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Dear Caregiver,
 In this issue we look at how, and when, to bring services into the pic-
ture. For many, this time in life can bring gifts beyond measure. But 
we also know that when you take on the care of someone else, it may 
feel like you are handling everything. It can be hard enough to manage 
the basics of your “regular” life, whether that includes work, kids, other 
family needs, your own health, or something else vital to you. The job 
of being a family caregiver, often is one that isn’t planned for. Bit by bit, 
it can take over the cracks in your old life that allowed for self-mainte-
nance. And you may see a need to bring in extra help vividly, but the 
person you care for does not agree. How do you balance honoring their 
autonomy and right to make choices, with your need for a break — or 
real concerns for their safety? We reached out to you, the readers, for 
some of your experiences with this dynamic. Read on for some of your 
responses, as well as to hear from a member of our Editorial Committee 
in a piece about adult children managing support of parents when there 
is resistance to care. Inside you’ll also find information on services you 
may want to explore, and as always, an interview with someone who is 
walking the honorable path of caregiver. (Note: as we move towards a 
user friendly email version of Care Connections, we have included some 
links to relevant websites. If you are looking at the print version and 
would like an online subscription, let us know!)
 The Editors

CAREConnections
Information and Inspiration for Caregivers 

A Publication of Boulder County Area Agency on Aging  Mar/Apr 2019

Hearing from Readers:  
On Autonomy and Resistance to Care

W e wish to express gratitude for your stories. 
*********************************************

 I have a 92 year old Mom who is in pretty good health and living inde-
pendently. Still, we’ve been noticing memory loss and an inability to 
perform some physical tasks that are a bit concerning. We don’t yet think 
she’s at the point where she needs assisted living. But when we broach 
the subject of bringing people in to help (laundry, grocery shopping, etc.) 
we typically get “I’ll think about it” (read, no but I just don’t want to say 
it.) This leaves us, her children, in the awkward position of wondering “do 
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we insist?”, “how can we insist if her cooperation is needed?”, and 
“at what point does she absolutely need help — and without it, will 
need to move to Assisted Living?”

*********************************************
  We began by calling her caregivers “visitors,” and indicating that 
they were there because with her “bad memory,” she might forget to 
take care of her needs as dependably. We instructed the caregivers 
to also do whatever Mom wanted to spend time doing — she was 
delighted to play cards with everyone, and to teach them her favor-
ite games. We pre-warned them that they were not exactly going to 
be welcomed with open arms – they would be reluctantly tolerated.  
Things began with her heading for a nap the moment they arrived, 
or refusing to do anything they asked her to do. This fiercely inde-
pendent woman was not ready to give up any of her autonomy.  
 A large component of this has been that we have consistently 
maintained respect for Mom, and consideration of her wishes. We 
always explore these issues with her, even though at the present 
time, she can only hold them in her mind for a few moments. In the 
end, we have endeavored to almost dispassionately evaluate situa-
tions, putting our painful empathetic mother-loving thoughts tem-
porarily to the side — and do what is best for Mom.  She may tell 
us she doesn’t want caregivers, but she needs them without any 
doubt in the world, so we have thanked her for being flexible and 
accepting their help even though she isn’t 100% pleased about it.  
After several years of caregiving, I am quite sure Mo  m has ben-
efitted wonderfully from the presence of these caring, sharp, trained 
individuals, and has been able to stay in her home, which has been 
her main stated, and deepest, desire since any of us can remember.  
Each caregiver has negotiated pacts with Mom and cares for her in 
different and wonderful ways.  
 Mom is falling more now. The local EMTs   know her well, as 
they get the call from her alert necklace and come to help her up 
(a neighbor goes over as well, day or night).  This is far from per-
fect.  But we “adulted” in introducing caregivers to Mom’s life.  The 
time, during which, we were transitioning over from being daugh-
ters, confident that their parent was independent and doing it well, 
to when we knew she was not-and taking over where we needed to-
was the most wrenching time in our lives. It was the heartache and 
confusion of that period that was the toughest. Now, it doesn’t take 
but a moment to remember, we are keeping our mother safe, in her 
own home, for as long as possible.  

mailto:InfoCaregiver%40bouldercounty.org?subject=Care%20Connections%20Mar/April%202019
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***********************************
 Our mother has a condition that slowly dete-
riorates muscle control. She is now wheelchair 
bound — needing help to be lifted onto, and 
strapped into, a transporter for bathroom trips. It 
takes a great deal of time to feed her soft, mostly 
liquid, meals. Our father insists there is no need 
for outside help as “we have children who help 
us.” Unfortunately, it takes a toll on everyone 
who has lives and families and medical issues of 
their own. However, we also understand what our 
father’s concern probably is, as it is ours too- try-
ing to find outside helpers who would be sensitive 
and patient with our mother’s needs.  So, we con-
tinue taking turns bringing meals, caring for her, 
and giving our father a little time out of the house, 
which he desperately needs.

 Caring for a Parent Who   
 is Resistant to Care

By Rebekah Van Sweden 

I f your parent refuses outside services say-
ing, “I don’t need any help”, “but I have 

you to help me” or “I can do it myself,” you are 
not alone. When the time comes to explore 
whether we need to make some of the decisions 
for a parent, we are faced with taking over a role 
for which there is no handbook. There may be 
resistance on both sides. The “child” must take on 
the caretaker role, once the domain of their par-
ent, while the parent assumes the role of the per-
son who isn’t necessarily capable of making good, 
healthy, workable decisions. With this change the 
parent moves farther away from the position of 
power they once held, when it was they who told 
us what’s what. Indeed, just as when we were in 
their charge, Mom or Dad might now view us as 
bossy, inconsiderate, and just plain wrong. This 
reversal can seem awkward and feel like we are 
meddling — bringing us into a role for which we 

