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Commission on Long Term Care – Senior Care Corner Show Transcript 

Barry: Welcome to the Senior Care Corner Show. I’m Barry. 

Kathy: And I’m Kathy. Thanks for joining us! 

Barry: As always, you’ll find us online at SeniorCareCorner.com with solutions, tools 

and information for families and other caregivers of senior adults. 

Well Kathy, we’ve got another great show here planned today. We’re going to be talking 

about in our feature segment a piece of legislation that came out and some work by a 

Congressional Commission that I think family caregivers should find interesting and 

about which they should know more. 

Before we get there though, I believe you’ve got some news items for us? 

Kathy: I do! Today I have gathered a wide variety of stories I hope everyone finds 

informative. Our first news item is: 

Omega-3s Tied To Lower Risk of Rheumatoid Arthritis 

Women with high intakes of omega 3 fatty acids from fish are less likely to develop 

rheumatoid arthritis according to new research. 

Over the course of seven years women were studied and it was found that consumption 

of one serving of fatty fish each week was tied to a lower risk of developing the 

condition. 

Rheumatoid arthritis is an autoimmune disease that causes joint inflammation, 

deformities and disability. Those diagnosed with the disease are more likely to develop 

heart disease, anxiety, depression, infection and blood cancers such as leukemia. 

It’s estimated that up to 1 % of the US population has rheumatoid arthritis with women 

three times more likely than men to develop it. It primarily affects those in their 60s. 

One serving a week of fish like salmon or four servings a week of lean fish such as cod 

provided a protective effect. Long term intake of any fish once per week yielded a 29% 

lower risk of rheumatoid arthritis. Those with a daily intake of fish had a 52% lower risk. 

Genes and lifestyle may both play a role as well. Researchers point out that the top three 

things people can do to prevent the disease are not smoke, avoid gum disease with good 

oral health and improve their diet that is, increasing their intake of fish. 

Barry: Well Kathy, there’s another way. You keep telling us that simple changes to our 

lifestyle can make a real difference, and I guess that’s another one. 

Kathy: It is. Our next news item: 



 

2 
 

Spinal Fluid Test May Help Early Detection of Parkinson's disease 

A new study finds that testing spinal fluid may lead doctors to diagnosing Parkinson's 

disease earlier and also learn how quickly the disease may progress. 

This research may also uncover new Parkinson's treatments by learning more about 

protein biomarkers. 

The investigators tested spinal fluid from over 100 participants looking for levels of five 

specific substances including amyloid beta and other proteins. Of those participants, 63 

had early untreated Parkinson's disease. 

They found that compared with the healthy control group, people with early stage 

Parkinson's had lower levels of amyloid beta and other proteins. Some had more 

problems with movement when levels of tau and alpha synuclein were lower. 

Parkinson's sufferers often experience falls, freezing and trouble walking and have 

increased functional disability and a decline in thinking skills. 

By examining the effect of the specific proteins, researchers hope to determine the 

course of disease progression as early as possible. Thereby, they will be able to create 

avenues to uncover therapies for slowing or stopping progression. 

Barry: Well that’s good to know. I mean it’s one thing to know ahead of time, but it’s 

another to be able to take that knowledge and use it to slow down the progression of a 

disease.  

Kathy: Right! Or to just be able to understand in what your progression will be like. 

And what you can do to kind of prevent the speedy decline. 

Barry: Or at least prepare for what you’re going to need to do to address it. 

Kathy: Right! And cope with it. Our next news item:  

Depression with Diabetes May Speed Mental Decline 

A new study reports that in those already diagnosed with type 2 diabetes, decline in 

thinking and memory linked with the development of dementia occurred faster in those 

people with depression. 

Over the prior four years, researchers found a significant difference between depressed 

and non-depressed diabetes patients and an erosion of cognitive abilities. 

Both diabetes and depression have been found to raise the risk of Alzheimer's disease 

and other forms of dementia later in life. It remains unclear whether depression is a 

cause or an effect of cognitive decline. 
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More than one quarter of Americans older than 65 have diabetes according to the 

Centers of Disease Control and Prevention (the CDC). An estimated 6.5 million 

Americans in this age group suffers from depression. 

Over 3,000 people over 55 years with type 2 diabetes were studied. On average they had 

diabetes for 9 years. Tests of cognitive skills were performed as well as tests for 

depression. Those with depression were more likely to be women, overweight, and 

higher bad cholesterol than others. 

No matter what the other risk factors, researchers found that depression was linked to 

greater decline in cognition. It appears to accelerate cognitive decline. Treating the 

depression and thereby reversing the decline is currently being studied. 

