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Wenda Lewis: Caring for Her Father at Home
By Briana Anderson
Her father looked up from
the table and said, “You’re a good
girl.”
We n d a L e w i s , v i c e
president and CEO for Lewis Oil
Co., said it was times like those
that kept her going.
Lewis was a caregiver
for her mother, grandmother and
father, Wendell Lewis. Her father
was diagnosed with Alzheimer’s
at the same time that her mother
was diagnosed with breast cancer.
Lewis described the time as “a
perfect storm of health issues,” but
it was also a time when her family
really came together.
Lewis said it was
exhausting at times, as if she
was running on adrenaline. But,

her brothers were
always there to
help her out, she
said.
“Tide must
have loved us for the
amount of laundry
we were doing,” she
said.
There were
instances when
her father would Wenda Lewis with her father, Wendell
“Through it all our family
wander off and be
brought back to their house by knew we wouldn’t have handled
the neighbors, she explained. my Dad’s care any other way,”
But, Lewis faced these challenges she said.
Partly as a result of her own
with an optimistic attitude, taking
things one day at a time. But experiences, Lewis is an active
keeping her dad at home was member for various Alzheimer
organizations. She is a member
always the goal.
of the board of directors for the
A Message From Cheryl Robinson
Central and North Florida Chapter
As we go forward with in the value of being there and of the Alzheimer’s Association,
this very heartfelt project of the sharing their support as well as which serves 31 counties in its
Caregiver Chronicle, I would like expertise.
mission to eliminate Alzheimer’s
In the course of my disease through the advancement
to thank David Greenberg for his
support in making this newsletter day working with families and of research, provide and enhance
possible. From the beginning, he other caregivers, I hear how care for all effected and to reduce
took my dream and ideas for a overwhelming it is to provide for the risk of dementia through the
way to reach out to those who are the daily care. Sometimes, even promotion of brain health.
giving care and found a way to more frustrating is when caregivers
Lewis has personally
put it all together in this format. learn that the extra help they may raised more than $500,000 for
Along with his wife, Marcia, need is not readily available. the Alzheimer’s Association and
they have helped to organize, There is no one resource or place Al’z Place.
edit and coordinate information, to call when that additional care
contributors and resources into a is needed. While the community
readable newsletter. I would also resources may look good on paper,
like to thank the initial supporters
(continued on next page)
including Sam Boone for believing

Cheryl (continued from previous page)
the reality is there are many waiting lists for services.
There is a belief as well that an elder’s needs will
somehow be covered by Medicare when that time
comes. The reality is that Medicare will not cover
long-term nursing home placement and it does
not cover non-medical hired help in the home. It
continues to be my hope that in some small way this
newsletter will help caregivers to be better prepared
when that crisis of care occurs and to know the reality
of their options and choices.
For example, this week, a caregiver told me
that the future looked so frightening that she believed
that she needed to stay in the here and now, taking
each day for what came. I offered that while it may
be frightening to look into the future, it is better to
know ahead what some options could be – to be
proactive, to collect the information, rule options
in or out, store them away. The crisis of care could
be mediated or lessened just by being familiar with
what the options really are.
In future newsletters, we will be covering
hospice and palliative care options, the continuum
of care from help at home through nursing home
placement, dealing with anxiety and depression, and
many other related topics. Looking forward to your
input and feedback as we go forward on this journey.

A GIFT TO YOUR FAMILY
COMPLETE YOUR ADVANCE DIRECTIVES
INVITATION TO ATTEND:
AN ADVANCE DIRECTIVE SEMINAR
final of series
Date: Thursday 8/22/13, 2-4 p.m.
Place: Senior Recreation Center
RSVP: 265-9040

Do you know how to talk to your loved ones
about difficult life decisions? You are invited to attend a free workshop to learn about planning and
decision making, with all the materials provided
that will help you in this process. We will also address the new POLST concept, in End-of-Life Care.
Shirley Bloodworth, RN, End of Life Consultant, will share the Advance Directive “Kit” and
discuss your rights and responsibilities, and present
ways to describe your wishes.
There will be opportunity for audience questions and discussion, and we will provide forms for
you to use.
A follow-up seminar will be held Tues. Sept
10, 3 p.m. to 6 p.m., for all who have attended previous seminars. There will be a panel with a Geriatric Physician, and an Elder Lawyer, available to
answer questions, and we will witness all necessary
Cheryl Robinson, LCSW
papers, as desired. You are welcome to bring family
members to attend this seminar.
Coffee and snacks will be provided.
Co-Sponsored by: the Senior Recreation
Center and the CCOA (Community Coalition for
Older Adults)
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From the Desk of Sam W. Boone, Jr.:

What is Elder Law?

Editor’s Note: This is part of a series of columns
that will be presented in this newsletter by Sam W.
Boone, Jr., a local attorney whose primary practice
areas include elder law, estate planning, probate and
trust administration. It is hoped that the information
will be valuable for caregivers and family members
dealing with issues related to elder law.

