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     In this issue:

·  The Big Three: Fear, Anger, Guilt
·  Caregiver Seminars 
·  Observations Stays 

·   Next Step in Care
·   EPIC Cuts Restored
·   Shingles Vaccine

Caregiver Fall Meetings/Workshops

This fall our family caregiver group will meet twice a month at Lifelong (119 W. Court St.) from 6:30 PM-8:00 PM on the first and third Thursdays of the Month.  Please mark your calendars for these opportunities to meet with other family caregivers and learn from each other and occasional guest speakers.

Thursday, September 20:   Open Sharing Meeting

Thursday, October 4:  Powers of Attorney and Legal Guardianship 

[image: image9.wmf]                                    Presentation by elder law attorney, Marcie Finley    
Thursday, October 18: Open Sharing Meeting

Thursday, November 1: The Emotional Cost of Caregiving
                                  (and How to Reclaim Your Joy)

                                      Presentation by Lisa Kendall, LCSW-R, CSW-G

                                                        (See page 3 for more details.)
Thursday, November 15:  Open Sharing Meeting

Thursday, December 6:   Speaker: to be announced

Thursday, December 20:  Open Sharing Meeting

The Open Sharing meetings are open to any unpaid caregivers of an older adult (spouse, parents, other relative or friend). The three presentations (on October 4, November 1 and December 6) will be open to anyone who wishes to attend.
* * * * * * * * 

Note:   See page 9 for information about an introductory workshop for those concerned about loved ones who have Alzheimer’s or a related disorder. 
Fall Support Groups
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The Caregivers’ Resource Center facilitates the following groups. 
Call 274-5492 for details.

Bi-weekly General Caregiver 
Support Group Meeting
· Open to those caring for parents, spouses or other elderly relatives or friends. 
· 1st & 3rd Thursday of each month: 6:30 PM  

· Meets in the lounge at Lifelong, 119 W. Court St., Ithaca
Alzheimer’s Support Group 

· Open to those caring for loved ones with Alzheimer’s or other cognitive impairments
· Meets the 4th Tuesday of each month                    

              (Sept. 25, Oct. 23, Nov. 27)
· 1:00 - 2:30 PM in the Office for the Aging Conference Room (320 N. Tioga St., Ithaca) in the main courthouse.
Other Alzheimer’s Groups
     In addition to the daytime group (above), people caring for loved ones with Alzheimer’s or related disorders may attend of these Alzheimer’s Support Groups: 

1st Wednesday of each month at Lifelong, 119 W. Court St., Ithaca at 6:00 PM.  For information, call the Alzheimer’s Association at 785-7852 ext. 119.
3rd Wednesday of each month at Walden Place, 839 Bennie Rd., Cortland at 12:30 PM. Call for Reservations at 756-8101.

Local Caregiver Services

Caregivers’ Resource Center & 

Project CARE Services  

Tompkins County Office for the Aging   
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David Stoyell, Katrina Schickel (274-5482)
    The Caregivers’ Resource Center & Alzheimer’s Support Unit offers family caregivers information and consultation services, support groups, workshops, this newsletter, and a lending library of books and videos on caregiving topics.  Stop by or call for an appointment.     
Volunteers from Project CARE give caregivers a needed break and help out in other ways as needed. We may also be able to arrange for paid home care services or short-term respite for stressed caregivers having difficulty paying for those services.  Call Katrina to discuss your needs.   
In-Home Counseling & Respite Service

Family and Children’s Service
Jessica Gosa (273-7495)

[image: image12.png]PROscT.

Pharmay Wiig nfermation




A caregiver counselor will meet with family caregivers at their home, her office, or elsewhere and help them work through complex caregiving issues or for emotional support.  This  program also offers grant-funded respite aide service to give caregivers a needed break.

Adult Day Program

[image: image13.jpg]



Longview Adult Day Community

Tuesdays, Wednesdays, Thursdays,

 9 AM- 3 PM

Pamela Nardi (375-6323)

Adult day programs offer older adults companionship along with planned social and recreational activities. It often provides a break from caregiving and time for other matters. Includes lunch and snacks.
The Big Three:  Fear, Anger, Guilt
A
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 confusing mix of emotions is normal—experienced by many, if not most, family caregivers.  They may blindside us.  We didn’t expect to love and resentment at the same time. Or feelings of helplessness and guilt.  It’s important to recognize strong emotions and understand what’s behind your emotions to lessen the strain they may cause.  

