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Law Offi  ce of Douglas E. Koenig, PLLC — 919-883-2800
www.dougkoeniglaw.com
6208 Fayetteville Road, suite 104, Durham

Walker Lambe Rhudy Costley & Gill, PLLC 
919-493-8411
www.walkerlambe.com
240 Leigh Farm Road, suite 100, Durham
102 Market street, suite 105, Chapel Hill

Legal Service Providers
Carolina Estate Counsel — 919-656-2959
www.carolinaestatecounsel.com
5540 Centerview Drive, suite 200, Raleigh

Dewitt Law, PLLC — 919-388-8200
www.dewitt-law.com
118 e. Main street, suite A, Carrboro

Eagen and Eagen, Elder Law Attorneys — 919-490-1900 
or 866-745-8820
www.eagenandeagen.com
4 Consultant Place, Durham

McPherson, Rocamora, Nicholson & Nordgren, PLLC
3211 Shannon Road, Suite 620, Durham, NC 27707
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ELDER LAW ATTORNEYS
Our law �rm practices exclusively in the areas of elder law, 
estate and trust law, probate law and closely related areas.  
�s���,�A�R�R�Y���2�O�C�A�M�O�R�A�����"�O�A�R�D���#�E�R�T�I�l�E�D���3�P�E�C�I�A�L�I�S�T���I�N���%�S�T�A�T�E���,�A�W���A�N�D��
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We Provide Professional, 
Reliable Estate Planning and 
Trusts Services throughout 
North Carolina

Veteran’s Improved Pension: Aid and Attendance Bene�ts, 
Help pay for in-home or assisted living. Veterans, married 
veterans or the surviving spouse may all be elegible

Planning for Medicaid: You don’t have to lose your home!

Wills, Powers of Attorney, 
Advanced Directives, etc.  
These documents are different 
for seniors; ask why.

How to Avoid Guardianship.

How to Avoid Probate.

Call us today for a FREE consultation! If we need to 
meet……..we’ll come to you.

CAROLINA ESTATE COUNSEL
Huston Law Firm, PLLC, Serving the Triangle

Kevin Huston, VA Accredited Attorney

Rick Messemer
Community Contact: 919-656-2959
rick@carolinaestatecounsel.com

5540 Centerview Drive
Suite 200

Raleigh, NC  27606
www.carolinaestatecounsel.com

Medicaid Planning and Crisis Response
�9�H�W�H�U�D�Q�·�V���%�H�Q�H�À�W�V�����$�	�$���D�Q�G���6�&�'��
Wills, Trusts, and Estates
�6�S�H�F�L�D�O���1�H�H�G�V���7�U�X�V�W�V
Mediation
Business Law

doug@dougkoeniglaw.com

6208 Fayetteville Road, Suite 104, Durham, NC  27713
���������������������������‡���G�R�X�J�N�R�H�Q�L�J�O�D�Z���F�R�P

Certified Elder Law
McPherson, Rocamora, Nicholson & Nordgren, PLLC 
919-493-0584
www.macroclaw.com
3211 shannon Road, Durham

Walker Lambe Rhudy Costley & Gill, PLLC 
919-493-8411
www.walkerlambe.com
240 Leigh Farm Road, suite 100, Durham
102 Market street, suite 105, Chapel Hill

Elder Law Attorney
Carolina Estate Counsel — 919-656-2959
www.carolinaestatecounsel.com
5540 Centerview Drive, suite 200, Raleigh

Eagen and Eagen, Elder Law Attorneys  —  919-490-1900
toll free: 866-745-8820
4 Consultant Place, Durham
www.eagenandeagen.com
A family owned and operated law fi rm with 60 years of 
combined legal experience, eagen & eagen focuses on 
elder law including wills and trusts, estate planning and 
administration, guardianships and powers of attorney.
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Law Offi  ce of Douglas E. Koenig, PLLC — 919-883-2800
www.dougkoeniglaw.com
6208 Fayetteville Road, suite 104, Durham

McPherson, Rocamora, Nicholson & Nordgren, PLLC 
919-493-0584
www.macroclaw.com
3211 shannon Road, Durham

Walker Lambe Rhudy Costley & Gill, PLLC 
919-493-8411
www.walkerlambe.com
240 Leigh Farm Road, suite 100, Durham
102 Market street, suite 105, Chapel Hill

Mediation Providers
Raleigh Mediation, LLC  — 919-526-0444
http://raleighmediationllc.com
P.o. Box 31732, Raleigh

Complaint About an Attorney 
North Carolina State Bar  — 919-828-4620
www.ncbar.gov
208 Fayetteville street, Raleigh

Denied Benefits or Services
City of Durham Human Relations Commission 
919-560-4214
http://durhamnc.gov/ich/cb/nis/Pages/Human-Rela-
tions-Commission.aspx
101 City Hall Plaza, Durham

Legal Aid of North Carolina  — 919-688-6396
866-219-5262
www.legalaidnc.org
201 W. Main street, suite 400, Durham

Long term Care
Assisted Living Communities

Assisted living facilities are for people needing assistance 
with Activities of Daily Living (ADLs) but wishing to live 
as independently as possible for as long as possible. Assisted 
living exists to bridge the gap between independent living 
and nursing homes. Residents in assisted living centers are 
not able to live by themselves but do not require constant 

care either. Assisted living facilities off er help with ADLs 
such as eating, bathing, dressing, laundry, housekeeping, 
and assistance with medications. Many facilities also have 
centers for medical care; however, the care off ered may not 
be as intensive or available to residents as the care off ered 
at a nursing home. Assisted living is not an alternative to a 
nursing home, but an intermediate level of long-term care 
appropriate for many seniors.

Alta Walk  — 919-401-0100
5705 Fayetteville Road, Durham

Autumn’s Way Care Home  — 919-402-0442
4811 Bay Point Drive, Durham
www.lynnscarevillage.com

Camellia Gardens  — 919-544-0257
5010 s. Alston Avenue, Durham

Carillon Assisted Living of Hillsborough — 919-732-9040
www.carillonassisuitedliving.com
1911 orange Grove Road, Hillsborough
our philosophy is based on three foundational pillars from 
which all operations and policies are conducted and devel-
oped: wellness, preservation of dignity and Independence, 
and social interaction and well being.

Carolina House Cary  — 919-460-5959
Personalized Assisted Living, Alzheimer’s and Dementia Care
www.brookdaleliving.com
111 MacArthur Drive, Cary

Carolina House Chapel Hill  — 919-918-7600
Personalized Assisted Living, Alzheimer’s and Dementia Care
www.brookdaleliving.com
100 Lanark Road, Chapel Hill

Carolina House Durham — 919-479-9966
Personalized Assisted Living, Alzheimer’s and Dementia Care
www.brookdaleliving.com
4434 Ben Franklin Boulevard, Durham

Carolina House Wake Forest — 919-562-8400
Personalized Assisted Living, Alzheimer’s and Dementia Care
www.brookdaleliving.com
611 s. Brooks street, Wake Forest

Claire Bridge Chapel Hill  — 919-929-5850
Personalized Assisted Living, Alzheimer’s and Dementia Care
www.brookdaleliving.com/clare-bridge-of-chapel-hill.aspx
2230 Farmington Drive, Chapel Hill
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Carolina House Durham — 919-479-9966
Personalized Assisted Living, Alzheimer’s and Dementia Care
www.brookdaleliving.com
4434 Ben Franklin Boulevard, Durham

Carolina House Wake Forest — 919-562-8400
Personalized Assisted Living, Alzheimer’s and Dementia Care
www.brookdaleliving.com
611 s. Brooks street, Wake Forest

Claire Bridge Cary  — 919-852-1355
Personalized Assisted Living, Alzheimer’s and Dementia Care
www.brookdaleliving.com/clare-bridge-of-chapel-hill.aspx
7870 Chapel Hill Road, Cary

Claire Bridge Chapel Hill  — 919-929-5850
Personalized Assisted Living, Alzheimer’s and Dementia Care
www.brookdaleliving.com/clare-bridge-of-chapel-hill.aspx
2230 Farmington Drive, Chapel Hill

Seasons at Southpoint
www.seasonsatsouthpoint.com
1002 e. Highway 54, Durham

 Family Care Homes
Family Care Homes provide room and board, 24 hour 
supervision and services for clients needing assistance with 
ADL’s and some health care needs. 

Jua Valley Family Care Home — 866-654-1113
Juavalley@gmail.com

LiveWell Care Homes, Inc. — 919-403-6718
www.livewllcarehomes.com
6720 Pauline Drive, Chapel Hill

 Nursing Homes
Nursing home facilities provide care (usually long-term) of 
patients who are not sick enough to need hospitalization but 
need either rehabilitative care (to return home to indepen-
dent living or supported living with family or assisted living 
facility), or need long term medical care due to chronic and 
disabling disorders.

Brian Center Health and Rehabilitation — 919-544-9021
www.salva.com
6000 Fayetteville Road, Durham

Croasdaile Village  — 919-384-2000
www.croasdailevillage.com
2600 Croasdaile Farm Parkway, Durham

Durham Ridge — 919-596-9464
www.durhamridgeassistedliving.com
3420 Wake Forest Highway, Durham

Eden Spring Living Center  — 919-544-0874
3812 Booker street, Durham

Ellisons Rest Home  — 919-544-3714
100 ellison Drive, Durham

Eno Pointe Assisted Living  — 919-479-5652
5600 N. Roxboro Road, Durham

Heritage Raleigh — 919-334-2222
www.brookdaleliving.com/the-heritage-of-raleigh.aspx
Independent Living — supportive Living
1200 Carlos Drive, Raleigh

Seasons at Southpoint — 919-484-8518
www.seasonsatsouthpoint.com.
1002 e. Highway 54, Durham

Spring Arbor of Durham — 919-403-0055 or 919-403-5667
www.springarborliving.com
4523 Hope Valley Road, Durham

Wynwood Chapel Hill  — 919-933-1430
www.brookdaleliving.com/wynwood-of-chapel-hill.aspx
Personalized Assisted Living
2220 Farmington Drive, Chapel Hill

 Assisted Living — Memory Care
Many independent and assisted living communities include 
specialized memory support areas dedicated to caring for 
patients with memory loss. Usually services and amenities 
are on site, with group activities and events included.

Carolina House Cary  — 919-460-5959
Personalized Assisted Living, Alzheimer’s and Dementia Care
www.brookdaleliving.com
111 MacArthur Drive, Cary

Carolina House Chapel Hill  — 919-918-7600
Personalized Assisted Living, Alzheimer’s and Dementia Care
www.brookdaleliving.com
100 Lanark Road, Chapel Hill
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Physical, Occupational and Speech Therapy 
featuring state-of-the-art Biodex™ and 

Nautilus™ equipment.

24-Hour Nursing Services specializing in 
I.V. therapy, wound care management, pain 
management, central lines, oxygen therapy, 

and outpatient therapy.

Amenities include satellite television in every 
room, private rooms, private dining room, 
spa, aquatic pool, chapel, sports pub, coffee 

shop and internet cafe.

UniHealth Post-Acute Care - Carolina Point 
5935 Mount Sinai Road, Durham 
(919) 402-2450

UniHealth Post-Acute Care - Durham 
3100 Erwin Road, Durham 
(919) 383-1546

for state-of-the-art recovery after the hospital.

Proud affi l iates of UHS-Pruitt Corporation       urready.com

Amenities include satellite television in every 
room, private rooms, private dining room, 

spa, aquatic pool, coffee shop and Internet cafe.
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Carver Living Center — 919-471-3558
www.carverlivingcenter.com  
321 e. Carver street, Durham

Croasdaile Village — 919-384-2516
www.croasdailevillage.com  
2600 Croasdaile Farm Parkway, Durham
Grace Health Care (Lasalle) — 919-383-5521 
411 s. Lasalle street, Durham

Hillcrest Convalescent Center — 919-286-7705
email: info@hillcrestnc.com
www.hillcrestnc.com  
1417 W. Pettigrew street, Durham

Peak Resources Treyburn — 919-477-4474
www.peakresourcesinc.com
2059 torredge Road, Durham
Provides a variety of short- and long-term rehabilitation 
and nursing services.

