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Member Spotlight
Jeanna McElroy, CMC, CDP, CADDCT
Tell me about your current practice? I am a sole practitioner and
started my practice, Senior Support Services, LLC in 2007 after working in
the long-term care for over 10 years. I joined ALCA in 2010 and started
serving on the Midwest Chapter Board in 2014. ALCA has been valuable to
my practice in that it has provided many educational opportunities and
opportunities for networking. I also have appreciated being connected to
others who have chosen to serve our elder population in a similar manner
as myself. In 2018, I was the conference chairperson for the Columbus,
Ohio Midwest Chapter annual conference. An incredibly talented group of
ladies, also Aging Life Care Professional’s, helped me plan and facilitate
this conference. It was rewarding to work as a team for a common goal, because as a sole practitioner,
I sometimes miss the comradery of working in an office or with others.
How long have you been a member of the ALCA? What is your best experience thus far? In the
14+ years that I have had my practice, I have found that word of mouth marketing is very powerful.
When someone hears from a friend that a company provides stellar services, that information is much
more valuable to that potential client than simply seeing or hearing an advertisement. In the past, I
have paid for ads in different senior directories and have found this type of marketing not effective in
terms of gaining new clients.
Tell us about something you do in your business that really helps you get you results? What is
an area of running your practice where you want to grow your expertise? I became a Certified
Dementia and Alzheimer’s Care Trainer in 2016. I hope to expand my business by offering more
trainings for healthcare professionals.
Tell us about a best clinical practice used in your business? What do you want to learn more
about from a clinical perspective? A clinical practice that I have found helpful for my business
is connecting with a local private pharmacy. This pharmacy has created a program to review
medications for those experiencing polypharmacy issues. This pharmacy is invaluable to many of my
clients and the pharmacists have referred multiple clients to me as well.
(Continued on the following page.)
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What's your favorite moment of your running your
practice so far? My favorite moments in running my
business have been those times when I can see relief in my
client’s faces or the faces of their caregivers and family
members because they are finally getting some help.
And for fun what is your “guilty pleasure” in life: What can
you not live without? In my free time, I love spending time
with my husband, my 15 year old son and 12 year old
daughter. I am very grateful for my practice that allows me to
experience a healthy work life balance.
I wish you all the best in your endeavors.

MW Chapter Report by the Numbers
September 22, 2021
201 members; 34 Corporate Partners (January 245 members; 31 corporate partners – a
19.7% decrease of members and 9.7% increase of corporate partners) Causes for non-renewal
include retirement; close of practice due to limited success; leaving CM job within agency, etc.)
10 MW Chapter board meetings – including 2-day virtual retreat (board meetings held monthly –
considering decreasing frequency of meetings)
36 total Committee meetings for the board (2-website; 5-conference/virtual event; 4Nominations; 5-Public Policy; 10 Membership; 5 Newsletter; 6-Unit)
3 Chapter newsletters went out to all members and Corporate Partners with topics covering
clinical issues, sales & marketing, Conference/webinar, and best business practices (electronic
newsletters go out to all members and Corporate Partners quarterly – Corporate Partners are
now contributing articles).
30 separate Unit meetings held by the nine MW Units - attended by a total of 163 members, 15
Corporate Partners, 16 guests and 4 new members (see attached first and second quarter Unit
reports)

Total of 75 attendees at 6/2/21 Virtual event (45 from MW Chapter)
Four universities contacted as part of Academic Outreach
Over 25 members contacted to run for MW board and four “Call for Nominations” e-blasts sent out
MW Chapter board website redesign/update completed
New MW Chapter Board Manual developed
MW Chapter formed in 1993 as a 501c-6; joined under ALCA national’s 501c-6 at end of 2017