are thoroughly unprepared. Mixed into this new 
dynamic is grief — we “lose” the parent/child 
relationship; those stories, our connections, and a 
power balance, all shift in this new situation. Per-
haps, for some, we are mourning for what we 
wanted in that relationship, but now can never be. 
It is a fraught time.
 I have found that, as no one waves a magic 
wand or gives one this new title, it helps to start 
with defining, sometimes only for ourselves, the 
criteria under which we will intervene. Once that 
threshold has been met, determine what you can 
reasonable do yourself, identify where outside 
help is needed, and work with others involved 
(including your parent as much as possible) 
towards coming up with a plan for getting the 
help that you feel they are not ok without.
 As you navigate this line of pushing the care 
issue versus allowing choice, getting guidance 
with the assessment of your parent, can be tre-
mendously helpful. Your parent’s Primary Care 
Physician can offer skills in this area. In addition, 
when reading the Services that Can Help section 
of this issue, look for the explanation about eval-
uating people based on their ability to indepen-
dently perform “Activities of Daily Living” and 
“Instrumental Activities of Daily Living,” under 
ADRC on Home Care, as well as the description 
of what Care Managers do under What is a Care 
Manager, regarding assessment. When it feels 
appropriate, if you feel that a parent needs addi-
tional help, initiate a conversation, with the inten-
tion of listening and hearing their perspective, as 
well as sharing your concerns, and making a plan 
for moving forward. It is important to remem-
ber, though, that while we want our parents to 
be safe, their autonomy should be honored. Con-
sider whether what we are asking of them is about 
safety or more about our own view of the “right” 
way to live. (To view a short scenario about tech-
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nology providing more oversight than one man 
wanted go to https://vimeo.com/128873380). 
 As you move forward, be sure to consider your 
parents’ concerns with issues of cost or privacy, as 
well as the underlying feelings they are express-
ing, which may be around abandonment, being 
a burden, or surrendering the parental role and a 
sense of control. Try not to bombard your parent 
with a list of things they have done wrong, but 
instead personalize it (as in ”I am the one who 
is concerned/overwhelmed/scared.”) Most people 
don’t want to be a burden to their family. Frame it 
as something your parent can give to you. 
 A technique strongly favored by dementia expert 
Teepa Snow, is to apologize when a parent starts 
to resist, (She does a lovely job of explaining this 
at www.youtube.com/watch?v=KKejCymVS2Q.) 
Let them know that “this is hard,” which vali-
dates their difficulty, acknowledges that its hard 
for you too, and often results in bringing some 
calm to the situation. And do your best to slow 
down and explain the process you are propos-
ing in detail. If it feels appropriate, you can also 
frame the assistance as temporary- something you 
are trying for now. You may find that you need to 
move on a slower timetable than you would like, 
but with a schedule that will successfully allow 
your family member to transition into receiving 
help from a stranger. Again, it may be supportive 
to enlist the help of the ADRC (Aging and Dis-
ability Resources Center) or a Care Manager, in 
undertaking one or more of these conversations. 
 “But,” you may say, “what if I do all of this 
and either my parent refuses services or a sibling 
derails the effort, convincing Mom or Dad that 
everything is fine?” In this case, the care recipi-
ent’s dignity and right to make choices, is com-
ing into direct conflict with the apparent need 
for safety and support. Our parents do have the 
right to make, what-we-consider, poor choices. It 

is assumed that only in the clearest of incidences 
would we intervene. If you believe that you are in 
that situation; if you have considered your family 
members respect and dignity; if you have deter-
mined that their present behavior conflicts with 
past lifestyle choices; if you have unsuccessfully 
attempted to involve your parent in this decision; 
if you believe they are no longer “safe”; and if 
they resist help and you believe that their deci-
sional capacity is impaired, you can activate a 
Medical Durable Power of Attorney (an MDPOA 
is a legal document that authorizes someone to 
make medical decisions on behalf of another) — 
if one is already in place. If circumstances are get-
ting challenging because an MDPOA was not put 
in place when a parent had the capacity to appoint 
someone as the decision maker for them, you can 
consult an elder care attorney to determine if court 
appointed guardianship is a route that makes sense. 
 If an MDPOA designates you as the healthcare 
agent, you are morally and legally obligated to 
act according to Mom or Dad’s wishes and val-
ues. Your parent could still decide that you are not 
acting in their best interest, arguing that they will 
wait to start whatever supportive service you ini-
tiate only once they really need it. And who’s to 
say that even if we initiate services that the care 
provider won’t be refused entry at the threshold? 
At this point we circle back to self-determination, 
and unfortunately, sometimes our dearly loved 
family member needs to experience a crisis before 
anything changes. It can be heart wrenching to 
navigate this line of autonomy versus safety. 
 Caring for a parent, resistant to help, can be 
overwhelming. Your relationship may be difficult 
already, and this process can be challenging to 
manage in the best of circumstances. It’s impor-
tant to recognize that you have thoughtfully con-
sidered your parent’s (and your) capacity and that 
you have taken a deep breath… and moved for-

https://vimeo.com/128873380
https://www.youtube.com/watch?v=KKejCymVS2Q
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ward with care. Sometimes there are parts of the 
journey when the best we can do is watch with 
love as things fall apart before they can get bet-
ter. Wherever you are in the process, remind your-
self of your own best intentions and that you are 
performing the miraculous task of balancing your 
desire to keep your parent as safe as you can, while 
honoring their dignity, their autonomy, and often, 
their desire to stay in their home. 

Rebekah Van Sweden is the project HOPE coor-
dinator at Boulder County Area Agency on Aging, 
and is on the Editorial Advisory Committee for 
Care Connections.

