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Preface

As we age, it may be necessary to make some changes that affect our lifestyles and
even our independence. These changes may involve moving from home to a more
supportive environment or giving up driving or other activities we cherish. In most cases,
the most desirable situation is the one that considers safety while allowing for as much
independence as possible.

Any decision that limits independence is likely to be emotional for all involved
and needs to be approached carefully and by considering a number of factors. There is no
one-size-fits-all solution. People age differently, and age alone is not the primary reason
for making life-changing decisions. The health of the person, the available support of
family and friends, and the attitude and determination of the person affected are all
important to consider. If we are helping our parents consider changes, it is important to
remember that they need to take ownership and be involved in the decision-making
process to the extent they are able.

One important element in decision-making is having the information needed to
make an informed decision. This booklet will provide basic information about a number
of situations that many older adults and their families have to face and suggest guidelines
for help in making decisions. Listed throughout the guidebook you will find other
resources for obtaining more complete information as well as agencies to contact. In
addition to other services, the Regional Offices on Aging (listed in the appendix) act as
clearing houses for resources and have information specialists to help you access the
resources you need locally.

The temptation is to wait until a crisis occurs to begin planning. However, if

families learn about available options ahead of time, they are in a much better position to
make informed decisions if a crisis should occur.
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Driving and

up driving is a very individual, and often emotional, decision. As experienced drivers

age, however, physical limitations such as vision, hearing, and slower reaction time
may affect their ability to be safe on the road. Sometimes changing driving habits is all that is
necessary. For instance, many people give up driving at night when their night vision is impaired
but are still able to drive in daylight. Resources to help you confidentially evaluate your fitness to
drive are listed at the end of this section.

Sometimes older adults may not be aware of their unsafe driving practices and need help from
their families. If you are concerned about the driving practices of a member of your family, a
number of resources listed at the end of this section can provide guidance on how to talk about
your concerns with your family member and how to evaluate his or her driving fitness. In addition,
an AARRP article that follows gives warning signs and steps to take when you are uneasy about the
driving habits of someone in your family.

Before a person gives up driving, it is important to have a plan for alternative transportation.
Family members and friends may be able to help, and in some cases public transportation is
available. A “Getting There” worksheet to help you consider all the options is available in the We
Need to Talk brochure which can be ordered or accessed on the Internet. (See resource list at the
end of this section.) Since transportation resources vary from county to county, contact your Area
Agency on Aging for specific information about transportation help in your county. You can find
the addresses and phone numbers for these agencies in the appendix.

M ost people see driving as very important to their independence, and limiting or giving
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AARP

When to Stop Driving

We want to continue driving as long as we can do so safely. However, for many of us the
time may come when we must limit or stop driving, either temporarily or permanently.
The following advice may be able to assist you or someone you care about.

Warning Signs

What are the warning signs when someone should begin to limit driving or stop
altogether?

A A o

Feeling uncomfortable and nervous or fearful while driving

Dents and scrapes on the car or on fences, mailboxes, garage doors, curbs, etc.
Difficulty staying in the lane of travel

Getting lost

Trouble paying attention to signals, road signs and pavement markings

Slower response to unexpected situations

Medical conditions or medications that may be affecting the ability to handle the
car safely

8. Frequent "close calls" (i.e. almost crashing)

9. Trouble judging gaps in traffic at intersections and on highway entrance/exit

ramps

10. Other drivers honking at you and instances when you are angry at other drivers

11. Friends or relatives not wanting to ride with you

12. Difficulty seeing the sides of the road when looking straight ahead

13. Easily distracted or having a hard time concentrating while driving

14. Having a hard time turning around to check over your shoulder while backing up

or changing lanes

15. Frequent traffic tickets or "warnings" by traffic or law enforcement officers in the

last year or two


http://www.aarp.org/

Warning Signs (continued)

If you notice one or more of these warning signs, you may want to have your driving
assessed by a professional or attend a driver refresher class. You may also want to consult
with your doctor if you are having unusual concentration or memory problems, or other
physical symptoms that may be affecting your ability to drive.

How Can | Help Someone Else Limit or Stop Driving?

Most drivers monitor themselves and gradually limit or stop driving when they feel that a
certain driving situation or driving in general is not safe. However, some people fail to
recognize declining abilities, or they fear stopping to drive because it will make them
permanently dependent on others for the necessities of life, and it may reduce their social
and leisure activities as well. Conditions such as dementia or early stages of Alzheimer’s'
disease may make some drivers unable to evaluate their driving properly.

Step 1 — Assess the situation. See the 15 warning signs listed on the previous page. It
will help to personally ride with the person and observe driving habits first hand.

Step 2 — Begin a process of having conversations about driving with the driver. As
people age, they tend to look first to family members (spouse and children) for candid
advice concerning their well-being and health issues. Have conversations early and often.
Start the conversation out of a sincere sense of caring for the person's well-being and base
it on things you have observed.

