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BEFORE ANYTHING ELSE

How to use this handbook

Y ou probably did not download this on acalm day. Most people find it after a phone
call, afal, adiagnosis, or avisit home where something was suddenly, unmistakably
different. So hereisthe deal this handbook makes with you: no jargon, no lectures, no
pretending anything is simpler than it is, and nothing included unless it earnsiits place.

Y ou do not need to read it in order. Here is where to start based on where you are:

« |If something just happened and you arein crisismode: go to Section 1, The
First 72 Hours.

If nothing iswrong yet but you can feel it coming: go to Section 2, The Master
Information Organizer, and Section 3, The Conversations. Doing those two things
early isworth more than everything else in this book combined.

If it is2am and you are spiralling: go to Section 11, The 2am Pages.

If you are somewherein thelong middle: skim the table of contents and take
what you need.

One promise before we start. Almost every family feels like they are failing at this. The
daughter coordinating everything from two provinces away feels guilty sheis not
closer. The son who lives with Mom feels guilty he is not more patient. The reality is
that you are doing an unpaid, untrained, emotionally loaded job on top of your actual
life, inside systems that are confusing on purpose or at least confusing by neglect. Y ou
are not failing. Y ou are under-supported. This handbook is support.
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SECTION 1

TheFirst 72 Hours

When something has just happened

A fall, ahospital admission, afrightening diagnosis, a call from a neighbour. Whatever
brought you here, the first 72 hours have one goal: stabilize, gather, and buy yourself
time to make good decisions instead of fast ones.

Hour one priorities

1. Safety first, dignity a close second. If your parent isin immediate danger, that is
emergency services, full stop. If they are shaken but safe, resist the urge to solve
their entire life tonight. One safe night at atimeis alegitimate plan.

2. Writethings down starting now. Get a notebook or open a note on your phone and
date it. Who said what, which doctor, what medication changed, what the nurse's
name was. In three weeks you will be asked "when did this start" by four different
professionals, and this note becomes the most valuable document you own.

3. Do not sign anything tonight. Not aretirement home agreement, not a private care
contract, not aform you have not read. Anyone pressuring you to sign in a hallway
is telling you something important about themselves.

If your parent is in hospital

1. Identify the two people who matter most to your next two weeks: the doctor most
responsible for your parent's care, and the discharge planner or care coordinator.
Ask the nurses station for both names and write them down.

2. Say this sentence early and often: " | want to be involved in discharge planning
from the beginning." Discharge is where under-prepared families get steamrolled
into decisions. Y ou have more say than the hurry suggests.

3. Ask these five questions before discharge, and do not accept vagueness:
- What exactly happened, in plain language?
- What has changed about what my parent can safely do?
- What help will be arranged before they leave, and who arranges it?
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- What are the warning signs that mean come back immediately?
- Who do | call when something is confusing next Tuesday?

4. If going home does not feel safe yet, say so out loud, in those words, to the
discharge planner: " | do not believe thisdischargeis safe, and hereiswhy.”
Hospitals respond to documented safety concerns differently than to general worry.
Ask what short-term recovery options exist; in many places, publicly supported
convalescent or restorative care exists precisely for the gap between hospital-sick
and home-ready.

If your parent is at home and something is wrong but not emergency-wrong

1. Call your region's health advice line (in Ontario, 811) and describe what you are
seeing. Nurses are excellent at sorting "watch and see" from "go tonight."

2. Book the family doctor within days, not weeks, and send a short written summary
ahead if you can: what changed, when, examples. Doctors act on specifics.

3. Do afast safety pass of the home tonight: 1oose rugs up, night lights on the bathroom
route, sturdy shoes by the bed, phone reachable from the floor. The full
walkthrough is Section 5; tonight is just the worst offenders.

The 72-hour gather

Before the dust settles, collect these while everyone's memory is fresh and cooperation
is high:

A current medication list, including doses, and including the over-the-counter
things and supplements nobody mentions.

Names and numbers: family doctor, specialists, pharmacy.

Health card and insurance details.