Researchers urge primary physicians to observe and treat depression in their patients 

with chronic illnesses especially dementia. 

Barry: Very interesting. I guess we learn as we go along and hopefully, like you said 

before, we learn how to cope with it. 

Kathy: Correct. Our next news item: 

US Nursing Homes Reducing the Use of Antipsychotic Drugs 

A yearlong effort to prevent the unnecessary use of antipsychotic medications in US 

Nursing homes seems to be working. Public health officials report that facilities are 

beginning to opt for patient-centered approaches over drugs for dementia and other 

related complications. 

There has already been a 9% drop in the national use of antipsychotics in long term 

nursing home residents from October to December 2011 and January to March 2013. 

The goal was to prevent the broad over prescription of antipsychotics among the roughly 

1.5 million nursing home residents according to the Centers for Medicare and Medicaid 

Services (CMS). 

CMS will continue to work with clinicians, caregivers and communities to improve care 

and eliminate harm for people with dementia. 

They’re providing information about alternative treatments and making medication 

information more easily accessible online via its Nursing Home compare website. 

The eventual goal is to reduce the use of antipsychotic medication by 15% by the end of 

this year. Eleven states have already realized that objective resulting in 30,000 fewer 

patients receiving these medications. 



 

4 
 

Barry: That’s very good news. I guess it’d be nice to get rid of that old stereotype you 

see in TV and movies, you going into a nursing homes and seeing a lot of the residents 

drugged.  

Kathy: Exactly! And one of the primary effects of those types of medications actually is 

falls, so a lot of the people falling in nursing homes are because they are overmedicated. 

We have to applaud the CMS for pushing that as a national focus. 

Our final news item today: 

Volunteerism may Lower Blood Pressure 

New research points to the effect that volunteering, helping others and building social 

relationships, has on blood pressure. 

The National Institutes of Health says 90% of Americans 50 or older are likely to suffer 

from hypertension at some point in their lives.  

Treating the disease with non-pharmaceutical ways will reduce the risk. Volunteering 

200 hours a year has been shown to reduce the risk by 40% according to these 

researchers. 

Because of the fact that people with hypertension or high blood pressure are four times 

more likely to die from stroke and three times more likely to die from heart disease 

according to figures from the Center for Disease Control and Prevention, treating the 

disease is important. Nearly a third of Americans have high blood pressure and don't 

have it under control. 

Volunteering gives the opportunity for more social connections which can promote 

healthy aging reducing the risk for many negative health outcomes. 

Barry: Well that’s only 4 hours a week of everybody’s time too, so preventive medicine 

that isn’t even medicine!  

Kathy: That’s right! And it can be very fun! 

Barry: Well thanks Kathy, those were some great news items; going to jump right into 

our feature segment now. 

Senior Care Corner Show – Commission on Long Term Care Report 

Today we want to talk about the Commission on Long Term Care – it’s a US federal 

commission with an important sounding name for family caregivers.  Its task was every 

bit as big as its name, tackling what to us is a huge and critical problem but in a short 

period of time and without much in the way of resources.  They’ve issued their report 

and recommendations but it’s really not clear whether their report will do more than 
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build awareness, if that.  Of course, awareness of a problem in the political world of 

Washington is one step toward solving the problem. 

Kathy: Already you’re building real optimism here that this is going to be a positive 

report. 

Barry: Hah. Well, there are some good things to come out of it but it really is too soon 

to tell if it will have a significant impact.  I think it’s important, though, to talk about the 

report with family caregivers because it DOES get into how care could or should be 

provided in the future.  One thing the Commission got right is the importance of family 

caregivers to the provision of long term care in the US.  As we’ll discuss, there are 

recommendations that involve better equipping family caregivers to provide that care. 

Kathy: Barry I think some background information would be helpful for all of us. 

Barry: Ok Kathy. 

Commission on Long Term Care 

The Commission on Long Term Care really came to be back in January of 2013 as part 

of the bill that was enacted to avoid, or at least delay, the fiscal cliff being encountered in 

the US. If you think a bill called The American Taxpayer Relief Act of 2012 doesn’t 

sound like a vehicle for making groundbreaking advances in meeting Americans’ long 

term care needs, well you’re not alone.  The origin really goes back further than that, 

though. 

The Taxpayer Relief Act also repealed the Community Living Assistance Services and 

Supports Act, better known as the CLASS Act, which was a part of the Healthcare 

Reform Act… 

Kathy: …which is better known as Obamacare 

Barry: That’s true.  Anyway, the CLASS Act was meant to put in place a voluntary 

program to make long term care insurance available to the millions of Americans for 

whom buying the insurance is too expensive and who don’t fit within the requirements 

of the healthcare entitlement programs.  It seemed, at least to many of us, to be a real 

solution in helping meet the long term care needs we will see as a nation in the future.   

