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Welcome to July 

Hi everyone and welcome to July. I personally love my country and am glad to celebrate the 4th 

of July.  I get that there is a fire in the mountain and that covid 19 is alive and well here in  

Arizona, and it is vital that we still take the time to celebrate our independence. So here at Rosa's 

we will be cooking up some BBQ and having ourselves a nice picnic in the air-conditioned house! 

I wanted to put a shout out to so many people this month for following all the stay at home  

orders.  

Families are being respectful and understanding and it makes our jobs as caregivers easier as we protect your loved ones. 

Please do not forget though we are somewhat stay at home living, you can still get your ads in the newsletter and let people 

know you all are alive and well. Our Caregivers newsletter hits thousands and thousands of people and for an affordable price, 

you can let people know you are out there alive and well. Please contact me if you are interested. 

I also want to mention to be safe, the weather is getting hotter and monsoons are on their way so be sure to make sure you 

have all the safety measures in place. From our home to yours; Happy 4th of July. 





Yes, indeed we need rain, and many times with monsoons we get the humidity, high winds, thunder and lightning, but no 

rain.  So how can we help our elderly friends cope with this rather difficult season?  Elders require extra care during this 

season. The damp and wet weather may be a greater cause of worry for people who are already suffering from an ailment. 

Those suffering from arthritis often report that their arthritis pain seems to worsen with the rains. That change in pressure 

could cause sensitive joints to swell. Patients who already have joint issues may feel more pain or stiffness. 

Did you know that during the monsoon season extra care and attention should be given towards what you eat? You should  

concentrate on eating nutritious and wholesome meals as opposed to having oily or heavy foods since rainy season slows 

down our digestive system. Doctors recommend increasing the intake of dry fruits since they are rich in antioxidants and 

boosts your energy levels and immunity like no other food. Increase the fiber intake in your diet with additional fruits and 

vegetables. Hot, steaming soups and stews with vegetables and proteins are ideal food choices for the elderly. 

In addition, you must watch the air quality. High winds and large dust clouds during monsoon storms can affect air quality,  

resulting in eye and skin irritations. It can also increase the severity of an asthma attack, cause or aggravate bronchitis and 

reduce the body’s ability to fight infections. Though we rarely get haboobs here in Tucson, the dust can travel for miles and 

miles and air quality becomes more difficult. So can smoke from mountain fires that lightning may cause. 

In addition, we must pay attention to the water intake during the monsoon season. Because of humidity, water intake  

decreases for most people including the elderly as a result of the continuous damp weather conditions. But the monsoon 

season has a  drying effect on people, and it is important to drink sufficient amounts of water even though you may not be 

feeling thirsty. Drinking water helps to flush out toxins and clean the system; it improves blood circulation and stops joint 

aches from  

resurfacing. Make sure that the elderly people stay hydrated. 

Microorganisms and bacteria grow rampantly in wet conditions. Therefore, it is important to maintain personal hygiene 

and keep their surroundings clean. Do not let the water stagnate in your surroundings as it becomes a breeding ground for  

mosquitos. I have fountains and cisterns and I use a simple mosquito pellet to put in the fountain and cisterns to avoid 

mosquitoes. Among many health tips during the rainy season, using mosquito repellent is on top of the list. We are no 

strangers to the fact that rainy season sees a rise in flies, mosquitoes, and other kinds of insects. These can cause bites and 

other health-related issues. Therefore, an important monsoon tip for seniors is to keep mosquito and insect repellent 

handy. Use it before stepping out of the house. Use nets and coils to keep unwelcome guests at bay. 

Monsoons can bring lots of challenges for everyone however, older adults can really feel the effect and as caregivers we 

need to keep an eye out.  It can prove to be dangerous for their health and personal wellbeing. Thunder can cause great 

anxiety and thunder blankets are now available for a fair price online. However, a little bit of caution and preventive 

measures can prevent health risks and stress during the monsoons.  

Monsoon Tips for Seniors by Tyler Woods 

Fireworks might have been canceled, but monsoons are never  

canceled here in Arizona Oh that hot humid weather with its down-

pours, rains, lightning and thunder and flooding. Sometimes  

monsoons are a bust, sometimes we flood. What I know is the mon-

soon season is particularly difficult for the elderly. The monsoon  

season not only dampens the environment but also the spirits.  





Several events so far this year have come as a shock and we’ve had quick lessons forced on us.  Even emergency preparedness 

classes did not prepare most of us for something lasting this long that keeps us away from loved ones. We knew to wash our 

hands, keep a roll of TP stashed, have three days of food, water, and medication for each family member and to have emergency 

contact information handy, but we are way past the three days! 

