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FEDERAL BENEFITS EXPERTS

DATE: September 30, 2023

FROM: Barb Leetch, Region VIII Alzheimer’s Coordinator

TO: Region VIII VP, Federation Presidents and Alzheimer’s Coordinators
SUBJ: NARFE Region VIl Alzheimer’s Association Report for August 2023

As of the end of August, the NARFE fundraising total was $15,883,812. This amount
includes the Longest Day totals and the Walk to End Alzheimer’s for 2022. The total
amount includes the money raised ($78,610) from the NARFE teams participating in the
2022 Walk to End Alzheimer’s and the donations received ($2,625) from the Longest
Day in 2022. Also, planned gifts received in FY 2023 in the amount of $859,137 were
posted. The planned gifts amount will be updated monthly as more gifts are received
throughout the year. During the month of August, our members raised a total of
$13,764, down $3,686 from donations received in August 2022. The amount raised by
Region VIl in FY 2024 is $3,130 which is up $915 from the same reporting period in FY
2023. Below is the breakout by Federation for both reporting periods:

FY 2024 FY 2023 Difference
California  $2,835 $ 1,406 $1,429
Hawaii $ 195 $ 609 -$ 414
Nevada $ 100 $ 200 -$ 100
Total $ 3,130 $2,215 $ 915

The new fundraising goal is $16 million by December 31, 2025.
Fiscal Year 2024 covers the period July 1, 2023, through June 30, 2024.

Walk to End Alzheimer’'s. The NARFE Goal for the 2023 Walks is $100,000. To date,
$37,114 has been raised. Teams can now register for the walk this year at
alz.org/narfewalks. The Walk is the largest fundraiser for Alzheimer’s care, support,
and research. The name “NARFE” should be included in the team’s name. You do not
need to walk in-order-to start or join a team. You will be making a difference!
Donations are accepted through December 31, 2023.

Congratulations to the HI Federation Team for being in 6™ place and for the CA
Federation Team for being in 8" place for the NARFE Walk Teams.




The NARFE HI Federation Team has raised $3,100 with a goal of $4,000 and will be
participating in Oahu on November 4, 2022. If you would like to donate to this team, please visit
https://act.alz.org/site/TR/Walk2023/HI-Aloha?team id=791602&pg=team&fr_id=16497.
Lawrence Enomoto is the Team Captain.

The NARFE CA Federation Team has raised $2,301 with a goal of $4,000 and will be
participating in San Diego, CA, on October 8, 2022. If you would like to donate to this team,
please visit https://act.alz.org/site/ TR/Walk2023/CA-

SanDiegolmperial?team id=788828&pg=team&fr id=16426.

Barb Leetch is the Team Captain.

The NARFE Chapter 16 Team has raised $335 with a goal of $1,000 and will be participating in
Solano County on October 22, 2022. If you would like to donate to this team, please visit
https://act.alz.org/site/TR/Walk2023/CA-

NorthernCaliforniaandNorthernNevada?team id=822819&pg=team&fr_id=16410.

Robin Leong is the Team Captain.

The place and date for the 2023 Walks in Region VIII are shown below.

