This assessment was completed for a family who had moved their mother into their home recently.  The family was experiencing caregiver stress and difficulty dealing with some troublesome behaviors, as well as concern over Mom’s memory issues and safety.  They wanted to find resources to help and ensure they were doing the best thing for their mother.  This shows an example of use of a behavioral checklist by the care manager to get input and perspective from various family members in addition to her observations of the situation.  The assessment helped to get “everyone on the same page” and provided useful independent insight.
Assessment and Evaluation

Client Number and Name:  #1500 Linda B.

Assessment Date: February 16, 2006

Assessed By: Julie L. Scott, Care Manager
Demographics

Current Living Arrangement:  Linda currently lives at the home of her oldest son, Paul, and his fiancé, Arlene.
 

Address:  1000 Bell Rd.
     New Port Richey, Florida 34655-5501





Phone: 727-
DOB:
 09/15/1921




Age: 85 years
Social Security #:  Not needed at this time

Marital Status: Widowed
US Citizen:  Yes




Veteran: No
Religious Preference: 



Church Affiliation: 








Assembly of God

Primary Caregiver:
Paul B., son

Status of Caregiver: Intact



1000 Bell Dr.



New Port Richey, Florida 34655-5501
Emergency Contacts:

1) Paul B.





Relationship:
Son

    1000 Bell Dr.




Phone: 727-  (home)
    New Port Richey, Florida 34655-5501


 727-  (cell)
Email:  ----
2) Mike B.






Relationship: Son

    1286 Storybook Ln.



Phone: 727-  (work)
    Dunedin, Florida 34698




 727-  (home)
Email:  -----
Medical Information

Primary Physician:
Dr. Eric Crall


Phone:  727--------
Address:  2102 Trinity Oaks Blvd


Fax Number: 727-------

     Trinity, Florida 34655




Secondary Physician:

Specialty:


Phone:

Address:

Diagnosis:  Primary diagnosis is dementia, osteoarthritis, hypertension 
Medical History (including previous surgeries):  Linda has a history of heart palpitations.  She has a history of laxative abuse, as she is obsessed with bowel movements.  She is somewhat dependent on them at this time as a result of repeated use of Metamucil, and wants to take milk of magnesia as well.  There is a family history of Alzheimer’s, with three of Linda’s siblings having had, or having, Alzheimer’s.  
Allergies:  Linda has seasonal hayfever-type allergies.  No known allergies to medications or food.
Prescriptions:

Medication   
 


Dosage


1)  Razadyne



16 mg. daily
2)  Inderal



continued from previous script, cardiologist unknown*
3)  Fosemax 



70 mg. weekly



4)  Metamucil  


Over the counter, as needed
5)

6)

*Dr. Eric Crall’s office does not have record of the dosage of the Inderal, and have no record of a specific cardiologist by name that would have prescribed this medication.  They acknowledge that she is “to continue” taking the Inderal based on written record.  Family may want to provide Dr. Crall’s office with this information on their next visit.

Visual Impairment:  Wears glasses.

Hearing Impairment:  None.
Insurance Information

Medicare #: Not needed at this time
Medicare Part D Carrier:  Universal Masterpiece

Supplemental Insurance Carrier:
unknown

Policy #:

Long Term Care Insurance Carrier: unknown

Policy #:

Medicaid #: N/A
Insurance Agent: unknown




Phone:

Legal Information  *Legal documents to be drawn up in the near future
Health Care Surrogate:



Copy of Document on File:

Living Will:





Copy of Document on File:

Durable Power of Attorney:



Copy of Document on File:

Do Not Resuscitate Order:



Copy of Document on File:

Estate Plan (Will/Trust):



Copy of Document on File:

Attorney: John Doe


Phone:  727-443-8000
Address:  901 Court St.

     Clearwater, Florida 33756

Financial Information

Income:  $11,000.00/year
Assets:  $217,000
Life Insurance: unknown
Financial Advisor: 




Phone:

Address:

Burial Arrangements

Plot Location: Garden of Memories, Sylvan Abbey Memorial Park
Funeral Director/Home: Sylvan Abbey (formerly Moss Feaster)
Phone: 727-796-1992
Address: 2853 Sunset Point Road
                Clearwater, Florida  33759

Social History

Past relationships, occupations, interests:  Linda was born in Virginia.  She moved to Tampa in 1944, where she has lived ever since.  She comes from a large family, and has two sisters living in Tampa, and 2 brothers; one in Tallahassee, and one in Miami. Linda has always been a social person by nature, and enjoyed shopping, movies, visiting family and friends.  Linda has two sons, Paul and Mike, and a daughter, Joanne. 
Psychosocial