PRESIDENTIAL

MOMENTS
SUSAN WACK
CHAPTER PRESIDENT 2021-2023
Greetings fellow Aging Life Care Professionals!
As the leaves start to change color in the Midwest It is a reminder of time passing and a need to
prepare for what lies ahead. The ALCA Board of Directors will be meeting in October to consider
strategic goals and tactics for the coming year. Your ideas and opinions are used to help shape the
decision-making process of YOUR organization. Make sure your voice is heard by completing the
ALCA Member survey by 9/30/21! It takes less than 10 minutes and is your chance to be heard.
(Corporate Partners please note: a separate survey will be sent out to you at a later date.)
What has struck me in my role as Chapter President is the abundance of dedicated professionals in
ALCA who serve at various levels and are committed to our mission of "inspiring excellence and
setting the highest standards in the field of aging". I see this in meetings I have sat on with our
national board and ALCA staff, I see it among the various Chapter Presidents who I meet with on a
monthly basis, I observe it in every communication I have with our MW Chapter's board members, and
I read about it in the quarterly reports that our nine MW Chapter Unit leaders send updating us on their
activities and efforts to educate the local communities about who we are and what we do. It seems
everything the staff and volunteers do is to support our members and promote our practices.
This edition of our newsletter focuses on best practices in the care management business. Every
quarter, board member & editor, Ruth Force, and our Chapter’s administrative assistant, Suzanne
Donovan, work hard to put together a newsletter that provides our members with pertinent articles to
help ALCA members improve their knowledge and practice. I hope you will enjoy this edition.
Additionally, National provides many benefits to members to help build their practices:


The “FIND AN AGING LIFE CARE EXPERT” link Clinical and Business webinars offered regularly
- sometimes with CEUs (at no cost – low cost for members)



The Business and Marketing Resources offered for free to members (Branding & Logos; Elevator
Speech; Flyers; Power Points; White Papers & E-Books; Coffee Talk videos with instructions on
the use of various social media, etc.



Conferences at the National and Chapter level to take advantage of



And much more!

We are here to serve your needs, so do not
hesitate to contact any of us on the MW Chapter
ALCA Board with suggestions or ideas and
PLEASE complete the ALCA member survey so
your voice can be heard.

A Bitter Pill to Swallow:
Medication Non-Adherence is a Preventable Crisis
By Schuyler Yost, VP of Business Development
Medication management is a familiar challenge for anyone who has
provided aging care in either a professional or informal capacity.
Although nine out of 10 seniors take at least one prescription, fewer than
50% of medications are taken as prescribed. Study after study shows
that up to 30% of prescriptions are never filled in the first place. The
result is a growing crisis in America’s caregiving system that costs
healthcare providers more than $300 billion and claims more than
125,000 lives annually.

The good news is that this epidemic is preventable — but the aging life
care community must prioritize medication non-adherence and address
it with the urgency it deserves.
The first step is understanding the problem. The reasons that seniors don’t take their medications as
prescribed are diverse and all-too-human. Many people, especially those living with “silent” maladies
such as heart disease, may not notice the effects of their medicine on a day-to-day basis and
conclude they no longer need it. Polypharmacy patients taking multiple prescriptions may find them to
be too expensive or a hassle to manage. Others may simply forget.
Whatever the reason for medication non-adherence, the burden is ultimately passed on to older adults
and their caregivers. Constant monitoring for medication adherence creates stress and extra labor for
caregivers who are already stretched too thin. It’s estimated that seven out of 10 older adults will
eventually need long-term care, and there aren’t enough caregivers to keep up with the demand. In
turn, medication non-adherence requires scalable solutions that allow senior care professionals to
keep their patients healthy and safe without sacrificing the quality of care.
Thankfully, technology has a lot to offer senior caregivers when it comes to addressing medication
non-adherence. One of the most powerful tools in our arsenal are smart devices, which can help
patients manage all aspects of their medication. For example, Hero’s end-to-end connected
medication management service combines a smart pill dispenser that can hold and sort up to a 90day supply of 10 different medications, a mobile app that tracks adherence, an automatic prescription
refill and delivery service and 24/7 live support. Our holistic service makes medication management
seamless and simple, helping both caregivers and patients alike.
Healthcare providers have an opportunity to save tens of thousands of lives every year by applying
smart technologies to medication management. Since Hero launched its service in 2018, it has
dispensed more than 50 million pills and our members have achieved a median adherence rate of
98%, far exceeding the national average of just 50%. In tandem, we were able to support caregivers
by reducing the amount of time and energy they spend monitoring their care recipients’ medication
adherence.
Tech-enabled medication management empowers older adults to be more independent and safely
age in place. We can all get behind these values to address the growing senior care and medication
adherence crisis that will only become more acute as the aging population rapidly increases over the
next decade. (Continued on following page.)
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Schuyler is the VP of Business Development and Partnerships for
Hero, the first end-to-end medication management service
designed to liberate members and caregivers from the stresses of
complex med management. Previously, he worked for the Centers
for Medicare & Medicaid Services (CMS), McKinsey & Co., and
Quartet Health. He lives in New York.

