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A note to you

If you're reading this, you're caring for someone you love — and that is one of the hardest, most generous
things a person can do. It is also, quietly, a great deal of logistics: medications, appointments, insurance,
paperwork, and a hundred small decisions, often while holding down the rest of your life.

We made this handbook to make that part lighter. Inside are 31 plain-English guides — the answers to the
questions families quietly search for at midnight — gathered from trusted public sources and written in one
calm, jargon-free voice.

You don't have to read it cover to cover. Skim the contents, find what you need today, and come back when
something new comes up. And please remember: taking care of yourself is part of taking care of them. You
matter here, too.

— The Family Journey HQ team

FamilyJourneyHQ.com 2
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How to use this handbook

This handbook gathers the full guide library from FamilyJourneyHQ.com into one place you can keep, print,
and read offline. It's organized into six parts. Use the contents on the next page to jump to what you need —
you don't have to read it front to back.

Everything here is written to help you get organized — to record information, plan ahead, and know what to ask the professionals in
your loved one's life. It is general education, not medical, legal, or financial advice. Laws, benefits, and figures vary by state and change
over time, so always confirm the details that matter with the relevant agency or a qualified professional. In an emergency call 911; in a
crisis, call or text 988.

What's inside

Medications & Appointments
e How to Organize Your Loved One's Medications
» Managing Multiple Medications Safely
* Questions to Ask at Every Doctor's Appointment

Getting the Most Out of Appointments (Including for Dementia)
» Keeping a Simple Daily Care & Symptom Log

Hospital, Recovery & Emergencies
» Preparing for a Hospital Discharge
» Setting Up the Home for Recovery
 Building a Family Emergency Plan
» The One-Page Emergency Medical Sheet
» The Hospital Bag Checklist for a Planned Stay

Home Safety & Daily Living
» The Room-by-Room Home Safety Checklist
e Preventing Falls: What Actually Helps
Understanding Mobility Aids: Canes, Walkers, Rollators & Wheelchairs
Making the Home Easier to Live In
Nutrition & Hydration Made Simple

Money, Medicare & Benefits

» Understanding Medicare (A Plain-English Overview)
Understanding Medicaid & Long-Term Care Help
Financial Help for Caregivers: Benefits Worth Knowing
What Caregiving Really Costs (and How to Plan)
» Navigating Medical Bills & Insurance Claims

Legal & Planning
» Advance Directives Explained
» Power of Attorney: What It Is and Why Families Need One
e Getting Important Documents in Order
» Talking with Aging Parents About the Future
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» Talking About Driving & Independence

Care Options & Your Wellbeing
e Comparing Care Options: Home Care, Assisted Living, Memory Care & Nursing Homes
* How to Hire In-Home Care (Agency vs. Private)
» Choosing & Moving Into Assisted Living
» Caregiver Burnout: Recognizing It and Protecting Yourself
* Respite Care & Sharing the Load
 Caring for a Spouse or Family Member with Special Needs

FamilyJourneyHQ.com 4
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How to Organize Your Loved One's Medications
Build one master medication list you can actually trust — and a simple system so nothing gets missed.

When someone you love is managing several prescriptions, the pill bottles seem to multiply overnight —
different doses, different pharmacies, different instructions. The single most helpful thing you can do is create
one master medication list and keep it current. It becomes the one source of truth your whole family, and
every doctor, can rely on.

This isn't about medical decisions — it's about getting organized so the professionals have accurate
information and nothing slips through the cracks.

What to put on a master medication list
A good list captures, for every medicine, the details a pharmacist or doctor will ask about. Include
prescriptions and everything else — over-the-counter medicines, vitamins, and herbal or dietary supplements
all belong on the same list, because they can interact.

» Medication name (both brand and generic)

» Dose and strength — and exactly when and how much to take

What it's for (the purpose) and the prescribing doctor

« Pharmacy name and phone, plus the refill-due date

Allergies and past reactions — keep these right at the top

A simple system that sticks

Once the list exists, a few small habits keep it working. A weekly or AM/PM pill organizer makes it easy to see
whether a dose was taken; refill it straight from the master list so the two always match. Ask your pharmacy
about auto-refill, 90-day supplies, or synchronizing refills so everything comes due on the same day.

Store medicines somewhere cool and dry — the kitchen is usually better than a humid bathroom cabinet —
and keep a photo of the list on your phone and a copy in a wallet so it travels with your loved one.

1. Gather every bottle, package, and supplement in one place and enter each into a single list.

2. Add allergies at the top, and note the pharmacy and refill-due date for each medicine.

3. Save the master list in one spot, then make a phone-photo and a wallet-card copy for emergencies.
4. Set up a weekly (or AM/PM) pill organizer and fill it from the list.
5

. Bring the list — or the actual bottles — to every appointment and hand it to the pharmacist and each
doctor.

What to keep organized: Keep one master medication list as your single source of truth, plus a wallet-card and
phone-photo copy for emergencies, and a refill calendar or auto-refill schedule tied to it. Update it the moment
anything changes.

Common questions

What should be on a medication list for elderly parents?

List each medicine's name (brand and generic), dose, how much to take and when, what it's for, and the prescriber
— plus every over-the-counter drug, vitamin, and supplement, since those can interact too. Add allergies at the top
and keep a copy on the fridge and with family.

FamilyJourneyHQ.com 6
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How do | organize my elderly parent's medications?

Build one master list, then use a labeled weekly or AM/PM pill organizer (or ask the pharmacy about blister/bubble
packaging) and tie doses to an existing daily routine like meals. Refill the organizer straight from the list so they
always match.

Where should medications be stored at home?
Keep them in a cool, dry, easy-to-reach spot — usually a kitchen cabinet. Avoid the bathroom medicine cabinet,
because shower humidity and heat can degrade many medicines over time.

Should my parent use one pharmacy for all prescriptions?
Yes. Using a single pharmacy lets the pharmacist see the full picture and screen for duplicate or interacting
medicines, and medication synchronization can line up all refills on one convenient date.

Are automatic pill dispensers worth it for seniors?

They can be, especially for complex regimens or memory issues. Automated dispensers release the right dose on
schedule with reminders and can alert family to a missed dose — but a simple weekly organizer is often enough
and much cheaper.

Sources: FDA — My Medicine Record; National Institute on Aging — Safe Use of Medicines for Older Adults; National Institute on Aging
— Caregiver Worksheets; AARP — Medication Management

Managing Multiple Medications Safely
When there are a lot of pills, staying organized and asking the right people the right questions keeps
everyone safer.

Taking five or more medicines regularly is called polypharmacy, and it's very common — roughly a third of
adults in their 60s and 70s do it, usually because they're managing several conditions at once. More
medicines mean more to keep track of, and more chances for two drugs to overlap or clash.

The good news: you don't have to be a pharmacist to keep things safe. Your job is to stay organized and
make sure the professionals have the full, current picture — then let them handle the clinical decisions.

Why an accurate list matters so much

Most medication mistakes happen when care moves from one place to another — hospital to home, one
specialist to another. That's exactly when an up-to-date list prevents trouble. Professionals call the process of
comparing all the medicines a person takes 'medication reconciliation," and your current list is what makes it
possible.

The once-a-year brown-bag review

Once a year — a good time is around the annual wellness visit — do a 'brown-bag review': put every
medicine — prescriptions, over-the-counter drugs, vitamins, and supplements, in their original bottles — into
a bag and bring it to the doctor or pharmacist. Ask them directly to check for duplicates and interactions, and
whether every medicine is still needed. Any change to doses, or stopping a medicine (‘deprescribing’), is
always a decision for the prescriber, never something to do on your own.

A note on side effects New confusion, dizziness, drowsiness, falls, or changes in appetite or mood are sometimes
brushed off as 'just aging,' but they can be medication-related. If you notice them, write down what you see and
when, and raise it with the doctor or pharmacist — they can tell you whether it's worth a closer look.

1. Keep one complete, current list (including OTCs and supplements) and bring it to every visit.
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2. Fill all prescriptions at a single pharmacy so one professional sees everything.

3. Once a year, do a brown-bag review with every bottle in hand.

4. Ask the pharmacist or doctor to check for duplicates and interactions — and write down their answers.
5

. Dispose of old or unused medicines safely using a take-back kiosk, pharmacy mail-back envelope, or
DEA Take Back Day.

What to keep organized: Keep your single master medication list as the basis for every review, plus a short running
note of questions for the pharmacist or doctor (duplicates? interactions? still needed?) to raise at your next visit.

Common questions

What is polypharmacy, and how many medications is too many?

Polypharmacy generally means regularly taking five or more medicines. There's no magic 'too many' number —
what matters is whether each one is still necessary and whether they work well together, which is exactly what a
periodic review with the prescriber is for.

What are the risks of taking too many medications?

More medicines raise the chance of side effects, drug interactions, and mix-ups. That's why keeping one accurate
list, using one pharmacy, and doing an annual review are so valuable — they help the professionals catch
problems early.

What is deprescribing, and how do | ask about it?

Deprescribing is the supervised reducing or stopping of a medicine that may no longer be helping. You can raise it
by asking the prescriber, ‘Is my loved one still benefiting from each of these, and could any be reduced or stopped
safely?' Never adjust doses on your own.

How can caregivers help prevent dangerous drug interactions?
Keep one complete, current medication list shared with every provider, fill prescriptions at a single pharmacy, and
ask for a full review at least once a year so a professional can reconcile everything.

How do | safely dispose of old medications?

Use a drug take-back box or kiosk, a pharmacy mail-back envelope, or a DEA National Take Back Day. Only flush
medicines on the FDA 'flush list'; otherwise mix them with coffee grounds or cat litter in a sealed bag and scratch
out the label before trashing.

Sources: National Institute on Aging — Safe Use of Medicines; NIA — The Dangers of Polypharmacy and the Case for Deprescribing;
AHRQ — Brown Bag Medication Review; FDA — Where and How to Dispose of Unused Medicines

Questions to Ask at Every Doctor's Appointment
Walk in prepared, leave with a clear plan — a simple approach to make short visits count.

Doctor visits are often short, and it's easy to leave realizing you forgot the one thing you meant to ask. A little
preparation changes everything: a written, prioritized list of questions turns a rushed appointment into a
productive one.

You're part of the care team. Asking good questions and taking notes isn't being difficult — it's how you make
sure everyone understands the plan.

Questions worth asking
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You won't need all of these every time, but they cover the essentials — diagnosis, tests, medications, and
next steps.

» What is the diagnosis, in plain language — and what should we watch for and report?

What is this test for, and when and how will we get the results?

» For any new medicine: what is it for, what are the side effects, and will it interact with the others?

Are all the current medicines still necessary, or are any duplicated across specialists?

What are the next steps, and what should prompt a phone call versus a trip to the ER?

During and after the visit

Pick the three or four things that matter most and raise them first, in case time runs short. Take notes, or ask
the doctor to write down the main points. A helpful trick called ‘teach-back’ is to repeat the instructions in your
own words and ask, 'Did | get that right?' — it catches misunderstandings on the spot. If you're unsure once
you get home, call the office; a nurse can usually help, and many practices have an online patient portal for
follow-up questions.

1. Before the visit, write down every concern, then circle your top three.
2. Bring a current medication list (or the bottles) and any symptom notes.
3. Lead with your most important questions.

4. Take notes and use teach-back to confirm you understood.

5. Before leaving, confirm how and when results will come and how to reach the office.

What to keep organized: Keep one running 'questions' list you add to between visits, file each visit's notes and
handouts by date and doctor, and save patient-portal logins and the office phone number where you can find them
fast.

Common questions

What questions should | ask my elderly parent's doctor?

Ask for the diagnosis in plain language, what changes to watch for and report, which follow-up tests are needed
and what the results mean, and what the next steps are. Bring a written, prioritized list so the most important things
get covered first.

What should | ask about my parent's medications?
For each drug, ask what it's for, the dose and timing, the side effects, and whether it interacts with the others —
and importantly, whether every medicine is still necessary or duplicated across different specialists.

How do | make the most of a short appointment?
Bring a prioritized written list and raise your top three concerns first. Take notes, use teach-back to confirm you
understood, and end by confirming the plan and how to reach the office with follow-up questions.

Should I ask about fall risk or screenings?
Yes — these are great preventive questions. Ask whether any medicines raise fall risk and what helps, and which
age-appropriate screenings or vaccines are due this year.

Can | speak with the doctor privately about my concerns?

Often yes. You can send a note ahead of time or ask for a brief private word, which lets you raise sensitive issues
without discussing them in front of your loved one. Note that you'll generally need their permission (a HIPAA
release) for the office to share information with you.