It may be possible for someone to go through
their entire life without the need of an attorney – at
least until their later years. Then almost everyone
needs the services of an elder law attorney because
the law in this area is so complex.
And it is just as important for the caregiver
of that older person to be aware of the issues related
to elder law. Today, of every 10 adults in the United
States, four are caring for a sick or elderly family
member according to data from the Pew Research
Center.
So the first question anyone should ask is,
“What is elder law?”
With elder law we are focusing on legal issues
dealing with clients who are getting older, the elderly
and persons with special needs (regardless of age).
Elder law consists of a wide variety of legal areas,
both at the state and federal level, that concern seniors
and persons with special needs, ranging from estate
planning and probate to guardianship, Medicare,
veterans benefits, retirement planning, advice about
government benefits including Medicaid, as well as
many other important legal issues.
For example, did you know that Florida law
allows for family caregivers to receive compensation
for assisting with the care of and elderly family
member? This care can often be less expensive than
the cost of commercial caregivers, and in many cases
may make up a portion of the caregiver’s income that
may be lost because of loss of work related income.
A broader example has a husband approaching
retirement age, with a spouse diagnosed with a
debilitating illness. While the husband may contact
his or her attorney to simply discuss the income tax

ramifications of minimum distributions from his
individual retirement account, there are a host of
other important issues that surround his situation,
such as coverage under Medicare benefits, financing
long-term care and preparing well-coordinated estate
planning documents.
Elder law attorneys have knowledge of legal
issues unique to the elderly population and have the
ability to integrate these issues into a comprehensive
life care plan.
The most common
situation is one in
which clients may
need advice about
financing long-term
care through private
pay, long-term care
insurance or Medicaid
planning, which
may assist in the
preservation of assets
so that they are available to supplement and enhance,
but not supplant, other available benefits.
Only a small segment of law firms devote
their practice exclusively to elder law and estate
planning. When seeking such an attorney, you
should look for them to have membership in the
the Academy of Florida Elder Law Attorneys, the
Florida chapter of the National Academy of Elder
Law Attorneys.. That is an indication you are dealing
with an attorney who understands the complex issues
related to elder law and estate planning and who is
willing to stay educated on the current trends and
issues in this ever changing area of the law.
Sam W. Boone, Jr. is a Gainesville-based attorney
practicing elder law and estate planning. He is
president of the Academy of Florida Elder Law
Attorneys and the Co-chair of the Florida Joint
Public Policy Task Force for the Elderly and
Disabled. To learn more about elder-law issues, go
online to www. http://boonelaw.com, or call (352)374-8308.

By Leilani Doty, PhD

Touch – Caring and Communicating

When a person with Alzheimer’s disease or
related disorder loses the ability to talk or understand
words, touch becomes an important way to communicate. Through touch, coming close enough to
actually contact another person, we can communicate
information, directions, and feelings. Touching helps
people to feel connected to each other. A caring,
warm touch can offer comfort or be calming.
Directions from Touch
A light, quick touch on the shoulder may alert
the person in a mental fog to shift from feeling lost
and alone to becoming aware of the current setting.
Your touch may help the person pay attention to you,
the caregiver, and to focus on a task such as dressing. A light pat on the arm and pointing may direct
the person to pay attention to someone or something
else. A touch can ask for help with a task. An open,
gentle hand against the middle of a person’s back
can guide them to a place such as a chair or the next
room. Through touch, such as holding the hand or
arm of a loved one, you may walk with them for
some exercise.
Touch Differences
Touch must be appropriate such as contact
from the shoulder, arm, elbow, and down to the
hand. As long as a person is aware of and comfortable with someone, then a touch to the middle of the
back may be appropriate. Not welcome are harsh,
frightening, pulling, pushing, or abusive touches.
Sexually inappropriate touches should be reported
to law enforcement.
Cultural differences in touch behavior reflect
traditions and the closeness of the relationship. The
acceptable touch behavior may reflect how much or
little clothing people wear and thus how much their
skin is covered. For example, the warm Mediterranean countries such as Italy and Spain are more
touch-friendly. The northern European countries are
more reserved. In general, people in the United States
are more reserved regarding touch.
Expressing Feelings1-4
According to research findings, people can
accurately pick up specific feelings through touch.
Research involving pairs of volunteers found that
blindfolded people can interpret feelings from touch