Step 3 — Suggest various options, depending on the degree of impairment. One size
does not fit all and while stopping driving may be the only answer in some cases,
stopping driving too early can cause a person's overall health to decline prematurely. You
may want to do the following:

o Take a classroom refresher course such as the AARP Driver Safety Program.

e Order the AARP Driver Assessment Guide, "Older Driver Skill Assessment and
Resource Guide: Creating Mobility Choices."(See ordering information below.)
Be sure to specify stock #D14957 when ordering. Please allow 4 to 6 weeks for
delivery. Single copies may be obtained by writing to
AARP Fulfillment
P.O. Box 96796
Washington, DC 20090-6796
You may also go to http://www.aarp.org/life/drive/safetyissues/ and click on “
Resources on Driving.”



http://www.aarp.org/life/drive/safetyissues/
http://www.aarp.org/life/drive/safetyissues/Articles/a2004-06-22-ds_resources.html

o Seek additional information from other Web sites on topics such as behind-the-
wheel assessment, counseling from private or public sources, remedial training,
and/or adaptive equipment from an occupational therapist.

o Limit driving to certain times of day or familiar areas.

e Encourage the driver to consider and gradually begin using other methods of
transportation such as rides from family and friends, public transportation, taxis or
other public or private transportation options in your community. Accompany the
person during initial trials of alternate forms of transportation.

o Contact local motor vehicle office. Your state Department of Motor Vehicles may
have programs to evaluate individual driving abilities or may offer special
licensing alternatives. Remember, their goal is not to take licenses away, but to
help people keep driving as long as they safely can. Contact the state for more
information.

Step 4 — Seck additional help if necessary. If the person is not taking proper action in
response to your concern and the impairment is increasingly obvious, it may be necessary
to involve the driver's doctor. (In addition to family members, a family doctor is often the
most trusted person for providing advice on health issues that may affect driving.) You
may also consider resources on Alzheimer's disease, dementia, and driving. [Go to
http://www.thehartford.com/alzheimers. ]
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Resources for Older Drivers and Their Families

Certified Driving Rehabilitation Specialists

The following Certified Driving Rehabilitation Specialists are available in South Carolina
to evaluate driving capabilities. The assessment includes an evaluation of physical,
cognitive, and emotional functioning as well as driving skills. This service is not covered
by Medicare or other insurance policies.

Leah Belle, Driver Rehabilitation Coordinator

701 Grove Rd.

Greenville, SC 29605

Phone: (864) 455-4959

Email: Ibelle@ghs.org

Program Services:

Clinical, Classroom, Car/Van, Driver Training, On-Road Evaluations,
Behind the Wheel Evaluation & Training

Ian McClure, CDI, CDRS

3650 Coalition Drive

Myrtle Beach, SC 29577

Phone: (843) 293-7713

Email: jedimasterian(@sccoast.net

Web Site: www.atlanticphysicaltherapy.com

Alan B. Simmerson, CDRS (Works with Veterans Administration)
3602 Deerfield Drive

Columbia, SC 29204

Phone: (803) 695-7932

Email: alan.simmerson@med.va.gov

AARRP Driver Safety Program

A driver safety course is offered through AARP. Cost is $10.00. An online course is also
available ($15.95 for AARP members; $19.95 for non-members). To read more about
the course and where it is taught or register for the online course, call or go to the website
listed below.

Phone: 1-888-227-7669
Web Site: www.aarp.org/drive
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AAA Roadwise Review: A Tool to Help Seniors Drive Safely Longer

(CD Rom) This tool measures the following physical and mental abilities, provides
confidential feedback, and acts as a guide to allow drivers to evaluate their ability to drive
safely.

Leg Strength and General Mobility
Head/Neck Flexibility

High Contrast Visual Acuity

Low Visual Acuity

Working Memory

Visualization of Missing Information
Visual Search

Useful Field of View

e A o

To order the CD-ROM, contact AAA Driver Improvement at 1-800-888-3262, ext.
10883. The CD-ROM is not compatible with MAC OS.
Cost:  $4.95 for AAA members
$12.95 for nonmembers
($1.50 shipping charge for each order)

AAA How to Help an Older Driver: A Guide for Planning Safe
Transportation

This is a brochure made available free of charge (first order) from the AAA Foundation
for Traffic Safety. Ordering information is found at the web site listed below.
http://www.aaafoundation.org/products/index.cfm?button=free.

Hartford/MIT We Need to Talk: Family Conversations with Older Drivers
This resource is available at no charge on the web site and gives guidelines for talking
with older drivers, including warning signs or behaviors which may indicate safety
problems. A “Getting There” worksheet also helps families plan for transportation when
an older adult does give up driving.

www.thehartford.com/talkwitholderdrivers
(available in both English and Spanish)

This resource is also available at no charge by writing the following address:

The Hartford
Family Conversations with Older Drivers

200 Executive Boulevard
Southington, CT 06489
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Hartford / MIT At the Crossroads: A Guide to Alzheimer’s Disease,
Dementia & Driving

This resource is available at no charge on the website www.thehartford.com/alzheimers.
To access, click on “Brochure.” (available in both English and Spanish).