UNDERSTANDING YOUR FINANCES
By Ashley Jones
UNDERSTANDING YOUR FINANCES
Some small business owners are already financial experts: they have MBAs
or experience in the industry prior to becoming entrepreneurs. Others have
a passion or big ideas and are now wondering how to run their businesses
effectively. Understanding your finances and prioritizing the financial health
of your business can create a successful and sustainable environment for
you to grow!

START WITH YOUR CHART OF ACCOUNTS
What would you do if you were asked to retrieve last year's expenses for a vendor or category?
Would you panic and spend hours sorting through emails, invoices, and banks statements to create a
spreadsheet with the figures?

In other words, it could be incredibly hectic and stressful. Unless you used a chart of accounts. A chart
of accounts allows you to categorize every transaction from your business. It breaks down the money
you make and spend into manageable groups, like setting up the folders in your file cabinet.
If you use an accounting system, like QuickBooks, you already have a chart of accounts (COA) and
do not need to start from scratch. Since the COA is what drives your financial statements, the biggest
bang for your buck.
SPEAKING OF FINANCIAL STATEMENTS…
Would you know what to provide if someone asked for your financial statements? What if you then
had to talk about them with a lender, the SBA, or your chamber of commerce?
That may seem daunting but setting yourself up for success by running and reading them regularly
can completely change that mindset.
Your financial statements provide a snapshot or report card of your business's financial health. Their
purpose is to show how money moves through your company, and each report looks at it from a
different angle. Together, the financial statements give you a holistic view of your finances.
(Continued on following page.)
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YOUR INCOME STATEMENT AKA PROFIT AND LOSS
We have all heard the term "bottom line," but what is it, and do you know how to find it?
Your income statement, or profit and loss statement (P&L), is the most popular and most common
financial statement. It shows whether your business is profitable or not by summarizing your
revenues, your expenses (using the COA), and then the all-important bottom line – your net income or
profit.
The P&L can provide insight into whether you can afford to hire new staff, if your business model is
sustainable/profitable, and tax planning.

The principal parts of the P&L are revenues, costs, and expenses. The P&L flows from top to bottom,
giving us some calculations along the way. Every P&L has the same basic formula, and when you
understand that you will know how to read it.
Revenue – Direct Costs = Gross Profits

Gross Profits – Expenses = Net Income
ON TO THE BALANCE SHEET
Do you know the value of what your business owns? What about the money that it owes?

