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1. Welcome and Introduction [00:00]

Gayla Bowden, Moderator: Good afternoon, and welcome to another PD Talk with the
Parkinson's Association of Southwest Florida. Thank you all for being here today. I'd like to
introduce Renee and Michelle, who will be presenting on when, what, and how to choose
senior living. Renee?

2. Presenter Introductions [01:00]

Renee Smith Gonzalez, Presenter: Thank you, Gayla, and thank you all for joining us. My
name is Renee Smith Gonzalez, and I'm a senior care advisor at Lely Palms Senior Living, a
rental senior living community here in Naples. It's my privilege to go out and educate
groups like this one. There are many wonderful senior living choices in Collier County, and
knowing when to make this decision, what your choices are, and how to prepare for it ahead
of time is important — I'm glad to share some of that with you today. Joining me is Michelle
Serigne.

Michelle Serigne, Presenter: Hi, good afternoon, everyone. I'm Michelle Serigne. I worked
as a memory care advisor for almost twenty years and currently serve as a client care
manager. Thank you for having us.



3. When Should You Consider Senior Living? [02:30]

Renee Smith Gonzalez: Everyone has a different reason for starting this search, but some
common triggers include:

Being tired of home maintenance, taxes, insurance, or hurricane season upkeep
Wanting more social connection, especially after losing a spouse or friends
A desire to downsize and simplify one's lifestyle
Safety concerns at home, or health changes — such as a Parkinson's diagnosis or other
condition — that call for a stronger support system

Recognizing these signs is often the first step toward getting educated about the options
available.

4. The Baby Boomer Surge in Senior Living [05:00]

The oldest baby boomers (born between 1946 and 1964) are turning 80 this year, and in the
next four to five years, a large surge of baby boomers will be entering the senior living
search. Industry estimates suggest 65 to 67 million baby boomers will eventually transition
into senior housing.

5. Changing Demographics: Solo Agers and "Gray Divorce" [06:30]

Renee shared two notable demographic trends: about 20% of baby boomer women do not
have children, a significant shift from earlier generations, and this is compounded by a
rising rate of what's sometimes called "gray divorce" — divorce later in life. Together, these
trends are increasing the number of "solo agers": older adults living alone or without family
support to help guide their care decisions. Because of this, being proactive about
researching senior living options — rather than relying on adult children to manage the
process — is increasingly important.

6. How Senior Communities Are Evolving [08:00]

Senior living communities are shifting focus toward health and wellness for the incoming
baby boomer generation, with a growing emphasis on healthy eating, fitness programs, and
wellness amenities such as on-site gyms.



7. What People Want in Senior Living [09:00]

While often framed around baby boomer preferences, Renee noted these priorities likely
hold true across generations: a maintenance-free lifestyle, social activities, health and
wellness support, and peace of mind that a person can access the right level of care as their
needs change over time — starting independently, with the ability to "graduate" into more
support as needed. Affordability remains a central concern, and Renee noted that having a
wide range of options available in the market helps keep costs more competitive.

8. Rental Senior Communities: Overview and Services [11:00]

Most rental communities are age-restricted (typically 55+ or 62+). Compared to life plan
communities, rentals typically involve a one-time community fee at move-in, followed by
ongoing monthly rent — a more straightforward cost structure. Many rental independent
living communities offer services such as:

Two meals per day
Weekly housekeeping and linen laundry service
Community transportation
Social activities and events
In some communities, a concierge nurse who can help guide residents toward
additional services as needs change (a feature worth specifically asking about, since
it's not offered everywhere)
Utilities such as electric, water, basic cable, and home maintenance typically included

Renee noted that even residents with an already active, social lifestyle often find these
communities enhance what they're already doing, particularly if their social circle has
narrowed over time.

9. 55+ Apartment Communities: A Newer, More Affordable Option [14:00]

A newer category of housing has emerged in the area: age-restricted (55+) apartment
communities, such as Amberlynn in East Naples. These are true apartment complexes —
residents pay their own electric, water, and cable — but they may offer limited additional
services, such as occasional transportation to the grocery store or church, and some
organized activities. They differ meaningfully from full independent living communities but
can be a more affordable option for those not ready for, or not wanting, the full independent
living service package.



10. Life Plan Communities (Continuing Care Retirement Communities) [16:00]

Life plan communities — historically called Continuing Care Retirement Communities
(CCRCs) — include options in the area such as Vi at Bentley Village, Siena Lakes, The
Arlington, The Moorings, and Arbor Trace, among others. Each has its own structure, but
the key difference from a rental is an initial entrance fee, often around half a million dollars
(higher or lower depending on the community), plus an ongoing monthly service fee that
varies based on unit size and contract type.

