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Coming Events

Aug. 29, Tim Takacs
guest on Open Line,
NewsChannel 5+
(Comcast Cable Channel
50) 7pm

Sept. 14, Community

Education Evening,
Highland Manor, Port-
land, 325-9263
October 11

Senior and Boomer
Expo, Nashville, 862-
8828

Alzheimer’s Family

Care Network, call
(615) 292-4938 for
dates, times and loca-
tions

Mental Health Asso-
ciation Education &
Events, call 269-5355
for dates, times and lo-
cations

Caregiver Support
Group at St.
Joseph’s Church
(615) 860-0128, first
Tuesdays 6:30-8:00 pm
Stroke Support

Group, Skyline Medical
Center, (615) 769-7300,
2nd Tuesdays 12:00

For more upcoming
events, visit:

www.grncaaad.org

Guidelines Target Safety
In Assisted Living Facilities

O n June 12, the
Joint Commission
on Accreditation of
Healthcare Organiza-
tions announced the
2007 National Patient
Safety Goals and re-
lated Requirements that
apply to nearly 15,000
Joint Commission-
accredited and certified
health care organiza-
tions and programs.

“The 2007 National
Patient Safety Goals
target critical areas
where patient safety can
be improved through
specific actionsin
health care organiza-
tions,” says Dennis S.
O'Leary, M.D., presi-
dent, Joint Commis-
sion. “Organizations
that truly integrate these
requirementsinto their
daily operations will
realize major opportu-
nities to improve pa-
tient safety.”

Some of the current Na-
tional Patient Safety

Goalsfor Assisted Liv-
ing follows.

e Improve the accuracy
of resident identifica-
tion.

e Improve the effective-
ness of communica-
tion among caregivers.

e Reducetherisk of
health care-associated
infections.

e Accurately and com-
pletely reconcile medi-
cations across the con-
tinuum of care. In-
cluded in thisgoal isa
new change in 2007
which states “The
complete list of medi-
cationsis also pro-
vided to the resident
on discharge fromthe
facility.” This expec-
tation is also applica-
ble to the Ambulatory
Care, Behavioral
Health Care, Critical
Access Hospital, Dis-

Office-Based Surgery
programs.

¢ Reduce therisk of
resident harm result-
ing from falls.

¢ Reduce therisk of
influenza and pneu-
mococcal diseasein
institutionalized older
adults.

e Encourage residents
active involvement in
their own careas a
resident safety strat-
eqgy.

The devel opment and

annual updating of kthe

National Patient Safety

Goals and Require-

ments continue to be

overseen by a panel that
includes recognized
patient safety experts,
aswell as nurses, physi-
cians, pharmacists, risk
managers and other
professionals who have
hands-on experiencein

ease-Specific Care, addressing patient

Home Care, Hospital, safety issuesin health

Long Term Care, and  care settings. ~
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If | chooseto draw
Social Security
Retirement Benefits at
age 62, do | still haveto
wait until I’'m 65 to be
eligible for Medicare?

Y es, unless you've

been entitled to So-
cial Security disability
benefits for at least 24
months or have end-stage
renal disease.

How disabled must
a person be to qual-
ify for disability benefits?
Social Security de-
finesit asthein-
ability to engage in any
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“For the
unlearned, old

age is winter; for
the learned it is

the season of the |der Law Practice of-

harvest.” fers and encourages a
nursing home advocacy

S UEL workshop for its Life Care
Plan clients. It is designed

to help families under-
stand how nursing homes
operate and to help assure
quality of carefor their
loved ones.

The half-day workshop is
conducted by Sandy
Reynolds, Elder Care
Coordinator. Sandy was
the District Long-term
Care Ombudsman prior to
joining the Elder Law
Practice three years ago.

substantial gainful activity
by reason of any medically
determinable physical or
mental impairment which
can be expected to result
in death or that has lasted
or can be expected to last
for a continuous period of
not less than 12 months.

Is TRICARE for Life
availableto all veter-
ans?

No. It isprovided

only to Medicare-
eligible uniformed service
retireesincluding retired
guard and reservists (and
their Medicare-eligible
family members, including

She currently provides
daily client services

such as coordinating
resources, facilitation of
customized planning,
counseling and assistance
with age related issues
including decision-
making and problem
solving.

The workshop provides

education and discussion

on:

¥ making effective com-
plaints,

¥ participating in care
plan meetings;

¥ using state and federal
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@ Questions and Answers

widows/widowers).

Q My mother just
became eligible for

Medicaid nursing home
benefits. Will it pay for
all of the nursing home
costs?

AsaMedicaid

recipient, your
mother may be required
to contribute to the cost
of her nursing home care.
The amount she will pay
depends on her income
and the income deduc-
tions the state allows. All
recipients are allowed
$40 each month for per-
sonal needs.~

Helpful Workshop for Life Care Plan Clients .ﬂ——“

regula- ¥ 5
tions to L
ensure quality of care;

¥ understanding the resi-
dent’s medical chart;

¥ understanding Demen-
tia; and

v caring for the care-
giver.