The balance sheet is another angle for looking at your company's financial position. This is a different
measure of profit and loss beyond the income statement/P&L. It shows the current worth of your
business, frozen in time on the date you run the report.
The balance sheet breaks down into three categories: assets, liabilities, and equity. Ideally, you would
have more assets on your balance sheet than liabilities: this points toward a positive net worth. A
balance sheet can also indicate if your debts (liabilities) are not sustainable. The company's net worth
is also found on the balance sheet.
Assets = Liabilities + Equity
Assets: Resources to operate your business: cash, accounts receivable, inventory, equipment
Liabilities: Obligations to debtors: accounts payable, loans, mortgages, lines of credit
Equity: The resources left over after obligations are met: retained earnings, paid-in capital,
distributions
The balance sheet is read from top to bottom, much like the P&L. Unlike the P&L, the balance sheet
should be "balanced," meaning the total of all assets should equal the total of all liabilities plus all
equity.
Ashley Jones is an accountant with 10 years of operations and finance experience in the senior care
industry. She fills multiple outsourced roles for the co-founders and clients of MyCare
Alliance. Ashley has a passion for helping business owners and managers leverage technology
solutions to streamline their operations and improve business processes.

The Ten Domains of a Care Management Assessment
By Shanna Huber, RN, MSN/Ed, CCM, CMC, CNCLP, CLCP
While all clients are unique and have different needs, the order of
discovering those needs should be consistent using the same
assessment template with consistent questions. Creating and then
following the assessment for each case gives the care manager a
methodology for collecting information and helps make thoughtful
recommendations to meet expected goals and outcomes.
Assessments do and should differ from each practice as each care
management practice may serve individuals with unique needs due to
geographic area, age, rural versus urban, etc. Although the specific
questions may change, there should always be the ten core domains that
should be included in every assessment. These ten core areas to
address with every complete assessment include:











Demographics
Support Services
Medical/Health Status
Daily Habits & Routine
Function
Cognition
Safety
Financial
Legal
Psychosocial

The demographics domain is straight forward, asking questions that pertain to the client’s address,
phone number, spouse, immediate family, and contacts. Collecting this information and especially
emergency information helps the care manager in urgent situations they can come across in the
future.
Support services pertain to any agency, individual, or professional that helps support the
client. Examples of support services include aide care, home health such as nursing or therapy,
chiropractic care, counseling, day programs, bill pay services, housekeeping and lawn care. The care
manager should not just list the services, but take note of the effectiveness, is the support adequate,
and the cost of the service. The care manager can help recommend any cost-effective alternatives or
better-quality services when it is time to create recommendations.
Medical or health status is a domain that should always be addressed regardless if the care
manager has a medical background or not. To understand the current issues, the care manager must
understand the health history. For instance, if a client has diabetes, it should be noted how often they
check their blood sugar, and what the current results are. Knowing this information would assist the
(Continued on following page.)
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care manager drill down the causation of falls for poorly managed blood sugar control. Knowing the
history of diagnoses of any neurological conditions or dementias will also assist with
recommendations and long-term goal setting. Collection of data such as medications, physicians,
pain, vision, and hearing should be addressed to get a holistic view of the client’s health.
Daily habits and routines allow the care manager to get a sense of what the day is like for the
client. Are there any sleep habit issues? What time does the client wake and go to sleep? Questions
regarding daily habits aid the care manager in making home care recommendations. If the bulk of the
daily needs are in the morning the care manager can recommend morning care versus evening care.
Questions surrounding diet and exercise throughout the day assesses if nutritional needs are met.
Function assesses the individual’s ability to perform their daily tasks. Activities of daily living and
instrumental activities of daily living can be assessed using research-based tools such as the Katz
ADL screen and the Lawton IADL screen, or the care manager can simply put together a list of ADLs
and IADLs and write a narrative or checklist of areas the client needs assistance with.
Cognitive screening is the only area in which a tool needs to be used instead of the care
manager creating their own questionnaire. Common tools used for cognitive screens include: The
Montreal Cognitive Assessment© (MoCA), Mini-Cog©, The General Practitioner Assessment of
Cognition (GPCOG), The St. Louis University Mental Status Examination (SLUMS), Mini-Mental
Status Examination© (MMSE), and the Six-Item Screener. Unless the care manager is a practitioner
and licensed to diagnose in their state, they should only be using the tools to screen for signs of
dementia and be clear to families they cannot diagnose dementia. The SLUMS is on the Saint Louis
University website along with instructions and a video on how to use this tool, which is helpful as most
care managers have never formally been taught on dementia screening techniques.
Safety screening can include a fall risk assessment, risk for skin breakdown, questions
regarding driving and driving safety. Driving can be a difficult subject for both the client and family.
Questions may widely differ from company to company under other domains such as safety. A care
manager in Florida may assess safety plans for hurricanes, or in California, may address fire
emergency evacuation plans.
Financial status can be a very difficult subject for both clients and care managers. It is hard to
ask clients about how much money they have, and some may fear the client may think they are
getting too personal. It is a must though, to help determine which recommendations fit into the budget
of the client and family. The care manager can also explore medical insurance, long-term care
insurance, and veteran’s status to help get as many services paid for to extend the client’s and
family’s financials.
For legal questions, the care manager needs to know the proxy decision-makers for the client and if
the client has designated a power of attorney (POA) for health care or finances or both. General
(Continued on following page.)
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questions regarding POA, advance directives and funeral
arrangements helps the care manager see gaps where a referral to
attorneys for help.