This is not the first contagious disease or difficult time the people have had to deal with. Our elders have experienced many  

difficult times and tragedies over the last century. How they coped and continued after tragic events is important to know and to 

share with future generations. The knowledge and strength of survivors can help people now understand that the world still goes 

on, even when bad things happen. We can learn from our elders about past events, mistakes made, lessons learned, and ways to 

cope, so that we do not have to make the same mistakes again. The who, what, when and where of tragic events and difficult 

times are important in history. No one likes to think about how painful and difficult some of the tragedies in history have been, 

but without those details, the real lessons may be lost, and the mistakes repeated. We can build on past lessons, one step at a 

time if we have all the information and pay attention. 

Care facilities, care homes, and caregivers are following the CDC, State and local guidelines for visitation restrictions and  

precautions to keep residents safe. They are trying to meet the needs of their residents, but we are all aware of the toll the pro-

tective isolation takes on all of us, especially our elders.  

If you’re looking for something to do during this isolation, try talking or corresponding with an elder, possibly someone you don’t 

even know. They have a wealth of personal knowledge that will go with them.  You might ask what’s the most important life  

lesson they learned and why?  Who was the most influential person in their life? Ask about their strengths and what keeps them 

going? You might ask what brought them the most joy in life? How they got through tough times in the past, what they think of 

current events, and what words of wisdom they might share. If you need other questions to get started, check out Story Corps 

and their program for examples. https://storycorps.org/  

One step at a time is how we must take this, and it’s how we’ll keep going. This too, shall pass eventually. 

Beth Fuller, BSW, CMC 

TLC Coordination and Advocacy 

One step at a time 

That’s how we all start, and it’s how we’ll keep going.  

Experience and repetition are a huge part of how we learn and develop survival skills. We continually build 

on lessons we’ve learned and making mistakes is part of the journey.  One step at a time, one lesson at a 

time, is how it goes all through life. 





Ingredients 

2 store bought pound cakes 

1 pint blueberries 

1 pint raspberries 

homemade whipped cream (heavy cream, vanilla extract and 

sugar) 

Instructions 

Slice pound cake into 1 inch slices, and cut circles to fit 8-oz. 

jelly jars. Alternately you could cut the pound cake into cu-

bes. 

Starting with a layer of cake on the bottom, follow with blue-

berries, whipped cream, raspberries, and top with another 

layer of cake. 

Garnish with more whipped cream and berries if desired. 

Source: https://unsophisticook.com/patriotic-trifle-recipe/  

Patriotic Trifle in a Jar 





I would say that we're all riding the roller coaster of emotions with everything that's going on in the world and in our community: 
Covid, riots, Bighorn fire, political rants, super hot weather, worrying about our jobs, money, our health, our families, social  
isolation, not having a purpose, ...all of it up to and including the invasion of the Tarantula Hawks who spook me every time I 
leave my house! 
 
We're all going through it, even my teenage son who slept with a machete (boys!) next to his bed one night because he read on 
social media that the riots were coming to Vail, and they were going to burn down the town!  Really?  What town, the Safeway?   
My parents who are 77 and 84 and are confined to their home because they know they will die if they get this disease.  Firefight-
ers, caregivers, healthcare workers, the list goes on and on and every one of us are trying to cope as best we can.  The struggle is 
real and it's scary. 
 
I have good and bad days as we all do.  Sometimes it's an effort to get out of bed and face the day.  It makes me appreciate the 
life that I had, and I miss it.  I miss working, seeing friends, family, my clients and their families, networking events, taking my son 
to the gym or the skateboard park.  I miss going out to lunch, my Sunday yoga class and every tiny thing that filled up my days.  
Life as we know it will never be the same and that makes me sad.   
 
It appears that most of us are in varying stages of grief.  When our world started crumbling around March, I was initially in shock 
and disbelief.  I didn't think this would hit so close to MY community, MY home.  Around April, I started obsessing on the news 
and communicating with my friends and family in NY and NJ. I felt guilty because they were in the midst of a huge crisis and I was 
busy enjoying walking my dog and riding my bike in the beautiful Tucson spring weather. I naively thought Covid would bypass 
Tucson.  I wasn't working my days were my own.   
 
As time passed Covid did infiltrate my peaceful bubble, and I watched the numbers escalate, businesses close, hospitals and 
skilled nursing facilities fill up and I became Angry.  How did we let this happen?  Why didn't we have enough PPE?  Why weren't 
we testing?  I was mad as hell and felt powerless.  I started meditating, praying and bargaining with my higher power.  “If we do 
what we're supposed to do, can you make this go away, please?” 

 
In the past two weeks I've been feeling depression and sorrow and I'm sure many of you can relate. I'm sad for our world and all 
of its people.  This is a great tragedy, and all of our lives have changed drastically.  People we love are dying. Some are sick and 
some will never recover, it's sad.  We're each doing the best we can in our own way, in our own time, plodding along, trying so 
hard to move forward. 
 