FamilyJourneyHQ.com 9
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Sources: AHRQ — Questions To Ask Your Doctor; AHRQ — The 10 Questions You Should Know; National Institute on Aging — How To
Prepare for a Doctor's Appointment; NIA — Five Ways to Get the Most Out of Your Doctor's Visit

Getting the Most Out of Appointments (Including for
Dementia)

How to prepare, what to bring, and gentle ways to make medical visits calmer for someone with memory
loss.

A well-prepared appointment is a calmer, more useful one — especially when your loved one has memory
loss. A little planning around timing, comfort, and what to bring makes a real difference for everyone.

As always, this is about smoothing the logistics and helping the visit go well. The medical guidance comes
from the care team.

What to bring
« A current list of all medicines (or the bottles themselves)
* Insurance and Medicare cards and a photo ID
« Names and numbers of other doctors, and any records the office may not have
» Glasses and a working hearing aid, so your loved one can see and hear well

» A written, prioritized list of questions and concerns

Making it easier for someone with dementia

Book the appointment for the person's best time of day, and take care of food, hydration, and the bathroom
beforehand. Calling ahead helps too — the office may be able to shorten the wait or offer a quieter room.
During the visit, speak to your loved one and let them answer what they can, then gently fill in the gaps; avoid
talking about them in the third person. Allow extra time for responses, stay patient, and don't argue.
Afterward, plan a small pleasant activity — people with dementia often keep the feeling of an outing even
after the details fade.

Consent and privacy Because of privacy law, a caregiver generally needs the person's permission to receive
medical information. That can be given verbally at the visit or, better, by completing the office's HIPAA release form
naming you — worth setting up early.

1. Pack a visit folder: medication list, insurance/ID, symptom notes, and prioritized questions.
2. When booking, ask for extra time or a quieter room, and pick the person's best time of day.
3. Complete a HIPAA release so the office can share information with you.

4. Bring a comforting item or snack, and keep waiting time short.

5. Before leaving, confirm follow-ups, referrals, and exactly when results will come.

What to keep organized: Keep a running symptom log to hand the doctor each visit, a current medication list and
signed consent forms on file with each office, and a follow-up tracker for referrals, tests, and results.

Common questions

How do | prepare someone with dementia for a doctor's appointment?
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Schedule it for their best time of day, handle food, hydration, and the bathroom beforehand, and bring all
medications plus a question list. Calling the office ahead can shorten the wait and secure a quieter space.

Should I tell the office about the dementia diagnosis ahead of time?
Yes. A quick call lets staff plan for a shorter wait, a calmer room, or waiting in the car until called — all of which
reduce agitation and make the visit go more smoothly.

How do | raise sensitive concerns without upsetting my loved one?
Send a note ahead of the visit or ask for a brief private moment with the doctor, rather than discussing worries in
front of the person. You'll usually need a signed HIPAA release for the office to share information with you.

Should I talk to the doctor or to my loved one during the visit?
Speak to your loved one first and let them answer what they can, then gently add what's missing. Avoid referring to
them in the third person — it helps them stay engaged and respected.

How do | keep the appointment from being stressful?
Minimize waiting, bring a snack or comforting item, allow extra time for answers, and plan a pleasant activity
afterward. The person often remembers the feeling of the day even after the details fade.

Sources: Alzheimer's Association — Working With the Doctor; NIA — Taking Someone to a Doctor's Appointment: Tips for Caregivers;
NIA — Communicating With Someone Who Has Alzheimer's; Eldercare Locator

Keeping a Simple Daily Care & Symptom Log
A few minutes a day of note-taking gives the whole care team a clearer picture — and catches patterns
early.

A daily log is one of the most useful — and most underrated — tools a family caregiver has. A few short notes
each day create continuity across everyone who helps, and they turn 'l think he's been more tired lately' into
something concrete the doctor can act on.

Keep it simple. This is a record to share with professionals, not a place to interpret medical readings yourself.

What to note
Doctors are usually most interested in changes over time. When something is off, they'll want to know when it
started, how often it happens, how long it lasts, and whether it's getting better or worse. A log captures that in
the moment instead of relying on memory.

* Mood and behavior, sleep, appetite, and energy

* Pain, fluid intake, and bathroom notes

» Medications taken (and any you skipped)

* Notable events — a fall, a hard day, a good day, a visit

« Any numbers a doctor asked you to track (blood pressure, weight, blood sugar) — recorded, not
interpreted

Keeping it sustainable

The best log is the one you'll actually keep. Lower the bar to a few bullet points at the same time each day,
and invite other family members and any paid caregivers to add a line after their shift. For behavior changes
— common with dementia — it helps to note three quick things: what happened, what was going on right
before it (a possible trigger), and what helped calm things down. Over time, patterns like afternoon

FamilyJourneyHQ.com 11
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restlessness (‘'sundowning’) become visible and easy to share.

1. Pick one notebook or app and one regular time each day.

2. Use a short template: date, mood, sleep, meals, fluids, pain, meds, notable events.
3. Only add a numbers row if a professional asked you to track it.

4. For behavior, note what happened, the possible trigger, and what helped.

5. Bring the log to appointments and share it with everyone who helps.

What to keep organized: Keep the daily log alongside your current medication list and a running, prioritized
‘questions for the doctor' note, so everything the care team needs is in one place.

Common questions

What is a caregiver daily log and why keep one?
It's a short daily record of how your loved one did and what care was given. It keeps everyone who helps on the
same page, and it lets you spot changes early and give the doctor a clear picture at the next visit.

What should I include in a daily care log?

The essentials: date and who was on duty, a brief summary, mood and energy, meals and fluids, medications with
times, any mobility or safety incidents, symptoms, and follow-ups. Add vitals only if a professional asked you to
track them.

How do | track symptoms to report to the doctor?

Note new or worsening symptoms as they happen — when they started, how often, how long, and whether they're
improving or worsening — so the pattern is ready to share. Keep the language descriptive; leave the interpretation
to the care team.

Are there free printable caregiver log templates?
Yes. The National Institute on Aging offers free caregiver worksheets, and many families simply print a weekly grid
into a binder. The key is consistency, not a fancy form.

How do | keep a log without it becoming overwhelming?
Keep it to a few bullets a day at a set time, and let relatives and paid caregivers each add a quick line. A short log
you actually maintain beats a detailed one you abandon.

Sources: NIA —What Do | Need to Tell the Doctor?; NIA — Caregiver Worksheets; CDC — Steps for Creating and Maintaining a Care
Plan; NIA — Coping With Agitation, Aggression, and Sundowning
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Preparing for a Hospital Discharge
How to plan ahead so your loved one comes home safely — and you're not caught off guard on
discharge day.

Discharge day can feel like being handed a stack of papers and a lot of responsibility all at once. The families
who feel calmest are the ones who started planning early — asking questions throughout the stay instead of
scrambling at the end.

A discharge plan is simply the written plan for care after the hospital. You have every right to be part of
building it, and to say so if you're worried about managing at home.

Ask early, and ask in writing
Find out who the discharge planner or social worker is, and ask to meet before the last day. A helpful
framework covers five things before anyone goes home: what daily life at home will look like, the medications,
the warning signs to watch for, test results, and follow-up appointments. Get all of it in writing.

A clear medication list, with anything new, changed, or stopped highlighted

 Follow-up appointment dates, with provider names and phone numbers

e The warning signs to watch for — and the one number to call, day or night

* What equipment is needed (walker, shower chair, hospital bed) and who orders it

» Any diet or activity limits, and instructions for dressings or wound care

If you're not sure you can manage

Say so — clearly and early. The team is supposed to discuss your ability to provide care and can arrange
home health, therapy, or other help. Use 'teach-back’: before you leave, repeat the medication and care
instructions in your own words so a nurse can confirm you've got it right. And if you think discharge is
happening too soon, you can ask for a review of the decision before you leave.

1. Ask on day one who your discharge planner is, and request a planning meeting.

2. Before discharge, collect the written medication list, appointment dates, and ‘who to call' number.
3. Ask the ‘when to worry' questions and write down the answers.

4. Confirm what equipment and home help is needed, what's covered, and who arranges it.

5. Use teach-back to confirm you understand everything before you go.

What to keep organized: Keep one 'discharge folder' (paper or a shared note) with the written instructions,
medication list, appointment dates, the 'who to call' contact, and equipment status — so the whole family works
from the same page.

Common questions

What is a hospital discharge planning checklist?
It's a tool — Medicare offers a free one — used with the discharge planner throughout the stay to line up
medications, follow-up appointments, equipment, and home help before your loved one leaves.

What questions should | ask before a family member is discharged?
Ask for the diagnosis and treatment plan, the exact medication schedule, the warning signs to watch for, what
equipment is needed, and the single phone number to call with problems. Get it all in writing.

FamilyJourneyHQ.com 14
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What care will | need to provide at home after discharge?
It often includes personal care (bathing, dressing), household help, and health tasks like giving medications,
changing dressings, or assisting with therapy. Ask to be trained on any special techniques before you leave.

What if | can't provide the care needed after discharge?
Tell the discharge staff up front. They're required to discuss your ability to provide care and can arrange home
health, therapy, or a different setting. You don't have to figure it out alone.

Can | appeal if | think discharge is too soon?
Yes. You can request a review of the discharge decision before you leave — ask the hospital for the number of the
review organization, or call 1-800-MEDICARE for Medicare patients.

Sources: Medicare — Your Discharge Planning Checklist (PDF); Family Caregiver Alliance — Hospital Discharge Planning; AHRQ —
IDEAL Discharge Planning; MedlinePlus — Leaving the Hospital

Setting Up the Home for Recovery

Get the house ready before your loved one comes home from surgery or a hospital stay — safe,
comfortable, and easy to move around.

A little preparation before homecoming makes recovery smoother and safer. The goal is simple: everything
your loved one needs within easy reach, clear paths to walk, and fewer chances to fall.

Ask the surgeon or care team for a recovery supply list and the signs to watch for — then set the home up
around their instructions.

Set up one comfortable floor
If possible, arrange for your loved one to spend most of their time on one level, with a bed and a bathroom (or
a portable commode) nearby. Put a firm, sturdy chair in the kitchen, bedroom, and bathroom so they can sit
while doing everyday tasks, and keep a phone within reach.

e Clear a wide, uncluttered path through the main rooms

* Remove or firmly secure throw rugs, and tuck away cords

Add night lights along the route from bed to bathroom

Stock easy meals and everyday items at waist-to-shoulder height

Gather helpful tools: a reacher/grabber, long-handled sponge, sock aid, shower chair

Bathroom safety

The bathroom is where many falls happen. Have grab bars installed by the toilet and inside and outside the
tub or shower (never rely on a towel rack — it can't hold weight). Add a raised toilet seat, a non-slip shower
chair, and non-slip mats, and keep soap and shampoo within seated reach. If no one can help for the first
week or two, ask the care team about arranging a trained aide who can also check the home for safety.

1. Do a room-by-room walk-through and clear trip hazards before homecoming.
2. Set up the recovery bed and a firm chair on the main floor.

3. Install grab bars, a raised toilet seat, and a shower chair in the bathroom.

4. Pre-position meals and daily items so there's no bending or reaching.
5

. Set up the medication and appointment system before they arrive.
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What to keep organized: Keep a simple recovery log where anyone on duty can note the basics the care team
asked you to track, medication times, and appointment dates — one shared sheet the whole family can pick up.

Common questions

How do | prepare my home for a parent recovering from surgery?

Set up a recovery space on one floor with a bathroom or commode nearby, add lighting and night lights, clear
clutter and cords, and put essentials within easy reach. Install grab bars and a shower chair in the bathroom before
they come home.

What supplies should | have ready for recovery at home?

Ask the surgeon for a specific list, but common items include bandages and wound-care supplies, prescribed
medications, ice or heat packs, a reacher, a shower chair, and any recommended equipment. Prep a few freezer
meals too.

What help does an older adult usually need after surgery?
Often help with bathing and dressing, meal prep, medication reminders, transportation to follow-ups, and a safe
home setup — especially in the first week or two. Line up who will help before discharge.

How do I prevent falls during recovery?
Keep essentials on one level within reach, use non-slip socks and mats, add night lights on the path to the
bathroom, remove loose rugs, and don't let your loved one carry things while using a cane or walker.

How long will recovery take?
It depends entirely on the procedure — ask the surgeon for the typical recovery time for that specific surgery ahead
of time, so you can plan help and time off realistically.