 Caregiver Support Through   
the PACE Model of Care

By Leslie Mader

W hat is PACE? 
 PACE is a Program of All-inclusive Care 

for the Elderly which helps older adults age in 
place. The PACE program is highly regulated 
by the Centers of Medicare and Medicaid, and is 
available throughout our country. This model of 
care is provided by both non-profit and for-profit 
organizations. In essence, PACE becomes both 
the insurance and the medical care provider. 
 TRU-PACE, serving Boulder and Southwest 
Weld county, offers wrap-around services that 
help support enrollees and their caregivers as they 
try to age in place. PACE manages all medical 
care, medications, in-home services, and reha-
bilitation therapies, provides transportation; and 
TRU PACE has a day center Monday through Fri-
day based in Lafayette. At the heart of the PACE 
model is the 11-person Interdisciplinary Team 
that manages all medical and home care needs for 
PACE participants. This innovative model looks 
at the whole person and their personal goals for 
aging; everyone has their own plan of care. PACE 

is designed for older adults who are coping with 
medical issues or mental health that is affecting 
their ability to be as independent as they used to 
be. The PACE model can also provide respite care, 
which gives family caregivers a much needed 
break.
When is someone ready for PACE? 
 “Typically, an older adult is ready for PACE if 
they are struggling to maintain their independence 
and their goal is to remain in their home. If they 
are struggling with ‘Activities of Daily Living’ or 
ADLs, such as mobility, bathing, dressing, house-
keeping; any activities that are more difficult 
to perform due to chronic illness, dementia and 
aging, these are reasons someone can be eligible 
for PACE”, says TRU PACE Enrollment Special-
ist, Andrea Santacruz. “Many enrollees are coping 
with health challenges such as COPD, CHF, renal 
disease, dementia, Parkinson’s, MS and more. 
TRU PACE is not appropriate for older adults 
who need 24-hour nursing care.”
Eligibility requirements
 In order to be eligible for our local PACE pro-
gram (TRU PACE), you must be 55 or older and 
live in the certified zip codes of Boulder and 
Southwest Weld counties. In addition, the inter-
ested party needs to be assessed in their home for 
safety and they must meet the functional level of 
care assessment (struggling with ADLs.) PACE 
program services are paid for through Medicare 
and Medicaid combined, or private pay.
Caregiver’s of current PACE Participants say:
 “Before my husband enrolled, I was looking for 
something for him to do for mental stimulation. 
He was sitting at home alone and not interacting 
with anyone. He was bored, and I was going crazy 
trying to manage his day. He now attends the 
PACE program 5 days a week. He can’t wait to 
get on to the bus in the morning...PACE has been 
a god-send to me.  As a caregiver, I was extremely 



6 CAREConnections

isolated. I could never leave the house. My circle 
of friends shrunk. Now with Bob in the program, 
I can go out to lunch, spend time with friends and 
get things done that I can’t do when he is home.”
 “My mother-in-law is 100 years old. She lives 
independently. She would not be able to do so with-
out the comprehensive services that PACE provides. 
PACE helped with all the paperwork for Medicaid. 
The staff has been accessible to me and my husband. 
We are still her advocates and we are very involved 
with her, but PACE has lessened the load of coordi-
nating all her appointments and medications — and 
she is thriving socially at the day center.”
 “TRU PACE has taken the burden off of me as a 
caregiver for my father. Dad is more focused now 
on daily living activities. It has lifted his depres-
sion. He has more purpose. It has been a life saver 
for both of us.”
And actual Participants have said:
 “The staff and medical team have treated me 
really well. I also enjoy the new friendships, hear-
ing other’s life stories and not being isolated at 
home alone. It is a fantastic place.”
 “I love the people here — the staff are are good to 
me. I’m doing a lot better since I enrolled.”
Caregiver Benefits
 “Previously these family members were the 
case managers and coordinated all appointments 
in a fragmented healthcare system”, says Exec-
utive Director of TRU PACE, Samantha Black. 
“We take this coordination off their hands and 
now they have confidence that we are managing 
the care. They can find time to breathe.”
  TRU PACE is open Monday through Friday 
from 8 a.m. to 5 p.m. However, enrollees may 
call 24/7 for any urgent issues. We encourage 
interested folks to come and see our program. It 
is an active, happy, and social environment. Our 
total mission is to help older adults remain in their 
homes and to be independent for as long as possi-

 Services that Can Help   

W e asked several agencies to share informa-
tion describing how they can help. Take a 

look and see if something resonates for your 
situation.
Accessibility:
 “Home Sweet Home” isn’t just a quaint phrase 
stenciled on a sign; it’s the sense of comfort and 
familiarity that overcomes you as you walk into 
your home. If you’re like most Americans, your 
goal is to remain living in your home, as long as 
possible. As a caregiver, keeping your loved one 
at home may be the greatest gift you’ll ever give. 
 Adult children of aging parents often worry 
about the challenges their loved ones face. 
Whether there are trip hazards around the house, 
laundry located in the basement, or a potential fall 
in the shower, the home can seem more like an 
obstacle course than a safe haven. 
 Accessibility support companies, such as Acces-
sible Systems, help people of all ages adapt and 
modify their homes. They support residents, by 
offering both construction services (installing 
grab bars, widening doorways, creating barrier-
free bathrooms) and adaptive equipment (stair 
lifts, ramps, wheelchair lifts, ceiling-mounted 
lifts). Their main focus? Finding a solution that 
keeps their clients safe at home.
 Arranging a home evaluation, as with Acces-
sible Systems, is often complimentary and is 
the first step to staying in the home you love. A 
home modification specialist will visit with you 
to discuss potential challenges that exist now, 
and possibly in the future. They’ll provide ideas 

ble. For more information or a tour, call 303-665-
0115 or go to the website www.pace.trucare.org.

Leslie Mader is the Business Development Spe-
cialist at TRU PACE.

http://www.pace.trucare.org
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of modifications as well as associated costs, and 
Accessible Systems connects clients to state and 
community resources that may assist. (Submitted 
by Lyndsey Burmeister who works with Accessible 
Systems of Northern Colorado.)