Psychosocial needs are addressed for quality of life.
Socialization, emotional support, faith and community, alcohol and
smoking all fall into psychosocial questions. Support groups and other supports not just for the client,
but for family and support systems are highly recommended to provide ongoing help from others in
similar situations.
Any area within the assessment can have a screening tool plugged in for a deeper assessment. Tools
such as depression scales, fall risk assessments, home safety evaluations all have evidence-based
tools and can be used in place of the care manager creating their own questions. Things to keep in
mind are to research copyright and if they need to pay for the tool’s use. Use of copyrighted tools may
cause ramifications in the future.
The order in which the questions are asked are just as important as the questions themselves. This
format allows the care manager to begin with easy and more fun questions, such as talking about
children and home life and moves on to more difficult conversations surrounding cognition, safety and
financial status.
The questions in the assessment progressively get more uncomfortable but can end on a good note
talking about what the client used to do for fun, what they currently do, their hobbies and interests.
The assessment should serve as a template of questions as a conversation starter, not a drill of
questions. Any domain in which the care manager detects a possible problem, further questions can
be asked to get to the core of the issue. The focus from client to client will change depending on each
individual and their unique situation. The care manager should be dynamic and not rigid during the
assessment to produce the best outcomes (Crowley & Huber, 2021). Although the domains should all
be addressed, each care manager may have a unique practice, skills and background and the
questions under each assessment should be unique to each practice bringing the expertise of the
care manager and their niche to benefit the client.
References:

Crowley, J., & Huber, S. (2021). The Life Care Management Handbook. Author Academy Elite.
Shanna Huber is a master’s prepared nurse and care manager. She is the owner of My Junna,
software for care management businesses. She is co-founder of The Life Care Management
Handbook and co-author of The Life Care Management Handbook with partner Jennifer Crowley.

We l c o m e N ew AL C A M e m b e r s !
Nicole Black
Columbia, MO
Karin Arnott
Oakbrook, IL
Amy Cohen
Glenview, IL

Midwest ALCA Unit Leaders
The Midwest Chapter encourages you to participate in a local unit. For the nearest unit or to start one
in your area contact Judy Mange or Maureen Jensen.

Submit an Article to the MW ALCA Newsletter
Are you interested in submitting an article for upcoming newsletters? If so, please reach out to any
one of the committee members. Articles are to be 500 words in length. Newsletters for 2021 will include information on the 2022 conference, business practices and clinical topics. We look forward to
hearing from you!
We want this to be THE Premium Newsletter for
Long-Term Care & Geriatric Issues.
Send us suggestions/info on:

Seminars

Educational Opportunities

Newsworthy Info

Personnel Changes
Material Closing Dates / Issue Published
 December 15th / January 15th
 March 15th / April 15th
 June 15th / July 15th
 September 15th / October 15th

For more information contact:
Ruth Force, Chair
ruth@forcecarecoordinationplus.com
Patricia Cline
pacline@gmail.com

