





























Home Care

A state funded program utilizing Care/Case managers, nurses and information specialists
to coordinate service plans for person 60 years of age and older who have critical unmet
needs. Services Include:

Homemaker Services Adult Day Health

Transportation Social Day Care

Chore/Heavy Tasks Assistance Personal Emergency Response Systems
Personal Care Caregiver Specialists

Home Health Aides Elder Care Advise

Friendly Visiting Caregiver Guides & Organizers
Companionship Adaptive Equipment

Home-Delivered meals Protective Services

Respite Congregate Housing

Nursing Home Screening Money Management

Caring Homes
Additional services may include the following:

Montachusett Home Care Corporation and Tri-Valley, Inc.:
Adult Family Care (AFC)
Adult Family Care Il (AFC II)
Personal Care Attendant
Ombudsman
Community Volunteer Services

Tri-Valley, Inc. and Montachusett Home Care Corporation have expanded service area for
AFC, AFCIl and PCA. Tri-Valley provides these services in the 25 towns in their service
area plus Auburn, Barre, Boylston, Grafton, Hardwick, Holden, Holliston, Hopkinton,
Leicester, Marlboro, Millbury, New Braintree, Northborough, Oakham, Paxton, Rutland,
Shrewsbury, Westborough, West Boylston, and Worcester.

Tri-Valley, Inc and Elder Services of Worcester Area, Inc.:
Nutrition
Congregate Meals at senior centers and elderly housing sites

Montachusett Home Care Corp:

Group Adult Foster Care
Supportive Housing
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Area Agency on Aging (AAA)

Central Massachusetts Agency on Aging (VITDD) 800-244-3032
SeniorConnection (VITDD) 508-852-5539
360 West Boylston Street, West Boylston, MA 01583
www.SeniorConnection.org and its subsite Connection for Caregivers
Email: CMAAging@SeniorConnection.org

The Central Massachusetts Agency on Aging (CMAA) is a private nonprofit organization
chosen by the Massachusetts Executive Office of Elder Affairs to provide services to elders
and their caregivers in the sixty-one towns and cities in the Central Massachusetts region.
As the Area Agency on Aging (AAA), CMAA is responsible under the Federal Older
Americans Act (OAA) to plan, fund and monitor programs for seniors and their caregivers
throughout the region. This is done by:

* Conducting periodic assessments of elder and caregiver needs through surveys,
public hearings and focus groups.

* Requesting and evaluating proposals to meet those needs identified through our
Advisory Council of citizens, providers, elder advocates and voluntary Board of
Directors.

» Distributing $2 million in Title Ill Older Americans Act monies to 28 programs in 16
agencies throughout our 61 towns and cities region. These programs include
outreach, legal assistance, caregiver support, elder home repair, health promotion
and nutrition services.

After planning, funding and monitoring programs, AAA’s may choose to provide various
other services. The Central Massachusetts Agency on Aging established its Information
and Referral Department, SeniorConnection, and accompanying website:
www.SeniorConnection.orq, to help seniors and caregivers at the crossroads of
eldercare. SeniorConnection Information Specialists offer free, unbiased information to
seniors, caregivers and professionals about programs, benefits and opportunities available
in Central Massachusetts. This department maintains a searchable database listing more
than 2,000 agencies, programs and services for elders and caregivers. SeniorConnection
made this searchable database along with favorite links to useful Internet sources,
information about specific services provided by the Central Massachusetts Agency on
Aging and its periodic newsletter, available online free of charge on our website
www.SeniorConnection.orq.

Connection for Caregivers

You Don't Have to Go It Alone! Go to www.SeniorConnection.org and click on
"Connection for Caregivers”, an interactive website dedicated to the needs of those
individuals who help an older relative or friend continue to live as independent a life as
possible whether it be in their own home or while residing in a long term care facility. You'll
find a wealth of information and interactive options to support you at home or at work in
your role as a caregiver. It's informative. It's interactive. And it’s free.
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The Central Massachusetts Agency on Aging’s interactive online site offers valuable
services. Register online to access the following supportive services:

Live Monthly Support Group offered online, facilitated by a social worker.

Live Chats offered online. Topics include long term care insurance, reverse
mortgage, hospice/end of life care and more. Other monthly chats help you find
your answers to questions regarding health insurance and legal issues for elders.
Each hour-long chat is facilitated by an expert from our very own community. A
schedule is available online, or call for more information.

Online Classes to help you cope with your concerns, such as medication, nutrition,
elder housing options and how to navigate the maze of aging network resources.

24/7 Peer To Peer Chat Room for informal support from other caregivers facing
similar challenges, available online 24 hours a day, 7 days a week. Make plans to
meet a friend. Here you can keep in touch with fellow caregivers in between your
face—to-face caregiver support groups.

Articles By Experts in the "Four Corners" section, featuring four articles each
month on medical and legislative issues, ways to maintain your well-being, plus a
spotlight on resources available for elders and caregivers. Previous months' articles
are archived for easy searching.

The Caregiver’s Guide, the very book you are reading, which is an extensive
resource guide for caregivers facing new decisions on behalf of older family
members or friends, can be downloaded from this site.

Calendar Of Area Events of interest to caregivers and their families.

Questions Answered By Email when you're not sure where else to turn.
Caregiver Survey, encourages you to take a few minutes to complete a couple of
questions in order to better educate CMAA about your needs as Central
Massachusetts Caregivers.

New Ideas From You! "Connection for Caregivers" is a community effort. We

are always looking for new resources on any aspect of elder caregiver care. If you
have information that could be helpful to share with others, let us know.

Every city/town in the U.S.A. falls within the service area of an Area Agency on Aging,
(AAA). Whether you are a long distance caregiver or a traveling senior, we can assist you
in locating the AAA in the city/town and state where your need(s) exist.
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Care Management

A professional service, referred to as "private care management", is available to elders and
caregivers on a private fee-for-service basis, usually without eligibility guidelines.
Professional geriatric care managers are human service professionals who specialize in
assisting older persons and their families in designing plans to maximize independence and
well-being, as well as meet their long term care needs.

Private Geriatric Care Managers operate independent practices and select which services
they will offer to clients. They can help conduct care planning assessments to identify
problems, eligibility for assistance and need for services; screen, arrange for and monitor
in-home help or other services; coordinate and monitor life care needs; review financial,
legal or medical issues and offer referrals to other specialists; provide crisis intervention;
act as a liaison to families and long-distance caregivers; offer guidance in identifying
alternative housing options and facilitating transitions; counsel, support, educate and
advocate for elders and their families.

Private Geriatric Care Managers work on a fee-for-service basis. Hourly fees range from
$75-$150 and may require an initial consultation fee or retainer, depending on the type of
service being requested. Before entering into a contractual agreement you should do your
own investigative interview to assess the professional’s ability and willingness to work with
all concerned parties in creating the best possible plan for the elder in your life. You might
consider speaking with references who have utilized the services that you are seeking.
Make sure you clearly understand how you will be charged. Many of these professionals
belong to the National Association of Professional Geriatric Care Managers
www.caremanager.org or 1-520-881-8008). The local chapter can be contacted at:

Geriatric Care Managers of New England 617-426-3533
Eight Park Plaza #336, Boston, MA 02116
www.gcmnewengland.org

Other agencies that offer private Geriatric Care Managers are:

Montachusett Home Care Corporation 800-734-7312
Cross Office Park

680 Mechanic Street, Leominster, MA 01453 978-537-7411
www.montachusetthomecare.org (TTY) 978-534-6273

Email: info@mhcc-1.org

For a complete list of Geriatric Care Managers please contact your Area Agency on Aging
(AAA) or your local Aging Service Access Point (ASAP). (See inside front cover.)
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In-Home Services

In-home services assist people 60 years of age and older in need of care to remain at
home independently.