Adult Day Programs:
 Caregivers of an aging adult with mild to mod-
erate dementia face a decision of whether to keep 
their loved one at home or transition to an assisted 
or memory care facility. Often the deciding fac-
tor becomes the caregiver’s ability to provide ade-
quate activity and social interaction for their loved 
one, while maintaining their own selfcare. 
 Choosing an adult day program has proven the 
optimum solution for allowing an elder to live at 
home with familiar people and routines. A day 
program, such as is typically available weekdays 
during normal working hours, provides spousal 
caregivers a respite from the physical and emo-
tional energy expended living with an aging adult, 
and allows children caregivers the ability to con-
tinue employment.
 When beginning an adult day program, a care-
giver may feel embarrassment or guilt for seeking 
daycare (a name usually associated with children) 
for an adult. Also, a new and even longtime mem-
ber may resist coming to program at times. When 
this happens, it is usually best to simply be in the 
moment, gently and firmly say it is time for an out-
ing and bring the member to program. Some mem-
bers respond to the day program as their new job, 
volunteer time, or even school. These challenges 
are eased as the following benefits are realized:
•  The warm welcome by staff, and friendly upbeat 

atmosphere, bring smiles, purpose and pleasure to 
program members. They are soon engaged with 
others, and the caregiver can go about their day.

•  Members make friends and join in social inter-
action with peers. Their stories and lives are 
shared and honored repeatedly. 

•  Varied activities and enjoyable exercise bring 
about renewed energy, healthy appetite, and 
improved attitude while providing an antidote 
for restlessness or boredom.

•  Caregivers find time to see friends, exercise, 
complete tasks, and rest. Because of this bal-
ance, they find themselves more capable of 
compassionately caring for their loved ones.

 Caregivers gain a community of support in talk-
ing with staff, and each other, at drop off and pick 
up time, during day program parties, and even 
through small support groups meeting for lunch 
and sharing common joys and concerns.
 Note: An adult day program provides the above 
benefits for caregivers and an aging adult who is 
not experiencing dementia, yet seeks or would 
benefit from socialization among his peers in a 
safe, emotionally nurturing environment. (Sub-
mitted by Susan Kuhn, who has served as an art 
therapist, activities director, and Supervisor at a 
Day Place through May 2018.)

What is a Care Manager?:
 Do you live long distance or are you trying to 
manage the care of an elderly loved one? Are you 
worried about making sure they get the care they 
need to stay safe in their home? Do you feel you 
need to consider alternative living arrangements 
for your loved one or that you would like some-
one to monitor the care that is being provided for 
them? Maybe you want to be able to take a well-
deserved vacation and have someone available in 
case your loved one has an emergency. If any of 
these instances feel familiar, you might want to con-
sider getting help from a professional care manager.
 What is a care manager and how can they help? 
Care managers are experts in the field of aging. 
Most have spent years working in the field of 
aging, giving them the experience and knowledge 
needed to truly assess a senior’s needs. Below are 
just some of the ways that  they can help:
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(continued on page 9)

•  Care managers can provide a thorough assessment 
that reviews the needs of an elder and will then 
formulate a plan of care based on those needs. 

•  Care managers can assist with setting up the 
care that is needed. 

•  Care managers can provide care monitoring, to 
ensure quality care, essentially becoming your 
“eyes and ears.” They can visit your loved one 
routinely and, should a crisis arise, they are there 
to ensure that the appropriate steps are taken to 
resolve the problem.

•  Care managers can attend doctor’s appointments 
with your loved one, keeping you informed of 
any changes in their health situation.  

•  Care managers can serve as an emergency contact 
and be available to respond in an emergency.

 Care managers can work for you on a specific 
project, such as placement in a facility, or on an 
ongoing basis — helping to assure that your loved 
one has the quality of care that they deserve. They 
can provide expert advice in a cost-effective man-
ner because they know the resources in the area 
and can recommend quality services in a timely 
manner.(Submitted by Sharon Esposito, owner of 
Action Health Care Services, Inc, operated out of 
Longmont.)
Cultivate:
 Life as a caregiver can be hard sometimes. Giv-
ing your time and energy to loved ones leaves few 
resources for your own interests and self-care. 
And while supporting your loved ones can be a 
rewarding experience, it may also be challenging 
or feel isolating. 
 Most caregivers could use a helping hand—
someone to step in and take on a few tasks. That’s 
where community support can make an impact. 
Whether it’s a family friend or neighbor coming 
by to lighten the load or a local organization offer-
ing their resources, community assistance is an 
important reminder that you’re not alone. 

 If you’re feeling isolated or limited in your role 
as a caregiver, have that conversation with your 
loved ones. Take advantage of the community 
support that is available and ready to shoulder 
some of the weight. 
 Supporting the community is at the heart of Cul-
tivate’s mission and values. Cultivate has programs 
that provide services to Boulder County residents 
ages 60 and over. Their services are volunteer-pow-
ered and free of charge. Programs include: 
• Carry-Out Caravan: Cultivate provides reli-

able access to groceries with weekly delivery. 
Their volunteers assist throughout the process 
of ordering, shopping, and delivering groceries 
straight to seniors’ homes. 

• VetsGo: Veterans and their immediate fam-
ily members ages 60 and over, who are in need 
of transportation to medical appointments can 
receive round-trip, volunteer-driven rides. 

• Fix-It: Skilled volunteers provide small home 
repairs including grab bar installation, changing 
smoke detector batteries, walker and wheelchair 
repair, and other needed fixes.

• SnowBusters: Cultivate connects volunteer 
snow-shovelers with seniors who are unable to 
clear snow from sidewalks around their home, 
helping them avoid a fine from the city. 

• YardBusters: Cultivate’s volunteers provide 
basic yard cleanup during the spring, summer, 
and fall seasons for seniors who need assistance 
in maintaining their yard.

 Although caregiving can feel like a solitary 
endeavor, remember that you’re not alone. And 
you don’t have to wait until you’re overwhelmed 
to reach out to your community for help with 
everyday life. Talk with your loved one to deter-
mine what you both need to make life a little 
easier. Let your community support you as you 
put your time and energy into caring for a loved 
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Helping Hands. Compassionate Care.
Find solutions in our four Boulder County communities.