Interests:
Past:
see above
Present: knitting, walks in the neighborhood
Self Esteem:  Intact.
Recent Stress: Linda moved in the past several months from Tampa to New Port Richey.
Grieving Behavior:  States that she misses her home and opportunities in Tampa
Judgment: Fair
Concentration:  Fair
Relationships with Family:  Linda has a good relationship with all of her family members.  She is obviously very proud and attached to them.  She spoke of them frequently, and with much fondness.
Cognitive Abilities:

Oriented (Person, Place, & Time): Oriented times three to person, place and time.
Confused:  Minimal during this observation.
Anxious: No anxiety noted on this visit.  Has a history of Ativan use, but currently does not use any anti-anxiety medications.
Depressed:  Somewhat depressed affect.  Linda also indicated that she was “sad” at not being able to be in Tampa, where she perceived that there was more for her to do, more interactions with family in Tampa, etc.
Memory

Short Term:  Fair
Long Term:   Good
Activities of Daily Living, Instruments of ADL’s, etc.
*Family member input was obtained using the Aging Wisely Behavioral Checklist.  Each response is recorded for comparison, along with individual comments.  Client responses are recorded as well.
Bathing: 

· Client

Independent

· Family #1
Needs help shampooing hair; can’t get safely into and out of the bathtub

· Family #2
Can’t get safely into and out of the bathtub
· Family #3 
Needs no assistance at all
· Family #4
Needs no assistance at all; does not always rinse soap out of her hair completely


· Overall assessment of responses:  Linda is capable of performing the activity of set up for showering, the act of bathing, and completing personal care after a shower.  She needs minimal assistance with shampooing hair, and additional safety supports for getting into and out of the bathing area safely.

Grooming:
· Client

Independent

· Family #1
Needs no assistance 

· Family #2
Slow in getting dressed, not ready even though adequate notice is given.

· Family #3 
Needs no assistance at all

· Family #4
Needs no assistance at all; can do a great job when she thinks something special
                                    is happening.
· Overall assessment of responses:  
No hands-on assistance is needed.  Reminders, cueing and assistance with set up of grooming task may help her manage the time before an outing with a scheduled appointment time.

Dressing:

· Client

Independent

· Family #1
Dresses without assistance

· Family #2
Dresses without assistance

· Family #3 
Dresses without assistance

· Family #4
Dresses without assistance

· Overall assessment of responses:  No assistance is needed at this time for dressing.

Toileting:

· Client

Independent

· Family #1
Is concerned about bowel movements, takes Metamucil regularly and wants to

take milk of magnesia

· Family #2
Has trouble/is unsteady getting onto or up from low toilets.

· Family #3 
Needs no assistance with bladder or bowels.

· Family #4
Needs no assistance with bladder or bowels.  Has bladder issues sometimes but
                                    not enough for protective garments yet.

· Overall assessment of responses:  No physical assistance is needed at this time for toileting.  However, it is critical that the height of the toilet that is used by Linda be appropriate for her.  If the house toilet is too short, consider a toilet seat riser with handles for ease of getting onto and off of the toilet.  
Ambulating:

· Client

Independent

· Family #1
Sometimes needs help getting in or out of a chair; unsteady when she first gets
                                           Up, hesitates and then appears to be fine.

· Family #2
Gets around, but holds onto walls, furniture, etc.; needs help getting in or out of 
                                    a chair.

· Family #3 
Needs no assistance with walking or transferring; needs hand held on high steps 
                                    or grade.

· Family #4
Needs no assistance with walking or transferring; uses a cane; depends on the
day and the length of walk.

· Overall assessment of responses:  Ambulation does not appear to be an issue at this time, provided Linda has her cane available to her.  Consider availability of a rolling walker as her needs change, or for walks of a greater distance.  A rolling walker with a seat and brakes for taking a quick rest may encourage more exercise, as she can tolerate more distance with a rest period.  Encouraging her to use chairs that have arms will aid in her getting into and out of a chair more safely.  Care manager observed the rise and pause routine, and was pleased to see that Linda did this on her own volition; it is a difficult step to teach someone with memory impairment later on!

Eating:

· Client

Independent

· Family #1
Needs no assistance with eating or drinking; sometimes cuts food right handed
                                    and eats with left hand.

