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Introduction

As the life expectancy rises there may come a time when some seniors may require some type of skilled care.  Whether it is for rehabilitation or long term care, understanding the process is the key.

What is a Nursing Home?

A nursing home is a residential facility that provides skilled 24-hour care to people who can no longer care for themselves due to physical, emotional, or mental conditions.

A licensed physician supervises each patient’s care and a registered nurse or other medical professional is on the premises.

Most nursing homes have two basic types of services, skilled medical care, and custodial care and participate in Medicare and/or Medicaid.  

Skilled medical care includes services of trained professionals that are needed for a limited period of time following an injury or illness: 

· An R.N. doing wound care and changing dressings after a major surgery, or administering and monitoring I.V. antibiotics for a severe infection. 

· A physical therapist helping to correct strength and balance problems that have made it difficult for a patient to walk or get on and off the bed, toilet or furniture. 

· A speech therapist helping a person regain the ability to communicate after a stroke. 

· Occupational therapists helping a person relearn independent self-care in areas such as dressing, grooming and eating. 

Skilled care may also be needed on a long-term basis if a resident requires injections, ventilation, or other treatment of that nature.

Custodial or personal care includes assistance with what are known as the activities of daily living, such as:

· bathing 

· dressing 

· eating 

· grooming 

· getting in and out of bed, or walking around 

· toileting (incontinence care) 

People, who are able to recover from a disabling injury or illness, may temporarily need the custodial care as they are getting back the strength and balance to be independent again.  For people who are losing their ability to function independently due to chronic disease and increasing frailty, custodial care may be a long-term need.  In the most severe cases where a person is bed-bound, ongoing supervision by an RN is necessary along with the custodial care, to ensure proper hydration and nutrition and to prevent skin breakdown.  If a custodial care resident becomes ill or injured, they may spend a period of time in skilled care, and then return to custodial care.  Whether a resident is under skilled or custodial care is important in terms of who provides the care and who pays for the services provided.

Admission Criteria

Each senior's need for care or assistance is unique.  Some individuals may have a short-term need, perhaps caused by a fall and a broken hip, which necessitates a brief hospitalization followed by rehabilitation.  After a one- or two-month nursing home stay, the senior may be able to return home and continue receiving some services such as physical therapy from a home health care agency, if necessary.

Other people have more long-term needs, possibly due to Alzheimer's, extreme frailty, or a stroke.  In this case, care is necessary on an ongoing basis.

· A Skilled Nursing Facility is for an individual who meets one or more of the following criteria:

· Cannot take care of themselves because of physical, emotional, or mental problems; 

· Can no longer care for their own personal needs, such as eating, bathing, using the toilet, moving around, or taking medications (custodial care); 

· Requires more care than can be provided by their caregiver, and cannot live alone; 

· Might wander away if unsupervised; 

· Has extensive medical needs requiring daily attention or monitoring by an RN supervised by an MD; 

· Is going to be discharged from the hospital and requires temporary skilled nursing care or rehabilitation before returning home or to a residential facility; 

· Has been recommended for a nursing home by a physician. 

Factors to Consider in Selecting a Nursing Home

Choosing a nursing home for a family member can be one of the most difficult decisions anyone ever has to make.  The fact that he needs to move to a nursing home means that he is in a vulnerable state and will be dependent on the care provided him in the facility.  The following considerations should help choose the best facility in an unfortunate situation.

1. Facility Certification and Financial Matters: Have Medicare and Medicaid certified the facility?  How long has the facility been certified?

2. Specialty Care Available: Does the facility have an Alzheimer’s unit or other special care area restricted to patients with special care needs?  Is the specialty unit separated from other areas of the facility?

3. Location: How convenient is the location to family members and friends?  What are visiting hours?  Location is important, because it can affect how often family and friends visit the patient.  Frequent visits generally will improve the patient’s mental and emotional well-being, as well as ensure that quality of care issues can be addressed as problems arise.

4. Physical Consideration: Is the facility well lit, clean, safe, and welcoming?  What diagnostic treatment facilities are available at the facility?  What bathing facilities are available and how is bathing handled when the person needs assistance?