Whether powers of attorney or equivalent documents exist, and where. Y ou do
not need to read them tonight. Y ou need to know they exist and where they live.

A list of what your parent was managing alone until now: bills, meals,
medications, driving, the dog. Thislist isthe honest map of what help hasto
cover.
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And one thing for you

Within the first 72 hours, tell one person outside the situation what is happening. A
friend, asibling, anyone. Not for logistics. Because the people who try to do thisin
silence are the ones this handbook worries about most.
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SECTION 2

The Master Information Organizer

The single most useful thing a family can build before a crisis

Every emergency in elder care is made twice as hard by the scavenger hunt: whereis
the health card, what is the mortgage number, who is the lawyer, what is the password.
This section is the scavenger hunt, done once, in advance, on your terms.

Sit down with your parent, ideally over more than one visit, and fill thisin. Frame it
honestly: "Thisis so that if anything ever happens, even temporarily, | can keep your
life running exactly the way you want it." Most parents find this respectful rather than
intrusive when it is framed as protecting their wishes.

Store the compl eted organizer somewhere agreed and secure, tell the right people it
exists, and revisit it once ayear. A binder in adrawer beats a brilliant system nobody
can find.

The People Page

Family doctor, name and number:

Specialists and what for:

Dentist, optometrist, hearing clinic:

Pharmacy, name and number:

Lawyer:

Accountant or tax preparer:
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Financial advisor and institution contacts:

Insurance agent or broker:

Faith community or cultural community contact, if wanted:

Neighbour with a key:

Veterinarian, if thereis a pet:
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The Health Page

Health card number and location of the card:

Diagnoses, in plain language:

Allergies:

Complete medication list with doses (attach the pharmacy printout; pharmacies produce
these on request):

Preferred hospital :

Blood type if known:

V accination record location:
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The Money Page

Note: your parent may prefer to complete this page privately and seal it. That isfine. Existence
and location beat contents.

Bank accounts, institution and branch (not passwords on paper):

Sources of income: pensions, government benefits, annuities, rental income:

Recurring bills and how each is paid:

Mortgage or rent details:

Credit cards:

I nvestments and where held:

Safety deposit box, location and key:

Accountant's copy of last year'stax return, location:

Property deeds, vehicle ownership:
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The Legal Page

Will: exists? Location? Executor's name:

Power of attorney for finances (names vary by place): exists? Who is named? L ocation:

Power of attorney or directive for health and personal care: exists? Who is named?
Location:

Any written wishes about care, resuscitation, or end of life:

Citizenship and identity documents, location:

Marriage, divorce, military service recordsif relevant:

The Life Page

This one matters more than people expect.

Daily routines that matter: coffee at 7, crossword, the 4pm walk:

Food likes, dislikes, dietary and religious requirements:

What the pet needs:
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Names and stories of the important photos:

What music they love:

What calms them when upset:

What they absolutely do not want, ever:

The Life Page is what turns a stranger providing care into someone caring for your
actual parent. Every good home care worker will thank you for it.
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The Access Page

Where spare keys live:

Alarm codes and who may know them:

Phone and device passcodes, or where they are securely stored:

A note on digital accounts: list where they exist (email, banking, subscriptions) and use
a password manager or asealed physical list. Untangling digital accounts without
access is now one of the hardest parts of managing a parent's affairs.

Digital accounts and where access is stored:
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SECTION 3

The Conversations

The talks families postpone, and how to actually have them

Talking to your parent about accepting help

The hard truth first: your parent's resistance is usually not stubbornness. It is grief.
Accepting help means admitting a chapter is ending, and nobody welcomes that. Argue
with the logistics and you will lose, because the argument was never about logistics.

What works, according to every family who has been through it:

1. Start earlier than feels necessary, and start small. "Someone to help with the
heavy cleaning" is acceptable years before "a caregiver" is.

2. Lead with their goal, not your fear. "Y ou want to stay in this house. | want that
too. Thisiswhat keeps you here" beats"| worry about you" every time, because it
makes help the tool of their independence instead of the evidence against it.