· Family #2
Needs no assistance with eating or drinking.
· Family #3 
Needs no assistance with eating or drinking; sometimes switches fork from one

                                    hand to the other. 
· Family #4
Needs no assistance with eating or drinking; will not eat unless reminded to.  If 
                                    meals are not prepared for her, she is not happy to have to prepare food for her-

                                    self.

· Overall assessment of responses:  No assistance is needed at this time for eating and drinking.  I would not be concerned with the switching of utensils from one hand to the other at this time.  

Meal preparation:

· Client

“Paul’s cooking” at dinner; cereal and light lunch.
· Family #1
Needs help with meal selection, but can safely prepare a simple nutritious
                                    meal; seems confused on what she wants to select to eat at restaurants.

· Family #2
Eats only readily available foods that don’t require preparation
· Family #3 
Needs no assistance, can safely select and prepare simple meats, salads, stove-

                                    top meals; needs help with meal selection, but can safely prepare a simple

                                    nutritious meal; has trouble locating items and operating oven.  Makes

                                    sandwiches and stovetop meals.  Eats well. 
· Family #4
Can safely heat up prepared meals from the freezer; needs verbal encouragement
                                    Eats only readily available foods that don’t require preparation; uses supplements

· Overall assessment of responses:  Simple meals that don’t involve actual cooking do not appear to be to difficult as far as the actual mechanics of preparation.  However, remembering to prepare a meal, and following through with the preparation may be increasingly difficult for her to do on her own.  Use of the oven should be discouraged, as dementia can cause one to use the oven inappropriately, putting themselves and others at risk.  Use of the stovetop or oven should be supervised, even if from across the room.  Food intake should be monitored as her ability to make good selections appears to be somewhat compromised.  This puts her nutritional status at risk if there is not some degree of oversight into food selection.  If the evening meal is prepared by someone else on a regular basis, this may not be an issue at this time.
Medication management:

· Client

Independent

· Family #1
Needs no assistance
· Family #2
Has a weekly pill box, but forgets to fill or to take medications.
· Family #3 
Needs no assistance; uses pill box which is filled my me.  Forgets pills maybe
                                    once in a 3-week period.

· Family #4
Has a weekly pill box, but forgets to fill or to take medications.
· Overall assessment of responses:  No further assistance is needed at this time.  Spot checking that medications have been taken is needed, but appears to be handled by Paul.  Alternative to this weekly pill box might be a product that is filled weekly, and operates on a timer with an alarm that does not silence until the pills are dumped into your hand.  www.epill.com has an automatic pill dispenser about the size of a dinner plate that provides this function, and provides successful delivery of medications without verbal reminding (provided that there is no hearing loss).

Maintaining living environment:

· Client

Independent

· Family #1
Has help with housekeeping
· Family #2
Has help with housekeeping, has help with laundry and linens
· Family #3 
Needs no assistance; needs help with operating new unfamiliar appliances.
· Family #4
No longer lives alone-has only one bedroom and bathroom to maintain.  This 
                                    is done satisfactorily.

· Overall assessment of responses:  No additional assistance is needed at this time for maintaining the living environment.

Communication:

· Client

Independent

· Family #1
Can use the phone if the number is known; can communicate in an emergency
· Family #2
Can use the phone if the number is known; forgets family members names
· Family #3 
Sometimes forgets proper names for familiar items; can use the phone if the

                                    number is known; can find a telephone number and use the phone. 
· Family #4
Has difficulty with verbal communication; mixes up words frequently, forgets
                                    proper names for familiar items; can use the phone if the number is known; 

                                    sometimes has trouble calling son; has tried to make phone calls with TV remote (sic)

· Overall assessment of responses:  It appears that Linda is in the initial stages of having some communication difficulties, albeit very mild at this time. No additional interventions are needed at this time.  Should she show increased difficulty in trying to contact someone by telephone, or can no longer remember the phone numbers, there are a number of telephones on the market that can be programmed and labeled with loved ones photos for quick dialing.  Giving her time to gather her thoughts, and providing 10-15 seconds after asking her a question will help her to not become anxious if she does not have the words for a quick response.  Rephrasing questions so that they require simple, concrete answers will help her remain communicative as her expressive language skills change over time.

Transportation:
· Client

Does not drive since she moved to Paul’s house
· Family #1
Uses family and friends to get around.
· Family #2
Uses family and friends to get around. 
· Family #3 
Uses family and friends to get around. 
· Family #4
page missing
· Overall assessment of responses:  No additional assistance is needed at this time for transportation.  Client readily acknowledges that she is not capable of driving in this traffic, and in unfamiliar territory.