You might want to secure someone to come to the home to help with daily activities such
as light housekeeping, laundry, shopping, bathing, dressing, or to just pay a visit. These
services are available through the home health care systems or can be obtained privately.

Home health care can be arranged through your local nonprofit ASAP or directly through
the private home health care organizations. These organizations furnish part-time or
intermittent nursing services, home health aide services (assistance with bathing, dressing,
and meals), rehabilitation services (such as physical, occupational and speech therapies),
homemakers, companionship and shopping assistance at the consumer’s place of
residence. Home health care services are available to anyone 60 years of age and older
who may have a medical, nursing, or social service need that can be addressed in a home
setting. To receive these services through a program that subsidizes the costs a person
must meet the eligibility requirements of the ASAP.

Medicare, Medicaid, Health Maintenance Organizations (HMOs), some insurance plans,
and other programs pay for limited home health care for those who are eligible. Some
plans require a doctor’s orders for eligibility. However, family members pay for most home
health care. There are some programs through which a family member (excluding a
spouse) can be paid for providing in-home care.

If you are paying for these services privately no eligibility requirement is necessary.
Finding the best home health care agency for your needs requires research, but it is time
well spent. Quality of personnel is the prevailing factor when choosing a home health care
provider. Before you begin investigating home health care opportunities you may want to
familiarize yourself with the following terminology frequently used by aging network service
providers:

Homemaker Services: Homemakers provide in-home assistance, including light
housekeeping, grocery shopping, laundry and meal preparation.

Chore Services: Heavy chores may include such things as vacuuming (including the
moving of furniture to vacuum), washing floors and walls, defrosting freezers, cleaning
ovens, cleaning attics and basements to remove fire and health hazards. Chore services
are designed to help make frail elders’ homes habitable.

Home Delivered Meals: A hot meal is brought to the home of people 60 years of age and

older who are homebound and unable to prepare meals for themselves due to a temporary
or permanent disability.
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Money Management Programs: Trained Money Managers are volunteers who help elders
with setting up budgets, bill paying, check writing, and checking account maintenance.
Often they can assist with insurance or income benefit paperwork. Many can also act as
Representative Payees for eligible Social Security beneficiaries. Representative Payees
are people or organizations that are authorized to cash checks (such as social security or
SSI) for recipients who are deemed incapable of managing their own funds.

Friendly Visitors/Senior Companions: Companions are persons, usually volunteers, who
visit the homebound elder, read to and/or talk with him/her, perhaps play cards, or other
entertainment, for a more or less fixed period of time. This service may also include
assistance with IADLs (Instrumental Activities of Daily Living, such as shopping, laundry,
light housekeeping, meal preparation and escorts to appointments).

Personal Care: Personal Care Attendants (PCA) operate under the guidelines defined by
the Massachusetts Executive Office of Elder Affairs. They are trained and supervised by a
Registered Nurse (RN) and provide assistance with bathing, dressing, personal hygiene,
and/or eating, transfers and range of motion exercises. A PCA can also assist with
household tasks. In order for a consumer to receive personal care, an RN must first
complete an assessment.

There is also a state funded PCA program in which a PCA can be directly employed by a
MassHealth recipient needing care. The consumer must have a physician referral for
personal care services and a chronic or permanent disability for which they cannot perform
activities of daily living without assistance. The PCA cannot be one of the following: a child,
a parent, a spouse, legal guardian or surrogate of the consumer.

Certified Home Health Aide (CHHA): Certified home health aides are trained and
supervised by a registered nurse and also provide assistance with bathing, dressing,
personal hygiene, and/or eating. Home health aides operate under direct orders of a
physician. A certified home health agency must meet the Medicaid and Medicare
conditions of participation and standards for home health agencies in Massachusetts
providing nursing care, rehabilitation therapies and home health aide service in the
community. Certified means approved by the Massachusetts Department of Public Health
(DPH) for reimbursement under Medicare, Medicaid and other insurance policies.

Skilled Nursing: Skilled nursing care can only be provided by or under the supervision of
licensed nursing personnel.

Habilitation Therapy: Habilitation Therapy is a service to support caregivers to create and
maintain a positive experience for a person dealing with the effects of a dementia related
illness. The objective is to provide education and support to the caregiver and to provide
suggestions to modify the environment that may worsen the disabilities of the disease.
Dementia specialists are trained clinicians certified by the Alzheimer’s Association of
Massachusetts. The specialists provide knowledge and expertise to caregivers (and the
person with the disease when appropriate) in understanding the disease process and
pitfalls to avoid, as well as techniques of communication, behavior management,
structuring the environment, creating therapeutic activities and planning for future care
needs.
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Vision Rehabilitation: Vision Rehabilitation is a service designed to instruct people who are
visually impaired in the use of compensatory skills and aids that will enable them to live safely,
productively, independently and up to their maximum potential. The training enhances personal
management sKkills, communication skills, travel skills, low vision utilization and home
management skills. Through the training, individuals may regain the ability to perform all or part
of their own Activities of Daily Living (ADLs) and Instrumental Activities of Daily Living (IADLs).
In addition, training helps the client to understand their vision loss, to facilitate the development
of appropriate coping mechanisms and improve the person’s quality of life. Vision Rehabilitation
professionals have to be certified according to the Association for the Education and
Rehabilitation of the Blind and Visually Impaired.

Hearing Rehabilitation: Hearing Rehabilitation is a service designed to instruct people who are
hard of hearing or deaf in the use of adaptive skills and aids that will enable them to live safely,
productively, independently and up to their maximum potential. The Massachusetts Commission
for the Deaf and Hard of Hearing (MCDHH) is a commission, under the Massachusetts
Executive Office of Human Services, which serves as the principal agency in the state on behalf
of the deaf, late deafened, and hard of hearing people. The MCDHH also developed a
statewide system to enable access to assistive technology and related services by people with
disabilities in Massachusetts.

Telephone Reassurance: Regular phone calls are made to homebound elders. A
prearranged emergency contact person is notified whenever there is no answer at the
elder’'s home.

Personal Emergency Response System (PERS): An electronic device connected to a
telephone line. In an emergency, it can be activated either by pushing a small button on a
pendant, pressing the help button on the console unit, or by an adaptive switch set-up.
When the device is activated, staff from the 24-hour-a-day, seven-day-a-week central
monitoring station answer the call, speak to the person via the console unit, assess the
need for help, and take appropriate action.

Home Monitoring Systems: Conditions causing disorientation or restlessness, such as
Alzheimer’s Disease, can cause wandering behavior, an unsafe and scary situation for both
the elder and the caregiver. Home monitoring systems are designed to alert the caregiver
when an elder, wearing a transmitting device, enters the zone near a monitored door or
goes beyond a designated outside footage. These systems can be rented or purchased.

Adaptive Equipment: Adaptive Equipment includes a range of innovative products, which
can increase confidence, safety and independence. Local medical supply companies,
pharmacies, home repair stores and websites carry a variety of helpful devices ranging
from tub transfer benches, to walking aids, pill dispensers and transport chairs. Medicare
covers some medical equipment. Medicaid covers additional equipment. Information on
coverage is available at most physician’s offices and medical supply companies.

For further information regarding the above noted In-Home Services please contact your

Area Agency on Aging (AAA) or Aging Service Access Point (ASAP). (See inside front
cover.)
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Funding In-Home Community Based Care Services

Community Based Care: These services are required by individuals in their homes and
may be privately purchased by contacting home health organizations in the area and
discussing your specific need(s) and their fee structure. Income eligible, frail elders can
receive in-home health care services for free or on a sliding scale fee structure from ASAPs
and other agencies.

