrub with a soft brush to remove accumulation of tissue in the nail groove.  

· If the soft tissue around the toenail is injured, use 70% alcohol and a cotton swab, bandage the toe, and seek medical help.

· Calluses are signs of increased pressure.  They occur about bony prominences.  Pressure relief at home should be of the simplest type.

· Small pads of lamb’s wool or cotton can be placed around the callus and held in place underneath the stocking.  

· Commercial pressure relief pads may be tried under the direction of your doctor.

· If rapid relief is not obtained, see your treating physician.  The breakdown of callus is a major cause of ulcer formations.

· Do not use chemical agents for the removal of corns or calluses.  Phenol, bichloride or mercyrn tincture of iodine, and similar chemicals are dangerous.  Do not do bathroom surgery with a knife, razor blades, or scissors.  See your doctor for reduction of these calluses.

· Shoes should be made of leather.  They should be long enough, wide enough, and should have enough room in the toes for the clawing that is frequently present in diabetes.

· Let your shoe fitter know that you are diabetic.  Inquire if the fitters are members of the Prescription Footwear Association.  These professionals have had special training in fitting shoes for diabetics.

· Inspect the inside of the shoes daily for cracks in the soles, wrinkles in the linings, bunching up of construction material, and even accumulation of foot powders.  

· Each time the shoes are worn, they should be turned over to be sure that no foreign objects have fallen inside.

· Avoid shoes with straps, cut-outs, and other open areas that might cause cuts, blisters, or pressure areas.

· Do not wear new shoes for more than an hour at a time for the first several days. Inspect the feet for any reddened areas.  If necessary, have another member of the family inspect the feet after the new shoes are worn for the first several times.  Gradually increase the time worn each day for about two weeks, when the shoe should be broken in.  

· Change the shoes during the day.  An extra pair taken to work and changed at lunchtime can increase the longevity of both the feet and the shoes.

· Do not buy shoes with corrective pads and do not add inserts without medical advice.  Abnormal pressures inside a shoe can break down an insensitive foot readily.

· Do not wear shoes without stockings.

· Wear properly fitted stockings.  Do not wear mended stockings.  Avoid stockings with seams.  Buy good quality heavy cotton, cotton and wool mixed, or all wool stockings.

· Wash stockings daily and rinse well to remove soap.

· Avoid elastic garters and elastic tops in hose.  If garters are necessary, they should be attached to a garter belt.

· Have your physician examine your feet each visit.  Be sure that anyone caring for your feet knows that you are a diabetic.   This includes the shoe salesman.  Recognize that as you get older, your feet 

     will tend to spread and require a wider and longer shoe.  Do not insist on the same size that you wore

      age 19.

15 EASY STEPS TO REDUCE FAT AND CHOLESTEROL IN YOUR DIET

Meat

· Have smaller servings for a total of 6 ounces per day.

· Choose lean, less marbled meats.

· Prepare by baking, broiling or roasting.

· Trim the fat on meats; remove poultry skin

Dairy

· Use skim milk and low fat yogurt, cheese and cottage cheese.

· Substitute sherbet, frozen yogurt or ice milk for ice cream.

Eggs

· Limit egg yolks to 4 per week.

· Use egg substitute or egg whites in baking and food preparation.

Fats Added to Foods

· Use smaller amounts of all fats.

· Substitute unsaturated oils and margarine for butter and shortenings.

· Use reduced-fat margarine, mayonnaise and salad dressing.

· Use non-stick spray, stock, bouillon, wine or water for sautéing.

Processed Foods & Desserts

· Choose low-fat snack foods instead of deep-fried snacks.

· Use smaller servings of all desserts.

· Substitute fruit for other desserts.

DIABETES AND YOUR  DIET

Exercise and Diabetes
Regular exercise can often help people with diabetes control their weight and lower blood glucose.  Here are some suggestions:

· Check with your doctor before starting an exercise program.

· Choose two or three enjoyable activities such as dancing, swimming, walking, or biking that you will be able to do regularly.  You are more likely to continue to be active if exercise is fun.

· Exercise regularly.  Try to exercise about 30 minutes, at about the same time each day, four or more times a week.

