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Welcome
Being a caregiver is challenging and rewarding. As the nation cele-
brates National Hospice Palliative Care Month this November, we join 
healthcare professionals everywhere to honor and support the work 
caregivers do day in and day out. Our goal is that you � nd the informa-
tion provided here as not only a comfort but a resource for the coming 
year as well as energize you, help in making decisions and assist you 
with � nding the right resources for yourself or your loved one.
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ASK ABOUT OUR 10% DISCOUNT

Your Parents Dreamed
About Your Future...

Is now the time to think about theirs?

Let one of our senior living 
advisors help... call 278-4442 3651 US Hwy 17 • Fleming Island

www.allegroliving.com
Assisted Living Facility #10313

Welcome to Allegro
A Vibrant Senior Living Community Located in Fleming Island, Florida
Live the Inspired Life with Island Elegance...Located near the scenic St. Johns River on Fleming Island 
just south of Jacksonville, this stunning community off ers expansive manicured grounds, easy access to 
pristine beaches, exceptional golf, fi ne dining, eclectic shopping and activities for every interest. 

Just relax under our inviting screened lanai, take in the view and know you’ve 
arrived at a truly exceptional destination. Celebrate every day with inspired living 
at your home in Allegro.

Allegro was named a 2016 Caring Star Winner for Best Senior Living Florida 
based on consumer reviews on Caring.com!

Where would you live if you couldn’t stay home?
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The three-and-a-half hour drive to Georgia from Orange Park provided a lot 
of time to think as I approached my turn to be weekend caregiver for my father, 
three months after my mother’s death.

It was part of an agreement I had made with three of my sisters and how we 
would take rotating turns. During the week, a part-time paid caregiver would go 
to the house where we grew up and cook and clean for him. We rested at night 
knowing he was safe, was fed and had some semblance of human contact as 
the grief consumed him.

The caregiver was also there to marshal the home healthcare aides who 
provided personal services, such as baths and dressing. He would also get visits 
from the hospice chaplain who attempted to provide comfort in the days after 
mother’s passing.

As I headed northward, I recalled the day he questioned whether I knew 
how to fry an egg to his liking.

“Are you sure you can make it like your mother did,” he asked with a slight 
smile.

He watched carefully as I flipped the egg.
After he ate, I would wash and dry the dishes and make sure he was com-

fortable.
I also recalled the time we shared Oreo cookies that I bought after he kept 

demanding I drive 12 miles to the supermarket to buy them.
“Are you sure it’s not time yet to break into those cookies,” he asked from the 

living room while I sat reading a book at the kitchen table.
He was mobile, but there were days in which Daddy was simply high-oc-

tane, high- maintenance.
Perhaps my noticing this as the weeks wore on was an outgrowth of our 

tenuous relationship from my childhood or he simply had gotten worse as he 
reached 80. As I was also grieving, it became difficult to sort out the cause of 
his dubious behavior.

Weeks would go by and my sisters and I conferred about Daddy’s care. He 
moved in with my sister Carol in Rome, Ga. until he could no longer battle two 
flights of stairs. He always complained about his back.

“Son, can you come get me.”
The parent-child equation had been flipped on its head. 
I made the seven-hour trip to Rome and, as we meandered back to South 

Georgia, Daddy begged to stay back in the home place.
There had been a murder in the area in recent weeks and that concerned 

“us kids.”
The thoughts of him sleeping alone in that house in the dark on that 248-

acre farm were keeping me up at night. I was concerned to a point of fear.
Months would go by and when July arrived, we were all at a point of burn-

out. Time spent away from my wife and son compounded with money spent 
on travel and food, not to mention my sister from Rome who was doggedly 
determined at first to make our caregiving plan work like gold.

Somehow, Carol and I convinced Daddy to visit two assisted living facilities 
in a town 18 miles away. After the first tour, he dubbed the facility as “nothing 
but a hen party in there” because it was filled with all but one man.

After getting in the car after the second visit, he was silent. And silent we 
would all be on the trip back to the farm, including my son who accompanied 
me.

The scene at breakfast the next morning was reminiscent of days growing 
up. Carol was cooking much like mama would while I crept in to grab a cup of 
coffee.

“Eric, you better go in there and wake up, Lochlin and have him come eat 
breakfast,” Daddy said.

After asking him one more time if he’d consider the ALF, he said no. The 
silence returned to the kitchen.

After repeatedly telling me to go wake up my son, I said, “Daddy, Lochlin 
can sleep as long as he wants because today may be the last day you will ever 
see him.”

Puzzled, he looked at me and asked why I was being hostile.
“In fact, today may be the last day you ever see Carol either,” I said, making 

a huge leap.
“Carol is that true,” he asked.
Agreeing with me, Carol told him how the long drive southward had been 

taking her away from her husband and new granddaughter.
“Daddy, I worry about you at night. I worry about someone breaking in here 

and hurting you badly. We can replace things, but we cannot replace you,” I 
said, shouting.

He stood up, slammed his chair underneath the table and sighed.
“I guess I’ll go to Magnolia Gardens then,” he said.  