To request a free copy, write

The Hartford
At the Crossroads

200 Executive Boulevard
Southington, CT 06489

Decisions about Driving: A Toolkit for Older Drivers and Their Families
American Academy of Family Physicians and National Highway Traffic Safety
Administration

This resource includes a checklist for older adults, tips for safe driving, and help for
families in both evaluating driver safety and helping older adults cope after they stop
driving.

These kits are available in packages of 10 and contain five handouts.

You may order the kit by calling 1-800-274-2237 or 1-800-944-0000 and asking for item
#978. Expect a small shipping charge.

For individual handouts go to
http://www.aafp.org/online/en/home/clinical/publichealth/agingdriver.html .
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Long Term Care
Overview

CT

L]

of long term care available. Also, facts and figures to help you consider the likelihood of
needing long term care are included.
The three sections which follow this one (Financing Long Term Care, Help in the Home, and
Moving to the Next Address) will give more information on long term care and other resources
you can access for help.

This section will explain what is meant by long term care and give an overview of the types
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Long Term Care Overview

What is long term care?

Long term care consists of a variety of services and supports to meet health or personal
care needs over an extended period of time. Most long term care involves non-skilled
personal care assistance in some of the following areas:

Activities of Daily Living — (ADLs — bathing, dressing, eating, using the toilet,
caring for incontinence, transferring to and from bed or chair)

Instrumental Activities of Daily Living — (IADLs — doing housework,
preparing meals, shopping, managing money, using the telephone, taking
medication)

Where is long term care provided?

More than 80% of individuals receive long term care in the home or in a community
setting. The other 20% live in nursing homes or with their families. Spouses, adult
children and other family members provide a majority of care.

When you or a family member can no longer live independently, you must consider your
long term care options. In the past, a nursing home was the only long term care choice,
but today there are new types of services available. There are home and community
based services, as well as numerous types of facility-based long term care services
available.

What are home and community-based long term care services?

Home and community-based services are provided to individuals in their homes or
communities to help them stay at home and live as independently as possible. Most
people who receive long-term care at home generally require additional help either from
family or friends to supplement services from paid providers. Adult day care is a type of
home and community-based service in which a variety of health, social, and other support
services are provided in a protective setting during part of the day when family caregivers
are at work. For additional information about other home and community- based
services, refer to “Medicaid Home and Community Based Services Waivers in SC.” Go
to https://scaccess.agis.com/, click on “Planning for Long Term Care in South Carolina,”
and then go to “Medicaid Home and Community Based Services Waivers in SC.”



https://scaccess.agis.com/
https://scaccess.agis.com/AGModules/LearnAbout/LearnAboutDrilldown.aspx?mid=3018&tabid=0&categoryid=547&categoryrelationid=4201
https://scaccess.agis.com/AGModules/LearnAbout/ArticleView.aspx?mid=3018&tabid=0&articleid=2320&categoryrelationarticleid=11732

What are facility-based long-term care services?

There are numerous types of facility-based programs that provide a range of long-term
care services. Some facilities provide only housing and related housekeeping, but many
also include help managing medications, assistance with personal care, supervision and
special programs for individuals with Alzheimer’s disease, or 24-hour nursing care. The
services available in each facility in SC are regulated by the Department of Health and
Environmental Control (DHEC), Division of Health Licensing.

Facility-based care is known by a wide variety of names in SC, including the following:

* Senior Housing

* Assisted Living (Community Residential Care) Facilities
* Continuing Care Retirement Communities (CCRCs)

* Nursing Homes

B-2


https://scaccess.agis.com/AGModules/LearnAbout/ArticleView.aspx?mid=3018&tabid=0&articleid=2304&categoryrelationarticleid=11709

Likelihood of Needing Long Term Care
What is the likelihood that | will need long term care?

60% of people over age 65 will require at least some type of long term care
services during their lifetime.

40% will need care in a nursing home for some period of time.
Factors that increase your likelihood of needing long-term care:

Age (probability increases as you get older)

Marital status (being single increases your probability)

Gender (women have a higher probability than men)

Lifestyle (poor diet and lack of exercise increase probability)

Health and family history (those with chronic health problems have highest
probability)

How much care might | need?

e On the average, people 65 years old today will need some long-term care services
for 3 years.

e Women need care for longer (average of 3.7 years) than men (average of 2.2

years).

20% of people 65 years old today will need care for more than 5 years.
e The probability of needing some type of long term care in your lifetime is 1 in 2.
e 1 in 5 will need more than 5 years.

(Adapted from information provided by SC Lt. Governor’s Office on Aging)

Table B.1. Long Term Care (LTC) by Age Categories: The need for long term
care increases greatly with age. The following chart shows the increase for those who are
85 and over.