Sources: MedlinePlus — Getting Your Home Ready After the Hospital; NIA — Home Safety Tips for Older Adults; NIA — Preventing Falls
at Home: Room by Room

Building a Family Emergency Plan
A calm, written plan — and a small support network — so a crisis or disaster doesn't catch your family
flat-footed.

Emergencies are stressful enough without having to figure everything out in the moment. A simple written
plan, a few supplies, and a couple of people who know the plan can make all the difference — especially
when a loved one relies on medications or medical equipment.

Think of it in three steps: know the needs, make the plan, and line up the people who'll help.

Know the needs, build the network

Start by listing your loved one's needs — medical conditions, all medications, equipment, mobility, and
communication. Then build a small support network of family, friends, and neighbors. Make sure at least one
of them has a spare key, knows where the emergency supplies are, and knows how to help with any
equipment or medicine.

Supplies and backup

Prepare two things: a supply kit to shelter in place, and a smaller ‘go-bag’ to grab if you have to leave. Both
should include a several-day supply of medications, copies of insurance cards, and the one-page emergency
medical sheet. If your loved one depends on powered medical equipment, call the electric utility to register as
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a life-sustaining-equipment customer, and plan for backup power and charged batteries.

» Several days of medications, plus a printed medication and allergy list
» Copies of Medicare, Medicaid, and insurance cards
» Chargers, batteries, and backup power for essential equipment

» Food, water, and supplies for any pets or service animals

Contact list and a simple communication plan for the family
1. Write a one-page needs list: conditions, medications, equipment, mobility.
2. Choose 2-3 support people and give one a spare key and the plan.
3. Register powered medical equipment with the utility and arrange backup power.
4. Assemble a shelter-in-place kit and a grab-and-go bag.

5. Practice the plan once a year and keep medications and contacts current.

What to keep organized: Keep a master emergency binder — plus a photo of each page on caregivers' phones —
with the plan, contacts, medication and allergy list, and insurance copies, and make sure more than one person
has a copy.

Common questions

How do | make an emergency plan for an elderly parent?
Assess their needs (conditions and all medications), build a small support network, and write it down. It helps to
make two versions — one focused on the senior and one for you as the caregiver.

What should be in an emergency kit for a senior?
Several days of food and water, all medications, batteries and chargers, backup power for medical equipment, pet
or service-animal supplies, and copies of key documents and insurance cards.

What documents should | keep ready for a senior's emergency?
Accessible copies of health, insurance, legal, and financial records — including the medication and allergy list,
insurance cards, and advance directives — plus a durable power of attorney and a list of trusted contacts.

Who should be on a senior's emergency support team?
A few willing helpers — family, friends, or neighbors — with a shared call list. At least one should have a spare key
and know where supplies are and how to help with equipment or medicine.

How often should we update and practice the plan?
Practice at least once a year (twice is better), and refresh the medication list and contact information whenever
anything changes.

Sources: Ready.gov — Individuals with Disabilities and Older Adults; Ready.gov — Caregivers Preparedness Guide (PDF);
Administration for Community Living — Emergency Preparedness; American Red Cross — Emergency Prep for Older Adults

The One-Page Emergency Medical Sheet

One page that speaks for your loved one when they can't — everything EMS and the ER need, in
seconds.

In an emergency, minutes matter and memory fails. A single, current page of medical information — kept
where responders know to look — can speak for your loved one when they can't speak for themselves.
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This is the simplest, highest-value organizing project on the whole site. It takes twenty minutes and can
change how an emergency unfolds.

What goes on the sheet
The idea behind programs like 'Vial of Life' is a standard one-page form that first responders can grab and
read instantly.

* Full name, date of birth, and a recent photo

» Medical conditions and diagnoses; blood type if known

» Current medications with doses, and all allergies

* Emergency contacts and the primary doctor's name and number

* Insurance/Medicare information and preferred hospital

* Medical devices or implants (pacemaker, insulin pump, CPAP, hearing aids)

* Where the advance directive or living will is kept, and whether a DNR/POLST exists

Where to keep it

Responders are trained to check the refrigerator, so that's the classic home for the primary copy — on the
fridge door or just inside it, with a small sticker on the fridge and front door signaling it's there. Then make
grab-and-go copies for a wallet or purse, the car's glove box, the emergency go-bag, and a trusted family
member. Update it after any change in medications, diagnosis, allergy, doctor, or insurance.

1. Fill out one form completely, including devices and where directives are stored.
2. Attach a recent photo.

3. Post the primary copy on or inside the refrigerator with a visible sticker.

4. Make copies for the wallet, car, go-bag, and a family member.

5. Set a reminder (for example, when the clocks change) to review and refresh it.

What to keep organized: This sheet is your organizing anchor: one always-current page, in a spot the whole family
agrees on, refreshed on a set schedule — so no one is scrambling to recall medications or allergies in a crisis.

Common questions

What is the Vial of Life?
It's a free, widely used program built around a one-page medical information form kept in a labeled spot on or in the
refrigerator, with a decal on the fridge and front door so EMS knows to look for it.

Where do you put the emergency medical form in your house?
On the front of the refrigerator or just inside the door, because responders are trained to check there. Place a small
decal on the fridge and near the front door at eye level.

What information goes on an emergency medical sheet?

Name and date of birth, blood type, medical conditions, medications and doses, allergies, doctors, insurance,
emergency contacts, medical devices, and where advance directives are kept. A recent photo helps confirm
identity.

Where can | get a free form?
Many local fire and EMS departments hand out free kits, or you can download and print one from vialoflife.com.
The exact form matters less than keeping it current and in a known spot.
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Do paramedics actually check the refrigerator?
Yes — EMS crews are commonly trained to look for the decal and a standardized medical form on the fridge, which
is why that fixed, universal location is recommended.

Sources: Vial of Life — Official Program & Form; Ready.gov — Older Adults (support network & documents); Administration for
Community Living — Emergency Preparedness

The Hospital Bag Checklist for a Planned Stay

What to pack — for the patient and the caregiver — so a planned stay takes minutes to prepare, not a
stressful scramble.

When a hospital stay is planned, a little packing ahead makes the day far less stressful. And keeping a
reusable checklist means that even an unplanned stay takes only minutes to prepare.

Always double-check with the care team, since hospitals differ on what they provide and what they'd rather
you leave at home.

For the patient
* Photo ID, insurance and Medicare cards, and any pre-registration forms
» A current list of all medications (or the bottles), and a copy of the advance directive
* Loose, comfortable clothing — front-opening tops make blood pressure checks and Vs easier
* Arobe, non-slip socks or slippers, and a loose going-home outfit
 Toiletries and lip balm, plus glasses and hearing aids in labeled cases

» Phone and charger (a long cord helps), and something to pass the time

For the caregiver, and what to leave home

Pack your own small bag too: a charger, snacks, a water bottle, a light sweater, a notebook and pen for
guestions and instructions, and a little cash for parking. Leave valuables at home — remove jewelry, and skip
large amounts of cash. On surgery day, nail polish and makeup usually need to come off so staff can monitor
circulation.

1. Two days ahead, assemble a documents pouch (ID, insurance, medication list, advance directive).
2. Pack the patient bag with clothing, toiletries, glasses/hearing aids, and phone.

3. Pack a separate caregiver bag with charger, snacks, water, and a notebook.

4. Remove jewelry and leave valuables and large cash at home.

5. Call the care team to confirm arrival time and what to bring.

What to keep organized: Keep a reusable, pre-labeled hospital-bag checklist (a patient side and a caregiver side)
plus the documents pouch ready to grab — so any stay, planned or sudden, is quick to pack for.

Common questions

What should | pack in a hospital bag for a planned stay?
Photo ID, insurance card, a written medication list, loose front-button clothing, non-slip socks, toiletries, phone and
charger, and glasses or hearing aids in labeled cases. Add a copy of the advance directive.

What documents do | need to bring to the hospital?
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A government photo ID, insurance and Medicare cards, a payment method, a current medication list, and a copy of
any advance directive or medical power of attorney.

What should you NOT bring to the hospital?
Leave large amounts of cash, valuable jewelry, and nonessential electronics at home. Skip scented lotions or
perfumes, and on surgery day remove nail polish and makeup.

What clothes are best for a hospital stay?
Loose, easy-to-remove items — front-button tops for IV access, a robe, non-slip socks, and a comfortable
going-home outfit.

What comfort items are worth packing?
A phone and charger, earplugs and an eye mask, lip balm, your own pillow, glasses, and something to help pass
the long stretches between tests.

Sources: Northwestern Medicine — Pack the Perfect Hospital Bag; Mayo Clinic — Your Packing Checklist; Vial of Life — Emergency
Medical Form (to include)
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The Room-by-Room Home Safety Checklist

A simple walk-through to make a home safer — because most falls happen in familiar rooms.

Home is where people feel safest, but it's also where most falls happen. The reassuring part: many of the
biggest risks are easy and inexpensive to fix, and a room-by-room walk-through catches most of them in an
afternoon.

Falls are the leading cause of injury for adults 65 and older — more than one in four fall each year — and a
first fall roughly doubles the odds of another. Small changes genuinely help.

Go room by room
« Walkways: remove or tape down throw rugs, coil cords along walls, clear clutter from paths and stairs

« Lighting: add night lights in the bedroom, hall, and bathroom; put a lamp or flashlight within reach of the
bed

» Bathroom: install grab bars by the toilet and in the tub/shower, add non-slip mats, consider a raised seat
or shower chair

« Stairs: sturdy handrails on both sides, good lighting, and switches at the top and bottom

 Kitchen: move everyday items to waist height so there's no step stool or deep reaching

Don't forget the basics

Test smoke and carbon-monoxide detectors, and post emergency numbers and the home address by every
phone. The bathroom and stairs are the two riskiest spots, so start there. And if a fall has already happened,
ask the doctor whether an occupational or physical therapist could visit to assess the home.

A gentle note about fear of falling After a fall, many people cut back on activity out of fear — which actually
weakens them and raises the risk of falling again. Staying gently active, with the doctor's okay, is part of staying
safe.

1. Walk through each room and clear trip hazards.

2. Improve lighting everywhere someone walks at night.

3. Have grab bars professionally installed in the bathroom.

4. Test detectors and post emergency numbers by the phone.

5. Note anything needing a handyman (grab bars, stair rails) on a to-do list.

What to keep organized: Keep a room-by-room safety checklist the family can check off and re-review each
season, plus a short list of what still needs a professional to install.

Common questions

How do | make a house safer for an elderly parent?
Remove or secure throw rugs, add grab bars in the bathroom, improve lighting, put handrails on both sides of
stairs, and clear walkways. Test smoke and CO detectors and keep emergency numbers by the phone.

What's on a room-by-room home safety checklist?
Bathroom: grab bars and non-slip mats. Bedroom: a light within reach of the bed. Kitchen: everyday items at
counter height. Stairs and halls: handrails and bright, well-placed lighting.

What are the most dangerous areas of the home for older adults?

FamilyJourneyHQ.com 22



@ The Caregiver's Handbook Family Journey HQ

The bathroom and the stairs — wet surfaces, few things to hold onto, and changes in level make both especially
risky. They're the best places to start.

Are throw rugs dangerous for seniors?
Yes — loose throw rugs are a leading trip hazard. Remove them, or secure them with double-sided tape or a
non-slip pad.

What lighting changes make a home safer?
Add night lights, place light switches at the top and bottom of stairs and near the bed, and use motion-activated
lights so no one walks through a dark room.

Sources: CDC — Check for Safety: Home Fall Prevention Checklist (PDF); CDC — Facts About Falls; NIA — Preventing Falls at Home:
Room by Room; AARP — HomeFit Guide

Preventing Falls: What Actually Helps

Falls usually come from a mix of causes — here's what genuinely reduces the risk, and what to track.

Falls rarely have a single cause. They usually come from a combination of factors — some in the home, some
in the body — and the more factors a person has, the higher the risk. The encouraging news is that most of
them can be reduced.

This guide focuses on what helps and what's worth tracking. The specific medical steps — a fall-risk
assessment, exercise recommendations — come from the doctor.

The factors worth addressing
» Lower-body weakness and balance difficulty — safe strength and balance activity helps
» Medication side effects — some drugs cause drowsiness or dizziness; ask for a review
« Vision changes — an annual eye check and current glasses
» Foot problems and poor footwear — supportive, non-slip shoes, worn indoors too
* Home hazards — the room-by-room fixes covered in our home-safety guide

 Dizziness on standing — worth mentioning to the doctor

What the evidence points to

The CDC's fall-prevention approach centers on finding and reducing these modifiable risks. Strength and
balance programs are a core strategy, and a doctor can point you to safe options or a community class.
Keeping a simple record of any falls or near-falls — when, where, and what your loved one was doing —
gives the care team something concrete to work with. And if someone falls and hits their head, especially if
they take blood thinners, they should be seen right away.

