
“My kids think I need to move….          
but I’m doing fine.”

Learning Objectives
1. Understand what office-based tests can determine the 

ability to age-in-place.
2. Learn what resources are available for seniors to continue 

to live in their homes 
3. Discuss the current options in Long Term Care
4. Describe Alternatives and Cutting Edge Options for future 

long term care of seniors. 
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Margaret and Harold
• 87 y/o Harold, retired accountant, who has HTN, CAD/ 

CABG, OA, poor vision, does the cooking, driving, and 
having more problems walking. 

• 81 y/o Margaret, retired teacher, who has OA, CHF, Fall / 
Hip Fracture with Pinning when on vacation. Mostly 
sedentary but can walk 15 feet without stopping. 

• Live together in a bi-level house (6 steps to door, 8 steps 
in home to bedroom)
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Is anyone worried?
• Son is worried. Wants to talk to you – their doctor – about 

whether they can live in their own home.

• Another son thinks that they should move into Assisted 
Living.

• Margaret and Harold want to 
live in their own home. 
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What does your gut say:

1. They can stay in their own home same as they have been doing 
until something goes wrong (e.g. fracture, hospitalization).

2. They should hire a homemaker / caregiver (s).

3. They should move into Independent Living / Assisted Living in a 
senior community.
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? Aging-in-Place
• The CDC defines aging-in-place as the ability to live in 

one’s own home and community safely, independently, and 
comfortably, regardless of age, income or ability level.

• Seniors retire later today than ever before and 
approximately 45% of all adults >65 yrs volunteer annually. 

• Seniors who remain in their own homes have  
less depression and maintain their physical function better 
than seniors who reside in assisted living facilities.
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Successful Aging-in-Place
As our population matures, aging-in-place is no longer a simple 

outcome of being present in a home for seniors. 

To successfully age-in-place, seniors have to be safe, able to handle 
their needs, or harness technologies and find surrogates that can 
fulfill their needs.
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What to tell the son?

Pre-visit Homework
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“Walk a day in their shoes”
• Ask family to spend a day with the senior –

……….not assisting but watching.

• Observe meal prep / eating habits, bathing/cleaning, walking 
around the house, driving.
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On the Day of the Visit
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Annual Medicare Wellness Visit
• Cognition Testing

• Physical Function

• Mood

• Talking about Future and Advance Care Planning

• Counseling
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- Mini-cog (3 words, clock draw, recall words) 

Dog Dog
Penny Penny
Apple
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Screening Mini-Cog

Borson S, Scanlan JM, Chen PJ et al. The Mini-Cog as a screen for dementia: 
Validation in a population-based sample. J Am Geriatr Soc 2003;51:1451–1454.



Montreal Cognitive Assessment 
(MoCA)

www.mocatest.org

- 30 different languages
- Blindness 
- Low education 
- Multiple versions to 
avoid learning effect.
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Physical Function
• Get up and Go

• Stand up in Chair without using hands

• Falls? Near Falls?

• Feel better pushing a shopping cart?
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Red Flag Activities
• Driving - only in daytime and to familiar places. “Got lost when 

road detour.” “No tickets.” “I would not drive with my dad!”

• Medications getting mixed up.  “I chose not to take that one.”

• Family taking over for bills / finances. 

• Weight loss (3 lbs is big!)
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Options?
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To Successfully Age-in-Place
• Driving Issues

• Finances

• Medication / Weight loss  
Home Upkeep

• Occupational Therapy to 
Evaluate

• Car Service
• Contact DMV

• Surrogate Assists with Finance 
Management

• Hire Caregiver / Homemaker
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PlanYourLifespan.org
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Smooth Sailing….Refusal of Help?
• So Many Options!

• “She keeps firing the 
Caregivers.”

• “He refuses to let them in the 
door.”
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Inter-generational Living
• “Move Mom in.”  

• Oftentimes more successful with Grandchildren and Grandparent.

• “Sandwich Living” - 40 y/o with 10 y/o and 85 y/o
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Moving from the Home?
• More social interactions needed?

• House not working.