Take comfort that help is within reach at Brookdale. Dedicated 
to supporting family caregivers, we’re here to make life easier 
through our exceptional blend of hospitality, service and care. 

Call a community near you to learn more.

Brookdale Longmont  
Assisted Living 
(303) 682-1066 

Brookdale Boulder Creek 
Assisted Living 
(303) 473-0333 

Brookdale North Boulder Inde-
pendent Living
(303) 444-0200

Brookdale Meridian  
Boulder Independent

(303) 494-3900

Questions about Reverse Mortgages? 

FREE NO OBLIGATION EVALUATION. 

Resource Mortgage Corporation 

1221 Pearl St, Boulder CO 80302 

303-444-1200.   NMLS# 389372 

Locally owned & operated. 

 Serving boulder county for 25 years. 

When you call, mention Care Connections 
and receive a gift. 

www.boulderhomeloan.com 

800.272.3900
24/7 HELPLINE
EDUCATION | SUPPORT | INFORMATION 

REFERRAL | CARE CONSULTATION
ADVOCACY | RESEARCH

alz.org/co

245 Century Cir. #105
Louisville, CO 80027



9 CAREConnections

(continued from page 8)

one. With resources like Cultivate, you can check 
an item off your to-do-list and know that some-
one has your back. (Submitted by Melanie Locke, 
Communications Specialist for Cultivate. For 
more information call 303-443-1933 or visit www.
cultivate.ngo.)

Home Care:  
 Often, when looking after loved ones who used 
to care for themselves well, it becomes clear that 
help is needed. Non-medical homecare can make 
staying safely at home, for the longer haul, possi-
ble. This can be paid for privately, with long-term 
care insurance policy benefits, through Medicaid 
if the older adults qualifies for Long Term Care 
Medicaid, and sometimes through Veterans’ ben-
efits. Because it’s a large job to navigate the ins 
and outs of care in the home, many people call the 
Aging and Disability Resource Center (ADRC), a 
program within the Boulder County Area Agency 
on Aging (AAA), for guidance. The article below, 
spells out some of the questions to consider when 
getting started with this process.

ADRC on Home Care: 
Why Do We Ask So Many Questions?
Services and care in the home can be based on 
many factors, but most rely on what is needed, to 
keep you and your loved one safe at home, and 
what a caregiver or care recipient can pay for. 
Here at the ADRC we ask questions about what is 
going on in the household. We do this by inquir-
ing about Instrumental Activities of Daily Living 
(IADLs) and Activities of Daily Living (ADLs). 
IADLs are about a person’s ability to shop for 
food and personal items, manage their own medi-
cations, prepare meals, conduct housework, use 
a telephone, and utilize transportation. Questions 
that an ADRC counselor might ask regarding a 
person’s IADLs are the following:

• What is the person’s ability to shop for them-
selves? Or how do they get their groceries?

• How do they manage thier own medications? Or 
do they remember to take their medications in 
the right dosage at the right time?

• How do they prepare their own meals? Or do they 
utilize any type of home delivered meal service?

• Who does the dishes or cleans the house?
• How do they contact someone when they need to?
• How do they get around town? Or how do they 

get to the grocery store/doctor’s office?
 It’s important to know that this is based on the 
care recipient’s ability, but often, the caregiver 
provides these tasks. Answers to these questions 
can provide a clear vision of how the care recipi-
ent meets their own needs and to what level they 
remain independent. The ADLs involve the per-
son’s ability to maintain bodily functions, such as 
their ability to eat, dress themselves, bathe, toilet, 
ambulate, transfer, or if they utilize incontinence 
supplies. Questions you might hear about ADLs 
are the following:
• Can they chew and swallow without assistance? 

Or can they eat with a knife and fork?
• Can they dress themselves, including fastening 

zippers and buttons? Or how long does it take 
them to dress themselves? 

• When they bathe, do they require assistance?
• When they need to go to the bathroom, are they 

able to get to the toilet and get up/down from the 
toilet? Or are any incontinence products used?

• How do they move about at home? Do they use 
a walker/cane/wheelchair?

• Do they need assistance getting out of bed or do 
they need assistance getting in or out of a chair 
or sofa?

 Should you have questions regarding IADLs, 
ADLs, or accessing homecare, please don’t hes-
itate to contact the ADRC at 303-441-1617 or 

http://visit www.cultivate.ngo
http://visit www.cultivate.ngo
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(continued on page 13)

email infoADRC@bouldercounty.org. (Submitted 
by Desiree Firle, ADRC Coordinator, with Boul-
der County Area Agency on Aging.)

Meals on Wheels:
 Sometimes it’s the smallest need fulfilled that 
makes the biggest difference in someone’s life. 
At Meals on Wheels of Boulder, we are reminded 
that receiving at least one nutritious meal a day 
is often the tipping point to maintaining indepen-
dence. Because it’s more than a meal. We do the 
shopping, preparing, and packing, and we deliver 
a daily check-in and a warm hello. 
So, when is the right time to sign up for Meals 
on Wheels? When the ability to shop, plan and 
prepare at least one meal a day becomes too dif-
ficult. When the challenges of caregiving can be 
eased by a little extra help. When a loved one is 
spending all day at home alone and could use a 
hot meal, a friendly hello, and a caring smile. 
 Meals on Wheels of Boulder relies on private 
donations and grants for funding, which means we 
are not limited by federal or state nutritional guide-
lines. This allows our service to put choice in the 
hands of the client. Over 70% of our meals are spe-
cialized to the individual: from finely chopped, to 
vegetarian, to absolutely no peas. The result is that 
our clients eat better because they eat what they 
want, the way they want it, and there is less waste 
from throwing away what they don’t want. 
 Signing up for services is a quick and easy pro-
cess, and happens by phone. There are no age or 
income requirements, only the need for help with 
nutrition. Fees are based on the client’s self-reported 
income, are based on a sliding scale, and no meal 
costs more than $6. Meals can be delivered as often 
as needed, including frozen meals for the days we 
do not deliver. Delivery takes place from 11 a.m. 
to 12:30 p.m., and food can be left in a cooler if 
the recipient is unable to come to the door (Sub-
mitted by Heidi Marchi, Director of Development 