– Eric Cravey

How to choose an assisted living facility
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It’s not a pleasant subject, so most people avoid it. After all, who enjoys 
talking about death or dying?

However, not having a plan for end-of-life care can make a heartbreaking 
time even more agonizing for loved ones.

That’s where an advance directive comes in.
Simply put, it is a series of legal instructions in the event a person, due 

to illness or a catastrophic injury, is unable to make health care decisions for 
himself or herself. For instance, if you’re in a coma, do you want to be kept on 
life support?

“An advanced directive is a document,” said Neel Karnani, M.D., palliative 
medical fellow for Haven Medical Group. “It basically says what you would like if 
your prognosis is very poor and you’re succumbing to an illness that cannot be 
cured. Everything can be treated, but not everything can be cured.”

Most people don’t even want to imagine such a scenario, let alone have 
a legal plan. In fact, a 2014 study in the Journal of Preventive Medicine found 
that more than two-thirds of adults don’t have an advance directive.

An advance directive consists of two documents. First is a living will, which 
states your wishes about medical treatment. Second is a durable power of at-
torney for health care, in which you appoint someone to make health care deci-
sions on your behalf if you’re unable to do so, often referred to as a surrogate 
or proxy agent. It is among the “five wishes” that go into an advance directive.

Those “five wishes” are a recognized medical standard, and they seek to 
answer the following questions.

– Who will make health care decisions for you when you can’t? 
– What kinds of medical treatment you want or don’t want?
– What do you want done for your physical comfort?
– What do you want done for your emotional and spiritual comfort?
– What do you want your loved ones to know?
Doctors have a legal obligation to follow your wishes, but details are key. 

Naturally, you won’t be able to account for every possible future scenario or 
treatments and you may be unsure about certain treatments, but a good place 
to start is by appointing a proxy you trust. Often this is a family member or a 
close friend.

It isn’t necessary to hire a lawyer to make an advance directive. Even infor-
mally sharing your wishes with a close friend or loved one can be an important 
step. In the absence of a written document, physicians will turn to family mem-
bers for guidance in the treatment wishes of the patient.

“If you haven’t taken the trouble to have an advance directive, the very least 
you should do is let your loved ones know what it is you want,” Karnani said. 
“My wife knows and my son knows what it is I want and how I think. It doesn’t 
necessarily have to be in writing. When I go to talk to families, if they don’t have 

a living will but the wife says he would never want to be on a ventilator, I would 
take her word for it. That’s OK.”

Also, an advanced directive – or sharing your wishes with family members 
– isn’t only for seniors. Young adults need a plan as well. It’s important to make 
your wishes clear when you’re healthy and of rational. It will provide peace of 
mind.

 – Christiaan DeFranco

Advance directives provide peace of mind

Helping Families and Friends Honor Their Loved Ones 
with Aff ordable Funeral and Cremation Services

Pre-Need Planning Available

Joe Gallagher - Owner/Licensed Funeral Director

Kelli Parks Moreland - Licensed Funeral Director

Melody Kay Abercrombie - Offi  ce Manager; Licensed Pre-Need Counselor

Family Owned & Operated

Helm - Gallagher 
Funeral Home & Cremation Services

1811 Idlewild Avenue • Green Cove Springs, FL • 904.284.9696

helmgallagherfh.com
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In the solarium of Penney Retirement Community, Roxana Bush smiles 
and wipes pureed sloppy joe from her mother’s mouth with a napkin. 

“Is that good, do you like that? That’s barbecue isn’t it,” Bush said, taking her 
seat next to her mother’s wheelchair. There’s no response from Hazel Markham, 
but Bush knows that a smile will come as she and her husband get a smile 
every time they visit Markham. 

In 2000, Markham moved in with her daughter and her husband so they 
could care for her full-time. That was right about the time their children gradu-
ated from high school and went to college, so for Bush, “It was like having 
another child to raise.” 

The disease progressed unbeknownst to her daughter. The two attributed 
her old age to the unintelligible notes she left on the kitchen counter before 
leaving the house. Likewise, for the many times she locked her keys in her car. 

Eight years ago, doctors diagnosed Markham with Alzheimer’s disease, af-
firming Bush’s worst fears.

Alzheimer’s disease runs in Bush’s family. Her grandmother died at 85 from 
the disease and flashed its warning signs in the same unassuming ways as 
Bush’s mother did.

The realization came one day when her grandmother no longer knew her 
brother’s daughter. 

“She kept asking ‘who is that, who is that?’” Bush said. 
She dreads the day when her mother forgets her. Markham hasn’t spoken 

her name in six months, for her, however, that day hasn’t come yet. 
“Isn’t it pretty outside? Doesn’t it look like Taylor out there?” Bush said as 

she extended her index finger out the broad solarium windows towards the 
pond and oak trees in the distance. 

Taylor, Fla. was a community of about 50 residents living at the edge of the 
Osceola National Forest where Bush grew up.

It was its own self-contained bubble of a town. Markham worked as a bus 
driver for Taylor Elementary School and after class would drop Bush off at the 
Taylor General Store, operated by a relative, of course, where they could pick up 
a drink and a “five cent something” using store credit.