Medicare
Community Based Care: Medicare will cover the full-approved cost of home health
services if all four of the following conditions exist:
* The care needed includes intermittent skilled nursing care, physical therapy, or
speech therapy.
* The individual is confined to their home.
* The individual is under the care of a physician who determines the need for services
and establishes a plan of home health care.
* The home health agency providing services participates in Medicare.
Services that will be covered by Medicare include nursing, physical, occupational and
speech therapy. To determine whether services can be received under the Medicare home
health benefit, the individual should speak with their physician.

Medicaid (MassHealth)

Medicaid is a state and federally funded, needs based assistance program. Both federal
and state governments share in payments for medical care such as long term care, both
facility and community based.

Community Based Care: Medicaid is available to those financially and medically eligible
individuals living in the community. An application must be filed with MassHealth. Benefits
include payment of Medicare Part B premium, free medical care, prescription drugs for
minimal co-payments per prescription, adult day health facilities and certified home health
agencies.

Contact MassHealth Enrollment Centers at one of the following, or www.mass.gov/eohhs

* Tewksbury Enroliment Center 978-863-9200
367 East Street, Tewksbury, MA 01876 800-408-1253
e Springdfield Enroliment Center 413-785-4100
333 Bridge Street, Springfield, MA 01103 800-332-5545
* Taunton Enroliment Center 508-828-4600
21 Spring Street, Suite 4, Taunton, MA 02780 800-242-1340
* Revere Enroliment Center 781-485-2500
300 Ocean Avenue, Suite 4000, Revere, MA 02151 800-322-1448

For more information on Medicare and Medicaid benefits, please contact Serving The
Health Information Needs of Elders (SHINE): 1-800-Age-Info (1-800-243-4636) or the
Regional Office at 508-422-9931.
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Long Term Care Insurance

These types of policies are designed to provide coverage for long term care needs
including some services provided in the home as well as services received in long term
care facilities, such as nursing homes, assisted living facilities or adult day centers. These
policies should be purchased from a financially stable company. Check ratings of
companies to be sure that they are consistently high and ask about their history of premium
increases. You can find the ratings of long term-care insurance companies on the following
websites: www.moodys.com, www.ambest.com or www.standardandpoors.com

For information regarding the types of long term care plans being sold in Massachusetts,
contact:

Massachusetts Division of Insurance Consumer Line 617-521-7794
www.mass.gov/doi

Veterans Administration (VA) Benefits

The Veterans Administration provides a Medical Benefits Package, a standard enhanced
health benefits plan available to all enrolled veterans. The plan emphasizes preventative
and primary care and offers a full range of outpatient and inpatient services within the VA
system. To enroll in the VA health care system and apply for health care benéefits, including
long term care, you must fill out an application. Information about enroliment and eligibility
is available at www.va.gov/healtheligibility or by calling the VA Health Benefits Service
Center at 1-877-222 VETS (1-877-222-8387). You may also call the nearest VA Medical
Center or community based outreach clinic and ask for the enrollment coordinator. All VA
Medical Center locations, phone numbers and other descriptive information are available
on the VA website at www.va.gov. You may also complete an enrollment application on-
line at www.va.gov/1010ez.htm.

Aid And Attendance benefits are available for those veterans and their surviving spouses
who require the aid and attendance of another person in order to avoid the hazards of his/
her daily environment. Aid and Attendance provides a direct monthly pension benefit to
purchase in home services, adult day health or assisted living. In order to qualify for
benefits a veteran or surviving spouse must meet service, medical, net worth and income
requirements. Information on VA non-medical benefits is available at www.vba.va.qov.
and at www.veteranaid.org. Applications for Aid and Attendance can be obtained at local
veteran’s service offices or VA Medical Centers.

Worcester Veterans Outreach Center 508-856-0104
Department of Veterans Affairs (VA) 800-827-1000
WWW.Va.qov.

See page 80 for further information on Veterans Services.
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Respite Care

Respite Care provides temporary relief services to caregivers who are trying to cope with
the stresses of providing ongoing care. Respite care provides relief to the primary
caregiver while ensuring continued quality of care for the elder. Caregivers may need to
take advantage of respite services for many different reasons. Caregivers may need time
during the week to attend to their own personal needs. There are caregivers whose
employment may sometimes require overnight travel. Some caregivers may need to attend
a wedding or a funeral or may wish to go on vacation with their other family members.
Then there are those who just need to take a break and relax.

Relief may be provided on a regular basis or by a prearranged plan for special occasions.
Respite services may be provided in the elder’s primary home, at day programs or through
overnight stays in facilities. The services that may be provided include: companion,
homemaker, personal care, home health aide, adult social day care, adult day health care,
nursing services, adult foster care, and short-term placement in an assisted living or
nursing home facility.

The following Aging Service Access Points in Central Massachusetts provide respite
services: Elder Services of Worcester Area, Montachusett Home Care Corporation,
Inc., and Tri-Valley, Inc.

For a listing of respite facilities contact your Area Agency on Aging (AAA) or your local
Aging Service Access Point (ASAP). (See inside front cover.)

Adult Day Programs

Adult Day Programs offer a safe and familiar environment for the care receiver and provide
relief from caregiving for the caregiver(s). There are two kinds of Adult Day Programs:
social day care and adult day health. Transportation to the programs can usually be
arranged and some financial support may be available. There are some programs that
specialize in dealing with people experiencing issues with dementia. The following is a
brief description of each program:

Social Day Care Services (Supportive Day Programs)

A community-based group program that offers social activities for elders who require
daytime supervision. Recreational and social activities, and meals are planned
according to the needs of participants.

Adult Day Health

A community-based group program designed to meet the medical and social needs of
the functionally impaired adult through individual care plans. It is a structured,
comprehensive program that provides meals, and health and social support services in
a protective setting during any part of the day. Adult day health provides mental and
physical stimulation for seniors isolated or at risk during the daytime.
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Choosing A Day Program
The best way to select a program is to visit it. Most programs offer a free one-day visit.
The following are some key areas to look at when visiting a program:

Where Is The Program Located?
What Are The Hours Of Operation?
What Type Of Transportation Is Available?

]
]
]

Is transportation available to and from the facility?
Is there transportation to medical and other important appointments?
What is the cost of transportation?

Some General Information:

a

000 DO

a

What is the cost of the program? Is there a differential cost for specialized units?
What are the payment sources?

What are the admission requirements?

How many days per week must a person attend?

Are there specialized units within the program for dementia?

Does the facility have a current, valid license?

What Is The Physical Building Like?

]
]
]
]

Is the building secure?

Is there an enclosed outdoor area?

Is the building clean, well maintained and lacking unpleasant odors?
Are there bathing facilities?

What Socialization Programs Are Provided?

]
]
]
]
]

Is informal social contact encouraged?

Are there structured recreational activities?
Are there quiet areas?

Is there an exercise program?

Are there outdoor activities?

What Services Are Available To The Participants?

]
]
]
]
]

How often is each participant's individual service plan reviewed?
Is there a nurse available? Is there a social worker available?
Are specialized therapies available?

Is there sufficient staff? What is the staff turnover rate?

Are there barber and beautician services available?

What Types Of Meals Are Provided?

]
]
]

Does a dietician approve meal plans? Are special diets accommodated?
Are snacks or meals available at times other than scheduled mealtimes?
Are participants who need assistance with meals receiving it?

What Is The General Atmosphere Of The Program?

O

000

Are residents treated with respect and dignity?

Are staff persons courteous?

Do staff persons know residents by name?

Do residents appear active, involved and comfortable?