Some entrance fees may carry tax benefits, since a portion can sometimes be considered a
prepayment for future healthcare needs — a benefit not available with rental communities.
Refundability of the entrance fee (for example, if a resident passes away or relocates) also
varies significantly between communities. Renee strongly recommended consulting an elder
law attorney before signing a life plan community contract, since these agreements are
considerably more complex than a standard rental lease.

11. Life Plan Contract Types: A, B, and C [19:00]

Life plan communities generally offer a choice of contract types:

Type A (Extensive Contract): The most popular and most expensive option, offering
unlimited access to the community's higher levels of care (assisted living, memory
care, skilled nursing/rehab) for the life of the contract, in addition to independent
living.
Type B (Modified Contract): Involves the same entrance and monthly fees structure
while in independent living, but provides only a limited number of covered days per
year in higher levels of care; some residents may pay more once those higher levels of
care are needed. Renee noted this can be a good fit for someone who already holds a
long-term care insurance policy, since that policy can help cover costs beyond the
limited included days.
Type C: Less common, and structured closer to a rental model within a life plan
community — residents generally pay separately for higher levels of care only if and
when they're needed.

Renee noted that two rental communities in the area — Lely Palms and Terracina Grand —
offer independent living, assisted living, memory care, and skilled nursing/rehab all on one
campus, functioning similarly to a life plan community's continuum of care, but with
residents paying only for the level of care they actually need, when they need it.



12. Rental vs. Life Plan: A Different Financial Philosophy [23:00]

The core distinction between rental and life plan communities is philosophical as much as
financial: with a rental, residents pay only for the level of care they currently need. With a
life plan community, the entrance fee and monthly payments are, in effect, paying in
advance for the likelihood of needing higher levels of care down the road. Neither approach
is inherently better — it depends on what provides the most peace of mind and fits a
person's financial situation, including whether they hold long-term care insurance or VA
Aid and Attendance benefits that could help offset costs later.

13. Assisted Living Licensure: What the Categories Mean [25:30]

Michelle Serigne: Assisted living provides support with activities of daily living, such as
dressing, bathing, and grooming. When evaluating a community, it's worth understanding
the type of license it holds:

Extended Congregate Care License: Allows for more extensive assistance with daily
activities, more frequent (sometimes 24/7) nursing, and monitoring of vital signs and
basic health functions. Communities with this license can often allow a resident to
remain in place even if they become bedbound, which is a significant consideration for
continuity of care.
Limited Nursing Service License: The most common license among assisted living and
memory care communities in Collier County. It allows for additional nursing services
such as wound care, catheter care, or ostomy care, generally with 24-hour nursing
coverage — though it's worth asking directly whether a community has a nurse on-site
around the clock, or relies on medication technicians instead.
Limited Mental Health License: Addresses specific mental health needs, though this is
less common in Collier County and is more often associated with group homes or
organizations such as the David Lawrence Center.

14. Recognizing When It's Time for Memory Care [28:30]

All memory care communities in Collier County are licensed as assisted living facilities,
though they provide a higher level of specialized care — support for challenging behaviors,
incontinence care, diabetic care (including sliding-scale insulin), and structured attention to
appetite stimulation and timely medication administration, which is especially important
for residents with Parkinson's disease. When evaluating memory care communities, it's
worth asking directly whether staff have specific training related to Parkinson's or
Alzheimer's care.



Many memory care communities offer secured outdoor space and activities tailored to
individual residents' history and interests (for example, engaging a former woodworker in a
related activity), as well as safe walking or "wandering" paths — Arden Courts and Naples
Grande Village were mentioned as two local examples.

Families often begin looking for memory care when a loved one is no longer safe at home —
for example, wandering at night, becoming confused about their surroundings, or, if already
in assisted living, attempting to leave a non-secured environment.

According to the Alzheimer's Association's 2026 figures cited during the talk, an estimated
7.2 million Americans age 65 and older are currently living with Alzheimer's disease (4.4
million women and 2.8 million men), with projections estimating more than 13.8 million
Americans affected by 2060.

15. Memory Care vs. Assisted Living: Key Differences [31:30]

Memory care communities typically offer a secure environment, programming specifically
designed around residents' interests and needs, and staff trained specifically in dementia,
Alzheimer's, or Parkinson's-related cognitive decline. Round-the-clock nursing is
considered especially important in memory care, given that many residents with dementia
do not sleep through the night.

Michelle noted that some memory care communities are directly attached to assisted living,
which can appeal to families who want to remain close to a loved one and share meals
together; others are 100% dedicated memory care communities, which some families prefer
if that day-to-day togetherness isn't a priority, since fully dedicated communities are often
able to focus more specifically on memory care needs.

Renee Smith Gonzalez: Thank you, Michelle.

