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Can We Really Avoid the Nursing Home?

The short answer is yes.

But, let's start with who usually needs one and why we might want to
avoid ending up there.

As of the last Census, just under 56 million Americans were 65 years and
older. That's just over 16% of the population and that number is expected
to increase to 85.7 million (20% of the population) by 2050.

It's estimated that 10k baby boomers are turning 65 every day. Why does
that matter to you? According to the Administration for Community
Living, people who are 65 have a 70% chance of requiring long-term care
in their remaining lifetime. The United States will have more seniors than
ever before that will need some sort of long-term care in the next 25
years.

What's long-term care? It's a very broad term used to describe a whole
list of services that are provided to seniors who can no longer do for
themselves. Most of the care is provided in assisted living facilities or
nursing homes, or at home with a home health aide, family caregiver, or
nurse.

More than likely, you already have a family member who has stayed in or
is currently living in a facility. You may be a caregiver of a parent at home
who needs assistance. The reason this should really matter to you now, is
that at this point in time, there are not enough facilities to house all of
the people who are expected to need some sort of long-term care in the
next 15 years.




Let’s look at why a large number of our elderly are ending up in a long-
term care facility.

For most, it's lack of mobility.

Seventy-seven percent need help bathing, 69% need help walking, 62%
need help dressing, 49% going to the bathroom, 51% getting in and out of
bed and 26% need help eating. Two-thirds of the residents need
assistance with three or more of these activities.

Most of the residents are women who no longer have a spouse at home,
and are prone to falls and injuries. Many can no longer drive themselves
to the grocery store or appointments.

In addition to mobility issues, most residents suffer with the chronic
medical conditions that also happen to be the top causes of death in
America: heart disease, cancer, diabetes, dementia/Alzheimer’s, COPD,
and stroke.

Because so many of the residents have these chronic conditions and fail
to thrive in long-term settings, they are not living very long once
admitted. The average for women is 3.7 years and it's only 2.2 years for
men.




All we've done so far is establish the fact that we have a growing
elderly population in the U.S. and most of them will require some
sort of long-term care, many of them in a facility.

So what?

Why is that a concern and why would you or I try to avoid that?
Well, there are several dangers and negative consequences to
living in a long-term facility.

One to three million serious infections occur every year in facilities.
Over 56% of the residents end up in a hospital for care, many of
those because of falls or fractures.

Several studies from 2014 - 2018 have shown that residents in long
term facilities are at a higher risk of functional disability, decreased
mobility, worsening physical function, cognitive decline,
depression, anxiety and social isolation. One from 2004 actually
compared people living in a nursing facility vs those living in the
community and found that there was significantly more
hopelessness, helplessness and depression among those living in
the facilities. Malnutrition and/or dehydration, bed sores and
overuse or misuse of meds are other common problems. The misuse
of meds, also called polypharmacy, is what caused a friend of ours
to be hospitalized for 2 weeks for “altered mental state” because she
was being given a drug known to cause dementia-like behavior
and wasn't being treated for a UTI, which also causes similar
behavior.

In addition to the physical and mental decline, one in five residents
reported elder abuse in nursing and long-term facilities. The
Council on Aging reported in 2021 that half of seniors with
dementia experienced some sort of abuse or neglect.




Another reason to avoid a long-term care facility is because they
are expensivel

There was a story going around social media a while back,
describing an elderly woman who decided to just stay on a cruise
for the remaining years of her life, rather than living on her own,
because it was less expensive. Although that was probably a joke,
it's not far from the truth.

As of 2022, facilities ranged from $148/day at assisted living
facilities to $297/day for a private room at a nursing facility. I'm
going to be that number is not going down.

Although Medicare and Medicaid will cover shorter term stays,
especially if they are for rehabilitation after a hospital stay, if
someone requires long term care at a facility, the majority of the
cost will fall on the individual or family. This can mean thousands
of dollars a month in care.

RETIREMENT
SAVINGS

Finally, you might want to stay out of a long term facility because
you don't want to die.

The yearly mortality rate of nursing home patients is about 32% and
the median survival rate was only 2.2 years.

Most die of acute onset of pneumonia and other lower respiratory
tract infections because of being institutionalized and sedentary.



So, how can we prolong our ability to stay at home, or avoid
needing to be in a facility at all?

Many people believe it's just part of the aging process. That's not
true. We just reviewed the reasons for needing long-term care.
They included lack of mobility, chronic health conditions, social
isolation and lack of a caregiver. Well, if we can do something
about the first three reasons, then we won't need the caregiver.

Let's start by looking at the regions of the world with the oldest
populations that are largely independent. If they have it figured
out, maybe we can do what they do. These people live active lives
into their 90s and 100s, continuing to find purpose and wvalue in
each day.

