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Shelter and Care of the

CARMEL HALL

MortHER REGINA CARME!
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and occupational therapists.

e are keenly aware of the
ch older person is a unique
who, regardless of how
‘may seem to be like his
;Tles, still retains an irre-
element of individuality which
recognized in our treatment

|‘erstanding of the elderly has
little by little. But, our aging
has grown by leaps and
Ithas become increasingly evi-
‘there is a very definite need
Bte, well managed, compre-
®e residences for the elderly.
of residence would not be the

19@5

Raymond B. Bauer, M.D.

optimum solution for the problem of
every older person but it would be
one way of meeting the varying physi-
cal, social, emotional and spiritual
needs of some in our aging population.

We must always remember that usu-
ally the ideal place for each and every
older person is his own home, as long
as he can receive adequate care there.
Whether or not the home of married
sons and daughters is a desirable living
arrangement for the elderly is open to
much discussion. Circumstances vary
so widely that no general answer is
possible. Each situation requires indi-
vidual consideration. :

We cannot repeat too often that each
older person has specific needs and
problems. There are those who have
neither sons, daughters nor close rela-
tives with whom they might live when
they are no longer able to take care of
themselves. There are those who have
special physical, mental, social and
spiritual needs which cannot be con-
veniently met in the homes of inter-
ested relatives or friends. In such
situations the best answer seems to be
residential care in a dwelling designed
and adequately staffed to meet the re-
quirements of each older person. Such
a dwelling might well be the modern
retirement home for the aging.

Now all of us realize that regardless
of the name we choose to give it, such
a facility is and must be considered as
a substitute for the older person’s
home. Consequently the atmosphere
must not be institutional. If it is to be
a satisfactory substitute, the facility
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must provide all the professional serv-
ices required by older persons and at
the same time retain a home-like
atmosphere.

Good housing standards for the eld-
erly are not radically different from
those used for the community at large.
Dwellings for older people must be
structurally sound as well as aestheti-
cally attractive. They must be fur-
nished and equipped in such a way
that living in them will be healthful,
sanitary and enjoyable. Adequate areas
for food preparation, storage and recre-
ation should be provided. A normal
amount of privacy should be afforded
each resident.

In a modern facility for the aging,
the rooms should be planned so that
the individual resident will have a
n<_)rmal environment which will give
him a sense of feeling at home. The
spirit of a modern home should be
dffferent from that of a general hos-
pltal. The hospital of its very nature
is disease-centered. The modern home

for the elderly should be resident
centered.!

Unlike the admission clerk in a
general hospital, the social worker in
a modern home concerns him or herself
not only with the applicant for admis-
sion but with his entire family situa-
tion. The social worker should help
fhe family to decide if residential care
is the best possible solution for the
p_roblems of its older member. The so-
cial worker must be cognizant of the
fact that the older person is applying
for long term care. He is not coming
to have one specific ailment treated
but rather he is seeking a living ar-

1Zeman‘, Frederick D. “Health Needs,”
Planning Homes for the Aged, New York,
F. W. Dodge Corp, 1959, p. 36.

2 Mathiasen, Geneva. “Community Needs
and Resources,” Planning Homes for the

Aged, New York, F. W.
1959, p. 10. e
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well organize: wnit which leaves r00m
for that spcri.ieity so essential for
normal living residents are to par
ticipate in a l.voly program of activ-
ities, receive ts, make visits, V¢
small parties games, take WHI,
garden, participate in creative actiV:
ities, religious scrvices, read and stud)
join in discussion groups — then ",bv"
ously these activities must be provk
for in the planning.”