This past weekend, I've been focusing on accepting what we're all experiencing and trying to welcome hope.  We need to protect 
our souls and pray that there is a light at the end of the tunnel.  Practice what works for you: prayer, meditation, therapy,  
communication, hugging it out...whatever speaks to you and helps you on this journey.  I express gratitude every day and that 
helps me to focus on the good in the world.  We need to face the hard truth that we can't go back to the way things were and 
maybe that's a good thing. This might be a wakeup call for all of us to realize what's important in our lives and figure out how 
we're going to move forward to lift up those around us and make the world a more loving and peaceful place for all of human-
kind.   
Blessings and love to you all and I hope you're safe and healthy! 
 
Robin Coats, Owner 
Tucson Senior Placement 
Practical Solutions to Enhance Quality of Life for Seniors and Their Families 
www.TucsonSeniorPlacement.com 

Facebook – Tucson Senior Placement 
520.373.0349 

Riding the Emotional Roller Coaster 
 

Yesterday I made pasta and drank wine.  Literally, that's about all I did unless you count staying in bed 
reading most of the day, lying on the couch watching a Netflix movie, “Silver Linings Playbook” (Bradley 
Cooper and Jennifer Lawrence at their finest), attempting to walk my dog in a 107 degree hot air wind 
blast and scrolling thru Facebook.  I felt pretty useless, but I guess everyone is feeling those emotions: 
good and bad, up and down, depressed and happy, it depends on the minute. 

http://www.TucsonSeniorPlacement.com/


There is Nothing Like Home 

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. 

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. 



Mike drove me to the ER. I was hoping the provider would give me a couple liters of fluid, some Zofran, collect some labs and a 

UA, and then send me home. I got the Zofran, but no fluids. Some of my vitals were abnormal (heart rate, respiratory rate). I 

was afebrile and my oxygen saturation was within normal range. I was discharged with the diagnosis of fatigue. 

My health continued to deteriorate. Between March 17th and March 23rd, I quit eating, could barely keep down water, could 

barely walk, and all of my body systems appeared to be involved. I was confused. My thinking was foggy. I lost my ability to  

concentrate. My eyesight was blurry. My sense of taste was replaced with a metallic flavor (I knew kidney disease was coming 

on). My heart rate and respiratory rate were consistently high. All of my muscles ached. I had no strength. I was extremely  

fatigued, even after having a full night’s rest. I started having night sweats. I was also becoming depressed. 

On March 23rd, I was screened in the parking lot of a local hospital for COVID-19. I was never seen in the ER and asked to return 

home and quarantine. 

On March 26th I was called and notified that my test came back positive for COVID-19. 

Between March 26th and March 31st, my health continued to deteriorate. All of the above symptoms got worse. In addition, I 

now had a non-productive cough, chest tightness, and my oxygen saturation was dropping. My heart rate was now between 120

-135 BPM. My respiratory rate between 24-28. Fortunately, my GI issues had resolved. I made teas with anise, ginger, and  

cardamom pods (thanks to my grandmother for teaching me the power of herbs and spices). I was able to drink and hold down 

water. My food intake was minimal and consisted of oatmeal and fresh fruit. 

On the night of March 31st, Mike once again drove me to the ER. I was quickly wheeled into a room. At this point, I was afraid; 

afraid of being intubated. The knowledge and familiarity of intubation brought fear. I spent many years caring for ICU and ER 

patients, and I was afraid of what could happen. I didn’t want to be that sick. 

The nurse who cared for me that evening was phenomenal. I was placed in an ER isolation room where she administered IV  

fluids and oxygen, completed an EKG, called for a STAT chest x-ray, connected me to a heart monitor, sent lab work,  

administered inhalers, pain medication, antibiotics, covered me in blankets, provided me pillows, shared comforting words and 

encouragement, radiated smiles (through her eyes), showed me unwavering love, and she listened when I spoke of my fears and 

concerns. She was my everything and the only one I had at that moment. 

At one point during the evening, the ER provider told me I had multi-lobar pneumonia and that many of my lab tests were  

abnormal. My oxygen saturation was within normal range on supplemental oxygen, but he didn’t feel that any of it warranted 

an admission to the hospital. I was relieved and discharged with antibiotics and inhalers. I was to quarantine and follow-up with 

my PCP. 

My health continued to deteriorate. 

The inhalers didn’t work. The antibiotics didn’t work. I had dropped 15 pounds and was losing hope. My symptoms were worse 

than ever. I was losing my will to live. 

On the evening of April 1st, I made sure everything was in order: life insurance, passwords to my computer and online accounts. 

I wrote Zachary and Mike a short letter. The letter had contact numbers for my Dean at the college, my sister Carmen, my best 

friends, and I disclosed my wishes. 

Even though my health was not improving, I had no plans to return to the ER. Next steps included collaboration with my PCP 

and conversations with God. A lot of things unfold when one is extremely ill.  