Unfortunately, it sounds like the CLASS Act was doomed from the beginning due to the 

obvious high cost of long term care insurance and had pretty much been abandoned 

even before being repealed in the fiscal cliff legislation.  Clearly it will be expensive to 

meet the long term care needs of future seniors and that problem will be faced whether 

we find a solution in advance or not.  The demise of the CLASS act seems to foreshadow 

what the Commission on Long Term Care had to face and was not able to do 

successfully. But we’ll talk about that in a few minutes here. 
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I guess you could say Congress replaced the CLASS Act with the Commission on Long 

Term Care, which was directed to come up with a plan about putting in place and 

financing a high quality system that meets the need for long term care services by the 

elderly and younger people requiring care.  The Commission has 15 members, 6 

nominated by Congressional Democrats, 6 by Congressional Republicans and 3 by the 

President.  

Kathy: Barry, who are the people on the Commission? Are they advocates for caregivers 

and seniors -- or were they suited to the task? 

Barry: Suited to the task?  I guess if you consider that their task was a political one, 

recommending a solution to Congress, they seem well suited to it.  They are pretty much 

a group you well, might expect to be appointed by politicians for a task like this- 

politically connected people from organizations that are politically connected.  Some are 

from policy organizations – or think tanks you might say – some are from companies 

involved in some aspect of long term care.  I found interesting we had both the 

Chairman of the largest trade group representing nursing home and senior service 

providers and the President of a large union of long term care workers. 

Kathy: That must have been an interesting dynamic for meetings.  I don’t guess they 

were put on the Commission by the same party. 

Barry: Right on that one, Kathy. 

The Commission was given a very short time frame for meeting their obligations under 

the law, six months from the appointment of the Commission members, and few 

resources with which to do it.   

Kathy: If that diverse group of commissioners was able to agree on a report I would 

expect it to be either comprehensive, with enough detail to address everyone’s concerns, 

or very non-specific. 

Barry: After reading the report a couple of times Kathy I‘d say it’s somewhere in 

between. I guess I should also point out that the report was approved by a majority of 

the Commissioners, but the vote was only 9 to 6. 

Kathy: Any indication from the 6 why they voted against it Barry? 

Barry: Yes there was. There’s been much discussion about the dissent from the final 

report.  It sounds like it was primarily based on the financial needs associated with long 

term care, since there really is no plan in the report to address the financing of care. 

Given that, it’s no surprise that 5 of the 6 “no” votes come from advocates or those 

needing long term care and the workers providing long term care, all of whom felt the 

report should not be released without meeting the statutory call to not only address the 

need for long term care but how to finance that need.  The other Commissioner voting 
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“no” expressed concern that the plan put forth in the report would create new 

obligations for state and local governments without providing a way from them to 

finance those obligations. 

Commission on Long Term Care’s Report to Congress 

Kathy: Okay, so we know where the report falls short in the eyes of some – and maybe 

many of those who need long term care. You wouldn’t have suggested we discuss the 

report Barry if there wasn’t some positive aspects of it.  Why don’t you walk us through 

some of those? 

Barry: Well, I guess it’s time we actually get into the report itself. It’s so easy to get 

wrapped up in the politics, which I guess is why sometimes even important things take 

so long to get done in Washington. 

What I see as most positive about the report is that it gets into detail, including statistics 

about the need for long term care, both now and in the future, and it talks a lot about the 

people who provide the care. 

For those who dig into the report or even one of the many news releases or discussions, 

there is a need to get used to seeing the acronym LTSS, that stands for Long Term 

Services and Supports, which is what they generally say in the report rather than saying 

long term care. 

Kathy: That is more descriptive. What do they say it covers? 

Barry: It covers things we often talk about as the care provided by family caregivers 

and paid providers.  They include activities of daily living such as assistance moving 

about, eating, dressing and bathing as well as activities labeled “instrumental activities 

of daily living.” Now if that isn’t technical sounding. But anyway, those include cooking 

and food preparation, cleaning the home, management of the household’s finances and 

moving about outside the home. 

Kathy: What about healthcare services? 

Barry: Well, the Commission considered it’s mission separate from healthcare, though 

they recognized that many of the functions discussed were related to maintaining or 

improving health. 

As I said, a key benefit of the report is that it should raise awareness of the need for long 

term care services.  They do a good job of highlighting those who need long term care 

services.  We talk here, of course, about senior adults who need care but should also 

recognize that 44% of the more than 12 million American who use long term care 

services are actually under the age of 65.   
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Kathy: Having that many people of any age needing long term care services means any 

system that meets their needs will have significant cost. 