Fiscal management:

· Client

Receives assistance
· Family #1
Has family help with paying bills, can handle cash safely; gets very frustrated with 
                                    herself if she misplaces something.

· Family #2
Needs help with managing finances.
· Family #3 
Has family help with paying bills, can handle cash safely.
· Family #4
page missing
· Overall assessment of responses:  No additional assistance is needed at this time for fiscal management.

Managing appointments:

· Client

Independent

· Family #1
Can make doctor’s appointments and keep a calendar; but needs transportation; needs
                                    assistance with making and keeping appointments

· Family #2
Needs assistance with making and keeping appointments
· Family #3 
Needs assistance in the doctor’s office to give reliable information, and to understand
                                    instructions.

· Family #4
page missing
· Overall assessment of responses:  No additional assistance is needed at this time for managing appointments.  Family is able and willing at this time to handle these tasks.

Behavioral issues:

· Client

Fine.
· Family #1
Hears things that aren’t there; is paranoid or suspicious that someone is taking things 
                                    or hiding things; hides, loses things and becomes frantic when not easily be found.

· Family #2
Is anxious, nervous, especially when separated from family members or familiar 
                                    surroundings.

· Family #3 
Hides, loses things and becomes frantic when not easily be found; Is anxious,

                                    nervous, especially when separated from family members or familiar surroundings for
                                    extended periods; gets upset if asked not to leave tissues in family room, or reminded

                                    to turn on fan in bathroom. Feels a draft from windows when they are closed.

· Family #4
page missing
· Overall assessment of responses:  Having psychiatric support on Linda’s medical team is important as her psychological needs will change over time.  Some of the issues above may be simply the nature of her dementia, and some may be side effects of her medications.  

Special Diet: Regular diet, no restrictions.
Weight: 180 pounds
Home Environment/Safety Issues

Stairs:  Front steps leading up into the house.  Needs assistance to safely navigate.
Emergency Response System: No


Provider:

            Phone:

Lighting: Adequate
Scatter Rugs: 
Grab Bars in Bathroom: Yes


Other Areas:

Smoke Alarm: Yes
Telephone Next to Bed: No
Outdated Medicines:  No
Emergency Numbers Posted: 
Hurricane Supplies & Evacuation Plan: Not checked at this time.
Presenting Problems/Issues

Identified by Client:

Linda stated that she relies on help from her son for her meals, as she does not want to prepare them herself any longer.  Initially, she stated that she enjoyed cooking, but did not want to get in the way and did not know where items were in her son’s new kitchen.  She stated that she did not want to hurt his feelings by asking to cook, asking to do things around the house.  She perceives that there are more opportunities for her in Tampa, although she acknowledged that she could not live in a house alone any longer.   She further stated that she missed going to church on a regular basis, but enjoyed going with son Mike when she had the opportunity.  She seems to miss the “on-the-go” type activities of hair appointments, shopping, outings, movies and visiting her sisters.  She finds things to do in the house, such as cleaning and knitting.  She does watch a fair amount of television.  Primarily, she states that she does not want to be a burden to any of her family, and acknowledged that living with her son and his fiancé was probably “crowding their relationship” somewhat.  She misses the ability to drive to familiar places, but acknowledges that the traffic and the new surroundings would be too much for her to do at this time.  On more than one occasion during the visit Linda stated that she had to rely on her son to take her to the store, or to purchase things for her, and that she felt she was a burden.
Identified by Family:

Linda’s family is very dedicated and protective of her.  It is apparent that they are close, respectful of her, and want to do the right thing for her.  Linda was moved from Tampa to New Port Richey after it became apparent to them that she was not eating well, was having difficulty keeping up the house, and that her memory issues were beginning to require more frequent and more intensive oversight on their part.  Medication was becoming an issue with regards to medication compliance.  Linda was driving while in Tampa, to familiar places.  With the move to her son’s home, she has not driven, although she expresses an interest in driving.  Family members appear to work together to meet Linda’s needs, and seem willing at this time to do so.  Within the household, family has noticed increase in small behaviors that directly relate to short term memory, as well as functional memory.  For example, Linda leaves tissues in the family room, and becomes upset when reminded to clean them up/remove them.  She forgets to turn on the bathroom fan, and becomes upset when reminded.  
Identified by Care Manager:

During this visit, care manager felt that Linda really put some effort into “getting everything right.”  She answered questions requiring long term memory easily, and had more difficulty getting questions answered that were short term in nature.  She seemed to hesitate at times, searching for the “right” answer.  She initially seemed reluctant to answer questions about things that she missed from living in Tampa, but was able to tell care manager more after her son Paul moved to the kitchen to prepare dinner.  Repeatedly she would answer in a low voice, and follow her statement with “I don’t want to be a burden.”  Linda appropriately was able to identify things that she missed doing, but quick to follow those statements with acknowledgement that her family is busy and may be on a different schedule with regards to outings, shopping, social events, etc.  Care manager noted that Linda’s description of her daily routine included a lot of “finding busy work” to do, or knitting.  Care manager noted that while family do find time to take Linda out and about, she does not appear to have a peer to spend time with, or a group to interact with.  She did not complain about not having her friends or her sisters, simply stated that she missed being able to spend time with them.  Linda has a beautiful room that is hers, with an attached bathroom.  Her room is comfortable, and she is proud of it.   Linda walks approximately ½ mile in the neighborhood, which is good exercise.  Care manager worries however, that her walking alone may result one day in her taking a turn and becoming disoriented, and unable to find her way home.  Care manager was not clear if Linda used a cane or walker during times other than her outdoor walks.  
Recommendations/Plan of Action

1)  Care manager recommends that an assisted living environment be considered for Linda, for several reasons.  Linda’s memory issues at this time, with her health, afford her the opportunity to fully integrate into a social community that would provide her with a meaningful peer group and friendships.  She will be able to pattern successfully at this time, and as her memory fails she will have had the experience and this patterning to rely on to carry her further in the assisted living level of care.  Often, placement occurs too late for our loved ones to benefit fully from the environment, and the memory issues result in higher levels of care on initial placement.  Assisted living placement also puts Linda back into having some control over her living space, which is important for her sense of self worth.  Further, assisted living placement offers Linda’s son and daughter-in-law-to-be the time and space to fully develop their relationship, home and employment responsibilities knowing that Linda is in a safe environment.
2) Care manager recommends that Linda engage in additional physical activity to promote ongoing flexibility, strength building, and to prevent further osteoporosis complications.  Recommended activity may be exercise class at a local senior center, private physical therapy exercises/personal trainer experienced in senior health.  
3)  Recommend that legal documents be drawn up as soon as possible.  At this time, Linda is aware and able to understand the purpose and the function of such documents, and is able to make a reasonable, sound decision in the appointment of a power of attorney and health care surrogate.  Should Linda’s memory issue begin to accelerate, this window of opportunity decreases.

4)  Consider the provision of a companion/home health aide a few times a week, for a few hours each time, until such time that assisted living placement is made (or in lieu of assisted living placement if it is not feasible at this time).  Companion/home health aide would offer Linda the opportunity to have help with bathing, and not have to rely on her son or his fiancé, preserving more dignity from Linda’s perspective.  This individual would also be able to offer a time for outings, social activities that are of Linda’s choosing and direction, giving Paul and Arlene the opportunity to pursue interests/activities during the day knowing that she is engaged and involved in appropriate, safe company and activity.  Scheduling of this home health aide could be done to span both several weekdays, as well as a weekend day.
5)  Recommend that an emergency response system be installed for Linda’s protection.  These pendant-type systems offer immediate emergency attention should she fall, or have other such emergency while out of sight of a family member, or at night in her room.  This recommendation is made in the event that assisted living placement is not up for consideration at this time.  
6)  Recommend that a psychiatrist be added to Linda’s medical team, to address any behavioral issues that are bothersome, or that increase over time.  

7)  Recommend bi-weekly visit from care manager to promote on-going positive, trusting relationship with Linda.  At the time that Linda transitions to an assisted living, the care manager can assist with this transition and provide monthly follow along services.
Recommendations for Assisted Living Facilities:
1) Alia Gardens    

12951 Western Avenue
Tampa, Florida 33626
1- 800-

2) Manor Gardens, Clearwater   
3000 N. McMullen Booth Road
Clearwater, FL 33761
(727) 
3) Harbor Chase    
2000 Tampa Road

Palm Harbor, Florida 34684

727-
4) Inn at Countryside   

3800 McMullen-Booth Road
Clearwater, FL 33761
Phone: (727) 
Sincerely,

Julie L. Scott

Care manager, Aging Wisely

*Names of individuals and facilities have been changed
