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BEYOND THE GOLDEN YEARS: Celia Strow, administrator of Grace Plaza Comprehensive Care Center, said residents are coming in older, slcker and fraiter.

Agmg pop challenges elder care system

NATALIE CANAVOR and
JOYCE LITWIN ZIMMERMAN

‘uess what: we're getting older — not just

individually, but as a region. Thanks to

affluence and quality health care, we're

living longer and staying healthier.
Moreover, fewer Long Islanders are retiring to sun-
nier ¢limes and some who've done so in earlier
years are actually coming back. :
* These factors make today’s Long Island home to
ahout one quarter of a million people over the age
of 65,-with the fastest growing segment-of the pop-
ulation in the over-85 range.

Nassau County, in fact, is already among the
most densely senior citizen-populated counties in
suburban America. Per square mile, Nassau has
300 people who are 75 or over, compared with 70
people for Palm Beach, 80 for Phoenix and 128 for
Suffolk — as tracked by Sterling Glen Communities,
which builds housing for seniors and likes to know
exactly where they live.

While elderly individuals are living active, pro-
ductive lives everywhere, challenging our concept
of old age, the human clock must inevitably wind

down. Given the growing number of elderly, that
means an escalating need for services.

So how are our senior housing and service indus-
tries regponding?

New options such as home health care, assisted
living communities and daycare “models” have bur-
geoned. And in response to marketplace pressures,
the traditional nursing home is morphing into
more attractive shapes and venturing into new ser-
vice areas.

Options with varying levels of care are available
which may not be use#t sequentially.— we age so
differently that a 90-yeat-oid may require less sup-
port than frail an 80-year-old, In some areas, com-
petition for business is brewing among the
alternative living choices.

A driving force of eldercare today is the senior
citizen’s determination to live as independently as
posasible for as long as possible. The government
wants this too, since less care requires fewer tax
dollars, but doesn’t always act in support of this
principle.

For those who want to “age in place” in their own
homes, an array of community agencies provide

meals, help with houaekeepmg, transportation, and
in some cases health care support.

However, most agencies are short-handed and
have waiting lists. “The network of senior services,
medical care and government benefits is so frag-
mented it's almost impossible to navigate,” notes
gerontologist Dr. [lene Nathanson, director of the
Center for Aging at C. W, Post College. In fact, new
elder care advisory services are springing up to
help with this.

A large measure of relief is offered by day care
facilities variousty connected with hospitals,
nuraing homes and churches. “Social model” day
care centers offer opportunities for social interac-
tion, communal meals and entertainment. The
more expensive “medical model,” explains Sandra
Butler, who directs the John Jay Foley Adult Day
Health Care Program in Yaphank, provides “a
health care monitoring safety net that prevents
some hospitalizations, as well as premature resi-
dential placement.”

But what happens when such services and avail-
able family support are not enough?
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Eider care business heating up
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A growing and popular option isthe
ALF — assisted living facility - for
those who can afford to pay out-of-
pocket expenses that start at about
$3,000 per month (not many long-
term care insurance policies currently
cover it).

Built by private, market-driven
regional and national companies,
these complexes began sprouting up
about 20 years ago and the pace has
recently accelerated. Though slowed
down by overbuilding elsewhere, the
industry’s local outlook is strong.

Most ALFs consist of attractively
designed modern buildings that offer
private apartments within a com-
munal setting. They boast dining
rooms, walking paths, computer and
arts/crafts rooms, and amenities like
discussion groups, cultural outings

‘and entertainment.

Many residents come after selling
their homes, along with a substantial
number who have “come home” from
Florida — the manager of one complex
reported that an astonishing 50 per-
cent of its residents are returnees.

Residents usually come with some
physical limitations and their indepen-

_ dence is supported by round-the-clock

monitoring and emergency alert sys-
tems. They can alse access help with
the “activities of daily living” as the
needs develop — bathing, grooming,
eating — at a higher service level or at
additional cost. Medication iz super-
vised, and doctors can make “house
calls” that the resident pays for.

ALFs for the long hauf?