The classes are intention-
aly small and informal.
Attendees often find
support in one another
because of the struggles
and emotions they share.

Call 824-2571 to reserve
aplace for the next class
on September 23.~
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“Kindness is more
than deeds. Itis
an attitude, an
expression, a
look, a touch. Itis
anything that lifts

another person.”
- Anonymous

Guest Column

The Anchor

The Changing Face of Healthcare
for the Aging Population

he healthcare of

older peopleisat a
turning point. Although
geriatric medicine has
made significant ad-
vancement in improving
the health of older indi-
viduals, much more
remains to be done to
meet the healthcare needs
of the aging population.

In response to the needs
and demands of seniors,
geriatric medicine has
grown rapidly through
the last thirty years. There
isnow, amedical knowl-
edge base and clinical
skills base established, to
improve the health, func-
tioning, and welfare of
the aging population.

Five critical healthcare
goals have been identi-
fied by the American
Geriatrics Society (AGS)
Task Force on the Future
of Geriatric Medicine.
These goals are designed
to optimize the health and
well-being of senior citi-
zens. The realization of
these goals will require
extensive involvement
from all branches of
medicine, unity building,
creativity, and resilience.
The goals are asfollows:

1. Toensurethat every
older person receives
high-quality, patient-
centered healthcare.

2. Toexpand the geriatric
knowledge base.

3. Toincrease the num-
ber of healthcare pro-
fessionals who employ
the principles of
geriatric medicinein

clusively focus on
healthcare of the aging
population. Recognizing the
interdependence of medical,
social, and mental health
issues in the overall health
and healthcare of seniors,
geriatricians take care of
older people, not just take
care of their diseases or
chronic conditions. This
care may take

caring
forthe |--geriatricianstake care
aging of older peopl & no'F just
take care of their diseases
popul a- i .
. or chronic conditions.
tion.
4. To recruit
physicians and other
healthcare profession-

asinto careersin
geriatric medicine.

5. To unite professional
and lay groupsin the
effort to influence
public policy to con-
tinually improve the
health and healthcare
of seniors. (JAGS 53:5245-
S256, 2005)

The health demands of

seniors have spurred the

growth in the discipline of
geriatric medicine. The
practice of geriatrics
includes geriatric medi-
cine and psychiatry.

These two disciplines ex-

placein avari-
ety of settings,
including the
home, anursing
home, retire-
ment commu-
nity, or community-based
long-term-care facility.

Geriatricians are specialy
trained at balancing the
benefits of treatment and
providing forethought for
frail seniors and those per-
sons in the closing stages of
life. The geriatric profes-
sionals manage conditions
such as immobility, inconti-
nence, and dementia as well
as common chronic dis-
eases such as osteoarthritis,
hypertension, and heart fail-
ure. Care is coordinated
with other medical profes-
sionals and community-
based programs to ensure
the senior’s needs are met.
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The Changing Face of Healthcare (continued)

Many geriatricians are
valued for their keen un-
derstanding and expertise
of healthcare needs of the
aging population. Geriat-
ricians are advocates for
senior citizens and the
aging population.

Although there have been
numerous advances and
increased prominence of
geriatric medicine, this
profession still faces
challenges. Financial sup-
i\ port for education and
research, and payment for
clinic care have been
/ insufficient to foster the
“Be who you are
and say what you
feel because

those who mind ssistive technology

don"t matter and isany service or
those who matter  tool that helpsthe elderly
don*t mind.” or disabled do the activi-
-Dr. Suess ties they have always

done but must now do
differently. These tools
are also sometimes called
“adaptive devices.”

For many seniors, assis-
tive technology makes
the difference between
being able to live inde-
pendently and having to
get long-term nursing or
home-health care. For
others, assistive technol-
ogy iscritical to the abil-
ity to perform simple

needed growth of the geri-
atric discipline. This being
said, geriatricians have the
highest professional satis-
faction rating among all
physicians. (Arch Intern Med
2002; 162:1577-1584)

Currently, there are ap-
proximately 7,000 certi-
fied geriatriciansin the
US. Thisequatesto 1 per
5,000 Americans aged 65
and older. The American
society must meet the
needs of seniors and their
related healthcare cha-
lenges. Our nation’s citi-
zens warrant nothing less.

activities of daily

This article was written by
Darlene Kemp, MPH, MBA,
fromareport issued by the
Journal of the American
Geriatrics Society. Home
Instead Senior Careisa
nonmedical homecare com-
pany providing care to sen-
iorsintheir setting, whether
it be a home, hospital room,
healthcare or assisted living
facility, or nursing home.
The care ranges from com-
panion and home hel per
servicesto personal care.
For more information,
please call Home Instead
Senior Care at
615-859-2380.~

Assistive Technology Promotes Independence

costs of care for the

living, such as g elderly and their fami-
bathing and going il lies.

to the bathroom. ' In some cases, Medi-
According to a 1993 care, Medicaid or VA may
study conducted by the help pay for some assis-

National Council on Dis-
ability, 80 percent of the
elderly persons who used
assistive technology were
able to reduce their de-
pendence on others. In
addition, half of those
surveyed reduced their
dependence on paid help-
ers, and half were able to
avoid entering nursing
homes. Assistive technol-
ogy can also reduce the

tive technol ogy.

