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Welcome to November 

Hi all, Anthony Diaz here and yes it is November! We are all dusting 

off our warmer clothes and getting ready to begin the holiday  

season. Thanksgiving is right around the corner and we are all  

reminded of all we have to give thanks for! For me, I am always 

grateful for my family, friends, coworkers, colleagues, and residents 

old and new here at Rosa’s. 

November is also recognized as National Long-Term Care Awareness 

Month as well as National Family Caregivers Month both of which 

are important to point out and acknowledge as all of us caregivers, 

assisted living homes, etc are vital to our aging community. 

In this issue, we have a couple of great topics being covered by our writers as well as a fun 

Out and About which has been a long time since we have had these kind of opportunities. We 

are also featuring some helpful community resources that may be useful to pass along. And, 

not the least, our Annual Christmas celebration invite. So please enjoy, and if you would like 

to advertise or write for us you can contact me or Leslie for more information. Thank you all 

for your participation in our Newsletter! 





Hospice staff care for any type of physical and emotional symptoms that cause pain, discomfort and distress. The care is  

specifically designed around the patient’s needs and wishes. The patient’s loved ones receive support as well.  

Americans may be fearful of the word “hospice” without truly understanding the benefits. Hospice professionals hear it every 

day: “Please don’t mention hospice. I don’t want hospice. Please don’t say the ‘H’ word.” Why? One reason is that we have  

medicalized dying. In addition, there are major misconceptions and misunderstandings about what hospice is and what it pro-

vides. Hospice is a philosophy of care based on the principle that all people have the right to die pain free and with dignity.  

Today I want to look at some myths and facts about hospice care.  

Myth: Hospice means giving up hope. 

Fact: Hospice does not mean “giving up hope,” but can help people revise what they may hope for. 

Myth: Hospice is a place. 

Fact: Hospice care usually takes place in the home but can be provided in any environment in which you live, including nursing 

homes, assisted living facilities, and residential care facilities. 

Myth: Hospice means that the patient will soon die. 

Fact: Receiving hospice care does not mean giving up hope or that death is imminent. The earlier an individual receives hospice 

care, the more opportunity there is to stabilize the medical condition and address other needs.  

Myth: Individuals have to give up their own doctor. 

Fact: Individuals may keep their own physician, who will work closely with the Hospice team of healthcare professionals,  

including physicians, nurses, and pharmacists.  

Myth: Individuals can only receive hospice for six months; therefore, enrollment should be delayed as long as possible. 

Fact: Medicare, Medicaid, and most private insurance pays for hospice care as long as the individual meets the medical criteria, 

which may result in receiving hospice care longer than six months.  

Myth: Hospice provides 24-hour care. 

Fact: Hospice care is based upon intermittent visits but is available 24 hours a day, 7 days a week for support and care.  

Myth: Families have to pay for hospice care. 

Fact: Hospice care is covered by Medicare, Medicaid and most private insurances. Home Health & Hospice Care wants all  

families to have access to hospice care, regardless of their ability to pay.  

Be sure to talk to a local hospice to get your questions and concerns answered! 

Myths and Facts About Hospice Care— 

By Tyler Woods 

I have family members from aunts and uncles to parents to 

friends to clients that believe hospice care means you are just in 

hospice care to die. This is far from true, and it is time we start 

looking at hospice and what it is really about. Hospice care is  

totally focused on caring, not curing. Meaning the goal is to help 

patients get the best quality of life in the time remaining.  











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 treating 

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

more and more obvious that patients should not have to neglect their 

medical needs just because they cannot get to their doctor’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  

provider. 

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. 



Auto-attendants may offer to call you back. If you are trying to avoid scammers, you may not answer the call back from an  

unidentified or unfamiliar number. The auto attendant for many offices directs you to their website or portal to schedule  

appointments. If you do not have a computer or have difficulty navigating new tasks, then creating a profile, getting a code 

(which usually requires a cell phone or going to email and back to the portal page), can be overwhelming. It used to just be a 

phone call. If you are tired or do not feel well or are busy caring for someone, getting through to a live person can be very  

difficult and taxing. Some simply give up.  

We try to complete all necessary forms in advance. Frequently, they are only available online for completion or to download. 

Again, a computer or cell phone and know how needed. Once you get to an appointment, it can be frustrating to navigate user 

unfriendly offices or equipment, even though the doorways and rooms may meet ADA standards. Some offices have wheelchair 

friendly rooms, but because the rooms are assigned to the next person in line not the next person in need, often wheelchair 

folks must wait longer until one is free. Creative scheduling cues might help.  

People in wheelchairs or those who need help with transfers, may be unable to navigate regular (higher) exam tables with a step 

up, dental chairs and chairs for ophthalmologic tests. Why exam tables or at least some in every office, do not have adjustable 

height without a step is a mystery to me.  

Some providers insist the patient be on the exam table or chair, but their staff are not allowed to help. Not everyone can afford 

to have someone with them to assist with transfers, and others may require more than one person to help.  

In at least two ophthalmology practices recently, equipment design did not allow wheelchair bound patients to get close enough 

for all necessary tests.  

As new offices are built, I hope office/equipment design includes accommodations that benefit everyone.  

Technologic progress is wonderful, but there must be a way for everyone to be able to communicate with their providers.  

Feedback is helpful. Let your providers know what you think in those post-visit surveys (that usually come in a text or email). 

Snail mail might still get attention. 

Beth Fuller, BSW, CMC 

TLC Coordination and Advocacy 

Accommodations- Are we moving forward?  

There are many people who do not use computers or cell phones, and they are left behind as that becomes 

the way to stay in touch with medical providers. Once you do reach the office, you may not be able  

complete the exam you went for. Accommodations beneficial to everyone, could be part of communication 

systems and medical exam room design, but that is often not the case.  

As care managers we coordinate and attend all kinds of appointments with our clients. Record long hold 

time on the phone, after a lengthy voice mail with multiple options, is common for many businesses.  





3-Ingredient Slow-Cooker Pumpkin Cake 

Ingredients 

2 (15-ounce) cans pumpkin puree 

1 package spice cake mix 

1 cup butte 

Instructions 

Put pumpkin, spice cake mix, and butter 

into your slow cooker in that order, kind of making sure each lay-

er is level. Cook on high for 2 hours before opening to thoroughly 

mix the ingredients. Cook on high for another hour and serve in 

bowls topped with ice cream. 

Source: http://willowbirdbaking.com/2015/10/11/3-ingredient-

slow-cooker-pumpkin-cake/ 

Caramel Apple Cream 

Cheese Spread 

Ingredients 

8 ounces cream cheese 

1/2 cup (or more) caramel 

sauce (homemade or store-bought) 

1/2 cup (or more) toffee bits 

sliced apples, pears, pretzels for serving (at least 4-5 apples) 

Instructions 

1. Place cream cheese on a serving dish. If you'd like, shape into a 

round and indent in the center to hold more caramel. Pour as 

much caramel sauce as you want evenly over cream cheese. 

Sprinkle with a generous helping of toffee bits. 

2. Serve with sliced apples, pears, or pretzels. 

Source: https://shewearsmanyhats.com/easy-caramel-apple-

cream-cheese-spread 