Dan Buettner, a writer for National
GEOGRAPHIC Geographic, studied the 5 regions

; THE vfa:‘:utit?_::i :UE"P, with the most centenarians and
—DR. MEHMET C. 02 coined them The Blue Zones.
He found that they all ate whole foods

. diets, rich in plants, legumes and
Zones tubers (think potatoes and sweet

s potatoes), and had not yet succumbed
to the western diet of highly
processed foods with everything
doused in sugar or oil.

Lessons for
Living Longer
From the People
Who've Lived
the Longest

They also walked most everywhere
they went, had strong social
networks, spent time every day in
some sort of prayer or meditation, and
had relatives close by.

DAN BUETTNER

These folks all maintained gardens and small flocks of animals,
made food from scratch, had businesses, and spent time every day
with friends and family.

These were not habits that they started at age 65.

They lived their whole lives this way, which set them up for a
great experience in their final years.



Staying connected to your purpose is a great way to insulate
yourself against needing to live in a long-term facility. Once
someone retires from a career, they often make the mistake of
retiring from life. We have to have a reason to get up every
morning and have a cause or passion that drives us forward each
day.

Finding a passion project in the community, or within your family,
is important. My dad did this. He retired from his career in
insurance at 65, but picked up painting as a hobby during the
Summer when golfing in south Florida was too hot. Turns out, he is
really good. He became involved in the local artist community,
spearheaded a fundraising campaign to raise money for the art
programs at local public schools, and at 80 years old opened an
artists studio and gallery where he and 7 other artists paint and
show their work.

Several other key behaviors that are paramount to staying out of a
long term facility and living independently have to do with diet
and lifestyle choices that you make today:

e Stop smoking. This is really non-
negotiable. It's tied to higher risk of
heart disease, stroke, cancer and
COPD. There are so many programs
to help, so if this is something
youre still doing, find a method
that works for you and stop.

e Reduce alcohol intake. You don't
have to be alcohol free, but save it
for special occasions. Even though
red wine has received some good
press in the past few years for
helping reduce heart disease..1-2
drinks a day of any type increases a
woman’s risk of breast cancer by
33%. Alcohol actually causes
increased risk of all cancers - the
risk is greater with higher intake.




e Slow down or stop the progression of chronic diseases through
diet and lifestyle. For some this sounds like it's not possible.
Many people think that part of getting older is having high
blood pressure, high cholesterol, requiring stents, battling Type
2 Diabetes, and eventually having dementia. Again..not true,
even if you have a family history. I've written about this before
in my blog. Genetics may load the gun, but diet and lifestyle
pull the trigger. None of these things are pre-destined IF you
stay away from high fat, heavily processed or sugary foods.
Adding greens and fiber to your diet and reducing those other
iterns may just cause you to have to get your doctor to reduce or
stop some meds. This is a topic that could never be fully
explored in this article, but there are dozens of studies that
point to dietary choices being key to improved health. Several
of those are unpacked in my Intro to Staying Healthy and
Living Longer class.

e Another critical piece to staying out of the nursing home is to
strengthen your bones, maintain balance and mobility through
exercise. Since 80% of long-term facility patients got there due
to mobility issues and many of those started with broken bones,
this is critical to your maintaining independence. I'm not
talking about CrossFit for Seniors. I'm talking about daily low
impact cardio, like walking, and then strength training 2-3
times a week. If you want to add in pool aerobics or tai chi
classes, all the better. But you have to stress your muscles in
order to get the bones to regenerate and strengthen. Exercise
also helps reduce dementia risk. The hippocampus - the part of
your brain that is key for memory - is stimulated by types of
exercise that increases heart rate.

e Reduce inflammation through diet. Systemic inflammation can
cause fatigue and joint pain. But that is not all. It's also a key
risk factor for cancer, heart disease, Type 2 diabetes and
asthma. Chronic inflammation is actually the primary cause of
joint damage - not wear and tear, like most assume.
Osteoarthritis is the leading cause of chronic disability in the
U.S. Diet is also important for joint pain caused by
inflammation. Eating more fiber can lower your chance of
osteoarthritis of the knee by over 60%.



e Avoid dehydration through adequate water intake. Water isn't
my favorite drink, but I make sure to drink 64 ounces a day
because I know that it keeps me hydrated. That results in more
energy and alertness during the day. For people entering their
older years, it's even more important. Not having enough water
will cause cystitis and UTIs, as well as dementia-like behavior.
Maybe sending grandma to the nursing home because she was
sick and confused could have been avoided if she was hydrated
property for her adult life. Additionally, higher water intake is
directly associated with lower risk of heart attacks, when 5
glasses a day are consumed.