alone. They successfully, reliably interpreted several
distinct emotions with high accuracy: anger, fear,
disgust, sympathy, love and gratitude. The blindfolded people were less accurate to pick up embarrassment, envy, and pride and were inaccurate for
the emotions of surprise, happiness and sadness.1-4
During the research the types of touch1-4
included:
♦ Light tapping (like hitting) or squeezing
to communicate anger
♦ A trembling touch to communicate fear
♦ Gentle swinging hand movements to communicate happiness
♦ A pushing and lifting touch to communicate
disgust
♦ A stroking, interlocking of fingers to communicate love
♦ A patting, stroking, or rubbing to communicate sympathy
Research has shown that when seeking help,
a warm touch with the request tends to lead to cooperation. A touch to the arm improves performance
on a task. Some scientists think that hand-holding
or a hug puts some pressure on the skin that sends
signals to the brain. The signals go to the front part
of the brain called the orbital frontal cortex which
responds in the same way as the brain responds to
eating sweets or chocolate or smelling a fragrant
flower. Then signals go to the body, for example to
slow the heart rate and lower blood pressure; these
signals also reduce the stress hormone, cortisol,
resulting in calmness. In addition, the hormone
oxytocin (also called the bonding or love hormone)
increases. Increased oxytocin is linked to decreased
fear and increased eye contact, trust, and devotion.5,6
Brief Hand Massage
A five-minute gentle hand massage may
relax a person with Alzheimer’s disease or other
progressive dementia. With caution for people who
may have finger pain from arthritis, extra thin skin,
frail bones, or other hand conditions, a hand massage
with a mild (nonallergic) lotion could start with the
fingers, next circular motions on the palm, and then
gentle rubbing on the back of the hand. The hand
(Continued on next page)

Touch (continued form previous page)
massage may relax and refresh both the giver and
receiver of the massage.
Therapeutic Massage6
Therapeutic Massage appears to decrease
some distressing behaviors, overall agitation, negative vocalization and pacing, or restless walking;
it also decreases the stress hormone cortisol as
measured in urine and saliva.6 Therapeutic Touch7
involves the caregiver focusing attention on the care
receiver in a quiet way. First the caregiver gently
rests both hands on the shoulders of the care receiver
and focuses briefly on the whole person receiving the
touch. Then the caregiver starts moving both hands
slowly, gently, and smoothly up and down the back
and after a while to the neck. While one hand moves
up the neck to behind the ears to the forehead and
rests on the forehead, the other hand keeps contact
with the back of the neck. Then the other hand that
stayed on the neck moves up behind the ear on that
other side, up to the forehead and rests on the fore-

head while the remaining hand keeps contact with the
back of the neck. Then while keeping contact with
the care receiver both hands move to the shoulders,
rub back and forth a few times and then rest for a
moment. The caregiver thanks the care receiver for
the time together and then the session is over.
Touch benefits the giver and the receiver of the
contact.
Casual touch, soothing touch, directive touch
and therapeutic touch are important behavioral
interventions to aid in the care of someone with
Alzheimer’s disease or a related disorder.
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Useful Resources
Alzheimer’s Association – www.alz.org/cnfl/index.asp

Don’t Miss It!

Elder Affairs – www.elderaffairs.state.fl.us/index.php

Alzheimer’s Association Caregiver Forum, Tues.,
Comparing health plans, nursing homes, etc. – www. Aug. 6, 10 a.m. to 2 p.m., Downtown Library
floridahealthfinder.gov

SHINE (Serving Health Insurance Needs of Elders)
www.floridashine.org
Medicare – www.medicare.org
State of Florida – www.myflorida.com
National Institute on Aging (free publications) – www.
nig.nih.gov
Caregiving – www.parentgiving.com
Respite locator – www.respitelocator.org
Caregiving – www.rosalynncarter.org
Driving – www.thehartford.com/talkwitholderdrivers/
driversatrisk.htm
United Way – Alachua, Bradford & Putnam counties –
www.unitedwayncfl.org

First Steps, Wed., Aug., 21 at our Gainesville office, 3 p.m. to 5 p.m., Alzheimer’s Association,
2727 NW 43rd St., Suite 5B
Senior Health Fair at the Senior Rec Center, Thurs.,
Oct. 17th
Walk to End Alzheimer’s Sat., Oct 19, 8 a.m. Westside Park

Caregiver Support Groups
Al’z Place/Harbor Chase
3rd Thursday of the month at 9am
Open to all caregivers
Contact Robyn at 352-375-3000 for address
Alterra Clare Bridge
3rd Thursday of the month- 6pm
4607 NW 53rd Ave, Gainesville, Fl 32653
Contact Gail at 376-5151
Community Cancer Center
Living With Cancer Supports
www.cccnf.com for more information

Lake Area Caregiver Support Group
4th Tuesday of the month from 1-2:00pm
Melrose Senior Community Center
307 SR 26, Melrose, FL 32666
Call 352-475-5347 for more information
Park Meadows Health and Rehab Center
3250 SW 41 Pl
Call the Al’z Helpline at 1-800-272-3900 for more
information

Haven Hospice
Bereavement Supports
Call 378-1212 for more information
Hospice of the Nature Coast
Wings Community Education Center
Grief Support Group- High Springs
Call 386-454-1338 for more information
VA Caregiver Support
Call 1-855-260-3274

Senior Healthcare Center at Spring Hill
3rd Tuesday of the month- 2:30-4:00pm
3720 NW 83rd Street
Contact Flory at 336-3050
United Church of Gainesville
1624 NW 5th Ave.
3rd Tuesday of the month from 7-8pm
Open to all caregivers
Contact Lynda at 352-219-3023