Pettigrew Rehabilitation — 919-286-0751
www.pettigrewhc.com
1515 W. Pettigrew street, Durham

Rose Manor Healthcare Center — 919-477-9805 
www.rosemanorhc.com
4230 N. Roxboro Road, Durham

Th e Cedars of Chapel Hill — 919-259-7000
www.cedarsofchapelhill.com  
100 Cedar Club Circle, Chapel Hill

Th e Forest at Duke — 919-490-8000
www.forestduke.com
2701 Pickett Road, Durham

UniHealth Post-Acute Care of Durham  — 919-383-1547
www.uhs-pruitt.com
3100 erwin Road, Durham

UniHealth Post-Acute Care — Carolina Point 
919-383-1546
www.uhs-pruitt.com
5935 Mount sinai Road, Durham 

Nursing Home and Adult Care Home Complaints 
NC Division of Health service Regulations — 919-855-4500 
800-624-3004 (within NC)
www.ncdhhs.gov/dhsr

Triangle J Council of Governments  — 919-558-2714
www.tjcog.dst.nc.us/aging/ombudsmen.shtml
Ask to speak with your regional ombudsman.

Long Term Acute Care Hospitals
Long Term Acute Care hospitals are di� erent � om acute care 
in nursing homes in that most cases are there for 20 days or 
more. Long term acute care provides medically complex treat-
ment and may include weaning patients o�  ventilators, occu-
pational, speech or physical therapy, pulmonary, critical care 
and other rehabilitation. � ese hospitals provide aggressive 
care to patients who are ill, have few options le�  and need pro-
longed recovery time.

Kindred Hospital  — Greensboro — 336-271-2800
2401 s. side Boulevard, Greensboro

LifeCare Hospitals of North Carolina — 252-451-4045 or 
877-852-5822
1051 Noell Lane, Rocky Mount

Continuing Care Retirement Communities
Continuing Care Retirement Communities o� er a contin-
uum of care to older adults under a contract for the life of 
the resident, including independent living, assisted living, 

• 24-Hour Skilled Nursing

• In-House Physicians

• Stroke and Orthopedic Rehabilitation

• Physical, Occupational & 
Speech Therapy

• Short and Long Term, Respite Care

• Wound Care

• Medicare, Medicaid, Private Pay

• Minutes from Duke Medical Center
and Durham Regional Hospital

2059 Torredge Road, Durham, NC  27712
919-477-4474 • www.peakresourcesinc.com

Peak Treyburn for DRD B2013 R  12/2/13  1:38 PM  Page 1
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 Retirement and Independent Living Communities
Retirement Communities o� er an independent lifestyle for older 
adults. Services can include shopping, social events, prepared 
meals, and transportation services. Retirement communities do 
not o� er health care or assistance to older adults who are ill. 

Alta Walk — 919-401-0100
www.altawalk.com 
altawalk@bellpartnersinc.com
5705 Fayetteville Road, Durham

Croasdaile Village — Heritage Hall — 919-384-2000
800-960-7737
www.croasdailevillage.com  
2600 Croasdaile Farm Parkway, Durham

Durham Regent Retirement  Community — 919-490-6224
www.holidaytouch.com/our-Communities/durham-
regent.aspx
3007 Pickett Road, Durham

Emerald Pond Retirement Community  — 919-493-4713
www.holidaytouch.com/our-Communities/emerald-
pond.aspx
205 emerald Pond Lane, Durham

THE
MEDICAL SUPPLY

SUPERSTORE

Largest Selection
Trained Staff
Best Prices

We carry all of your medical needs under one roof, including:
• Lift Chairs  • Hospital Beds
• Ramps   • Wheel Chairs
• Knee Walkers  • Patient Lifts
• Walker   • Scooters and Power Chairs

We accept Medicare and most insurance plans, 
and we will bill your insurance carrier for you.

DURHAM
3306 Guess Road
Durham, NC 27705
919.220-0740

CHAPEL HILL
Chatham Crossings Shopping Plaza
11312 US 15/501 N Suite 316
Chapel Hill, NC  27517
919.960-8100

www.medicalsupplync.com • Open Monday-Saturday

and skilled nursing care. Housing options consist of cottages, 
townhomes, and apartments with a variety of services, such as 
restaurant-style dining, cra� s, � tness centers, beauty/barber 
shops, walking trails, gardens, golf, transportation services, 
social services, and other amenities.

Carol Woods — 919-968-4511
800-518-9333
www.carolwoods.org
 750 Weaver Diary Road, Chapel Hill 

Carolina Meadows — 919-942-4014
www.carolinameadows.org
 100 Carolina Meadows, Chapel Hill

Croasdaile Village — 919-384-2000
www.croasdailevillage.com  
2600 Croasdaile Farm Parkway, Durham

Th e Cedars of Chapel Hill — 919-259-7000
www.cedarsofchapelhill.com  
100 Cedar Club Circle, Chapel Hill

Th e Forest at Duke — 919-490-8000
www.forestduke.org
2701 Pickett Road, Durham
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Senior PharmAssist — 919-688-4772
www.seniorpharmassist.org
406 Rigsbee Avenue, suite 210, Durham
senior PharmAssist helps Durham County seniors remain 
healthy and independent by providing practical help to 
manage and appropriately use necessary medications, pay 
for prescriptions, choose Medicare-approved drug plans, 
and access other community resources. Th is nonprofi t 
has served Durham since 1994 and participates with NC 
seniors’ Health Insurance Information Program (sHIIP). 
If you are 60 or older or have Medicare and need help with 
your medications, please call senior PharmAssist.

AARP Homeowners Insurance Program — 800-423-4114 
www.aarpfinancial.com/content/Learning/insurance_
homeowners.cfm

Medicare Claims 
Medical Insurance Claim Service — 800-228-8662
P.o. Box 188, Greensboro
Assists with fi ling and tracking claims for a fee.

Medicare Durable Medical Equipment  — 800-618-5481
Intermediary: Palmetto GBA of south Carolina

Medicare Part A Hospital Coverage and Claims 
919-688-5528 or 800-685-1512 
Intermediary: Palmetto GBA

Medicare Part B Coverage and Claims — 800-672-3071 
Intermediary: CIGNA Medicare Part B Carrier

Medicare Advantage Insurance 
According to Medicare.gov, a Medicare Advantage Plan is 
another Medicare health plan choice as part of Medicare, 
sometimes called “Part C” or “MA” plans, off ered by private 
companies approved by Medicare. Th is plan will provide all 
of your Part A and Part B coverage and may off er extra cover-
age, such as: vision, hearing, dental and/or health or wellness 
programs. Most include prescription drug coverage (Part D). 
Medicare pays a fi xed amount for your care every month to 
the companies off ering the plans. Th ese plans can charge dif-
ferent out-of-pocket costs and have diff erent rules for how to 
get services such as whether you need a referral to see a special-
ist or If you have to go to only doctors, facilities, or suppliers 
that belong to the plan for non-emergency or non-urgent care. 
Th ese rules can change each year. Before you join, fi nd and 
compare Medicare Health Plans in your area.

Blue Cross/Blue Shield of North Carolina — 800-665-8037
www.bcbsnc.com
off ers Blue Medicare plans. Long-term Care Insurance.

Heritage of Raleigh — 919-334-2222
www.brookdaleliving.com/the-heritage-of-raleigh.aspx
Independent Living — supportive Living
1200 Carlos Drive, Raleigh

Medical equipment
Gurley’s Medical Supply — 919-237-3608
www.gurleysmedicalsupply.com
1720 Guess Road, Number 72, Durham

Medical Supply Superstore — 919-220-0740
www.medicalsupplync.com
3306 Guess Road, Durham

PLM Equipment Services — 919-233-2231
www.plmequipment.com
Installation, service and repair of medical equipment.
212 Powell Drive, suite 122, Raleigh

Medicare and Insurance
Insurance Counseling and Assistance 

Durham County Cooperative Extension Service 
919-560-0525
http://durham.ces.ncsu.edu
721 Foster street, Durham

Seniors’ Health Insurance Information Program (SHIIP)
919-807-6900 or 800-443-9354
www.ncshiip.com
Answers questions and counsels Medicare benefi ciaries and 
caregivers about Medicare, Medicare supplements, Medi-
care Advantage, Medicare prescription drug plans, long-
term care and other health insurance concerns.

PLM Equipment Services, Inc.
212 Powell Dr., Suite 122 

Raleigh, NC 27606  
Pam Mims  (919) 233-2231 
plmequipment@gmail.com
www.plmequipment.com

Providing sales, installation 
and service for:
  • Stair Lifts
  • Scooter Lifts
  • Wheelchair Lifts
  • Vertical Platform Lifts
  • Dumbwaiters
  • Ramps
  • Bath Lifts
These products 
make a world of 
difference to 
individuals with 
mobility problems.

Sam
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Sam
Typewritten Text
406 Rigsbee Avenue, Suite 201, Durham
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Comfort Long Term Care — 919-259-6401 
www.senior-care-management.com
1 Kings Mount Court, Durham

National Clearinghouse for Long-Term Care Information
www.longtermcare.gov

Prescription Drug Assistance 
Department of Social Services–Medicaid — 919-560-8000 
300 N. Duke street, Durham

NeedyMeds  
www.needymeds.org
on-line only.

RxAssist  — 401-729-3284
email: info@rxassist.org
www.rxassist.org

RxOutreach  — 800-769-3880
www.rxoutreach.com

Senior PharmAssist — 919-688-4772
www.seniorpharmassist.org
406 Rigsbee Avenue, suite 210, Durham
senior PharmAssist helps Durham County seniors remain 
healthy and independent by providing practical help to 
manage and appropriately use necessary medications, pay 
for prescriptions, choose Medicare-approved drug plans, 
and access other community resources. Th is nonprofi t 
has served Durham since 1994 and participates with NC 
seniors’ Health Insurance Information Program (sHIIP). 
If you are 60 or older or have Medicare and need help with 
your medications, please call senior PharmAssist.

Together Rx Access  — 800-444-4106
www.togetherrxaccess.com

Refl exology services
NC Refl exology — 919-886-7178
www.ncrefl exology.com
3417 s. Alston Avenue, Durham
Balancing harmony and health.

Rehabilitation services
ElderFit Physical Th erapy — 919-614-1923
www.elderfi tpt.com
1101 Bartlett Circle, Hillsborough 

Peak Resources/Treyburn — 919-477-4474
www.peakresourcesinc.com/nursing/treyburn.html 
2059 torredge Road, Durham 

Triangle Orthopedic Associates, P.A. — 800-359-3053
www.triangleortho.com
A physician directed medical practice, caring for patients 
with musculoskeletal pain problems. our main offi  ce, 
located in Durham, has nearly 20 healthcare providers 
ready to give your needs the highest priority with respect, 
compassion and dignity. 

Relocation and 
transition services

Relocation Specialists
Aspire Transitions — 919-533-6610
www.aspiretransitions.vpweb.com
our goal is your total satisfaction. We can assist with your 
transition from start to fi nish. We provide both physical 
and emotional support to make this stressful time a more 
pleasant experience. 

Assisted Moving, Inc.  — 919-845-8888
www.assistedmoving.com
7000 Harps Mill Road, suite 102, Raleigh

Caring Transitions — 919-237-9359
caringtransitions.net
811 Kimball Drive, Durham

Long Term Care Insurance is our specialty. We are dedicated 
to helping you prepare for long term care expenses. 

We represent multiple insurance companies and products.
www.CAG-NC.com

Caryn Byrd, CSA, CLTC 
(919) 259-6401

Jocelyne Gervais, CLTC 
(919) 260-6812

Your Trusted Source for Long-Term Care 
Planning and LTC Insurance.

Sam
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406 Rigsbee Avenue, Suite 201, Durham
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senior Advisor
Jeff  Goll — 919-683-8667
1010 W. Knox street, Durham
Provides assistance with organization, paying bills, housing 
transition, close bank accounts, transfer titles, close credit 
cards and make sure that seniors get pension transfers.

stair Lift s
Masterpiece Stair Lift s — 919-297-3943
www.masuiterpiecestairlift s.com
1135 Kildare Farm Road, Cary

support Groups
Th is section provides older adults and caregivers with infor-
mation on the support network in our area. some groups 
may be for people with a disease or their families, for exam-
ple, Alzheimer’s disease. others may provide support for 
losing loved ones. Most groups are open to everyone. 