How long can people with growing
debilitation stay in an ALF? Thigis an
evolving issue. In general, residents
want to age in place indefinitely, and
that’s fine with the ALF's,

“They want to keep residents and
can respond to changing needs,” says

. Wayne Kaplan, an early ALF devel-
oper who now practices healtheare

law as counsel to Ruskin, Moscou,

Evans & Faltischek “They can provide

“more care according to their licensing,

and some are adding Alzheimer
wings.” _
Currently a third of the residents in

-Sterling Glen’s Chestnut Grove, only

open since September, are over 90,
reports the facility’s executive

- director, Rita Porwick. What if a resi-

dent’s needs outstrip Chestnut
Grove's capacities? “Our case manager
helps the families to find an appro-
priate setting.”

Enter the nursing home, now more
often called a health care center,
skilled nursing facility, long-term care
community or other variant. The new
names do reflect an-environment sub-
stantially different from those of
“grandma’s day,” as well as their oper-
ators’ desire to create a new image to
counter our collective memories of
negative media and past scandal.

Because healthier seniors are fil-
tering themselves inte more favored
options, the clientele is radically dif-
ferent than a decade or two ago, “Our
residents are coming to us older, sicker
and frailer” notes Celia Strow, admin-
istrator of the Grace Plaza Com-

prehensive Care Center and president
of the Intercounty Health Facilities
Association. “Theyre people who
would have been called ‘patients’ in
earlier times,

‘“Thé nature of our population
means physicians are playing a larger
role,” Strow says. “And theé equipment
is more high-tech all the time,
requiring more staff and better
training. With things like feeding
tubes, breathing machines, sophisti-
cated adaptive equipment, and com-
plicated medications we especially
need more RNs.” A hiring challenge
indeed when health care workers and
therapists are in such short supply,
driving salaries up.

Even recreational therapy is more
intensive. At United Presbyterian
Residence in Woodbury — one of the
area’s largest nursing homes with 627
beds — the recreational therapy staff
numbers 20, needed to serve current
residents, reports director of therapy
and volunteer services Robin

‘DiGregorio.

“Because they’re older and more
debilitated, many can't come together
for clubs and groups any more — we
need to go from room to room, often
concentrating just on sensory stimula-
tion.”

Further, nursing homes today face
a competitive market because not all
the beds are full (and families com-
parison shop). .

“We need to make the facility look
and feel and smell attractive,” sums
up Joe Carillo, administrator of the

" family-owned Carillon Nursing and

Rehabilitation Center in Huntington,
“and we run it like a hotel, We've made
our buildings cheerful and airy, the
food is good and offers choices, we
have a beauty shop, the staff is trained
to smile and handle stressed familiea
tactfully”

People are expected to walk
through the facility to see “how the
residents are groomed and dressed,
how the staff treats them, what's
going on, do the people look happy.”

A new face for nursing homes

“Happy” was probably not a crite- -
rion for nursing home success 25 years
ago, but it iz a big fact of life today,
says Edith Shapiro, director of thera-
peutic recreation for Parker Jewish
Institute for HealthCare and Re-
habilitation. ’

“In the past, too many people were
made to feel their life was over when
they came to a nursing home, Now we
try to make them feel they have
choices and independence and self-
autonemy. We ask them, how do you
want - to. spend this unstructured
time?” The choices extend from
ceramics to computers, dancing, par-
ticipating in a governing council, and
attending lectures.

If all this sounds terrifically expen-
sive, nursing home administrators
agree wholeheartedly. Most of their
revenue is via Medicaid, with 80 per-
cent of residents dependent on it.
Amounts are based on complex for-
mulas that have not been changed
since the 1980s and industry associa-
tion materials say most nursing




" homes are losing money on Medicaid

residents, even without periodically-

" threatened cuts.

How is the long-term care industry
reacting to such pressures? -

Like so many businesses, nursing
homes are diversifying and special-
izing. A number have created separate
Alzheimer/dementia wings or units
(like the ALFs); adult day care ser-
vices, both in “social” and “medical”
models; and family respite and hos-
pice services,

Most significantly, there is growing
business in short-term rehabilitation
programs for adults of every age in
need of intensive therapy after an acci-
dent, surgery, or other life disruption.

