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I am honored and excited that you 
have taken the time to read this 
book.  Why?  Because statistics 
show that most caregivers are in 
the dark about key information and 
education that could make their life 
a whole lot easier when caring for 
an aging or disabled loved one. 
 
As a caregiver, you probably know 
better than anyone that good help 
and clear guidance is hard to find.   
 
Information about things such as 
public benefits, home health care, 
nursing home care, social security, 
hospice, etc. is often lacking.  It 
can be overwhelming and 
confusing trying to determine 
exactly what your loved one is 
eligible for and just how much itôs 
going to cost. 
 
I know.  I have been in your shoes. 
 
Together, we are going to change the status quo.  This guide will put you back on a path toward 
understanding and control.  
 
We are also going to deal with the money problems you are likely facing, too.   You also know better than 
anyone that caregiving is not really free.  A 2009 study by the National Alliance for Caregiving and Evercare 
found that 47% (almost half!) of caregivers had used up ALL or MOST of their savings to help cover a loved 
oneôs long-term care expenses.   
 
Can you relate? 
 
Maybe you have been forced to leave your career, or significantly cut back the amount of hours that you are 
able to work.  No one ever talks about these ñhidden costs,ò but they are significant and life-changing. 
My purpose in writing this guide is two-fold:  first, I believe caregivers should receive as much support and 
empowerment as the individual who is disabled or sick.  You are right there in the trenches and your journey 
matters, too.   
 
Second, as an attorney, my job is to share with you simple legal and financial strategies that you may not 
already be aware of that will save you money, time, and open the door to more choices and resources for 
your family. 
 
Yes, caregiving is hard work, but my goal is to help you work smarter and take advantage of every 
opportunity to provide care to your loved one with confidence, grace and ease. 

Introduction 
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I encourage you to take notes as you read this guide.  Write down any questions or concerns that come up 
for you.  Begin brainstorming on what a ñcare planò really means to you and your loved one.   Start identifying 
some of the areas where you are not prepared should things take a turn for the worse, and how you can 
begin getting your ñducks in a rowò NOW so you are not shaken by an unexpected medical crisis. 
 
Most importantly, begin talking to your loved one about their expectations and wishes for care.  Use the 
points in this guide to make sure you are both on the same page.  Doing so will allow you to help provide the 
highest level of care while giving your loved one the ability to age or face their most trying days with dignity 
and financial freedom. 
 
In the areas where you find you still need assistance, our team of attorneys and support staff are here to help 
you.  Please feel free to utilize the certificate at the end of this guide to meet with the attorneys of the 
Weissler Law Group at no-charge and with no obligation, or simply call us at (619) 281-1888 and let us know 
how we may be able to guide you toward clarity and peace of mind. 
 
We are here to support you, 
 
Joel S. Weissler 

How To Get The Most Out of This Guide 
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A is for Ask The Tough Questions 
 
Itôs Time To Face the Elephant in the Room 
 
No one ever anticipates becoming ill or disabled to the point that they would be unable to care for 
themselves. That means, in most cases, the person you are caring for right now never intended to have you 
in this roleðleaving both you and them unprepared and ill-equipped for the future. 
 
You probably stepped in because you saw a needðand an immediate one at that.  There likely wasnôt a lot of 
time to ñtalk throughò the situation and perfectly plan out your caregiving role. Iôd venture to guess that you 
went from living a normal life to switching gears right into survival mode.    And thatôs a scary place to be. 
 
No matter where you are in your caregiving journey, itôs time to rewind for a minute and get back to basics.  
Chances are you missed a few steps that could immediately remove some of the pressure and fear that you 
now face.   
 
All legal and financial planning must start with a conversation. Itôs what I call a critical conversation. 
 
This might sound like a ñduhò step, but let me explain.  Itôs more important than you think. 
 
Even if you feel like you know your loved one well and that you have an understanding of their wishes, my 
first request is that you sit down and actually talk about them-- especially if your loved one is still of sound 
mind and able to make their own decisions. 
 
The goal is to face the ñelephantò in the room and dig deeper than you have before into tough subjects such 
as incapacity, death, money and control.   
 