Increase your daily physical activity by:

· walking rather than driving whenever possible

· walking up and down the stairs instead of using the elevator

· getting off the bus a few blocks early and walking 

· parking the car a few blocks from your destination and walking
Planning a diabetic diet
Each person should have a meal plan that addresses his/her own medical condition. That is why there is no one “diabetic diet” for everyone.  A qualified health professional such as a registered dietitian can help people with diabetes create an appealing meal plan that works well with their lifestyle, and supports desired glucose, lipid, and weight outcomes. Some people with diabetes may benefit from a diet rich in monounsaturated fat, found in foods such as canola, olive and peanut oils.  Some people are advised to eat regular, moderate-sized meals, and eat less sugar and fats.  Some must follow a diet based on the exchange lists  - food organized into six groups or “exchanges” based on their carbohydrate, protein and fat content.  

ARE YOU READY FOR A HEAT WAVE?

Know what these terms mean…

Heat Wave: Prolonged period of excessive heat and humidity.  The National Weather Services steps up its procedures to alert the public during these periods of excessive heat and humidity.

Heat Index: A number in degrees Fahrenheit that tells how hot it really feels when relative humidity is added to the actual air temperature.  Exposure to full sunshine can increase the heat index.

Heat Cramps: Heat cramps are muscular pains and spasms due to heavy exertion.  They usually involve the abdominal muscles or legs.  It is generally thought that the loss of water from heavy sweating causes the cramps.

Heat Exhaustion: Heat exhaustion typically occurs when people exercise heavily or work in a warm humid place where body fluids are lost through heavy sweating.  Blood flow to the skin increases, causing blood flow to decrease to the vital organs.  This results in a form of mild shock.  If not treated, the victim’s condition will worsen.  Body temperatures will keep rising and the victim may suffer heat stroke.

Heat Stroke: Heat stroke is life threatening.  The victim’s temperature control system, which produces sweating to cool the body, stops working.  The body temperature can rise so high that brain damage and death may result if the body is not cooled quickly.

Sunstroke:  Another term for heat stroke.

If a heat wave is predicted or happening…

· Slow down.  Avoid strenuous activity.  If you must do strenuous activity, do it during the coolest part of the day, which is usually in the morning between 4 am and 7 am.

· Stay indoors as much as possible.  If air conditioning is not available, stay on the lowest floor, out of the sunshine.  Remember, electric fans do not cool the air, but they do help sweat evaporate, which cools the body.

· Wear lightweight, light-colored clothing.  Light colors will reflect away some of the sun’s energy.

· Drink plenty of water regularly and often.  Your body needs water to keep cool.

· Drink plenty of fluids even if you do not feel thirsty.

· Water is the safest liquid to drink during heat emergencies.  Avoid drinks with alcohol or caffeine in them.  They can make you feel good briefly, but make the heat’s effects on your body worse.  This is especially true about beer, which actually dehydrates the body.

· Eat small meals and eat more often.  Avoid foods that are high in protein, which increase metabolic heat.

· Avoid using salt tablets, unless directed to do so by a physician.

SIGNALS OF HEAT EMERGENCIES:

Heat Exhaustion: Cool, moist, pale or flushed skin; heavy sweating; headache; nausea or vomiting; dizziness; and exhaustion.  Body temperature will be near normal.

Heat Stroke: Hot, red skin; changes in consciousness; rapid, weak pulse; and rapid, shallow breathing.  Body temperature can be very high—sometimes as high as 105 degrees F.  If the person was sweating from heavy work or exercise, skin may be wet; otherwise, it will feel dry.

TREATMENT OF HEAT EMERGENCIES:

Heat Cramps: Get the person to a cooler place and have him or her rest in a comfortable position.  Lightly stroke the affected muscle and replenish fluids.  Give a half glass of cool water every 15 minutes.  Do not give fluids with alcohol or caffeine in them, as they can make conditions worse.

Heat Exhaustion: Get the person out of the heat and into a cooler place.  Remove or loosen tight clothing and apply cool, wet cloths, such as towels or sheets.  If the person is conscious, give cool water to drink.  Make sure the person drinks slowly.  Give a half glass of cool water every 15 minutes.  Do not 

give fluids that contain alcohol or caffeine.  Let the victim rest in a comfortable position, and watch carefully for changes in her or her condition.

Heat Stoke: Heat stroke is a life-threatening situation.  Help is needed fast.  Call 911 or your local emergency number.  Move the person to a cooler place.  Quickly cool the body, immerse victim in a cool bath, or wrap wet sheets around the body and fan it.  Watch for signals of breathing problems.  Keep the person lying down and continue to cool the body any way you can.  If the victim refuses water, is vomiting, or there are changes in the level of consciousness, do not give anything to eat or drink.

ARE YOU READY FOR A WINTER STORM?

Here’s what you can do to prepare for such an emergency:

Prepare a winter storm plan:

· Have extra blankets on hand.

· Ensure that each member of your household has a warm coat, gloves or mittens, hat and water-resistant boots.