1. Bring a complete medication list to the doctor and ask whether any could affect balance.
2. Schedule an annual vision check and update glasses.

3. Ask the doctor about a fall-risk check and safe strength/balance activities.

4. Track any falls or near-falls with a few details each time.

5. Replace worn or backless footwear with supportive, non-slip shoes.

What to keep organized: Keep a one-page fall-prevention tracker: the current medication list, the date of the last
vision check, any falls or near-falls with details, and questions for the next appointment.
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Common questions

How common are falls in older adults?
About one in four Americans 65 and older falls each year, and falls are the leading cause of injury in that age
group. Acting on the risk factors makes a real difference.

How do you prevent falls in the elderly?
Combine safe strength and balance activity, a yearly medication and vision review, supportive footwear, and home
modifications. Most falls come from several factors, so addressing a few at once helps most.

What are the main causes of falls in seniors?
Muscle weakness and poor balance, medication side effects, vision changes, and home hazards are the big ones
— often several at the same time.

Does falling once make you more likely to fall again?
Yes — a first fall roughly doubles the chances of another, so it's worth acting promptly after a fall to address
whatever contributed to it.

Do most seniors tell their doctor when they fall?
No — fewer than half of older adults who fall mention it to their doctor, which delays prevention. Reporting even a
minor fall helps the care team step in early.

Sources: CDC — STEADI: Older Adult Fall Prevention; CDC — Facts About Falls; NIA — Falls and Fractures in Older Adults; National
Council on Aging — Falls Prevention Facts

Understanding Mobility Aids: Canes, Walkers, Rollators &
Wheelchairs

A plain-language look at the options — and how to organize the decision with a professional.

Choosing a mobility aid can feel confusing because there are so many options. This guide explains the main
categories and how to think through the decision — but the right choice, and the right fit, should come from a
professional evaluation, not a guess.

A well-fitted aid supports independence; a poorly-sized one can itself become a hazard. That's why a physical
or occupational therapist's input matters.

The main categories
» Cane — light support on one side for minor balance issues; requires good hand strength and balance
» Walker — a four-legged frame lifted with each step; the most stable, but takes more arm strength

* Rollator — a wheeled walker with hand brakes and a built-in seat; good for someone who walks fairly
well but tires easily

* Wheelchair — manual or power, for when walking longer distances isn't safe

How to choose well

The right aid depends on balance, endurance, arm strength, and daily routine — no single option is best for
everyone. Book an evaluation with a physical or occupational therapist, and measure your home first:
doorway widths, hallway turns, thresholds, stairs, and whether the aid needs to fold to fit in a car. Then have
the therapist demonstrate safe use and practice in the actual home.
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Does Medicare help pay for it? Yes — Medicare Part B covers canes, walkers, rollators, manual wheelchairs, and
power scooters as durable medical equipment when a doctor documents they're medically necessary for use at
home. You typically pay 20% after the Part B deductible, and the equipment must come from a Medicare-enrolled
supplier.

1. Ask the doctor for a referral to a physical or occupational therapist for an evaluation.
2. Measure doorways, hallways, thresholds, and stairs before choosing.

3. Get a written order and confirm the supplier is Medicare-enrolled.

4. Consider transport and storage — does it need to fold or be lightweight?

5. Have the therapist fit it and demonstrate safe use at home.

What to keep organized: Keep the prescription or order, the supplier's information, the Medicare paperwork, and
the fitting notes together, plus a short 'home measurements' sheet you can reuse if needs change.

Common questions

What's the difference between a walker and a rollator?
A standard walker has no wheels (or two) and must be lifted with each step, giving maximum stability. A rollator has
four wheels, hand brakes, and a seat — easier to move and good for resting, but less stable for bearing weight.

How do | know whether | need a cane, walker, rollator, or wheelchair?
A cane suits minor balance issues; a walker or rollator provides steady support while walking; a wheelchair is for
when walking distances isn't safe. A doctor or physical therapist can match the aid to the person's needs.

Does Medicare cover walkers and rollators?
Yes — Medicare Part B covers them as durable medical equipment when they're medically necessary and
purchased from a Medicare-enrolled supplier. You generally pay 20% after meeting the Part B deductible.

Does Medicare cover wheelchairs?
Yes — Part B helps pay for a manual or power wheelchair when a doctor documents that the person can't move
around safely at home without one.

Is a standard walker or a rollator safer?
A standard walker is more stable for bearing weight, while a rollator is easier to push and better for someone with
decent balance who tires quickly. The safest choice depends on the person — a therapist can advise.

Sources: Medicare — Walkers Coverage; Medicare — Wheelchairs & Scooters; Medicare — Durable Medical Equipment Coverage

Making the Home Easier to Live In

From grab bars to ramps — the modifications that help, and where to find help paying for them.

Modifying a home for safety and comfort can range from a $20 grab bar to a full bathroom remodel. The goal
is the same: help your loved one stay safe and independent at home for as long as possible.

Start with the changes that matter most — usually the bathroom, stairs, and entry — and know that there are

programs to help with the cost.

Common modifications
« Small and low-cost: grab bars, lever door and faucet handles, better lighting, non-slip strips
« Medium: raised toilet seats, handheld showerheads, stair handrails, threshold ramps
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 Larger: entry ramps, no-step entries, widened doorways, roll-in showers, stairlifts

Where to find help paying

Original Medicare generally does not pay for home remodeling like ramps or grab-bar installation, though
some Medicare Advantage plans include limited home-safety benefits. The better-known funding routes are
Medicaid Home and Community-Based Services waivers (which in many states cover ramps and grab bars
for those who qualify), VA grants for veterans (such as the HISA and SAH programs), USDA rural
home-repair grants for very-low-income owners, and local nonprofits. Your Area Agency on Aging is the best
first call to find what's available near you.

1. Do a room-by-room walkthrough and list changes by priority — safety first.

2. Call the Eldercare Locator (1-800-677-1116) to reach your Area Agency on Aging.

3. Ask about minor-repair programs, grants, and eligibility; veterans, ask the VA about HISA/SAH.
4. If your loved one has Medicaid, ask the state about HCBS waiver coverage.

5. Get written quotes from licensed contractors for anything structural.

What to keep organized: Keep a prioritized modification list (must-do vs. nice-to-have), contractor quotes, and a
funding tracker noting which program you contacted, the contact info, dates, and status.

Common questions

Does Medicare pay for grab bars or bathroom modifications?
Original Medicare generally does not cover grab bars, ramps, stairlifts, or remodeling. Some Medicare Advantage
plans offer limited home-safety benefits, so it's worth checking a specific plan.

Who pays for wheelchair ramps and grab bars for seniors?
Common sources include Medicaid HCBS waivers, VA housing grants for veterans, USDA rural grants, nonprofits,
and local programs found through your Area Agency on Aging.

Does Medicaid cover home modifications?
Often yes — through Home and Community-Based Services waivers, many states cover items like ramps and grab
bars, though coverage and waiting lists vary by state and waiver.

Are there grants for home modifications for seniors?
Yes — USDA rural repair grants for very-low-income homeowners, VA SAH and HISA grants for eligible veterans,
and various state, county, and nonprofit programs. Your Area Agency on Aging can point you to them.

How do | find home-modification help in my area?
Contact your local Area Agency on Aging through the Eldercare Locator (1-800-677-1116 or eldercare.acl.gov);
they connect families to state, county, city, and nonprofit programs.

Sources: Eldercare Locator; Administration for Community Living — Area Agencies on Aging; VA — Housing Grants for Disabled
Veterans; AARP — HomeFit Guide

Nutrition & Hydration Made Simple

Easy ways to help an older adult eat and drink well — without a complicated diet plan.

Eating and drinking well helps an older adult stay stronger, recover faster, and feel better day to day. It
doesn't require a special diet or calorie counting — just a few simple habits and a little attention.
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This is general wellness and organization. Any specific dietary needs or restrictions should come from the
doctor or a dietitian.

A simple approach to meals

A helpful visual is the plate model: about half the plate vegetables and fruit, a quarter protein, and a quarter
grains (favoring whole grains). Spreading protein across the day — a little at each meal — helps maintain
muscle. If shopping or chopping is hard, pre-cut produce, frozen vegetables, eggs, yogurt, and canned beans
make low-effort, nutritious meals.

Staying hydrated

Thirst naturally fades with age, so an older adult may not feel thirsty even when their body needs fluids. Make
hydration easy and visible: keep a filled water bottle or pitcher in sight, offer drinks at set times, and
remember that soups, milk, and water-rich fruits all count. If eating alone is a barrier, your Area Agency on
Aging can connect your loved one to home-delivered or community meal programs.

Signs worth mentioning to a doctor Possible signs of dehydration include dark urine, dry mouth, fatigue, dizziness,
and — easily missed — new confusion. Note what you see and raise it with the doctor. Some heart or kidney
conditions require limiting fluids, so individual targets should be confirmed with the care team.

1. Use the half-produce, quarter-protein, quarter-grain plate as an easy guide.
2. Keep water visible and offer fluids at regular times.

3. Stock easy wins: pre-cut produce, frozen veg, eggs, yogurt, beans.

4. Watch for appetite, weight, or hydration changes and note them.

5. Ask the Area Agency on Aging about meal programs if eating alone is hard.

What to keep organized: Keep a light-touch daily note of meals, cups of fluid, and any appetite or weight changes
— simple enough to actually maintain, and useful to share with the doctor if concerns come up.

Common questions

How much water should an elderly person drink a day?

A common general target is about 7-8 cups of fluid a day, and the National Academies set total daily fluid at roughly
13 cups for men and 9 cups for women 51 and older (including fluid from food). Individual needs vary, so confirm
with a doctor — especially with heart or kidney conditions.

Why do seniors get dehydrated more easily?
The body's thirst signal weakens with age and older adults start with less body water, so they can become
dehydrated without feeling thirsty. That's why offering fluids on a schedule helps.

What are the signs of dehydration in the elderly?
Dark urine, dry mouth, fatigue, dizziness, headache, and confusion. New confusion in particular is an easily missed
early clue worth mentioning to a doctor.

Do other drinks and foods count toward fluid intake?
Yes — soups, milk, juice, tea, and water-rich fruits and vegetables all count toward the day's fluids, not just plain
water.

Do some seniors need more or less water?
Yes. Needs rise with heat, activity, and certain medications, while some heart and kidney conditions require limiting
fluids. Individualize the target with the doctor.
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Sources: NIA — Healthy Meal Planning: Tips for Older Adults; NIA — Getting Enough Fluids; MedlinePlus — Nutrition for Older Adults;
National Council on Aging — Staying Hydrated
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Understanding Medicare (A Plain-English Overview)
The parts, what they cover, the deadlines that matter — and the one thing Medicare usually doesn't pay
for.

Medicare has a reputation for being confusing, but the basics fit on a single page. Here's a plain-English
overview to help your family make sense of it — and to know where to get free, unbiased help.

This is general education, not personalized advice. For decisions about specific plans, a free SHIP counselor
is your best friend.

The four parts, simply
« Part A — hospital insurance: inpatient stays, short-term skilled nursing after a hospital stay, hospice,
some home health
» Part B— medical insurance: doctor visits, outpatient care, preventive services, and durable medical
equipment
» Part C — Medicare Advantage: an all-in-one private plan alternative that bundles A and B (usually plus
drug coverage)

» Part D — prescription drug coverage through private plans

Original Medicare vs. Medicare Advantage

With Original Medicare (A and B), your loved one can use any provider that accepts Medicare, with no
networks, and can add a separate Part D drug plan and a Medigap supplement to help with out-of-pocket
costs. Medicare Advantage plans usually use networks and may require referrals, but often bundle drug
coverage and extras like dental or vision and include a yearly out-of-pocket cap. You can't have both a
Medicare Advantage plan and a Medigap policy.

The most important thing to know Medicare generally does NOT pay for long-term custodial care — the ongoing
help with bathing, dressing, and eating that many older adults eventually need. It covers only short-term skilled
nursing (up to 100 days) after a qualifying hospital stay. Long-term care is usually paid out of pocket, through
long-term-care insurance, or through Medicaid for those who qualify. Planning for this early matters.