e Improving cognitive health and slowing mental decline is
critical to living independently as we age. This can be done
through diet, exercise and involvement in something that
requires critical thinking, creativity, etc. There is so much to
unpack here - way more than I can cover in this blog - just
understand that the way we eat and our exercise level has
direct impact on the thickening of our arteries and wveins.
Vascular dementia is a by-product of thickening and clots, as
are strokes. Intellectual stimulation can even help someone
avoid dementia because the stimulation causes connections to
grow in the brain. Those with higher education usually remain
sharp as they age, but someone with no higher education can
reduce their risk with cognitive exercises like cards, crossword
puzzles and reading. Your risk can be reduced by as much as
66% with daily participating in cognitive challenges. The worst
thing you could do is retire from life when you retire from a job.



e Sleep is another key ingredient in helping you age well and
stay alert. Some reasons are more obvious than others. When
you are tired from a lack of sleep, you make errors in judgment
while walking and driving. You also eat more junk food and
tend to not be as active. However, there are some real
physiological reasons why getting enough sleep at night needs
to be a priority for aging well. At night when you sleep is when
your body regenerates cells, lowers cortisol levels, and clears
itself of amyloid. That's the stuff that becomes plaque on your
brain which can lead to dementia. Another side effect of
deficient sleep is being overweight, which is a risk factor for
several other ailments, like Type 2 Diabetes, cancer, heart
disease and metabolic syndrome.

e Maintain strong social circles and involvement in group (and
religious) activities. This is going to sound crazy, but having a
rich social life may have a better result on overall health than
quitting smoking. A review of over 100 studies was done, and
the conclusion was that a strong social network that included
getting together and enjoying each other's company could
reduce all-cause mortality by 50%. Unfortunately, many people
find that their social circles naturally lessen as they age, when
they are no longer involved in their children’s activities and
especially after they retire. Think back to the Blue Zones
research. Involvement in strong friendships and activities was
a pillar of the healthiest and longest living communities.




So, this has been quite a lot to digest.

There are tens of thousands of us in the next 10-15 years that will
be reaching the age at which many start needing care. You just
learned about the issues with long-term facilities and what you
can do to delay or avoid needing one.

Imagine living independently well into your 90s, in your own
home.

But, how? Could you really make the changes needed to change
the trajectory of your health?

It's really quite simple and depending upon your lifestyle choices
up to this point, it may not be that difficult. Hopefully you are
willing to explore your options and take on some new habits.

I believe you can do this and do it on your own. But, if you think
you need help getting started, let me know. There may be some
services I can offer that will help.

Here's to an amazing future!

- Kelli

(on the next page is a list of references for all of the stats that you just read..just so you
know I didn't just make it all up.}




sO103 - Census Bureau Tables

A Changing Nation: Population Projections Under Alternative Immigration Scenarios (census.gov)
By 2030, All Baby Boomers Will Be Age 65 or Older (census.gov)

How Much Care Will You Need? | ACL Administration for Community Living

Products - Data Briefs - Number 404 - September 2021 (cdc.gov)
https://www.cdc.gov/nchs/products/databriefs/db40

Long-term Care Facilities | CDC

McCarthy EP, Ogarek JA, Loomer L, et al. Hospital Transfer Rates Among US Nursing Home Residents With Advanced Illness Before and
After Initiatives to Reduce Hospitalizations. JAMA Intern Med. 2020;180(3):385-394. doi:10.1001/jamainternmed.2019.6130

Unroe KT, Caterino JM, Stump TE, Tu W, Carnahan JL, Vest JR, Sachs GA, Hickman SE. Long-Stay Nursing Facility Resident Transfers:
Who Gets Admitted to the Hospital? J Am Geriatr Soc. 2020 Sep;68(9):2082-2089. doi: 10.1111/jgs.16633. Epub 2020 Jul 6. PMID:
33460101

Pnina Ron PhD (2004) Depression, Hopelessness, and Suicidal Ideation Among the Elderly, Journal of Gerontological Social Work, 43:2-
3, 97-116, DOI: 10.1300/J083v43n02_07

Chang ES, Levy BR. High Prevalence of Elder Abuse During the COVID-19 Pandemic: Risk and Resilience Factors. Am J Geriatr Psychiatry.
2021 Nov;29(11):1152-1159. doi: 10.1016/j.jagp.2021.01.007. Epub 2021 Jan 19. PMID: 33518464; PMCID: PMC8286979.

