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Anthony Diaz 

Welcome to March 

I find it difficult to believe that March is upon us. Yes, wear the green and celebrate St Patrick’s day and 

speaking of green it is the month of spring which begins between March 19-21. In Arizona what does that 

mean? Well according to my friend Leslie Ford, who is also a gardener, March is a time to plant beets, carrots, 

radishes, tomatoes, sweet potatoes, spinach, kale and squashes. So, wear the green and plant the green. 

Green means luck and signifies growth, rebirth, and fertility. Green is universally associated with nature and so 

we here at Rosa's wish you a green kind of month. Did you know that March as the third month of the year 

and named after Mars? Neither did I someone told me, but it is fun information to know. Caregiver news loves 

to offer fun yet helpful information. I want to remind you if you would like to place an ad, or write a story for us, 

please contact me or Leslie Ford as we are always looking for insightful information that can help caregivers. 

For now, we wish you all a happy March! 





It is one thing you do not see us write a lot about here in the caregivers’ newsletter but clearly one that should be addressed 

because substance abuse and alcoholism is big with caregivers.  

Being a caregiver is one of the most selfless roles anyone can fulfill. In many cases, it means putting someone else’s needs above 
your own, sacrificing your time and peace of mind, and finding higher levels of patience and understanding. It can create a sense 
of purpose, but it can also be very taxing and physically burdensome. 

Caregiving is a physically, mentally, and emotionally demanding job. Whether you are a professional caregiver or a non-paid 
family caregiver, the toll it takes on your own well-being can be significant. In fact, caregivers often develop health problems of 
their own. One of which is alcohol or substance abuse. It is estimated that as many as 15% of health care professionals will  
experience some form of substance abuse during their career. People who care for a senior with Alzheimer’s disease or a related 
form of dementia are at especially high risk for abusing drugs or alcohol. Not to worry because there is help. 

The emotional and physical demands involved with caregiving can strain even the most resilient person. That's why it's so im-
portant to take advantage of the many resources and tools available to help you provide care for your loved one. Remember, if 
you don't take care of yourself, you won't be able to care for anyone else. If you are working with a family member or even in a 
public facility as a caregiver, alcoholism can happen. So today, I want to share about caregiver tips and perhaps it can be helpful. 
First, accept help. Be prepared with a list of ways that others can help you, and let the helper choose what he or she would like 
to do. For instance, a friend may offer to take the person you care for on a walk a couple of times a week. 

Begin to reach out to a friend or family member that can help run an errand, pick up your groceries or cook for you. Also, focus 
on what you are able to provide. It's normal to feel guilty sometimes but understand that no one is a "perfect" caregiver. Believe 
that you are doing the best you can and making the best decisions you can at any given time. Oh, and please, set realistic goals. 
Break large tasks into smaller steps that you can do one at a time. Prioritize, make lists and establish a daily routine. Begin to say 
no to requests that are draining, such as hosting holiday meals. You may also want to get connected and find out about  
caregiving resources in your community. 

Happy St Patrick’s day and please remember do not drink and drive.  

Caregiver’s Caring for Themselves — Tyler Woods 

It's March which means it is the wearing of the green and  

celebrations. Oh, it is fun to cook corned beef and cabbage 

and be with friends. For those who drink, it could be a great 

day to have a few green beers and get home safely. One must 

be careful though because this little green holiday is one of the 

major drinking holidays.  





What Is It About Humor? 

Hi this is Leslie Ford. Recently, Dr Tyler Woods came to me and said someone recognized her from the videos that her and Anthony Diaz make 

each week. She saw they snickered and said everywhere I go somebody recognizes me from the video, “I feel like a celebrity in the caregiver 

world.” When I asked her why her and Anthony recorded these little video clips, she explained  to me that they do it because they want to take 

an opportunity to educate the public and, most importantly, to have a sense of humor with it. If you don't know Tyler and Anthony, they’re 

like a brother and sister team. They laugh at everything especially when something's not going well because they understand that humor is the 

best medicine that can be offered. Tyler told me that humor helps prevent caregiver burnout too. When you think about it caregiver burnout is 

just around the corner for any one of us. We all know what the warning signs look like, exhaustion, withdrawal, irritability, not feeding  

ourselves correctly, sleep deprivation and the list goes on as well the reasons bringing on the burnout. Find our way to a bit of humor and not 

only do we lighten up the mood for ourselves, but everyone around us an opportunity to giggle and laugh!  