5. Staffing: What is the ratio of staff to residents during each shift?

6. Mental & Emotional Well Being of Patients: What kinds of activities are planned each day for the residents?  A good activities program should have regularly scheduled events, such as weekly movie or musical event (even if it is just a “sing along”), religious services, physical exercise activities (exercise classes or even dancing), bingo, educational classes, and other social events.  Is there a library available for residents with large print and audio books?  Is there a small “store” for purchasing personal items, such as shaving cream, hair care products, and snacks?  Is there a safe place for residents to enjoy outdoor areas, such as an enclosed garden?  Are plants, pets, and other natural elements added to the residents’ environment?  Are residents taken to special community events and cultural activities? 

7. Room Sharing and Furnishings: Will the resident share a room and/or a bathroom with one or more other residents?  How are roommates and rooms selected?  If the resident is dissatisfied, can roommates be changed and how is that accomplished?  Can the resident bring some of his or her own furniture?

8. The Resident’s Care Plan: Individual care plan must be implemented with each resident.  How often is the care plan reviewed and changed?  What is the protocol for handling problems?  A resident of a nursing home must be under the care of licensed physician.  The physician must evaluate the resident’s needs and prescribe a program of medical care, including therapy, diet restraints, and medication.

9. Employees: How are employees selected?  How are employees screened for drug use, criminal records, and other potential problems?  What is the turnover rate for skilled employees?  What is the turnover rate for employees who perform ancillary services, such as meal preparation and financial record keeping?

10. Physician: If there is a physician that is used by the majority of residents, what are her qualifications?  How often is the doctor on premises?  What is her bedside manner with residents?

11. Meals: Are meals served in a communal dining room or is each resident brought her meal in her room?  If communal, how are tables assigned in the dining room?  How long does it take meal to be delivered to a bedridden resident?  How does the food taste and how is it presented to the resident?  Is there a means of heating food that has become cold?

12. Admission Requirements: What financial information will the facility require during the admissions process?  Can the patient or his representative have copies in advance of all admissions documents and contracts for review?  How long does the process take?

13. Cost of Care: What is included in the cost of care?  How are “extra” items billed?  Can laundry be taken off premises and does this save the resident some costs?  How are prescription drugs handled?  What is the cost difference between a private room and a semi-private room?

14. Transportation Service: If required non-emergency medical services are not available on premises (such as dialysis), how is transportation arranged?  What about transportation to other places, such as local stores and religious services?

Cost of a Nursing Home/Skilled Nursing Facility

Skilled Nursing Facility care is expensive, and the cost continues to rise.  The average daily cost of a private room in a nursing home was $192/day or $70,080 a year, according to the 2004 MetLife Market Survey of Nursing Home and Home Care Costs.  The cost of a shared nursing home room averaged $169 a day, or $61,685 a year.

In addition to a private or semi-private room and the care options you choose, where you live also affects how much you'll spend for nursing home care.  

Payment options for Skilled Nursing Facilities include: 

· Private pay 

· Long-term care insurance 

· Medicaid 

· Medicare 

Private Pay: About half of all nursing home residents pay nursing home costs out of their own savings.  After these savings and other resources are spent, many people who stay in nursing homes for long periods eventually become eligible for Medicaid. 

Long-term care insurance:  This is a private policy.  The benefits and costs of these plans vary widely.  For more information on these plans, contact the National Association of Insurance Commissioners (NAIC).  It represents state health insurance regulators and has a free publication called "A Shopper's Guide to Long-Term Care Insurance.
Medicare: Under certain limited conditions; Medicare will pay some nursing home costs for Medicare beneficiaries who require skilled nursing or rehabilitation services.  To be covered, you must receive the services from a Medicare certified skilled nursing home after a qualifying hospital stay.  A qualifying hospital stay is the amount of time spent in a hospital just prior to entering a nursing home.  This is at least three days.

Medicaid: Medicaid is a State and Federal program that will pay most nursing home costs for people with limited income and assets.  Eligibility varies by State.  Check your State's requirements to learn if you are eligible.  Medicaid will pay only for nursing home care provided in a facility certified by the government to provide service to Medicaid recipients.

