
Resource Task Force 
World Market Center 475 S Grand Central Pkwy, Las Vegas, NV 89106, Building A, Suite 246 
Friday, August 11, 9:00AM-11:00AM 
 
Attendance: Sandra Miner, Kat Hartley, Sue Cook, Alonzo Thornton, Cendrene Neil, LeeAnn Mandarino, 
Samuel Hickson, Valarie Del Rosso, Lynda Hascheff, Jacqueline Jones, Brook Hurd. 
 
Notes: 
Review of Caregiver Focus Group responses 

 Services were not affordable. There were resources within the community. People did not 
realize there are resources available. We are holding task force meetings over the next three 
Fridays to go over the resources. We have experts in this room. We want low cost and free of 
charge, respite care grant programs.  

What resources we want to highlight? 

 We are going to focus on dementias. 

 Nevada 2-1-1.  Will Reed. Will be here next Friday to discuss 2-1-1. We must discuss how to 
formulate the questions. Mail it out or give it out? Cultural and language barriers. Do the 
resources still exist? Important that we make sure that the resources still exist and the 
requirements are up to date. Are they eligible? 

 RAMP program helped. Where do I go for ramp? Royal Pages gets updated. Eligibility criteria is 
complicated. We must concentrate on accessibility and affordability. 

 Eligibility? Information can be put in a website environment for self-assess. We’ve taken the 
initiative for the resource project and they would input what they are looking for. If they don’t 
know they are looking for, there will be assistance. 

 Samuel has a resource project. Working on it right now. Dementia specific right now. Partner 
with Dementia Friendly Southern Nevada resource project. Brook is the IT manager. To 
streamline access to resources and care. We meet quarterly if any information has changes. 
Goal is to self-sustain information. Down the line, quality manager to survey quality. Not owned 
by Cleveland Clinic, but is being constructed by Sam. 

 Alonzo- state workers suffering from Dementia. 211 refers to psychiatry, but not how to care. 
Getting calls from DRC. They don’t know about respite care or palliative care. Employee 
assistance programs can benefit from education. Information from AARP may be too general: 
how to prepare a care guide, and a speaker’s bureau (guardianship lunch and learns).  

 People are looking for people to hand-hold them, the human touch. Who can demonstrate? Its 
application to… Coach Boyles playbook from the Alzheimer’s Association. Written in layperson 
terms, cheat sheet, volunteers from Alzheimer’s Association system. Afterhours, resources are 
closed! 

 Training people in our emergency rooms… it’s that follow up and high touch that make a 
difference. 

 Language is important. Respite care may have different meetings. Collaborative initiative, 
domestic violence program developed one location that house all the resources in one location. 
People may not know how to fill out Social Security application forms. If there was a place, if 
they do not know how to use electronic resources, this may be helpful. 

 Churches have volunteer phone banks. 

 LeeAnn- Train the trainer program. We can hold them here at the center. Those trainers will go 
out to Casinos, banks, and legal firms. We will have an outline. Dementia friendly curriculum. 



 Jackie- Humana Guidance centers. Formulize free standing places. Public libraries, senior 
recreation centers, churches, grocery store, etc. Sometimes you have to talk people through 
getting to the library, supermarket, and restaurant. 

 Alonzo- a physical place to access information. A central place, kiosk with a person. Hybrid 
answering phone and walk-in. 

 Samuel- Nevada Partners meeting with Sam, because Nevada Partners is a workforce 
development company. 99% funding for workforce development goes to them. They are soon to 
be opening a training center, for expansion, with potential free space. How do we train people 
on how to be caregivers? It fits with their vision and training. How do you talk to people effected 
by dementia? They have funding to do it. Physical structure and telephonic system in the 
process of building and looking for collaborative efforts. Need CMA and hospitality workers. 
Open up a respite center with training material. They have an extra space that is not being used. 
It will be a win-win for the state of Nevada. It is a state agency. Nevada has workforce 
development. A large company that trains more than hospitality (computers, etc). A good place 
to start. 

 LeeAnn- Resources. Broad outline? Seeing the signs early. 

 Valarie- Is there a way to identify people and seeing the same people at the same time? 

 Alonzo- Space where the Alzheimer’s Association can provide services in facility. To see every 
place and community have avenues for resources. A paid-staff member. 

 Sam- Healthy Brains triggers a person to know. BHI allows people to know when something is 
wrong. If businesses suspect something, does this person have cognitive capacity? What we did 
was train them on how to conduct an abbreviated MMSE. It was not diagnostic. It’s fast and 
quick. It opens up to more resource opportunities, might be a good thing because most 
businesses have a computer. 

 
Early detection. Identifying doctor. How do we get them a diagnosis? It may be beyond our scope based 
on their health insurance. Information with insurance to get to a neurologist. Debate with a care path vs. 
cooperation. 

 It’s more of the personality of the physician, but doctor’s opinion. Inability to change practice. 