Normally, she could only purchase crackers while her brother was allowed 
to get “a dime something.” Her brother normally bought two cinnamon buns 
and the two of them waited for their mother to return to pick them up in the bus. 

While they bought their snack, Markham traveled around the river to drop 

off the other children at their homes. When she came back, Bush and her broth-
er would be the only children left on the bus.

“We’d run to the back and yell ‘Hit it, momma!’ And she’d bounce us up to 
the top of the bus,” Bush said. “We never hit the ceiling, but we’d have a good 
bounce. We’d laugh and laugh. We did that every day.” 

Reminiscing and socialization are common techniques to increase respon-
siveness in Alzheimer’s patients, according to Judy Hyde, director of Judy’s 
Place adult daycare in Orange Park. The trivia and questioning helps encourage 
long-term memory recall. 

Hyde reinforces the ideas of removing the stigma on the disease in Clay 
County, which has an estimated 3,000 Alzheimer’s patients. According to the 
Alzheimer’s Foundation of America, it is estimated that as many as 5.1 mil-
lion Americans may have the disease. While thes disease is not a normal part 
of aging, the risk of developing the illness rises with advanced age. Current 
research from the National Institute on Aging indicates that the prevalence of 
Alzheimer’s doubles every five years beyond age 65.

“It’s been my experience that some people view this disease as having 
some sort of social stigma, which is why they’ll fight the diagnosis, unlike other 
diseases,” Hyde said. “When you look at someone that is experiencing cancer, 
they look wrong, something is wrong, it’s very obvious. Your dementia diseases 
are so hard because this person looks the same, so you look for behaviors.” 

Those behaviors, Hyde said, come in seven stages. None of the stages are 
“absolutes,” rather, they are “approximations” that can “go back and forth within 
them” or even “skip stages.” 

What starts with simple forgetfulness in the early stages of Alzheimer’s can 
end in later stages with large sections of the brain that have atrophied and died 
from the disease. 

 “That underlying fear of losing who you are – that is a huge fear a lot of 
people have,” Hyde said. “I can’t tell you enough people who have said I would 
jump off a bridge before I put myself through that. They don’t understand, but 
by the time the disease has progressed you don’t have that view anymore. This 
disease evokes a deep, deep fear that they’ve lost who they are from this brain 
injury.” 

The possibility of the disease affecting her weighs on Bush’s mind. She 
turned 64 this summer. Her mother was diagnosed at 76. 

“Am I forgetting things? That’s my biggest concern,” Bush said. “It can run 
in families, Am I worried when I forget 
something? Absolutely. I’ll go into a 
room and say ‘now what did I come in 
here for?’ But I think that’s just kind of 
natural.” 

Still, Bush and her husband mea-
sure their lives in daily, almost imper-
ceptible miracles. On May 30, it was 
that she didn’t forget her lunch box 
when she got to work that day at the 
Fleming Island Library. On June 3, it 
was the chance to feed her mother. 

The air conditioner jerks to life in 
the solarium, where Bush tips a glass of 
fruit juice to her mother’s lips. Markham 
chews on nothing, an activity Bush calls 
‘chewing her cud.’ 

Christian Bush reminisces with his 
wife about the days when Markham 
would host fish fries with catfish so 
fresh they jerked in the hot oil. He looks 
down at Markham’s hands. 

“Are you holding my hand,” he 
asked. 

“I am,” Markham said. 

– Jesse Hollett

Family ties – Alzheimer’s disease can run in families 

Roxana Bush holds up a flower for her mother Hazel Markham to admire. Doctors diagnosed Markham 
with Alzheimer’s disease eight years ago. Markham lives in Penny Farms Retirement Community where 
she receives constant skilled nursing care along with visits from Bush and other family members.  
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When it comes to 
health care services, 

Penney’s got you covered. 

Doctors and specialists 
affiliated with all three 

Clay hospitals have 
office hours on campus 
at The Wellness Clinic. 

                P.O. Box 555  |  3495 Hoffman St.  |  Penney Farms, FL 32079  |  VisitPRC.org 

©2016 Penney Retirement Community. All rights reserved. Penney Retirement Community is a 501(c)3 non-profit 
organization, incorporated in the State of Florida. 

Residents enjoy peace 
of mind knowing a 
nurse responder is 
available to make 
house calls 24/7. 

The Pavilion for Health Care offers traditional long- 
term care and short-term post hospital rehab care.  
         It has received the prestigious  
           GOVERNOR’S  GOLD SEAL AWARD  
            for Excellence in Long-Term Care,  
           8 times, spanning 16 years. 

In addition to full 
inpatient rehab, Penney 

residents have the safety 
and  convenience  of 

outpatient rehab services 
on campus. 

Hagen Care Center 
provides both live-in and 

respite Alzheimer’s/
memory care, in a cozy 

home-like setting. 

Beyer House and Penmor Place are the two 
assisted living residences. You can remain 
together as a couple and receive personal 
assistance, 24/7. Assisted Living is 
guaranteed for residents when needed. 