Veterans Administration Community Living Center

Mission

The mission of the VA Community Living Centers Program (formerly known as VA Nursing Home Care Units) is to provide compassionate care to eligible veterans with sufficient functional impairment to require the level of service and skill available in VA Community Living Centers (VACLC).  Veterans with chronic stable conditions including dementia, those requiring rehabilitation or short term specialized services such as respite or intravenous therapy, or those who need comfort and care at the end of life are served in the VA Community Living Centers.
Goal of Care

The goal of care is to restore the resident to maximum function, prevent further decline, maximize independence, and/or provide comfort when dying.  Most VA Community Living Centers are well suited to providing short-term, restorative and rehabilitative care and longer term care for veterans who meet eligibility criteria and/or require end of life care, prolonged active rehabilitation, are unable to sustain a placement in a community nursing home, or lack clinically appropriate community alternatives.
Location
The majority of VA Community Living Centers (VACLC) are located on or near the campus of VA Medical Centers throughout the United States.
Admission Criteria

· The veteran must be enrolled in the VA for health care.
· The veteran must be eligible for nursing home services or The VA Community Living Center may admit the veteran if beds are available and the VACLC is able to provide the service needed,
· The veteran must be medically and psychiatrically stable.
· The reason for admission must be documented and the VACLC must have the resources to provide service/s needed.
· The anticipated length of stay is documented.
· The anticipated discharge disposition from the VA Community Living Center is documented.
NOTE:  Special populations for whom community placement is difficult will receive special consideration.  
Community Residential Care

Community Residential Care provides health care supervision to eligible veterans not in need of hospital or nursing home care but who, because of medical and/or psychosocial health conditions as determined through a statement of needed care, are not able to live independently and have no suitable family or significant others to provide the needed supervision and supportive care.  The veteran must be capable of self-preservation with minimal assistance and exhibit socially acceptable behavior.  The types of CRC settings may vary from a small family home to larger, more formal residential facilities.  Care will consist of room, board, and assistance with activities of daily living and supervision as determined on an individual basis.  The local VA Facility will provide case management.  The cost of care is financed by the veteran's own resources.  The veteran makes placement in residential settings inspected and approved by the appropriate medical center.

Texas State Nursing Homes

These facilities are designed to serve qualified Texas Veterans and spouses with the most affordable skilled care in Texas.  TSVH is required to follow guidelines as provided by not only the Texas Department of Human Services, but the Federal Register as well.

Staffing is higher than most community nursing due to requirements of the Federal Register with 24 hour Registered Nurse on premises.

The homes are inspected and surveyed regularly by both the VA and Texas Department of Human Services.

There is a special brotherhood and camaraderie among the residents at a TSVH.  There is also a common denominator among the residents; the simple fact is they are all Veterans.  This allows a friend to always be there. 

Resident qualifications

· Veteran with a better than dishonorable discharge

· Bona fide resident of the State of Texas

· Resident of Texas for 12 consecutive months immediately preceding application for admission

· Resident of Texas at the time of initial induction in the Service, showing place in entry and home of permanent address both Texas on the discharge document or equivalent (DD-214), and current resident of Texas (12 months not required here)

· Spouse or widow/widower of otherwise qualified Veteran.  (Will need both: copy of Veteran’s discharge document and copy of marriage certificate.)

· Gold Star Parents are qualified

· At least 18 years of age

· Need for nursing home care 

· Special circumstances maybe approved by TSVH Director

Admissions Criteria

This is the basic portion of the admissions criteria as each case is unique.

· The veteran submits an application, which goes into an applicant pool.

· Medical team determines if the home can meet the needs of the veteran.

· A nurse maybe required to perform a home visit.

· A determination of which area of the home best meets the needs of the veteran. 

Cost of Residing in a State Home

The resident and/or their responsible party is responsible for payment for care in a Texas State Veterans Home (SVH).  Daily room rates include room, board, and skilled nursing care, as well as amenities and activities

Effective May 20, 2009 a change to 38 CFR Part 51 and 58 with regards to the Per Diem cost for Nursing Home Care.

The per diem rate was increased for veterans in need of nursing home care for a serviced connected disability and any veteran that has a service connected disability rated at 70 percent or more.

The VA will pay a facility recognized as a State home for nursing home care at the per diem rate for eligible veterans who:

1. Is in need of nursing home care for a VA adjudicated service connected disability or;

2. Has a singular or combined rating of 70 percent or more based on one or more disabilities or a rating of total disability based on individual unemployability and is in need of nursing home care.  

In addition to paying the monthly per diem the VA will pay for drugs and medicines for certain veterans if the veteran:

1. Has a singular or combined rating of less than 50 percent based on one or more service-connected disabilities and is in need of such drugs and medicines for a service-connected disability;

2. Is in need of nursing home care for reasons that do not include care for a VA adjudicated service-connected disability

3. Has a singular or combined rating of 50 or 60 percent based on one or more service-connected disabilities and is in need of such drugs and medicines; and

4. Is in need of nursing home care for reasons that do not include care for a VA adjudicated service-connected disability.