3. Give control everywhereyou can. Which days, which tasks, which person. People
accept what they choose and fight what is imposed.

4. Usetrial framing. "Just for amonth, while your hip heals' gets ayes where "from
now on" getsawar. Trials have away of becoming welcome routines.

5. Borrow authority when yoursisnot enough. Many parents will take from a
doctor, anurse, or afriend's example what they will not take from a child. Ask the
doctor to say the sentence.

6. Let somethingsgo slower than you would like, aslong as they are not
safety-critical. Being right fast is worth less than being trusted long.

When it is safety-critical and they still refuse: document what you are seeing, get their
doctor informed in writing, learn what your jurisdiction alows and does not, and
understand this painful line: a person with capacity has the right to make decisions you
think are wrong. Y our job then is to reduce harm, stay in relationship, and be ready.
Section 9 covers what changes when capacity itself isin question.

Talking to your siblings before it gets ugly
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Caregiving reliably resurrects every family dynamic you thought you had outgrown.
Thefights are rarely about the schedule. They are about fairness, old roles, money, and
grief wearing logistics as a costume. What prevents the worst of it:

1. Hold afamily meeting before the crisisif you possibly can, and include your parent
unless there is areason not to. Agenda: what does Mom or Dad want, what does
the situation need, who can offer what.

2. Divide by capacity, not by equality. The sibling nearby givestime. The sibling far
away can give money, admin, research, phone calls, and scheduled visits that give
the nearby one a break. Different is not unfair; invisible is unfair.

3. Makethemoney explicit early. Who pays for what, whether the parent's money is
used first (it usually should be), and whether the hands-on sibling is compensated.
Unspoken money resentments are the ones that end sibling relationships.

4. Write decisions down in a shared note after every meeting. Not because you
distrust each other. Because memory under stressis unreliable, and "we agreed"
arguments are corrosive.

5. Name a primary coordinator with genuine authority for day-to-day calls, and agree
that big decisions (moves, money, medical directions) need the group.

6. If itisaready ugly: asingle session with afamily mediator or social worker is
cheaper than estrangement, and thisis exactly what they do all day.

Talking to doctors so you actually get somewhere
1. Come with awritten list, worst thing first. Appointments end; lists survive.
2. Describe changes with examples and dates, not adjectives. " She has been confused"

getsanod. "On three occasions in May she could not work the thermostat she has
used for twenty years' gets a cognitive assessment.

w

. Ask the closing question that unlocks the next step: " What would you want to see
happen next if thiswereyour parent?"

4. Ask what to watch for and when to come back. Turn one appointment into a plan.

5. If you cannot attend, send a short note with your parent or ahead by fax or portal.
Doctors read concise family notes, and your parent may be presenting a very
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polished version of the truth in the exam room. It is called showtiming, it is
universal, and doctors know to weigh family observations against it, but only if
they receive them.
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SECTION 4

Navigating the System Without Losing Y our
Mind

Every health and social care system, in every country, has the same secret architecture:
the front door is never marked, the services exist but do not advertise, and the families
who get help are the ones who learned to ask in the system’'s own language. The
universal rules:

1. Find the coordinator role. Every system has one: a care coordinator, case manager,
social worker, or navigator whose actual job is matching people to services. Y our
first project isfinding yours. In Canada, provincial home care organizations play
thisrole (in Ontario, one phone call: 310-2222); community helplineslike 211
cover therest.

N

. Ask the magic question everywhere: "What €l se exists that we have not asked
about?' Systems answer the question asked. Families who ask the open question
find the day program, the subsidy, the equipment loan cupboard.

w

. Get everything important in writing, and keep your own file: assessments, care
plans, names, dates. Y ou will interact with dozens of professionals who do not talk
to each other. Your fileisthe only complete record that exists.

4. Escalate politely and specifically when stuck. "I wastold X on this date by this
person, it has not happened, what is the next step” moves systems. Anger feels
justified and accomplishes nothing; specificity feels mild and moves mountains.