· Assemble a disaster supplies kit containing:  first aid kit and essential medications, battery-powered NOAA Weather Radio and portable radio, flashlight and extra batteries, canned food and nonelectric can opener and bottled water.

· Have your car winterized before winter storm season.

· Assemble a disaster supplies kit for your car:  blankets, extra sets of dry clothing, a shovel, sand, tire chains, jumper cables, a first aid kit, a flashlight with extra batteries and a brightly colored cloth to tie to the antenna.

Stay tuned for storm warnings:

· Listen to NOAA Weather Radio and your local radio and TV stations for updated storm information.

· Know what winter storm WATCHES and WARNINGS mean.  A winter storm WATCH means a winter storm is possible in your area.  A winter storm WARNING means a winter storm is headed for your area.  A blizzard WARNING means strong winds, blinding wind-driven snow, and dangerous wind chill is expected.  Seek shelter immediately.

When a winter storm WATCH is issued:

· Listen to NOAA Weather Radio, local radio and TV stations, or cable TV such as The Weather Channel for further updates.

· Be alert to changing weather conditions.

· Avoid unnecessary travel.

When a winter storm WARNING is issued:

· Stay indoors during the storm.

· If you must go outside, several layers of lightweight clothing will keep you warmer than a single heaving coat.  Gloves (mitten) and a hat will prevent loss of body heat.  Cover your mouth to protect your lungs.

· Understand the hazards of wind chill, which combines the cooling effect of wind and cold temperature on exposed skin.  As the wind increases, heat is carried away from a person’s body at an accelerated rate, driving down the body temperature.

· Walk carefully on snowy, icy sidewalks.

· After the storm, if you shovel snow, be extremely careful.  It is physically strenuous work, so take frequent breaks.  Avoid overexertion.

Avoid traveling by car in a storm, but if you must:

· Have emergency supplies in the trunk: blankets, extra clothing, shovel, sand, tire chains, jumper cables, a first aid kit, a flashlight with extra batteries and a brightly colored cloth to tie to the antenna.

· Keep you car’s gas tank full for emergency use and to keep the fuel line from freezing.

· Let someone know your destination, your route, and when you expect to arrive.  If your car gets stuck along the way, help can be sent along your predetermined route.

If you get stuck:

· Stay with your car.  Do not try to walk to safety.

· Tie a brightly colored cloth (preferably red) to the antenna for rescuers to see.

· Start the car and use the heater for about 10 minutes every hour.  Keep the exhaust pipe clear so fumes won’t back up into the car.

· Leave the overhead light on when the engine is running so that you can be seen.

· As you sit, keep moving your arms and legs to keep blood circulating and to stay warm.

· Keep one window away from the blowing wind slightly open to let in air.

ARE YOU READY FOR A FIRE?

Here’s what you can do to prepare for such an emergency:

Make your home fire safe:

· Smoke detectors save lives.  Install a battery-powered smoke detector outside each sleeping area and on each additional level of your home.
· Use the test button to check each smoke detector once a month.  When necessary, replace batteries immediately.  Replace batteries at least once a year.
· Have a working fire extinguisher in the kitchen.  Get training from the fire department in how to use it.
Plan your escape routes: 

· Determine at least two ways to escape from every room of your home.
· If you must use an escape ladder, be sure everyone knows how to use it.
· Select a location outside your home where everyone would meet after escaping.
· Practice your escape plan at least twice a year.
· Once you are out, stay out!
Escape safely:

· If you see smoke in your first escape route, use your second way out.  If you must exit through smoke, crawl low under the smoke to escape.

· If you are escaping through a closed door, feel the door before opening it.  If it is hot, use your second way out.

· If smoke, heat or flames block your exit routes, stay in the room with the door closed.  Signal for help using a bright colored cloth at the window.  If there is a telephone in the room, call the fire department and tell them where you are.

AFTER HOURS TELEPHONE NUMBERS:
608/774-5940 WORKERS scheduling problems
608/774-0022 CLIENTS (urgent only) call 911 if emergency
The above listed numbers are for clients who have an urgent need only and are for after office hours only.


Office hours are Monday through Friday from 8 am to noon

and from 1 pm to 5 pm.

608/757-5940 Ext. 3 Angie/Sharon 

These people will receive a higher rate of pay when they respond to a last minute request.  This is the incentive to enable response.

We must emphasize that this is to be used only by those clients who are at risk and cannot be left alone.  Caregivers of these clients must also have an urgent need, whereby they have important appointments they must keep and a worker has not shown up.
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