Older Adults LTCin LTCinskilled 700} \sing 1LTC
community nursing facility

Age: 65 -74 11% 1% 12%

Age: 75 - 84 22% 5% 27%

Age: 85+ 49% 21% 70%

(Table compiled from data reported by Marlene Stum in Long Term Care Risk, Financing
Long Term Care: A Resource Center for Families, University of Minnesota Extension
Service). Other resources on financing long term care, including an online self-study, are
available at http://www.financinglongtermcare.umn.edu/
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Financing
Long Term Care

it. Reverse mortgages are included as a possible means to finance care in your home;
however, costs for these mortgages are high, and you should give careful consideration to
such a mortgage and receive independent advice before signing a contract.

This section will provide information on the costs of long term care and ways of financing
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Long Term Care Costs

What are the costs of long term care?

Nursing home care — average cost in SC in 2007 — $169 per day or about
$62, 000 a year
Assisted living — $2,691 per month on the average for a one bedroom unit
Care at home — almost $16,000 a year
Home health aides — average of $25 an hour
Homemaker services — average of $17 an hour
How are these services paid for?

Do not rely on Medicare to pay for long term care! Medicare will pay for skilled
care for 20 days after being hospitalized. After 20 days, Medicare will cover 80% of the
costs for up to 100 days. You will have a co-pay of $128 for the last 80 days unless you
have a Medicare supplemental policy or qualify for Medicaid nursing home services.

Also, Medicare does not pay for custodial care. Most existing private health care
insurance plans, including HMOs, follow the same general rules as Medicare and do not
cover long term care. Disability insurance plans typically cover loss of income, not long
term care expenses.

Most long term care is paid for by individuals and families. Other ways to finance long
term care are through long term care insurance and reverse mortgages.

What about Medicaid? If you are eligible for Medicaid and meet the Medicaid level
of care requirements, Medicaid will assist you in paying for long term care.

What are the differences between Medicare and Medicaid? Medicare is a
health insurance program administered by the Federal government for eligible workers
and retirees. You must be 65 years of age or older or have certain disabilities or
qualifying illnesses. There is no financial test for Medicare.

Medicaid is a grant-in-aid program for low-income individuals and families. In order to
have Medicaid coverage, you must meet certain financial and non-financial eligibility
requirements.

(Information from Lt. Governor’s Office on Aging)
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Medicaid Requirements
How do | qualify for Medicaid to help pay for long term care?

The information below lists some of the requirements and is meant to give you an
indication of whether or not you may be eligible for Medicaid. To actually determine
eligibility, however, you should apply to the South Carolina Department of Health and
Human Services.

To qualify for help paying for nursing home care (or home and community-based waiver
services), the staff of the Community Long Term Care Program must first certify that you
need nursing facility level of care. Assistance is available for those who meet all other
requirements and are 65 or older, blind, or totally disabled.

Single adults: 1f you need nursing facility level of care and your gross monthly income
is no more than $1,911, you may be eligible to receive assistance through Medicaid. Your
income, with a small exclusion for personal items, is expected to be applied to the cost of
the nursing home. In the event that your income exceeds the allowed amount but does not
cover the cost of a nursing home, you may be eligible to establish an income trust. You
will need to contact the Department of Health and Human Services for more information
on income trusts.

If you are receiving home and community-based (waiver) services, you are allowed to
keep your monthly income to cover the cost of living expenses unless your income
exceeds $1,911 per month.

In addition to the monthly income limit, your resources can be no more than $2,000.

Married adults: If you are married and qualify for nursing facility level of care, your
spouse may retain a monthly income up to $2,610 (including part of your income, if
necessary) and countable resources up to $66,480. The spouse is also allowed to keep
other resources including your home and one car.

For further information on eligibility: Contact the South Carolina Department of
Health and Human Services. You may call this toll free number: 1-888-549-0820. If you
wish, you may apply in person at the county offices of the Department of Health and
Human Services or at federally qualified rural health centers. County Offices of DHHS
are listed at the end of this section. You may find additional information online at
www.dhhs.state.sc.us . Go to this web site and click on “Beneficiaries.”

To apply online for Medicaid: Go to the South Carolina Access website
www.scaccesshelp.org and click on e-forms.

(Information on Medicaid eligibility adapted from SC Department of Health and Human
Resources web site— www.dhhs.state.sc.us)
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Long Term Care Insurance
What about long term care insurance to help pay?

You can purchase long term care insurance to help pay for long term care costs in the
event you need them.

Who should buy long term care insurance?

Financial planners recommend considering long-term care insurance if the following
statements apply to you.

* You own assets of at least $75,000 (excluding your home or car)

e You have annual retirement income of at least $25,000 to $35,000 for an
individual or $35,000 to $50,000 for a couple; or

e You are able to pay premiums without financial difficulty, even if premiums
increase over time.

You should not buy long term care insurance if the following statements apply to you.

¢ You cannot afford the premiums today as well as in the future.

e You have limited assets and income and would quickly become eligible for
Medicaid.

e Your only source of income is your Social Security benefit.

¢ You often have trouble paying for utilities, food, medicine, or other important
needs.

e You have sufficient income and assets to protect you and your spouse/partner
against the risk of long term care AND you are willing to use those resources to
pay for your care.

Things to Consider Before Buying LTC Insurance

e Make sure that buying long term care insurance is a sound financial decision and
affordable for you
e [t costs much less to buy coverage when you are younger.