and Marketing for Meals on Wheels of Boulder. 
For more information contact Janean or Lehshel at 
303-441-3908 or go to www.mowboulder.org) 
Transportation Options For Those Who No 
Longer Drive:
 As Julia Spigarelli noted in the piece ‘Having 
the Conversation about Driving’ from the Sept/
Oct issue of CARE Connections, talking to seniors 
about when to stop or reduce driving is a sensitive 
and challenging topic. For many, driving repre-
sents freedom, spontaneity, and even self-worth. 
When you feel it may no longer be safe for your 
loved ones to get behind the wheel of the vehicle, 
taking the keys away without explanation is sel-
dom the best approach. Better is to prepare your-
self with facts and recourse, then initiate the talk 
in a calm, loving way.
 Luckily, for those in Via’s service area, giving 
up the keys does need to lead to a lack of inde-
pendence and personal freedom. Via helps any-
one facing mobility limitations, whether tem-
porary or permanent, enjoy freedom and stay 
connected with family and their community. With 
on-demand transportation, travel training, mobil-
ity options information and referral services, Via 
has something for anyone who might be looking 
to give up the car keys. 
• Via Transportation: An alternative mode of 

flexible passenger transportation that does not 
follow fixed routes or schedules is known as 
paratransit. Via’s paratransit program is an on-
demand, call-up, door-through-door transporta-
tion service from any origin to any destination 
in our service area. This is a shared ride service, 
and schedules change daily based on where rid-
ers need to go. Drivers assist passengers on and 
off the bus, and you may request door-through-
door assistance. Trips cost $4.50* one-way 
in town and $9.00* one-way between towns; 

http://infoADRC@bouldercounty.org
http://www.mowboulder.org
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C O M M U N I T Y  R E S O U R C E S

This column provides information about events, 
classes, services, and other resources of interest 
to family caregivers in Boulder County. Please 
remember that it is each person’s right and 
responsibility to research a service provider 
before taking action. See “Information and 
Assistance in Boulder County” on the back 
page for ways to learn more about these and 
other resources. (To share information about 
a resource for family caregivers, please email 
InfoCaregiver@bouldercounty.org or call 303-678-
6116. The deadline for the May/June 2019 issue 
is March 22.) 
The annual Caregiving Symposium, brought 
to you by Boulder County Area Agency on 
Aging along with Premier Partners Boulder 
Medical Center, Hover Community, and TRU 
PACE Program of All-Inclusive Care for the 
Elderly, is on Wednesday, May 22, at the Jewish 
Community Center in Boulder. You can choose 
between the morning session of workshops, 
at 8:30 a.m. – 12:15 p.m., or the afternoon 
session, at 12:30 – 4:15 p.m., when the topics 
are repeated. This popular event features a large 
resource fair of local service providers, multiple 
workshops on caregiving topics, complimentary 
refreshments, and more. Pre-registration is 
required. Beginning March 1, register online 
at www.2019CaregivingSymposium.eventbrite.com or 
by calling 303-441-1685. Walk in registration 
may be permitted, space allowing. Financial 
assistance for respite care may be available; call 
303-678-6284 to learn more. The full agenda will 
be posted on the event website (above) by April 
1. The Caregiving Symposium is co-sponsored 
by Aging Services Foundation, Flatirons Health 
and Rehab, Halcyon Hospice and Palliative 
Care, HomeCare of the Rockies, Life Care 
Center of Longmont, Relay Colorado, AltaVita 
Senior Residences, Brookdale Senior Living,, 
The Carillon at Boulder Creek, 50 Plus Market 
Place News, Frasier, HCR Manor Care, PASCO, 

The Peaks at Old Laramie Trail, Vincent, Romeo 
& Rodriguez, LLC, AccentCare Home Health 
and Palliative, Accessible Systems, Alzheimer’s 
Association, Audio Information Network, 
Brandon Fields, PC, Bright Health, Broomfield 
Skilled Nursing and Rehab, CarePartners 
Counseling, Certainty Home Loans, Cultivate, 
Dignity Homecare LLC, Division of Insurance 
– SHIP, Home Instead Senior Care, HomeWatch 
Caregivers, The HOPE Coalition of Boulder 
County, Meals on Wheels of Boulder County, 
The Peaks Care Center, Seniors Resource Team, 
Touching Hearts at Home, and Visiting Angels of 
Boulder County. Many Thanks for their support.
Boulder County Area Agency on Aging’s 
Everybody’s Table is hosting Your Brain on 
Good Food. Learn how what you eat helps pre-
vent and manage brain health conditions from 
depression to dementia, as well as about the ser-
vices and resources available to Boulder County 
older adults and caregivers, light breakfast pro-
vided, on March 13, 9 a.m. – 12 p.m. Free to the 
public (donations accepted), at Jewish Commu-
nity Center, 6007 Oreg Avenue, Boulder. Pre-
registration at yourbrainongoodfoodmarch13.
eventbrite.com or 303-441-4995.
Life expectancy has increased dramatically 
over the past 50 years, yet societal expectations 
of older adults has changed very little. The Ag-
ing Mastery Program is a comprehensive and 
fun approach to living that celebrates the gift of 
longevity. Boulder County Area Agency on Ag-
ing is launching The Aging Mastery Program 
(AMP) for Caregivers, a special version of the 
program that educates caregivers about the im-
pacts of caregiving and provides tools to stay 
healthier and happier throughout the caregiver 
journey. In addition to helping participants cre-
ate their own playbook for aging, classes are de-
signed to be fun with opportunities to win prizes 
along the way. Mondays, 1:30 – 4 p.m., March 
11 – April 15, in Longmont. For information on 