2026 costs and key deadlines

For 2026, the standard Part B premium is $202.90/month (up from $185.00 in 2025) with a $283 annual
deductible, and the Part A hospital deductible is $1,736 per benefit period. A recent, welcome change caps
what enrollees pay out of pocket for covered Part D drugs — $2,100 in 2026. Watch the deadlines: the
7-month window around the 65th birthday to first enroll, and Fall Open Enrollment (Oct 15 - Dec 7) to review
and switch plans each year.

1. Mark the enrollment windows on a calendar (around 65, and Oct 15-Dec 7 each fall).
2. Contact a free SHIP counselor before making plan decisions (1-877-839-2675).

3. Use the official Plan Finder at Medicare.gov with actual medications and pharmacies.
4. Plan separately and early for long-term care — Medicare won't cover it.
5

. Compare Original Medicare + Medigap vs. Medicare Advantage during your enrollment window.
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What to keep organized: Keep the Medicare card, plan ID cards, and any Medigap or Part D policy numbers
together, plus a calendar of enrollment deadlines, a current medication list, and your SHIP counselor's contact info.

Common questions

What are the four parts of Medicare?
Part A is hospital and inpatient care, Part B is doctor and outpatient care, Part C is Medicare Advantage (a private
all-in-one alternative), and Part D is prescription drug coverage.

Does Medicare cover long-term care or nursing homes?
No — Medicare doesn't pay for long-term custodial care. It covers only short-term skilled nursing (up to 100 days
per benefit period) after a qualifying hospital stay. Long-term care is usually paid privately or through Medicaid.

How much does Medicare cost in 2026?
In 2026 the standard Part B premium is $202.90/month with a $283 deductible, and the Part A hospital deductible
is $1,736 per benefit period. Higher earners pay more for Part B. (2025 figures were $185.00 and $257.)

What's the difference between Medicare and Medicaid?

Medicare is a federal program based on age (65+) or disability, regardless of income, and generally doesn't cover
long-term care. Medicaid is a joint federal-state program based on limited income and assets, and it does help
cover long-term care.

Where can | get free help understanding Medicare?
Every state has a free State Health Insurance Assistance Program (SHIP) offering unbiased, one-on-one
counseling with no ties to insurance companies. Call 1-877-839-2675 or visit shiphelp.org.

Sources: Medicare — Parts of Medicare; CMS — 2026 Medicare Parts A & B Premiums and Deductibles; Medicare — Long-Term Care;
SHIP — Free Medicare Counseling

Understanding Medicaid & Long-Term Care Help

How Medicaid differs from Medicare, what it covers for long-term care, and how families even get paid to
provide care.

When people discover Medicare won't pay for long-term care, the next question is usually: then what will? For
many families, the answer is Medicaid — the nation's largest payer of long-term care.

Medicaid rules vary a lot by state, so treat the figures here as general benchmarks and check your own
state's specifics.

What Medicaid is (and isn't)

Medicaid is a joint federal-and-state program that provides health coverage based on limited income and,
often, assets. Unlike Medicare, it does cover long-term care — including custodial nursing-home care — for
those who qualify. States run it within federal rules, which is why it goes by different names (Medi-Cal in
California, MassHealth in Massachusetts, and so on) and why eligibility and covered services differ from place
to place.

Care at home, and paying family

Most states offer Home and Community-Based Services (HCBS) waivers that let people receive long-term
care at home or in the community instead of in a facility — though many have waiting lists. And through
'self-directed’ or ‘consumer-directed’ programs, the person receiving care can sometimes choose who is paid
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to provide it, which in many states can include a family member. The rules vary widely, so ask your state
Medicaid office or Area Agency on Aging.

Assisted living, in one line Medicaid generally does NOT pay for room and board in assisted living, but many states
use HCBS waivers to cover the care-related services provided there. Nursing-home care, by contrast, can be
covered for eligible residents, who then contribute most of their monthly income toward the cost.

1. Find your state's program and rules through Medicaid.gov's state directory.

2. Gather income and asset documentation before applying.

3. If the goal is staying home, ask about HCBS waivers and any waiting list.

4. Ask whether your state pays family caregivers through self-directed programs.

5. Consult an elder-law attorney for asset, spousal, and estate-recovery guestions.

What to keep organized: Keep a folder of income statements, bank and asset records, property documents,
insurance cards, and IDs — Medicaid applications require detailed proof — plus a dated log of submissions,
confirmation numbers, and caseworker contacts.

Common questions

Does Medicaid pay for a hursing home?
Yes — for eligible enrollees, Medicaid covers care in a certified nursing facility with no set time limit, though the
resident contributes nearly all of their monthly income toward the cost.

Does Medicaid pay for assisted living?
Medicaid does not cover room and board in assisted living, but most states use Home and Community-Based
Services waivers to help pay for the care-related services provided there. Coverage varies by state.

What is the income limit to qualify for Medicaid long-term care?
A commonly cited 2025 benchmark is about $2,901/month for an individual, but limits vary widely by state, and
some states handle nursing-home eligibility differently. Always check your state's rules.

Why is Medicaid different in every state?
Because it's a joint federal-state program — each state sets its own eligibility levels, waiver programs, and covered
services within federal guidelines.

Can a family member get paid to provide care through Medicaid?

In many states, yes — through self-directed or consumer-directed programs, the person receiving care can
sometimes hire a relative. Rules differ by state, and some exclude spouses or legal guardians, so ask your state
Medicaid office.

Sources: Medicaid.gov — Long Term Services & Supports; Medicaid.gov — Home & Community-Based Services; Administration for
Community Living — Paying Family Caregivers; NCOA — Does Medicaid Pay for Nursing Homes?

Financial Help for Caregivers: Benefits Worth Knowing
VA benefits, ways to get paid, leave laws, tax basics, and the programs many families never hear about.

Caregiving is expensive, in time and money. There's no single program that covers it all, but there are several
worth knowing — and many families miss them simply because no one told them they existed.

Everything here is general information. For your specific situation, talk to the relevant agency, and see a tax
professional about anything tax-related.
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For veterans' families

If your loved one is a veteran, two programs stand out. Aid & Attendance adds money to a VA pension for
those who need help with daily activities — effective Dec 1, 2025, up to roughly $2,424/month for a single
veteran and about $1,558/month for a surviving spouse (rates are published annually by the VA). And the
Program of Comprehensive Assistance for Family Caregivers (PCAFC) can provide a monthly stipend plus
training, respite, and health coverage to eligible family caregivers. Start with the VA Caregiver Support Line at
1-855-260-3274.

Getting paid, leave, and taxes
» Medicaid self-directed care — in many states, the person receiving care can hire a family member

 FMLA — up to 12 weeks of unpaid, job-protected leave to care for a spouse, child, or parent (if you and
your employer qualify)

« State paid family leave — a growing number of states offer partial wage replacement; check yours

e Tax provisions — the Child and Dependent Care Credit, claiming a qualifying relative, and the
medical-expense deduction may apply; confirm with a tax pro

» National Family Caregiver Support Program — funds respite, counseling, and training through Area
Agencies on Aging
The single best starting point for finding local help is the Eldercare Locator (1-800-677-1116), which connects
you to your Area Agency on Aging.

1. Call the Eldercare Locator (1-800-677-1116) to find local caregiver support programs.
2. If your loved one is a veteran, call the VA Caregiver Support Line (1-855-260-3274).
3. Ask HR about FMLA, and check your state for paid family leave.

4. Ask your state Medicaid office whether you can be paid as a caregiver.

5. Talk to a tax professional before tax time about credits and deductions.

What to keep organized: Keep a benefits folder with the veteran's records and VA letters, FMLA paperwork, and
any state-leave claim numbers, plus a running list of programs applied to (with dates and contacts) and all
caregiving receipts in one place.

Common questions

Can | get paid to take care of my elderly parent?

In many states, yes — through Medicaid self-directed or consumer-directed programs, and for veterans' families
through VA programs like Veteran-Directed Care. Availability and rules vary by state, so start with your loved one's
Medicaid case manager or the VA.

How does VA Aid & Attendance work and how much does it pay?

It's a monthly add-on to a VA pension for veterans or surviving spouses who need help with daily activities.
Effective Dec 1, 2025, it can reach roughly $2,424/month for a single veteran and about $1,558/month for a
surviving spouse. Apply through va.gov/pension.

Can a spouse or child be paid to care for a veteran?
Yes — the VA's Veteran-Directed Care program provides a budget the veteran can use to hire relatives (including a
spouse or adult child in many cases), though availability varies by location.

What is the VA PCAFC program?
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The Program of Comprehensive Assistance for Family Caregivers provides a monthly stipend plus training, respite,
and health coverage to eligible primary family caregivers of seriously injured veterans.

Does FMLA cover caring for a parent?
Yes — FMLA provides up to 12 weeks of unpaid, job-protected leave to care for a spouse, child, or parent with a
serious health condition, if you've worked enough hours and your employer is covered.

Sources: VA — Aid and Attendance & Pension Rates; VA — Caregiver Support Program; U.S. Department of Labor — FMLA; ACL —
National Family Caregiver Support Program

What Caregiving Really Costs (and How to Plan)

The real price of care — home care, assisted living, nursing homes — and why tracking expenses
matters.

Understanding the numbers helps you plan calmly instead of being blindsided. Caregiving carries two kinds of
cost: the out-of-pocket money families spend, and the price of paid care if and when it's needed.

All figures here carry their year, since care costs rise over time. Use them as planning benchmarks, then
check local prices for your area.

What families spend

There are roughly 63 million family caregivers in the U.S. (2025), and family caregivers spend on average
around $7,200 out of pocket per year — often about a quarter of their income. Many also cut back hours or
leave jobs, which affects wages and retirement savings down the road. That's why an honest, early
conversation about sharing costs among family is so valuable.

What paid care costs (2025 national medians)
¢ In-home care: about $6,700/month at ~44 hours/week (roughly $80,000/year)
 Adult day care: about $2,060/month — one of the most affordable options
* Assisted living: about $6,200/month (~$74,400/year)
* Nursing home (semi-private room): about $9,600/month; private closer to $10,800/month

A useful rule of thumb: home care is cheaper than assisted living up to roughly 40 hours a week of help;
beyond that, residential care may cost less. The crossover depends entirely on how many hours of care your
loved one needs.

1. Open a dedicated caregiving log and, if possible, a separate card or account for care expenses.
2. Track spending by category from day one (housing, medical, transportation, supplies).

3. Save every receipt and note its purpose for taxes and reimbursement.

4. Use the median benchmarks to estimate future costs realistically.

5. Have an early family conversation about sharing costs and its effect on careers.

What to keep organized: Keep one expense tracker with consistent categories, a receipts folder, and a monthly
running total. This single habit powers tax prep, fair cost-sharing among family, and any future Medicaid or
long-term-care insurance paperwork.

Common questions
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How much does assisted living cost per month?
The 2025 national median is about $6,200/month (roughly $74,400/year), ranging from around $4,000 to nearly
$11,000 depending on the state and community.

How much does a nursing home cost per month?
In 2025, the national median is about $9,600/month for a semi-private room and roughly $10,800/month for a
private room — the most expensive care setting.

How much does in-home care cost?
At about 44 hours a week, in-home care runs roughly $6,700/month (around $80,000/year) at 2025 national
median rates, though local prices vary widely.

Is home care cheaper than assisted living or a nursing home?
It depends on hours. Home care is generally cheaper than assisted living up to about 40 hours a week; past that,
assisted living or a nursing home may cost less. Light home care is the least expensive option.

How much do family caregivers spend out of pocket?
On average, family caregivers spend around $7,200 a year out of pocket — often about a quarter of their income —
which is why tracking expenses and sharing costs among family matters.

Sources: CareScout / Genworth — 2025 Cost of Care Survey; AARP — Family Caregivers' Out-of-Pocket Costs; AARP / National
Alliance for Caregiving — Caregiving in the U.S. 2025; NIA — Paying for Long-Term Care

Navigating Medical Bills & Insurance Claims
Read an EOB, catch billing errors, and appeal a denial — without losing your mind.

Medical paperwork can feel like a second job. But a few habits — matching statements to bills, keeping a
simple log, and knowing your right to appeal — save real money and a lot of stress.

This is general information to help you stay organized. For a specific dispute, the insurer, provider, and a
patient advocate are your resources.

An EOB is not a bill

An Explanation of Benefits (EOB) comes from the insurer and shows how a claim was processed — what was
billed, the 'allowed amount,' what the plan paid, what was denied and why, and what you may owe. The actual
bill comes separately from the provider. Comparing the two side by side confirms your bill shouldn't exceed
the 'patient responsibility’ figure on the EOB.