To locate Social Day Care Services (Supportive Day Programs) or Adult Day Health
Services in specific communities, please contact your Area Agency on Aging (AAA) or your
local Aging Service Access Point (ASAP). (See inside front cover.)
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Program of All-Inclusive Care for the Elderly (PACE)

Program of All-inclusive Care for the Elderly (PACE) helps give elderly adults and their
caregivers an innovative choice in health care. There are over 40 PACE programs
nationwide. They are an alternative to nursing home care. Participants have access to
most medical services at a PACE Program site while they keep the independence of living
in their own homes, in their own communities. PACE provides individualized quality care
by a team of geriatric care professionals who work together with participants and caregivers
to address each individual’s specific needs. This team of professionals is an essential
component of the PACE program. The team uses a collaborative approach to care
planning. PACE services include:

* Primary Care Physicians who specialize in geriatrics

* Specialty Care

* Full prescription drug coverage

* 100% hospitalization coverage

* Assistance with activities of daily living (ADLS)

* Adult day health program

* Medical transportation

* Family caregiver support

* Specialized dementia and geriatric care

Summit ElderCare (SE) is the only PACE program in Central Massachusetts. Although
Fallon Community Health Plan (FCHP) sponsors SE, participants do not have to be FCHP
members to enroll.

For additional information about PACE programs contact:
Summit ElderCare 800-698-7566
www.summiteldercare.org TDD/TTY 800-439-2370
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End Of Life Issues

Imagine that without warning, your elderly loved one has a life-threatening iliness. They
have not communicated their financial or health care wishes, are unable to do so now, and
are not expected to recover. Talk is the single most important thing that people can do to
assure that their final days and financial resources are spent, as they would prefer. Itis
essential for elders to let the people who will be involved with making health care and
financial matters for them, know exactly what is important for them. Talking and planning
ahead for end-of-life issues, not only increases the likelihood that a person’s wishes will be
followed, it also lessens stress on loved ones as well as caregivers who will be involved in
making the decisions.

What To Talk About With The Elder
Health Care Matters:
* Whom do you want to make health care decisions for you, if you are not able to
make your own?
* Do you have a Health Care Proxy? For information on Proxies see page 74.
* Do you want to be hospitalized or stay at home or somewhere else while you are
seriously ill?
* What medical treatments and care are acceptable to you?
* How will your care be paid for? Do you have adequate insurance?
* Do you have fears/concerns about any particular medical treatment?
* Do you have religious or spiritual beliefs that affect decisions about your care?
* What medications are taken at this time? For what condition are they prescribed?
* What health and prescription insurance is in place?
* Where are important medical records kept?

In Massachusetts under MGL, Chap. 111, Sec. 70E everyone has the right to the following
with regard to his/her health care:

* Participate in the decisions of your care

* Privacy and confidentiality about your care

* Information about your condition and all treatments

* Considerate and respectful care

* A Health Care Proxy

In order for health care wishes to be followed, you will need to spend some time discussing
your values, beliefs, and choices for medical treatment in the event that you become
terminally ill.

Financial Matters
* Whom do you want to make financial decisions for you if you are not able to make
your own?
* Do you have a Will, Power of Attorney, Trust?
* Where are important financial papers kept?

When necessary seek legal advice from the proper legal expert. To learn more about
these topics review the Legal Resources section starting on page 73.
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The following agency can provide further information about end of life care:

Better Ending Partnership

120 Thomas Street, Worcester, MA 01608 508-767-9877
www.betterending.org

Better Ending Partnership has created a FREE eight-page brochure: A Guide for a Better
Ending, Assure Your Final Wishes, Conversations Before the Crisis.

Be aware that Health Care Proxy laws and protocols, as well as the legal status of Personal
Wishes Statements, vary from state to state. If you live in Massachusetts for half a year
and another state for the other half, you should investigate the legal requirements for that
state as well. A Massachusetts Health Care Proxy no longer needs to be notarized. They
do however need to be witnessed. Upon completion these forms should be distributed to at
least the Agent and Alternate and all of the patient’s doctors. See page 122 for an example
of a Personal Wishes Statement and page 74 for further info on health care proxies.

Hospice

Hospice provides services to patients and families who are facing a terminal iliness.
Hospice accepts anyone regardless of age or illness. The various programs of care that
they provide will address spiritual, emotional, social and physical needs. It is suggested
that hospice is best organized when an elder’s life expectancy is 6 months or less. Hospice
care is covered under Medicare (Part A).

Palliative care is any form of medical care or treatment that concentrates on reducing the
severity of the symptoms of a disease, or slow the disease's progress, rather than provide a
cure. However, in special cirumstances it can be used in conjunction with curative therapy.
Palliative care aims at improving quality of life, by reducing or eliminating pain and other
physical symptoms, enabling the patient to ease or resolve psychological and spiritual
problems, while supporting the partner and family.

Hospice & Palliative Care Federation of Massachusetts 781-255-7077
1420 Providence Highway, Suite 277 800-962-2973
Norwood, MA 02062

www.hospicefed.org

For information and locations of hospice services throughout Massachusetts contact your
Area Agency on Aging (AAA) or Aging Service Access Point (ASAP). (See inside front
cover.)
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Alzheimer’s Disease

Alzheimer’s Disease is a disorder that destroys cells in the brain. The disease is the
leading cause of dementia, a condition that involves gradual memory loss, decline in the
ability to perform routine tasks, disorientation, difficulty in learning, loss of language skills,
impairment of judgment, and personality changes. As the disease progresses, people with
Alzheimer’s become unable to care for themselves. The loss of brain cells eventually leads
to the failure of other systems in the body. The rate of progression of Alzheimer’s varies
from person to person. The time from the onset of symptoms until death ranges from 3 to
20 years. The average duration is about 8 years. For more information, contact:

* Alzheimer’s Association HelpLine 800-272-3900
* Alzheimer’s Association Central Regional Office 508-799-2386
128 Providence Street, Worcester, MA 01604
* Alzheimer’s Association of Massachusetts 617-868-6718
311 Arsenal Street, Watertown, MA 02472 www.alzmass.org

Services: Provides information, support and assistance to patients and their families, and
information on location of support groups in your area.

Safe Return

Wandering is one of the most emotionally wrenching and life-threatening behaviors
associated with Alzheimer's Disease and other dementing illnesses. For a one-time $40
fee, caregivers in Massachusetts and across the U.S. can register people with dementia in
Safe Return. This national program coordinates efforts with support of the U.S. Justice
Department to locate and recover Alzheimer’s patients who have wandered and become
lost. Registrants will receive a patient ID bracelet with the patient’s name and code
number. Once the Alzheimer’s Association is notified of someone being lost they initiate a
fax alert and begin working around the clock with the missing person’s caregiver and police
to ensure everything is being done to locate the missing individual. For further information
about this program contact the Alzheimer’s Association of Massachusetts (see above).

Alzheimer’s Partnership

Alzheimer’s partnerships are alliances of family members, health care and human service
professionals and other concerned parties advocating for individuals with Alzheimer’s
Disease and their families. Each Partnership works closely with the Alzheimer's
Association, helping the association to be more responsive to local needs. To find out
about a partnership in your area contact the Massachusetts Alzheimer’s Association or go
to www.alzmass.orq

Care Consultation

A confidential, individualized service to help families develop a better understanding of the
disease. An action plan is developed to secure needed care and develop strategies for the
best possible symptom management and communication.
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Specialized Services

Services For Individuals Who Are Blind
MAB Community Services 508-854-0700
799 West Boylston Street, Worcester, MA 01606 888-613-2777
www.mabcommunity.orq Email: ccurdo@mabcommunity.org
Services: Provides information and referral, volunteer services including escorted
transportation, reader, friendly visitors, escorted shopping/errands, leisure time
activities, educational instruction in the areas of daily living skills, safety, and recreation,
with the goal of maintaining independence for elders with visual impairments but who
are not legally blind, and a store that carries low vision aids. A Clinic is available to
assist those with low vision.