Barry: That’s right Kathy and we see that throughout the report. 

The number of younger people needing long term care might lead one to think that 

when they age they become the seniors who need care, but that’s only part of the 

equation.  According to the report, half of the functional impairments that drive seniors’ 

need for long term care see their onset after seniors turn 65.  The primary causes of 

those impairments are arthritis, diabetes and heart conditions. 

Kathy: Well Barry what about Alzheimer’s?  I would expect that to have a significant 

impact on long term care needs for seniors. 

Barry: That expectation is correct, Kathy.  In fact, I found it fitting that the report was 

released during Alzheimer’s Awareness Month because there is some significant 

discussion in the report about the needs of not only those with Alzheimer’s but also their 

caregivers.  As discussed in the report, a significant number of seniors who need long 

term care for reasons other than physical impairment have Alzheimer’s or other 

dementias.  They point out numbers that should be familiar to regular Senior Care 

Corner visitors, that one in eight American seniors – and two out of every five adults 

over 85 years old – has Alzheimer’s. 

Kathy: And that number will only increase as Americans continue to age. 

Barry: A point made in the report as well. 

Critical Role of Family Caregiving 

Now many of our listeners will agree that a highlight of the report is recognition that 

family caregivers play a very critical role in providing long term care.  They recognized 

that the majority of long term care is provided by family caregivers, who often oversee 

and even provide financial support for the paid care as well. 

As we’ve discussed before here on the show, the value of care provided by family 

caregivers far exceeds the value of paid long term care.  The Commission also recognized 

that lost productivity from employees who are family caregivers is a real cost and 

challenge to American business. That means that’s probably also going to grow as 

America ages as well. 

The report also acknowledges that family caregivers of loved ones with Alzheimer’s and 

other dementias provide care for more years than those with other needs and also tend 

to fill more of the daily needs of their loved ones. 

Kathy: I really appreciated them including some points you showed me where they 

recognized that family caregivers of loved ones with Alzheimer’s experience higher levels 
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of stress and even depression than other caregivers, something we discussed in a recent 

blog post. 

Barry: And that is likely only to get worse in the future if unchecked, at least looking at 

some other statistics from the report. They quoted figures from AARP that indicate 

there are 7 potential caregivers for every person 80 year old plus but that will fall to 4 

potential caregivers for each one by 2030 as a result of the high numbers of baby 

boomers relative to the generations that come after them. 

Kathy: How does the Commission address the role and needs of family caregivers in 

their report Barry? 

Barry: Well I really like what they’ve done in this regard and hope that Congress and 

the Administration do something in response.   

They developed three basic recommendations regarding family caregivers.  First, they 

suggest that the US Department of Health and Human Services develop a specific 

strategy that recognizes the importance of family caregivers and helps to strengthen 

family caregiving.  One discussion I really liked centered on improving the use of 

technology to better utilize and integrate resources and to share information among 

those receiving care, family caregivers and other care providers.  They specifically 

mentioned the variety of telehealth applications in growing use to provide health 

services to those who are aging in place. 

And I really like the next recommendation, that family caregivers be included in the 

needs assessment and care planning process.  I know you’ve long done this in your work 

with seniors, Kathy. 

Kathy: Indeed. 

With family caregivers providing such a key role in care for seniors, we are excluding a 

key resource in understanding and meeting seniors’ needs if the family members aren’t 

included. 

Barry: I agree.   

Their third recommendation goes to part of what we advocate as “caring for the 

caregiver” and calls for expansion of interventions for family caregivers, such as 

programs that provide respite care. 

Kathy: That would be a real benefit to both family members and their senior loved ones 

for whom they care. 

Other Report Discussions 

Barry, what does the report recommend regarding paid caregivers? 
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Barry: Good question Kathy.  Along the lines of family caregivers, it’s recommended 

that paid caregivers be given a bigger role on care teams.  I see that as part of the overall 

theme regarding the direct care providers, that the jobs be given more meaning to the 

workers and they have meaningful career paths.  You might read into that a desire for 

the jobs to become higher paying, especially given that a member of the Commission 

heads a union of long term care workers, and maybe that’s true. The Commission, 

though, also encouraged the establishment of standards to be met by paid caregivers 

and a certification process; something certain to improve the level of care that seniors 

and others are receiving. 

Kathy: A standard certification process for paid caregivers would be a good idea. 

Barry, you mentioned to me the report touches on the impact of where seniors live on 

the care that they receive.  What do they say with regard to that? 