I am recovering from COVID-19 

On March 17th, I became very ill. Initial symptoms were nausea, vomiting, diarrhea, loss of appetite, loss 

of taste, headache, muscular pain, and fatigue. Being an ER nurse, I rarely visit the ER, but on that day, I 

knew something was terribly wrong. Initially, I thought I had rhabdomyolysis. I had textbook symptoms: 

muscle pain in the thighs and lower back. My urine output decreased and was dark in color. I also had 

too many margaritas with my best friends and exercised a bit too much the days before. Textbook 

rhabdo. So I thought. 



There is an awakening, strong reflection, doubt in one’s ability, disgust in the health care system, regret in life decisions,  

depression, and then eventually acceptance of what is occurring, and peace with what may result. But it wasn’t all bad. My 

spirituality and faith became stronger than ever. My relationship with my sister Carmen blossomed. Her love and prayers were 

very much a part of my daily healing. This experience also strengthened my relationship with my husband. This man loves me. 

No doubt. I have never been loved this way. When I felt like giving up, he would tell me, “Don’t give up. This will not kill you.” 

My son Zach was also strong and courageous for me. “Stay positive, Mom. We will get through this. I love you.” It hurt to see 

the concern in his eyes. His love was instrumental in my healing. 

Between April 1st and May 18th, I worked with my doctor and family to try to reverse the damage on several of my body  

systems. We tried a different antibiotic. I was prescribed a nebulizer and medications for at home breathing treatments. I used 

pulmonary rehab techniques to improve my lung function. I completed five days of Prednisone. We continued collecting labs 

to monitor inflammation, kidney, and liver function. I also used a variety of supplements, herbs, teas, creams, oils, prayer, 

meditation, and whole foods. I continued meeting with my doctor through telemedicine. On one occasion, my doctor told me 

that I was lucky to be alive and that my recovery would take some time. We agreed that I would get back to exercising, but at a 

slow pace. During this time, I also had follow-up chest x-rays. My lungs showed very little improvement. My doctor and family 

reminded me that some improvement was better than none. I was eager to get back to my pre-COVID-19 state, but I had to be 

patient. 

On May 12th, I agreed to participant in the UA COVID-19 Antibody Testing Initiative. I entered the study in order to obtain  

documentation of the presence of antibodies to COVID-19 in hopes of being able to donate plasma. I plan to donate as soon as 

my body permits. 

On May 19th, 2020 my follow-up COVID-19 test came back negative. I beat it. However, I am still in recovery. 

I still have regular chest x-rays, labs, and urinalysis to monitor my kidney function. It appears my lungs and kidneys were hard-

est hit. They are both healing slowly. I am back to exercising three times a week, but my legs are deconditioned. They fatigue 

easily. My hair is also falling out. This happened in 2015 after completing my PhD, so I think it’s a stress response. It’s only hair. 

It may grow back. I may just shave it off and not worry about it over the summer. I also have some skin issues that need follow

-up; but overall, I am doing fine. I still have bad days, but I have learned to work through them. 

I share my lived experience in hopes of informing those who may not fully comprehend the virus’s unpredictability and  

destructive capability. I also hope to encourage those directly affected by the COVID-19 virus. There will be many moments of 

pain, anger, and loss of hope. Dig deep. Don’t surrender. There is so much more to do! 

I am also saddened and fired-up by what occurred in many nursing homes and long-term care facilities across our nation. We 

need to conduct research for the development of stronger infection prevention and control programs. My hope is to become 

involved with this work through my service with the Arizona Gerontological Nursing Association. 

Lastly, navigating through our health care system during this pandemic was eye-opening. I thought a lot about others and their 

support systems. I am blessed to have family, friends, and colleagues who offered their love and support. I have a strong  

relationship with my doctor. Mike and I have the means to buy medication, supplies, whole foods, and have reliable  

transportation. Without all of these blessings, I may not have done as well. I am overwhelmed with gratitude; yet, eager to 

continue helping others as a registered nurse and fellow human being.  

Name: Evangeline M. Ortiz-Dowling, PhD, MSN/Ed., RN  
Job Title: Clinical Assistant Professor  
Organization: University of Arizona College of Nursing 
Graduate Education: Arizona State University 

Dr. Ortiz-Dowling currently serves as Vice-President on the executive board of the Arizona Gerontological Nursing Association 

(AGNA). In this role, she collaborates with other professionals to organize educational programs related to aging. Dr. Ortiz-

Dowling’s research interest is in healthful aging. Her study titled, Barriers & Motivators to Physical Activity in Older Mexican 

American (MA) Men was the first step in a program of study aimed at developing evidence-based physical activity interventions 

to address cardiovascular heart disease and health disparities among older MA males.  

This piece is printed here with expressed permission of the author Evangeline M. Ortiz-Downing 