Following are some help-
ful Web sites:

http://www.disabilityinfo.
gov/

http://www.abl edata.com/
http://www.rerc.ufl.edu/

http://www.ndipat.org/
products/dodads/ddtoc.
htm

http://www.uiowa.edu/
infotech/Sol utions.pdf~
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Takacs Tidbits

Tim’sstaff will attest
that Tim seldom takes
alengthy vacation. Much to
everyone' s surprise, Tim
was scheduled out of the
office during the week of

the 4th of July. He went to
Park City, Utah.

Not exactly a pure vacation,
Tim attended the National
Academy of Elder Law

Attorneys (NAELA)
Board of Directors retreat.

The mission of the
NAELA isto establish its
members as the premier
providers of legal advo-
cacy, guidance and serv-
ices to enhance the lives
of people with special
needs and people as they
age.

Tim has been aNAELA
director since 2004 and a
NAELA member since
1991.

During the meetings,
Tim s wife enjoyed
lessonsin fly fishing. As
lovers of nature and the
outdoors, Tim was able
tofind timeto join his
wife in somerest and
relaxation. ~

An Ounce of Prevention is Worth a Pound of Cure

sthe leader of Pres-

dent Bush's Health-
ier US Initiative, Health
and Human Services
(HHS) Secretary Michael
Leavitt has identified pre-

vention asapriorityissue  for sevenout | Chronic conditions may be eligible.
in order to highlight the of every 10 account for morethan §f As a part of its “Death ends a
importance of preventive  deaths, and three-quarters of outreach, Medi- life, nota
care and chronic disease more than health expenditures... || ...q regularly relationship.”
management. three-quarters makes informa-
Leavitt statesthat the col- ~ OF all health expenditures i gl able about the -RobercBenchiey
laboration, led by the in the United States. many covered preventive
Administrationon Aging  The HHSresearch hasgen-  services and screenings.
and involving several HHS  erated growing scientific  cyshas created individaa ———eé’nE”#-
agencies, states, etc. will evidence on the effective-  \y/ep pages for each of the
empower older people to ness of interventions that preventive services and
take more control of their  can help older peopleto screenings covered by
own health through life improve their health status. 1 edicare. For additional
style and behavioral Asaresult of the Initiative, information visit http:/
changesthat have proven  centersfor Medicareand ~ www.cms.hhs.gov/home/
effectiveinreducingthe  nedicaid Services (CMS)  medicare.asp and scroll
risk of disease and disabil-  hag 5 new emphasison pre-  down to the Prevention sec-
ity among the elderly. ventive servicesoutreach.  tion or go to http://www.
Older Americansaredis-  \wnile the number of Medi- Medicare.gov/ and click on
proportionately affected by e covered preventive "Preventive Services." ~

| | | | |

chronic diseases and condi-
tions such as arthritis, dia-
betes and heart disease, as
well asinjuries resulting
from falls. Chronic condi-
tions account

servicesis higher than ever,

the federal government has

found that many beneficiar-

ies are not taking advantage

of the full range of services
for which they
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The Anchor is a quarterly newsletter designed to
enhance the service we provide to our clients. We
hope you enjoy the publication and welcome your
feedback.

Elder Law isaunique specialty of law intended to
serve the needs of the elderly, disabled, and their
families. The costs of utilizing such services are
usually offset by the financial benefits gained as
well as peace of mind.

Some clients who seek our services might feel like
they are being tossed in a storm. Forces beyond
one' s control can catch afamily off guard and
easily drift them into a crisis situation. With pro-
fessional assistance, including careful analysis and
strategic planning, costly mistakes can be avoided
while enhancing the quality of life for those
involved.

While the Elder Law Practice of Timothy L.
Takacs cannot stop the storm, we can provide the
necessary anchor to help steady families during

their season of turmoil .~

Information contained herein may contain general explana-
tions of laws. It should not be considered as legal advice.

Please seek counsel from an attorney regarding legal planning.

Copyright 2006.
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Tim Takacs

David McGuffey

Lisa Love
office manager
Joanne Bass

Carol Moseley, RN
Elder Care Coordinator
Sandy Reynolds
Elder Care Coordinator
DebraKing
Elder Care Coordinator
Patsy Gentry, RN
Elder Care Coordinator
Bonnie Woodard
Medicare Specialist
Bo Siler
Office Assistant
Debra Zemke
Administrative Assistant
AngelaRiley
Office Assistant

Elder Law Practice of Timothy L. Takacs

Certified as an Elder Law Attorney by the
National Elder Law Foundation
Certified as an Elder Law Specialistin TN

Certified Elder Law Attorney

Public Benefits Specialist

Phone: 615-824-2571 Hendersonville Fax: 615-824-8772
Phone: 931-526-3828 Cookeville

Web address: http://www.tn-elderlaw.com

Fax: 931-526-3835
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