Carolina Relocation & Transition Specialist — 919-610-1888
www.carolina-Rts.com
Free in home assessment.
our Mission: “to provide superior service to our clients 
as we assist them through their Individual life transitions.”

Move Elders with Ease — 919-218-4783
www.moveelderswithease.com
1251 N.W. Maynard Road, suite 264, Cary

 Reverse Mortgage 
Reverse Mortgage/Home Equity 

Conversion Mortgage Counseling
Reverse mortgage is a loan secured by home equity that 
does not need to be repaid until the end of the loan term, 
which is usually when the homeowner can no longer occupy 
the home as a principal residence, sells the home or dies. 
According to a North Carolina statue, you are required to 
receive counseling from a state-certifi ed housing counselor 
(see below) who will help you understand. A borrower may 
be charged for this service. If you receive a reverse mort-
gage, you are still responsible for maintenance, insurance 
and taxes for the home. You may use the money however 
you choose. to qualify for a reverse mortgage, you and any 
co-borrower must be at least 62 years old, must own your 
home free and clear (or have a very low outstanding debt) 
and must occupy the home as your primary residence.

Bank of England/ENG Lending — 919-219-0003
2012 Ambrose Park Lane, Cary
www.boereverse.com
Approved by the NC Commissioner of Banks, specializing in 
helping seniors and their families decide if reverse mortgage 
Is appropriate for their unique situation. Advises, supports 
and services all clients with professional integrity and respect.

Durham Regional Financial Center — 919-688-3381
http://drfcenter.org/wordpress
315 W. Chapel Hill street, suite 304, Durham

 Rheumatology
Health Source of Garner — Dr. Suzanne Claire 
919-779-2226
http://carolinaspine.info
503 e. Highway 70, suite L, Garner
A multi-disciplinary clinic specializing in blending natural 
eastern and western therapies for the relief of pain, stress, 
and chronic conditions.

John A. McCabe, NMLS #115920
Senior Loan Officer
Bank of England, AR
C. 919.219.0003 | O. 888.832.6524
jmccabe@englending.com
www.BOEreverse.com

Your 
Reverse Mortgage 

Specialist

A reverse mortgage is a home loan that lets homeowners, 
62 or older, convert a portion of the equity in their home 
into cash. No repayment is required until the borrower(s) no 

longer use the home as their 
principal residence, it is sold 
or they fail to pay their prop-
erty taxes or homeowner’s 
insurance.

Bank of England, AR is one 
of a limited number of banks approved by the NC Commis-
sioner of Banks to do reverse mortgages in NC. 

John McCabe is a Senior Loan Officer specializing in help-
ing seniors and their families decide if a reverse mortgage 
is appropriate for their unique situation.

NMLS ID# 418481 ©2013 Bank of England. All rights reserved.
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Provides a variety of support groups including: diabetes, 
low carb/low glycemic weight loss management, grief 
change and loss, motherhood: the new reality show, and 
perinatal loss during pregnancy or aft er birth. 

Duke Medicine Support Groups 
• Alzheimer’s Evening Support Group (Contact Bobbi 

Matchar)— 919-660-7510
• Cary and Ruth Henderson Patient/Caregiver Sup-

port Group (Contact Lisa Gwyther)— 919-660-7510
• Early Stage Alzheimer’s Support Group (Contact 

Bobbi Matchar)— 919-660-7510
• Better Breathers Club  — 919-220-5261
• Breast Cancer — 919-684-4497
• Daughters Concerned for Aging Parents (Contact 

Bobbi Matchar)  — 919-660-7510
• Duke Heart Center Patient Support Program  —

 919-681-5031
• Lymphoma Support Group  — 919-684-4497
• Prostate Cancer Support Group  — 919-684-4497
• Stroke Support Group  — 919-660-0096
• Th e Living Bank  — 800-528-2971
• Unicorn Bereavement Center— 919-644-6869

taxes 
County Tax Offi  ce — 919-560-0300
www.durhamcountync.gov/departments/txad
200 e. Main street, 1st Floor old Courthouse Durham
Provides Property tax Filing and tax exemption forms.

Internal Revenue Service (IRS)
800-829-1040 or TDD: 800-829-4059
www.irs.gov 
Provides information and forms for fi ling federal taxes.

North Carolina Department of Revenue
General information: 877-252-3052
Individual Income tax Refund Inquiry: 877-252-4052
www.dor.state.nc.us
Provides information and forms for fi ling state taxes.

Volunteer Income Tax Assistance (VITA) 
919-536-7247 x5303 or 919-536-7247 x5301
www.durhamtech.edu/html/aboutdt/rsvp.htm
1637 Lawson street, Durham
Free seasonal assistance with income tax fi ling off ered at 
several locations. Call for dates and times.

Caregiver Support Groups
Alzheimer’s Association Eastern North Carolina Chapter
919-803-8285
www.alznc.org 
Th e Cumberland Building
3739 National Drive, suite 110, Raleigh

Cary and Ruth Henderson Patient and Caregiver Sup-
port Group — 919-660-7510 or 800-672-4213
Call for information.

Daughters Concerned for Aging Relatives 
919-660-7510 or 919-668-2836 or 800-672-4213
Meets last Wednesday each month from 12:00–1:00pm, 
Room 3512, Blue Zone, Duke Hospital south (3rd fl oor, 
Center for Aging)

Durham Center for Senior Life — 919-688-8247 ext. 115
email: info@dcslnc.org
www.dcslnc.org
406 Rigsbee Avenue, Durham 
Meets the 2nd tuesday each month from 1:00pm-2:00pm. 
Call for meeting location.

Jewish Family Services — 919-354-4923
www.shalomdch.org
3622 Lyckan Parkway, suite 3003, Durham
see list of services under Jewish Family services in previ-
ous section of this directory.

Community Support Groups 
• Alcoholics Anonymous  — 919-286-9499

www.aa.org
• Alzheimer’ Disease Support Group  — 919-660-7510
• American Cancer Society  — 800-227-2345

www.cancer.org
• Cornucopia House Inc. (Cancer support Center) 

919-407-9333
www.cancersupport4u.org

• NC Alliance for Mentally Ill (NAMI)  
 919-788-0801 or 800-451-9628
www.nami.org

• Orange/Durham Coalition Battered Women  
Helpline: 919-683-8628

• Teer House — 919-477-2644 
www.dukehealth.org/locations/teer_house 
4019 N. Roxboro Road, Durham
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transportation
Transportation Choices for Persons  Years and Older

A Helping Hand — 919-403-5555
www.ahelpinghandnc.org
Call for reservations and fees. Can provide transportation 
from 6:30am–8:00pm for seniors and adults with disabili-
ties. Can provide escorted transportation by appointment 
only. Mileage fees apply. Cannot transport wheelchairs.

American Red Cross — 919-489-6542 or 919-489-6541
http://centralnorthcarolina.redcross.org
Curb-to-curb transportation to medical appointments 
within Durham City limits. Medicaid clients ride FRee 
with Dss approval. Call for rates.

DATA — 919-560-7422
http://data.durhamnc.gov/about.cfm
Can provide transportation from 5:30am–12:30am 
Monday–saturday, 6:30am–7:30pm sundays and Holi-
days. Wheelchair accessible buses, free to seniors (65+) 
with government or DAtA issued ID off ering fi xed routes 
inside Durham City limits.

DATA Access — 919-560-1551 x303
http://data.durhamnc.gov/access.cfm
Can provide transportation 5:30am–12:30am Monday–
saturday, 6:30am–7:30pm sundays and Holidays.
DAtA Access is an ADA certifi ed curb-to-curb paratransit 
system is designed for those persons whose disabilities pre-
vent them from using accessible fi xed-route transit. FRee 
to Medicaid clients for medical transportation with prior 
approval from Durham County Department of social ser-
vices (call: 919-560-8600 for information). Application 
process required. $2 each way or can purchase discounted 
vouchers. All locations in Durham City Limits. Reserva-
tions must be made by 4:30pm at least one day before date 
of trip but no more than 14 days in advance.

DATA Taxicab Program — 919-560-1551 ext. 303 
http://data.durhamnc.gov/access.cfm
Can provide transportation from 5:30am–12:30am 
Monday–saturday, 6:30am–7:30pm sundays and Holi-
days. Program to purchase vouchers from DAtA for use in 
private taxi-cabs at half-price. Application required. ADA 
certifi ed. 

Durham Center for Senior Life — 919-688-8247
www.dcslnc.org
406 Rigsbee Avenue, Durham
Provides transportation to congregate meal sites.

Kerr Area Rural Transportation System (KARTS)
252-438-2573
transportation service provide for regional community 
system in the Durham, Franklin, Chapel Hill, Granville, 
Raleigh, Vance, and Warren County. transportation pro-
vided for medical and non-medical. Medicaid accepted for 
medical appointments. Call for reservation and fees. 

Lincoln Community Health Center — 919-956-4000
www.lincolnchc.org
Reservations accepted from 10am–11:00am and 2:00pm–
3:00pm. Persons with confi rmed medical appointments at 
Lincoln, or referred by Lincoln elsewhere. Ride free within 
city limits. transportation for medical appointments only 
(excludes lab and pharmacy).

North State Medical Transport — 919-261-8911
www.nsmt.biz

Seniors on the Go, LLC — 800-517-4149
Th e triangle’s exclusive transporter for the active senior.
www.ncseniorsonthego.com

Triangle Transit Authority (TTA) —  919-549-9999 or 
919-485-7433
www.triangletransit.org

T-Linx Services — 919-485-7433
TDD/TTY 800-735-2965
www.triangletransit.org/bus/accessibility
Provides ADA paratransit services for certifi ed disabled 
available on certain routes (check with ttA) for persons 
within ¾ miles of route. Buses are wheelchair accessible. 
Must complete application process. Call for fees.

Private Ambulance Services
AAA Transport, Inc. — 919-620-9889
Johnston Ambulance Service, Inc. — 919-957-8993 
or 800-625-3500
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Taxis  
taxis are usually available 24 hours a day and off er reduced 
fare for seniors with state or Government ID. taxi vouch-
ers are available from DAtA for a reduced price. Wheel-
chair accessibility varies.

Wheelchair Vans
AAA Transport, Inc. — 919-620-9889
Carolina Livery Service — 919-957-1111
Met’r Transportation — 919-544-4111

Interstate and Intrastate
AMTRAK — 919-956-7932  or 800-872-7245
www.amtrak.com
601 W. Main street, Durham

Greyhound Lines — 919-687-4800
www.greyhound.com
515 W. Pettigrew street, Durham

Driver Safety Courses
AARP Safe Driving  — 800-227-7669 or 888-AARP-NoW
www.aarp.org/family/housing/driver_safety_program
24 hours daily

Handicap Placards
North Carolina Division of Motor Vehicles Tag and 
Registration Offi  ce -919-715-7000
www.ncdot.org/dmv/vehicle_services/licenseplates/
handicapped.html
3148 Mail service Center Raleigh

Driver Safety Information and Resources
AAA  — www.AAAseniors.com

If you wish to intervene directly and have a person’s license 
restricted or revoked:
• send a letter to the Department of Motor Vehicles 

stating why you think this person should no longer be 
driving;

• Include the person’s complete name, mailing address, 
and date of birth, social security number, and driver’s 
license number, if possible;

• All letters must be signed or the Department of Motor 
Vehicles will not look into the case;

• All correspondence becomes a permanent part of the 
person’s fi le.

Letters should be sent to:
Department of Motor Vehicles
ATTN: Medical section
1100 New Bern Avenue, Raleigh
919-733-7872

Veterans Benefi ts
Durham County Veterans Services — 919-560-8387
www.co.durham.nc.us (click on Departments, click on 
Veterans)
414 e. Main street, second Floor Durham

Durham VA Medical Center  — 919-286-0411
888-878-6890
www.durham.va.gov
508 Fulton street, Durham

North Carolina Division of Veterans Aff airs  
 919-560-6672
www.doa.nc.gov/vets
115 Market street, suite 205, Durham

Volunteering
Many seniors like to stay active in their retirement by volun-
teering. � is section provides information about agencies that 
place seniors in volunteer positions.