Health conditions that develop later may make you ineligible for coverage or may make
that coverage more expensive. Look at three or more different policies and compare.

Is the company licensed in SC?

Is the company financially sound?

What levels of care are covered?

How much does the policy pay and for how long?

Does the policy have inflation protection?

How does the policy decide when you are eligible for benefits?
Does the policy cover care at home?

(Information supplied by Lt. Governor’s Office on Aging)
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You can order a free copy of A Shopper’s Guide to Long-Term Care Insurance from the
National Association of Insurance Commissioners by going to the web site (www.
naic.org) clicking on long term care, and then clicking on Order a free copy of Shopper’s
Guide to Long-Term Care. You can also contact the National Association of Insurance
Commissioners by calling (816) 842-3600.

This booklet offers a thorough discussion of long term care insurance and four
worksheets to help to evaluate and compare policies. It is important to carefully consider
your options when making such a costly and important decision.

Table C.1. Who pays for Long Term Care?

Long Ter.m Medicare Private Medigap Medicaid You Pay on
Care Service Insurance Your Own
Nursing Home | Pays in full for | May cover the May pay for If you need only

Care days 0-20 if $128/day co-pay | care if you personal or

skilled care
following a
hospital stay. If
your need
continues, you
pay days 21-100
$128/day co-pay

if your stay meets
all other Medicare
requirements.

meet functional
and financial
eligibility
criteria.

supervisory care
in a nursing
home and/or
have not had a
prior hospital
stay, or if you
choose a nursing
home that does
not participate in
Medicaid or is
not Medicare
certified.

Assisted Living | Does not pay Does not pay Does not pay You pay on your
Facility own
Continuing Care | Does not pay Does not pay Does not pay You pay on your
Retirement own
Adult Day Care | Not Covered Not Covered Financial and You pay on your
functional own unless
eligibility eligible under
required Medicaid
Home Health Limited to part- | Not Covered Pays for You pay on your
Care time or own unless
intermittent eligible under
nursing care and Medicaid

some therapies
ordered by your
doctor. Does not
pay for on-going
personal care or
custodial care
needs.

Source: SC Lt. Governor’s Office on Aging



Reverse Mortgages
(adapted from information supplied by the Lt. Governor’s Office on Aging)

What is a reverse mortgage?

A reverse mortgage is a loan that allows senior homeowners (62+) to turn part of the
value they have in the home into tax-free income without having to sell the home, give up
the title, or make new monthly loan payments.

How can a person qualify for a reverse mortgage?

¢ You must own your own home and be at least 62 years old.

e You must live in your home (your principal residence) more than half of the year.

e Your home must be a single-family property, a 2-4 unit building, a federally-
approved condominium, or a planned unit development. Mobile homes do not
generally qualify.

e Ifyou have any debt against your home, you must pay it off yourself, or use
money from the reverse mortgage to pay it off.

How much cash can | get from a reverse mortgage?

In general, the older you are, the more valuable your home, and the less you owe on it,
the more money you can borrow.

How can the money be paid to me?

You can receive payment in the following ways:
¢ An immediate cash advance is paid to you on the first day of the loan.

e A credit line account lets you take cash advances during the life of the loan until
the money is used up.

e A monthly cash advance is paid for a specific number of years that you select, or
for as long as you live in the home.

¢ Any combination of the above.

Is the money received from a reverse mortgage taxable?

No. Money received from a reverse mortgage is not taxable.

Will money received from a reverse mortgage affect my Social
Security and/or Medicare benefits?

No. Money from a reverse mortgage will not affect Social Security or Medicare benefits.
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How will a reverse mortgage affect my Supplemental Security Income
and/or Medicaid benefits?

Supplemental Security Income (SSI) and Medicaid count loan advances differently from
annuity advances. Loan advances generally do not affect your benefits if you spend them
during the calendar month in which you get them. However, if you keep a loan advance
past the end of the calendar month (in a checking or savings account, for example), then
it will count as an asset. If it is greater than $2,000 for a single person or $3,000 for a
couple, you could lose your SSI and/or Medicaid eligibility.

Am | still responsible for property taxes, insurance, and upkeep of the
property?

Because you still retain the title to your home, you remain responsible for property taxes,
insurance, utilities, fuel, maintenance, and other expenses.

When does the loan have to be repaid?

The loan must be repaid when the last surviving borrower dies, sells the home, or no
longer lives in the house as a principal residence. Also, you might have to pay it back if
you do not pay your property taxes and homeowner’s insurance or do not keep up the
home.

How much will | owe?

The amount you will owe on a reverse mortgage generally grows over time. The total
amount you will owe will include all the cash advances you received plus all the interest
on them up to the “nonrecourse” limit. (Nonrecourse means you can never owe more than
the value of your home.)

Is the interest on the reverse mortgage deductible on income taxes?

No, interest on reverse mortgages is not deductible on income tax returns.

What are the costs associated with obtaining a reverse mortgage?
Closing costs include the appraisal, title insurance, originations fee and recording fees.
Most costs, except for the appraisal, can be included in the loan.