Come for lunch and a tour... Call 800-638-3138 today! 

term care and short
        It has received the prestigious 
          GOVERNOR’S  GOLD SEAL AWARD
           
          8 times, spanning 16 years.
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Jim regains independence,  
strength and hope.
Looking at Jim, it’s hard to believe what he’s been through. A long hospital stay left 
him weak and discouraged and he felt like giving up. His friends at Baptist AgeWell 
Center helped him regain his health and his cheery outlook on life, too. 

AgeWell is for older adults with 
challenging medical conditions. It 
provides primary care and helps with 
nutrition, emotional issues, memory 
loss, managing medications and 
improving mobility and strength. 

And when patients like Jim are unable 
to come to the center, they can get 
basic primary care at home through 
AgeWell at Home. 

“I am not sure how I would have 
recovered without AgeWell,” says Jim, 
who is now volunteering at a local 
nonprofit, going for walks and spending time with friends. 

To find out if Baptist AgeWell Center is right for you or a loved one you care for,  
call us at 904.202.4AGE (4243).

The Baptist AgeWell Center is a unique 
doctor’s office with a team of professionals 
who can help older adults:  

n Manage medications

n Cope with declining memory

n Manage emotional issues and depression

n Improve mobility and strength

n Building independent living skills

n Improve nutrition

© Baptist Health 2016
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Withdrawing from friends and family
Losing interest in activities you used to enjoy
Feeling blue and irritable
Having a change in your appetite or weight
Abnormal sleep patterns
Getting sick more often

Symptoms may be accompanied by a sense of emotional and physical 
exhaustion.

A lot of times it can start when you’re so busy as a caregiver that you ne-
glect your own emotional and physical health. And it’s not surprising why this 
can happen. The demands of taking care of your loved one might seem over-
whelming at times, and bring on fatigue and a feeling of hopelessness.

Other causes of caregiver burnout you need to watch out 
for include:

Expectations too high: Like a lot of caregivers, you may 
think your efforts will have a big, positive impact on your 
loved one’s health and happiness, but this may not always 
be realistic.

Lack of control: Many caregivers become frustrated 
if they don’t have the money, resources, and skills to plan, 
manage, and organize their loved one’s care.

Unreasonable demands on yourself: Sometimes you take 
on more caregiving responsibilities than you can handle.

Take steps to keep yourself from getting overwhelmed:
Confide in someone you trust. Talk to a friend, coworker, 

or neighbor about your feelings and frustrations.
Set realistic goals for yourself.  Accept that you may need 

help with caregiving, and turn to others for help with some 
tasks.

Don’t forget about yourself. Though you’re busy caring for 
someone else, set aside time for your own needs, even if it’s 
just an hour or two. Keep in mind that taking care of yourself 
isn’t a luxury, it’s a necessity.

Symptoms of caregiver burnout

More than 10,000 people in the United States turn 65 years old every 
day, according to the U.S. Department of Health & Human Services. 
This growth in the aging population has led to an increased number 

of people who care for loved ones in their homes.
“While many people are happy to take care of aging loved ones, playing 

this caregiver role can still be physically, mentally and emotionally drain-
ing,” says Jill Turner-Mitchael, senior vice president, Sam’s Club Consum-
ables and Health and Wellness. “As a result, it can be easy for caregivers to 
forget about caring for themselves at times.”

To help, Turner-Mitchael and the Sam’s Club Pharmacists are offering 
time-saving, stress-reducing tips to help caregivers support their loved ones 
while also maintaining their own well-being. 

• Focus on food and fitness. Maintain a healthy, energy-boosting diet 
that includes organic fruits and vegetables, lean protein and vitamins. Try 
to stay active, as well. To keep yourself accountable, consider using a wear-
able device that tracks your daily diet and activity level.

• Log on. To save time and effort, shop online when possible. In today’s 
digital world, it’s easy to get everything you need with the click of a button. 
Companies like Sam’s Club provide everything from groceries to personal 
care products online for those who don’t have time to make it into a club.

• Give yourself a break. Convene a family meeting to discuss any chal-
lenges that you’re facing and see what others can do to lighten your load. 
Identify someone who can fill in for you for periods of time, so you can take 
breaks outside of the home to relax and refresh. Doing so will likely help 

you return to your role with even more energy.
• Seek support. Find a caregiver support group that can help you make 

connections with others who understand your perspective. Seek out other 
existing resources that are designed to support caregivers, as well.

For example, Sam’s Club recently launched a new program for family 
caregivers, including a dedicated webpage that helps members find the 
products, expert advice and savings they need to make caregiving easier. 
Visit SamsClub.com/caregiving or the kiosks in select locations around the 
country for more information.

“As the number of caregivers rises, so does the importance of offering 
resources that make their lives easier,” says Turner-Mitchael. “As a club of 
the community, we are working to do just that, so caregivers can focus on 
what is most important – the health of their loved ones and themselves.”

