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• Caregiving related issues have been
increasingly in the news in 2003, ranging
from Medicare to Alzheimer’s to caregiver
stress and the aging of America. The editors of The Caregiver’s Home Companion
are taking your pulse on this year’s top
stories affecting caregivers and their caregiving.
Balloting is set up on our website
www.caregivershome.com, and you
are invited to share with us both your
vote for the top story and how the news
development affects you or those you care
for. Our editors will choose three responses
which tell a particularly compelling story
from among those submitted. Winners will
be awarded a free one-year online subscription to The Caregiver’s Home Companion
(current subscribers will receive an extension). Balloting closes January 12, 2004, and
the top stories will be announced on the site,
along with the winners, soon thereafter.
• New message board topics have
been posted in the Community section of www.caregivershome.com for
your interest and participation. New topics
highlight difficulties finding fashionable and
fitting clothing for the elderly, Tai Chi benefits for everything from better balance to
arthritis, and a discussion of how caregivers take a break from giving care.

A Caregiver’s Guide to Tax Preparation
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When caring for an
elderly parent or loved
one, your primary focus
is to provide for them the
things they are unable to
do any longer, and that
often includes issues
related to their finances. Typically, a caregiver
takes over the bill paying,
medical claims, insurance
claims, investment savings, and tax preparation.
At this time of year, especially, caregivers should
be researching last-minute
tax advantages in order to
be prepared for filing by
April 15. Here are some
areas to investigate.
Medical Expenses
“They should determine
if there will be enough of a
medical deduction for itemizing deductions,” says
Carol Katz, CPA, deputy tax
director at Leonard J. Miller
& Associates, Chartered, in
Baltimore. “If the taxpayer - either the caregiver or the
care-receiver -- has medical
expenses that exceed 7.5% of their adjusted gross income, medical expenses are
deductible – if they can itemize on Schedule
A. Sometimes it is better to bunch these
expenses and defer paying some at the end
of the year if one cannot itemize, and try to
have enough to itemize the following year.”
Katz explains that not all taxpayers have
enough deductions to itemize, so they end
up using the standard deduction. The caregiver would be wise to review the expenses
as they near year-end in order to maximize

deductions when filing.
So what ARE medical expenses? The
Internal Revenue Service defines them
this way:
Medical expenses include the cost of diagnosis, cure, mitigation, treatment, or prevention of disease, and the costs of treatments
affecting any part or function of the body.
The medical care expenses must be primarily to alleviate or prevent a physical or mental
defect or illness. Medical expenses include
dental expenses. Medical expenses do NOT
Continued on Page 7
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Avoiding the “Winter Blues”
How to Keep Active and Mentally Healthy
in Winter’s Dreary Months
By Jane Claspy Nesmith
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Winter is a tough time for my family. My
father’s slow-moving cancer seems always
to get worse during the winter months — he’s
spent at least two Christmases heavily medicated and unable to eat or get around. My
mother’s aneurysm rupture occurred last
November, and she spent most of last winter
in a coma; now she’s confined to a wheelchair. And we all worry about my grandmother, aged 99½, who seems determined to
get out and shovel her own front steps when
the snow removal service doesn’t come soon
enough for her taste.
Needless to say, everyone gets a bit anxious
in the winter. And since my parents and grandmother live in Cleveland, Ohio, short, dark winter
days and loads of snow make winter a time of
isolation and decreased activity.
But there are some things caregivers can
do to help our elderly or ailing relatives get
through winter reasonably active and mentally healthy.
Safety and Health: Winter can be a
scary time for elderly people who fear slipping on ice or wonder whether they’ll be
able to pay the heating bills. There are a
few things that caregivers can do to help
alleviate these sources of anxiety.