What is Assisted Living?

Assisted living facilities are for people needing assistance with Activities of Daily Living (ADL’s) 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 offer help with ADL’s such as eating, bathing, dressing, laundry, housekeeping, and assistance with medications.  Many facilities also have centers for medical care; however, the care offered may not be as intensive or available to residents as the care offered 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.
The term used for assisted living facilities differs across the country.  Other common terms for these facilities include:
· Residential care
· Personal care
· Adult congregate living care
· Board and care
· Domiciliary care
· Adult living facilities
· Supported care
· Enhanced care
· Community based retirement facilities
· Adult foster care
· Adult homes
· Sheltered housing
· Retirement residences
Assisted living is the generic term used across the country.

What is the Cost of Residing in an Assisted Living Facility?
Assisted living facilities vary widely in cost depending on room size, services offered, and several other factors.  Unlike nursing homes, Medicare does not pay for assisted living services under any conditions.  Most facilities accept only private pay, although some states offer assistance with payment, such as Medicaid or Supplemental Security Income.  Inquire at your local Medicaid or health office for information on whether or not your state has a comparable plan.  Assisted living is covered by some long-term insurance plans.  Some facilities also offer subsidies and financial aid, although a waiting list typically exists for these purposes.
Fees can start at $1,000 a month and increase with amenities, level of care offered, and additional services provided to about $3,000 a month.  Many facilities also require a deposit that may or may not be refundable.  The average cost for an assisted living facility falls between $60 and $70 per day, compared to $75 to $235 per day for a nursing home.  Make sure you know what you are paying for.  The cost usually covers room and board and meals.  Ask about which services, utilities, and care are also provided in the monthly cost and the additional fees for services not provided.
Factors to Consider When Selecting a Facility

Choosing the right assisted living facility should be an involved and carefully thought-out process.  Picking the right assisted living facility is as important as choosing a house or apartment.

Visit the facilities you are considering, talk to the staff and residents, and read through any brochures and information offered.  Make several visits at varying times of the day and week in order to get a complete impression of the facility.  When you tour the facilities, pay special attention to the attitudes and overall friendliness of the staff and residents because they are potential housemates.  Find out which state and federal regulations apply, and make sure that the facility properly complies with them.  Most importantly, involve loved ones in making your decision.


The following are things to consider when choosing a facility include:


Atmosphere/Comfort Level 

· Are pets allowed? 

· What types of meals are offered by the facility?  Consider nutrition, choice, appearance, variety, and taste.  Are special meals available for dietary restrictions?  Does a dietician approve resident meal plans? 

· How big is the facility?  Larger facilities may have more organized activities, socialization opportunities, and transportation. 

· Can residents bring their own cars? 

· What are the facility's visiting hours?  What types of accommodations are available for visitors?  Are there any restrictions on having guests? 

· How clean is the facility in reference to appearance and odor? 

· What is the general attitude and appearance of the residents? 

· What is the general attitude of the staff?  Is the staff friendly and courteous to residents and each other? 

· What is the participation level of residents in activities and outings? 

· How often and in what manner does the staff interact with the residents?  Does the staff recognize all of the residents?  Are members of the staff friendly toward the residents? 

· What is the resident's and family's involvement in the development of the service plans? 

· How often are each resident's needs reassessed? 

· What are the admission requirements? 

Services and Activities 

· Is socialization encouraged and promoted?  Is it easy to socialize with other residents?  Do lounge areas and a common dining room exist? 

· What are the extent, range, and frequency of planned activities? 

· Are there a lot of opportunities for transportation?  How flexible is the transportation? 

· Do opportunities for involvement with the surrounding community exist? 

· How flexible is a resident's daily schedule? How much independence is allowed? 

· Is the facility licensed by the state? 

· Is the facility's administrator licensed by the state? 

Equipment/Amenities 

· Are exercise facilities available to the residents?  What kind of opportunities do residents have to exercise? 

· What types of amenities are available to residents? 

· Is the facility equipped to support any special needs of the patient? 

· Is extra storage space available? 

· Is the facility located close to shopping centers and/or entertainment? 

· Do the units have a telephone and television?  How is billing handled? 