5. Reassessmentsexist. Care plans are not verdicts. When needs change, ask for anew
assessment. Squeaky, documented, courteous wheels get the grease.

(o))

. Waitlistsare free. Get on every plausible one early: day programs, supportive
housing, care homes. Joining alist is not adecision; it is the purchase of afuture
option. Y ou can amost always say "not yet" when called.
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SECTION 5

Making the Home Safe

The room-by-room walkthrough that prevents the fall instead of responding to it

Falls are the single event most likely to end independent living, and most falls are
preventable with an afternoon and modest money. Walk the house with thislist, ideally
with your parent as co-inspector rather than suspect. An occupational therapist can do a
professional version, often publicly funded; ask the doctor or home care coordinator.

Everywhere

Remove or tape down loose rugs and mats. Thisis the single highest-value
change in the entire house.

Clear walking routes of cords, clutter, and furniture with sharp corners.

Light every path, especialy bed to bathroom: night lights or motion lights, cheap
and transformative.

Sturdy handrails on both sides of every staircase, and nothing stored on the stairs,
ever.

Non-dlip footwear indoors. Socks on hardwood have ended more independence
than ice has.

Bathroom, the highest-risk room in the house

Grab barsin the shower and beside the toilet, installed into studs or with proper
anchors. Towel bars are not grab bars and will fail exactly when needed.

Non-glip mat or stripsin the tub or shower.

Consider a shower chair and hand-held shower head, and a raised toilet seat if
standing is hard.

Water heater set no higher than 49 degrees Celsius to prevent scalds.

Kitchen
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Everyday items between waist and shoulder height. Retire the step stool if
balance is in question; better to reorganize than to climb.

Kettle with automatic shutoff; consider an induction cooktop or stove shutoff
deviceif forgetting burners has begun.

Good light at the stove and sink.

Bedroom

Phone or alert button reachable from the bed and from the floor.

Clear path to the bathroom, lit.

Bed height that allows feet flat on the floor when sitting on the edge.

Outside

Rails at outside steps, lighting at every entrance, and a winter plan for ice and
snow that isnot "I'll be careful.”

A key safe or trusted neighbour with akey, so help can get in without breaking a
window.

The things that are not about furniture

1. A medical alert system deserves consideration the day living alone plus afall risk
coexist. Theright questions to ask any provider: is monitoring 24/7 and whereis
the centre located, what happens when the button is pressed, is there fall
auto-detection, what does it cost month to month, and what is the contract and
cancellation term. Devices only work when worn, so involve your parent in
choosing one they will actually wear.

2. Medication safety: aweekly blister pack from the pharmacy (pharmacies do this
routinely) prevents the double-dose and missed-dose errors that cause a shocking
share of hospital admissions.

3. Smoke and carbon monoxide detector s with fresh batteries, and afire plan that
matches current mobility.
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SECTION 6

Understanding the Kinds of Help

A plain-language map of a confusing industry

The industry uses a dozen names for six things. Here is the map.

1. COMPANION AND HOMEMAKING HELP. Company, meals, light cleaning,
errands, rides. No medical training required. Thisisthe layer most parents accept
first, and it prevents more crises than any other because loneliness and skipped
meal s are upstream of everything.

2. PERSONAL CARE. Help with bathing, dressing, toileting, moving safely.
Delivered by trained care workers (titles vary by place: persona support workers,
care aides, home health aides). Thisisthe layer where quality and training
genuinely matter, and where our vetting work earns its keep.

3. NURSING AND THERAPY AT HOME. Wound care, injections, medication
management, physiotherapy, occupational therapy. In much of Canada, assessed
portions of thislayer are publicly funded through the provincial home care system;
privately hired nursing fills gaps.

4. ADULT DAY PROGRAMS. Structured, social, supervised days out of the house.
The most underrated service in the entire system: good for the parent, oxygen for
the caregiver, and modestly priced.

