The following assessment was completed at the request of the family member’s attorney as part of a legal battle between the family members over the options for client.  The clients had resisted previous attempts by others to get information or do an assessment.  The Aging Wisely care manager worked closely with the family and made visits over a few days to enable her to get the information and picture of the situation needed.  During this time, the care manager was able to establish some rapport with the clients and family and thus as been able to help move things forward in a positive manner for the family.  The care manager works closely with the family and attorneys involved and acts as liaison.
Assessment and Evaluation

Client Name and Number:  #1000 William and Mary                                                                      

Assessment Date:  April 9-12, 2007          
Assessed By:  Julie Scott, Care Manager 

Demographics

Current Living Arrangement: 3 bedroom, 2 bathroom single family home
 

Address: 

    St. Petersburg, Florida 





Phone: (727) ----
William  Sr.:

DOB: 
 12/01/1925




Age: 81
Social Security #:  




Marital Status: Married
US Citizen: Yes




Veteran:  Yes, Navy
Religious Preference:  Catholic


Church Affiliation: None
Primary Caregiver:
self



Status of Caregiver: confused
Mary:

DOB: 
 9/01/1925




Age: 81

Social Security #:  




Marital Status: Married
US Citizen: Yes




Veteran:   No
Religious Preference:   Lutheran


Church Affiliation:  None
Primary Caregiver:
self



Status of Caregiver: confused
Emergency Contacts:
1) William  III





Relationship: Son, POA/HCS
Address:  





Phone:  
2) James





Relationship:
Son 

Address:    





Phone:  

       St. Petersburg, FL  33705


3) Rebecca 





Relationship:
Daughter 

Medical Information

William:

Primary Physician:
Dr. Martin, MD

   
Specialty: General Practice
Phone:  727-
Fax: 727-
Address:  2299 9th Ave. N.

     St. Petersburg, Florida  33713
Secondary Physician:  Dr. Read, MD
     

   Specialty: Neurology      

Clinic: Tampa Neurology Associates
Phone:  813-
Fax:  813-
Address:   
Secondary Physician:  Dr. Hysek



   Specialty: Urology
Phone: 
unknown, could not find physician in the Tampa area
Address: 

Secondary Physician:    Dr. Bell                                              Specialty:  Ophthamology
Phone:  
Address:  
Diagnoses:  Hypertension*, dementia*, osteoarthritis*, TIA’s, glaucoma, cataracts

*Note: These diagnoses were listed in both of the physician’s list of current diagnoses.  They did not surface during any of the interviews with the exception of two family members, who listed dementia in their telephone interviews.  Dr. Read states that William most likely has mixed types of dementia.
Date of last appointment:  3/08/07

Medical History (including previous surgeries):          

Prostate cancer, treated with seed implants.  Dates reported by William Sr. and William III vary by 3-4 years.  It appears that this treatment occurred at least 4 years ago, but possibly as many as 6-7 years ago.  Hernia repair surgery, date unknown.  Bladder cancer, treated successfully. Automobile accident, with rod implant in the left leg, date unknown.  Blood clot from the accident, with seizure activity treated with Dilantin.  Dates unknown, use of Dilantin discontinued at an unknown time, although the use of the medication continued for at least 20 years

.
Allergies:  No Known Allergies
Prescriptions: William, III dispenses all medication.  Prescription medications are kept in his truck.

Medication   
 


Dosage
 
1)  Hormone injection


quarterly 
 
2)  Xalatan drops


1 drop each eye daily, every evening 



3)  Lotrel



5/10 mg. daily
4)  Namenda*



5 mg. daily

5)  Aricept**



10 mg. daily     3/16/07
 

6)  Namenda**


10 mg. twice daily





7)  Flomax† 



0.4 mg daily

8)  Fosamax†



70 mg at lunch

9)  Aspirin† 



325 mg. daily

10)  Celebrex†



200 mg daily

*Note: William , III reports that his father began taking the trial dose of Namenda after seeing the neurologist this past week.  He is giving his father the lower dose from a starter pack that was missing the first 3 weeks of medications.  This lower dose is consistent with the information given by Dr. Read.
**Note: William has two bottles of prescription medication in his name for these two dementia medications.  They are not being used for William, but as reported by William III, being given to Mary.  William, III further reported that the doctor is aware that his father is not being given the medication, and that he is using it instead for his mother.  William, III states that there are prescriptions for Aricept and Namenda for his mother, but that he refills on his father’s bottles.  