Durham Center for Senior Life  — 919-688-8247
email: info@dcslnc.org
www.dcslnc.org
406 Rigsbee Avenue, Durham
short- and long-term volunteer opportunities available.

Executive Service Corps — 919-681-3536
www.esctriangle.org
Provides volunteer opportunities for retired executives.

Meals on Wheels  — 919-667-9424
www.mowdurham.org
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Retired and Senior Volunteer Program (RSVP)  
 919-536-7247 ext. 5303 or ext. 5301
email: rsvpdurhamnc@durhamtech.edu
www.durhamtech.edu/html/aboutdt/rsvp.htm
1637 Lawson street, Durham
Provides opportunities for persons age 55 and over to 
make a diff erence in their communities through volunteer 
service. RsVP volunteers contribute anywhere from one 
to over forty hours a week, serving nonprofi t and public 
organizations to help meet critical community needs.

Service Corp of Retired Executives (SCORE) 
sCoRe National: www.score.org
Chapel Hill — 919-968-6894
www.scorechapelhill.org
104 s. estes Drive, Chapel Hill
Raleigh — 919-856-4739 
email: contactus@raleighscore.org
www.raleighscore.org
300 Fayetteville street, suite 306, Raleigh

Volunteer Center of Greater Durham  — 919-613-5105
www.thevolunteercenter.org
700 W. Main street, Durham (No walk-ins. Call for an 
appointment.)
Connecting people with meaningful opportunities to help 
the community, Durham and surrounding areas. 

Weight Loss
Durham Center for Senior Life — 919-688-8247
email: info@dcslnc.org
www.dcslnc.org
 406 Rigsbee Avenue, Durham
taking off  Pounds sensibly (toPs). Meets each tuesday 
at 10:00am

Holistic Wellness Solutions, Inc. — 919-428-1026
www.youngliving.org/calmabundance
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Board Certified Surgeon with 
over 20 years of experience

Common Symptoms of Venous Disease
• Aching/Pain in Legs  • Throbbing  • Leg Cramping/
• Heaviness   • Itching/Burning      Restlessness
• Swelling   • Tiredness/Fatigue

Europa Center | 100 Europa Drive, Suite 180 | Chapel Hill, NC  27517
919.929.6777 | www.carolinaveininstitute.com | Visit Us on Facebook

You Don’t Have to Live With Varicose or Spider Veins

Vital Information
Keeping summary information in one place can be tremendously helpful, especially if a family member needs to take over 
care unexpectedly. store this information in a safe location (not within the directory!). Make sure your family members 
know where to fi nd it or give them a copy for their records. Review and update the information at least once a year or as 
things change. 

Date ________________________________________

Name _______________________________________  social security Number ______________________

emergency Contact Person _______________________  Phone ___________________________________

Healthcare Information

Medicare Number ______________________________  Medicaid Number __________________________

supplemental Insurance _________________________  Policy Number _____________________________

Doctors

Name _______________________________________  specialty _________________________________

Address _____________________________________  Phone ___________________________________

Name _______________________________________  specialty _________________________________

Address _____________________________________  Phone ___________________________________

Name _______________________________________  specialty _________________________________

Address _____________________________________  Phone ___________________________________
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Other Healthcare Providers

Pharmacy ____________________________________  Phone ___________________________________

In Home Care Provider  _________________________  Phone  ___________________________________

Legal and Financial

stocks ____________________________________________________________________________________

Bonds ____________________________________________________________________________________

other investments __________________________________________________________________________

Insurance Company Location of Policy

Long term Care ____________________________________________________________________________

Disability _________________________________________________________________________________

Life _____________________________________________________________________________________

Homeowners/Renters ________________________________________________________________________

Automobile _______________________________________________________________________________

other ____________________________________________________________________________________

Geriatric Care Managers
(919) 794-1888
Office Hours 8:00-5:00 M-F
www.senior-care-management.com

We specialize in helping adults “Age in Place” with dignity 
and self-respect by identifying long term care needs and 
Putting the Pieces Together.

• Consultation • Care Management • Advanced Care Planning 
• Counseling • Evaluation & Needs Assessments • Advocacy 

• Financial & Insurance Services • Coordination of Care Needs 
• Long-Distance Care Giving •  Healthcare Monitoring 

• Client & Family Liaison • Resources
Providing Thoughtful, Professional Assistance 

To Aging Adults and Their Families
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Medicare Advantage Insurance 
According to Medicare.gov, a Medicare Advantage Plan 
is another Medicare health plan choice as part of Medi-
care, sometimes called “Part C” or “MA” plans, off ered by 
private companies approved by Medicare. Th is plan will 
provide all of your Part A and Part B coverage and may 
off er extra coverage, such as: vision, hearing, dental and/
or health or wellness programs. Most include prescription 
drug coverage (Part D). Medicare pays a fi xed amount for 
your care every month to the companies off ering the plans. 
Th ese plans can charge diff erent out-of-pocket costs and 
have diff erent rules for how to get services such as whether 
you need a referral to see a specialist or if you have to go 
to only doctors, facilities, or suppliers that belong to the 
plan for non-emergency or non-urgent care. Th ese rules 
can change each year. Before you join, fi nd and compare 
Medicare Health Plans in your area.

Long-Term Care Insurance
Health insurance and Medicare do not cover the costs 
of many long-term care services or facilities. Th ey do not 
cover services in your home including personal care. Long 
term care insurance will cover the costs of long-term care 
services. Th ey provide fl exibility and allow for choice. You 
may select a range of options and benefi ts that allow you to 
get the services you need, where you need them. Th e cost 
is based on the type and amount of services you choose, 
how old you are when you buy the policy and any optional 
benefi ts. Look carefully at policies, as one size does not fi t 
all. If you choose to buy policies that only pay room and 
board, plan for supplies, medications, linens and other 
items that are not covered. Buying coverage when you are 
younger is less expensive. Make sure that you can aff ord 
the long term care insurance policy. Consider diff erent 

options and talk with a professional insurance counselor 
before making a decision.

Supplemental Insurance
original Medicare which includes Part A Hospital Insur-
ance and Part B Medical Insurance pays for most, not all, 
health related services and medical supplies. An insurance 
policy to cover the “gaps”, such as copayments, coinsurance 
and deductibles that can be purchased is called supple-
mental Insurance. Th is insurance is voluntary and you are 
responsible for the premium. Medicare will not pay any of 
your costs to purchase a policy. If you purchase a supple-
mental policy, Medicare pays its share of the Medicare-
approved health care costs, and then your supplement pays 
its share of the cost. supplemental policies are sold by pri-
vate insurance companies. Th ey must be clearly identifi ed 
as Medicare supplemental Insurance and each policy must 
follow federal and state laws designed to protect consum-
ers. each plan must off er the same basic benefi ts, no matter 
which insurance company sells it. Medicare defi nes what 
each plan off ers, but does not regulate what the insurance 
company can charge for premiums.

Tips to Remember When Talking 
to an Insurance Agent

• An agent should not come to your home without being 
asked.

• An agent should not sell you duplicate policies.
• An agent should not use scare tactics to frighten you 

into dropping existing policies.
• An agent should not try to persuade you to purchase 

policies you do not have a need for or cannot aff ord. If 
this happens, call NC Department of Insurance 800-
662-7777 or 919-733-3352.

Helpful Information
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possible. sometimes a person appears physically healthy 
and it is easy to ignore unusual behaviors or attribute 
them to stress, etc.

• Warning signs of memory loss.
 - Diffi  culty performing familiar tasks; 
 - Problems with language; 
 - Disorientation to time and place; 
 - Poor or decreased judgment;      
 - Problems with abstract thinking; 
 - Misplacing things; 
 - Changes in mood or behavior; 
 - Changes in personality; 
 - Loss of initiative.

• Become an educated caregiver. Learn what resources 
are available and learn what to expect with care recipi-
ent’s diagnosis.

• seek and get help! enlist family support.
• take care of yourself. exercise, eat right, get plenty of 

rest (use respite services, in-home aide, or adult day ser-
vices), maintain social relationships with friends and 
family, take care of your health needs (keep up with 
routine and preventive health care).

• Manage your stress and maintain a sense of humor. 
(take breaks to distress, use deep breathing, exercise or 
take walks, seek professional counseling.)

• Have compassion for yourself and your care recipient. 
(Have empathy, not sympathy for your care recipient 
and be kind to yourself and them.)

• Be fl exible and realistic. Accept that changes will occur 
and require changes in your care recipient’s needs — and 
yours.

• take care of the legal and fi nancial planning issues. (see 
Future Planning and Legal sections in this directory.)

• Know when to say “no!” Recognize that you are doing 
the best you can. 

source: Alzheimer’s Association, eastern NC Chapter

Tips for Caregivers 
• each day, take time to focus on the things which you 

are thankful.
• Focus more on what you like versus what you don’t like.
• At least once a day, fi nd something to laugh about.
• Recite the Serenity Prayer when you are bothered by 

those things you simply cannot change.

Caregiver Stress
Caring for a loved one strains even the most resilient people. 
If you’re a caregiver, take steps to preserve your own health 
and well-being. 

Caregiving is Rewarding but Stressful
If you’re a caregiver, you know that taking care of someone 
who needs your assistance can be very rewarding. Being 
there for your loved ones when they need you is a core 
value for many. But being a caregiver can exact a high toll, 
and caregiver stress is common. 

Caregiver stress is the emotional and physical strain 
of caregiving. Individuals who experience the most care-
giver stress are the most vulnerable to changes in their 
own health. Your body sends out physical, emotional, and 
behavioral warning signs of caregiver stress.

Emotional Warning Signs: 
• Anger
• Inability to concentrate
• Unproductive worry
• sadness and periodic crying
• Frequent mood swings

Physical Warning Signs
• stooped posture
• sweaty palms
• tension headaches
• Neck pain
• Chronic back pain
• Chronic fatigue
• Weight gain or loss
• Problems with sleep

Behavioral Warning Signs
• overreacting
• Acting on impulse
• Using alcohol or drugs
• Withdrawing from relationships
• Changing jobs oft en

Ten Commandments for Caregivers
• Get a diagnosis or assessment of medical, physical, 

mental condition of your care recipient as soon as 

Care for the Caregiver
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“Be the change you wish to see in the world” ~Ghandi 
(take the initiative).

source: Carole Netherton, Ms, MFtA, of Caregiver Connections, PLLC

Assessing the Needs of Older Drivers
According to the Center for Disease Control (CDC), driv-
ing helps older adults stay mobile and independent, but 
the risk of being injured or killed in a motor vehicle crash 
increases as you age. Th ere are steps that can be taken. Driv-
ing plays an important role in many older adults mobility 
and independence. If you are a driver age 65 or older, you 
can make your time behind the week safer by using some of 
these online tools and helpful resources:
• seniorDrivers.org (AAA)
• Driver safety Program (AARP)
• Asking your doctor or pharmacist to review your 

medicines (both prescription and over-the counter) to 
reduce possible side eff ects and drug interactions.

• Having your eyes checked by an eye doctor at least once 
a year, and wearing your glasses and contact lenses as 
required.

• Planning your route before you drive.
• Leaving a large following distance behind the car in 

front of you.
• Avoiding distractions in your car, such as listening to a 

loud radio, talking on your cell phone, texting, and eating.
• Considering potential alternatives to driving, such as 

riding with a friend or using public transportation that 
could be use to get around.

• Maintain your social connections and support networks.
• Imagine the negative self-talk portion of your brain as 

the size of a peanut (it has no infl uence on you).
• Imagine yourself as judge over the jury in your 

brain — you decide what you will think.
• Imagine yourself having boundaries like a cell; you have 

an impermeable membrane to anything that is toxic 
and harmful for you.

• Whenever you fi nd yourself having a guilty thought, 
imagine yourself with a baseball bat, beating the 
thought over the head (you are beating up guilt versus 
it beating you up).