Walk Location 2023 Walk Date
Aptos, CA 9/23/2023
Bakersfield, CA 10/21/2023
Chico, CA 10/14/2023
Escondido, CA 9/23/2023
Eureka, CA 10/14/2023
Fresno, CA 10/21/2023
Hermosa Beach, CA 10/7/2023
Huntington Beach, CA 11/4/2023
Imperial County, CA 11/19/2023
Irvine, CA 10/21/2023
Long Beach, CA 10/28/2023
Los Angeles, CA 10/28/2023
Merced, CA 10/7/2023
Modesto, CA 9/9/2023
Monterey, CA 10/7/2023
Orcutt, CA 9/30/2023
Oxnard, CA 9/23/2023
Palm Desert, CA 11/4/2023
Rancho Cucamonga, CA 10/14/2023
Rancho Mission Viejo 9/30/2023
Redding, CA 9/23/2023
Ridgecrest, CA 10/28/2023
Rohnert Park, CA 10/7/2023
Sacramento, CA 9/30/2023
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San Diego, CA 10/7/2023
San Fernando Valley, CA 10/22/2023
San Francisco, CA 11/4/2023
San Jose, CA 10/14/2023
San Luis Obispo, CA 11/4/2023
San Ramon, CA (East Bay Area) 10/28/2023
Santa Barbara, CA 10/14/2023
Santa Monica, CA 10/22/2023
Stockton, CA 10/14/2023
Suisun City, CA 10/21/2023
Temecula Valley, CA 10/7/2023
Valencia, CA 10/7/2023
Visalia, CA 8/20/2023
West Lake Village, CA 10/21/2023
Yountville, CA (Napa) 9/9/2023
Yuba City, CA 9/9/2023
Kahului, HI 10/21/2023
Kapa'a, HI 8/26/2023
Hilo, HI 9/23/2023
Honolulu, HI 11/4/2023
Las Vegas, NV 10/28/2023
Sparks, NV 10/14/2023

In the Alzheimer’s and dementia e-news from the Alzheimer’s Association on July 30,
2023, there were five different care options stated. (In-home, Adult Day Center, Long-
Term, Respite and Hospice) An article on Hospice Care will be included in Region VIII's
September monthly reports.

Long-term Care

If the person with Alzheimer's or other dementia prefers a communal living environment or
needs more care than can be provided at home, a residential setting may be the best option.
Different types of communities provide different levels of care, depending on the person's needs.

o Types of residential care

e Questions to ask

o When living at home is no longer an option

o Costs

e« Choosing a care setting



https://www.alz.org/help-support/caregiving/care-options/long-term-care#types
https://www.alz.org/help-support/caregiving/care-options/long-term-care#care
https://www.alz.org/help-support/caregiving/care-options/long-term-care#when
https://www.alz.org/help-support/caregiving/care-options/long-term-care#costs
https://www.alz.org/help-support/caregiving/care-options/long-term-care#choosing

Types of residential care

A good long-term care setting should feel comfortable and homelike. Feeling at home offers
privacy and provides opportunities to meet with other residents.

Learn about the different types of long-term care to determine which one best fits the needs of
the person living with dementia.

Retirement housing

Retirement housing may be appropriate for individuals in the early stage of Alzheimer's
(sometimes referred to as the mild stage in a medical context) who are still able to care for
themselves independently. This type of senior housing generally provides limited supervision
and may offer opportunities for social activities, transportation and other amenities.

Assisted living (also called board and care, adult living or supported care)

Assisted living bridges the gap between living independently and living in a nursing home. It
typically offers a combination of housing, meals, supportive services and health care. Assisted
living is not regulated by the federal government and its definitions vary from state to state. Not
all assisted living providers offer services specifically designed for people with dementia, so it is
important to ask.

Nursing homes (also called skilled nursing facility, long-term care facility or custodial care)
Nursing homes provide around-the-clock care and long-term medical treatment. Most nursing
homes have services and staff to address issues such as nutrition, care planning, recreation,
spirituality and medical care.

Nursing homes have different staff-to-resident ratios, and their staff members have various levels
of experience and training. Nursing homes are licensed by the state and regulated by the federal
government.

Alzheimer’s special care units (SCUs) (also called memory care units)

SCUs are designed to meet the specific needs of individuals with Alzheimer's and other
dementias. SCUs can take many forms and exist within various types of residential care
communities, including assisted living, and they may or may not be locked or secured units.
Such units most often are cluster settings in which persons living with dementia are grouped on a
floor or a unit within a larger residential care building.

Some states have legislation requiring nursing homes and assisted living residences to disclose
their fees and list the specialized services their SCU provides, including a trained staff,
specialized activities and ability of staff to care for residents with behavioral needs. Because
laws vary, it is important to ask specific questions about what type of care is provided in an SCU
to ensure that the level of care is appropriate for the person.