Keep drives and walkways shoveled and
free of ice. You can hire someone to clear
driveways and walks for your loved one, but
many communities offer free driveway-plowing
services to senior citizens. Call city hall to find
out if this service is available. Here in Cedar
Rapids, Iowa, where I live, the Area Agency on
Aging also offers a “chore program” for seniors
to find someone to clear walkways and steps.
Find out about heating bill assistance. If getting bills paid is a worry, contact your local Area
Agency on Aging to find out if your loved one is
eligible for an energy assistance program.
Change furnace filters. For maximum efficiency, this may need to be done as often as
once a month. As caregiver, you are in the best
position to handle or oversee this chore.
Socializing: When it’s cold and dark, it’s
easy to get isolated. Before your loved ones
begin feeling lonely, think about how you can
help them connect with others during the
cold winter months. When it’s safe to venture
out, be sure your loved one can get out and
about.
Keep up social commitments if possible.
Continue to arrange rides to church, the senior
center, or to other activities.
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Timely Tip:

Efficient Sensitivity Required

Dealing with a Parent Who Abandons Accepted
Standards of Personal Hygiene
By Amelia Fletcher
It seems the time has come to face the awkward situation of bathing a parent or loved one.
To make things worse, your loved one has lost
a sense of need for personal hygiene. Illness
or age – or both -- has taken its toll and now
you, as a caregiver, must perform the task for a
respected adult who once cared for you. How
do you face such a situation? There are several
practical steps.
Shirley Price, general manager for Community
Hospice of Baldwin County, Alabama, has
observed many such situations. “It is natural
for there to be some feelings of discomfort and
it’s okay to feel strange at first.” She urges
patience and communication as the first steps
to helping both parties feel more at ease. “If
you have home health or skilled nursing support, they are often very willing to talk with each
of you and often can give hints and tips on
practical measures to will help ease those first
experiences.”
If your loved one has dementia, the problem of maintaining personal hygiene may be
compounded by the lack of remembering the
order in which to do a task such as taking a
bath. Also, they may have developed a fear of
the bathroom and its facilities. In addition, the
person may find it undignified to have someone
else wash their face and may no longer see the

need for washing at all, according to the Royal
College of Psychiatrists in Britain. Furthermore,
bath time can be dangerous especially for
those who are frail and suffer with dementia.
Regardless of the situation, there are strategies to help caregivers perform with dignity
and efficiency. The first suggestion from the
Royal College is to use tact and diplomacy. If
reminders to your family member about bathing
no longer are effective, you must establish a
regular routine and prompt the loved one as to
why he/she should look nice and fresh. Give a
reason for looking well groomed: a dinner with
the family, someone dropping by for a visit, or
perhaps a trip to the ice cream shop. And just
like with our children and ourselves, a person
is more likely to have a positive reaction from
receiving generous amounts of praise and
encouragement. Both are more valuable than
constant criticism about cleanliness.
So many times depression takes its toll on
the elderly. When it does, grooming is often the
first thing to fall to the wayside, and therefore
you must plan with and partner with your loved
one. No adult likes to have decisions made for
them or to be told what to do and what not to
do. Even the best approach can backfire without a cooperative spirit. To improve or maintain
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Providing the right
surroundings can
help caregivers
keep Alzheimer’s
loved ones safe
and secure with a
sense of structure.
One example is
bathrooms. Allwhite bathrooms
give off a lot of
glare, making it
difficult for an
Alzheimer’s patient
to distinguish
between toilet,
sink and shower
fixtures. Introduce
color to ease the
impact. If your
bathroom is white,
use dark shower
curtains, colorful
towels and even
brightly colored
toilet seats to help
your loved one differentiate and feel
secure.
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Parents Who Abandon Accecpted Standards of Personal Hygiene
Continued from Page 3

self-esteem, encourage your loved one to
spend a little time each day taking care of their
physical appearance.
If you must assume the task of bathing a
close family member, Price suggests six tips
for making the bathing process a little easier
for both of you:

Timely Tip:
Proper washing of
hands can be a matter
of life and death. The
government’s Center
for Disease Control
(CDC) says proper
hand washing by
caregivers is critical to
protecting the elderly
from the grip of deadly
infectious disease.
CDC says infectious
disease is now the No.
3 killer in the United
States. Frequent hand
washing can involve
soap and water or
the newer alcoholbased disposable
hand sanitizers. These
alcohol-soaked cloths
can be more effective
than soap and water
because they kill more
germs. In fact, infectious rates dropped
by more than 30% in
a recent study of an
extended care facility
after caregivers were
issued hand sanitizing
cloths on the job.