These issues are uncomfortable for a healthy person to face, let alone someone who is sick, in pain, or 
feeling guilty and sad about needing so much care and struggling to face their own mortality. 
 
But if you donôt address these conversations, you may find yourself in a crisis situation where you are unsure 
of your loved oneôs most private healthcare wishes and how to proceed with the next best steps. You may 
also find yourself at odds with other family members, fighting over what your loved one ñwould have wantedò 
in that situation.  
 
Worse yet, you may learn of your loved oneôs wishes during a crisis only to discover that itôs ñtoo lateò to 
honor them because their current mental or medical condition is too far progressed. Especially in the case of 
dementia or memory loss, a personôs condition can deteriorate so rapidly that you simply wonôt have time to 
get legal control to pay their bills or make medical decisions the easy way.  I say the ñeasy wayò because 
once your loved one loses the mental capacity to sign legal documents such as a Power of Attorney or a 
Healthcare Directive, youôll be forced to petition the local courts for a conservatorship, which is a legal 
process that is very expensive, entirely public and extremely time consuming.  

ABCôs of Long-Term Care and Legal Planning 
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Itôs extremely important to sit down and have hard 
conversations with your loved one now to ensure 
everyone is on the same page and that thereôs 
enough time to put a solid plan in place.  
 
Remember, even choosing a great nursing home 
or assisted living facility can seem almost 
impossible if you run up against waitlists or 
financial hurdles that prevent your loved one from 
getting great care.  The time to plan is now! 
 
To get the conversations rolling, here are a few 
key issues to begin discussing with your loved 
one. Approach them gently with your loved oneôs 
continued independence and best wishes in mind, 
as you ask: 
 

¶ What are your wishes for emergency or end-of-life medical care (i.e. life support, feeding tubes, 
blood transfusions, organ donation)?  
 

¶ Are there any lifesaving procedures you would NEVER want?  
 

¶ Who do you trust to make medical decisions and communicate with your doctors if you are unable 
to speak for yourself?  

 

¶ What are your thoughts on long-term care? If it seems you were becoming too sick to live at 
home, what are your thoughts on assisted living or a nursing home?  

 

¶ If at all possible, would you prefer in-home assistance?  
 

¶ If you needed nursing home or in-home care, how would you want us to pay for it? What if 
Medicare or Medi-Cal is not an option?  

 

¶ Do you have a Will, Trust or other estate planning documents in place? Where can we find them 
and are they up to date?  

 

¶ Who have you named in your ñlegal helperò roles (i.e. Power of Attorney, Healthcare Proxy)? 
Where can we find the documentation we need to handle your affairs in an emergency?  

 
While these are just a handful of basic questions to start with, as your conversation progresses, you will learn 
so much more about your loved one and where maybe you thought they felt one way, but they had hoped for 
a completely different outcome than what you were prepared to facilitate or provide. 
 
In all, you will find that knowing your loved oneôs wishes in these different situations will make your job as a 
caregiver much easier, as you will be prepared to make great decisions under pressure and have the ability 
to plan ahead to secure the right resources so you are not paying out of pocket for their desired care. 

Take a Deep Breath and Have ñThe Talkò 
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At some point during your critical conversations, print out two copies of the health care quiz below.  Ask your 
loved one to fill it out based on their wishes, and YOU fill out the other copy based on what you THINK your 
loved oneôs wishes are.  When you are done, compare answers.  This quiz will likely open up the door to 
even more conversations and help you get to the bottom of areas where your responses do not agree. 
 
 
 
 
 
 
 
If you had Alzheimer's disease and it had progressed to the point where you could not recognize or 
communicate with your loved-ones and spoon-feeding was no longer possible, would you want to be 
fed by a tube in your stomach? 

 
A. Yes 
B. No 
C. Uncertain 
 
Imagine that you are now seriously ill and doctors are recommending chemotherapy that usually has 
severe side effects such as pain, nausea, vomiting, tiredness and weakness that could last for 
several months.  Would you be willing to endure the side effects if the chance of regaining your 
current health was less than 5 percent? 

 
A. Yes 
B. No 
C. Uncertain 
 
 
In the same situation as above, suppose that your condition is clearly terminal, but the chemotherapy 
might give you an additional six months of life.  Would you want the chemotherapy even though it 
has severe side effects? 