• Wear a “complaint” bracelet — every time you feel the 
urge to complain, blame, or automatically want to say 
yes, snap the bracelet as a reminder. 

• Have a list of phone numbers of people you know you 
can call, day or night, when needed-especially when you 
are tempted to isolate yourself when things get tough.

• surround yourself with positive people when you can.
• Imagine yourself as a gremlin or lion tamer — every time 

you begin to have a negative thought, know that you 
have the power and the choice to change it and try out 
new options.

• Make a diff erence in someone else’s life!
• Get outdoors — stimulate your senses in nature’s sounds.
• Go for a walk — move.
• Pray/meditate/rest/press the “pause” button for a while.
• Focus on a goal or dream you have — don’t wait for the 

“bucket list” and when you are older — do it now!
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Deciding if it Is Time to Move an Elderly Loved One 
Th e decision about whether older adults should move is 
oft en tricky and emotional. each family will have its own 
reasons for wanting (or not wanting) to take such a step. 
one family may decide a move is right because the older 
adult(s) no longer need so much space or cannot manage 
the home. For another family, the need for hands-on care 
in a long-term care facility motivates a change. In some 
cases, a move frees up cash so that the older adult can 
aff ord a more suitable situation.

In the case of long-distance caregivers, the notion of 
moving can seem like a solution to the problem of not being 
close enough to help. For some caregivers, moving a sick or 
aging parent or relative to their own home or community can 
be a viable alternative. In some cases, an adult child moves 
back to the parent’s home to become the primary caregiver. 
Keep in mind that leaving a home, community, and familiar 
medical care can be very disruptive and diffi  cult.

older adults and their families have some choices when 
it comes to deciding where to live, but these choices can be 
limited by factors such as illness, fi nancial resources, and 
personal preferences. Making a decision that is best for 
your loved one — and making that decision with them — can 
be diffi  cult. try to learn as much as you can about possible 
housing options.

older adults, or those with serious illness, can:
• stay in their own home, or move to a smaller one; 
• Move to an assisted living facility or retirement community; 
• Move to a long-term care facility; or 
• Move in with another family member.

experts advise families to think carefully before moving 
an aging adult into an adult child’s home. In its fact sheet 
Home Away From Home, the Family Caregiver Alliance 
suggests considering the following issues before deciding 
whether or not to move your parent (or other older rela-
tive) into your home.
• evaluate whether your parent needs constant super-

vision or assistance throughout the day, and consider 
how this will be provided. 

• Identify which activities of daily living (eating, bath-
ing, toileting) your parent can perform independently. 

• Determine your comfort level for providing personal 
care such as bathing or changing an adult diaper. 

• take an honest look at your health and physical abilities, 
and decide if you are able to provide care for your parent. 

• expect changes in your parent’s medical or cognitive 
condition. 

• explore the availability of services such as in-home 
care, or adult day services. 

• Investigate back-up options if living with your parent 
does not work or is not your choice. 

• Consider the type of medical care your parent needs 
and fi nd out if appropriate doctors and services are 
available in your community.

source: Adapted from National Institute on Aging So Far Away: 20 Questions for 
Long Distance Caregivers

Making the decision as a caregiver and talking to your 
family member about relocating will be extremely diffi  -
cult, bringing with it feelings of failure and guilt. Th ere is 
no easy way to do this; however, there are some helpful 
points to keep in mind. 

1. Be aware that both you and your older family member 
have varying feelings that are attached to this decision. 
Make sure you recognize them and address them if you 
can. 

2. Remain calm. Raised voices or outward displays of 
anger will only leave both parties feeling hurt. Th is is a 
highly emotional time for both of you; recognize it, but 
try not to let it enter the conversation. 

3. Give your family member a chance to react to this 
decision and voice their concerns. Do not console them 
by saying how great it will be to move. Instead, hear them 
out. Listen to their fears. Acknowledge how hard this is for 
them. empathize. 

4. Calmly tell them why this is the right decision and 
explain it in practical terms. Don’t be emotional. explain 
how they need more medical expertise or attention than 
you can provide; that you want them to be safe and well-
cared for. stay focused on the practical reasons and do not 
address any emotional reasons; you’re stressed, your family 
is unhappy, etc.

5. Do not coax them into moving by making false 
promises, such as “if you don’t like it, you can move back 
home.” 

6. Reassure them by telling them that you and your 
family will continue to be actively involved in their life. 
For seniors, moving from a home to a facility feels like 
they’ve been severed from their family. Knowing that you 
will continue to see each other on a regular basis helps 
them feel connected. 

Moving a Parent
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7. Let the senior member make some decisions, such 
as a choice between facilities, what to move and what to 
leave, the color of the room. Anything that will help them 
feel they’re part of this decision. 

8. If you’re family member is having a diffi  cult time 
accepting this decision, allow them time to absorb the 
news. You may also consider seeking professional help, 
such as a counselor or a senior moving specialist. some-
times it helps to have a neutral outside party to talk to. 

9. Don’t be hard on yourself; try not to feel bad about 
this decision. Be good to yourself and know that this is the 
best thing for the entire family. Dealing with your emo-
tions outside of the decision will help ensure that your 
conversation remains calm and focused.
source: About.com 

Dealing With Guilt 
Know the di� erence between false guilt and real guilt.
• False guilt is guilt that that is the heavy burden we 

carry as a result of unresolved anxiety and a feeling of 
helplessness that we have somehow displeased another 
or not done something he or she has desired us to do. 

In other words, we have not played the role well of the 
pleaser, the good daughter, good son, etc. 

• Real guilt is when we have purposefully done some-
thing wrong (stolen something, said something cruel 
or hurtful to another and need to make amends) and 
we know we are in the wrong. 

• False guilt serves to keep us stuck in our roles of need-
ing to please others while we neglect our own needs. 

• False guilt can come from many sources: well-meaning 
friends and relatives, our own family members, our 
spouses and so forth. We may hear statements such as 
“you’ve been married all of these years-surely your hus-
band deserves to live at home with you!” Few caregivers 
can resist this type of pressure. It is oft en easier to con-
tinue an intolerable regime of care, or to believe that we 
really are responsible for our mother or father’s feelings 
and reactions to their losses and life circumstances (this 
is oft en a very old and outdated script!) We have simply 
learned our lines very well. 

• We have learned to carry others’ burdens and baggage 
of guilt with us, oft en unnecessarily and at great cost to 
our own well being.
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Home care provides health care services (and sometime per-
sonal care) where a patient lives. Patients can receive home 
care services whether they live in their own homes, with or 
without family members, or in an assisted living facility. � e 
purpose of home care is to promote, maintain, or restore a 
patient’s health and reduce the e� ects of disease or disability. 
Ask if the agency accepts Medicare, Medicaid, or is private 
pay only. (Medicare does not pay for personal care or house-
keeping assistance.)

Reputation, Licensing, and Accreditation
When it comes to choosing a homecare company, there 
are many facets to consider. First and foremost, you should 
ensure that the company employs highly trained and profes-
sional caregivers. Aft er all, the company you select is going 
to supply you with a caregiver who will have direct contact 
with you or your loved one. You want to make sure that your 
caregiver is compassionate and trustworthy, and above all, 
compatible with your needs. Insist that you meet him or her 
prior to hiring. Ask about qualifi cations and credentials, as 
well as previous homecare service experience.

In addition to providing thoroughly screened and qual-
ifi ed caregivers, reputable homecare companies have the 
proper certifi cation and accreditation for their state and 
types of services off ered. Inquire about these certifi cations 
and services to guarantee that your needs will be met. 

Working with a home healthcare company that is 
licensed in your state, and/or accredited by a national body, 
is an indicator that they are a trusted homecare provider 
that is held to higher standards than what is required by the 
state or federal government. In some states, licensing is not 
required for companion (non-medical) services. If a com-
pany is not licensed for that reason, be sure to ask that com-
pany if they follow rules and procedures similar to licensed 
medical providers. 

Management of Care
Verify to see if your agency not only hires the caregiver, but 
handles taxes, workers’ compensation claims, background 
checks, and other tests. If you select an agency with the 
proper insurance, including workers’ compensation, it can 
protect you should something happen to your caregiver 
while in your home. 

Also, be sure to ask the company if its caregivers are 
employees of the company. some companies contract out 
caregivers for their agency. Companies that directly employ 
their caregivers are also more likely to work closely with 
those employees and off er you greater support. 

Meeting Your Needs
Before hiring a caregiver, the fi rst thing you should do is 
to write out a list of your needs. Th at way, when talking 
to a company you can compare your needs to what they 
provide. talk to the provider about who is responsible for 
the care you receive. Are you overseeing the caregiver or 
does the home healthcare company provide a clinician 
or case manager to oversee care? Review all skills neces-
sary for your care. If you are seeking skilled medical care, 
review all necessary skills that your caregiver may need and 
all tasks they may need to perform. Th is will ensure you are 
matched up with the ideal caregiver.  

In addition, before hiring an agency, ask about the con-
tinuity of care. Do they off er an in-home visit? Do they 
work closely with the caregiver to help provide the best 
service? Will they supply a new caregiver should the one 
provided not suit your needs? Let’s face it, sometimes per-
sonalities don’t mesh well. It is important, as the patient, 
that you feel as comfortable as possible. ensuring that a 
homecare company will work with you to fi t your needs 
is extremely important. Don’t be afraid to ask a company 
how they handle these diffi  cult situations.

Background Checks, References, and Reliability
When a caregiver comes into your home, you want to 
ensure it is someone you can trust. Th erefore, it is advised 
to work with a homecare company that does thorough 
screening and background checks of its employees. Find 
out if the company you hire goes beyond basic certifi ca-
tion checks and also does criminal background checks, 
skills tests, or verifi cation of residency and credentials. 

Emergency/Contingency Plans
It is important to investigate what resources are available 
in an emergency. should you need immediate service or a 
replacement should your regular caregiver fall ill or have an 

Choosing a Home Care Agency
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emergency, ensuring continuity of care is vital. Th erefore, 
it is essential to fi nd a homecare company that can provide 
service 24-hours a day, seven days a week, and will fi nd a 
replacement for your caregiver should that be necessary. 
Also, if your situation drastically changes, some homecare 
companies even provide caregivers to you or your loved 
one in an assisted living facility. Th e ultimate goal is to give 
you quality care in the environment that’s most comfort-
able. Determine this information up front to save you the 

trouble of fi nding a new company if you or your loved one 
ultimately needs more specialized care.

Training
When searching for a homecare company, look for a com-
pany that provides training for its healthcare professionals 
and offi  ce staff . It is important to fi nd a homecare agency that 
you can trust not only with your care, but also your privacy.
source: Maxim Healthcare services 
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If you will be visiting multiple facilities, make several 
copies of this form so you can use one at each place.

Facility Name: ________________________________

First Impressions
 ■ Do you like the facility’s outward appearance?
 ■ Is the location convenient for visits by family and friends?
 ■ Is the residence clean, free of odors and appropriately 

heated/cooled?
 ■ Does the staff  address residents by their names and 

interact with them during your tour?
 ■ Do you notice the residents socializing with each other 

and do they appear content?
 ■ Can you talk with residents about how they like living 

there and about the staff ?
 ■ Are staff  members courteous to residents and to each 

other?
 ■ Does staff  respond to requests for assistance in a timely 

way?
 ■ Are visits with the residents encouraged and welcome 

at any time?
 ■ How many of the units are occupied?
 ■ What is the noise level in the facility?

Living Area and Accommodations
 ■ Is the fl oor plan well-designed and easy to follow?
 ■ Are there diff erent sizes and types of units available 

with optional fl oor plans?
 ■ Are single units available and/or double occupancy 

units for sharing with another person?
 ■ What furniture is provided and what can residents 

bring from home?
 ■ May residents decorate their own rooms?
 ■ Is there adequate storage space in the individual units?
 ■ Are the common areas attractive, comfortable and clean?
 ■ Is there an outside courtyard or patio for residents and 

visitors?
 ■ Are residents allowed to smoke in their units or are 

there designated public areas?
 ■ What laundry services or facilities are available for resi-

dents’ personal clothing?