Is a reverse mortgage right for me?

It probably depends most on how you will use the reverse mortgage: increasing your
monthly income, having a cash reserve for unexpected expenses, paying off debt,
repairing or improving your home, getting the services you need to remain independent,

or generally improving your quality of life. You may want to consider whether selling
your home and moving is a better alternative than a reverse mortgage.
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Where can | get more information?

AARP Foundation
1-800-209-8085
www.aarp.org/revmort/list

US Department of Housing and Urban Development
1-888-466-3487

www.hud.gov/offices/hsg/sth/hecm/rmtopten.cfm

Federal Trade Commission
1-877-382-4357

http://www.ftc.gov/bep/edu/pubs/consumer/homes/real 3.shtm
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Medicaid Eligibility Locations

Abbeville County DSS (864) 366-5638
Human Services Bldg.

903 W. Greenwood Street

Abbeville, SC 29620

Aiken County DHHS (803) 643-1938
County Commissioner’s Bldg.

1410 Park Ave. S.E.

Aiken, SC 29801

Allendale County DHHS (803) 584-8137
611 Mulberry Street
Allendale, SC 29810

Anderson County DHHS (864) 260-4541
224 McGee Road
Anderson, SC 29625

Bamberg County DHHS (803) 245-4361
Human Resources Center

374 Log Branch Road

Bamberg, SC 29003

Barnwell County DHHS (803) 541-3825
29 Allen Street
Barnwell, SC 29812

Beaufort County DHHS (843) 470-4625
1905 Duke Street
Beaufort, SC 29902

Berkeley County DSS (843) 719-1131
2 Belt Drive
Moncks Corner, SC 29461

Calhoun County DHHS (803) 874-3384
2831 Old Bellville Road
St. Matthews, SC 29135

Charleston County DHHS (843) 740-5900
326 Calhoun Street
Charleston, SC 29401

Cherokee County DHHS (864) 487-2521
1434 N. Limestone Street
Gaffney, SC 29340

Chester County DHHS (803) 377-8135
115 Reedy Street
Chester, SC 29706

Chesterfield CountyDHHS(843) 623-5226
201 N. Page Street
Chesterfield, SC 29709

Clarendon County DSS (803) 435-4305
3 South Church Street
Manning, SC 29102

Colleton County DHHS (843) 549-1894
215 S. Lemacks Street

Bernard Warshaw Building
Walterboro, SC 29488

Darlington County DHHS (843) 398-4427
300 Russell Street, Room 145
Darlington, SC 29532-3329

Darlington County DHHS (843) 332-2289
404 South 4th Street, Suite 300
Hartsville, SC 29550

Dillon County DHHS (843) 774-2713
1213 Hwy. 34 West
Dillon, SC 29536

Dorchester County DSS (843) 821-0444
201 Johnston Street, Building 17
St. George, SC 29477

Edgefield County DHHS (803) 637-4040
500 W. A. Reel Drive
Edgefield, SC 29824
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Fairfield County DHHS (803) 635-5502
1136 Kincaid Bridge Rd. Ext. 425
Winnsboro, SC 29180

Florence County DHHS (843) 669-3354
2685 S. Irby Street, Box I
Florence, SC 29505

Florence County DHHS (843) 394-8575
245 S. Ron McNair Blvd.
Lake City, SC 29505

Georgetown County DSS (843) 546-5134
330 Dozier Street
Georgetown, SC 29440

Greenville County DSS (864) 467-7926
County Square

301 University Ridge, Suite 6700
Greenville, SC 29601

Greenwood County DHHS(864) 229-5258
1118 Phoenix Street
Greenwood, SC 29648

Hampton County DHHS (803) 914-0053
102 Ginn Altman Ave., Suite B
Hampton, SC 29924

Horry County DHHS (843) 381-8260
1601 11th Ave, 2nd Floor
Conway, SC 29526

Jasper County DSS (843) 726-7747
204 N. Jacob Smart Blvd.
Ridgeland, SC 29936

Kershaw County DHHS (803) 432-7676
County Social Services Bldg. Ext.106
110 E. DeKalb Street

Camden, SC 29020

Lancaster County DHHS (803)286-8208
595 Pageland Hwy.
Lancaster, SC 29720

Laurens County DHHS (864) 833-6109
93 Human Services Rd.
Clinton, SC 29325

Lee County DHHS (803) 484-5376
County Welfare Building

820 Brown Street

Bishopville, SC 29010

Lexington County DHHS (803)785-0975
Social Services Center (803) 785-2991
605 West Main Street

Lexington, SC 29072

McCormick County DSS (864) 465-2627
215 N. Mine Street

Highway 28 North

McCormick, SC 29835

Marion County DHHS (843) 423-5417
1311 N. Main Street
Marion, SC 29571

Marlboro County DHHS (843) 479-4389
County Complex

1 Ag Street

Bennettsville, SC 29512

Newberry County DSS (803) 321-2155
2107 Wilson Road
Newberry, SC 29108

Oconee County DHHS (864) 638-4400
223B Kenneth Street
Walhalla, SC 29691

Orangeburg County DSS (803) 531-3101
2570 Old St. Matthews Rd., N.E.
Orangeburg, SC 29115