Eye drops are forgotten on occasion, at the admission of William, III.  
†Note: These medications are prescribed by Dr. Martin, and are under his impression (as of April 12, 2007) as being given accurately and as prescribed.  None of these medications were present, nor were they brought into the conversation when medications were discussed with clients or their POA/HCS.
Over the counter medication            Dosage
1)  Calcium 



600 mg. daily

2)  Ibuprofen



daily for hip pain

3)  Multi-vitamin


daily ††
††Note: William , III reports that a multi-vitamin is given daily, however, the bottle of vitamins was empty when this assessor checked the bottle. There was not a new bottle in the cabinet, or present on the counter.
Mary :

Primary Physician:
Dr. Martin, MD

   Specialty: General Practice
Phone:  727-
Fax: 727-
Address:  2299 9th Ave. N.

     St. Petersburg, Florida  33713
Secondary Physician: Dr. Bell



   Specialty: Ophthalmology


Phone: 
727-
Address:


Diagnosis: dementia, osteoarthritis
Date of last appointment:  3/08/07

Medical History (including previous surgeries):  Appendectomy, date unknown.  Tubes tied, date unknown, and unverified (Mary reported this; however, her daughter was not aware of this, so it may be a false memory). Lyme disease approximately 10-12 years ago.  During an automobile accident, she suffered a broken jaw.
Allergies:  No Known Allergies
Prescriptions: William , III dispenses all medication.  Prescription medications are kept in his truck.

Medication   
 


Dosage


1)  Aricept*



10 mg daily

2)  Namenda**


10 mg. daily 
3)  Aspirin†



325 mg. daily






*Note: The bottle of Aricept that Mary was being given medication from was under a prescription for William .  There was no bottle with her name, but son William , III stated that he had prescriptions for her, but was giving her the medication from his father’s bottle, as he is “not giving his dad this one.”
**Note:  The bottle of Namenda that Mary’s son is using to dispense this medication is listed as a prescription medication for William .  According to the information from Mary’s doctor, she is not prescribed Namenda.

†Note: Aspirin is on the doctor’s list of medications prescribed daily, but is not administered.

Over the counter medication            Dosage
1)  Calcium 



600 mg. daily

2)  Multi-vitamin


daily ††
††Note: William , III reports that a multi-vitamin is given daily, however the bottle of vitamins was empty when this assessor checked the bottle. There was not a new bottle in the cabinet, or present on the counter.
Insurance Information

Medicare #:  William :  A     Mary : A
Supplemental Insurance Carrier:
Banker’s Life 
Policy #: unknown
  Code: unknown

Effective Date: unknown
Long Term Care Insurance Carrier:
None

Policy #:

Medicaid #:  N/A
Insurance Agent:
None



Phone: 
Address:

Legal Information

Health Care Surrogate:    Yes, William  III

Copy of Document on File:  No
Living Will:    
         No


Copy of Document on File:  No
Durable Power of Attorney:
  Yes, William  III
Copy of Document on File:  No
Do Not Resuscitate Order:
 No


Copy of Document on File:  
Estate Plan (Will/Trust):
 No


Copy of Document on File:  
Attorney:  None




Phone:  
Address: 

Financial Information

Income:  William - $1300+ (depending on annuity fees from previous attorney fees)

    Mary - $600
Assets: house, which William  states is paid off.  William  III states $36,000 remains on the mortgage.  There are two automobiles that are paid for, which are disabled in the carport.  Property in Colorado that is valued at approximately $300,000.
Life Insurance: possible small policies, unverified
Financial Advisor:
none



Phone:

Address:

Burial Arrangements  
Plot Location:  none
Prepaid Arrangements:  none
Funeral Director/Home:  
none


Phone:  
Address:  
Note:  There are no prepaid arrangements, and on questioning, William states that their wishes are “known.”  Son William stated that the wishes were not known, to which William replied that they wanted to be cremated, not buried.