Anger -In the March 2012 issue of Woman’s Day,   Gail Saltz, MD writes that “it is inevitable that you’ll feel frustrated—even angry—about how much of your life you’re giving up and how hard the task is.”  She suggests setting aside time “me time” each day to do something that makes you feel better—examples may include exercise, talking with a friend, watching a funny TV show or listening to music.  
Fear - Fear of the unknown can lead to debilitating anxiety.  Sometimes we get a bad case of the “What if’s.”  What if it gets worse?  Will the same thing happen to me one day?  What will tomorrow bring?  Rather than have worry be pervasive, several commentators suggest giving yourself permission to postpone these thoughts to a specific time that you set aside for journaling.  For example once a day—or every few days—take a half hour to jot down what’s on your mind and how these thoughts make you feel.  When we see our thoughts in writing we may be better able to ask ourselves: What's the probability that what I'm scared of will actually happen? Is there a more likely, alternate outcome? Is the thought helpful? How will worrying about it help me and how will it hurt me? What would I say to a friend who had this worry? 
Guilt - Have I spent enough time with her? Did I make the right choice?  According to Dr. Saltz, “guilt is what tends to make people depressed and 
anxious; they may even unconsciously do things that are self-destructive to “punish” themselves. 
Before you accept the responsibility or guilt for some action or inaction, Elaine Sanchez (on her website at www.elaineksanchez.com) suggests you ask yourself these questions:
Did I intentionally cause harm to another person? ❑ Yes ❑ No
Could I accept, explain or forgive that behavior in someone else?  ❑ Yes ❑ No
Is this feeling being imposed on me by someone else? ❑ Yes ❑ No
Can I change what happened?  ❑ Yes ❑ No
Does my guilt help my care receiver? ❑ Yes ❑ No
Free Presentation for Caregivers:
The Emotional Cost of Caregiving

(and How to Reclaim Your Joy)

Thursday, November 1

6:30-8:00 PM

Lifelong (119 W. Court St., Ithaca)
Presented by Lisa Kendall, LCSW-R, CSW-G
Even the most loving families find that caring for an older loved one is stressful. Learn to identify your personal strengths and challenges associated with caregiving, defeat stress with simple but effective exercises, and learn [image: image15.jpg]


 to set healthy boundaries in your work,
life and caregiving.
Lisa Kendall facilitates
the  monthly  caregiver
support  group  for  the
Cortland County Area
Agency on Aging, has a private psychotherapy practice, and is an educator for The Eden Alternative.  Pre-registration is recommended, though not required. Call 274-5492 or email dstoyell@tompkins-co.org. 
News and Notes
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A Free Talking Magazine

… is available free of charge to people who are blind, visually impaired, physically disabled or dyslexic. Choose from over 100 magazines and every three months subscribers receive 12 hours of articles, fiction, poetry,…read by professional voices.   Can be downloaded onto computer or played on free, easy-to-use players available free from the Library of Congress Talking Book program.  Call 1-800-724-6423 or visit www.choicemagazinelistening.org.

PROACT Rx Discount Card
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By now, most households in Tompkins County should have received in the mail the new Tompkins County Prescription Drug Card from PROACT.  Remember this is just a discount card which will be valuable only to those whose prescriptions are not covered by insurance or whose insurance plans do not cover a particular medication.  It is not insurance and should not be used in place of Medicare prescription coverage or other health insurance that covers prescriptions.  
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Brookdale Senior Living
Brookdale’s Clare Bridge and Sterling House residences have several openings and are running some specials through September including waiving the move-in fee as well as a $99.00 a day respite stays. Brookdale also extends an invitation to all to attend a community concert at Brookdale (119 Bundy Rd., Ithaca) on September 28, featuring the Ageless Jazz Band under a big tent with complimentary food/drinks. For information on any of the above, Contact Amy Rebera at Brookdale Senior Living, 607-351-7857.
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Step Up to Stop Falls 
The Office for the Aging website offers easy steps to reduce your risk of falls in its “Step Up to Stop Falls” information sheet.   The sheet also contains links to other resources in Tompkins County to help older adults reduce their risk of falls.   Visit www.tompkins-co.org/cofa or call the Office for the Aging to be sent the Tompkins County Falls Prevention Resource Guide. 
Nursing Home Compare
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“Nursing Home Compare” is the federal website that enables people to look up any nursing home that accepts Medicare and/or Medicaid (virtually every nursing home in the country) and find out information on quality.  The website recently underwent a major overhaul and was relaunched this summer.  It is now much easier to look up and compare nursing homes and find out information such as details on the latest inspection reports, rates of antipsychotic drug use and direct care staffing levels.  Visit www.medicare.gov/nursinghomecompare.