• Engage your employer. Around 42 million Americans act as caregiv-
ers while also working outside of the home, according to AARP. If you are 
juggling work and home responsibilities, ask your manager about perks or 
policies that may help you find balance, such as flexible work schedules, 
emergency time off or on-site eldercare.

Neglecting your own health does no one any favors, so don’t let care-
giving mean the end of self-care. With the right resources and resolve, rest 
assured that you can provide the best care possible while also maintaining 
your own health.

– StatePoint

How caregivers can provide better care for 
both their loved ones and themselves
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It was around the mid third inning, or maybe the fourth, of a high school 
baseball game I was covering for a former employer. (I used to do sports.) This 
was a few years ago. I don’t remember much about the game, but I remember 
it was slow and boring. Maybe that’s why I started messing with my phone 
between pitches.

I noticed an email from my Aunt Marie, on my dad’s side of the family, whom 
I love. She’s a good person. She had sent the message earlier in the day, but I 
was just seeing it now. It was a group email to the entire family, and a loaded 
email.

She had an agenda.
Marie wanted my grandparents – her parents – to go into a nursing home. 

They were in their 90s. They’d had health issues.
However, most of the family wanted something different, something not in-

volving a nursing home.
My grandparents were amazing people. I know that everybody says that 

about their grandparents, but I’m telling you for real. Such good people, they 
were. My G’pop was born and raised in Ocean City, N.J. He lived there for all of 
his 94 years. Beautiful sense of humor. He traveled the world with my grand-
mom, Gladys, but Ocean City was always home.

They used to take vacations in Spain every year, for a while, because it was 
cheaper than going to Florida.

After returning from World War II, he worked on a dairy truck, delivering milk 
for Sealtest. He used to smoke on the truck, but eventually gave up the habit. I 
used to smoke too. He and I sometimes talked about the enjoyment of smoking.

“Nothing better than a cigarette after a meal, or a cigarette with coffee,” 
he said.

I agree.
My grandmom was from South Jersey also but not Ocean City. But she 

made O.C. home with my grandpop. She wore the pants in the family, always in 
control and all-seeing. But she ruled with a soft glove.

She was such a perfect grandmom.
They were both well-connected. My G’pop was friends with Sen. Bill Bradley. 

(I name-dropped Joe DeFranco one night to get me out of trouble at a bar. 
That’s a story for another column.) My G’mom was involved in politics too.

There were times he talked to me and gave me hard facts, which I later 
appreciated. There were times she talked to me and gave me understanding, 
which I also appreciated.

Good cop, bad cop. Two incredible people.
They were marred for seven decades. They were stability. 
So, while I was at this random baseball game, Aunt Marie was sending out 

a group email, including grandkids and people who didn’t live in the area, to 
gather support for her position of putting Grandpop and Grandmom in a nurs-
ing home.

Marie was talking about how stressed she was. She and her husband, my 
uncle Jeff, were rich. His dad’s air-conditioning company got in on the casino 
contracts in Atlantic City back in the ‘70s. She later worked part-time as a teach-
er, and had recently retired from working at the time of the email.

To me, it was clearly a transparent attempt to get people on her side, people 
who didn’t have a say in the matter, to create family pressure.

After all, I was one of a dozen grandkids. I wasn’t going to be involved in 
the decision. That was up to my grandparents, Aunt Marie, Aunt Joanne, Uncle 
Brian and my dad.

But I fired back an email: “Oh, poor Marie. I feel so bad for you and your 
poor, retired self.”

What a jerk.
An email war among multiple countries ensued. Some people in the family 

privately congratulated me on what I had written, because they had wanted to 
write it, but I regret that email now.

This is a seismic issue for families.
It is an earthquake, a battle-storm.
It forces parents to face their own mortality. It forces children, adult children, 

to face the real world. It forces everybody to face issues together, not privately, 
that they don’t want to face in the first place.

Marie may have had an agenda, but in her mind it was the right agenda. 
She cared about Joseph and Gladys, her parents. We, as a family, questioned 
her love for them. But that was wrong of us to do. And it was beside the point.

If you want to question people’s motives in your family, reserve it for another 
time.

Are there some kids who only care about their own convenience? Of course. 
But am I going to presume that Aunt Marie, the little girl of the family and whom 
my grandparents doted on for years, didn’t care about her mom and dad?

The issue on the table was what was right for my grandparents.
They ended up buying a house with my uncle Brian and his wife Kathleen. 

Brian and Kathleen set up the house so it was designed to care for my grand-
parents’ needs when times got tough, which times did.

Brian and Kathleen were angels. Kathleen couldn’t even leave the house 
while Brian was at work, because someone needed to be there for my grand-
mom, and Kathleen took on this role. She cried to me when my grandmother’s 
health took a bad turn.

My grandpop, Joseph Anthony DeFranco, and later my grandmom, Gladys 
Louise DeFranco, each died at my uncle’s house, loved ones by their side.

Honestly, I don’t know if their place of death made a difference to them, by 
that time, but I’m pretty sure they died knowing they were loved.

 – Christiaan DeFranco

A horrible family fight
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Caring for a friend or family member who has cancer is not easy. It may 
only get more difficult when a caregiver lives far away.  