· Is there a kitchen with a sink and refrigerator in the unit? 

· Are religious facilities available? 

Financial Considerations
· What is the monthly cost of the facility? 

· What are the trends in rate increases over the past years? 

· Is a deposit required?  Is it refundable? 

· What services are included in the monthly cost?  What services have to be paid for separately?  What other services are available? 
· Are utilities included in the cost? 

· What circumstances might force a resident to leave the facility? 

· What kinds of opportunities are available for a resident to receive further care as a condition or problem requires? 

· Is the facility connected with a nursing home or other kind of facility? 

· What types of housing are available?  (Private/shared, apartment, suite) 

· Is the housing furnished?  If so, what is included? 

· What types and an amount of personal belongings is a resident allowed to bring? 

· What happens if you are unable to pay for services? 

· When can care services be terminated, and what is the refund policy? 

· What are the payment, billing, and credit policies?
Safety Considerations
· Are intercoms installed in each room? 

· Is there a 24-hour emergency response system accessible from each unit? 

· What is the level of safety in the facility?  Is their proper lighting?  Are there handrails, emergency pull-cords, and door alarms?  How extensive is the fire system? 

· Are exits clearly marked and easily accessed? 

· Does the facility have air conditioning? 

· Is the ventilation and heating adequate? 

· Is the facility's security adequate?  Are there lockable doors for each unit? 

· Does the facility have handicapped access and accommodations? 

· How close is the nearest hospital? 

· Is there a doctor or pharmacy on-site? 

· How many staff members are on duty for each shift at the facility? 

· How long does it take the staff to respond to a resident's call for assistance? 

Scams 

Financial exploitation is the illegal or improper use of another person’s money or property for personal profit or gain.  Financial exploitation of adults who are elderly and disabled is an increasing problem and protecting them is from becoming victims is everyone’s business.  

What is Elder Law?
Elder law is the area of law, statutes, regulations, and decisions, which impact on the lives of older Americans.  Elder law spans and encompasses elder care planning issues, estate planning, long-term care needs, planning for incapacity and other needs. 

Elder Law is one of the fastest growing areas of law.  With 80 million baby boomers moving into their "golden years," and one person attaining age 50 every seven seconds, there is a great demand for information.  In addition, many of the entitlements, such as Medicaid, Medicare, Social Security, and "health care reform," are being driven at the federal level. 

Financial Service Organizations

There are financial consultants and organizations that advertise to veterans’ and their families to provide assistance with filing claims for improved pension benefits to include aid and attendance.  The companies advertise that they can get the veterans these benefits.

The popularity of the VA Special Monthly Pension (SMP) program is due in part to certain financial services organizations promoting their products as the way to obtain veterans benefits.  It is common for financial service organizations under the guise of “supporting aged veterans” to suggest that excess assets be given away to the veteran’s adult children and then placed in annuities.  This is done under the guise of meeting the VA asset requirement.

Should the veteran require further long term treatment or apply for Medicaid he will be required to cash in the annuities and pay high early withdrawal penalties due to the high commissions paid to the financial service organizations for selling the annuities.  The family will probably have very little left after selling the annuities.

Some of these service organizations do business under official sounding names that make them sound like a benevolent, non-profit organization for veterans.  Before entering into an annuity contract it is recommended that an attorney who specializes in Elder Law and VA benefits review the entire situation.

Benefits Consultants 

A veteran’s benefits consultant is an individual who helps veterans understand long-term care benefits available through VA.  This can include information on veteran’s health care, state veteran’s homes, and veteran's disability income benefits.  Consultants place particular emphasis on Pension and Death Pension because these benefits are typically more useful for the elderly needing long-term care.  Pension is also known as "the aid and attendance benefit."

Consultants provide information about the aid and attendance benefit including what it is, who can qualify and what information and documentation are necessary in order to file a claim.  A consultant does not participate in any way in the application process unless that consultant is an attorney representing his or her client in proceedings before VA.  Some consultants also help potential claimants realign their assets and complete important estate planning documents prior to making application.

Most consultants work for a Financial Service Organization.  The may offer to sell you a guide on how to navigate through the claims process at a nominal fee.  The problem is the company may have written the guide and it contains little or no information.  The guide may state that the VA personnel are not knowledgeable when it comes to submitting or processing claims and that the veteran and their family should avoid them.  It recommends that the family contact a consultant in their area.
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