Safety and Accessibility
 ■ Are doorways, hallways and rooms accessible to wheel-

chairs and walkers?

 ■ Are bathrooms accessible for wheelchairs and walkers?
 ■ Are elevators available for those unable to use stairways?
 ■ Are there handrails in the hallways to aid in walking?
 ■ Are fl oors of a non-skid material and carpets conducive 

to safe walking?
 ■ Does the residence have good lighting, sprinklers and 

clearly-marked exits?
 ■ Does the residence provide ample security and is there 

an emergency evacuation plan?
 ■ Is a 24-hour emergency response system installed in 

each unit? What happens when it is activated?

Services
 ■ What services are available to all residents at the base 

rate?
 ■ Are there additional charges for personal care ser-

vices? Who provides these services and what are their 
qualifi cations?

 ■ Are housekeeping, linen service and personal laundry 
included in the fees, or are they available at an addi-
tional charge?

 ■ Does the facility off er any special services or areas for 
dementia patients? How do these services diff er from 
the usual? Is there an additional charge for these?

 ■ to what extent are medical services available within the 
facility, and how are these services provided?

 ■ How are medical emergencies handled? Does the resi-
dence have a clearly-stated procedure for responding to 
medical emergencies? Is there an arrangement with a 
nearby hospital?

 ■ Is there a staff  person to coordinate home care visits 
from a nurse, physical or occupational therapist, etc. 
when needed on a temporary basis?

 ■ Does the residence provide transportation to doctors’ 
offi  ces, the hairdresser, shopping and other activities 
desired by residents and how is it arranged?

 ■ Are pharmacy, barber/beautician and/or physical ther-
apy services off ered on-site or nearby?

Social and Recreational Activities
 ■ What kinds of group/individual recreational activities, 

if any, are off ered? Who schedules them?
 ■ Is there an organized activities program with a posted 

daily schedule of events?
 ■ Does the facility schedule trips or go to other events 

off -premises?

Long-term Care Facility Checklist
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 ■ Are the resident social and activity areas appropriate 
and desirable to the prospective resident?

 ■ Are there supplies for social activities/hobbies (games, 
cards, craft s, computers, gardening)?

 ■ Are religious services held on the premises or are 
arrangements made for residents to attend nearby 
services?

 ■ Are there fi tness facilities? Regularly-scheduled exer-
cise classes?

 ■ Are residents’ pets allowed? Does the facility have pets 
and who cares for them?

Food
 ■ Does the residence provide meals? If so how many 

times a day, how many days a week, and how does the 
menu vary from meal to meal? Are menus posted?

 ■ Can special diets be accommodated? Does a qualifi ed 
dietitian plan or approve menus?

 ■ Are residents involved in menu planning and may they 
request specifi c foods?

 ■ Does the dining room environment encourage resi-
dents to relax, socialize, and enjoy their food?

 ■ May residents eat meals in their units? May they keep 
snacks or other food in their units?

 ■ Are meals provided only at set times or is there some 
fl exibility? Are snacks available?

 ■ Can residents have guests dine with them for an addi-
tional fee? Is there a private dining room for special 
events and occasions, if desired?

 ■ Can you visit during a meal and eat with the residents?
 ■ What do residents say about the food?

Moving In, Contracts, and Finances
 ■ Is there a waiting list? If so, how long do they estimate 

it will be for a unit to become available?

 ■ What is involved with the moving in/out process?
 ■ Is there a written statement of residents’ rights and 

responsibilities?
 ■ Does the contract clearly disclose all fees for healthcare, 

accommodations, personal care, supportive services, as 
well as admission and discharge provisions?

 ■ How much is the monthly fee? What does this include?
 ■ How oft en can fees be increased and for what reasons? 

Is there a limit on the amount of increase per year?
 ■ What is the history of monthly fee increases?
 ■ Are residents required to purchase renters’ insurance 

for personal property in their units?
 ■ Do billing, payment and credit policies seem fair and 

reasonable?
 ■ Is prepayment, a deposit, or an entrance fee required? Is 

any of that refundable?
 ■ May resident handle his/her own fi nances with staff  

assistance if able, or must a family member/outside 
party be designated?

 ■ Is the contract for a specifi c period of time or 
month-to-month?

 ■ When may a contract be terminated and what are the 
policies for refunds and transfers?

 ■ What happens if funds are depleted and full payment 
can no longer be made?

 ■ Does the facility accept Medicaid? special Assistance 
for Adults?

 ■ What additional services are available if the resident’s 
needs change? Is staff  available to coordinate these 
services?

 ■ Is there a procedure to pay for additional services such 
as skilled nursing care or physical therapy when the ser-
vices are needed on a temporary basis?

 ■ Under what circumstances would the resident be 
forced to move out because of increased need for care?

Jerry and Sarah Weaver • 919.355.2163 • jweaver@assistedtransition.com
4801 Glenwood Avenue, Raleigh NC  27612 • www.AssistedTranstion.com/TheTriangle

We Personally Help You Design, Discover and Find 
the Right Senior Living!

At Assisted Transition our Elder Care Advisors provide you with personalized senior living placement and care consultation services. Our 
experts can help you understand, save considerable time, and narrow your choice of senior living options:

	 •		Assisted	Living	 •		Independent	Living			 •		Alzheimer’s/Memory	Care	
	 •		Skilled	Nursing	Homes	 •		Residential	Care	 	 •		Adult	Day	Care
	 •		Home	Care	 •		Continuing	Care	Retirement	Community

Services	are	provided	at	no	cost	to	you	and	your		family.		Fees	are	paid	by	participating	communities	and	providers	in	our	national	network.
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 ■ What happens if the resident needs to be hospitalized 
temporarily? How long can the facility hold a room for 
the resident, and what would it cost to do that?

Staff 
 ■ What are the hiring procedures and requirements for 

eligibility?
 ■ Are criminal background checks, references, and certi-

fi cations required?
 ■ Is there a staff  training program in place and what does 

it entail?
 ■ What is the staff  turnover rate for patient care aides? 

What does the facility do to encourage staff  to stay?
 ■ How long has the current administrator been there?
 ■ What is the staff -to-patient ratio during the day? At 

night? on weekends?
 ■ Does the facility have RNs on duty at all times? LPNs?

Licensure and Certifi cation
 ■ Does the facility have a current license displayed?
 ■ If the state requires the administrator to be licensed/

certifi ed, does she/he have a current license?
 ■ What reputation does the facility have in the community?
 ■ How long has it been in business? Is it in good fi nancial 

health?

Complaints and Problem-Solving
 ■ Is the administrator, or other appropriate staff  person, 

generally available to answer questions or discuss prob-
lems and would you be comfortable dealing with them 
on a daily basis?

 ■ Is there a resident council or organization through 
which residents have a means of voicing their views?

 ■ What is the procedure for handling resident or family 
concerns?

 ■ Is there an appeals process for dissatisfi ed residents?
 ■ Has the facility experienced any complaints or correc-

tive actions? Are they willing to discuss past problems 
and how they were resolved?

 ■ Has the facility ever been sanctioned or fi ned, or had its 
Medicare/Medicaid certifi cation suspended?

source: Resources for seniors, Inc.

Before Choosing a Nursing Home
• Visit several nursing homes, speak with some of the 

residents and ask to see the facility. 
• Ask for a copy of the state survey; observe the date of 

the report to see if there were any problems and what 
was done to resolve them. 

• Find out if the nursing home accepts Medicare, Med-
icaid, other insurance plans or if it is private pay only. 

• Find out the nurse-to-patient ratio. 
• Make sure you know what services are covered by the 

rates and what services will cost you extra money. 
• A nursing home will require an FL-2 form, completed 

by a physician before they will admit a patient. Th ese 
forms are available from the doctor’s offi  ce or from the 
nursing home.

Before Choosing a Continuing Care Retirement Community
• Visit several continuing care retirement communities.
• Ask about regular activities that are off ered.
• Ask about up-front entrance fees and monthly fees. 
• Make sure the entrance and monthly fees are consistent 

with how much money you are willing to spend. Bear in 
mind that monthly fees may increase over the years.

• Make sure you know what services your fees cover and what 
services will cost you extra money. Check with the North 
Carolina Department of Insurance at www.ncdoi.com or 
call 919-807-6612 or 919-807-6626 or 919-807-6614 for a 
comparison publication on Continuing Care Retirement 
Communities. 

Before Choosing a Retirement Community
• Visit several communities and speak with residents 

about their experiences.
• Find out how much you will pay in rent and utilities 

each month.
• Make sure you know what services are covered by your 

rent and what services sill cost extra.
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Fall and Fire Prevention
 Falls and fi res are two leading causes of unintentional 
injuries and deaths among adults 65 and older. About 
two-thirds of all hospital emergency room visits by older 
people involve falls. older adults have a higher death rate 
from fi res than the general population. Make your home 
safer by following these tips. (For more safety information, 
visit the Consumer Product safety Commission online at 
www.cpsc.gov. 

to help prevent falls:
• When using stairs, always grip the handrails. Keep 

stairs well lighted. Repair loose hand rails and install 
them where needed.

• Keep fl oors cleared, clean and slip resistant. Remove 
loose carpets, cords, and other items you could trip 
over. Be sure all rugs, mats, and other surfaces are non-
skid. Keep living areas well lit.

• Install grab bars and slip-resistant surfaces in your 
bathroom.

• Use only stable step stools with a top handrail. Don’t 
climb alone — have someone nearby to help you.

• stand up slowly from a sitting or lying down position.
• Be sure your telephones and emergency numbers are 

easily accessible so you can get help if you fall.
• Have your vision checked annually and talk with your 

doctor about your medicines and any side eff ects that 
could impair your balance.

• exercise regularly to improve strength and balance.

to help prevent fi re deaths and injuries:
• Install a smoke alarm in every bedroom, outside every 

sleeping area, and on every fl oor of your home.

• Install a carbon monoxide (Co) alarm outside every 
sleeping area.

• Do not smoke in bed.
• Keep space heaters away from fl ammable materials. 

Hire a professional to check all fuel-burning appli-
ances, including fi replaces, every year.

• Do not wear loose-fi tting clothing with long sleeves 
near ranges or ovens.

• store combustibles away from all heat-producing 
appliances.

• Practice an emergency fi re escape plan.
source: List adapted from the U.s. Consumer Product safety Commission

Check for Safety: A Home Fall Prevention 
Checklist for Older Adults 

Falls at Home
each year, thousands of older Americans fall at home. Many 
of them are seriously injured, and some are disabled. In 2002, 
more than 12,800 people over age 65 died, and 1.6 million 
were treated in emergency departments because of falls.

Falls are oft en due to hazards that are easy to overlook 
but easy to fi x. Th is checklist will help you fi nd and fi x 
those hazards in your home.

Th e checklist asks about hazards found in each room 
of your home. For each hazard, the checklist tells you how 
to fi x the problem. At the end of the checklist, you’ll fi nd 
other tips for preventing falls. 

Floors: Look at the fl oor in each room.
 ■ When you walk through a room, do you have to walk 

around furniture? Ask someone to move the furniture 
so your path is clear.

Personal Outpatient Rehabilitation for Seniors in 
Your Home or Your Community

Your Path to Independence
www.ElderFitPT.com
919-614-1923

Trusted health professionals providing in-home or on-site 
rehabilitation for seniors in Orange, Durham, eastern Alamance 
and Chatham Counties.
ElderFit can:  
• Teach you how to manage a health condition;
• Work with you to improve independence;
• Motivate you during your treatment;
• Develop a wellness plan tailored to your needs.

Home safety Checklist
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 ■ Do you have throw rugs on the � oor? Remove the rugs or 
use double-sided tape or a non-slip backing so the rugs 
won’t slip.

 ■ Are there papers, books, towels, shoes, magazines, boxes, 
blankets, or other objects on the � oor? Pick up things that 
are on the fl oor. Always keep objects off  the fl oor.

 ■ Do you have to walk over or around wires or cords (like 
lamp, telephone, or extension cords)? Coil or tape cords 
and wires next to the wall so you can’t trip over them. If 
needed, have an electrician put in another outlet.

Stairs and Steps: Look at the stairs you use both inside 
and outside your home.