Social History

William :  According to William, he was born in California, although on two occasions he reported being born in Colorado. He attended schools in several states; Colorado, Iowa, Pennsylvania, New Mexico.  He is an attorney by trade, and had a law practice in St. Petersburg, Florida as a trial attorney.  He states that he still is practicing law in Colorado and Florida.  At some point in his life, he states that he taught school.
Past relationships, occupations, interests: Attorney, teacher.
Mary :  Mary was born and raised in Virginia.  She graduated from a university in North Carolina, but could not remember what her degree was in when asked.  She states that she was a teacher.
Past relationships, occupations, interests: Mary states that she loves animals of all kinds, and enjoys gardening.
Psychosocial

William :
Interests:
Past:  



            Present: none at present
Self Esteem (our opinion of ourselves, based on our attitude/s about our value as a person, our achievements, how we think others see us, our how we relate to others, our place in the world, among others):  Intact.  William appears to have a good self esteem, and views himself as a distinguished attorney who still practices law in two states. 
Recent Stress (a recent event or series of events that could cause stress; either positive or negative):  William reports there is “too much prying” into his personal life.  Initial visits resulted in stress for William evidenced by refusal to answer questions, refusal to give a tour of the home, refusal to listen to his son’s request for cooperation.
Grieving Behavior (feelings of loss, sorrow, despondency):   None noted
Judgment (implies sense tempered and refined by experience, training, and maturity):  Poor.  William reacted to questions during the first two attempts at conducting interview questions with irrational comments, nonsensical questions (“what statute are you following to come in and ask questions?” and threats to “move to New Mexico to avoid these questions.” 
Concentration (ability to focus one’s attention; remain on task):  Poor (evidenced by repetition of comments surrounding his education, employment, etc. which he repeated 4 times in succession before being cued by his son to answer a question about Mary).  Multiple questions had to be repeated, and explained as to why the information was being asked.  
Relationships with Family:  William reports that he has a good relationship with all of his children.
Mary :
Interests:
Past:  animals, gardening
            Present:  none at present
Self Esteem (our opinion of ourselves, based on our attitude/s about our value as a person, our achievements, how we think others see us, our how we relate to others, our place in the world, among others):  Intact.  Mary appears to be secure in her opinion of herself, appears confident in her status in the family and her home.
Recent Stress (a recent event or series of events that could cause stress; either positive or negative): Situational. The initial visits caused extremely high levels of stress in Mary, resulting in belligerence, cursing, yelling, etc.
Grieving Behavior (feelings of loss, sorrow, despondency):   None noted
Judgment (implies sense tempered and refined by experience, training, and maturity):   Poor.  Mary displayed extreme reactions to questions during the first two attempts at interview questions.  She was verbally inappropriate, verbally abusive, and reacted with highly agitated and dramatic comments.  
Concentration (ability to focus one’s attention; remain on task):  Fair.  Once Mary settled to respond to questions, she was able to complete her thoughts in sequential order. While the content of her statements was questionable at times, she was able to remain on task for the most part with minimum repetition or distraction.
Relationships with Family:  Mary reports that she has a terrific relationship with all of her children.
Cognitive Abilities:

William :
Oriented (knowing one’s place in the situation or environment, i.e., person, place, & time):  Oriented to person and place this assessment.  Note:  All family members but one noted that at times William has difficulty with recognizing Mary as his wife, and recognizing and understanding the relationships and connections to people in the family.
Mood (prevailing attitude):  Extremely agitated first and second attempt, resigned and cooperative the third attempt.
Confused (disjointed thought processes, disrupted communication patterns):  Yes, at times.
Anxious (nervousness, unease, agitation):  During the initial and second attempt at interview, very anxious.  Third attempt, no anxiety noted.
Depressed (sadness, inactivity, feelings of dejection and hopelessness):  None noted
Mary :
Oriented (knowing one’s place in the situation or environment, i.e., person, place, & time): Oriented to person and place this assessment.  Note: All family members but one stated that at times Mary did not recognize William as her husband, and at times does not know relationships.
Mood (prevailing attitude):  Belligerent and angry during the first two attempts at an interview, cooperative but sarcastic the third visit.  Note:  Several family members stated that Mary has had difficulty with anger, anxiety and agitation over the past several years.  
Confused (disjointed thought processes, disrupted communication patterns):  Yes, at times.
Anxious (nervousness, unease, agitation):  Extremely agitated.
Depressed (sadness, inactivity, feelings of dejection and hopelessness):  None noted
Memory

William :
Short Term (memory for events which occurred recently, e.g., minutes, days, weeks):  Poor to fair
Long Term (accurate recollection of events in the distant past):  Fair
Mary : 


Short Term (memory for events which occurred recently, e.g., minutes, days, weeks): Poor to fair
Long Term (accurate recollection of events in the past):  Fair
Activities of Daily Living

Note: Responses in this section are as reported by William and Mary .  Where family comments differed from client response, additional comments are added as subtext.
William:




Independent

Assist

Total Assist 

Bathing/Grooming:                                     X 
Comment:  Several family members state that while William showers independently, he is unsteady in the shower, and he does not groom himself the way he once did.   Assessor noted that William’s face was partially shaven; however, his hair did not appear combed or brushed either day. Nails were somewhat dirty. 
Dressing:                                                      X
Comment:  Assessor noted that William had on exactly the same clothes and socks both days.  
Toileting:                                                     X 
Comment:  Several family members noted that they felt it was difficult for William to get up and down off of the toilet. A grab bar has recently been installed across from the toilet for assistance.  William has occasional bladder incontinence.
Ambulating:                                                X  
Comment:  Several family members note that William was unsteady on his feet, used furniture to hold onto while navigating the house, needed to use a cane to walk (but does not use. It is unclear if the use of a cane was recommended by a physical therapist, or is assumed to be useful).
Eating:                                                         X
Comments:  Several family members stated that William eats better if someone presents food to him and is available while he eats.  
Meal Preparation:                                      X
Comment:  William and Mary state that they take turns cooking meals.  Several family members state that the main meal of the day is provided by Meals on Wheels.  William  III brings breakfast in the morning (McDonald’s), or prepares cereal for them daily.  Dinner appears to be a microwaveable dinner that William  heats in the microwave that has a template with the buttons “Popcorn” and “Start” available.  
Communication:                                         X
Comment:  While William has some issues with verbal communication, he is able to make his needs known.   He is fairly fluent in his speech, although repetitive in content.  He loses thought during speech at times, and wanders off on tangential thoughts.  There were minimum word substitutions.  Several family members noted confused speech, repetition of words and phrases.  Telephone conversations occur frequently between parent and children.
Special Diet:  no special diet 
Weight:  approximately 150 pounds
 Mary:




Independent

Assist

Total Assist 
Bathing/Grooming:                                   X  

Comment:  Several family members state that Mary either does not shower regularly, or needs assistance in the shower.  It was further noted that while she does not appear to shower on a regular basis, she does not have a body odor.  On assessor’s tour, it was noted that there were no towels in her bathroom, despite her statements that she showers daily.
Dressing:                                                    X  

Comment:  Assessor noted that Mary had on the same clothes both days of visits.
Toileting:                                                    X 

Comment:  Family member noted that Mary has used protective underwear in the past, but does not use them now.  She has occasional bladder incontinence, and evidently has on occasion been known to toss the soiled clothing out of the window.
Ambulating:                                               X   
Eating:                                                        X  