Massachusetts Commission for the Blind (VITTY) 800-263-6944 (MA only)
390 Main Street, Suite 620, Worcester, MA 01608 (VITTY) 508-754-1148
www.mass.gov/mcb

Services: Provides social, vocational rehabilitation and mobility training, popular books
and magazines on record and cassette tapes, adaptive equipment, assistive listening
devices, information about disabilities, and radio reading service for those with visual
impairments or print handicaps (handicap keeps one from holding or turning pages).

Services For Individuals Who Are Deaf Or Hard of Hearing

Massachusetts Commission for the Deaf and Hard of Hearing
340 Main Street, Suite 700, Worcester, MA 01608 (VITTY) 508 755-4084
150 Mount Vernon Street, Suite 550, Boston, MA 02125

(For an interpreter) 800-882-1155
www.mass.gov/mcdhh (TTY) 800-530-7570
Services: Provides advocacy, information and referral, case management, interpreting
services, and educational programs.

Massachusetts Relay Service (Voice Access) 800-439-0183
(Nationwide) 7-1-1
www.massrelay.org (TTY) 800-439-2370

Services: Either caller or recipient must be from Massachusetts. This is a
telecommunications relay service. A service provided by MCI for customers who wish
to contact a TTY/PC user oris a TTY user. A communication assistant will complete
your call then stay on the line to relay message electronically via a TTY, or verbally to
people who can hear. The communication assistant provides exact transcriptions of
what they hear and voice exactly what is typed to them.

National Education for Assistance for Dog Service (NEADS) 978-422-9064 (V/TDD)
305 Redemption Rock Trail South, Princeton, MA 01541

www.neads.orq

Services: NEADS is a non-profit organization that trains and provides dogs to help
people who are physically disabled or deaf. Service dogs are trained for people who
use wheelchairs, canes, walkers, or crutches. Hearing dogs are trained for people who
are deaf.
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New England Homes for the Deaf (VITTY) 978-774-0445

154 Water Street, Danvers, MA 01923 (TTY) 978-739-4010
www.nehomesdeaf.orqg

Services: Provides subsidized residential care for deaf and/or blind elders, including
private rooms, meals, nursing staff, mental health counseling, and social programs.

Deaf Senior Citizen’s Outreach Program (Thursdays only)  508-753-2526

695 Southbridge Street, Worcester, MA 01610

Services: A Drop-in Center offers weekly nutrition, socialization, educational programs,
referral and advocacy for deaf and hard of hearing seniors.

Worcester State College Speech, Language and Hearing Clinic

486 Chandler Street, Worcester, MA 01602-2579 508-929-8055
www.worcester.edu/academics/comm disorders/clinic.htm

Services: Hearing screenings and evaluations with counseling and recommendations,
hearing aid checks, communication therapy, and speech and language services. There
is no fee for hearing screening. Other fees are adjusted according to ability to pay.

Services For Individuals With Mental Retardation
ARC Community Services, Inc. 978-343-6662
564 Main Street, Fitchburg, MA 01420
www.arccommunityservices.orq
Services: Provides vocational evaluation and training, social recreational, advocacy,
information and referral, and elderly outreach visits.

Seven Hills Adult Day Health 508-755-2340

81 Hope Ave., Worcester, MA 01603 Ext. 257
www.sevenbhills.org

Services: Medically based day program for elders facing declining health, allowing them
to remain living in the community. Adult day health also provides respite to caregivers.

Seven Hills-Foundation 508-755-2340

81 Hope Ave., Worcester, MA 01603

www.sevenbhills.org

Services: Vocational evaluation and training, social, recreational, advocacy, information
and referral and elderly outreach visits.

Massachusetts Department of Mental Retardation (DMR)
www.dmr.state.ma.us
Services: Residential services, vocational training, service coordination and respite.

* DMR-North Central 978-840-1745
435 Main Street, Fitchburg, MA 01420 800-992-4030

* DMR-Worcester 508-792-6200
40 Southbridge Street, suite #200, Worcester, MA 01608

* DMR-South Valley Area-Milford 508-634-3345
West View Mall, 194 West Street, #9, Milford, MA 01757

* DMR-South Valley Area-Southbridge 508-764-0751
79 North Street, Suite #2, Southbridge, MA 01550 800-338-5492
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Services For Individuals With Mental lliness
Alternatives Unlimited, Inc. 508-234-6232
54 Douglas Rd., Whitinsville, MA 01588 800-325-6233
www.alternativesnet.orqg Email: webmaster@alternativesnet.org
Services: Provides a wide range of residential, vocational, and transportation services.

Massachusetts Department of Mental Health (DMH) 617-626-8000

25 Staniford Street, Boston, MA 02114 (TTY) 617-727-9842
www.mass.gov/dmh

Services: Provides individualized clinical care and supportive services to those
suffering from mental illness including inpatient services, residential treatment and
support, day services, outpatient services, medication management, educational
employment, and rehabilitation opportunities.

. DMH-North Central Case Management Site 978-353-4400
515 Main Street, Fitchburg, MA 01420

. DMH-South Central Case Management Site 508-887-1100
40 Institute Road, Grafton, MA 01536

. DMH-Worcester Case Management Site 508-363-2100

332 Main Street, Worcester, MA

Services For Individuals With Mobility Impairment
Center For Living and Working

484 Main Street, Suite 345 508-798-0350
Denholm Bldg, Worcester MA 01608
76 Summer Street, Fitchburg, MA 01420 (by appt. only) 978-345-1568

www.centerlw.org Email: centerlw@centerlw.org

Services: Personal care attendant services, independent living skills training, advocacy,
peer counseling, deaf independent living services, housing services, information and
referral, emergency intervention.

Massachusetts Easter Seals Society 800-922-8290
484 Main Street, Worcester, MA 01608 508-757-2756
www.eastersealsma.org (TTY) 800-564-9700

Services: Equipment Loan Program, information and referral, therapeutic swim
programs, home health services, Assistive Technology Loan Program.

Massachusetts Office on Disability (VITTY) 800-322-2020

One Ashburton Place, Room #1305 (VITTY) 617-727-7440

Boston, MA 02108

www.mass.gov/mod/

Services: Information & Referral and Client Service Program which assists people with
disabilities by advocating for the service they need.
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lliness Specific Organizations

The following agencies promote health maintenance through the provision of information to
the public on preventive and corrective personal health practices.