When you think about it laughter not only enhances the use of our lungs, it stimulates our other organs in our body as well. Also, more  

importantly, laughter releases endorphins in our brain such as cortisol and epinephrine as well as dopamine and serotonin all of which help 

alleviate our stress levels and enhances our sense of well-being.  

As you address your own stress levels, thinking about those we all care for humor is such an incredibly important tool. Just think about it, 

working with memory impaired seniors can bring on humorous situations daily, and often, the residents themselves recognize how funny or 

silly they can be or even turn a joke on their caregivers. And, if you as caretakers, nurses, caseworkers, hospice workers and administrators 

need to redirect a resident from a possible spiral into a destructive behavior with cracking a joke or creating some other kind of diversion, truly 

there is nothing like starting a round of laughter to calm everyone down. 

Laughing and humor play an important role in our interactions with other people, whether as in a caregiving situation, professionally or simply 

breaking the ice with a stranger. Humor and laughter can create a bond between all of us. I'm glad that Tyler and Anthony do these videos 

because inevitably at least once a week it gives me a little something to laugh about.  





Out of Love Part 2—By Leslie Ford 2006 

We limp through Christmas, her coherence lagging. By sheer will she puts on a 

mask, representing the face of life to make it through my youngest sister’s 

birthday—so as not to mar my sister’s memory. We hire a couple of musicians 

to come and play some classical music, her very own concert in the living 

room. She says that the music reminds her of when she was a child. She tells 

us of how her father and his musician friends would play through the long 

evenings, filling their family home with music. My sister and I clap and smile; 

we do this out of love. We smile as the skeleton sitting next to us smiles in 

imitation of the person she once was. 

Then we begin the final descent. My mother, mere months ago a relatively 

vital woman, looks more of the other side than this, a shell of her former  

petite self. I wrap her in one of her beautiful hand-knit shawls; the yards of 

yarn dwarf her frame. My aunt says she can see the faces of ancestors past as 

my mother recedes from this life. I look at this vulnerable being as I try to 

make her comfortable and comfort myself by saying that I do this out of love. 

She keeps calling the Fire Department. She tells them the homecare workers 

are poisoning her. She accuses me of wanting to euthanize her. We can’t seem 

to regulate her blood sugar. The hospice nurse says that this is a part of the 

breaking down of the pancreas. By now, we also know that the cancer has 

spread to her liver and possibly her brain. I try to instruct her and the care 

workers that taking a bite of something, anything, may help regulate the  

fluctuation, but she is stubborn, and she refuses to trust us. She keeps saying 

things that have very little to do with the here and now. I remind her that she 

is loved and that the strangeness she feels has to do with the cancer, that her 

perceptions of conspiracy are not real. 

I am at work and get yet another call from another worker who has fled. My 

mother is alone. I am in Tucson. My sister is in Rio Rico down by Nogales, and 

my mother has locked out the health-care worker and called 911, again—

quite a feat for someone who is barely mobile at this point. I call a neighbor 

and beg her to sit with mom until my sister can get there. I call hospice, and 

we concur that she can no longer stay at the house. I have to break a promise. 

Out of love, I have to make—trick—my mother into going to a nursing home 

to die. The hospice people assure me that she has maybe a week or so left. 

She is making way for the end run. The hospice people call her mindset, her 

delusional break, “pre-terminal psychosis.” I call it the bardo, a Tibetan term 

referring to the facing of one’s fears before they die. Her delusions revolve 

around “the bad guys;” her version of the people her ex-husband, the  

criminologist, studied and wrote about. She has decided that it was they who 

infected her with this cancer, and it was they who were orchestrating this 

whole surreal drama. My sister bums a cigarette from a neighbor and gives it 

our mother to smoke, hoping she will calm down, and then convinces her that 

the nursing home’s transport-driver is taking her to a “safe-house” where the 

“bad guys” can’t reach her. 