• Gather all supplies before you begin.
• Close the blinds or doors to give privacy
and make sure the room is warm and not
drafty.
• Choose a quiet time when there would not
likely be visitors dropping by and make the
bath pleasure and not a chore.
• Test the water temperature for the shower,
tub or basin. It should be comfortably warm
and not too hot or cold.
• Wash your hands and then wear gloves.
“If you feel strange about wearing gloves, tell
your loved one that the nurse has suggested
that you wear gloves to keep from spreading
germs to them. Or, the nurse can explain for
you why such a measure is necessary,” Ms.
Price continues. “And allow the person to
participate as much as possible in the tasks.
This helps them retain some dignity and
exercises their motor skills.”
• Use light cotton sheets or towels for body
drapes and only expose the portion of the
body being cleaned at the time.
It might not be necessary for your loved one
to bathe every day, but give encouragement
for daily cleaning of their face, underarms, and
genitals. Let them bathe themselves for as
long as possible and provide them with user
friendly tools.
Toothbrushes are available with built-up

handles and denture brushes, nailbrushes
and dental floss holders have new designs for
those with reduced range of motion and flexibility. The Aid Association for Lutherans publication, Home Sweet Home, highlights items
on the market that aid in personal grooming
and make the home and bath a safer place.
Bathmats and handrails for the tub or shower
are at the top of the list.
Since Alzheimer’s patients often lose their
depth perception, they may develop a fear of
bathing. Paired with a loss of recognition of
those family members tending to them and
even the loss of the recognition of themselves,
they may become frightened and agitated
at bath time. When this occurs, it is best to
abandon the bath for the time being. If the
problem persists, then it might be best to let
a nurse handle the task, suggests the Royal
College psychiatrists.
In the majority of cases, there is no catastrophic illness, either physical or mental, that
causes our loved ones to need assistance
with the basic tasks of daily living and grooming. And just because they need help and
occasionally support does not mean they
have stopped being individuals and want to
be treated like adults. We must also remember
as caregivers, the answers are never easy and
the challenges and guilt feelings often mount
high on a daily basis. What’s more, Ms. Price
stresses, “Communication between loved
ones, caregivers, and families is so important.
Be open with each other, be positive and most
of all, be patient.”
Amelia Fletcher is a writer and family caregiver living in Gulf Shores, Alabama. She can
be reached at kenboh@gultel.com.

“How I Cope”

Different Land, Same Issues: Lessons Learned
in an Indian Caregiving Home
By Jayanthi Iyengar
It’s about three in the afternoon. My mother,
Booma, and I are in the family room watching
television when we hear a loud noise. We know
the cause. We run to the kitchen. It’s Janaki,
my Grandmother, trying to clean up the kitchen
again.
At age 84, Gran is nearly blind with cataracts
not yet ripe for removal. Nobody understands
her fascination for the kitchen. There are days
when she even makes herself a quick snack. If