Life plan communities (formerly known as continuing care retirement communities or
CCRCs)

Life plan communities provide different levels of care (independent, assisted living and nursing
home) based on individual needs. A resident is able to move throughout the different levels of
care within the community if his or her needs change. Payment for these types of services can
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include an initial entry fee with subsequent monthly fees or payment may be based solely on
monthly fees.

When living at home is no longer an option

Get support

Join our ALZConnected online community and get advice and support from other caregivers
facing similar situations.

There may come a time when the person living with Alzheimer's disease or dementia will need
more care than can be provided at home. During the middle stages of Alzheimer's, it becomes
necessary to provide 24-hour supervision to keep the person with dementia safe. As the disease
progresses into the late-stages, around-the-clock care requirements become more intensive.

Making the decision to move into residential care may be very difficult, but it is not always
possible to continue providing the level of care needed at home. The questions below may
helpful when determining if a move to residential care is a good option:

e Is the person with dementia becoming unsafe in their current home?

e Is the health of the person with dementia or my health as a caregiver at risk?
o Are the person's care needs beyond my physical abilities?

e Am | becoming a stressed, irritable and impatient caregiver?

e Am | neglecting work responsibilities, my family and myself?

o Would the structure and social interaction in this setting benefit the person with
dementia?
Even if you planned ahead with the person for a move, making this transition can be a stressful
experience. You may feel guilty and wonder if you are doing the right thing. These feelings are
are common. Families that have been through the process tell us that it is best to gather
information and move forward. Keep in mind, that regardless of where the care takes place, the
decision is about making sure the person receives the care they need.

Choosing a care setting
Find the right fit

Use our Community Resource Finder to search for local long-term care providers.

e Plan to visit several care communities. Make an appointment for your first visit, but also
make one or two unannounced visits. Look around and talk with the staff, as well as
residents and their families.



When you visit a care community, ask to see the latest survey/inspection report and, in
some states, the Special Care Unit Disclosure form — which they are required to provide.
If it is a nursing home, you can go to Medicare’s Nursing Home Compare website to
learn how it compares to the national average.

Visit the care setting at different times of the day, including mealtimes.

Ask the care provider about room availability, cost and participation
in Medicare or Medicaid. Consider placing your name on a waiting list even if you are
not ready to make a decision.

If payment will be out of pocket (or private pay), ask what happens if the person living
with dementia runs out of money. Some communities will accept Medicaid, others may
not. If you anticipate the need for Medicaid either now or in the future, plan to visit with
a lawyer that specializes in elder care prior to moving into a care community to ensure a
good financial plan is in place.

Questions to ask

When choosing a care community, there are a number of factors to consider, including the staff,
the environment, the programs and the type of treatment provided.

Consider asking the following:

Family involvement

Are families encouraged to participate in care planning?

How are families informed of changes in resident’s condition and care
needs?

Are families encouraged to communicate with staff?

Staffing

Is medical care provided?

How often are physicians and nurses or nurse practitioners on
premises? Is there a registered nurse on site at all times?

Is personal care and assistance provided?
Is care personalized to meet specific needs, abilities and interests?

Are staff trained in dementia care? Is it required by the state? How
long is the training and what topics are covered?

On average, how long have workers been on staff?

6
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e How does staff handle challenging behaviors?

o« What is the ratio of residents to staff?

Programs and services

o Are appropriate services and programming (e.g., small groups, quiet
rooms) available based on specific health and behavioral care needs?

o Do planned activities take place? (Ask to see an activity schedule; note
if the activity listed at the time of your visit is occurring.)

o Are activities available on the weekends or during evenings?
« Are activities designed to meet specific needs, interests and abilities?
« Is transportation available for medical appointments and shopping?

e Are care planning sessions held regularly? Are they held at convenient
times?

e Which therapies (e.g., physical, occupational, speech, recreational) are
offered?

o Is there a dementia-specific (special care) unit?

o Are religious services and celebrations available to residents?