Employment Discrimination
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A recent AARP policy report describes the types of workplace discrimination encountered by working caregivers of older persons, highlights the limited protections available to working caregivers under existing laws, and recommends ways to develop policy and practice solutions to protect working caregivers with eldercare responsibilities from discrimination.  To read the 4-page summary of Protecting Family Caregivers from Employment Discrimination, or the entire 26-page report, visit www.aarp.org and type “Protecting Family Caregivers” in the  “search AARP” window.
Understanding Observation Stays
Hospital Services are not just covered by Medicare Part A.  Some services, like outpatient services are covered under Medicare Part B, including minor surgeries, x-rays, and observation stays.  The Medicare Rights Center offers the following explanation. 
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An observation stay happens when a physician orders that a patient stay in the hospital so their condition can be monitored but they are not admitted to the hospital. The key point is that the patient being held for observation is considered an outpatient, not an inpatient, even if they stay in the hospital overnight. Observation stays are usually reserved for hospital patients who come into the emergency room and have symptoms that require the hospital physicians to monitor them. The monitoring should lead to a decision about whether or not to admit the patient to the          hospital with inpatient status or release the patient after observation.

Usually, the decision to admit or release someone in the hospital for observation is made in less than 48 hours. However, there are exceptional cases where observation status lasts longer. That is why it is very important to encourage all Medicare beneficiaries and their caregivers to ask their doctors if they are an inpatient or an outpatient. Oftentimes patients assume incorrectly they are an inpatient because they have been placed in a hospital bed.

Why is this distinction important? If a patient has Original Medicare, they will have a 20% coinsurance after the meet their annual deductible of $140 in 2012 (unless they have a Medicare Supplement plan that covers this coinsurance). If a patient has a Medicare Advantage plan, they will have to pay that plan’s 
copayment for the observation stay because it is considered an outpatient service. Also, how someone is admitted to the hospital affects his or her transfer to skilled nursing facilities. Someone with Medicare must have a three-day qualifying inpatient stay in a hospital to qualify for Medicare coverage of skilled nursing facility care. The day they become an inpatient counts toward the qualifying days and they day they are discharged does not. If someone entered the hospital under observation status, their status is that of an outpatient, which will affect whether they qualify for Medicare coverage of skilled nursing facility care. 
Clients must ask the doctor about their inpatient status if they are to be sure they are an inpatient for the three qualifying days. In some case, a hospital can retroactively assign someone to an inpatient status so they can qualify for Medicare coverage of skilled nursing care. This means that once someone leaves the hospital, their patient status can be changed from outpatient to inpatient. This happens rarely, and a beneficiary must appeal to the hospital to get a revised patient status determination.
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After a hospitalization or a stay in a skilled nursing facility, a loved one may still need support.  The move into and out of hospitals and rehab can be a difficult time of transition: where and when will your loved one be discharged, what support will they still need, what are you capable of handling emotionally, physically and financially.  Supplies or home modifications may be needed, medications to manage, follow-up appointments…the list goes on. The United Hospital Fund’s “Next Step in Care” website offers many helpful planning guides.  Some are listed on the next pages. If you do not have internet access, call the Caregivers’ Resource Center to be mailed any of these guides.
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EPIC Restoration for 2013 
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The recently passed NYS budget includes a restoration of the cuts made to the EPIC program, starting in 2013. 

All EPIC members will still be required to be in a Part D plan, and EPIC will continue to only cover drugs that were initially covered by the Part D plan. This will include benzodiazepines and barbiturates which are excluded from Part D coverage currently, but will start to be covered by Part D starting next year. Beginning in January 2013, EPIC will go back to wrapping around Part D throughout the year (rather than just during the coverage gap) but only after the Part D deductible, if any, has been met. For this reason, EPIC members should consider choosing a Part D plan with no deductible for next year.
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EPIC also will no longer be a free program and will reinstate the old FEE and DEDUCTIBLE plans, where members either have to pay a fee or meet a deductible based on their income. EPIC members will still be subject to the same co-pay schedule, ranging from $3 to $20.  EPIC will continue to pay the Part D premium (up to the benchmark amount) for members with incomes below $23,000 for a single person or $29,000 for a couple. 
Special Enrollment Period. Another benefit of belonging to EPIC is that EPIC members are allowed to change their Medicare Drug plan or Medicare Advantage plan one additional time during the outside the normal annual enrollment period.  

Annual Enrollment Period
The annual enrollment period for Medicare Health and Drug plans is October 15, 2012 – December 7, 2012.  Unless someone is eligible for a “special enrollment period,” this is the only time during the year that Medicare beneficiaries are free to join or leave a Medicare Advantage (Medicare C) plan or a stand-alone Medicare prescription drug (Medicare D) plan. The biggest factor in determining if a given plan will be best for individuals is whether their doctors and health facilities are “in network” and whether or not drugs they will be taking in the coming year are included in the formulary of the drug or health plan.  Those who need assistance in understanding their Medicare options can get free counseling from a HIICAP counselor.  Call Lifelong (273-1511) or the Office for the Aging (274-5482) for the time of upcoming walk-in clinics or to make an appointment. 
Shingles Shot
[image: image25.wmf]If you've ever had chickenpox, you could get
shingles now.  The virus stays in your body and can later resurface as shingles—a painful, blistering rash.   Zostavax is a vaccine you can get now to help reduce your risk of getting shingles in the future. The Centers for Disease Control and Prevention (CDC) recommends that appropriate adults 60 or older get vaccinated to help prevent shingles. Discuss with your health care professional its appropriateness for you.    