• Personal Decisions
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Terminology
• CCRC  (Continuing Care Retirement Community)

• IL /  AL  ( Independent Living/ Assisted Living )

• ADC (Adult Day Care)

• NORC (Naturally Occurring Retirement Community)
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NORC (Naturally Occurring 
Retirement Community)
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ALF  vs ILF vs CCRC

• Assisted Living Facilities (ALFs)

• Independent Living Facilities (ILFs)

• Continuing Care Retirement Community (CCRC)
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Average ILF Resident 
• 80 y/o (ranges of 66 - 94 y/o)
• Widowed, white, ambulatory female
• Requires assistance with 2.25 ADL
• 3% housework 
• 86% daily medication 

• Ambulation not usually a problem
• 66% without devices
• 32% using mobility devices



Urban options
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Suburban Options
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PRICES OF ILF/ALF LIVING
Vary widely on location and needs of resident
On a national average, an ALF costs $2358 a month, or 
$28,689 a year 
Northeast and West > Southeast and Midwest
City > Rural

For instance, pricing in the Chicagoland area
from $2800 to $3295 a month = $39,540/yr
High end assisted living centers can charge as much as 
$48,000 or more a year.

Caveats
• Moving into IL only facilities: “We need to hire a caregiver.”

• Rentals versus Buy-Ins.

• “Try it out for a month.”
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How to find a good CCRC?
• Close to involved family.

• Active Community

• Memory Unit with Locks / Wandering Potential ?

• Check their Skilled Nursing Facility (SNF) rating on 
Medicare.gov.
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What is a good quality SNF? 
Where should we send Mom?

https://www.medicare.gov/nursinghomecompare
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Federal Regulations are Public.
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https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/NursingHomeQualityInits/downloads/MDS20MDSAllforms.pdf

35 Pgs of Assessments

“MDS Coordinator”
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What is a good quality
Home Health Care Agency?

www.medicare.gov/HHCompare 
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Placement Agencies
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When your patient is moving…
• Getting rid of stuff…

• Cognition

• Function

• Mood
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After they have moved in
• Cognition Changes

• Increase in Alcohol Consumption

• Depression

• Weight gain / Weight loss

• Participating in activities and exercises

• Yearly Evaluation 
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Can we do better?
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Yes – You Can Live on a Cruise Ship We proposed that seniors who are no longer able to live 
independently live on cruise ships for extended periods. 

Enjoy travel, have good cognitive function, and require some 
assistance with ADLs

Integration with "regular passengers" 

“Home" cabin
Other passengers disembark as usual
Not a "Ship of the Damned" 



…More Outdoor Space

Handicapped 
Facilities

Meals Provided



Other Cruise Ship Services
24 Hr On-board Nurse and Physicians

Laundry/Housekeeping Services

Salon Services

Security Services

Escort to Meals Available

Room Assistance Available

Cost- Effective Analysis
We performed a cost effect analysis comparing the two options of 

Cruise Ship Travel with Assisted Living Facility Care

Cruise Ship Care is a legitimate alternative for seniors unwilling to 
settle for traditional retirement living care. 

20 year Markov Analysis

• Cruise Ship Care is a legitimate alternative for seniors 
unwilling to settle for traditional assisted living care. 

• Based on our interviews with community dwelling seniors, 
a market existed for this idea. Younger old populations and 
retiring "baby-boomers" felt that this idea would be a 
valuable option for their future. 

Implementation

Implementing the idea of Cruise Ship Care is not difficult 
on the person-to-person level. We recommend a one-
month trial period before committing to a full year. 



The economist

Wall Street Journal

Margaret and Harold
• 86 y/o Harold who has HTN, CAD/ CABG X 3, OA, poor 

vision, does the cooking, driving, and having more 
problems walking. 

• 84 y/o Margaret who has severe heart failure. Can only 
walk 15 feet without stopping. 

• Live together in a bi-level house (2 steps to door, 8 steps 
in home to bedroom)
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What does your gut say:

1. They can stay in their own home same as they have been doing 
until something goes wrong (e.g. fracture, hospitalization).

2. They should hire a homemaker / caregiver (s).

3. They should move into Independent Living / Assisted Living in a 
senior community.

4. Move into a Cruise Ship
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