Long-distance caregiving may not be ideal for the patient or the 
caregiver, but it’s sometimes the only option. Long-distance caregivers 
can expect their out-of-pocket expenses to be higher, as the cost of trav-
el alone is likely to be considerable. While long-distance caregiving may 
not be ideal, the American Cancer Society offers the following tips to 
help men and women entrusted with caring for a cancer-stricken friend 
or family member from afar. 

•  Make sure your loved one’s home is safe. When you get the chance to 
visit your loved one’s home, make the most of that visit and ensure his or 
her home is safe. If the illness has made things more difficult around the 
house, address any of these issues before you return home. Patients who 
receive chemotherapy are often weakened after treatment, so it can help 
to install a set of grab bars in the bathroom or purchase a shower seat to 
reduce the risk of falling in the shower. In addition, make sure handrails 
inside and outside the home are secure. If they’re loose, tighten them so 
they provide adequate support. 

•  Clean up around the house. Cancer patients may also be too weak to 
keep up with their chores around the house. A dirty home can be depress-
ing to men and women battling cancer, so clean up around the house to 
brighten the home and reduce the risk of an insect or rodent infestation. 

•  Be ready for a crisis. No one wants to imagine a situation in which his or 
her loved one suffering from cancer has an emergency, but caregivers 
need to do just that. Have someone you can count on nearby to check 

on your friend or family member if you suddenly cannot reach the cancer 
patient. Introduce yourself to your loved one’s next-door neighbor or meet 
a close friend who lives nearby that you can contact should your friend or 
family member prove difficult to reach.  

•  Make a list of medications and update it regularly. Cancer patients often 
take certain medications as part of their treatment and recovery, and care-
givers should make a list of these medications, periodically updating the 
list as treatment and recovery progresses. 

•  Make sure your loved one has a cell phone. Though it might seem hard 
to believe, some people, especially the elderly, still do not have cellular 
phones. When serving as a long-distance caregiver, it’s imperative that 
you can easily and routinely reach your cancer-stricken friend or relative. 
Cancer treatment might make it difficult for him or her to get to a land line, 
so be sure he or she has a cell phone that he or she can carry with them 
at all times. Program important numbers, including your own number, as 
well as his or her physician’s and a neighbor’s or nearby relative’s number, 
into the phone. 

•  Stay in touch with the patient’s physician. While a physician might not be 
able to share all the details of your loved one’s condition, you can keep in 
touch with him or her to stay abreast of how the treatment and recovery 
process is going. A physician can help you tailor your caregiving to best 
manage the patient’s needs, adjusting that plan as the treatment and re-
covery process evolves.

– Eric Cravey

Tips for long-distance caregivers

DIAMOND
Assisted Living and Memory Care Community

Brilliance & Clarity in Exceptional Living

Call us to discuss your Senior Living Needs: 904-863-3000

3339 US Hwy 17 • Green Cove Springs, FL
DiamondALF.com

License #AL12748

We are committed to providing high quality senior living services with sensitivity and 
compassion for our residents, staff and guests. We actively seek to exceed the expectations 
of residents, team members, and guests, placing customer service and resident choice at 

the center of everything we do.

Our Team - The Diamond Assisted Living leadership team is comprised of dedicated and 
experienced senior housing professionals dedicated to enhancing the lives of our residents.

We are “At Your Service” - At Diamond Assisted Living you will � nd a community 
dedicated to ensuring comfort and happiness. Our “At Your Service” customer service 
program is our de� ning difference. Making Diamond Assisted Living a life-enriching 

experience for residents and their families is our guiding philosophy.

284-7720 • rhrfh.com
2335 Sandridge Rd, Green Cove Springs, FL

Our calling is to offer care, comfort and reassurance 
in a uniquely personal and all-embracing way.

Here at our family-owned fu-
neral home, we offer one-to-one 
attention from a staff that strives 
to make you feel as welcome and 
comfortable as you would in your 
own home. We will be there for 
you at every step of planning and 
carrying out a celebration of the 

life of your loved one. With the 
changing traditions and customs 
in funeral rites, there is a com-
mon theme: A life was lived and 
someone will be missed.

We can take care of all your 
needs at a single location and 
answer all your questions about 
caskets, vaults, burial spaces, 
grave markers, veterans ben-
efi ts, prearrangement, cremation 
and urns. Once your questions 
are answered, you choose what 
services fi t your family tradi-
tions, fulfi ll your expressions of 
faith and offer comfort to your 
loved one.
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Quality Time.
Haven Helps Make it Possible.

Serving North Florida since 1979. Licensed as a not-for-profit hospice since 1980. Haven Hospice complies with applicable Federal civil rights laws and does not 
discriminate on the basis of race, color, national origin, age, disability, or sex. ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia 

lingüística. Llame al 1-800-727-1889. ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis pou ou. Rele 1-800-727-1889.

Haven Hospice professionals provide expert pain 
and symptom management to promote quality of 

life at the end of life.

Ask for Haven Hospice today. Let us share how 
we can help you and your family.