Residents

o Is personal care (e.g., bathing, grooming, toileting) done with respect
and dignity?

o Is there flexibility in personal care times based on an individual’s
schedule?

o Are residents comfortable, relaxed and involved in activities?
o Are residents well-groomed, clean and dressed appropriately?
o What is the rate of falls?

e Are residents with psychiatric illness as their primary diagnosis on the
same unit as residents with dementia?

Environment

o Is the setting free of unpleasant odors?

e Do indoor spaces allow freedom of movement and promote independence?
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Are indoor and outdoor areas safe and secure? Are they monitored?

Is the setting easy to navigate?

Is there a designated family visiting area or a private place to have visitors?
Are resident rooms clean and spacious?

Are residents allowed to bring familiar items (e.g., photos, bedding, a chair)?

Avre there regular meal and snack times?
Is food appetizing? (Ask to see the weekly menu and come for a meal.)

Is there flexibility in mealtimes based on the individual’s personal
schedule?

Is the dining environment pleasant and comfortable?
Are family and friends able to join at mealtime?
Does staff have a plan for monitoring adequate nutrition?

Is staff able to accommaodate special dietary needs (e.g., low sodium,
diabetic)?

Do staff provide appropriate assistance based on person's abilities
(e.g., encouragement during meals or assisted feeding if needed)?

Are there any environmental distractions during mealtime (e.g., noisy
TV)?

Policies and procedures

Are family and friends allowed to participate in care?
Do the visiting hours work for the family?

Has the discharge policy been discussed? (Learn about any situation or condition that
would lead to a discharge from the care provider, such as change in behavior or financial
circumstances.)

Is continuing care available as a resident’s needs change?

Is there an “aging in place” policy where residents can remain in the
community — even the same room — throughout the course of the
disease?

Does the community provide an escort to the emergency room if a visit
is required due to illness or an accident?



e Does the community provide end-of-life care? Is hospice care
available if needed?

Costs

The cost for care varies widely depending on the type of provider. The national average cost for
basic services in an assisted living setting is $57,289 per year.* In a nursing home, the average
cost for a private room in a nursing home is $115,007 per year* and the average cost of a semi-
private room in a nursing home is $100,679 per year.*

Most families pay for long-term care costs out of their own pockets. Types of benefits that may
cover nursing care include long-term care insurance (check the policy as certain requirements
may need to be met before receiving benefits), Veterans benefits and Medicaid.

Medicare does not cover the cost of residential in a care community. Medicare only covers short-
term skilled care after a hospital stay.

*Source: Genworth. Cost of Care Survey: National Median Costs.

Help is available

Alzheimer's Association 24/7 Helpline care consultants can help you with long-term care
decision-making and provide you support. Call us at 800.272.3900 or visit our
online Community Resource Finder tool.

Medicare's Nursing Home Compare provides detailed information about the past performance of
every Medicare and Medicaid certified nursing home in the country.

Argentum offers information about assisted living, a checklist of questions to ask when
considering residential care and a provider directory to identify options in a particular area.

The National Long-Term Care Ombudsman Resource Center provides information about federal
ombudsman or advocates for residents of nursing homes, board and care homes and assisted
living communities. Ombudsmen provide information about how to find a provider and what to
do to get quality care.

Joint Commission on the Accreditation of Healthcare Organizations (JCAHO) website allows
you to search for accredited residential care settings. An accredited provider is a nursing home or
assisted living that meets very high standards of care set by JCAHO.

Please remember that Chapter dues CAN NOT be used for donations to the
Alzheimer’s Association. Even if the Chapter is closing, they cannot donate the funds to
NARFE-Alzheimer’s Research.


https://www.genworth.com/aging-and-you/finances/cost-of-care.html
https://www.communityresourcefinder.org/
http://www.medicare.gov/NHCompare
https://www.argentum.org/alfa/default.asp
http://www.ltcombudsman.org/
https://www.jointcommission.org/

Donations collected from NARFE members should be sent to the Federation
Alzheimer’s Coordinator for submission to the Alzheimer’s Association and not be held
for another month.

Thank you so much for all your support to make it possible to improve the lives of so
many others!

Regards,

Barb Leetch
barbleetch@aol.com
619-249-2380
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