Chronic Illness In-Service
Growth in the number and proportion of older adults in the United States is unprecedented in our nation's history. By 2050, almost 89,000,000 Americans will be age 65 or older which is more than double the number in 2010. Rapid aging of the population is being driven by two factors: Americans are living longer and, given the post dash World War Two baby boom, there are proportionately more older adults than in prior generations. The leading edge of the baby boomers, who were born between 1946 and 1964, reached age 65 in 2011 period since January 1st, 2011, and continuing each day for the next 20 years, roughly 10,000 Americans will celebrate their 65th birthdays. In 2030, when the last baby boomer turned 65, one in five Americans-about 72 million people- will be age 65 or older.
As we get older, many of us will develop chronic illnesses that limit our ability to care for ourselves. Chronic illness care, which is often needed for long periods of time, is required for two reasons: (1) inability to perform the activities of daily living, including bathing, continence care, dressing, eating, toileting, and transferring in or out of bed or a chair: and (2) needing supervision because of cognitive impairment, such as Alzheimer's disease and other causes of dementia.
Most of the chronic illness care is provided at home by family caregivers, including relatives, partners, friends and neighbors. According to the AARP, “The caregiver is 49-year-old woman who works outside the home and spends nearly 20 hours per week providing unpaid care to her mother for nearly five years”. The importance of family caregivers is impossible to overstate, especially given the dramatic disease and the number of elderly people who live in nursing homes today. Families provide most of the care, and much more: they perform medical and nursing tasks, coordinate services provided by healthcare professionals, and help loved ones stay in their homes and communities.
But there are potential problems on the horizon. Historically, chronic illness care was generally needed for short periods of time because people did not survive long after developing a serious illness. Families were larger, with an abundance of caregivers, mainly women. Much has changed. Medical care has improved, people are living longer, in chronic illness care at home might last for many years. Families, the backbone of the healthcare system for the elderly, are smaller and often spread across the country. Daughters and daughters-in-law have less free time to provide care because they work full time, and spouses, who have traditionally been the primary caregivers, may be less common in the future because of higher divorce rates in the baby boomers.
No one wants to think about being disabled during retirement. We imagine it will happen to “other people”. But the reality is very different. 7 in 10 people who are age 65 will need chronic illness care later in life.
Many factors affect the possibility that we might need care:
· Age- the older you are, the more likely it is that you will need chronic illness care.
· Gender- women are more likely than men to need chronic illness care.
· Race and ethnicity- certain racial or ethnic groups reportedly have higher rates of functional impairment and Alzheimer's disease than older whites. While nursing homes use has declined among some racial or ethnic segments of population, it has increased among others.
· Education- older people with less than a high school education are more than twice as likely as those with at least a high school diploma to have difficulty performing three or more activities of daily living.
Many illnesses require chronic illness care later in life. Some conditions that typically require short term care include fractures, joint replacements, heart attack, heart failure, minor strokes, diabetes, and complications of cancer treatment. In contrast, some conditions require care for long periods of time, chronic illness care. These are illnesses we all dread: Alzheimer's disease, serious stroke, crippling arthritis, Parkinson's disease, brain and spinal cord injury, and degenerative neurological disease. Unlike the illnesses that typically require short term care, the care needed for these long-term conditions often has a much greater impact on family finances and care dynamics.
Here is a list of the most common chronic conditions of the elderly:
· Adult-onset diabetes
· Arthritis
· Kidney and bladder problems
· Dementia
· Parkinson’s disease
· Glaucoma
· Lung disease
· Cataracts
· Osteoporosis
· Enlarged prostate 
· Alzheimer’s disease
· Macular degeneration
· Depression
· Cardiovascular disease
To develop a substantive understanding of an older adult's needs and resources there are 7 typical domains of assessment that are important:
1. Physical well-being and health
2. Psychological well-being and mental health
3.  Cognitive capacity
4. Ability to perform basic ADL’s
5. Social functioning
6. Physical environment
7. Assessment of family caregivers
The goals of home health care services are to help individuals to improve function and live with greater independence; to promote the client's optimal level of well-being; and to assist the patient to remain at home, avoiding hospitalization or admission to long-term care institutions. The goal of the care provider in the home is to restore or maintain patient physical and mental functioning and of life, or to slow the rate of decline to allow the patient to remain at home and avoid institutionalization. To achieve these goals, we have to look at all aspects of the patient/client's ability and disabilities, and what might progress in the future.
A fundamental part of giving care is being a good communicator with the person getting care period we also as care providers need to monitor a client's health so we can determine all their needs. Once we can do both things we can then work on a treatment plan to not only keep our clients safe and healthy but also encourage them to stay active mentally and physically.
As a care provider we need to understand the needs of our clients in relation to their chronic illness. We need to know what symptoms of illness are so we can see if they're progressing. We need to know what we can do to avoid the progression of symptoms. If we need to remind them to take their medications at a certain time, we need to be diligent with the task. If they need their blood pressure monitored, or their exercise monitored, these two are tasks we can provide for them to keep their illness from progressing. If we need to assist them with making the appropriate meals to slow down the progression of their illness, we are responsible for this as well.
There is a link between mental health and physical health, and mind and body interventions may increase physical health by improving mental health. These practices seek to improve a person's quality of life by helping them socialize with others, keep friendships, do hobbies, and enjoy whatever physical exercise is appropriate. Depending on the person's situation, a walk through their own neighborhood or a visit to the park may require planning or risks, but it is good to do it when possible.
As a care provider we must also take responsibility for the care of the home. We need to ensure that it is free of clutter and/or tripping hazards. We can also monitor the temperature in the home as some of our elderly clients may not be able to understand regulating this in their own home.
Personal care is also very important in maintaining one's health. If a client is unable to physically or mentally provide adequate personal care for themselves, it is our responsibility to encourage and assist with their personal care needs. In performing this task, we want to also monitor our client's skin. We want to observe if there is any bruising noted, and cuts or abrasions that need to be tended as well as dry skin or possible beginning of bed sores. This needs to be reported to the family members and/or nurse if one is on an on-call basis for the client.
Supervision of our clients who may suffer from some type of dementia is becoming a very prevalent need. Our clients who suffer from dementia are not always able to make the right decisions for their own safety. We as care providers need to be always alert when we are assisting this type of client. We need to make sure they remember to eat, encourage fluids, make sure they take their medications, make sure they are not doing anything to harm themselves, and make sure they do not wander from home.
Our goal as an in-home care provider is very simple but very complex at the same time. there are so many elements to look at and take care of to achieve the one main goal; Keeping our clients in their own home for as long as possible!


Chronic Illness Inservice Quiz
1. What 2 factors are accountable for the rapid aging of the population?


2. What 2 reasons are care required for clients with Chronic Illness?


3. _____________ in _____________ people who are age 65 will need Chronic Illness care later in life.
4. What factors affect the possibility we might need care?



5. What are some most common chronic conditions that require long term care?




6. What 7 typical domains of assessment are important when starting home care?




7. What is the goal of Home Health Care services? 



8. What is the goal of Care Providers in the home?
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