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Anthony Diaz 

Welcome to February! 

Well happy February to everyone. I know this month is about cupid and hearts, and flowers and 
chocolate; however, the real topic of this month is love. Not love like flowers, or a dinner out or 
gifts, no not that kind of love. The kind of love that we should never take for granted. You see, 
what I've learned in the last 2 months about love is we simply must express love more often. We 
think sometimes when we see our wife, or parents, our daughters or sons that they will always be 
there and they know how much we love them, so we rarely express it. I think I have learned in the 
past few months that love requires an expression. Not just taking it for granted. Take it from me 
that love has a different meaning for me than it did for years. Do not be the kind of person that 
says I wish I would have said I love you more.  

JUST SAY IT! DON’T WAIT! Not everyone are mind readers. Express it. Tell your spouse you love them daily, tell your children 
when they walk out the door that you love them. You never know if it will be the last thing they hear. Yes, love is in the air in 
February, and my gift to you is to tell you how important it is to express love. 

Also, we would like to encourage you our readers and our advertisers to help our newsletter become an even bigger tool and 

resource for our community. So, if you would like to advertise with us or are interested in contributing your perspective and 

knowledge on caregiving in all its forms, please contact me at diazanthonyv66@gmail.com or Leslie Ford at  

leslie2renew@gmail.com. 

Now that is out of the way, we here at Rosa’s Chante wish you a very happy Valentine’s day, and yes, we hope you get that box 
of chocolates! 





Scientists don’t see love as an emotion. Boy are these poor scientists missing out! They see it as a set of processes that activate 
the reward center in the brain. Therefore, people have such strong physiological responses when we are attracted to another 
because the human brain supports this reaction. The body’s reward system is influenced by the central nervous system and by 
what is in the bloodstream, such as the level of various neurotransmitters. So, do we say I'm in love or I'm having a  
neurotransmitter reaction to you? 

Norepinephrine increases that give us a rush of excitement, nervousness, energy and motivation to pursue our romantic part-
ner. This also produces physical symptoms like a racing heart, flushed skin and sweaty palms. Serotonin decreases, which can 
improve mood. Serotonin is an important neurotransmitter in regulating mood, sexual desire, and function, appetite, sleep, 
memory, social behavior and learning. Let's talk about the love hormone called oxytocin, it’s been recorded that the first stages 
of romantic attachment has significantly higher levels of oxytocin. Who knew there was so much science behind love? 

Keep the dopamine flowing in a long-term relationship. You can do this by having date nights, taking lessons, or going on trips in 
which you do novel and exciting things together. Perhaps you go hiking in Costa Rica, climb a rock-climbing wall, or go and see a 
thrilling movie. Keep the oxytocin flowing with intimacy. Write cards and notes, hug and kiss, think of your partner when she's 
not around, share your hopes and dreams, and support those of your partner. 

We take love for granted. There is so much to know about love. For instance, did you know that research has shown mindfulness 
can improve the ability to love. Especially when paired with compassion meditation, mindfulness decreases activity in the fear 
and anger regions of the brain. It triggers positive feelings such as empathy, and helps us to become more interconnected with 
others, including our romantic partners. 

Let's not forget that love improves our health. While romantic love is not the only option for boosting your overall health, having 

some form of love in your life is crucial to living a long and healthy life. Research has repeatedly shown that those who  

experience intense loneliness and disconnectedness are at a much higher risk for an early demise. Those who are deeply emo-

tionally attached to someone tend to feel fitter and live longer. Love is hard to define, tough to find, and difficult to hold onto. 

However, science holds valuable lessons that can demystify this complicated emotion and make it easier to find a meaningful, 

lasting love of your own. 

The Science of Love 

 
Ahh it is February, and love is in the air. Valentine’s Day is the 
time of the year when we take the time to celebrate love and 
the people who are meaningful to us. Early in life, our first  
experience of love is through the warmth, nurturing, and  
affection we receive through the contact and touch from our 
mothers and fathers. They say love is what makes the world go 
around. Well I am unsure about that, but love certainly makes 
hormones go around. 





Home Health usually refers to skilled services that may be  

covered by Medicare or your insurance. These services include 

nursing, physical, occupational or speech therapy. 

Home Care is usually non-skilled care provided by one of the fol-

lowing: a certified nursing assistant, a nursing assistant, a caregiv-

er, homemaker, companion. They can usually transport you and 

provide care and assistance in your home or wherever you are. You 

may use home care services to supplement a  

residential placement or by itself to help you remain at home. 

Elder, Senior, geriatric care- I think it’s safe to say that all these 

terms refer to any kind of care for someone over the age 65, but 

possibly younger. 

Fiduciaries- Can manage your affairs. Licensed fiduciaries in  

Arizona are supervised by the AZ Supreme Court. 

Day Programs- Usually provide partial or full-day activities for old-

er adults that require some supervision, while the family or care-

giver gets a break. 