Comment:  Several family members report that Mary forgets that she has eaten, and eats better if food is put in front of her.
Meal Preparation:                                     X   

Comment:  Mary states that she prepares meals, bakes, and cooks meat from a raw state.  Family members state that Meals on Wheels is the main meal of the day, and that son William brings breakfast/serves breakfast.  Dinner appears to be microwaveable meals that William heats in the microwave.
Communication:                                        X   

Comment:  Several family members report that Mary has periods of confused conversation, mixed up words and repetitive sentences and phrases.  It is generally felt that recently she has been “less” repetitive, and more coherent.  
Special Diet:  no special diet
Weight:  approximately 125 pounds
Home Environment/Safety Issues

Stairs:  There are stairs at all entrances into the house.
Emergency Response System:  None


Provider:  

            

Lighting:  Appears adequate; although during assessment all lights were off.  Assessor turned on lights during the tour to check.
Scatter Rugs:  None
Grab Bars in Bathroom: One weight-bearing rail in William’s bathroom, across from the toilet 
Other Areas:  No, decorative towel rails only
Smoke Alarm:   None present, but when asked, William  III retrieved a smoke detector from his truck to install in the hallway.
Telephone Next to Bed:  No.  Telephone in family room/dining area.  William apparently sleeps on the couch, and Mary apparently sleeps on a twin bed in a spare room. Phone williams in other areas of the house, but not hooked up with telephones.
Outdated Medicines:  None observed.
Emergency Numbers Posted:  None
Hurricane Supplies & Evacuation Plan:  House is located in a non-evacuation zone.
Presenting Problems/Issues

Identified by Client: Both clients state that there are no problems, they can fully care for themselves, and that they are going to move west.
Identified by Family:  This family is divided on the issues and problems.  There is much discussion about it being “4 to 1” with regards to the absence or presence of any problems. It is clear that all family members want their parents to be safe, to be happy, and to have fun.  Given the opportunity to talk about problems and issues, there is more common ground with regards to specific items such as nutrition, confusion, health.  Obviously, there is disagreement with the thought of guardianship, and all family members would like to avoid this if possible.  
Other specific concerns identified by family:  

1) William’s cataracts, which remain intact, with no apparent plan for removal.  Several family members mentioned this as a concern, however POA/HCS’s response to the cataracts was that surgery was recommended, but they were not going to do it because “they were getting better.”  It is of the care manager’s understanding that cataracts do not “get better.”

2) Nutrition.  Several family members recognize that while Meals on Wheels is a valid program with nutritious food, they remain concerned with overall nutrition for their parents.

3) Stimulation and engagement with others.  Several family members stated that they would like to see more opportunity for their parents to engage with others, in the community.  They recognize that their brother has, and does take their parents out occasionally, but also recognize that he has work, and is not always present during the times that community resources could be utilized.  More than one family member stated that they would like to see the worker hired for several hours a day do more to stimulate and interact with their parents.

4) Confusion.  Although by most reports Mary’s confusion has decreased, several family members expressed concern about how long she will respond to the medication, and what will happen if the behaviors and confusion return.  By all accounts but one, William’s confusion has increased since the Fall of 2006.  
5) Environment.  One issue that divides this family is that of the living environment of William and Mary.  Reports of ill-repair, clutter, odor, etc. have resulted in all family members bringing the subject up to this assessor, unsolicited.  Several family members stated to assessor that she should not be alarmed by odor, as they had all grown up with the smell of animal urine and odor in the home.  In addition, several family members stated that the house was always cluttered, and that this was not new behavior. 
6) Safety.  Several family members mentioned that safety and wandering were of great concern to them.  Safety issues include behavioral issues that arise when one or the other does not recognize the other.  Specifically, an incident was described where Mary went after William with a shovel and hit him when she did not recognize him as her husband, and the police were called.  Another family member described William as wondering several blocks away from the house, and fears that he will not find his way back.
7) Vulnerability.  Several family members feel their parent’s situation leaves them vulnerable to others who may prey on their confusion.
Identified by primary care doctor:  Comments from the doctor state that William and Mary require prompting and oversight from family. 
Identified by William’s neurologist:  Comments from the neurologist indicate that he does not feel William can make medical or financial decisions.