confronted, she answers with a mischievous
smile, “Your mom’s cooking’s terrible. I wonder
how Raju (Dad) stomachs it.”
I see my mother seethe before she controls
herself. “She’s going to do herself some serious harm one of these days and probably
set the house on fire,’’ she says calmly. But
then, mother is extra vigilant the following day,
watching Gran like a hawk to make sure she
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Lessons Learned in an Indian Caregiving Home
doesn’t find her way back to the stove.
Across the world, the number of elderly
is growing steadily. According to the U.S.
Department of Commerce, by mid-century,
“there could be more persons who are elderly
(65 or over) than young (14 or younger).”
According to U.S. Census Bureau projections,
the elderly population will more than double
between now and the year 2050, to 80 million.
By that year, as many as 1 in
5 Americans could be elderly.
In India, the world’s second most populous country,
where Gran also lives, the
number of people 60 and
older will double from 50.8
million (6% of the total population) in 1991 to 101.4 million
(8.3% of total population) by
2013. To put it another way,
in 10 years, India’s elderly
population will equal nearly
one-third the total U.S. population in 2000 – not a small
number.
Some of India’s elderly suffer from ailments requiring
hospitalization and specialized care, but like Gran a
substantial number of elderly
the world over suffer merely
from an “ailment” called old
age. This could mean nothing
more serious than anticipated
dementia or failing faculties
such as deafness, blindness and motor skills.
“Age-related ailments that do not require hospitalization place immense pressure on family
members entrusted with the care of the aged,”
says Dr. Sujatha Rajagopalan, the family physician treating Gran. “Besides, addressing the
concerns of those who give care is and will be
as important as those who receive it.”
In countries like India, where family ties are
strong and support systems negligent, family
caregivers like my mother have evolved their
own method of dealing with the loved ones
in their care. My mother calls it her “10-step
formula” to manage her live-in mother-in-law.
I’ve watched and learned as my mother has
applied the formula, which goes like this:

Continued from Page 4

Mother always factors this in while dealing
with Gran.
• Quell rebellion with firmness: Being an
adult and older than mother, Gran resents
“reporting” to her. That makes her launch
periodic battles of supremacy. Mother sympathizes with Gran, yet she also knows that
rebellion has to be quelled with firmness for
Gran’s own good.
• Negotiate: Having mastered the art of quelling
rebellion, mother recognizes the fact that she can’t
constantly dictate. Hence,
she negotiates. She gives in
to Gran’s craving for sweets
(since she is not diabetic),
but slams down on salt
intake to regulate her mild
blood pressure.
• Don’t be embarrassed:
Family members tend to be
embarrassed by the forgetfulness, crankiness or quarrelsomeness of their loved
ones in public. Gran loves
to monopolize conversation
to a fault. We ignore her in
the belief that every family
has its share of embarrassments.
• Compensate for age:
This takes many forms.
For example, age tends to
dull senses, including taste.
Mother discovered that accidentally when
she added extra sugar to Gran’s pudding.
Since then, our puddings are sweeter and
Gran’s praise fulsome.
• Be disciplined: A home with elderly relatives has to be disciplined. Gran likes her
meals small, simple and frequent. She also
loves to eat with the family. That makes it
a must for family to work their eating habits
around her fixed schedule.
• Train the family to live with a care-receiver:
Earlier, mother tended to cook separate
meals for Gran and us. But that exhausted
her. She now cooks a combination meal,
where we get to eat the crisp and the crunchy
along with Gran’s brand of pressure-cooked
and microwaved food. Our bathrooms are
constantly dry and the furniture has round
edges, saving Gran from nasty falls.
• Create breathing space: If caregiving
is a demanding task, caretaking is equally
exhausting. Gran has her own special television watching time, when she is allowed to
monopolize the family room. Since Gran likes

In countries like
India, where family ties are strong
and support systems
negligent, family
caregivers like my
mother have evolved
their own method
of dealing with the
loved ones in their
care. My mother
calls it her “10-step
formula” ...which
goes like this:

• Gran is a child: Some count to 10 when
they are angry. Others count sheep to sleep.
Mother chants, “Gran is a child.” That arms
her with the patience to deal with Gran.
• Ignore the baiting: One may think of the
elderly as children, but they have adult intelligence and communications skills. Gran can
draw blood when she sets her heart to it.
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In the News...
Onions, Anyone?
Onions have shown
some hard-to-explain
promise for helping the
elderly stave off the
brittle-bone disease,
osteoporosis.
Swiss
scientists,
reporting in the journal
Nature, say their tests
on laboratory rats indicate a diet of red and
white onions develop
stronger, thicker bones,
fortifying against osteoporosis. This is something special diets have
not
accomplished.
“Attempts to prevent
osteoporosis through
diet have had little success,” says Dr. Roman
Muhlbauer, one of the
University of Berne
research team, and
“calcium consumed in
dairy products has only
a small effect on the
risk of hip fractures.”
Onions have been
known to have medicinal benefits in other
situations, but the
researchers
cannot
explain the reason
for the onion’s effectiveness in their tests
after just four weeks.
All onions contain sulfur (the cause of the
tearing when you peel
them), which is thought
to help prevent blood
clotting, and spring
onions have high levels
of folic acid, vitamin C,
potassium, beta carotene and iron.
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Staying Mentally Healthy in Winter's Dreary Months

Continued from Page 2

“Remember to be good to yourself. Love, honor, and value yourself.
You are doing a very hard job and you deserve some quality time
for yourself.”
In the News...
Who Will Aid
“Elder Orphans?”
Of the elderly in this
country in need of help,
some 85% are cared for
or assisted by relatives.
Most of the rest live in
nursing homes or other
assisted care facilities.
But more and more
seniors are outliving their
family members, warns
the Orlando Sentinel in a
recent article points out
that this growing group
may create a shortage
of caregivers in Florida
and many other states.
“We haven’t really
thought about older
orphans…If your family
is gone, what do you
do?” Leonard W. Poon,
a University of Georgia
gerontologist asks in
the Florida newspaper.
Smaller families are one
reason the number of
older people who are
living longer than their
relatives is increasing.

Don’t forget group meals. Our local family support program coordinator reminded me
that many communities have group meals
for seniors. There might be a senior center
in town, or the hot meals might be served at
a community center. There are sometimes
activities after these meals, said Sandy Nulle
of the Heritage Area Agency on Aging in Cedar
Rapids. Bingo, cards, blood pressure checks,
and the opportunity to visit with others can provide a needed break in a seemingly long day.
Prepare and share a meal. You might like to
enjoy a quiet meal together. Or if a neighbor
offers to bring a casserole, suggest she stay
and have a meal with your loved one.
Entertainment at home: Sometimes, it’ll
just be too unpleasant to get out. Or maybe
your loved one is homebound by a physical or
mental disability. There are still some things
that caregivers can do to brighten those long
months.
Buy and fill a birdfeeder. You can find birdfeeders that attach directly to a window, so your
loved one can easily see the ongoing show the
cardinals and chickadees provide.
Offer to pick up and return books and videos.
Your local public library may even have a delivery service for homebound people.
Send a letter. Even long-distance caregivers
can bring some light into a dark day. Make a point
to send a note or letter, especially in the winter.
Yes, an old-fashioned letter in this age of electronic communication means a lot to the elderly.

Watch for signs of depression: Though
elderly people are not at a particularly high risk
for Seasonal Affective Disorder, a mood disorder caused by changes in daylight, they often
face an increased risk of depression due to life
changes, medication, and illness, according
to the National Institute for Health’s Medline
website. During winter, when stress levels
and isolation increase, be sure to watch for
persistent sadness, discouragement, reduced
energy, and sleep problems.
Many elderly are unwilling to admit being
depressed for fear of being seen as weak or
unstable. You might want to try the tactic we
used with my father-in-law when we saw that
he had symptoms of depression: address the
issue by naming the symptom (“You need to
see a doctor about your sleeping problem”)
rather than naming the illness (“I think you are
depressed”).
And be sure to take care of yourself, too.
Keep in mind the tip from the National Family
Caregiver Association: “Remember to be good
to yourself. Love, honor, and value yourself.
You are doing a very hard job and you deserve
some quality time for yourself.” This winter,
be sure to think of ways to keep yourself safe,
healthy, connected with others, and entertained, too.
Jane Claspy Nesmith is a caregiver and writer
in Cedar Rapids, Iowa. She can be reached at
jcnesmith@mindspring.com.

