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Most everyone who thinks about it thinks that when 
they get old that they will stay in their home and 
not go into an institutional care setting. And while 

positive thinking might have some value, getting old is not 
something any of us can afford to be “Pollyannaish” about. In the 
real world, many people who would prefer to stay in their homes 
end up spending years in nursing homes, assisted living facilities, 
or other institutional settings.

There are factors that impact the likelihood that you will be able 
to “age in place” (as the aging community likes to say). Let’s look 
at some of those:

Watch your feet
People are often pressured to leave their homes when their care 
needs are such that they can no longer remain in their home safely.

Sometimes there are things you can do to your house to make it 
safer. Things like: installing handicap ramps; putting support bars 
in the bathroom; or revising the floor plan so that the bathroom, 
bedroom, and laundry room are all on the ground floor. You can 
also subscribe to services that provide you with devices you can 
wear on your neck or wrist which allow you to call for help if you 
fall and can’t get up.

But mostly, the ability to remain in your home has to do with the 
nature and extent of your deficits. In the aging industry, people 
talk about “ADLs” or “activities of daily living.” ADLs are the way 
aging professionals measure the things you can do on your own, 
the things you can’t do, and the things you can do with assistance. 
Typically measured are your ability to get up and down and walk 
around (aka “ambulate”), your ability to prepare meals, and your 
ability to bathe and toilet yourself. If you can’t do these things 
by yourself, you become at serious risk of being institutionalized. 
Hence, if you want to stay in your home as you age, maintaining 
good balance and avoiding falls is critical.

Of course, cognitive deficits come into play as well. People with 
significant cognitive impairment may not be safe simply because 
they may injure themselves by doing things like wandering 
outside into the cold and getting lost, or turning on the stove 
to boil water and forgetting to turn it off. As a result, cognitive 
impairments are most commonly addressed by having people 
(“caregivers”) come into home and check on things, or, in some 
cases, live with the impaired elder on a 24/7 basis.

Institutional care
Assisted living and nursing homes are both forms of institutional 
care. But older folks are sometimes moved into “independent 
living” apartments where they can have services provided. While 
there are significant differences between an assisted living facility, 
an independent living apartment, and a skilled nursing home, for 
many older people these distinctions are insignificant. Regardless 
of how fancy the lobby may look (or not look), or how much 
effort the “chef” puts into making the food taste homey, none  
of these places will ever feel the same as the home you made  
with your family, where you feel secure, and where you hold  
your dearest memories.

That said, in some cases there are advantages to living in an 
institutional care setting. For instance, some elders like the 
company. They enjoy participating in group activities. Sitting 
alone in your home, remembering better times, and hoping 
someone will call or stop by can be depressing — and often is.
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Calling the shots
If you are competent, you should be making your own 
decisions about if and when you leave your home for  
an institutional care setting. But because of the prevalence 
of age-related cognitive impairment, the decision to move  
an elder out of their home often falls on a child or someone  
acting as a power of attorney, patient advocate, or guardian.

In working with your lawyer to prepare your estate  
plan, you can include direction in your documents 
regarding your preferences to remain in your home,  
and your willingness to deplete your savings, if necessary, 
to facilitate that preference. If you don’t know if your 
documents address this, you should talk to your lawyer.

Truth is, few people have clear expressions about what  
they want. Most people avoid addressing the conflicted 
position that they put their children or other heirs in  
when they ask them to decide how much to spend on  
their care needs, knowing that every dollar they spend 
reduces what they (and others) can expect to inherit.  
This trade off is a common source of disagreement among 
children and other heirs, and more often than not, the 
preferences and best interests of the older adult are lost  
(or at least compromised) in the shuffle.

Emotion and exploitation
Being moved out of your home and into an institution 
is likely the number one fear for many older folks. As 
such, it should not be surprising that this fear is also 
a common component in financial exploitation cases. 
Such cases frequently revolve around people who make 
promises about keeping an elder out of a care home until 
they get what they want, and then leave the elder without 
the resources they previously had, and with government 
benefits and institutional care as the only remaining option.
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Money and payment sources
Like most things, what choices you have, and how good those 
options are, comes down to how much money you have or  
what types of benefits you can tap into.

Long-term care insurance is a type of insurance that was  
designed to cover care costs, but primarily those costs provided 
in an institutional setting, like a nursing home or assisted living 
facility. While some policies provide help with costs for in-home 
care, in most long-term care insurance policies those benefits are 
not nearly as generous. Further, and more importantly, very few 
insurance companies are still offering this type of insurance. For 
reasons that go beyond the scope of this article, long-term care 
insurance policies have historically been unstable products.

Medicare and Medcaid supplemental policies don’t cover long 
term care except for very short stays in institutional settings.

As a result, most long-term care costs are paid for with the savings 
of the person who needs the care, or through Medicaid, and to a 
lesser extent, benefits available to some veterans and their spouses 
through the Veterans Administration. 

Both Medicaid and the applicable VA pensions have complicated 
eligibility rules based on limited income and assets, as well as  
rules that prevent people from giving assets away in order to 
achieve eligibility. There is a whole practice area for lawyers  
called “Medicaid planning” or “long-term care planning” in 
which lawyers help families obtain these benefits while preserving 
assets to the extent possible. But even where eligibility can be 
achieved, it’s important to remember that eligibility means being 
eligible for only those care options that Medicaid (or the Veterans 
Administration) is willing to pay for. And while, in recent years, 
Medicaid programs have attempted to make it easier for Medicaid 
beneficiaries to receive services in their homes, that system is 
far from perfect and there remain many reasons that relying on 
Medicaid benefits for coverage of long-term care costs (in or out 
of an institution) is misplaced.

In the end, the more money you have saved, the more choices 
you will have, and the more likely it is that you will be able to  
stay in your home.

Family caregivers
For many older adults with children, the plan is simple: When 
they need help in order to stay in their homes, their children will 
do what needs to be done. It’s a nice thought, but if that’s your 
plan, think again. Or at least think further.

Best guess: Maybe one in five adult child caregiver arrangements 
go smoothly, while the other cases trigger family fights, or 
worse. Your children have their own lives, their own jobs and 
obligations. What’s more, like it or not, they want to inherit your 
money (at least some portion of it), and not necessarily spend it 
all on your care.

Conclusion
If you want to stay in your home as you age, educate yourself,  
put appropriate legal documents in place, consider the realities  
of your house, your health and your family dynamics.

Then pray.
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