Amyotrophic Lateral Sclerosis Association of Mass (ALS) 781-326-8884

75 McNeil Way, #310, Dedham, MA 02026
www.als-ma.org

American Cancer Society
30 Speen Street, Framingham, MA 01701
www.cancer.org

American Diabetes Association
330 Congress Street, 5" Floor, Boston, MA 02110
www.diabetes.orq

American Heart Association
20 Speen Street, Framingham, MA 01701
www.americanheart.org

American Lung Association of Massachusetts
460 Totten Pond Road, Suite 400, Waltham, MA 02451
www.lungma.org

American Parkinson’s Disease Association-MA Chapter
715 Albany Street Suite C329, Boston, MA 02118
www.apdama.org

American Stroke Association

A Division of the American Heart Association
20 Speen Street, Framingham, MA 01701
www.StrokeAssociation.org

Arthritis Foundation
29 Crafts Street, Suite 450. Newton, MA 02458
www.arthritis.org

National Alliance for the Mentally Ill of Central MA
Worcester State Hospital, 305 Belmont Street Rm 1E-33
Worcester, MA 01605

www.hamimass.org

Brain Injury Association of Massachusetts
30 Lyman Street, Suite 10, Westborough, MA 01581
www.biama.orq
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(TTY/TDD)

508-270-4600
800-ACS-2345
800-952-7664

800-342-2383
617-482-4580

800-242-8721
508-620-1700

781-890-4262
800-586-4872

800-651-8466

617-638-8466

888-478-7653
508-620-1700

800-766-9449
617-244-1800

508-368-3562

508-475-0032

800-242-0030
508-475-0042
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Massachusetts Commission for the Blind 800-263-6944
390 Main Street, Room 620, Worcester, MA 01608 508-754-1148
www.mass.gov/mcb

National AIDS Hotline (English) 800-342-2437
Centers for Disease Control and Prevention (Spanish) 800-344-7432
1600 Clifton Road, Atlanta, GA 30333 (TTY) 800-243-7889

www.cdc.qov/hiv

National Council on Alcoholism and Drug Dependence 800-622-2255
244 East 58" Street, 4" floor, New York, N. Y. 10022 212-269-7797
www.ncadd.org

MOC Pro-Health 978-343-6259
326 Nichols Road, Suite 25, Fitchburg, MA 01420 (TTY) 978-345-0309
National Kidney Foundation of MA, RI, NH & VT, Inc. 800-542-4001
85 Astor Avenue, Norwood, MA 01062 781-278-0222

www.kidneyhealth.orqg Email: information@kidneyhealth.org

National Multiple Sclerosis Society

Central New England Chapter 800-493-9255
101A First Ave., Suite 6, Waltham, MA 02451-1115 781-890-4990
www.nhationalmssociety.org

National Osteoporosis Foundation 800-223-9994
1232 22" Street, N.W., Washington, DC 20037-1202 202-223-2226
www.nof.org

National Stroke Association 800-787-6537
9707 East Easter Lane, Building B 303-649-9299

Centennial, CO 80112-3749
www.stroke.org
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Nutrition Programs

When an elder needs assistance in maintaining proper nutrition, there are several options.
Home Delivered Meals also known as “Meals on Wheels” are designed to provide
balanced and nutritious meals to persons who are unable to prepare meals for themselves.
Meals are delivered to the elder's home. Congregate Meal Sites offer a meal at a local
site. Most sites are located in senior centers and some provide transportation. To make
arrangements for meals or for information about congregate meals, contact:

Elder Services of Worcester Area, Inc. 508-852-3205
67 Millbrook Street, Worcester MA 01606 800-243-5111
www.eswa.orq Email: irinfo@eswa.orqg (TTY) 508-792-4541
Montachusett Opportunity Council, (MOC) 978-345-8501
66 Day Street, Fitchburg, MA 01420 800-286-3441
Email: elder@gqis.net

Tri-Valley, Inc. 800-286-6640
10 Mill Street Dudley, MA 01571 508-949-6640

www.tves.org Email: info@tves.org

Food Stamp Program

This program is run by the Massachusetts Department of Transitional Assistance (DTA)
and is intended to raise the nutritional level of low-income households. Recipients receive a
monthly allowance. When contacting the agency, be sure to identify that you are helping an
elder because there are different eligibility guidelines for seniors.

Contact your local transitional offices via the website www.mass.qgov/dta or at:

* DTA-Fitchburg Area Office 978-665-8700
473 Main Street, Fitchburg, MA 01420
* DTA-Milford Area Office 508-634-7100

Birchwood Business Park, Bldg. A,
25 Birch Street Milford, MA 01757

* DTA-Southbridge Area Office 508-765-2400
79 North Street, Southbridge, MA 01550
* DTA-Worcester Area Office 508-767-3100

9 Walnut Street, Worcester, MA 01608

Another way to apply for food stamps is to contact Project Bread. For applications:

Project Bread-Food Stamp Hotline 800-645-8333
145 Border Street, East Boston, MA 02128 617-723-5000
www.projectbread.org (TTY)800-377-1292

The Bay State CAP Program-The Combined Application Project sends out Debit cards to
people on SSI to let them know they’re eligible for food stamps. They are sent EBT cards,
(Electronic Benefits Transfer Cards), with financial benefits already in the card account.
Once the card is used, the holder is certified to receive food stamps for three years.
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Protective Services

Unfortunately our elderly population is not immune to physical, sexual and emotional
abuse, or neglect and financial exploitation, by family members, caregivers and friends,
both in their own homes as well as within institutions.

What Is Elder Abuse

Massachusetts Law (M.G.L. c. 19! &&14-26) defines elder abuse as acts or omission
resulting in serious physical, sexual or emotional injury, or financial loss to an elder. Elder
abuse includes physical, sexual and emotional abuse, caretaker neglect, and financial
exploitation and self-neglect.

Definitions Of Abuse
Abuse: An act or omission which results in serious physical or emotional injury of
an elder or financial exploitation of an elder; provided, however, that no person shall
be considered to be abused for the sole reason that such person is being furnished
or relies upon treatment in accordance with the tenets and teachings of a church or
religious denomination by a duly accredited practitioner thereof.

Physical Abuse: The non-accidental infliction of serious physical injury to an elder
or the threat of serious physical injury in which the Protective Services Agency has
reasonable cause to believe that an individual may have the intent and the capacity
to carry out the threatened serious physical injury.

Sexual Abuse: Sexual assault, rape, sexual misuse, or sexual exploitation of an
elder or threats of sexual abuse where the individual has the intent and capacity to
carry out the threatened sexual abuse.

Emotional Abuse: The non-accidental infliction of serious emotional injury to an
elder. Abuse must establish a relationship between abusive action, behaviors, or
language and a resulting effect on the emotional state or functioning of the elder.

Neglect: The failure or refusal by a caregiver to provide one or more of the
necessities essential for physical well-being, such as food, clothing, shelter, personal
care, and medical care, which has resulted in or where there is substantial reason to
believe that such failure or refusal will immediately result in serious physical harm to
an elder.

Self Neglect: The failure or refusal of an elder to provide one or more of the
necessities essential for physical well-being, such as food, clothing, shelter, personal
care, and medical care, which has resulted in or where there is substantial reason to
believe that such failure or refusal will immediately result in serious physical harm to
himself/herself as the elder.

Financial Exploitation: The non-accidental act or omission by another person
without the consent of the elder causing substantial monetary or property loss to the
elder or substantial monetary or property gain to the other person which gain would
otherwise benefit the elder, but for the act or omission of the other person.
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Financial exploitation may result from consent obtained as a result of
misrepresentation, undue influence, coercion or threat of force by the other person.
Financial exploitation may not result from a bona fide gift or from any act or practice
by another person in the conduct of a trade or commerce prohibited by M.G. L. c.
93A sec 2.

Who Is Protected?
Those 60 years of age and older living in the community are protected by this law.

Who Can Report Elder Abuse?
Anyone who has reasonable cause to believe an elder has been abused or neglected may
report elder abuse.

Who Must Report Elder Abuse?

You are a mandated reporter of elder abuse if you are a physician, physician assistant,
nurse, or medical intern; coroner; dentist, podiatrist or osteopath; social worker,
occupational or physical therapist; psychologist or family counselor; police, probation
officer, EMT or firefighter; director of a home health aide agency, homemaker agency or
assisted living residence; case manager, health aide, or homemaker; or Council on Aging
director or outreach worker. Mandated reporters who fail to report elder abuse may be
subject to a fine.

How Do | Report Elder Abuse?