 ■ Are there papers, shoes, books, or other objects on the 
stairs? Pick up things on the stairs. Always keep objects 
off  stairs.

 ■ Are some steps broken or uneven? Fix loose or uneven 
steps.

 ■ Are you missing a light over the stairway? Have an elec-
trician put in an overhead light at the top and bottom 
of the stairs.

 ■ Do you have only one light switch for your stairs (only at 
the top or at the bottom of the stairs)? Have an electrician 
put in a light switch at the top and bottom of the stairs. 
You can get light switches that glow.

 ■ Has the stairway light bulb burned out? Have a � iend 
or family member change the light bulb.

 ■ Is the carpet on the steps loose or torn? Make sure the 
carpet is fi rmly attached to every step, or remove the 
carpet and attach non-slip rubber treads to the stairs.

 ■ Are the handrails loose or broken? Is there a handrail on 
only one side of the stairs? Fix loose handrails or put in 
new ones. Make sure handrails are on both sides of the 
stairs and are as long as the stairs.

Kitchen: Look at your kitchen and eating area.
 ■ Are the things you use o� en on high shelves? Move items 

in your cabinets. Keep things you use oft en on the 
lower shelves (about waist level).

 ■ Is your step stool unsteady? If you must use a step stool, 
get one with a bar to hold on to. Never use a chair as a 
step stool. 

Bathrooms: Look at all your bathrooms.
 ■ Is the tub or shower � oor slippery? Put a non-slip rubber 

mat or self-stick strips on the fl oor of the tub or shower.
 ■ Do you need some support when you get in and out of the 

tub or up � om the toilet? Have a carpenter put grab bars 
inside the tub and next to the toilet. 

Bedrooms: Look at all your bedrooms.
 ■ Is the light near the bed hard to reach? Place a lamp close 

to the bed where it’s easy to reach.
 ■ Is the path � om your bed to the bathroom dark? Put in a 

night-light so you can see where you’re walking. some 
night-lights go on by themselves aft er dark. 

Other Things You Can Do to Prevent Falls
• exercise regularly. exercise makes you stronger and 

improves your balance and coordination. 
• Have your doctor or pharmacist look at all the medi-

cines you take, even over-the-counter medicines. some 
medicines can make you sleepy or dizzy. 

• Have your vision checked at least once a year by an eye 
doctor. Poor vision can increase your risk of falling. 

• Get up slowly aft er you sit or lie down. 
• Wear shoes both inside and outside the house. Avoid 

going barefoot or wearing slippers. 
• Improve the lighting in your home. Put in brighter light 

bulbs. Florescent bulbs are bright and cost less to use. 
• It’s safest to have uniform lighting in a room. Add light-

ing to dark areas. Hang lightweight curtains or shades 
to reduce glare. 

• Paint a contrasting color on the top edge of all steps 
so you can see the stairs better. For example, use light 
color paint on dark wood. 

Other Safety Tips
Keep emergency numbers in large print near each phone. 
Put a phone near the fl oor in case you fall and can’t get up. 
Th ink about wearing an alarm device that will bring help 
in case you fall and can’t get up.
source: CDC National Center for Injury Prevention and Control
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Weather Tracker
What Watches and Warnings Mean 
Th e National Weather service uses the words “watches” and 
“warnings” to alert you to potentially dangerous weather. 
Knowing the diff erence between the two can be a life saver.

Weather Watches
A watch means conditions are right for dangerous weather. 
In other words, a “watch” means watch out for what the 
weather could do, be ready to act. 
• For events that come and go quickly, such as severe 

thunderstorms, tornadoes or fl ash fl oods, a watch means 
that the odds are good for the dangerous weather, but 
it’s not yet happening. 

• For longer-lived events, such as hurricanes or winter 
storms, a watch means that the storm isn’t an immedi-
ate threat.

• For either kind of event, a watch means you should 
keep up with the weather and be ready to act. 
When a severe thunderstorm, tornado or fl ash fl ood 

watch is in eff ect, it means you should watch the sky for 
signs of dangerous weather. sometimes a severe thunder-
storm, a tornado or a fl ash fl ood happens so quickly that 
warnings can’t be issued in time. Many areas don’t have 
civil-defense sirens or other warning methods. People who 
live near streams that quickly reach fl ood levels should be 
ready to fl ee at the fi rst signs of a fl ash fl ood. 

Hurricane or winter storm watches mean it’s time to 
prepare by stocking up on emergency supplies and making 
sure you know what to do if a warning is issued. For those 
who live near the ocean, a hurricane watch may mean it’s 
time to prepare for evacuation. 

Weather Warnings 
A warning means that the dangerous weather is threaten-
ing the area. 

For severe thunderstorms, tornadoes and fl ash fl oods, a 
warning means the event is occurring. since tornadoes are 
small — a half-mile wide tornado is considered huge — a tornado 
will miss many more buildings that it hits in the area warned. 

still, a tornado warning means be ready to take shel-
ter immediately if there are any indications a tornado is 
approaching. severe thunderstorms are larger, maybe 10 or 
15 miles across. 

A hurricane warning means either evacuate or move to 
safe shelter. 

A winter storm warning means it’s not safe to venture 
out. If traveling, head for the nearest shelter. 

How Alerts are Issued 
Before watches and warnings are issued, the National 
Weather service, private forecasters, newspapers, radio 
and television normally try to alert the public to potential 
weather dangers. oft en, forecasters begin issuing bulletins 
on hurricanes and winter storms three or four days before 
the storm hits. 

But forecasters can’t issue alerts for the danger of severe 
thunderstorms, tornadoes and fl ash fl oods that far ahead. 
Usually, the storm Prediction Center sends out alerts the 
day before dangerous weather is likely. Most television 
weathercasters highlight these alerts on the evening news 
the day before threatening weather. 

Weather Radio 
A weather radio is one of the best ways to stay tuned-in to 
dangerous weather. Th ese radios receive broadcasts from 
the National Weather service. Th e broadcasts are from 
weather service offi  ces. 

Broadcasts include ordinary forecasts of several kinds, 
including for boating, farming, traveling and outdoor rec-
reation as well as general forecasts for the area. 

Th e stations immediately broadcast all watches and 
warnings. some weather radios have a feature that turn on 
the radio automatically when a watch or warning is broad-
cast. such “tone alert” weather radios are highly recom-
mended for places where large numbers of people could 
be endangered by tornadoes or fl ash fl oods. Th ese include 
schools, nursing homes, shopping center security offi  ces, 
hospitals, and recreation areas such as swimming pools. 

Th is National Weather service page has information 
on weather radio, including a list of weather radio stations 
in each state.
source: UsA today

Recommended Basic Emergency Supply Kit
• Water, one gallon of water per person per day for at 

least three days, for drinking and sanitation. 
• Food, at least a three-day supply of non-perishable food. 

Disaster Preparedness
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• Battery-powered or hand crank radio and a NoAA 
Weather Radio with tone alert and extra batteries for both. 

• Flashlight and extra batteries. 
• First aid kit. 
• Whistle to signal for help.
• Dust mask, to help fi lter contaminated air, and plastic 

sheeting and duct tape to shelter-in-place. 
• Moist towelettes and hand sanitizer, garbage bags and 

plastic ties for personal sanitation. 
• Wrench or pliers to turn off  utilities. 
• Can opener for food (if kit contains canned food). 
• Local maps. 
• Cell phone with chargers (a hand-crank cell phone 

charger may be useful).

Additional Items to Consider Adding
• Prescription medications and glasses. 
• Infant formula and diapers. 
• Pet food and extra water for your pet. 
• Important family documents, such as insurance poli-

cies, identifi cation and bank account records in a 
waterproof, portable container. 

• Cash or traveler’s checks and change (AtM machines 
do not work when power is off ).

• emergency reference material such as a fi rst aid book or 
information from www.ready.gov.  

• sleeping bag or warm blanket for each person. Consider 
additional bedding if you live in a cold-weather climate. 

• Complete change of clothing including a long sleeved 
shirt, long pants and sturdy shoes.

• Consider additional clothing and rain gear if you live in 
a cold-weather climate. 

• Household chlorine bleach and medicine drop-
per — when diluted, nine parts water to one part bleach 
can be used as a disinfectant. or in an emergency, you 
can use it to treat water by using 16 drops of regular 
household liquid bleach per gallon of water. Do not use 
scented, color-safe or bleaches with added cleaners. 

• Fire extinguisher. 
• Matches in a waterproof container like a zip-lock bag.
• Feminine supplies, personal hygiene items, inconti-

nence supplies.
• Mess kits, paper cups, plates and plastic utensils, paper 

towels. 
• Paper and pencil. 
• Books, games, puzzles or other activities.
source: Lists adapted from www.ready.gov
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Creating a North Carolina health care power of attorney 
and advance directive is important estate planning. Th ere 
are two basic kinds of health care documents. In North 
Carolina, the offi  cial name for this form is a health care 
power of attorney. Th is document names a trusted person 
to direct your health care if you are unable to do so yourself. 
In North Carolina the second form is called an advance 
directive. Th is defi nes the types of medical treatment you 
would or would not like to receive in certain situations. In 
North Carolina, the person you name to make decisions 
for you is called your health care agent. Th is could be your 
spouse, partner, relative, or close friend. Under North Car-
olina law, your health care agent may not be:
• Under the age of 18, or
• Providing health care to you for compensation.

You can use this Advance Directive (“Living Will”) 
form to give instructions for the future if you want your 
health care providers to withhold or withdraw life-pro-
longing measures in certain situations. You should talk to 
your doctor about what these terms mean. Th e Living Will 
states what choices you would have made for yourself if you 
were able to communicate. talk to your family members, 
friends, and others you trust about your choices. Also, it is 
a good idea to talk with professionals such as your doctors, 
clergypersons, and lawyers before you complete and sign 
this Living Will. You do not have to use this form to give 
those instructions, but if you create your own Advance 
Directive you need to be very careful to ensure that it is 
consistent with North Carolina law. Th is Living Will form 
is intended to be valid in any jurisdiction in which it is 
presented, but places outside North Carolina may impose 
requirements that this form does not meet. If you want to 

use this form, you must complete it, sign it, and have your 
signature witnessed by two qualifi ed witnesses and proved 
by a notary public. Follow the instructions about which 
choices you can initial very carefully. Do not sign this 
form until two witnesses and a notary public are present to 
watch you sign it. You then should consider giving a copy 
to your primary physician and/or a trusted relative, and 
should consider fi ling it with the Advanced Health Care.

An attorney is usually not needed to prepare docu-
ments directing your health care. In fact, state governments 
have designed these forms for people to complete on their 
own by fi lling in the blanks. You can fi nd the health care 
forms you need for North Carolina at the North Carolina 
secretary of state www.secstate.state.nc.us. 

An advance instruction for mental health treat-
ment makes a declaration of instructions, information 
and preferences regarding your mental health treatment. 
It also states that you are aware that the advance instruc-
tion authorizes a mental health treatment provider to act 
according to your wishes. It may also outline your consent 
or refusal of mental health treatment

Advanced Directives and Other Services
Advance directives are legal documents that allow you to 
make and communicate decisions about your end-of-life 
care ahead of time. Th e most common advanced directives 
are Living Wills and Healthcare Power of Attorney. Living 
Wills address your preferences for care intended to sustain 
life. With a Living Will, you can indicate what medical 
care you accept and what care you refuse. Common issues 
addressed in a Living Will include:

Medical Care Decisions and Advanced Directives
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• Th e use of dialysis and breathing machines. 
• Resuscitation if you stop breathing or your heart stops. 
• Th e use of tube feeding. 
• Th e donation of your organs or tissues.
to learn more about creating a Living Will, you can speak 
to an elder Law attorney or visit the North Carolina sec-
retary of state website on Advance Directives at: www.sec-
retary.state.nc.us/ahcdr/.