Catch errors and appeal denials

Ask for an itemized bill and review it line by line for duplicate charges, services never received, wrong
quantities, or coding errors. If a claim is denied, you have the right to appeal: an internal appeal first (generally
within 180 days), and if that fails, an independent external review whose decision the insurer must honor.
Medicare has its own multi-level appeal process, starting with a 'redetermination.’ Keep copies of everything
and note the date, time, and name of everyone you speak with.

Two rights worth knowing The No Surprises Act protects you from many surprise out-of-network bills for emergency
care. And nonprofit hospitals are required to offer financial assistance (‘charity care') — often income-based — so
it's always worth asking about a discount or payment plan before paying a large bill.

1. Match every EOB to its bill and confirm you don't owe more than the 'patient responsibility.'
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2. Request an itemized bill and check it line by line.
3. Start a simple claims log with dates, amounts, and call notes.
4. If denied, appeal internally first, then request external review; for Medicare, start with redetermination.

5. Before paying a big bill, ask about financial assistance, discounts, and payment plans.

What to keep organized: Keep one binder or digital folder per person, with sections for EOBs, provider bills, denial
and appeal letters, and a phone-call log. Filing EOBs and bills together and matching them as they arrive catches
most billing errors.

Common questions

What is an EOB, and is it a bill?
An Explanation of Benefits is a statement from your insurer — not a bill — showing what was billed, what the plan
paid, what was denied and why, and what you may owe. It's your roadmap for checking a bill or filing an appeal.

How do | appeal a health insurance claim denial?

Read the denial and EOB for the exact reason, gather records and a doctor's letter of medical necessity if needed,
write an internal appeal, and submit it before the deadline (usually within 180 days). Keep copies and send it in a
trackable way.

What if my internal appeal is denied?
You generally have a right to a free external review by an independent organization, and the insurer must follow
that decision. For Medicare, there are several appeal levels beyond the first.

Why was my claim denied?

Common reasons include missing or incorrect information, a service deemed not medically necessary,
out-of-network care, missing prior authorization, or a coverage exclusion. The denial notice should state which
applies.

How do I get an itemized bill and why should 1?
Ask the provider's billing office for an itemized statement, then compare each line against your EOB. It's the best
way to catch duplicate charges, services you didn't receive, and coding errors before you pay.

Sources: Medicare — Explanation of Benefits; HealthCare.gov — Appeal an Insurance Company Decision; CMS — No Surprises:
Understand Your Rights; CFPB — What To Do If You Can't Pay a Medical Bill
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Advance Directives Explained
Living wills, health care proxies, and what they mean for your family — in plain language.

Advance directives are among the most loving gifts a family can put in place: they make sure a person's
wishes are honored, and they spare loved ones from having to guess during a crisis. Yet many families put off
setting them up because the terms sound intimidating.

They don't have to be. Here's what the main documents are and how they fit together. (Laws vary by state, so
use your state's forms and consult an attorney for anything specific.)

The two main documents

'‘Advance directive' is the umbrella term for documents that give instructions about medical care if a person
can't speak for themselves. The two most common are a living will and a health care proxy — and most
people benefit from having both.

* A living will spells out what treatments someone would or wouldn't want (things like resuscitation,
ventilators, or tube feeding) and under what conditions

« A durable power of attorney for health care (health care proxy) names who makes medical decisions
when the person can't — an agent who can respond to situations no document could fully anticipate

POLST forms and the fine print

There's also the POLST (or MOLST/POST, depending on the state) — a portable medical order signed by a
doctor, meant for people who are seriously ill or frail, that EMTs can act on immediately. Advance directives,
by contrast, generally take effect once a physician determines the person can't make their own decisions.
Good news on cost: state forms are usually free, and no state requires a lawyer to complete them — though
you do need to follow your state's witnessing and notary rules, and Medicare covers voluntary
advance-care-planning conversations at wellness visits.

1. Talk through values and wishes together, and with the doctor.

2. Choose a health care proxy plus one or two alternates, and tell them your wishes.
3. Get your state's free forms (from your Area Agency on Aging, AARP, or CaringInfo).
4. Complete and sign them following your state's witness/notary rules.

5. Share copies with the proxy, doctors, and family; review them yearly.

What to keep organized: Keep the signed living will, health care proxy, and any POLST or DNR order together in
one labeled place, with the proxy's contact info and a note of who has copies. Record the date each version was
signed.

Common questions

What's the difference between a living will and an advance directive?
‘Advance directive' is the umbrella term for documents about future medical care. A living will is one type — it
specifies which treatments a person would or wouldn't want if seriously ill and unable to communicate.

What's the difference between a living will and a power of attorney?

A living will states treatment preferences, while a health care power of attorney names a trusted person to make
medical decisions. Most people benefit from having both, since one covers wishes and the other covers unforeseen
situations.
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Do | need a lawyer to make an advance directive?
No — no state requires an attorney to complete an advance directive or living will. You do need to follow your
state's withessing and notary rules, which vary, so use your state's official form.

What is a healthcare proxy or medical power of attorney?
It's the document that appoints a trusted person (an agent, proxy, or surrogate) to make health care decisions on
someone's behalf when they can't communicate their own wishes.

Do | need both a living will and a healthcare power of attorney?
Ideally, yes. The living will records specific treatment wishes, while the health care power of attorney lets your
chosen agent respond to situations the document didn't anticipate.

Sources: NIA — Advance Directives for Health Care; Caringlnfo — State Advance Directive Forms; Medicare — Advance Care Planning;
National POLST

This guide is general educational information to help your family get organized. It is not legal advice, and laws vary by state. Please
consult a licensed attorney (an elder-law attorney is ideal) about your specific situation.

Power of Attorney: What It Is and Why Families Need One

When to set it up, the difference between financial and medical POA, and why timing is everything.

A power of attorney (POA) is one of the most important — and most time-sensitive — documents a family can
put in place. It lets a trusted person step in to handle affairs if your loved one can't, and it must be set up while
they still have the capacity to understand and sign it.

Wait too long, and the only option may be a court-appointed guardianship, which is slower, costlier, and
public. (This is general information; laws vary by state, so work with an attorney.)

The main types

» Durable (financial) POA — lets an agent handle money and legal matters (bills, banking, property), and
stays in effect even after the person becomes incapacitated

» Medical POA / health care proxy — covers only health care decisions when the person can't speak for
themselves

 Limited (special) POA — grants authority for a specific task or time period

» Springing POA — takes effect only when a future event occurs, such as a determination of incapacity

Why timing matters, and choosing an agent

A POA can only be created while your loved one has the mental capacity to understand it. That's why families
are urged to set it up early, before any decline. The agent is a fiduciary — legally bound to act only in the
person's best interest, keep money separate, and keep records — so integrity matters more than financial
expertise. Name a trustworthy primary agent and at least one backup, and consider asking the agent to report
to another family member for oversight. Without a POA, the family may have to petition a court for
guardianship or conservatorship.

1. Talk with your loved one early, while capacity is clear.

2. Work with an attorney to prepare both a durable financial POA and a medical POA.
3. Choose a trustworthy agent plus a successor, and discuss wishes clearly.
4

. Store the signed originals safely; give copies to institutions that require them.
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5. Tell trusted family the POA exists, and review it yearly.

What to keep organized: Keep the signed original financial and health care POA documents with your loved one's
core papers, and note exactly where the originals are stored and who holds copies, along with the attorney who
prepared them.

Common questions

When should I get power of attorney for my elderly parent?

While your parent still has the mental capacity to understand and sign it — ideally before any cognitive decline.
Once capacity is lost, the family generally has to pursue court guardianship instead, which is harder and more
expensive.

What's the difference between durable POA and medical POA?
A durable (financial) POA covers money and legal matters and stays in effect after incapacity. A medical POA
covers only health care decisions when the person can't speak for themselves. Many families set up both.

How do | get power of attorney for a parent?

While your parent is competent, they choose an agent and sign the state-specific document following required
witnessing or notary rules. Most experts recommend preparing both a financial and a health care POA, ideally with
an attorney.

What happens if my parent has no POA and can no longer decide?
The family typically must petition a court for guardianship or conservatorship — a process that's slower, more
expensive, and more public than a POA set up in advance.

What does 'durable’ power of attorney mean?
‘Durable’ means the agent's authority continues even after the person becomes mentally incapacitated. That
durability is the key feature that makes it useful for aging-parent planning.

Sources: CFPB — What Is a Power of Attorney?; CFPB — Managing Someone Else's Money; American Bar Association — Power of
Attorney; NIA — Getting Your Affairs in Order

This guide is general educational information to help your family get organized. It is not legal advice, and laws vary by state. Please
consult a licensed attorney (an elder-law attorney is ideal) about your specific situation.

Getting Important Documents in Order
The master list of documents to find, organize, and store — so nothing is lost when it's needed most.

When a crisis hits, families often scramble to find documents no one can locate. Gathering the essentials into
one organized place ahead of time is a gift to everyone — and it makes applying for benefits like Medicaid or
VA far less painful.

You don't have to move originals around; the goal is a clear map of what exists and where to find it.

The documents to gather
» Personal: Social Security card, birth/marriage/citizenship certificates, passport
 Legal: will or trust, durable financial POA, health care POA, and advance directive; a HIPAA release
» Financial: bank, investment, and retirement accounts; pensions; debts and mortgage; recent tax return
« Insurance: health, life, long-term care, home, and auto policies with numbers

» Property: home deed, vehicle titles, and safe-deposit-box location and key
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» Health: current medication list, insurance/Medicare cards, key medical records

» Benefits & access: military/VA records (the DD-214), Social Security details, and a secure list of online
logins

Store it — and tell someone

Keep originals in one secure spot (a fireproof box or safe-deposit box), with copies in a home file. Then make
sure at least one trusted person knows where the master list is kept — they need to know the location, not
necessarily the contents. Review it yearly and after any major life event, keeping the medication and account
lists especially current. You can request missing official documents now: a replacement Social Security card
through SSA, or a veteran's DD-214 through the National Archives.

1. Work through a master checklist (NIA and Family Caregiver Alliance offer free ones).
2. Note each document's location rather than moving the originals.

3. Store originals securely, with copies in a home file.

4. Tell one trusted person where the master list is kept.

5. Request any missing official documents, and review the list yearly.

What to keep organized: Think of the master list as a single map to everything else — an index of what each
document is and exactly where to find it. Keep it secure but reachable, make sure one trusted person knows its
location, and refresh it once a year.

Common questions

What documents do | need for my aging parents?

A core set: a will or trust, a durable financial power of attorney, a health care power of attorney, an advance
directive, and a HIPAA release — plus insurance policies, account information, property titles, and a current
medication list.

What is a 'getting your affairs in order' checklist?
It's a master list that gathers vital records, insurance policies, bank and retirement accounts, tax returns, and legal
documents into one place, with a note of where each one is stored.

Why do | need a HIPAA release form for my parent?
A signed HIPAA authorization lets doctors and hospitals legally share your parent's health information with you, so
you can coordinate their care and speak with providers.

What financial documents should | gather?
Bank and account numbers, investment and retirement accounts, insurance policies, recent tax returns, and
property or deed records — the same documents you'll need for any Medicaid or VA benefit applications.

Where should important documents be stored?
In one secure place such as a fireproof box or safe-deposit box, with copies in a home file, and at least one trusted
family member knowing where and how to access them.

Sources: NIA — Getting Your Affairs in Order Checklist; Family Caregiver Alliance — Where to Find My Important Papers; SSA —
Replace a Social Security Card; National Archives — Request Military Records (DD-214)

This guide is general educational information to help your family get organized. It is not legal advice, and laws vary by state. Please
consult a licensed attorney (an elder-law attorney is ideal) about your specific situation.
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Talking with Aging Parents About the Future

How to start the hard conversations about care, money, and wishes — before a crisis forces them.

The conversation about care, money, and the future is one many families avoid until something forces it. But
having it early — calmly, before a crisis — means decisions get made with your parent's full input, and
everyone knows the plan.

There's no perfect script. What helps most is leading with love, listening more than talking, and treating it as
an ongoing dialogue rather than one big talk.

How to begin

Pick a private, low-stress moment — not a busy holiday gathering — and keep it one-on-one at first. Ease in
with a gentle ‘what if* question, or by sharing your own planning (I just updated my will, and it got me
thinking...") so it feels mutual rather than intrusive. Use 'l' statements, ask one or two questions at a time, and
really listen. Sometimes it helps to include a sibling your parent trusts, or a respected third party like a doctor,
attorney, or faith leader.