You can make reports directly to the local Elder Protective Services at the Aging Service
Access Point for the area where the elder lives. Mandated reporters must follow-up verbal
reports with a written report. You can also make a report to the Elder Abuse Hotline 24
hours a day, seven days a week. The Hotline will contact one of the local Elder Protective
Services agencies to respond to appropriate reports.

ELDER ABUSE HOTLINE 800-922-2275

What Information Should Be Included In The Report?

* Name, sex, and age of the individual allegedly abused, exploited or neglected.

* Personal address.

* Name and address of the reporting individual, along with the information on where
he/she can be contacted.

* Information about the nature, extent, cause and person(s) responsible for the
alleged abuse, exploitation or neglect.

* Circumstances under which the reporting individual became aware of the alleged,
exploitation or neglect.

* Information about any prior incidents involving the elder in question.

* Information about any corrective action taken or treatment given to the elder in
question.

Will My Report Remain Confidential?

Yes. The protective service workers will never confirm or deny who made a report. The
only time a referral source can be identified is to the District Attorney when a case has
been substantiated for extreme abuse, neglect or financial exploitation.
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What About Liability?

Mandated reporters are not liable in any civil or criminal action by reason of submitting a
report to Protective Services; and, others who make reports are not liable in such matters if
the report is made in good faith and without malicious intent.

What Happens After A Report Is Made?

A Protective Services caseworker is assigned to investigate the situation. The caseworker
determines whether abuse is present and the nature and extent of the abuse. If abuse is
confirmed, the caseworker will offer the elder a choice of services designed to alleviate or
end the abuse.

What Are Protective Services?

Protective Services are services designed to eliminate or alleviate the abuse of an elder.
Caseworkers work with family and community agencies to provide medical, mental health,
legal and social services. Protective Services casework my include services such as:

Counseling Transportation
Homemaker/health aide services Legal assistance
Safety planning, Family intervention Housing

The Massachusetts Executive Office of Elder Affairs oversees the Protective Service
program. The program does not cover abuse and neglect in a nursing home except if there
is an Against Medical Advice (AMA) discharge or if the abuse occurred off site during a
visit. The Massachusetts Department of Public Health (DPH)-Division of Health Care
Quality takes reports of elder abuse that occur in nursing homes, rest homes, convalescent
homes, charitable homes for the aged, town infirmaries or community based intermediate
care facilities for the mentally retarded. Random crimes of violence against elders are the
responsibility of the Criminal Justice System.

Elder Abuse Hotline 800-922-2275
Massachusetts Executive Office of Elder Affairs 800-882-2003
One Ashburton Place, 5th Floor, Boston, MA 02108 617-727-7750
www.800ageinfo.com

Elder Services of Worcester Area, Inc. 508-852-3205
67 Millbrook Street, Worcester MA 01606 800-243-5111
www.eswa.org Email: irinfo@eswa.org (TTY) 508-792-4541
Montachusett Home Care Corporation 800-734-7312
Crossroads Office Park (TTY) 978-534-6273
680 Mechanic Street, Leominster, MA 01453 978-537-7411
www.montachusetthomecare.orq Email: info@mhcc-1.org

Tri-Valley, Inc. 800-286-6640
10 Mill Street, Dudley, MA 01571 508-949-6640
www.tves.org Email: info@tves.orq (TTY) 508-949-6654
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Driving And Transportation

Driving And Safety

Driving is a basic activity for many people. Being able to get around gives one a sense of
independence. The ability to leave home and drive to places of worship, stores, medical
appointments, work, or just go out are important to everyone. Transportation can be a
major challenge to an older person’s ability to live independently. Some people remain
good drivers into their nineties while others face physical and/or cognitive limitations that
can make driving unsafe. The decision to stop driving can impact not only the elder but the
family as well. Who will drive this person when they do give it up? Family members need
to know when an older driver is no longer safe to drive. Below is a list of things to look for
when assessing an older person’s driving ability and a list ways to limit or stop a person
from driving:

Risk Factors For Impaired Driving Ability:
* lliness and medications that cause a decline in perception, mobility and understanding
* Poor vision—especially night vision, failing eyesight
* Problems with depth perception
* Hearing problems
e Slow reflexes
* Memory and/or cognitive problems
* Disorientation
* Reduced mobility, such as difficulty turning your head
* Physical weakness and impairments
* Drowsiness or fatigue
* Poor concentration
* Lack of judgment
* Lack of awareness

To help enable drivers to remain safely on the road caregivers may have a senior get a
regular eye examination; make sure the driver remains physically fit in order to have the
strength and coordination to operate a vehicle and make sure the elder is not taking any
medication that could have side effects that might impair his/her ability to drive.

As a caregiver it will be difficult to decide when an elder’s ability to drive safely is no longer
a possibility. Be aware of the following warning signs:

Warning Signs Of Impaired Driving Ability:
* Incorrect signaling
* Trouble navigating turns
* Moving into a wrong lane
e Confusion at exits
* Parking inappropriately
* Hitting curbs
* Failing to notice traffic signs
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* Driving at inappropriate speeds

* Delayed responses to unexpected situations

* Not anticipating potentially dangerous situations
* Increased agitation or irritation when driving

» Scrapes or dents on the car, garage, or mailbox
* Getting lost in unfamiliar places

* Ticketed moving violations or warnings

e Car accidents

* Confusing brake and gas pedals

» Stopping in traffic for no apparent reason

Ways To Limit And Stop A Person From Driving:

A gradual shift in who drives can ease the transition for both family members and
people with dementia.

* Friends, neighbors, relatives or caregivers can offer to drive the elder to
appointments and social events.

* Arrange to have prescription medicines, groceries and meals delivered, reducing the
need to go shopping.

* Have hairdressers make home visits.

* Arrange for social visits from friends or volunteers.

* Public transportation may be an option for those with mild dementia but is often too
complicated for people with more advanced dementia.

* Taxis can be another alternative when one considers the expense of owning their
own car (i.e. Insurance, gas, repairs and car payments).

In situations where the person refuses to give up driving but is becoming a danger you may
have to take more extreme measures.

Seeking Help From Outside Sources

Caregivers often achieve better results by asking for help from professionals outside the
family. Having an Independent Driving Evaluation may provide families with additional
input and support. Healthcare professionals can be helpful. Some physicians may suggest
the person stop driving while on a new medication. Some doctors may also write a
prescription to stop driving. Still, other professionals such as lawyers, social workers,
financial planners and care managers may be in a position to discuss the topic. Family
members also have the right to contact the Massachusetts Registry of Motor Vehicles
(RMV) and report their concerns whereupon an assessment will be conducted through their
Medical Affairs branch.

Reporting Requirements In The State Of Massachusetts
(Printed with permission by the Registry of Motor Vehicles)

Please note the following basic information: If a licensee has a medical condition which he
or she believes may affect his or her ability to operate a motor vehicle, he or she must
report such condition to the Registrar and refrain from operating a motor vehicle until the
condition is resolved. There is no legal requirement for a physician or other interested
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party to report a possible unfit driver to the Massachusetts Registry of Motor
Vehicles however, if an interested party chooses to report such a driver to the Registry, the
Registry will act on the information in accordance with the procedure noted below:

Form Of Reports: All reports must be in writing and must be signed by the person
making the report. The report must contain the name and address or name and
telephone number of the complaining party. The report must contain identification of the
individual whose driving ability is being questioned, including the name and at least one
of the following: social security number, license, date of birth, and address. In addition,
the report must contain the reason for the complaint and/or a description of the
purported functional limitation.

Medical Affairs will accept reports from: family members, physicians, law enforcement,
or other interested third parties, including, but not limited to, members of the individual's
community (such as neighbors), private driving schools, physical therapists, etc.