mailto:InfoCaregiver%40bouldercounty.org?subject=Care%20Connection%20Mar/Apr%202019
http://www.2019CaregivingSymposium.eventbrite.com
https://yourbrainongoodfoodmarch13.eventbrite.com/
https://yourbrainongoodfoodmarch13.eventbrite.com/
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how to join, contact Melissa Pruitt at 303-441-
3599 or mpruitt@bouldercounty.org.
Savvy Caregiver, a 6-session course that 
teaches an understanding of dementia and 
strives to increase caregiver confidence while 
reducing the adverse effects of caregiving, led 
by gerontologist Jessica O’Leary, MA, MVW, 
on Wednesdays, March 13 – April 17, 6 – 8 
p.m., at Longmont Senior Center, 910 Longs 
Peak Avenue, Longmont. The course is open 
to persons caring for a loved one with early or 
mid-stage dementia; it is not for professional 
caregivers. There is no charge, but pre-
registration is required, at 303-651-8411.
AgeWell – Longmont United Hospital holds will 
be holding Advanced Directives workshops, 
about considering and clarifying one’s wishes for 
medical treatment in the event of incapacitation, 
on Thursdays March 14, and April 11, 9:30 -11 
a.m. ($5 for residents, $6 for non-residents), at 
the Longmont Senior Center, 910 Longs Peak 
Avenue, Longmont. Pre-registration is required 
at 303-651-8411. Please note: These are separate 
workshops, not a series. 
Erie Senior Services offers Know the 10 Signs 
of Alzheimer’s, about Alzheimer’s and other 
dementias, learning to recognize common 
signs, how to approach someone about memory 
concerns, as well as information on detection, 
assessment, and diagnoses, on Wednesday, 
March 6, 1 – 3 p.m., at the Erie Community 
center. Class is free but requires pre-registration 
at 303-926-2795.
The Longmont Senior Center is offering an Early 
Stage Dementia Support Group, presented by 
the Alzheimer’s Association and providing a 
safe and supportive environment for connection. 
Sometimes the entire group meets together, at 
other times the caregivers meet separately from 
those with the diagnosis. Mondays, March 
4 – April 22, 10 – 11:30 a.m. This group fills 
up quickly, contact Ralph Patrick at 303-813-
1669 x362 or rpatrick@alz.org, for an initial 
consultation; Grief Recovery Support Group, 

providing a confidential space to process grief 
and receive support from other older adults who 
are grieving too, facilitated by peer counselors 
Sara Beery and June Sullivan, on Mondays, 
March 11 – April 29, 3 – 4:30 p.m. Space is 
limited, please call Brandy Queen at 303-651-
8414 for pre-registration and appointment prior 
to joining; Know the 10 Signs of Alzheimer’s: 
Early Detection Matters, with the Alzheimer’s 
Association, an interactive workshop on learning 
the facts, as well as about opportunities available 
with early detection; Road Trip to TRU PACE 
a Program of All-Inclusive Care for the Elderly 
based in Lafayette, including a tour, a meeting 
with Directing team for a discussion of services, 
and light refreshments, on Fridays March 8 or 
April 26, 8:15 – 11:30 a.m. Registration by Feb 
28 and April 18, respectively; Intimacy and 
Illness, with TRU Community Care, about 
sexuality and intimacy, often not publicly spoken 
of, but part of who we are as a person, and still 
desired and needed for improved quality of life 
at all ages, on Friday, April 19, 9:30 – 10:30 a.m. 
Classes are free of charge, but pre-registration is 
required at 303-651-8411.
SPARK! is a free program of the Alzheimer’s 
Association for people experiencing mild 
memory loss, early stage Alzheimer’s, or a 
related dementia, and their family, friends, and 
guests. Trained educators and guides engage 
participants in lively discussions, art-making, 
social engagement, and other hands-on multi-
sensory activities. For more information about 
the program and upcoming events, call 800-
272-3900. 
For a full list of caregiver support groups that 
meet in Boulder County, email InfoCaregiver@
bouldercounty.org or call 303-678-6116.

mailto:mpruitt%40bouldercounty.org?subject=Care%20Connections%20Mar/Apr%202019
mailto:rpatrick%40alz.org?subject=Care%20Connections%20Mar/Apr%202019
mailto:InfoCaregiver%40bouldercounty.org%20?subject=Care%20Connections%20Mar/Apr%202019
mailto:InfoCaregiver%40bouldercounty.org%20?subject=Care%20Connections%20Mar/Apr%202019
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VISIT WITH A CAREGIVER

In January Care Connections had the opportunity 
to speak to a fellow editorial committee member, 
Sid, about his life with his wife, caregiving, and 
accessing help. 
Care Connections: Because we both sit on the 
editorial board of Care Connections, I have a 
general impression of your life outside our meet-
ings. I know your wife is in adult daycare several 
times a week and that you work for a homecare 
agency. As this month’s focus is on getting help, 
we thought to ask you about your experience on 
both sides of the issue. Since you agreed to speak 

with me, can you tell me something about your 
wife and your lives together?
Sid: Nancy and I were born, raised, and spent 
most of our early married lives in central Louisi-
ana. We were high school sweethearts and married 
right after we graduated in 1954. We have four 
daughters, eight grandkids, and eight great grand-
kids.What I tell people is that in our junior year, I 
took her to a bon fire before a football game and 
she lit my fire…and it’s still burning.
CC: That’s how it all began! Then what happened? 
Sid: Both of us worked at various jobs in Louisi-
ana until we moved west in 1975. We both became 
involved in the oil and gas industry. I became a 
Certified Professional Landman and started leas-
ing rural property for big oil and gas companies. 
I spent 40 years in the boondocks buying leases 
for oil/gas development while Nancy worked for 
Chevron in several different capacities.
CC: Where were Nancy and the girls during 
this time?
Sid: We were based in Denver and the two young-
est daughters grew up there. In 1990, Chevron 
closed their Denver offices, and Nancy joined me 
in the field as a Landman. At last, we could live 
together and still both work.
CC: Tell me about the boondocks and the field. 
Sounds interesting.
Sid: We were all over the place, wherever oil 
or gas was found. Places like Montana, North 
Dakota, Wyoming, Kansas, and New Mexico. 
Home base was still Denver and the Rockies.
CC: Is that when you became interested in western art? 
Sid: We enjoyed the small western towns and 
made friends with people who helped us build the 
art collection you see in the house. Two of our 
daughters are artists; one is a professional pleine 
air painter.