5. RESPITE. Any arrangement whose purpose is giving the caregiver a break: hours
at home, aday program, or a short stay in a care setting. Respite is not aluxury or
an admission of weakness. It is maintenance on the only irreplaceable part of the
care system, which isyou.

6. HOUSING WITH CARE. A spectrum, and the names blur on purpose in
marketing, so anchor on the substance:

Independent living or seniors apartments: housing plus convenience, minimal
care.

- Retirement homes or assisted living: private-pay housing with meals and care
services purchased in packages. Quality and cost vary enormously; regulation is
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lighter than most families assume. Read contracts closely, especially what happens
when needs increase and what triggers eviction.

L ong-term care or nursing homes: for high, complex needs; publicly funded and
regulated in Canada with standardized costs and waitlists managed by the public
system.

Memory care: dementia-specific settings or floors within either of the above; the
label is unregulated in many places, so ask exactly what is different beyond the
locked door: staff training, ratios, programming.

Hiring private care: agency or direct?

An agency costs more per hour but carries the employment obligations, insurance,
screening, and backup coverage. Hiring a caregiver directly costs less and can build a
wonderful one-to-one relationship, but makes your family the employer, with
everything that legally means: payroll obligations, workplace insurance, taxes, and no
backup when they are sick. Neither iswrong. Going direct while pretending not to be
an employer iswrong, and it isthe most common expensive mistake in private care.

Questions that separate good providers from good marketing, whoever you
interview:

1. How do you screen and train your caregivers, specifically?

2. Who supervises the care, and how often does anyone check?

3. What happens when the regular caregiver is sick?

4. Can we meet the caregiver before care starts, and can we request a change?
5

. What are ALL the costs. minimums, travel, evening and weekend premiums,
cancellation terms?

S

Areyour caregivers your employees, with insurance coverage, or contractors?

7. Will you give me three client families as references? (Then actually call them.
Almost nobody calls them. Call them.)
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SECTION 7

Paying for Care

The money conver sation, without the sales pitch

The honest framing first: in Canada, medical careislargely covered, but long-term help
with daily living is a patchwork of public programs, tax measures, and private money,
and the private share grows as needs grow. The families who manage best are not the
richest ones. They are the ones who mapped the resources early and used every layer in
order.

The layers, in the order to use them

1. Public programsfirst. Provincial home care, subsidized day programs, equipment
funding, and community services are the base layer, and they are chronically
underused because nobody advertises them. One assessment call opens the file
(Ontario families: see the Quick Reference appendix; every province has an
equivalent front door, and 211 works across Canada).

2. Tax measures second, because they refund money you are already spending.
Across Canada: the medical expense tax credit (attendant care, equipment, many
home care costs qualify), the disability tax credit (a gateway credit that unlocks
others and can transfer to a supporting child), the Canada Caregiver Credit for the
supporting family member, and the Home Accessibility Tax Credit for safety
renovations. Provinces stack their own on top; Ontario's Seniors Care at Home Tax
Credit refunds up to $1,500 ayear. The rule of the tax layer: keep every receipt,
file every year even with no income, and spend one hour annually with someone
who knows seniors' credits. That hour reliably pays for itself several times over.

3. Benefitsyour parent may already be entitled to third: federal income supports
(in Canada, OAS and the income-tested GI S supplement), provincial top-ups,
veterans' programs (housekeeping and grounds maintenance funding through
Veterans Affairs surprises many families), and drug cost programs. Every one of
these flows from afiled tax return, which iswhy the return is the master key.

4. Insurance fourth: some parents hold long-term care insurance, critical illness
coverage, or workplace retiree benefits nobody has looked at in years. Find the
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policies before assuming there are none.

5. Family money and family labour fifth, and out loud. Decide together whose
money pays (the parent's own resources usually should come first, both practically
and legally), track what is spent, and put any sibling arrangements in writing.
Money handled in silence becomes resentment; money handled in a shared
spreadsheet stays money.