If you or your loved one might get the shingles vaccine during the coming year, you may want to research what your co-pay will be with your drug plan during the open enrollment period.    Unlike other common vaccines which may be covered by Medicare B, the shingles vaccine is covered under your Part D prescription drug plan (or Part C health plan that includes a prescription drug benefit).  
Up to now, beneficiaries with Part D may have experienced high out-of-pocket costs in obtaining the shingles vaccine at a doctor’s office as it was considered “out-of-network” for Part D plans. However, on July 18, Gov. Cuomo signed into law a bill that allows pharmacists to give the shingles vaccine.  Once the law is fully in effect (90 days after it was signed), Medicare beneficiaries will be able to have the vaccine covered at a pharmacy in-network and only be responsible for the Part D plan cost-sharing.

Alzheimer’s Notes

Should I Correct Mom?
Q.

 My mom has severe dementia. When she calls one of us by the wrong name, should we correct her or just let it go?

A.
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 I’m sure that it stings when your mom calls you by the wrong name; after all, she is the one who named you, raised you and should know you best. But cases of mistaken identity are another unfortunate and  very real example of what happens to someone who has Alzheimer’s disease—and why you should not take it personally...Her brain may no longer be able to correctly translate the signals from her eyes, ears and other sensory organs. For example, your mother may see you—her daughter, but might interpret the image of you as her sister who has long since passed on.

Even if you correct your mother, it is unlikely that you could convince her of the truth no matter how hard you would try. As a result, if your mom calls you Sue instead of Beth, your brother Larry instead of Mark, and so on, it’s best to just let it go.  

Instead, keep communication positive and take steps to better manage her behavior. It can help to assess the situation for possible triggers that seem to increase your mother’s confusion and then to make any necessary adjustments. For example, make sure that she is not being overstimulated with too much noise or light, and limit visitors to one or two people at a time. Hopefully, this results in a calmer and less confusing environment for her.

(Q&A with Amy Waldowski, a social worker at the Alzheimer’s Foundation of America. Reprinted from Winter 2012 issue of Care ADvantage.)
The Basics of Alzheimer’s Disease

and Dementia

October 11, Noon to 1:30 PM

Cooperative Extension

613 Willow Ave., Ithaca

     Presented by Jessica Cornell, Associate Program Director of the Central New York Chapter of the Alzheimer’s Association.   
     This workshop is offered free of charge to anyone concerned about a relative, friend or other person who may have Alzheimer’s or a related dementia. The “Basics of Alzheimer’s Disease and Dementia” program is designed to provide you with the information that everyone needs to know about memory loss issues and what they mean for all of us.
    Bring your brown bag lunch if you wish.  Beverages and snack provided.  Pre-registration is appreciated.  Call the Office for the Aging, 274-5492.

Clinical Trials
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Inadequate participation in clinical trials has been cited as a barrier to scientific breakthroughs for various conditions, including Alzheimer’s Disease. In May 2012, the US Dept of Health and Human Services released a plan to accelerate scientific research that calls for  “addressing the challenge of enrolling enough people for clinical trials who are representative of the country’s population…” 
 To find out about trials, visit:

www.alzheimers.org/clinicaltrials/search.asp
www.clinicaltrials.gov
www.alz.org/research/
The Caregivers’ Resource Center
 and Alzheimer’s Support Unit

Please call or visit us at the Tompkins County Office for the Aging in the County Courthouse basement, 320 North Tioga St., Ithaca.  Open weekdays, 8:30 AM - 4:30 PM. 
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David Stoyell, CRC Coordinator and Newsletter Editor

     Telephone:  (607) 274-5492

     E-mail:  dstoyell@tompkins-co.org





Katrina Schickel, Project CARE Coordinator 

     Telephone: (607) 274-5491

     E-mail:  kschickel@tompkins-co.org
  Websites of Interest to Family Caregivers:
    Tompkins County Office for the Aging:  www.tompkins-co.org/cofa
              *Click on “Local Resources for Older Adults” to access our Tompkins County resource guides. 

              *Click on “Newsletters” to view electronic editions of this newsletter for the past year.
      Family Caregiver Alliance:   www.caregiver.org
      Next Step in Care:   www.nextstepincare.org
Note that articles marked “reprinted with permission” may not be further reproduced, except for private use, without permission of the original publisher.   Other material in this newsletter may be freely copied with proper credit given to its original source.
This newsletter is made possible in part by a grant from the NYS Office for the Aging.  
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