 We are a referral center that the patient will be sent back to the primary care physician. PCPs do 
not want to lose patients. We are going to have to confront the medical board. 

 Several resolution to get doctors into education. 1 ½ geriatrics and dementia credit. No penalty. 
Incentive to get doctors to go. LeeAnn will send out law according to stroke bill, attending AD 
course can be used instead of emergency management terrorism. Trying to encourage boards 
for advanced practice professionals. For Training Task Force. 

 State office for AARP, we are advocacy and policy. If it comes down to that, we get Barry in 
medical board. Adding line to care act for dementia. The piece of law for penalty for 
readmissions. Intervention changes before penalties. 

 Medicare now reimburse for cognitive care. It is a benefit.  

 Drawing a flowchart, some pieces may not be available? 

 Resources and LTC planning. If a person is diagnosed, it is memory care facility. Dementia cannot 
be a primary diagnosis, can be secondary diagnosis. The assisted living facility will be removed. 
Is there a way to change the code? 

 How do we develop resources? Early detection is great, I can get them to the resources faster 
than they get the diagnosis and the consequences. Be mindful, detection is important from a 
case management perspective. Clients speak with an attorney as a priority. We need to have a 



capacity evaluation, 7 month wait. POA immediately. In terms of resources, caution keep in 
mind of the repercussions. 

 Empower the patient caregiver. Inform symptoms, that primary care physician to neurologist. 

 Lynda- Ship the health insurance program. Medicare benefits is an evaluation on how they 
receive care or not. 

 Sam- DMV change 70-71 require you to retake the driver’s license test. 
 
Legal, Respite, Transportation, Financial planner, Pulsed? (end of life care). 
 
Forensic social work- involves a lot of CEUs, medical forensic, legal and social work classes. Without legal 
interventions, clients are helpless. You need to understand the limitations of your POA. We do not want 
the attorney waste time/money. Talk to the lawyer about the limitations. 
 
When does the diagnosis come? Biobank people affected. A profile and cognitive assessment. 
Neuropscyhologist can detect with a high accuracy. 

 Referral comes in handy. Neurologist to Neurpsychologist. Forensic Neuropsychologist- they are 
more apt to going to court. Neuropschologist will render an opinion. To have a capacity 
evaluation for lawyers to use in court needs to be evaluated by a Forensic Neuropsychologist. 

 Diagnosis  *Referral to Social Worker (Burden Index)  Legal/Economic  Respite care  
Transportation  Hospice vs. Palliative care 

 Referral needs to be connected to care manager / patient advocate to re-explain what was 
explain by the doctor. 

 We need caregivers to know that they monitor their health, heart attack, stroke. Specific health 
care support. 

 Diagnosing the burden? Zartit Burden index by a social worker. Level of stress associated with 
disease risk. 

 Training the trainer. Social worker is a discharge planner (3 mins) produces a score, when it hits 
this, ask what’s going on. Clinical social worker may do crisis intervention. Nurse manager may 
identity the caregiver is having stress. Solidify family unit first. We can only work with a 
functioning caregiver. 

 Mission Impossible ASDO. Curriculum for next dementia conference. 

 Resources exist. Why are people not getting to resource, they are clouded by patient 
appointment and their own. These people say this is just old age, at this point they’ve gone 
through hell and back to get a simple answer. 

 
Not every neurology center does not have a social worker. 

1. Low 
2. Middle 
3. Means 

 
ADSD identify we think you need a referral, that’s why they are partnered with us. 

 Can we invite the doctors about agreements? We had to invite them in to hammer out an 
agreement. It’s the politics of the insurances.  

 Customize resources by insurance. 
o Legal if indigent: Legal aid center, waiting list is long. 15 POA and notary. Senior Law 

project. Pro-bono work? Case-by-case basis. Threshold? Similar to Medicaid. Sam will 
provide LeeAnn information about legal aid eligibility. 



o Middle: elder law attorney. Consultations almost always free. 
o Wealthy: …. 

 
Transportation: RTC update requirements. Not even free. They are not going everywhere now. Outlined 
their boundaries. Helping Hands. Uber. Robert McVey, Vias transportation. Cannot disclose to the 
public. Affordable transportation option. Expand their boundaries. Not volunteers because of liabilities, 
not trained. 
 
Respite: Alzheimer’s Association, Helping Hands, HCBW home and community based… Vouchers run out 
of money. Waiting list. $1000. Cory Lutz. VA- aid and attendance. 
Poverty? ADSD course. Ask Jackie. Desert Regional Center (previously, Intermediary assistance program). 
 
Insurance cover? 
Medicaid. Medicare. 

 Silver State, Sam, charge a flat rate fee. 

 Nevada Senior Services take Medicaid. 
 
Henderson Senior Center, Heritage Park Senior Center. There is no dementia resources. 
 
How do patients get to social workers? Through support groups. Referred by provider.  
 
LeeAnn will outline the resources. 
 
Next Meeting: September 18, 12:00PM-2:00PM. 
 
 