I visit her every day. The nursing home people sedate mom with Haldol. She 

instructs me to watch the vents because the bad guys can come through 

them. She snaps at me to turn with my back to her, facing out while she uses 

the bathroom. She hands me her toilet paper and pleas with me to “hide the 

evidence,” and when I assure her that this is not necessary, she says she 

“pities my naivety.” Every day less and less of my mother remains. My sister 

asks her if she is enjoying her romp through her delusions, and she tells me 

mom grinned and said “yes.” Like some great last adventure through the spy 

novels and bad guys that so consumed her imagination. But, nevertheless, I 

am torn up by the process of a dying mind. 

She comes out of the psychosis. My partner and I wheel her outside. We can 

only see the hospital across the way and a small section of sky, but I want to 

provide my mother with something to look at, different than the place that is 

not home. She asks to go home. I tell her we can’t let that happen right now. 

My partner asks her if she wants a cigarette. She says “You bet I do. What, is it 

going to do, kill me?” She smokes and coughs all the way through that  

cigarette until there is only the filter left. My partner asks if she is angry, and 

she says, “I’m dammed angry.” We don’t pursue any further explanation. We 

all have our own ideas. At this moment she knows she is loved. This is the last 

day of knowing. 

We wait. We listen to her breathing, now that of a person whose body is 

shutting down. There are no more trips outside. There are no more  

conversations. There is only waiting. My other sisters haven’t arrived yet from 

Maine; my aunt isn’t here yet either. My mother had told her not to come 

back until her birthday. Mom feels pain now. Her kidneys are shutting down. 

Her mouth is dry and blistering from the “stove-pipe” breathing. Her skin is 

disappearing. Her body still fights. My partner, youngest sister, and I tell her 

it’s okay to leave, that we love her. We tell her we will be okay. 

My sisters and aunt come. They are stepping into the end of what I have seen 

all the way through. They are shocked by the change. We grant permission to 

the hospice people to please give her morphine. Please, just keep giving her 

more. And we watch as the soul struggles to free itself of the body. Out of 

love, I leave. I know she won’t let go until some of us leave the room. She still 

wants to take care of us. 

Two days before her 66th birthday, she died. For all intents and purposes, we 

have euthanized her with legal morphine. My aunt had told her that it was her 

birthday. Apparently, this was a goal and pact the two of them had made. I go 

back to the nursing home to collect the sister that stayed, sign the papers that 

will allow the body to go to the crematorium, cut a tiny lock of her beautiful 

hair for another sister, and say goodbye to one of my best friends. Our time 

together, as mother and daughter is ended, at least on this plane. We were 

comrades in survival. She protected me and I her, no matter what, and now 

she’s gone. Who would provide this security for me now? 

As I go through her things and settle the estate, I wonder where the four,  

precious months—September through January—went. I wonder about the 

stories and memories there never seemed to be enough time to revisit. My 

mom had said at one point that “Dying is a full-time job.” The time we did 

spend was nearly all taken up in the chores of daily activity: food, drink, toilet, 

medicine, and then settle her back in bed as it would be time for me to leave. 

We only had those few extra moments, events, outings, and meals that we all 

tried to provide. I tried to give her something to think about other than that 

her life was being snatched, quickly away from her. Out of love, I tried. 

The two-year anniversary of my mother’s death recently passed, and I write 

this story because her life and mine still, and forever, intertwines. As I come to 

terms with my grief over her absence, and the knowing that her presence has 

simply changed in form, I am reminded that she left my sisters and I with one 

last lesson, that of how to die. As her mother before taught her, so she taught 

us. She, who had given us everything in her power, gave us this also. And, out 

of love, my sisters and I continue on, proving every day that we are fine, and 

missing her, and mourning her, and that we contain her strengths,  

determination, intelligence, and independence. We are all daughters of our 

wise matriarch, and that in unity we carry the essence of our mother with us. 

And I can only hope that I am as dignified in life and death as I believe she 

was.  







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. 



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 