Patients can be adults of any age
who will stay perhaps three weeks
and then return to their personal
living situation, oftén an assisted

living facility. This helps the nursing .

home because this
service is largely paid
for with Medicare
and private insur-
ance, broadening
their financial base
as well as fitling their
beds.- Short-term
rehabilitation at
nursing facilities is
less expensive than
extended  hospital
stays, se it's a win-
win situation,

Plus, these quick turnover patients
usually discover a facility unlike what
they expected. “We're already finding
that our short-term people have a
good experience here and communi-
cate that,” says Nesconset Nursing
Center spokeswoman Stephanie
Pacchiano, “Some even decide to stay,
It’s helping people understand what
we're doing here,”

But nursing homes are using more
aggressive marketing tools as well to
improve their image and recruif staff.
They are advertising, developing com-
munity relations programs, hiring
public relations people. Lobbying
through lecal, state and national asso-
ciations is intensive. This month, the
New York State Health Facilities
Association is airing the first flight of
a $760,000 television commercial cam-
paign on the metro area’s three major
networlks.

Shot most.ly on Long Island, the 30-
second spots reflect the nursing home
.industry’s three major concerns.

One depicts nursing home resi-

dents talking about their enjoyable
lives, the second features a success-
fully rehabilitated short-term young
patient, and the third is staff-recruit-
ment centered with two caregivers
talking about the satisfaction of their
work.

“The intent is to mform and edu-
cate the public,” says NYSHFA
spokeswoman Amy Meline,

And in truth, the public needs a
much more profound understanding of
the myriad issues surrounding old age
and our options for living it. As Celia
Strow notes, “We don’t like to think
about nursing homes till we need
them, or that stage of our lives for that
matter — but we all get old.”

‘We have tough questions to answer:
What role should government and
judicial systems play in regulating the
eldercare industries and impacting

personal decisions about where to -

“We need to
make the facility
look and feel and priorities?” How s
smell attractive
and we run it
like a hotel.”

live? How can govern-
ment spending on the
greater numbers of
older, sicker, people be
balanced against other

ong-term care hest
financed? Should the
infinitely expanding
array of tools to keep
.people alive be univer-
sally available and
deployed? Should com-
panies provide eldercare insurance,
caregiver leave, and even on-site elder
day care?

According to the Partnership for
Eldercare, a New York nonprofit
agency, it's estimated that $11.4 bil-
lion is lost yearly due to absenteeism,
lowered productivity, and workday
disruptions all the way up the line.

The industry will of course continue

- to evolve in response to market needs,

Opening this month is Long Island’s
first “continuods care community.”
Affiliated with the Mather-St. Charles
Health Alliance, Jefferson’s Ferry in
South Setauket integrates discrete
residences for young seniors 62 and
over, assisted living units, short-term
rehabilitation and on-site long-term
care — 50 people can truly age in place.
Such experiments are being watched
with interest.

As they should be: the boomers are
coming. In 1995 we had 3.6 million

Americans 85 and over. In 2010 we'll
have 5.7 million. And in 2030, the pre-
diction is for 8.5 million.

Don't even ask about the year 2050.
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2001
Community
Lecture Series

Ste;-'eotactic
Radiosurgery
In the Treatment of Brain Tumprs :

Presented by

John W. Ames, MD
Diplomate, American Board of Radiology
Kevin J. Mullins, MD
Diplomate, American Board of Neurological Surgery

Wednesday, June 6, 2001

7:15 pm + Guild Conference Center
. Refreshments will be served

For more mfo;mat!on and to register, please call
(631) 376-4444

Additional parking available in the Baster Pavilion parking lot, south of the hospital
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to cope with epilepsy in our lives.”

“It was a typzcal Sunda
mormr;(g -We were sitting down
to breakfast...then it happened!”

“ felt lightheaded, then I blacked out. My wife says I fell to the
floor and-my muscles were spasming. It only lasted a minute,
After a series of tests my doctor told me T had epilepsy. 1was
devastated. I thought that my whole life would have.to change.-
I'worried how epilepsy would affect my job. But, with medication
to control my seizures, and counseling and support from the
Epilepsy Foundation of Long Island, my family and I are learning

“I Have Epilepsy...
Epilepsy Doesn't Have Me.”
c——— ,

EPILEPSY
-y FOUNDATION
LONG ISLAND

506 Stewart Avenue
Garden City, NY 11530

(516) 739-7733
2100 Middle Country Road
Centereach, NY 11720

(631) 467-3989

Sponsored jointly by Crimson Flame Club members:

Norih Fork Bank

Novartis Pharmaceuticals Corporation
Douglas Schenendorf

The Roskyn Savings Foundation

DBirect Care

Garvan Communications
JPMorganChase
Kaye Insurance Associates - Long Island