Pickens County DHHS (864) 898-5815
Social Services Building

212 McDaniel Avenue

Pickens, SC 29671
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Richland County DHHS (803) 714-7562
3220 Two Notch Road (803) 714-7549
Columbia, SC 29204

Saluda County DSS (864) 445-2139
613 Newberry Hwy.
Saluda, SC 29138

Spartanburg County DHHS(864) 596-2714
1000 N. Pine Street, Suite 23
Spartanburg, SC 29305

Sumter County DHHS (803) 773-5531
105 N. Magnolia Street, 3rd Floor
Sumter, SC 29150

Union County DHHS (864) 429-1660
200 South Mountain Street
Union, SC 29379

Williamsburg County DSS(843) 355-5411
831 Eastland Avenue
Kingstree, SC 29556

York County DHHS (803) 327-9061
1890 Neelys Creek Rd.
York, SC 29730
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Help in the Home

that the home be as safe as possible and that you do everything you can to prevent falls.

A checklist is included in this section to allow you to evaluate your home for hazards
such as poor lighting and throw rugs and safety features such as grab bars in the bathroom and
smoke detectors near the kitchen.

M ost older adults prefer to stay in their homes as long as possible. Therefore, itis important

In some cases, having someone come in to help with household chores or personal care may make
it possible for you to remain at home. Information on home health care, personal care workers
and meals programs is included. In addition, home and community based services waivers are
available for those who meet qualifications, which include being eligible for Medicaid. If you
qualify, you can be placed on a waiting list to receive services.

Technology can also help you remain in the home. Automated medication dispensers offer help
with managing your medicine, and personal emergency response systems can give you immediate
access to help if you should fall or have another emergency. You will find information on these
devices in this section, as well as information on who to contact for more information about home
modifications, assistive devices, and other aids for daily living.

Section D Contents
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Resources for Home Modifications

Sometimes a few modifications like grab bars in the bathroom, improved lighting, or a
ramp leading to an entrance can help older adults stay in their homes and maintain their
independence. The following resources provide information on a wide variety of home
modifications and products to help older adults live safely in their homes. If you
complete the home safety test on the following pages, you may become aware of some
safety adaptations that can make your home safer.

Center for Universal Design — NC State University

PO Box 8613

Raleigh, NC 27695-8613

(919) 515-3082
http://www.design.ncsu.edu/cud

This website offers information on home modifications and products to help
accommodate for such issues as low vision, hearing loss, and reduced strength and range
of motion. To access this information, click on Most Popular Resources (located on the
right of the website) and then click on Home Modifications and Products (pdf)

The booklet, Home Modifications and Products for Safety and Ease of Use, provides
information on home modifications to help with such issues as low vision, hearing loss,
sense of smell, sense of touch and dexterity, strength and range of motion, mobility and
agility, balance and coordination, and cognition.

The American Association of Retired Persons (AARP)

1-800-424-3410
http://www.aarp.org/

AARP has publications on housing and The Do-Able Renewable Home
National Association of Home Builders (NAHB)

400 Prince George Blvd
Upper Marlboro, MD 20072
(202) 822-0200
http://www.nahb.org/

This organization has a Directory of Accessible building Products which offers
information on building products and modified household appliances.

D-1


http://www.design.ncsu.edu/cud
http://www.aarp.org/
http://www.nahb.org/

Other Online Information Resources:

AARP Home Modification: Self-Help Guide (National Edition)
http://www.aarp.org/money/legalissues/legalissues-resources/Articles/a2004-03-25-

homemod.html

RESNA Home Modification Resource Guide
http://www.resna.org/taproject/goals/community/ HMRG.htm

Infinitec, Inc.
http://www.infinitec.org/live/homemodifications/basics.htm



http://www.aarp.org/money/legalissues/legalissues-resources/Articles/a2004-03-25-homemod.html
http://www.resna.org/taproject/goals/community/HMRG.htm
http://www.infinitec.org/live/homemodifications/basics.htm

Home Safety Checklist
Take the Home Safe Test
\ YES!

Is there a smoke detector near the kitchen and bedroom areas?

Is the entrance to your home well lit at night?

Are there emergency numbers near all phones at all times?

Is there non-slip flooring in the bathroom and kitchen?

Are electrical outlets not overloaded?

Does someone always know where you are?

Are your walls painted a light color?

Is there a grab bar near the tub?

Are nightlights used when it gets dark?

Are traffic areas of the home clutter free?

If you could not answer yes to all these questions, then there are some very important
safety adaptations that need to be made to your home. Let’s travel through your home
and look at ways your home can become a place where you will Be Safe.

South Carolina Family and Community Leaders
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Safe Entrance

When you drive up to your home what do you see? Is the driveway safe and free from
debris that could cause a fall or damage to your car? Is it well lit and are the steps into
the house in good repair? Take a minute to look around the entrance and observe the
following Safe Tips that could prevent falls when entering and leaving the house as well
as providing safety from intruders.