Power of Attorney for health care is a document that 
names your health care proxy, which is someone you trust 
to make health decisions if you are unable to do so. to 
learn more about creating a Power of Attorney, you can 
speak to an elder Law attorney or visit the North Carolina 
secretary of state website on Advance Directives at: www.
secretary.state.nc.us/ahcdr.
source: Adapted from Medline Plus “Advanced Directives” at www.nlm.nih.gov/
medlineplus/advancedirectives.html
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Warning Signs of Memory Loss
• Diffi  culty performing familiar tasks. 
• Problems with language.
• Disorientation to time and place. 
• Poor or decreased judgment.  
• Problems with abstract thinking. 
• Misplacing things. 
• Changes in mood or behavior. 
• Changes in personality. 
• Loss of initiative.

Tips for Keeping a Schedule
• Write all of your appointments down in one calendar 

that you always keep in the same location. Make it a 
habit to check the calendar at the same time every day 
(for example, when you have coff ee in the morning). 
Th en cross off  items before going to bed. 

• Use a digital clock that displays the date, day, and time 
and temperature. 

• Ask a relative or friend to help you to remember impor-
tant appointments as a back-up plan. 

• Use a dry-erase board to write on each day as a reminder.

Tips for Keeping Your Home Organized
• Grandma used to say, “A place for everything and every-

thing in its place” — those “take-away” places where you 
always keep your keys, eyeglasses, hearing aids, etc., will 
help ensure we do not overtax our memory system. 

• Label drawers and shelves to make it more convenient 
to fi nd things.

• An atmosphere that is quiet and calm and uncluttered 
will help. When the mail comes, sort out the junk and 
throw it away — recycle the day’s newspaper at the end 
of the day.

• Good lighting is important including the hallways and 
stairs.

Tips for Finding the Right Words
• If you are having diffi  culty remembering a word or 

name, ask the people you are with to give you one or 
two plausible suggestions. If this is not what you are 
looking for, let it go and move on (it may come back 
when you do not need it on command).

• If you are having trouble with someone’s name — we all 
have trouble with names — try this, “Your name is stuck 
on the tip of my tongue. Can you help loosen it?”

Tips to Help Short-Term Memory
• structure your world to help you with those times 

when your short-term memory might make it diffi  cult 
for you to remember recent events, appointments or 
something someone said to you. In doing so, you will 
not have to rely solely on the short-term memory — we 
all need to have memory aids!

• Break down complex tasks into single steps. Finish 
each step before you go on to the next one. As we age, 
we generally have diffi  culty multitasking.

• If a project becomes frustrating, set it aside for a later 
time.

• simplify! Having too many things going on at once or 
too much sensory stimulation can be confusing and 
frustrating.

• Keep a scrapbook, day book, calendar to record visits 
from friends, special outings, etc. some people use a 
small, pocket-sized tape recorder to help make remind-
ers to yourself.

• Keep your daily routine consistent.
• Maintain a daily routine: Get up at the same time every 

day, go to bed at the same time every day, and eat meals 
at the same time daily.

• Use notes in a consistent manner. Put notes on the 
refrigerator or in a calendar. Use sticky notes. Use one 
system that works for you and do not put the same note 
or reminder in more than one place.

• Place a list of emergency numbers near the telephone: 
Place any important information near where you are 
most likely to fi nd it (the telephone, the refrigerator).

• Have a list with your medications/dosages in your 
wallet at all times! It is important to have an updated 
list of all of your medications, vitamins, herbal supple-
ments and other over-the-counter meds you take on a 
regular basis. some people have created an excel spread-
sheet and updated it along with your personal infor-
mation — social security number, Medicare number, 
insurance information, address, phone number, and 
the name of a person to contact in case of emergency. 

• Place a short list of steps on how to use appliances, tV, 
VCR, DVD player, computer, etc. near each one. Near 

Memory Care 
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the computer, keep a list of all of your passwords and 
user names.

• Have take-away places for your eyeglasses, keys, wallet, 
handbag, and other items you use daily (always have the 
same place where you will know to fi nd these items).

• Feel free to let others know you have a memory loss.
• Utilize a clock with the day, date and time on it.
• Do not drive if you are feeling confused.
• Ask people their names if you forget them.
• Ask questions about things you may not understand.
• Ask people to slow down and repeat themselves if nec-

essary. We all tend to talk too fast, and we do not give 
one another enough time to respond.

• Let go of things that cause you to be anxious. For exam-
ple, do not dwell on looking for a lost item.

• Do use a navigator, especially in unfamiliar places.
• trust others to help you pay bills and to make decisions.
source: Alzheimer’s Association, eastern NC Chapter

Tips for Maximizing Your Cognitive Strengths
• Music enriches and soothes the soul and helps calm 

anxiety. It also helps to improve brain function. Play 
your favorite music CDs. Attend concerts, recitals, and 
dances. Get a headphone set to play with a portable 
CD player or iPod.

• Do active and stress-reducing hobbies such as tai Chi, 
aerobics, or walking. exercise helps with brain function 
and helps with sleep.

• Keep an active social life! Th e senior center, church, 
clubs and getting out being with others can help with 
brain function.

• Do activities that can stimulate the brain — sewing, 
needlework, gardening, quilting, card games, danc-
ing, trying a new food, etc. Learning something new 
or tackling a project can help the brain to make new 
connections, which is a protective factor. 

• Keep a journal of your reminiscences or life story. Make 
a scrapbook, create a video recording or a tape record-
ing as a legacy for your family. 

• Be mindful of becoming stressed or fatigued. Fatigue 
and stress can have a negative eff ect on cognition and 
memory. Know yourself and which times of day are 
better for you than others. Focus on the process, or the 
enjoyment of a project rather than the fi nished product.

source: Alzheimer’s Association, eastern NC Chapter

Helping With Aphasia

Remember — K I s s: Keep it short and sweet
set up the best conditions: 
• Th e best setting or environment — a quiet and restful 

place with limited or no distractions present.
• Th e best state of mind — calm and relaxed, when you are 

not in a state of stress or “fi ght or fl ight” mode!

Th e best way to talk:
• say the most important thing fi rst; be brief and be 

direct.
• Use the positive approach by going slow, getting the 

person’s attention, getting low, off ering your hand, and 
maintaining eye contact.

• Give time for a response.
• Repeat if necessary.
• Reapproach later if necessary.
• Use every day words and simple grammar.
• Use nouns, names of people and objects (be specifi c).
• Do not use abstract words generalities or pronouns.
• Give a running commentary on what you are going to 

do, and how you will do it, for each step of a task.

to help the person with dementia understand:
• Use non-verbal cues and prompts — hand signals, 

miming the activity to be done, showing pictures.
• Write it down if necessary (the ability to read may be 

intact even if verbal skills are impaired.)
• Avoid questions if you can. If you do ask them, use ones 

that need “Yes” or “No” answers.
• try to provide information versus asking questions that 

may require remembering details or may upset a person 
if he/she feels they might give the wrong answer and fail.

• Use as much non-verbal expression as possible. Most 
people with dementia are able to comprehend and 
respond to non-verbal clues (smiling, eye contact, ges-
tures, facial expression, being shown what to do or by 
using a hand-over-hand technique.)

source: Carol Netherton, Ms, MFtA, of Caregiver Connections, PLLC Best Prac-
tices with Communication

 Things Your Care Partner Needs the Most
• I am not stupid — I am wounded. Please respect me.
• Come close, speak slowly, and enunciate clearly.
• Repeat yourself — assume I know nothing and start from 
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the beginning, over and over (remember, the part of my 
brain that stores recent information is all but gone.)

• Be patient with me the 20th time you teach me some-
thing, as you were with the fi rst.

• Approach me with an open heart and slow your energy 
down. Please take your time.

• Be aware that your body language and facial expres-
sions are communicating to me.

• Make eye contact with me — come fi nd me — I am here.
• Please don’t raise your voice — I am not deaf, I am wounded.
• touch me appropriately and connect with me.
• Honor the healing power of sleep and rest periods.
• Protect my energy — please minimize distractions: tV, 

radio, nervous energy!
• stimulate my brain, but know when I have had enough.
• trust me that I am doing the best I can — as you are — I 

cannot do what you can on your skill level, nor can I do 
what I used to on my old skill level.

• Avoid yes/no questions — ask me multiple choice 
questions.

• Love me for who I am today — do not hold me for being 
the person I was yesterday — I have a diff erent brain now. 

• Focus on what I can do versus bemoan what I cannot do.
• Break down all actions into smaller steps.
• Remember that in the absence of some functions, I still 

have strengths.
• Celebrate successes!
• Keep me familiar with my family, friends, and loving 

support — use visuals — photos and cards, make collages 
where I can see them.

• Look for obstacles that might be a stumbling block for 
me.

• By all means, get support for you.
• You cannot do this alone!
• Do cheer me on and have a sense of humor when I do 

and say things that are funny.
• Do have faith. Utilize your higher power and remem-

ber to take care of yourself and your needs.
source: Jill Bolte taylor My Stroke of Insight: A Brain Scientist’s Personal Journey 
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Th e period immediately before and aft er a death is a very 
stressful time, with many decisions to be made, and intense 
feelings to be lived through. Planning ahead, and discuss-
ing your plans with family members is a great kindness to 
them and will spare them much anxiety and confl ict at a 
diffi  cult time. Below are some suggestions about issues to 
consider and tasks to be completed at various times. Th e 
more you can plan ahead, the less diffi  cult it will be for 
those you leave behind.

Planning Ahead
Consider Your Values and Feelings About:
• When to stop aggressive medical treatment.
• Who you can trust to make decisions for you if you are 

unable to speak for yourself.
• Whether you wish to donate your body or organs aft er 

death.
• What kind of funeral arrangements you prefer.

Prepare:
• Complete Advance Directives including Living Will 

and Healthcare Power of Attorney.
• Write down your wishes about body disposition and 

funeral arrangements.
• Make a will and select an executor to handle your estate.
• Assemble written material to help your family locate 

your important papers and fi nancial information.

Communicate:
• Discuss your wishes with family members, doctors, 

clergy, and other important people in your life.
• Make sure your healthcare agent and the executor of 

your will know who they are and what they will be 
expected to do.

• Make sure that all the important players are aware of 
your wishes, especially if you anticipate confl ict among 
them.

When Death Approaches:
• Make sure your Advance Directives are in the hands of 

your family, your doctor, and in hospital records.
• Provide your written plans to family and healthcare 

providers.
• Remind family where to fi nd important documents 

and data such as social security number, life insurance 
policies, will, bank accounts, etc.

• Write/review obituary, if desired.

Aft er Death, Survivors Must:
• Notify attending physician, hospice, etc. if death does 

not occur in hospital.
• Arrange for completion of death certifi cate and get 

multiple copies.
• Put plans into motion for body/organ donation, if desired.
• set date and location for funeral or memorial service.
• Notify relatives, friends, and employers.
• Assist out-of-town relatives with travel and lodging 

plans if needed.
• Publish obituary.
• Maintain security for home and property if left  vacant.
• Notify social security, pension plans, or other sources 

of benefi ts.
• Notify life insurance company.
• Arrange for administration of estate.
source: Resources for seniors, Inc.

end of Life Planning



Th e DCsL is a private, non-profi t 501(c)(3) organization that serves 
older adults and caregivers each year through programs designed to 
assist them to stay independent and healthy in their homes. 

each year DCsL is able to distribute over 3,000 directories 
throughout Durham free of charge. Please consider partnering with 
us to enhance the life of a senior by donating to DCsL. Your dona-
tion makes a diff erence by supporting services to older adults such as: 
• Congregate meals
• Caregiver support and In-home respite care
• Adult Day Health Center
• Information and Assistance
• transportation
• exercise and health promotion

to learn more about DCsL and to make a secure online donation, 
please visit our website at www.dcslnc.org. on behalf of the Durham 
Center for senior Life, as well as our clients and their families, we 
thank you in advance for your generous support. We could not do 
our work without you. 

If you would like to schedule a tour, please contact the agency at 
919-688-8247.
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For over 79 years, the people of North Carolina have relied on us for their health care 
coverage. From kickball and roller skates, to starting a family, to finally enjoying the 
fruits of your labor — we give you peace of mind when you need it most.

Plans for Medicare beneficiaries:
+ Blue Medicare HMOSM + Blue Medicare RxSM (PDP) 

+ Blue Medicare PPOSM + Blue Medicare SupplementSM

Visit us at bcbsnc.com/medicare