What to cover, over time

e Their wishes and values — what matters most to them as they age

» Finances: income, savings, debt, and insurance

» Legal documents: will, POA, advance directives

e Care and living preferences — where and how they'd want to be cared for

» Health and end-of-life wishes
You won't cover all of this at once, and you shouldn't try. Think of it as a series of gentle conversations
revisited over time. Roughly 70% of adults turning 65 today will need some long-term care, so planning early
is simply realistic.

1. Choose a calm, private moment and open with a low-pressure question.

2. Lead with listening; ask what matters most and reflect it back.

3. Decide who else should be involved, and consider a neutral third party.

4. Cover essentials across several conversations, not one marathon talk.

5. Gather key documents in one place and revisit the dialogue over time.

What to keep organized: Keep one shared, secure ‘future planning' folder listing accounts, insurance, and where
key documents live, plus a running record of wishes and decisions — and date each conversation so you know
when to check in again.

Common questions

How do | talk to my aging parents about their finances?
Lead with care, choose a private low-stress moment (not a busy holiday), keep it one-on-one, and ask just one or
two questions at a time. Easing in by sharing your own planning makes it feel mutual rather than intrusive.

How do I start the money conversation with my parents?
A gentle on-ramp is to share your own experience — 'l just updated my will and named a POA" — which opens the
door naturally and makes it a two-way conversation rather than an interrogation.
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What should I discuss with aging parents about future care?
Their long-term care wishes and who would provide or pay for care, plus income, health coverage, and estate
documents. Since about 70% of adults turning 65 today will need some long-term care, it's worth planning early.

How do | talk to my parents about end-of-life planning?
Frame it as honoring their wishes, normalize it as something everyone should do, and revisit it gradually over
several conversations rather than trying to settle everything at once.

When is the right time to have these conversations?
Early — before a health crisis — so decisions can be made calmly and with your parent's full input rather than
under pressure.

Sources: NIA — Advance Care Planning: Tips for Caregivers and Families; AARP — Difficult Family Caregiving Conversations; CFPB —
Planning for Diminished Capacity and lliness; The Conversation Project — Get Started

This guide is general educational information to help your family get organized. It is not legal advice, and laws vary by state. Please
consult a licensed attorney (an elder-law attorney is ideal) about your specific situation.

Talking About Driving & Independence

How to approach the driving conversation with dignity — and plan for mobility without a car.

Few conversations are harder than the one about driving, because a car means freedom. Approached with
respect rather than confrontation, though, it can protect both your loved one's safety and their sense of
dignity.

Safety, not age, is the real issue — so the goal is to watch for a pattern, plan alternatives, and involve the
right people.

What to watch for

No single incident means someone should stop driving, but a pattern is worth taking seriously: getting lost on
familiar routes, new dents and scrapes, confusing the gas and brake, drifting between lanes, missing stop
signs, or two or more tickets or near-misses within a couple of years. Certain conditions — like dementia,
Parkinson's, or stroke after-effects — also affect driving, and people often don't recognize their own decline,
which is why family observation matters. Date your notes; they're useful if a doctor or the DMV becomes
involved.

Approach with dignity, and plan alternatives

Line up transportation options before the conversation, so you're offering a solution, not just taking something
away. Use 'l' statements ('I'm worried about your safety'), focus on the driving skill rather than age, and
consider suggesting a professional driving evaluation by an occupational therapist — an objective, neutral
assessment. The doctor can also be a helpful neutral authority. Reporting rules vary by state; some allow
family or physicians to notify the DMV for a re-examination. And giving up a car frees the money spent on
payments, insurance, gas, and maintenance — often enough to cover plenty of rides.

1. Gather dated observations before the talk; riding along gives the clearest picture.

2. Line up ride options first — family, transit, senior/volunteer driver programs, ride-share.
3. Talk with dignity: 'l' statements, focus on safety, choose the right messenger.
4

. Suggest a professional driving evaluation or involve the doctor as a neutral voice.
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5. Check your state's DMV rules before reporting, and build a simple mobility plan.

What to keep organized: Keep a dated log of driving observations, any doctor input or professional assessment,
and your state's DMV reporting rules in one place, plus a simple mobility plan matching routine errands to a ride
option.

Common questions

When should an elderly person stop driving?

There's no set age — safety is the trigger. Watch for a pattern of warning signs rather than one bad day, and
involve a doctor or a professional driving evaluation for an objective answer. Many older adults choose to stop
voluntarily.

What are the warning sighs someone shouldn't be driving?
Getting lost on familiar routes, new dents or scrapes, confusing the gas and brake, missing stop signs, drifting
between lanes, and two or more tickets or near-misses within two years.

How do | get my parent to stop driving or hand over the keys?
Start with a calm, respectful conversation and suggest a professional driving evaluation rather than simply taking
the keys. Involving the doctor as a neutral authority — and having ride alternatives ready — makes it easier.

Can you report an unsafe elderly driver to the DMV?
In many states, yes — family members or physicians can file a report (sometimes anonymously) that triggers a
re-examination. The exact rules and confidentiality vary by state, so check your DMV.

What is a senior driving assessment and where do | get one?
It's a comprehensive evaluation by an occupational therapist or driver-rehabilitation specialist that tests reaction
time, vision, and road skills, giving families an objective, professional answer.

Sources: NIA — Safe Driving for Older Adults; NHTSA — Older Drivers; CDC — Older Adult Drivers; AAA Senior Driving — Other Ways to
Get Around

This guide is general educational information to help your family get organized. It is not legal advice, and laws vary by state. Please
consult a licensed attorney (an elder-law attorney is ideal) about your specific situation.
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Comparing Care Options: Home Care, Assisted Living,
Memory Care & Nursing Homes

A plain-language guide to the choices — what each is, who it suits, and what it costs.

When a loved one needs more help than family can provide, the options can blur together. This guide lays
them out plainly — what each one is, who it fits, and roughly what it costs — so you can match the level of
care to the actual need.

The best decisions come from assessing needs first, then weighing cost, location, and your loved one's
wishes. Planning before a crisis gives you far more, and better, choices.

The main options
* Home care — help at home, from non-medical support (bathing, meals, companionship) to skilled
nursing; you pay by the hour
» Adult day care — daytime supervision and activities at a center; one of the most affordable options

* Assisted living — a residential community for people who need help with daily activities but not intensive
medical care

* Memory care — secured, specialized care for dementia, with trained staff; usually costs more than
standard assisted living

* Nursing home — the highest residential level, with 24-hour skilled nursing and rehab

What it costs, and who pays (2025 medians)

National medians in 2025: assisted living around $6,200/month, a semi-private nursing-home room around
$9,600/month, and in-home care roughly $6,700/month at about 44 hours a week. Remember the coverage
rules: Medicare does not pay for long-term custodial care or assisted living room and board (only short-term
skilled nursing after a hospital stay), while Medicaid is the largest long-term-care payer and can cover
nursing-home care and, through waivers, some home and community services for those who qualify.

1. Do a written needs assessment first — daily help, medical needs, memory and supervision.
2. Get real local pricing from two or three providers and ask exactly what's included.

3. Map how care will be paid: Medicare, Medicaid waivers, savings, insurance, family.

4. Call your Area Agency on Aging (Eldercare Locator) for free, unbiased guidance.

5. Tour and compare in person — ideally before a crisis forces a quick decision.

What to keep organized: Keep a one-page care-needs summary, a cost-and-coverage worksheet, copies of key
documents (insurance, POA, advance directive), and a contact list of agencies, providers, and family
decision-makers.

Common questions

What's the difference between home care, assisted living, a nursing home, and memory care?
Home care is help at home; assisted living is a residential community with help for daily activities; a nursing home
provides 24/7 skilled medical care; and memory care is a secure, dementia-specialized setting with trained staff.

Is home care cheaper than assisted living or a nursing home?
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It depends on hours. Home care is generally cheaper than assisted living up to around 40 hours a week; beyond
that, residential care can cost less. Nursing homes are the most expensive option.

What's the difference between memory care and a nursing home?
Memory care focuses on secure, structured, dementia-trained support with limited medical services, while a
nursing home provides intensive round-the-clock clinical care. Some communities offer both.

Does Medicare or Medicaid pay for these?

Medicare doesn't cover long-term custodial care or assisted living room and board — only short-term skilled
nursing after a hospital stay. Medicaid, for those who qualify, can cover nursing-home care and some home and
community services through waivers.

When should someone move from assisted living to a hursing home?
Generally when their needs exceed help with daily tasks and require frequent skilled medical monitoring — for
example IV medications, complex wound care, or an unstable condition.

Sources: NIA — Residential Facilities, Assisted Living, and Nursing Homes; CareScout / Genworth — 2025 Cost of Care; Medicare —
Nursing Home & Long-Term Care; NCOA — Does Medicaid Pay for Assisted Living?

How to Hire In-Home Care (Agency vs. Private)
The difference between agencies and private hires, what it costs, and the questions that matter.

Bringing help into the home is a big step, and how you hire matters as much as who you hire. The two main
routes — through an agency or hiring privately — each have real trade-offs in cost, convenience, and
responsibility.

Whichever you choose, a little screening up front protects your loved one and gives you peace of mind.

Agency vs. hiring privately

An agency handles the hard parts — screening, background checks, payroll, taxes, insurance, and backup
coverage if someone is sick — but costs more and may rotate caregivers. Hiring privately costs less and
offers more control and continuity, but you become the legal employer, responsible for taxes, scheduling, and
finding backup yourself. Costs vary, but private caregivers commonly run about $25-$35/hour and agency
caregivers roughly 30-50% more, reflecting that extra support.

Screen carefully
« Verify credentials, run a background check, and call at least two references

» For agencies, ask how they hire, train, and supervise, and whether they're licensed, bonded, and
insured

» Ask what happens if a caregiver misses a shift
* If hiring privately, understand your tax and insurance responsibilities as an employer

» Watch for red flags: won't put services and fees in writing, vague about who the employer is, cash-only
with no documentation

Put expectations in writing with a simple care agreement, secure valuables, and hold regular check-ins once
care begins.

1. Write a clear job description covering the specific help needed.

2. Gather referrals (doctor, senior center, Area Agency on Aging) and request written info.
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3. Screen thoroughly: interview, verify credentials, call references, run a background check.
4. If hiring privately, set up employer basics (taxes, insurance) — see IRS Publication 926.

5. Put expectations in writing and check in regularly.

What to keep organized: Keep the care plan and job description, the signed agreement and any employer
paperwork, credential and reference records, and a daily care log plus medication list all in one place.

Common questions

Should I hire a caregiver through an agency or privately?
An agency handles vetting, backup, payroll, and insurance at a higher cost; a private hire is cheaper and offers
more continuity but makes you the legal employer responsible for taxes, scheduling, and backup coverage.

How much does an in-home caregiver cost per hour?
Private caregivers commonly run about $25-$35/hour, while agency caregivers are typically 30-50% more, which
covers their training, background checks, insurance, and guaranteed coverage.

What should | ask a home care agency before hiring?
Ask how they hire, train, and supervise caregivers; whether they're licensed, bonded, and insured; how they run
background checks; whether you can meet the caregiver first; and what happens if someone misses a shift.

What are the risks of hiring a private caregiver directly?
You become the legal employer, responsible for payroll, taxes, and workers' compensation, and you have no
guaranteed backup if the caregiver is sick. The trade-off is lower cost and more control.

What should I ask when interviewing a private caregiver?
Ask about their caregiving and first-aid training, driver's license and transportation, references, and specific
experience with your loved one's conditions and needs.

Sources: Family Caregiver Alliance — Hiring In-Home Help; NIA — Getting Help with Care at Home; Medicare — Home Health Services;
IRS — Publication 926 (Household Employer's Tax Guide)

Choosing & Moving Into Assisted Living

How to tour, what to ask, understanding the fees — and easing the transition.

Choosing an assisted living community is a big decision, made easier by knowing what to look for and what to
ask. A little structure turns a stressful search into a confident one.

Match the community to both current and likely future needs, visit more than once, and read every contract
carefully before signing.

Touring and asking the right questions

Visit several communities and use a checklist so you can compare fairly. Ask about staffing and training, the
staff-to-resident ratio and turnover, emergency response, medication management, activities, dining, and
transportation to appointments. Notice the small things: do staff greet residents by name? Do residents seem
clean, engaged, and content? Make a second, unannounced visit at a different time — ideally at a mealtime
— to see daily life as it really is.