Independent Living: This usual refers to living in a retirement com-

munity but not receiving any care other than possibly meals in the 

dining room and transportation to stores and  

appointments. 

Assisted Living: This usually refers to a residential setting where 

some assistance with activities of daily living is provided.  

Activities of daily living: Eating, dressing, bathing, transferring, 

walking, incontinence care. (Some insurance policies may  

include different activities or have specific definitions.) 

Advocates-ensure that your rights and wishes are respected, espe-

cially when you are weak or ill. Many different services  

include some type of advocacy. 

Organizers- Can help you get your house, office and papers  

organized. 

Transitional Assistants- May assist you when you are in  

transition from hospital or rehab to home, home to a retirement 

community or assisted living. There are transitional  

services specific to getting you through a move. 

Concierge services may help coordinate a variety of services. 

Placement Specialists assist in finding a higher or different level of 

care and residential placement. 

Case Managers typically coordinate services within an agency or 

facility and may coordinate discharge home or to another facility. 

Care Managers or coordinators assist with a broad range of things 

starting with care for the individual, but may include home, financ-

es, legal, family, health, social, and coordination of local resources. 

They typically are involved for a longer time and follow their clients 

wherever they go. They can help you decide what services will best 

meet your needs.  

There are many resources to help guide you to services that might 

meet your needs. Pima Council on Aging is a great starting place! 

The Caregiver News also offers information about many helpful 

resources. 

Regardless of who choose, always ask about experience, check  

credentials and references.  

Beth M. Fuller, BSW CMC 

Aging Life Care Expert® 

TLC Coordination & Advocacy  

Lost in the Maze of Elder Care?  
How do you know what you need if you don’t know what’s out there or what it all means? 

Home health, home care, senior care, elder care, advocates, case managers, care managers, concierge  

service, agents, placement specialists, organizers, transitional assistants, and the list goes on and on! 

Here’s a reference guide: 





I do this out of love. I go to the hospital. I 

look at my dying mother well, technically, 

she is not exactly dying at the moment; she 

is in a drug induced coma—brought on by a 

messed up biopsy during which the  

technician nicked her liver, causing her abdomen to fill up with bile 

and negating any chance of receiving a life-prolonging surgery. She 

will die. This is inevitable. She has pancreatic cancer. Generally,  

people do not survive long with this cancerous disease. 

I am not a particularly good caregiver. I do this out of love. I hold her 

hand as I watch her dream, or converse with the other side, or thrash 

about, threatening her lifelines, in nightmare. I tell her it is okay to 

leave. I tell her that, unless she feels as though her business isn’t  

finished here yet, she has my permission to go—to pass from this 

plane of existence. However, I am not the only one; others have their 

own permissions to grant in their own process of letting go. 

She fights back from that dark place that no one will ever 

acknowledge. My mother was always a fighter when it came to being 

threatened in some way or another. When she told stories of her 

childhood, she’d conclude with her triumph over some adversary, 

often some boy who had underestimated her prowess. She taught 

her daughters to fight. She made sure we knew that we could do and 

be anything we desired. Now, as she comes back from her versed-

induced semi-death, she purposefully expels her catheter, flashes me 

an impish grin, and goes to re-hab. I visit her every day to check in as 

she recovers her strength. I applaud her determination. She thinks 

that she has this cancer beat. She knows, intellectually, that this is an 

untruth, but she wants to go home. I, on the other hand, approach 

her enthusiastic turn with trepidation. Everyone clamors around as if 

witnessing a miracle. She gets to go home after that awful ordeal. But 

I am already tired. I will do all that I can to make her comfortable at 

home. I don’t really know how to pull this off. I can only mimic what I 

have seen others do: get good home care, cook food she can  

tolerate—which is limited because the cancer effects the taste, smell, 

and texture of the food—and make sure that she is surrounded by 

reminders of how much she is loved by all. I do this out of love. 

I drive down to Green Valley as often as I can between work, and 

classes, and home. I try to resolve her spats with the homecare  

workers. I clean, run errands, and cook. I gently brush her long silver 

hair, careful to cover the scar she still carries a vanity over. I take her 

to the bathroom because the cancer makes her think she has to go all 

the time. Mom says she doesn’t hurt much. She tries to have a  

somewhat normal life, but she resents having strange people in her 

home all the time, taking care of her needs. She is a stubborn,  

independent woman who has had a lot of her choices stripped out of 

her hands in a matter of weeks. I feel as though she wants me to stay 

with her, and I agonize over this. I can’t just stop my life, and I am 

weighed down by the oppression of self-imposed guilt. But I do this 

out of love, a love that cannot be quantified, a love that is as elusive 

as the source of the cancer eating at my mother. 