\ YES!

Stairs are easy to maneuver and safe.

A handrail is attached to the outdoor steps.

The walkway or drive joining the steps is level and free from clutter.

The area is well lit at night.

Shrubs and trees are trimmed for safety.

A ramp is available for those incapable of using the steps.

The door is easy to open and easy to lock.

A window is available near the back door in order to see visitors before the door is
opened

Outdoor light switches are easily accessible for the control of outdoor lights.

Motion detector lights are installed for added safety.

Never stand in chairs to reach out of the way items. If you must locate a hard to
reach item, always use a sturdy step stool. (Remember it’s always a good idea to
wait until someone else can help you.)

South Carolina Family and Community Leaders




A Safe Kitchen

The kitchen is usually the heart of the home. More time is spent in the kitchen than
any other room in the house except for perhaps the bedroom. For this reason it is very
important to make sure the kitchen is as safe as possible. Check your kitchen against
the safety tips listed here.

\ YES!

Install a smoke detector close to the kitchen, but not in the kitchen.

Place a fire extinguisher near the kitchen.

Use only non-slip rugs and mat in front of the sink and other areas.

Make sure the kitchen is well lit. If lights are burned out, have them replaced or add
additional lights if needed.

Place regularly used items in cabinets that are low and reachable. If possible make
contents in kitchen cabinets more accessible with inexpensive slide out shelves, removable
sliding and hanging baskets, lazy Susan turntables and swing out storage units.

Never stand in chairs to reach out of the way items. If you must locate a hard to reach
item, always use a sturdy step stool. (Remember it’s always a good idea to wait until
someone else can help you.)

Have a multi-use “reacher” handy to help in taking down lightweight items from upper
shelves or picking up dropped items.

Make sure outlets in the kitchen are not overloaded. Install new outlets or purchase a UL
listed outlet extender with circuit breaker.

Remove clutter from kitchen to make room for needed items so that everything can be
within easy reach.

Purchase easy to use can openers to prevent cuts from jagged cans.

Do not put knives loose in drawers. Protect yourself from potential cuts by using knife
guards.

Never leave grease cooking unattended and clean grease from burner pans and stove
regularly.

Use a long handled dustpan and brushes to clean up floor without having to bend over.

Install lever-type faucet handles. If changing hardware is too expensive, buy a gripper tab
turner that will fit over existing faucets, converting standard faucets into lever-type faucets.

Make sure your iron, toaster oven, or other heat producing appliances include an automatic
shut off feature device or purchase a separate shut off device and attach it to the appliance.
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The Safe Bathroom

Bathrooms could be an accident waiting to happen. Look through your bathroom and
compare our safety tips with those available in your home.

\ YES!

Install a grab bar within easy reach of tub and toilet. Grab bars should be secured
into wall studs or a wall backed with wood blocking for additional safety.

If wall mounted grab bars are difficult to install, purchase an adjustable safety rail
that clamps onto the edge of any bathtub to provide steady handhold when rising
from or lowering into the tub.

Use textured tape in a contrasting color at the threshold of the shower to mark the
potential safety hazard of a raised area.

Hang a vertical mirror at the counter top level of the bathroom vanity to allow the
mirror to be used while a person is standing or sitting.

Installing a wall mounted, extending magnifying mirror near the vanity will allow a
person to shave or perform other personal grooming tasks while sitting.

Install additional lights if needed.

Make sure only non-slip floor mats are used in the bathroom. Also when it’s time
to replace the flooring consider rubber flooring. This flooring is less slippery and
much quieter.

Adjust hot water heater to prevent burns and scalds.

Install hand-held shower if needed.

Add non-slip mats to shower or tub.

If needed, add seat extenders to toilet to raise the height for the person who finds a
standard toilet difficult to use.
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Safety in the Bedroom

The bedroom is another critical area for focusing on senior’s safety. Observe your
bedroom and decide how it stacks up against our safety suggestions.

\ YES!

Install smoke detectors near the bedroom area. (Most fatal home fires occur between
10:00 PM and 6:00 AM while people are sleeping.)

Buy a mattress with fire retardant foam and fire retardant blankets. (Invest in fire-
resistant bedding available in your area.)

Relocate bedroom to first floor if you are presently sleeping in an upstairs room.

Use a night-light to provide a lighted path from the bedroom to the bathroom.

Clear the path from the bedroom to the bathroom of any obstacles that you may trip
over during the night.

Make sure the lamp and telephone are within reach of your bed.

Keep a flashlight near by in case of an emergency.

Install a personal response system that would allow you to call for help if you
needed it.

When it’s time to replace carpet consider a dense level loop carpet glued directly to
the floor rather than deep heavy pile carpeting.

Avoid using throw rugs, a source of slips, trips and falls.

Outfit bedroom closets with multilevel shelving, hanging bars and baskets to make
contents more accessible.

South Carolina Family and Community Leaders
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