Barry: I mentioned that, Kathy, because you talk from time to time about communities 

that provide the care resources seniors needed.  The Commission included a 

recommendation that livable communities be created, communities in which seniors 

have improved access to services and coordination of long term care and health care 

services.  There was discussion of age-friendly communities and even the NORCs, 

Naturally Occurring Retirement Communities you have mentioned in earlier shows. 

Kathy: You said the Commission didn’t reach agreement on a long term financial 

solution.  What did they discuss on financing care? 

Barry: There was discussion of long term care insurance, of course, and the wish 

expressed that it did more to meet the needs of the senior population.  There was 

recognition that the high cost of insurance has resulted in low demand and even a 

withdrawal from the market of many insurance companies including some large 

providers.   

They talked about other private and government funding mechanisms but really didn’t 

come up with an approach that comes close to bridging the need.  They left me 

wondering if there is a solution that is both financially and politically doable.  We’ll have 

to see over time. 

Kathy: I guess we need to wrap up this discussion for now.  What does the Commission 

see as the next steps? 

Barry: Well Kathy, the next steps reflect the Commission’s inability to agree on a 

comprehensive solution but also feeds my doubt we are likely to see such a solution any 

time soon.  They recommended a national advisory committee be created to continue 

what the Commission started and work toward solutions.  While longer term work 

might help the committee get further along in addressing the problems than did this 
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Commission, we see government committees of all durations often get bogged down in 

politics and not arrive at meaningful conclusions. 

The Commission also recommended the White House convene a Conference on Aging in 

2015 to bring together the states and other parties involved in making long term care 

improvements. 

We’ll have to see what the reaction to these specific next steps is and report as a whole. 

Really we’re going to have to see if there is more done and what progress is made in the 

future. Hopefully they’ve at least given us a start by raising awareness in Congress. Well 

at least if they’d been successful in doing that then it’s really going to be hard to tell  

because there are so many similar reports like that. 

Again I guess time’s going to tell. We’ll keep an eye on this and cover it in future shows 

or blog posts as we see some interesting information and we hope that many of you will 

do so as well. 

Kathy: Barry would you say there’s some role for family caregivers to be advocates and 

push this issue forward with their own local elected officials? 

Barry: I definitely think so! And in fact we’re going to go ahead and put a link to the 

report in the show notes here so that everybody can see it. Maybe read some of it for 

yourself, and in fact I think I’ll put a link to a PowerPoint presentation that was 

prepared for a summary because I think the summary should be enough to really get 

people going. But this is something that we need to raise with our local representatives 

in Congress. 

Again, if the report didn’t get their attention, maybe we as voters and constituents can 

get their attention and get some action on this. As we said, these needs are going to be 

out there. The cost is going to be there. The care is going to be needed whether they do 

something to prepare for it or not. We’re going to be much better for it as family 

caregivers and in the future of those who need the care ourselves. 

Well I’m going to get off my soapbox now and turn it over to you for your Quick Tip 

Kathy. 

Kathy: Alright Barry. To honor Alzheimer’s Awareness Month, my Quick Tip today is: 

What to Do When Alzheimer’s Affects Sleep 

Many seniors with a diagnosis of Alzheimer’s disease have trouble sleeping or with 

nighttime wandering when they wake up in the middle of the night. 

We have some tips to hopefully help improve sleep: 

1. Make the bedroom as dark as possible and keep it cool. 
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2. Find a bedtime routine that works and stick to it with a consistent bed time. 

3. As it gets closer to your senior’s usual bedtime, start dimming the lights. 

4. If your senior wanders at night, be sure the home is clear of dangers such as 

matches, guns or other items such as knives that could pose a danger. 

5. Put an alarm in their room to alert you when wandering or at the front door or 

install a lock on the front door that’s difficult for them to open such as slide lock 

near the top of the door. 

6. Keep hallways and living areas free of clutter and trip hazards to prevent falls if 

they do wake up and start to wander in the dark. 

7. Keep your days full of activities and on a schedule so that they’re tired at their 

bedtime. 

We wish everyone a restful sleep! 

Barry: Thanks Kathy, that was a great tip and I think something that caregivers of 

those with Alzheimer’s can put in place and help make their lives even better. 

Well thank you folks we appreciate you joining us today and hope you found this show 

informative. Please stop by and visit us at SeniorCareCorner.com and our Facebook 

page at Senior Care Corner for more information and even more important to leave us 

YOUR thoughts. What comments do you have? What things would you like to see us 

cover? And what tips do you have for other family caregivers? Until we see you next 

time, we hope you have a great day! 