Lessons Learned in an Indian Caregiving Home
to watch television only on the big screen, it
means sacrifices from the family, foregoing
even soccer and cricket matches.
• Working in a relaxation schedule: To
avoid burnout and resentment, the caregiver
needs a periodic break. Mother takes a few
hours off every week, which she spends time
in the children’s park. That charges her up
sufficiently to cope with Gran.
• The importance of sensitivity: Mother
was hospitalized briefly some years ago. She
knows dependence does not come easily and
receiving care is as stressful as giving it. The
experience makes it easier for her to deal with
Gran’s crankiness for she suspects that under-

Continued from Page 5

neath the brusque exterior, there beats a sensitive heart, embarrassed by her own infirmity.
We all have much to learn from these wise
life’s lessons, no matter where in the world we
caregivers are. These common experiences
will increase as our world continues to shrink.
Jayanthi Iyengar is a senior freelance journalist in Pune, India, torn between affection
for the two women she loves most — her
cranky grandmother who shows every sign of
living at least to 90 and her caregiver mother,
who’s beginning to tire. She can be reached at
jayanthiiyengar1@yahoo.com.
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A Caregiver's Guide to Tax Preparation Continued from Page 1
include expenses that are merely beneficial to
general health, such as vitamins or a vacation.
Medical expenses include the premiums you
pay for insurance that covers the expenses of
medical care, and the amounts you pay for transportation to get medical care. Medical expenses
also include amounts paid for qualified long-term
services and limited amounts paid for any qualified
long-term care insurance contract.
Many items are considered under the heading
of “Medical Expenses,” including such things
as the amount paid for transportation that is
primarily for medical care and the expense of a
wheelchair that is used for the relief of sickness
or disability but not for transportation alone.
To find out whether an item is one that can
be deducted as a medical expense, review a
copy of Publication 502 on the IRS web site
at www.irs.gov/pub/irs-pdf/p502.pdf.
For the Caregiver
According to IRS Publication 502, caregivers
are entitled to the following benefits: You can
generally include medical expenses you pay for
yourself as well as for someone who was your
spouse or dependent either when the services
were provided or when you paid for them. If you
are considered to have provided more than half a
person’s support under a multiple support agreement, you can include medical expenses you
paid for that person, even if you cannot claim an
exemption for that person.
It is important for caregivers to be aware of
the tax laws. They should be current on all of the
deductions available to them, and to their loved
one, when preparing for tax filing season. For

example, nursing home expenses are deductible,
and if you are paying for your parent’s care in a
nursing home because your parent doesn’t have
the resources to pay for himself, you are entitled to
claim the expense. If your loved one is in a wheelchair, the cost of the chair is tax deductible as long
as the use is primarily for the relief of sickness or
disability and not strictly for transportation to and
from work. If you, the caregiver, are footing the
cost, you are entitled to an itemized deduction.
Recent changes to the tax laws include a
change that reflects non-prescription medication.
“A positive change has been the change by the
IRS to allow certain non-prescription medicines to
be allowed as reimbursable items via an employee ‘cafeteria plan’ (sometimes called a flexible
spending plan),” says Katz. “This means certain
pain-killers and other non-prescription medicines
that a person needs to take can be reimbursed
through a cafeteria plan, whereas before, they did
not qualify.”
A not-so-positive change in 2003 is a reduction in the allowance for medical mileage. In the
past, caregivers were allowed to deduct 13 cents
per caregiving mile in 2002; now the allowance is
down to 12 cents. “However, it will go up to 14
cents in 2004, due to the cost of running an auto
as calculated by the IRS,” says Katz.
Understanding the Laws
According to AARP, 22 states help caregivers with their caregiving financial responsibilities
by providing them with tax credits and deductions. The state tax credit programs, in addition
to federal tax credits, help reduce the amount of
Continued on Page 8