Cost of Long Term Care by State | Cost of Care Report | Genworth

Vossius C, Selbaek G, Saltyté Benth J, Bergh S (2018) Mortality in nursing home residents: A longitudinal study over three years. PLoS
ONE 13(9): e0203480. https://doi.org/10.1371/journal.pone.0203480

National Center for Chronic Disease Prevention and Health Promotion (US) Office on Smoking and Health. The Health Consequences of
Smoking—50 Years of Progress: A Report of the Surgeon General. Atlanta (GA): Centers for Disease Control and Prevention (US); 2014.
PMID: 24455788.

Mary Beth Terry, Fang Fang Zhang, Geoffrey Kabat, Julie A. Britton, Susan L. Teitelbaum, Alfred I. Neugut, Marilie D. Gammon, Lifetime
Alcohol Intake and Breast Cancer Risk, Annals of Epidemiology, Volume 16, Issue 3, 2006, Pages 230-240, ISSN 1047-2797,
https://doi.org/10.1016/j.annepidem.2005.06.048.

Willett WC, Koplan JP, Nugent R, et al. Prevention of Chronic Disease by Means of Diet and Lifestyle Changes. In: Jamison DT, Breman JG,
Measham AR, et al., editors. Disease Control Priorities in Developing Countries. 2nd edition. Washington (DC): The International Bank for
Reconstruction and Development / The World Bank; 2006. Chapter 44. Available from: https://www.ncbi.nlm.nih.gov/books/NBK11795/
Co-published by Oxford University Press, New York

Sahar Jafari, Erfan Hezaveh, Yahya Jalilpiran, Ahmad Jayedi, Alexei Wong, Abdolrasoul Safaiyan & Ali Barzegar (2022) Plant-based diets
and risk of disease mortality: a systematic review and meta-analysis of cohort studies, Critical Reviews in Food Science and Nutrition,
62:28, 7760-7772, DOI: 10.1080/10408398.2021.1918628

Erickson K, Voss M, Prakash R et al. “Exercise training increases size of hippocampus and improves memory.” PNAS USA 2-11;108:3017-
3022

McMacken M, Shah S. A plant-based diet for the prevention and treatment of type 2 diabetes. J Geriatr Cardiol. 2017 May;14(5):342-354.
doi: 10.11909/j.issn.1671-5411.2017.05.009. PMID: 28630614; PMCID: PMC5466941.

Pam Towery, J. Stephen Guffey, Cody Doerflein, Kyle Stroup, Sara Saucedo, Jennifer Taylor, Chronic musculoskeletal pain and function
improve with a plant-based diet, Complementary Therapies in Medicine, Volume 40, 2018, Pages 64-69, ISSN 0965-2299,
https://doi.org/10.1016/j.ctim.2018.08.001.

Zhaoli Dai, Jingbo Niu, Yuging Zhang, Paul Jacques, David T Felson. Dietary intake of fibre and risk of knee osteoarthritis in two US
prospective cohorts. Annals of the Rheumatic Diseases 2017;76:1411-1419.

Beetz R. “Mild dehydration: a risk factor of urinary tract infection?” Eur J Clin Nutr 2003 Dec;57 Suppl2:552-5S58 Hooten TM, Vecchio M,
Iroz A et al. “"Water intake in Premenopausal Women With Urinary Tract Infections. A Randomized Controlled Trial.” JAMA Intern Med
2018;178(11):1509-1515

Chan J, Knutsen S, Blix G, Lee J, Fraser G. “Water, Other Fluids, and Fatal Coronary Heart Disease.” Am J Epidemiol 2002;155(9):827-833.

Rentz D, Locascio J, Bcker J et al. “Cognition, reserve, and amyloid deposition in normal aging.” Ann Neur 2010;67:353-364, Yaffee K,
Weston A, Graff-Radford N. “Association of plasma-B-amyloid level and cognitive reserve with subsequent cognitive decline.” JAMA
2011;305:261-266

Willis S, Tennstedt S, Mariske M et al. “Long-term effects of cognitive training on everyday functional outcomes in older adults." JAMA
2006;296:2805-2814 Jean L, Bergeron M, Thivierge S, Simard M. “Cognitive intervention programs for individuals with mild cognitive
impairment: Systematic review of the literature.” Am J Geriatr Psychiatry 2010;18:281-296

Van Dongen H, Baynard M, Maislin G, Dinges D. “Systematic interindividual differences in neurobehavioral impairment from sleep loss:
evidence of trait-like differential vulnerability.” Sleep 2004 May;27(3):423-433

Holt-Lunstad J, Smith T, Layton JB. “Social Relationships and Mortality Risk: A Meta-analytic Review.” PLoS 2010 Jul,
ttps://doi.org/10.1371/journal.omed.1000316


https://data.census.gov/table?q=s0103
https://doi.org/10.1080/10408398.2021.1918628
https://doi.org/10.1371/journal.pmed.1000316