 
A. Yes 
B. No 
C. Uncertain 
 
 
Which of the following do you fear most near the end of life? 

 
A. Being in pain 
B. Losing the ability to think 
C. Being a financial burden on loved-ones 
 
 
If you were terminally ill with a condition that caused much pain, would you want to be sedated, even 
to the point of unconsciousness, if it were necessary to control the pain? 

 
A. Yes 
B. No 
C Uncertain 
 

Take the Health Care Quiz 
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Imagine that you have moderate dementia causing mental confusion.  Almost half of the time you 
recognize and interact with friends and family on a simple level.  In addition, you also have 
circulatory problems which resulted in one leg being amputated because it developed gangrene.  
Now the other leg has gangrene and the doctor recommends amputation because the condition could 
be fatal.  Would you want the operation? 
 
A. Yes 
B. No 
C. Uncertain 
 
 
Is it more important for you to: (a) have your specific treatment preferences followed at the end of life 
even if family members or friends disagree or (b) have family and friends all in agreement and 
comfortable with whatever decision is made? 
 
A. Have specific preferences followed, even if there is disagreement  
B. Have family and friends all in agreement 
C. Uncertain 
 
 
Imagine that you are physically frail and you need help with most daily living activities (dressing, 
bathing, eating, toileting) and you live in a nursing home.  However, your mind is fairly clear most of 
the time.  You have had pneumonia or other lung infections 4-5 times in the past year and each time 
you had to be hospitalized for several days and given IV antibiotics.  The next time you get 
pneumonia do you want antibiotic treatment again or just comfort care until death occurs? 
 
A. Antibiotic treatment 
B. Comfort care only 
C. Uncertain 
 
 
Imagine that you are in a permanent coma and you are dependent on a tube inserted into your 
stomach for nutrition and hydration, for food and water.  Would it be important to you that decisions 
about your treatment be guided by particular religious beliefs or spiritual values you hold? 
 
A. Yes 
B. No 
C. Uncertain 
 
 
If your heart, kidneys, pancreas, lungs, liver could all be used in transplant operations to save lives, 
would you want to donate them at death? 
 
A. Yes 
B. No 
C. Uncertain 
 
 
 
 
 
 
 

Take the Health Care Quiz 
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Here are things about end-of-life care that some people believe.  Do you agree? 
 
If a dying person canôt get enough nutrition by mouth, a feeding tube should always be used if it will 
keep the person alive. 
 
A. Yes, I agree 
B. No, I donôt agree 
C. I donôt know 
 
 
Once a treatment is started to keep someone alive, itôs sometimes okay to decide to stop and 
withdraw it when the personô quality of life is very low. 
 
A. Yes, I agree 
B. No, I donôt agree 
C. I donôt know 
 
 
Itôs usually better for a dying person to be given good comfort care at home than to be admitted to a 
hospital for intensive care. 
 
A. Yes, I agree 
B. No, I donôt agree 
C. I donôt know 
 

 

 

 

 

 

Remember that planning for health care never stops.  Circumstances change, lives change, and our 
values and priorities may even change.  It's a good idea to review your advance directives each year or: 

 

¶ When you start each new decade of your life. 

¶ Whenever you experience the death of a loved-one. 

¶ When you experience a divorce or other major family change. 

¶ When you are diagnosed with a serious health condition. 

¶ When you experience a significant decline or deterioration of an existing health condition,  

especially when it diminishes your ability to live independently. 

¶ If you feel that expressing your wishes in greater detail will help keep your family from arguing about what 

types of care you might, or might not, want. 

Take the Health Care Quiz 
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B is for BE FAST to Update or Create a Legal Plan 
 
A solid estate plan is your key to a worry and drama-free 
future! 
 
Itôs an unfortunate reality that many people will create an estate 
plan (usually a Will or Trust) when their kids are young, but then 
fail to re-visit and update their estate plan as circumstances 
change through the years. 
 
This can cause major problems for you as a caregiver.  Hereôs 
why. 
 