Identified by ophthalmologist: Comments from the ophthalmologist indicate that William’s cataracts are in fact “not getting better,” and that they have discussed surgery for the removal of the cataracts.  A new prescription for glasses was given on 1/23/2007, with surgery being the next option for increased vision. Dr. Bell questions full compliance with the Xalatan drops, as the ocular pressure in William’s eyes indicate that the eye drops are not consistently given, and not given as prescribed.  For maximum benefit to relieve the pressure from glaucoma, the drops need to be given at night.  The pressure readings in January 2007 were 24 in the left eye and 25 in the right eye.  (Normal pressure readings are between 10 and 21).  The February 2007 appointment showed readings of 14 in each eye, which indicate that immediately prior to this appointment that the eye drops were being given in the evening.  It is critically important to William’s glaucoma that he get his Xalatan drops in each eye, daily, preferably in the evening.
With regards to Mary, Dr. Bell indicates that she has not been back for her follow up appointments for the past 3 years.  Her last appointment was 3/22/2004.  She also has cataracts in both eyes.  Her ocular pressures at this last appointment were 20 in the right eye and 19 in the left eye.  Dr. Bell indicated he would need to re-evaluate her before making further comments on her ocular condition.

Identified by Care Manager:  There are several issues that this care manager feels contribute to confusion, anger, disappointment and division among family members.  There are also several issues that need to be addressed regardless of whether a guardianship process is begun, in the safety and health of William and Mary .
1) Of greatest concern is that of medication management.  This concern extends on several levels; the first being what medication is being dispensed.  
a. Mary is taking medication that is prescribed to William, and which is not included on the primary physician’s list of medications that he has prescribed for her. Son William states that the primary care doctor was “aware” that he was giving Mary William’s medication; however it did not appear that way to care manager from the doctor’s information back to care manager.   
b. In addition, the dose of one of the medications with William’s name on it, Namenda, which is being given to Mary, is only being given once a day, in the morning.  This medication, when properly administered, is dosed at twice daily, morning and evening.  Care manager feels that if the doctor was aware that she was taking this medication, he would insist that the proper dosing schedule be followed.
c. Aspirin is prescribed for Mary daily, but this medication is not being given.
d. Vitamins are supposedly being administered daily, but the bottle was empty.
e. William is taking a low dose of Namenda from a starter pack that is missing the first three weeks of medication.  He is not taking Aricept that is prescribed for him, and is paired with the Namenda for proper use.
f. Aricept is prescribed for William daily, but he is not being given the medication.
g. Flomax is prescribed for William daily, but this medication is not being given.
h. Fosamax is prescribed for William daily, but this medication is not being given.
i. Celebrex is prescribed for William daily, but this medication is not being given.
j. Aspirin is prescribed for William daily, but this medication is not being given.
k. Xalatan drops need to be given nightly to William, but William , III stated this morning that he needed to give William his eye drops, as he had forgotten the morning before.
Medication management is a tremendous responsibility, and proper attention must be made to the doses, the time of delivery, and the combinations.  Medications that are prescribed for morning should be given daily within 1 hour of its scheduled time.  Varying the delivery of the medication by several hours can cause unpleasant side effects, can cause the levels of the medication to drop below therapeutic levels, etc.  Skipping evening doses because it is inconvenient to give them is not acceptable practice.  Any medication that is not being given at the very least should be communicated to the doctor, and discontinued by the doctor.