6. Thehomelast and carefully. For homeowners, the house is often the largest
resource available, and there are exactly four honest waysto useit: sell and
downsize, rent out part of it, borrow against it with aline of credit, or borrow
against it with areverse mortgage. Each one has real costs, real benefits, and
situations where it is clearly wrong. Anyone who leads with one product before
understanding your family's whole picture is selling, not advising. Take the timeto
compare al four, in writing, with the ongoing costs and the ten-year picture
included. Our full guide on the website walks through them side by side, and our
disclosure page explains our own connection to this space, because you deserve to
evaluate our words knowing exactly who wrote them.

A word on financial safety, because it belongs in the money chapter

Financial abuse of seniorsis common, underreported, and usually committed by
someone known and trusted. The protective habits are simple: more than one set of eyes
on the accounts (many banks offer view-only access or duplicate statements for a
trusted contact), powers of attorney chosen with care and, where wanted, with more
than one attorney or a monitoring arrangement, and an agreed family rule that no
financial decision happens under pressure or in secret. And talk about scams openly and
without condescension: the grandparent scam, the CRA scam, the tech support scam.
Shame is the scammer's best friend; afamily that jokes about scam calls at dinner isa
family that reports them.
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SECTION 8

The Legal Basics

Five documents, in plain language

Names vary by country and province, but the functions are universal, and all of them
share one unforgiving rule: they can only be created while the person still has the
mental capacity to understand them. Early is everything.

1. A WILL. Who gets what, and who isin charge of making it happen (the executor).
Dying without one hands the decisions to a government formula.

2. A FINANCIAL POWER OF ATTORNEY (continuing or enduring, in Canadian
terms). Names who can manage money and property if your parent cannot,
temporarily or permanently. Without one, family must apply to a court or public
authority to take over, a process that is slow, public, and expensive, arriving
precisely at the worst moment.

3. APOWER OF ATTORNEY OR DIRECTIVE FOR PERSONAL AND
HEALTH CARE. Names who decides about care, housing, and treatment when
your parent cannot, and can carry written wishes.

4. WRITTEN WISHESABOUT MEDICAL CARE (advance care plan, living will,
the name varies). What mattersto your parent at the end of life, what they would
accept and refuse. The document matters; the conversation around it matters more,
because the named decision-maker will one day need to hear your parent's voice in
their memory.

5. THE PERSONAL INVENTORY: : the Master Information Organizer from Section
2, which isnot alega document but isthe map that makes all the legal documents
usable.

Three practical notes. First, kits and online services are fine for smple situations;
blended families, business ownership, property in more than one place, or family
conflict are worth area lawyer, and one focused hour is cheaper than the mess.
Second, tell the named people they are named, and tell them where the documents are;
apower of attorney nobody can find does not exist. Third, revisit after any major life
event: adeath, amove, adiagnosis, afalling-out.
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If you are reading this section too late, because capacity is already in question, do not
panic and do not improvise. Every jurisdiction has alegal pathway for substitute
decision-making, health systems have default decision-maker hierarchies for medical
consent, and an elder law lawyer or hospital social worker can tell you exactly where
you stand. Later than ideal is still workable. It isjust slower, and it iswhy this

handbook nags everyone elseto go early.
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SECTION 9

When Memory IstheWorry

Everyone |loses keys. The concern is pattern and change: the sharp bookkeeper whose
bills are suddenly unpaid, the cook who cannot follow her own recipe, the repeated
guestion inside one visit, getting lost on a familiar route, new suspicion or withdrawal,
poor judgment that is out of character. Write incidents down with dates. Patterns on
paper get diagnoses; vibes get dismissed.

Why chase a diagnosis at all, when part of you would rather not know:

1. A meaningful share of memory problems are not dementiaand are treatable:
medi cation interactions, thyroid problems, depression, B12 deficiency, infections.
Y ou want those found.

2. If it is dementia, earlier means more options. medications that can help symptoms
for some people, planning while your parent can still direct their own future, and
time to put the legal documents in place while capacity isintact.