Call 1.800.HOSPICE or go to 
www.havenhospice.org.
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Council on Aging -  
Senior Service/Programs
604 Walnut Street, Green Cove Springs
Senior Services/Programs 904-284-3134
Clay Transit 904-284-5977

The Council on Aging of Clay County is a 501 (c) 
(3) nonprofit organization that began in 197 4 
as an agency designed to assist senior citizens 
(over the age of 60) with services that would 
help them to live independently in their home or 
the home of a loved one. The primary programs 
that are currently offered are as follows: 

Senior Centers: There are four Senior Centers 
in Clay County, which are located in Green Cove 
Springs, Orange Park, Middleburg, and Keystone 
Heights. The Senior Centers offer a place for 
seniors to go and socialize, participate in vari-
ous activities, play games, listen to educational 
presentations and interact with other seniors in 
the community. The Centers offer an alternative 
to remaining isolated in the home without the 
opportunity to converse or interact with others. 
Such interaction has been shown to improve 
the quality of live and potentially lengthen the 
life span. A hot lunch is also served each day to 
those in attendance. 

Meals-on Wheels: This program provides a nutri-
tional meal to homebound seniors in Clay County 
who otherwise may not have a hot meal that day. 
If the senior is able to take a frozen meal from the 
freezer and heat it in the oven, a box of frozen 
meals is provided each week which allows them 
more of a selection of what they eat each day. The 
meals are delivered by volunteers when available 
or by paid staff if necessary. The person delivering 
the meal may be the only person that the senior 
speaks to that day, so the program provides value 
over and above just providing a hot meal. 

Commodities: The Commodities Program as-
sists needy families in Clay County with a bag 
of groceries each month based on eligibility. The 
distribution sites are located at each of the four 
Senior Centers normally on the third week of 
each month. 

Emergency Home Energy Assistance Program: Cli-
ents that meet the income guidelines are eligible 
for assistance with their electric bill if they have a 
past due bill. They can only be assisted once dur-
ing the winter months and once during the summer 
months.

In-Home Services: Case Managers help to identify 
specific needs of our clients and then coordinate 
services to meet those needs. Paid staff members 
go into the senior’s home and provide assistance 
that might include: companionship, reading to the 
senior, light housekeeping, etc. Certified Nursing As-
sistants (CNA) is also available to assist with bath-

ing and other activities of daily living. Local home 
health agencies are contracted to assist when the 
workload is beyond what can be done by the COA 
paid staff. 

Adult Day Healthcare: Daycare is provided to se-
niors in need of supervision. They may be suffering 
from dementia, Alzheimer’s disease, Parkinson’s 
disease or some other debilitating illness. This pro-
gram offers a place where a caregiver can be com-
fortable in bringing their loved one and know that 
they will be taken care of. This allows the caregiver 
some respite or time to take care of themselves. 
Various activities are conducted each day depend-
ing on the abilities of those in attendance. A hot nu-
tritious lunch is provided, as well as a light breakfast 
and an afternoon snack. There is a Registered nurse 
on staff to administer prescription medications, as 
well as help monitor their well-being throughout 
the day. There is a minimum of one staff member 
for every six clients, who is often supplemented by 
Certified Nursing Assistants (CNA) and volunteers 
who assist. 

Emergency Alert Response System: A response 
system that is worn around the neck is available 
for seniors. If they fall, they can push the button 
an ADT will respond via a transmitter connected 
to their telephone. ADT will ask what is needed 
and if there is not a response, they will contact 
emergency rescue. 

Clay Transit: The Council on Aging is the Communi-
ty Transportation Coordinator for Clay County, which 
means that we are contracted to provide Medicaid 
Non-Emergency transportation, as well as transpor-
tation to county residents who have no other means 
of transportation (transportation disadvantaged). 
The trips provided are primarily for transportation 

to medical appointments, which for many is kidney 
dialysis treatment three times per week Trips also 
include transportation to employment, shopping or 
other recreational trips. The majority of the trips are 
“demand response” meaning that the senior calls 
to schedule their trip three days in advance. They 
are picked up at their home and transported to their 
destination. Their return trip can also be scheduled. 
Additional bus routes are also available and de-
fined as “deviated fixed routes”. These routes have 
designated stops and a time schedule. The cost is 
$1.00 to ride the bus one way. The bus will “devi-
ate” from the route a maximum distance 3/4 of a 
mile to pick up the rider at their home if they have 
requested this additional assistance. The fare is in-
creased to $2 .00 if the bus is required to deviate 
from the route.

Senior Centers – Clay County
Open Monday – Friday • 8:00 a.m. to 4:30 p.m. 
Hot lunch is served at each Center at 12:00 p.m.  
Soup Kitchen is held each Saturday from 11:00 
a.m. – 1:00 p.m. at the Green Cove Springs, Orange 
Park, Keystone Heights and Middleburg locations.