2) The issue of “4 to 1” needs to be relegated to discussions among the siblings, and not in front of William and Mary.  This constant reminder to the parents that there is discontent and disagreement among their children is confusing, results in emotions that are not processed fully, and is counter-productive at the very least.  During this assessment, this phrase and explanation was given to William and Mary at least seven times in the presence of this care manager as a reason for her presence.  It was used in telephone interviews by several members of this family.  It is this care manager’s opinion that the family should provide a united front when talking with both parents, with no disparaging remarks from any of them towards another sibling, regardless of their own feelings.  Drawing a line in the sand, so to speak, further divides family members, and draws them away from creative solutions with regards to addressing valid concerns.
3) Environment.  During this assessment, there were no outside signs that William and Mary were living in an unsafe environment.  Furniture is old, some in obvious need of repair or replacement.  Living area was free of large amounts of clutter, although bedrooms and office were very cluttered and disorganized.  Bathrooms were relatively clean.  There was an overwhelming urine odor noted, although clients have only one cat and one dog.  Kitchen was somewhat cluttered, but not dirty.  Pantry items looked outdated and unused; with frozen foods and convenience foods most accessible.  The grab bar in William’s bathroom across from the toilet was appropriately installed, and both William and Mary would benefit from additional bars in the showers themselves. 
4) Socialization.  William and Mary have two children who live in the surrounding area, two in other parts of Florida, and two out of state.  William  III sees his parents daily (reported), Jim sees parents occasionally (acknowledges that he has not been present much since before January of this year), Becky reports she tries to come every 6 weeks or so.  Holidays appear to be a time when the majority of children are present.  It has been 2 years since one child has visited.  Despite a large family, it is apparent that William and Mary do not interact with others in their community.  There is apparently someone who comes daily for a few hours from 1:00 p.m. to 5:00 pm., but it is not clear what this person’s responsibilities are since she does not prepare an evening meal, does not take them out socially (does do some grocery shopping), does not give evening medications.  She was not present during care manager’s afternoon visit.  It has been discussed that she would take them to the Sunshine Center to day care activities, but has not yet done so.  She has been engaged for services for approximately 3-4 weeks.  It is crucial to keep William and Mary engaged in the environment, and hopefully they will accept and enjoy the company of other seniors in a day care environment.  There are many opportunities out there that will assist in keeping them engaged, given the opportunity.
5) Denial.  Denial with regards to diagnoses, behaviors, etc. is part of a normal process for children to take with regards to their parents. It is difficult to see one’s parents change, and most difficult to deal with the role reversal that becomes ever more present in dealing with daily situations.  It can be dangerous however, if denial results in one or the other parent being hurt by someone else.  For example, care manager specifically asked if the police had ever been called to the house for any reason as a result of confusion of one or the other, and was told by both the clients and son William that they had never been called.  This conflicts with other reports that the police have been called.  According to a police report dated 12/04/2006, St. Petersburg police responded to a report of a “mental person” at the address.  Both clients have a report noted on this date as a report of a mental person under their name.  Family members must unite on issues of safety, and must be vigilant on noticing even the most subtle changes to personality that would leave the other parent at risk.
Summary:  Care manager was asked to assess this couple who live on their own in St. Petersburg.  Family is divided in their views on how their parents are doing, and how the POA/HCS is managing the needs of the parents.  All parties involved want what is best for their parents.  There appears to be some unrealistic views as to what can be accomplished in the long term financially.  Specifically, all agree that their parents want to stay home, and all but one feels that they can do this safely in the long term, regardless of what is financially realistic.  While several agree that their parents could live with them for a few months out of the year, others are not equipped to accommodate this need.  Financially, few have indicated that they could assist with the costs associated with long term care needs of this couple in their home.  
Both physicians addressed the areas of decision making for medical and financial decisions.  Dr. Martin feels that decisions can be made with family monitoring and prompting; Dr. Reddy feels that William is not capable of making financial or medical decisions for himself.  Dr. Martin is under the impression that medication compliance is being addressed by the son dispensing medications; Dr. Reddy does not feel that there is medication compliance.
Overall, it appears that this family would benefit from the assistance of professional help and guidance in addressing current and future needs.  There are several issues that need immediate assistance and remediation, specifically that of the medication discrepancies.   Oversight of the private duty person needs to be considered, as this remains one of the most vulnerable positions for this couple. Training, assistance with expectations, tasks, and chores is one area that would also benefit this couple with regards to their daily person coming to their home.