Also included in the planning must
be a consideration of the aocessibl!lt,v
of the home. The rolling green
of the faraway country may sOu
ideal but, we must remember [_h"
these lovely hills may not be a\CCffﬁs'blc
to visitors or non-resident professiof
staff. The aim of a facility for the
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to isolate ils aging resi-
rather to care for them in
e community. It is im-
the home be located near
ic transportation facilities so
sidents may easily go to
L and relatives and so that
may easily visit them. It is
Lant that theatres, shopping
ibraries and hospitals be easily
| These facilities are utilized
life and should not be

to the elderly. The more easily
is reached, the greater the
activity through it, and conse-
the greater the stimulus to

=g there.

aceessibility of the home makes
to have a volunteer program.
‘es of volunteers are extreme-
ble in a modern home. These
e valuable in themselves and

[ joy to the residents. But,
to this, the volunteers serve
between the home and the
. They are able to bring
nding of older people
attain from working so
them, into their specific

0 community.

mentioned earlier that the
ntage of older people re-
| type of medical care. There-
modemn home should provide
wte and extensive medical
erein lies a great challenge.
e medical program be or-
that the extensive medical
care do not dominate,

-a hospital atmosphere?
the challenge can be met
e medium of interior dec-
L parts of the building, in-
€ intensive nursing care
uld be cheerfully decorated
ight colors, with furniture
th for its decorative effect
for its utility. In all nursing
| varihite beds are desirable.
e available in pastel shades

arnd wood finishes which will blend
well with the overall decor. Now,
while many modern homes have a
wide medical program, there are spe-
cific limitations in the degree of care
offered. Usually no provision is made
for surgery or for extraordinary
diagnostic or therapeutic procedures.
Residents requiring these services are
transferred temporarily to a general
hospital, and return to the hox:ne for
the period of convalescence. It is well
to note here that by this means the
duplication and maintenance of expen-
sive equipment are avoided and costs
are reduced.

A friendly relationship is maintaiped
between the resident and the medical
staff. Here again, unlike the general
hospital, the relationship is a lon'g
term one. The older person, the physi-
cians, the nurses, the therapists and
other members of the staff get to know
one another quite well. ‘

The department of physical me.dlcine
and rehabilitation occupies an impor-
tant place in the medical program.
The physical disabilities of t}}e aged
are many. Medical rehabilitation and
restorative services contribute much
toward keeping the older person at a
high level of self-sufficiency. In addi-
tion to providing numerous trez‘atments
and exercises for the partially dls_abled,
this department offers training in the
activities of daily living for the severely
disabled. Such training helps these
residents to rebuild their prestige, not
only in their own estimation but also
in relation to their associates. Even be-

ing able to feed one’s self or turn over

in bed without assistance may make
the resident feel once again part of the
active world around him.

Closely allied with the department
of physical medicine we find the occu-
pational therapy departmpnt. Ht?re
both functional and diversional activ-
ities are provided with emphasis placed
on some form of creative activity. The
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vital question here is not the skill or
time consuming quality of the work
but rather, in the eyes of the older
person, it is a reasonable substitute for
his former employment.

Inadequate vision is a common defi-
cit in older persons. So, a modern
home should if possible equip and
staff a facility for opthalmology or
make other plans for this service. Hear-
ing impairment and speech defects are
also prevalent, and plans should also
be made to assist residents with these
problems. Dental problems do not
cease at 65. The modern home there-
fore should either provide a dental
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It cannot be stressed too often that
although the medical program sounds
strikingly similar to that found in a
hospital, it is quite different. The en-
tire orientation is different. The entire
staff resident relationship is different.

For example, the departments of
physical and occupational therapy do
not expect drastic changes or improve-
ments. These do not usually occur
in the older person. Rather, they are
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Let us now turn our " attention to
another very vital part of the program
in a modern home for the aging —
the department of recreation. We
sometimes wonder why recreation for
the elderly presents a problem. A su-
perficial consideration inclines us to
think ‘that recreation is the one activ-
ity that requires no planning. Recre-
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juniors. They are brought face to fa:l:z
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lin the community. Very of-
Lional entertainers come to
1o perform for the residents.
ve observed at Carmel Hall
although residents are often re-
participate in the activities
ey soon take the first step
| in one activity. Before long
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them now, but will bear fruit in our
own maturity.
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citizens that

It is my most sincere conviction, that made possibl
aging does have a future. Our mod- every person
ern residences for the elderly bear tes- aging with
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