The Shepherd’s Center  
of Orange Park 
http://tscoop.org
A senior service and support center for Clay County 
seniors. Explore the website, read current newslet-
ter, review classes and locations, check out upcom-
ing events, and learn more about donating oppor-
tunities. www.tscoop.org

Other Helpful Websites
www.caregiverstress.com
www.helpguide.org
www.caregiver.org

Local Resources
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Resort Style Senior Living
With care from the heart!

Astoria Assisted Living Community offers a 
welcoming, resort style environment with affordable 
private and semi-private units. Come visit our 
community and tour to see for yourself the newest 
option for seniors in Clay County. 

n Private and semi-private units with private bath  
 and individual climate controls 
n Early morning coffee bar 
n 3 Delicious meals each day, served restaurant style.  
 Snacks, too! 
n Weekly housekeeping, linen change and  
 personal laundry.  
n Transportation options 
n Activities including off-site trips 
n Entertainment Center 
n Movie Theater 
n Library

Our friendly, caring staff is available to assist you 24/7.  
Call us today at 904/541-4605 to schedule a visit!!

www.astoriaassistedliving.com



 AARON AND BURNEY BIVENS
FUNERAL HOME AND

CREMATION SERVICES

Find Comfort Here
We are committed to providing 

families with compassionate care, 
personalized planning and

excellent service.

Our staff will work with you to ensure we provide the 
appropriate service to honor the life and memory of your loved 
one. We offer an array of services to meet your needs including:  

~Pre-Planning   ~ After Care 
~ Memorial Services  ~ Traditional & Military Services 
~ Cremations   ~ National & International Shipping
~ Estate Planning ~ Legal & Financial Counseling

Local Ownership with a Tradition of Service
Our experienced, caring and professional staff are uniquely qualifi ed to serve

Aaron Bivens, Managing Funeral Director 
Aaron is a product of Clay County.  After 
graduating from St. Johns Country Day School in 
Orange Park, he received his bachelor’s degree in 
business administration. He says that serving his 
community as a licensed funeral director has been 
a lifelong dream. He is truly committed to serving 
families during their most diffi cult times. 

Burney Bivens, Licensed Funeral Director in 
Charge Burney served 20 years in the USMC 
and the Navy. He has a bachelor’s degree in 
mathematics and a master’s degree in business 
management. As an attorney for 30+ years, 
Burney has represented several local funeral 
homes and their clients in all matters related 
to the funeral industry. He brings passion, 
commitment and dedicated service. 

Gordon Armstrong, Licensed Funeral Director 
Gordon is a Veteran of the United States Army 
and has been a licensed funeral director for over 
26 years. He has a family history in the funeral 
service industry with his daughter owning and 
operating a funeral home in New Hampshire.

Monica Kohn, Funeral Services Associate 
Monica is a Clay County native. She trained 
as a medical assistant at Jones College and is 
currently enrolled in training to become a licensed 
funeral director. At her church, Monica serves as 
president of the Pastor’s Aid Board, chairman of 
the Usher Board and president of the Hospitality 
Committee.

Herman L. Thomas, Funeral Services 
Associate Herman has lived in Jacksonville 
since 1985.  He served for 211/2 years in the Navy 
during which time he completed training for 
decedent affairs. Upon retiring from the USN, 
he completed a course of mortuary tech at the 
Funeral Services Institute in Deerwood, FL. He is 
an ordained minister, performing both weddings 
and funerals.

Athiel “Josh” Jones, Funeral Services 
Associate  Josh served 25 years in the Navy. 
He served as a fl ight crew member fl ying 
reconnaissance missions in Vietnam. Josh has a 
bachelor’s degree and a law degree. He has been 
an attorney for 30+ years. Prior to moving to the 
First Coast, Josh worked as a contract negotiator 
and for the New York State Unemployment 
Insurance Appeals Board. 

David Plumlee, Funeral Services Associate
An Alabama native, David has been a Clay 
County resident for 46 years, during which time 
he has served the community well. During his 20 
years at Gustafson’s Dairy, David held various 
positions including manager of processing and 
production. As an entrepreneur, he has been 
involved in businesses that benefi t the elderly 
and those in need. He and his wife, Teresa, are 
actively involved in their church activities.

Marva Watkins, Family Services Coordinator 
Marva is a native of Jacksonville and worked 
25 years for the Jacksonville Sheriff’s Offi ce as 
a detective and investigator. Marva has many 
years serving the community especially with her 
involvement in the Sickle Cell Foundation and 
various other community support groups. She is a 
tremendous asset to the families we serve.

Adria Bivens, Communications Director Adria 
is a Clay County native having graduated from 
St. Johns County Day School in Orange Park 
and has both a bachelor’s and a master’s degree 
in communications. She is an asset, assisting 
our staff and families with all communications, 
obituary notices and outreach programs. 

Our administrative staff is led by Barbara 
Bivens, a retired teacher and 30-year Clay County 
resident, and includes: Linda Smith, retired 
medical offi ce manager; Ruthie Lockhart, 
paralegal; Karen Jackson, retired federal 
employee; Mary Reese, healthcare services; 
and Tanica Jamerson, social administration. 

 (904) 264-1233
529 Kingsley Avenue

 Orange Park

www.bivensfuneralhome.com