The fact that both clients have dementia, and will decline over time (whether in the short term or the long term), result in a somewhat chaotic life style without supervision to direct and redirect their activities.  The reports of confusion, lack of recognition, and the reports of inappropriate behavior are of even greater concern if medications are not given as prescribed.

Most of the current issues that have been reported, observed or read can be addressed with ongoing communication, ongoing assessment, and ongoing intervention and oversight, and education about dementia.  This family would definitely benefit from professional guidance as their parents progress through the path of dementia.  Most importantly, the quality of life for this couple would improve with the guidance and oversight of care management. 
Recommendations  
Aging Wisely, Inc. was asked to conduct an assessment on William and Mary. This assessment was intended to determine if William and Mary could remain in their home with additional support, and if so, what supports were crucial, and what additional supports would be preferable.  Recommendations are made with the intent of maximizing their safety and health first and foremost, and then looking towards quality of life issues.
1) There needs to be a thorough medical review and medication review by a professional care manager and all physicians to determine appropriate medications, correct doses, appropriate scheduling of the doses, etc.  Medication administration in this setting is of critical concern.  
2) Based on the above recommendation, recommend that appropriate support be provided for William, III to assist in dispensing medications at their optimum schedule. This may be a home health aide/CNA (certified nursing assistant) who is scheduled at either the morning or the evening dosing time, who also provides other services and opportunities. 
3) This family needs to retain the services of a professional care manager to oversee and provide supportive services to family, especially family members who are hands-on in the care of William and Mary.  Recommend weekly visits for the first three months, and then bi-weekly thereafter from a professional care manager.  Care manager services can link client’s and/or family members to resources in the community as needs arise, can offer training and support in understanding dementia and the progression that it can take, and can offer respite from many of the daily tasks that their son William is responsible for.
4) Care manager recommends that clients allow a professional care manager to support them during all medical appointments, so that client’s family remains informed and aware of issues regarding their health and wellbeing, and allows for appropriate follow through on prescriptions, regimen, etc.  This allows POA/HCS to focus on his employment and personal life, with professional assistance in attending the appointments. Care manager support will also allow for earlier intervention should there be subtle signs or symptoms that clients or their family are not yet aware.
5) Recommends that a home health aide/CNA from a reputable agency assist with shopping, cooking, errands, housekeeping, and medication reminders.  A private duty aide that is not agency based leaves clients with dementia at risk for manipulation, and carries with it a potential liability risk (they do not carry any worker’s comp or liability insurance, and are not bonded).  Scheduling of this individual will be contingent on the tasks and services that are most helpful in keeping William and Mary in their home.  This individual would need to provide assistance with either the morning or the evening medications, would need to prepare breakfast or dinner, and would need to provide William and Mary with some level of stimulation and activities.
6) Care manager recommends a Health File be completed for both clients. This would allow for accurate medical information to be accessible for medical professionals.

7) Care manager recommends a Vial of Life be placed within the home for both clients The Vial of Life provides medical information for emergency medical personnel.  Emergency personnel are trained to look for the Vial of Life when they enter a home.
8) Care manager recommends that the Life Ledger be completed on each client.  Life Ledger will allow care manager, attorney, POA/HCS access to vital information from a remote location (such as an emergency room, doctor’s office, etc.) should clients be unable to respond to questions due to an emergency. This information can be forwarded to other professionals via email, telephone, etc. as appropriate. This also allows all family members access to the same information.
9) Recommend that social opportunities become part of a weekly routine for William and Mary, with emphasis on community interaction.  This could be in the form of day care activities at a senior center, outings to museums, art galleries, music events, picnics, pet stores, libraries, etc.
Sincerely,

Julie L. Scott

Care Manager, Aging Wisely
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