The relatives are coming. Almost all of them are coming for Thanks-

giving. We are going to have a whopping party, at my mother’s little 

house. My aunt says this will work. She is an organizer of supreme 

magnitude. I worry about my mother’s strength. My mom says this 

will be fun, but I am the only one who sees her regularly, and I know 

this festive reprieve will take a toll. But they all come, my partner, my 

sisters, their husbands and children, my aunt her husband and  

children and their children, her ex-husband, some friends; they all 

come, and we eat. Mom can only eat a little potato and some fruit. 

Fruit seems to be the only food that doesn’t smell or taste, “like the 

cancer,” she says. It’s ironic that her pancreas, which processes the 

intake of food and turns the sugars and carbohydrates into insulin, 

now, only allows her to take in sugar. The doctors say that she can no 

longer digest protein correctly. We gather around her shrinking frame 

and pour all of our love into her as her eyes start to show the next 

turn. We all do this out of love. 

She cannot really go outside anymore, even for little walks. Walking 

has always been her serenity. As a child, she wandered the canyons 

and valleys of her native southern California, and she continued her 

walking rituals wherever in the world her life-travels took her. Putting 

her in a wheelchair, to go around the block, is too tiring, for her, and 

for me. But one good day, we go out to lunch because as much as she 

liked walking, she liked going out to eat even more. Meals were a 

time of great socialization over a glass of wine and intellectual con-

versation. My youngest sister and I load Mom up in the car and go 

out to one of Green Valley’s meager dining facilities. She takes small 

little bites of whatever she ordered, and amazingly enough she can 

eat the Crème Brule. I ask her if she wants to ride up to Madera  

Canyon, a place reminiscent of southern California. We drive up the 

canyon, not too far because I don’t want her to catch a chill, but far 

enough to be in the Sycamores and Oaks. I wheel her down a path to 

the creek, which happens to have water trickling by. We sit quietly 

for a while, allowing her to remember the peace she used to feel, and 

then it is time to go home. I am trying to provide my Mother with 

little pieces of peace to help her when she must leave. I do these 

things out of love.  

Part 1: To Be Continued 

Out of Love—By Leslie Ford 2006 







There is Nothing Like Home 

Medical house calls also appeal to  patients that are too sick to drive 

to the doctor’s office; or patients who fear  getting sick while sitting 

in a waiting room full of germs; or  patients that don’t want to face 

the traffic that ensues while driving to the doctor’s office. 

Home visits allow for a more one-on-one relationship with your pro-

vider. 

Why not be seen in the comfort of your own home for the same 

cost? 

A provider that is totally committed to treating patients in their own 

home. 

A provider that has worked in the community for 20 years. 

A provider that understands all the obstacles of living in your own 

home after a serious illness or injury. 

A provider who has a wonderful network of community  

agencies to assist with your care if needed. 

Home Medical Care L.L.C. is a house calls practice that is owned and 

operated by an adult geriatric nurse practitioner who has been treat-

ing patients in their homes for 25 years. Over the past 25 years, it 

became more and more obvious that patients should not have to ne-

glect their medical needs just because they cannot get to their doc-

tor’s office. 

Having a house calls provider allows patients  more flexibility with 

their medical needs. 

Patients no longer have to worry about transportation, or not  

feeling well enough to make an appointment, or having a love one to 

take off work to bring them to a doctor’s office. 



If you would like to advertise with Caregiver News, 

our rates are: 

$50.00 business card      $150.00 1/4 page 
$300.00 1/2 page          $500.00 whole page,  

For special rates please contact: 

Leslie Ford at leslie2renew@gmail.com 

520-237-4055 

2-Ingredient Cream Cheese Pancakes 

14 3-inch pancakes Calories:  

45kcal  

Ingredients  

4 ounces cream cheese  

4 eggs  

Optional: vanilla or cinnamon I rarely add anything but eggs 

and cream cheese, but these are fun to try  

Instructions  

1. Put the eggs and cream cheese into the blender. If you want 

any additional flavors, add them now. Blend until smooth. 

(This takes just a few moments.) Let the batter rest a moment 

while the griddle heats. Butter the hot skillet or griddle and 

start by pouring just an 1/8 cup (or two tablespoons) of the 

mixture onto the hot surface. Remember that it will spread out 

a lot; these are very thin pancakes.  

2. Cook them for just a couple minutes on the first side, just 

until golden, and then carefully flip and cook another minute 

or so on the other. Once you have a feel for the way these 

cook, proceed to make them as big or small as you like. Plate 

them and then sprinkle, drizzle or dust with the topping of 

your choice. Enjoy!  

Nutrition Calories: 45kcal | Protein: 2g | Fat: 3g | Saturated 

Fat: 1g | Cholesterol: 55mg | Sodium: 43mg | Potassium: 

28mg | Vitamin A: 175IU | Calcium: 15mg | Iron: 0.3mg  

Source: 2-Ingredient Cream Cheese Pancakes https://

barefeetinthekitchen.com/delicate-cream-cheese-pancakes 





Are you enabling or helping? Ask yourself. 