(continued from page 13)

reduced fare options are available. *Prices are 
subject to change. 

• Travel Training: Learn to safely & indepen-
dently use public transit. Travel training is your 
link to independent travel. With patience and 
practice, you can safely, confidently, and inde-
pendently use accessible public transportation to 
expand your travel options. We’ll be with you 
every step along the way. 

• Mobility Options: With on call, Via’s Mobility 
Specialists can provide quick access to transpor-
tation information and services, including regis-
tering and scheduling a ride. They can also con-
nect you with resources available to you if you 
live outside of Via’s service area. 

 Contact Via’s Mobility Specialists to learn 
more about starting the conversation and about 
the range of options from Via that will help your 
loved ones stay connected to their active life when 
it’s time to reduce or stop driving.(Submitted by 
Lindsy Morse, Communications Manager at Via 
Mobility Services in Boulder. For information call 
303-444-3043, email mobilityspecialist@viacolo-
rado.org, or go to www.viacoloarado.org)

mailto:mobilityspecialist%40viacolorado.org?subject=Care%20Connections%20Amr/Apr%202019
mailto:mobilityspecialist%40viacolorado.org?subject=Care%20Connections%20Amr/Apr%202019
http://www.viacoloarado.org
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CC: Sounds like fun. When did this phase of your 
lives change?
Sid: Since 2010, Nancy has had heart issues. 
She’s had seven stents plus open-heart surgery. 
That’s when I became a full-time caregiver: bath-
ing, toileting, cooking, shopping, and helping with 
what health care professionals call ADLs (activi-
ties of daily living). By that time, we had moved 
to Longmont.
CC: That level of caregiving is a full-time job.
Sid: Indeed. And she is at risk of sudden death 
due to her diagnosis of congestive heart failure.
CC: How do you handle the uncertainty?
Sid: Excellent support from family, friends, col-
leagues, our church, and always, my faith that things 
will work out. Also, starting in June 2016, we enrolled 
Nancy in the TRU Pace Program in Lafayette.
CC: How did that come about?
Sid: Well, at our anniversary party in 2014, the 
family noticed cognitive changes in Nancy. In fall 
of that year, Dr. Nekoorad-Long diagnosed her 
with Lewy Body Dementia. Within two years, 
it became clear that full-time caregiving made it 
impossible for me to do my job and we started 
to search for help. I heard about the PACE pro-
gram but Nancy resisted, saying, ”I don’t need 
this.” So, I got our granddaughter, Sarah, to take 
her to observe the program. Afterwards, Sarah 
reported,” I took grandma to PACE prepared to 
dislike it, but I loved it, and grandma fell in love 
with it.” 
So, in 2016 Nancy started going to PACE three 
days a week and added two more last year. She 
loves every minute of the day there. But she still 
is mad about not driving. She still brings it up 
from time to time. 
CC: How clever to ask your granddaughter to help out.
Sid: That was an example of family support. After 

the Lewy Body diagnosis, the family got together 
and agreed to be open and proactive in dealing with 
her illness. My approach to care is that “I’m doing 
this not because I have to, but because I get to.”
CC: By this you mean that’s it’s a privilege to 
take care of your wife.
Sid: Yes, that’s it.
CC: Sid, can you tell me a little more about your wife?
Sid: Nancy is, and always has been, a totally family- 
oriented wife, mother, and grandmother. She’s my 
best friend. She loves fun and is caring and friendly, 
which is why everybody loves her. Even now, she is 
pleasant, constantly smiles, and is still Nancy.
CC: You seem to be a natural caregiver. What 
would you say to our readers who are unsure of 
their ability to do the job adequately or of their 
ability to stay the course? 
Sid: If you don’t naturally have the caregiver 
instinct, which I call compassion, then work on 
learning practical skills and developing patience. I 
call this passion for doing a good job. Some folks 
are naturally compassionate, but almost anyone 
can develop a passion for learning something new 
and doing it well.
CC: That’s a fine distinction and an important 
one. Thanks for explaining it well and for assur-
ing our readers that it can be done. Is there any-
thing else you’d like to add?
Sid: Many of us, by choice or necessity, provide 
personal care for a family member or a friend. 
There are also ample opportunities in our com-
munities for caregiving as a volunteer and/or as a 
professional.
CC: Thanks, Sid, for your insights and for 
your time.

Lynn Malkinson is on the Editorial Advisory Com-
mittee for Care Connections.
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INFORMATION AND ASSISTANCE IN BOULDER COUNTY

Within Boulder County, there are several ways to access information and assistance about resources and 
services for older adults and their family caregivers: 
 •  Check out Network of Care for Seniors and People with Disabilities, a comprehensive online service 

directory, at www.BoulderCountyHelp.org.
 •   Call the ADRC Help Line, at 303-441-1617, and Boulder County Area Agency on Aging staff will 

respond to your message.
 •  Call the resource specialist in your community (numbers below). Services vary by community but 

include identifying needs, exploring options, finding solutions, and  providing in-depth assistance.

Allenspark area   303-747-2592
City of Boulder   303-441-4388/303-413-7494 (bilingüe)
City of Lafayette  303-661-1499
City of Longmont  303-774-4372/303-651-8716 (bilingüe) 
City of Louisville  303-335-4919
Erie  303-926-2795
Lyons area  303-823-9016
Nederland area  303-258-3068
Niwot area  303-441-1617
Superior  303-441-1617

http://www.BoulderCountyHelp.org
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