3. Namesunlock help. A diagnosis opens programs, supports, and the honest family
conversation.

If it is dementia, the short version of what experienced families know

1. Connect with your national or local dementia society the week of diagnosis, or
even beforeit. In Canada, the Alzheimer Society's programs support families from
first worry onward, free. Every family says the same sentence afterward: | wish |
had called sooner.

2. Dothelegal documents now. Thisis the loudest thing this handbook says, and it
says it twice on purpose.

3. Learn the communication shift early, because it isthe daily difference between
war and peace: stop correcting, stop quizzing ("do you remember who thisis?"),
enter their reality instead of dragging them into yours, and treat agitation as a
message about an unmet need (pain, fear, boredom, afull bladder) rather than a
behaviour to defeat.
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4. Safety layersin order of intrusiveness: routines and signage, then supervision for
cooking and medications, then the driving conversation (in many places, doctors
arelegally required to report unsafe drivers, so the system will eventually act
whether the family has prepared or not; prepare), then wandering safeguards like
identification programs and door strategies.

5. Plan for thelong arc. Dementia caregiving is measured in years. The families who
last build respite, day programs, and shared load in from the start, not after the
collapse. Which brings us to the next section, which is really the same section.
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SECTION 10

Taking Care of the Caregiver

The chapter you are most likely to skip, about the person most likely to break

Here iswhat the research and every support group in the world agree on: caregivers run
on depleted reserves for years, normalize their own decline, and crash in ways that take
the whole care arrangement down with them. Caregiver burnout is not a character flaw
and not a mystery. It is the predictable output of unrelieved load, and it responds to
exactly one treatment: relief.

The warning signs, written as a checklist because you will not notice them in
prose

Sleep that never restores.

Getting sick more often, or ignoring your own appointments.

Irritability at the person you are caring for, followed by guilt about it.

Dropping every activity that was only about you.

Feeling that no one else can do it right, so no one else does anything.

Numbness, dread, or the fantasy of just driving somewhere else.

If three or more of these are true, treat this section as urgent rather than optional.

What actually helps, in ascending order of courage required

1. Say yesto specific offers, and turn vague ones specific. When someone says "let
me know if you need anything," answer: "Tuesday. Groceries. Hereisthelist."
People mean it more than you think; they lack instructions, not willingness.

2. Takerespite beforeyou need it, on aschedule, like a payment to yourself: hoursin
the week that are yours, a day program day, an actual weekend away using a
respite stay. Rested caregiving is better caregiving; this is maintenance, not
indulgence.

3. Join one caregiver group, in person or online, and lurk if you like. The value is not
tips. It isthe ten seconds of being completely understood by people you have never
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met.

4. Guard one non-negotiablething that isonly yours: the choir, the run, the
Wednesday coffee. Not because it is relaxing. Because it is the proof that you still
exist as a person, and you will need that proof later.

5. Tel your own doctor you are a caregiver. It changes how they read your blood
pressure, your sleep, your mood, and it puts a professional witness on your side of
the ledger.

6. Watch the door to your own life: your job, your partner, your kids, your finances.
Sacrifices made silently and open-endedly curdle. Sacrifices made deliberately, out
loud, with an end point or areview date, remain choices.

7. And the hardest one: let good enough be good enough. The standard is not that
your parent never declines, never falls, never is unhappy. Declineis not your
failure; it istheterrain. The standard is that they are loved, safe as reasonably
possible, and treated with dignity, and that you are till standing. That is success.
Anyone who tells you otherwise has not done this.

Guilt, the professional hazard

You will feel guilty when you take a break, guilty when you lose patience, guilty if a
care home ever becomes the right answer, guilty about the sibling doing more and the
sibling doing less. Guilt in caregiving is nearly universal and almost never evidence of
wrongdoing. It is the tax love pays under impossible conditions. Feel it, nameit to
someone safe, and do not let it make your decisions. Especially the care home decision:
placing a parent when their needs exceed what home can safely provideis not
abandonment. It is the next form of caregiving, and the visiting, advocating,
hand-holding job that followsisreal caregiving too.
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SECTION 11

The 2am Pages

Short answers for the panicked hours

" Something feelswrong but | cannot nameit."