Perhaps the person you are caring for has outdated documents; 
maybe the person they selected to be their Power of Attorney or 
Healthcare agent 25 years ago is no longer alive, or is no longer 
close with them, or even lives across the country.  In all reality, if 
you are the full-time caregiver, the person named in these 
documents should probably be YOU! 
 
Another concern is that their old estate plan may fail to take into 
account newer HIPAA laws, which could make accessing 
medical information extremely hard for a caregiver in an 
emergency.  You donôt want to face a situation where a hospital 
or doctor is refusing to communicate with you on your loved oneôs behalf.  Itôs important to deal with 
Healthcare Directives and HIPAA issues now, so that you donôt have to face unnecessary hurdles and 
roadblocks in the future. 
 
Finally, thereôs a very good chance that the Will or Trust your loved one created years ago was not drafted 
with the long-term care needs they now face in mind. 
 
Incapacity planning or disability planning is typically not an immediate concern for younger families, and they 
often make the choice to leave it out of their planning with the assumption that they can ñchange thingsò down 
the road. 
 
Only they donôt. 
 
As people age or become disabled, they often forget that they failed to tackle this important piece of their 
planning when they sat down with a lawyer years ago. Unfortunately, most estate planning attorneys only 
focus on what happens if you die, and donôt adequately deal with what happens if you live, but are 
incapacitated for an extended period of time. 
 
They may even swear up and down that they HAVE a Will and Trust and no additional planning is necessary, 
when in reality, the documents they have only deal with death and taxes and not protecting their assets and 
or their independence should they become sick and unable to care for themselves. 
 
The bottom line is that if your loved oneôs estate plan is not current, doesnôt account for incapacity or disability 
and doesnôt have the right tools built in, thereôs a good chance it will not work in an emergencyé which is a 
huge problem for them, and you. 
 
If itôs been at least three years since your loved one had their plan reviewed or their attorney never talked to 
them about disability planning in the first place, donôt wait to schedule an appointment with our office and 
have everything thoroughly reviewed. 

ABCôs of Long-Term Care and Legal Planning 
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If your loved one does not have an estate plan, or itôs outdated, the following are six (6) areas that are critical 
to start with as you help your loved prepare for the future. 
 
 

1. Name a Power of Attorney 
 
A Power of Attorney is the person(s) whom you legally designate to make financial decisions your behalf.  
Even married couples should have legal Powers of Attorney documents in place, as financial institutions can 
refuse to speak even to a spouse without legal authority.  Caregivers will find it is helpful to be named in 
these documents so that they are able to help pay bills, manage assets, coordinate healthcare and speak to 
doctors on their loved oneôs behalf. 
 
If the person you are caring for already has a Power of Attorney, but it is over a year old, you will want to 
have it ñrefreshedò by an attorney, as it may considered ñout of dateò and rejected by banks and other 
corporations when you try to use it. 

 
 
2. Name a Healthcare Agent 

 
A Healthcare Agent is different from a Power of Attorney in that this person(s) will be responsible solely for 
making healthcare decisions on your loved oneôs behalf if they are unable to speak for themselves.   
 
If this person is not already YOU, the caregiver, you may want to work with a lawyer to help change that.   If 
you will not be the person in this role, it is important to help your loved one choose someone who deeply 
understands their wishes, is committed to carrying them out, lives close enough to be able to act in an 
emergency and makes good decisions, even under pressure (especially for family members and loved ones). 
 
 
 

3. Develop a ñCare Planò 
 

Itôs important to take the time to map out a ñCare Planò that your loved one can find comfort in when facing 
full disability or incapacity.  This will ensure that their independence is preserved as long as possible and that 
they receive the highest quality of care in the least restrictive environment as their illness or disease 
progresses.   
 
For example, if your loved one desires to live at home for the duration of their illness, begin to research home 
healthcare agencies and other resources that are available to assist you and your family now. Set up ñ meet 
and greetsò and tours of alternative facility choices.  Research the costs.  The goal is to be ready to pull the 
trigger on your plan when itôs time without facing surprises, delays, waitlists, unexpected costs or roadblocks. 
 

6 Legal and Financial Steps To Help Your Loved 
One Take Before or During a Health Care Crisis 
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