When The Report Is From A Physician: Please note that if the physician's report is
not submitted on the medical evaluation form provided by the Registry, then the
physician must make the report on his/her official letterhead, and include his/her signed
name, Mass Board of Registration in Medicine number, and telephone number and/or
address.

Registry Procedure Upon Receipt Of Reports (excluding physicians and law
enforcement): When the Medical Affairs receives a report that a licensed driver may be
unfit to operate a motor vehicle due to an alleged physical or mental condition, Medical
Affairs shall conduct an individualized assessment of the reported individual's
qualifications to operate a motor vehicle safely. Medical Affairs shall initiate such
assessment by requesting that the reported individual submit a medical evaluation from
his or her physician that addresses the individual's reported condition and medical
qualifications to operate a motor vehicle safely. Medical Affairs shall then take any
appropriate licensing actions, in consideration of the physician's evaluation.

The Registry seeks an expert opinion from the individual's physician because the
physician is the person best qualified to respond to questions regarding the individual's
medical condition and its potential implications on the ability to operate a motor vehicle
safely. In appropriate circumstances and in consideration of the physician's
recommendations, the Registry will assess the individual's ability to operate a motor
vehicle by requiring that the individual undergo a competency road examination and/or
an assessment for adaptive equipment and appropriate license restrictions, prior to
taking a licensing action.

Please Note: While the Registry is in the process of evaluating a reported individual's
competency to operate a motor vehicle safely, the individual will have an activity hold
entered on the license record. This activity hold will prevent the issuance of a learner's
permit or new license to the individual until the evaluation has been concluded.
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Registry Procedure Upon Receipt Of Reports From Physicians And Law
Enforcement: When the initial report is from a physician or from law enforcement,
Medical Affairs may initiate a licensing action directly, without first seeking a physician
evaluation.

Possible Licensing Actions:

* No further action if the Registry concludes there is no basis to the complaint.

* Request that the individual schedule and take a competency road examination
and/or an assessment for adaptive equipment and appropriate license
restrictions.

* Request that the individual voluntarily surrender his or her license if the Registry
concludes that the individual is not qualified to operate a motor vehicle safely.

An individual who voluntarily surrenders his or her license is eligible to receive a
Massachusetts identification card free of charge. In addition, when a license is
voluntarily surrendered there are no negative insurance ramifications. Further, if
the individual's condition improves such that he or she is able to provide
appropriate documentation of his or her medical qualifications to operate a motor
vehicle safely, the license may be restored to its former active status.

* If the individual does not comply with the Registry's request to voluntarily
surrender the license, Medical Affairs shall notify the Driver Control Unit to
schedule a hearing on the matter. If the Driver Control Unit does not find in favor
of the individual, then the license may be indefinitely revoked.

Where To Send Reports:
Massachusetts Registry of Motor Vehicles 617-351-9222
P.O. Box 199100, Boston, MA 02119 Fax: 617-351-9223
Attn: Director of Medical Affairs
www.mass.gov/rmv.medical/reporting

Other Resources

The Central Mass Safety Council offers driving evaluations for handicapped individuals and
seniors. This Council works closely with many organizations and individuals who are
concerned about the driving of their loved ones or co-workers. There is a nominal fee of
$85.00 for a one-hour evaluation that is kept completely confidential with no information
given to the Massachusetts Registry of Motor Vehicles unless requested by the elder.

For more information contact:

Central Mass Safety Council 508-835-2333
186 West Boylston Street, West Boylston, MA 01583 Ext. 22
Contact person: Tim Cooney

www.centralmasafety.org

For more information on senior driver safety, contact:
American Automobile Association (AAA) 202-638-5944
Foundation for Traffic Safety
www.seniordrivers.org
Provides caregivers with free booklets on how to help an older driver.
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American Association of Retired Persons (AARP) 888-227-7669

55 ALIVE Driver Safety Program

www.aarp.org/drive

Provides seniors and caregivers with safe driving tips, information on aging and driving,
and details about the 55 ALIVE Driver Safety Program, a classroom course for drivers
age 50 and older.

American Medical Association
www.ama-assn.org
Provides online information, tips, and checklists for senior drivers and their caregivers.

Association for Driver Rehabilitation Specialists (ADED) 800-290-2344
www.driver-ed.org or www.aded.net
Call number or visit website to find a local driver rehabilitation specialist.

The Hartford Group

www.TheHartford.com

Provides caregivers with information on managing an unsafe senior driver. Visit “Safe
Driving for a Lifetime” for guidelines and tips for having the “talk” with the older driver.

Disabled (Handicap) Placard/Plate

There is one application for disability plates, placards and disability veterans’ plates. This
three-page form can be obtained at any full service registry of motor vehicle branch office
or by calling 1-800-858-3926 (Mon-Fri 9-7 pm-except holidays). This telephone number will
not work out of state. If you are calling from out of state the telephone number is:
1-617-351-9222. You may also download the application at: www.massrmv.com. Go to
the “Forms and Files” section.

The applicant is required to complete the first page of the form. The second and third
pages are to be completed by a Massachusetts licensed physician, a nurse practitioner,
or a chiropractor. If applying for Disability Veteran Plates, the application must be
accompanied by a DV plate letter from the Veteran’s Administration. Take the
completed form and supporting documents to the nearest full service RMV branch:

e Worcester RMV 611 Main Street, Worcester, MA 01608

* Southbridge RMV 926 West Main Street, Southbridge, MA 01550
* Leominster RMV 80 Erdman Way, Leominster, MA 01453

e Milford RMV 14 Beach Street, Milford, MA 01757

or mail to:

Attn: Medical Affairs Branch
Massachusetts Registry of Motor Vehicles
P.O. Box 199100, Boston, MA 02119-9100
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Community Transportation

Elders needing transportation may find help through an assortment of resources. Itis
important to first assess the type of services that would best meet the elder’s individual
needs, whether they be non-medical or medical. There are for-profit and not-for-profit
organizations that offer a variety of transportation services. While some programs offer
door-to-door services, others provide curb-to-curb service. Many use wheelchair
accessible vans in their operations. A variety of programs offer escort services to medical
appointments. Some medical services will require paperwork to be filled out by the elder’s
primary physician. Most programs require reservations. Once accepted into a program an
elder may receive an identification card. Some provide services in a limited geographic
area while others will travel from Central Mass to Boston medical facilities.

Organizations that deal with specific ilinesses, volunteer agencies, the Medicaid program
and places of worship may provide subsidized bus or taxi rides or free services. Some of
these programs utilize volunteers as drivers. The local senior center should be a primary

source either for transportation or information about local transit services. .

The transportation services that a for-profit offers can vary. The fee structures that they
charge can include: a dollar rate per mile driven, a dollar rate for any waiting time, and a
“loading fee” or “pick up fee” for those who need actual assistance walking or getting their
wheelchair onto the vehicle. An elder who is too frail to use the regular elder
transportation, can arrange “medi-van” services through most ambulance companies.

If the elder in need of transportation is a veteran then you may want to contact the local
Veterans Agent in the city/town that the elder resides for possible assistance to and from
doctors appointments.

The following are some of the public and non-profit providers in Central Massachusetts:

Gardner Community Action Committee 508-632-8700

294 Pleasant Street Street, Gardner, MA 01440

Services: Medical transportation escort services to hospitals, clinics or doctor’s offices.
Service Area: Northwest Worcester County

GAAMHA Transit-Gardner-Athol Area Mental Health Assoc. 978-632-0934

208 Coleman Street Gardner, MA 01440

Services: Full service door-to-door transportation. Serves handicapped, physically
challenge