In the News...
Beating Language Barriers
Discussing Dad’s medications can be tough when the professional caregiver you’ve
hired speaks a foreign language. More and more family caregivers and seniors are confronting this language barrier challenge, reports the Ft. Lauderdale Sun-Sentinel newspaper.
People living in geographic regions with great linguistic diversity, such as New York,
California and Texas, face the challenge most often. Of the 7,000 long-term caregivers
who belong to the Service Employees International Union in Florida alone, nearly half
are Haitians or West Indians, followed by about 25% Hispanics, according to the Florida
newspaper. And linguistic differences between professional caregivers and the people
they work for are expected to increase as retiring baby boomers increase the number of
healthcare workers needed in this country. Already there’s a steady stream of para-professionals arriving from the Philippines and the Caribbean.
The solution? Offer to subsidize a caregiver’s English classes; try the many Internet
based translation programs that will turn English into Tagalog, Spanish or Creole in less
than a minute, or try picking up key healthcare terms in the caregiver’s native language.

We’re on the Web at: www.caregivershome.com
The Caregiver’s Home Companion — December, 2003

Timely Tip:
Keep the elderly
relative you care for
involved in the decision-making process
as long as they are
healthy enough.
Even as their abilities decline, keep
them engaged with
a sense of involvement and control
in their own future.
If you allow them
to voice their feelings, they will feel
a greater sense of
control and your
caregiving activities
may become less
stressful by lessening their resistance
to change. If you
don’t make issues
all about them, the
elderly can understand some of
what you are going
through for them and
may end up feeling
like their cooperation
and input is helping
you help them.
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A Caregiver's Guide to Tax Preparation
income tax a family must pay every year. With the
increased expense of caring for a loved one, it is
important for caregivers to take advantage of any
and all tax benefits and credits they can.
In order to be eligible, there are a few key things
to note relating to your caregiver status. As stated
earlier, you must have provided more than half
a person’s support, even if you are sharing that
responsibility with other members of your family,
such as siblings. The National Financial Planning
Support Center lists three other key elements in
determining the eligibility of tax advantages. First,
the person you are supporting must be a relative,
or someone who has lived with you for the year,
though a non-relative living in a nursing home or
assisted-living facility will still qualify.
Secondly, your loved one must be a U.S. citizen or a resident in the United States, Canada or
Mexico.
Lastly, your loved one cannot have filed a
joint income-tax return for the same tax year
unless it was filed only to claim a refund.
If this is the case, then it may be more
advantageous, from a tax standpoint, to file
separate tax returns. Check with your state
laws on community property before going
this route.

C a r e g i v e r ’s
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Upcoming in January
• How to balance your own family
life and obligations while caring for
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If these requirements are met, then you can
claim the medical expenses as part of your overall
deduction, but only to the maximum 7.5% of your
adjusted gross income. In order to claim your
loved one as a dependent, certain criteria must be
met. The elder person’s gross income cannot be
higher than the personal exemption amount for the
tax year in question -- $3,050 in 2003 – in order to
be considered your dependent. Keep in mind that
not all income is included as gross income – for
example, Social Security retirement benefits and
any tax-free interest on investments are exempt.
If your loved one meets this criteria, you can
claim him as your dependent, just as you would
a dependent spouse or child. This results in a
deduction on your taxes of $3,050 for 2003.
Other tax advantages and exemptions may be
available to you, depending on the state you live
in and your own personal filing status. It’s always
a good idea to consult with an accountant or a
tax professional versed in disability-related tax law
before finalizing your taxes.
Gwen Morrison lives in Lawrenceville,
Georgia, and is a frequent contributor to
this publication. She can be reached at
gwenm4@gwenmorrison.com.