Understanding the money and easing the move
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Assisted living pricing usually includes a one-time move-in fee, a base monthly rate, and layered charges for
levels of care. Ask which pricing model applies (all-inclusive, tiered, or fee-for-service), how often care needs
are reassessed, what triggers a price increase, and the notice period. Remember Medicare generally doesn't
cover assisted living room and board. Moving can be emotionally hard — ‘relocation stress' is real — so
involve your loved one in decisions, recreate a familiar feel in the new space, and stay steadily present
without hovering.

1. Make a needs-and-wants list and shortlist communities (Eldercare Locator or Medicare Care
Compare).

2. Tour with a checklist twice — once announced, once unannounced at mealtime.
3. Get every fee in writing before deciding.
4. Read the contract slowly; confirm refund terms, notice periods, and care-level triggers.

5. Plan the move to reduce stress — downsize early and recreate a familiar, safe space.

What to keep organized: Keep a 'communities compared' folder with tour notes, checklists, fee sheets, and
contracts, plus move-in documents (IDs, insurance, medication list, POA, advance directives) and a simple move
plan with a comfort-items list.

Common questions

What questions should | ask when touring an assisted living facility?

Ask about 24/7 staffing and emergency response, the staff-to-resident ratio and turnover, what's included versus
extra, medication management, activities, and dining. Bring the same questions to every community so you can
compare.

What should I look for during a tour?
Whether staff greet residents by name, and whether residents look clean, engaged, and happy — plus cleanliness,
absence of odors, good lighting, grab bars, and call buttons. A second, unannounced visit at mealtime reveals a lot.

Is assisted living all-inclusive or do they charge extra?
Both models exist — some charge a flat all-inclusive monthly fee, others a base rate plus per-service charges.
Always confirm which applies and what specific things trigger additional fees.

What red flags should | watch for?
Strong or lingering odors, obvious understaffing, residents who seem disengaged or unhappy, and staff who don't
interact warmly. Vague or unwritten pricing is another warning sign.

How do | compare different facilities?
Ask the same set of questions at each one and write the answers down, so you can compare costs, care levels,
and your impressions side by side rather than from memory.

Sources: NIA — How To Choose a Nursing Home or Long-Term Care Facility; Medicare — Care Compare; Medicare — Nursing Home
Checklist (PDF); Eldercare Locator

Caregiver Burnout: Recognizing It and Protecting Yourself
You can't pour from an empty cup. How to spot burnout early — and be gentle with yourself.

Caregiver burnout isn't a personal failing — it's a natural response to carrying too much for too long, often
without a break. Recognizing it early makes it far easier to turn around, and taking care of yourself is not
selfish. It's what allows you to keep caring for someone else.
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With roughly 63 million family caregivers in the U.S. (2025), you are far from alone in feeling stretched thin.

What burnout looks like

Burnout builds gradually, from everyday stress toward deep physical and emotional exhaustion. Common
signs — meant for self-awareness, not self-diagnosis — include ongoing fatigue, sleep or appetite changes,
irritability, anxiety or sadness, loss of interest in things you used to enjoy, withdrawing from others, and
neglecting your own health. Studies find a large share of caregivers report significant stress, and about one in
five say their own health has suffered.

A gentle reminder Feeling exhausted, resentful, or guilty doesn't make you a bad caregiver — it makes you human,
doing something genuinely hard. Noticing these feelings is the first, most important step toward getting support.

What helps

Share the load: keep a ready list of specific tasks so that when someone offers to help, you can say yes to
something concrete. Build in respite care so you get real breaks. Protect your own health — sleep,
movement, and your own doctor's appointments — and reach out to friends, a support group, or a counselor
before you hit a breaking point. If you ever feel in crisis, the 988 Suicide & Crisis Lifeline is free and available
24/7 by call or text.

1. Learn your own warning signs and act early, without judgment.

2. Keep a 'ways you can help' list to hand to anyone who offers.

3. Build in regular respite so breaks actually happen.

4. Protect your own health — sleep, movement, and your own checkups.

5. Reach out to a friend, support group, or counselor before you're overwhelmed.

What to keep organized: Keep a 'ways you can help' task list, a support and respite contact sheet (your doctor,
backup caregivers, local programs), crisis numbers saved and posted (988), and your own health calendar of
checkups and appointments.

Common questions

What are the signs of caregiver burnout?

Ongoing physical and emotional exhaustion — fatigue, sleep or appetite changes, irritability, anxiety, sadness,
guilt, and withdrawing from others. Many caregivers report these symptoms — you are far from alone — so they're
worth taking seriously.

How do | cope with caregiver burnout?
Build in regular breaks and respite, accept and delegate help, protect your own sleep and health, and reach out to
a support group or a doctor or counselor if the symptoms persist. Small, consistent self-care matters.

What's the difference between caregiver stress and burnout?
Stress is temporary strain that eases with rest. Burnout is deeper, chronic exhaustion and emotional detachment
that self-care alone may not fully fix — which is why catching it early and getting support matters.

How can | prevent caregiver burnout?
Set realistic boundaries, share the load, build respite into your routine, join a support group, and use small daily
stress-relief habits before exhaustion sets in rather than after.

Where can | get help if I'm overwhelmed?
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Reach out to your Area Agency on Aging (via the Eldercare Locator) for support and respite, and if you ever feel in
crisis, call or text 988 for the free, confidential Suicide & Crisis Lifeline, available 24/7.

Sources: NIA — Taking Care of Yourself: Tips for Caregivers; CDC — Caregiving; Family Caregiver Alliance — Caregiver Health; 988
Suicide & Crisis Lifeline

Respite Care & Sharing the Load

What respite care is, how to find it and pay for it — and how to build a care team so it's never all on you.

Respite care means temporary care that gives you, the caregiver, a genuine break — a few hours, a day, or a
short stay. It's not a luxury or a failure; it's part of caregiving sustainably, and there are more ways to find and
fund it than most families realize.

Sharing the load also means building a small team, so caregiving never rests entirely on one person's
shoulders.

Types of respite, and how to pay

Respite comes in a few forms: an in-home aide, an adult day program, or a short overnight stay at a facility.
Funding routes include the National Family Caregiver Support Program (through Area Agencies on Aging),
state Lifespan Respite voucher programs, Medicaid waivers in nearly all states, and — for veterans — a VA
respite benefit of up to 30 days a year. Medicare covers respite only under its hospice benefit. Costs vary, but
adult day programs are usually the most affordable option.

Building a care team

Sharing works best when it's organized. Name a primary caregiver, then divide tasks by each person's
strengths and proximity — one handles finances, another does grocery runs, another visits on weekends.
Even far-away relatives can help with phone calls, bills, or research. Start small: try a half-day of respite
before committing to a regular schedule.

1. Call the Eldercare Locator (1-800-677-1116) to find local respite and voucher programs.

2. Search the ARCH National Respite Locator for in-home, adult day, and short-stay providers.
3. Check coverage: ask Medicaid about waivers; if a veteran, call the VA Caregiver Support Line.
4. Hold a family meeting to name a primary caregiver and split tasks in writing.

5. Try one small respite block first, then build a routine.

What to keep organized: Keep a one-page care summary (conditions, medications, doctors, allergies, insurance
numbers), a shared caregiving calendar and task list, a contact list for respite providers and caseworkers, and a
record of respite hours used.

Common questions

What is respite care?
It's temporary care — in-home, at an adult day program, or a short facility stay — that gives family caregivers a
break to rest and recharge. It's a normal, healthy part of sustainable caregiving.

How much does respite care cost?
It varies, roughly $10-$35 an hour depending on the type. Adult day programs are usually the most affordable,
while in-home respite tends to cost more.
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Does Medicaid or Medicare pay for respite care?
Medicaid covers respite in nearly all states, most often through Home and Community-Based Services waivers.
Medicare covers respite only under its hospice benefit, as short inpatient stays.

How do I find respite care near me?
Contact your Area Agency on Aging through the Eldercare Locator, search the ARCH National Respite Locator, or

ask your state Medicaid office about waiver-funded respite.

How do I get other family members to help?
Hold a family meeting, name a primary caregiver, and divide specific tasks by each person's strengths and location
— even far-away relatives can handle calls, bills, or research. Putting it in writing helps.

Sources: ACL — National Family Caregiver Support Program; ARCH National Respite Network & Locator; VA — Respite Care; NIA —
Sharing Caregiving Responsibilities

Caring for a Spouse or Family Member with Special Needs
The different dynamics of spousal and lifelong caregiving — and planning for the long haul with love.

Not all caregiving looks the same. Caring for a spouse means adjusting to a changing marriage; caring for a
family member with special needs is often a lifelong commitment centered on planning for the future. Both
deserve support built for the long haul.

Some of this touches legal and financial planning, so treat it as a starting point and work with a qualified
attorney or advisor on the specifics.

Spousal and lifelong caregiving

Spousal caregivers often carry a quiet grief as the relationship shifts, and can lose their own identity in the
role — which is exactly why respite, support groups, and sometimes counseling matter so much. Lifelong or
special-needs caregiving raises a different question: who will provide care when you no longer can? Planning
early, and writing down the person's routines and preferences in a 'letter of intent,' makes any future transition
far gentler.

Planning for adulthood and the future

e At 18, a person is legally presumed to make their own decisions — so plan ahead for guardianship,
power of attorney, or a supported decision-making agreement

» A special needs trust lets you leave assets for a disabled loved one without jeopardizing means-tested
benefits like SSI and Medicaid

* ABLE accounts let eligible people with disabilities save on a tax-advantaged basis without losing many
means-tested benefits (for 2026, up to $20,000 a year, for a disability that began before age 46)

 Public help exists for the caregiver too: the National Family Caregiver Support Program, the Eldercare
Locator, and respite programs

1. Map the decision-making plan before a child turns 18, with a disability-focused attorney.
2. Explore an ABLE account and ask an attorney about a special needs trust.

3. Write a letter of intent capturing routines, preferences, and wishes; revisit it yearly.

4. Build your own support system now — respite, a support group, maybe counseling.
5

. Have the honest 'who's next' conversation with family and put roles in writing.
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What to keep organized: Keep legal and decision-making documents together (guardianship or alternatives, POA,
trust papers), benefits paperwork with a log of reportable changes, the letter of intent updated yearly, and a 'team’
contact sheet of everyone who'll step in.

Common questions

Can | get paid to care for my spouse or family member?

In a growing number of states, yes — through consumer-directed Medicaid programs or Structured Family
Caregiving — though rules vary and some states exclude spouses. Start with the care recipient's Medicaid case
manager, and check VA options for veterans.

What legal steps do | need when my special-needs child turns 18?
At 18 they become a legal adult, so before that birthday set up whatever fits their abilities — guardianship, power of
attorney, or a supported decision-making agreement — ideally with a special-needs attorney.

What is a special needs trust and why do | need one?
It holds assets for a person with disabilities without counting against SSI or Medicaid eligibility, so families can
provide for a loved one's future without disqualifying them from essential benefits.

What is an ABLE account?

It's a tax-advantaged savings account for eligible people with disabilities that generally doesn't count against
means-tested benefits like SSI and Medicaid. For 2026 the annual contribution limit is $20,000, and eligibility now
covers disabilities that began before age 46.

Do | need guardianship for my adult disabled child?
Not always. Depending on their abilities, less-restrictive alternatives like a limited guardianship, power of attorney,
or supported decision-making may be enough. A disability-focused attorney can help you choose.

Sources: ACL — Alternatives to Guardianship; The Arc — Center for Future Planning; Special Needs Alliance; ABLE National Resource
Center

This guide is general educational information to help your family get organized. It is not legal advice, and laws vary by state. Please
consult a licensed attorney (an elder-law attorney is ideal) about your specific situation.
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Where to go next

You have the knowledge. When you're ready to put it into practice, the Care Command Center turns
everything in this handbook into one calm place you can run day to day — so nothing slips through the
cracks.

The Care Command Center keeps medications, appointments, insurance, documents, expenses and a
self-filling, print-ready Emergency Binder in one place — as a web app, Excel, and Google Sheets. One-time
$12, yours forever, works offline.

Get it on Gumroad: valuemycraft.gumroad.com/l/carecommandcenter
Get it on Etsy: etsy.com/listing/4535338749

Free tools & the full library: FamilyJourneyHQ.com

Bring a little calm to caring.
— Family Journey HQ

This handbook is general education and organization help, not medical, legal, or financial advice. Please consult qualified
professionals about your loved one's situation. - FamilyJourneyHQ.com - contact@familyjourneyhg.com
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