Trust it. Family radar outperforms most screening tools. Write down what you noticed
today with the date, book the doctor, and read Section 3 on making it heard. Y ou do not
need proof to act; you need a note and an appointment.

"They refused help again tonight and | am at my limit."

Tonight, you only need tonight to be safe. Tomorrow, reread the first part of Section 3,
pick the smallest acceptable help, offer it asatrial, and consider borrowing the doctor's
voice. If refusal is putting them in real danger, start the documentation trail described
there. And say out loud, once: their choices are not your failure.

"1 just lost my temper with my mother."

Y ou are atired human doing an endless job, not a monster. Repair is simple and
powerful: apologize briefly, reconnect, move on. Then treat it as data, not shame: itis
the burnout checklist in Section 10 talking. Relief is the treatment. Book some.

" The hospital wantsto dischar ge tomorrow and we are not ready."

Use the sentence: "l do not believe this discharge is safe, and hereiswhy," to the
discharge planner, and ask what recovery options exist. Read the hospital part of
Section 1 right now; it is short. Y ou have more standing than the hurry implies.

"How will we ever afford this?"

Probably in layers you have not opened yet: public programs, tax refunds, benefits,
Insurance, then family resources, in that order. Section 7 is the map. Most families are
leaving several of the layers on the table right now, tonight, and one call to a navigator
line (211 anywhere in Canada) starts the recovery.
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"Am | abad daughter or son for thinking about a care home?"

No. You are ahead of the curve, not off the road. The families who investigate housing
options early get choice; the ones who wait get whatever bed is availablein acrisis.
Looking is not deciding. Read the housing part of Section 6, and the guilt paragraph in
Section 10, and go to sleep.

"] am sotired | cannot think."

Then do not think tonight. Nothing in elder care improves between 2am and 7am except
by sleep. Water, bed, and tomorrow call one number from the Quick Reference page.
One. That counts as progress.
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SECTION 12

Quick Reference: Canada and Ontario

Tear this page out and put it on the fridge

Anywhere in Canada

Emergency 911

Community services, subsidies, 211
programs, 24/7, any language

Suicide and mental health crisisline, 24/7 988

Canada Revenue Agency (benefits, 1-800-959-8281
credits)
Veterans Affairs Canada (Veterans 1-866-522-2122
I ndependence Program)
Service Canada (OAS, GIS, CPP) 1-800-277-9914
MedicAlert Foundation Canada medicalert.ca
In Ontario
Health advice nurse, 24/7 811 (Health Connect Ontario)
Ontario Health atHome (home care, 310-2222, no area code, or 1-833-515-1234,
long-term car e placement, day ontariohealthathome.ca

programs, respite)

Ontario Caregiver Organization 24/7 1-833-416-2273
helpline
Alzheimer Society (find your local azheimer.ca/on

Ontario society and First Link)
Seniors Safety Line (elder abuse, 24/7) 1-866-299-1011

Retirement Homes Regulatory Authority rhra.ca
(check aretirement home'slicence and
inspections)
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L ong-term care homeinspection reports  publicreporting.ltchomes.net

Mar ch of Dimes Canada, Home and 1-877-369-4867
Vehicle Modification Program

ServiceOntario (Assistive Devices 1-800-268-1154
Program and provincial programs)

If you are outside Ontario: every province has an equivalent home care front door and health
line; call 211 and ask for "home care intake for seniors" in your province, and visit
thevettedsenior.com, where provincial modules are being added.
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Y ou now know more than most families ever learn about this, and you learned it
before the worst day instead of during it. That iswhat preparation looks like. It does
not feel like readiness. It feels like a binder and afridge page and afew hard
conversations. It is enough, and so are you.

When you need the next layer, the situation guides, the vetted directory, the honest

money guide, they are at thevettedsenior.com. Nothing there is sponsored, nobody

pays to be recommended, and every listing was checked by someone whose job for
twenty years was checking.

From our family to yours.

Ragini Domenichini
Founder, The Vetted Senior
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