16. Acute Rehab vs. Skilled Nursing [34:30]

Renee Smith Gonzalez: These two levels of rehabilitation care are often confused:

Acute rehab is inpatient rehabilitation, often through a hospital setting (Encompass
Health was mentioned as a relatively new local option). This is a more intensive level
of therapy — typically about three hours per day, five to seven days a week — generally
intended for a shorter stay of about seven to ten days, aimed at getting a patient home
more quickly.
Skilled nursing offers a less intensive daily therapy schedule, generally one to two
hours per day of physical, occupational, and/or speech therapy as needed, but over a
longer duration — often four to six weeks, depending on the individual's needs.



17. How Medicare Coverage Works for Skilled Nursing [37:00]

To qualify for Medicare coverage of a skilled nursing stay, a patient generally needs a
minimum of three consecutive nights as an admitted hospital patient — Renee emphasized
that being placed in a hospital room does not always mean a patient has been formally
admitted, since some patients are kept under "observation status" instead, which does not
count toward this requirement. This three-night rule does not apply to acute rehab, which a
patient can enter directly from home.

Under traditional Medicare, the first 20 days of a skilled nursing stay are typically covered
at 100%; days 21 through 100 are covered at a reduced rate (around 80%), with
supplemental insurance often covering the remaining balance. While up to 100 days of
coverage may be available, most stays are shorter — often around three to four weeks —
depending on the patient's insurance and rate of progress. If a patient is discharged from a
skilled nursing facility and needs to return within 30 days, they are not required to return to
the same facility.

18. Closing Thoughts: Being Proactive, Not Reactive [40:00]

Renee Smith Gonzalez: The larger message is less about "retiring" and more about starting
a new chapter. The goal is to be proactive rather than reactive — making decisions before a
crisis forces the issue. Renee acknowledged that staying home is a valid choice for those
who prefer it or for whom budget constraints make it the most practical option, but
encouraged attendees to weigh whether ongoing home maintenance, isolation, or lack of
support might be reducing quality of life in ways a community setting could improve.

Renee closed with an anecdote from humorist Erma Bombeck, about a saleswoman
explaining a "one size fits all" garment that, in practice, fit very differently depending on the
person wearing it — illustrating that, similarly, no single senior living option is right for
everyone. The larger point: getting informed and exploring options in advance allows a
person to make their own decision on their own terms, rather than leaving that decision to
be made reactively, in a crisis, often by family members instead.

19. Question and Answer Session [43:00]

Gayla Bowden — Do All Communities Accept Residents with Parkinson's?

Gayla Bowden: Can you talk about how not every community will accept a resident with
Parkinson's?



Renee Smith Gonzalez: That's very true, and a great question. Life plan communities tend
to have stricter medical entrance requirements, reviewing medical history and diagnoses
closely, in part because they want residents to remain in independent living for a number of
years (often three to five) before needing higher levels of care, given the financial structure
of their contracts. Rental communities tend to be more flexible — rather than declining
someone outright, a rental community is more likely to recommend the right level of care
from the start, such as assisted living instead of independent living, if that better fits a
prospective resident's needs.

Gayla Bowden: Thank you. Does anyone else have a question? [Pause] I'll also mention that
we have a previously recorded PD Talk on elder law and estate planning, which touches on
related planning topics like wills, that's available for anyone who'd like to revisit that
information.

Renee Smith Gonzalez: That's definitely worth watching — having your wishes documented
ahead of time is important, and an elder law attorney can also help guide these placement
decisions.

Cindy (Attendee) — Adjusting to Life in a New Community

[Note: In the original recording, this exchange had some unclear or overlapping speaker
attribution. The question is attributed here to Cindy, based on context; her husband, Laszlo,
was also on the call and may have contributed to the exchange.]

Cindy: I was hoping we might discuss some of the practical issues involved in transitioning
from living independently to adjusting to life in an assisted living community.

Michelle Serigne: Whenever you're transitioning into any community, especially one where
your lifestyle will change, it helps to have a plan — organizing your paperwork, deciding
what size apartment or which activities matter most to you, and downsizing intentionally
rather than all at once. We often recommend keeping key documents together, including
health insurance, life insurance, and long-term care insurance information, sometimes in a
single dedicated file box, so that when the transition happens, you're only bringing what you
truly need.

Cindy: That helps, to an extent — I'm also thinking about the psychological adjustment to
what can feel like a more limited world. Do you have any suggestions for that?

Renee Smith Gonzalez: That's a wonderful question, and a very real concern for a lot of
people. Some people carry an outdated idea that a community like this resembles a nursing
home, which isn't the case. There will be some adjustments — for example, most
communities have set dining hours rather than eating whenever you choose — but I always
encourage people to weigh the benefits: less worry about home upkeep and bills, and,
especially as we age, relief from serving as a full-time caregiver for a spouse on top of
managing your own health. A community can lift a lot of that daily burden.



It is a real adjustment, especially leaving a home full of memories, so my strongest
recommendation is to try a short trial stay at a community you're considering — some
communities, including ours, call this a "staycation." A short stay of a few nights to a week
lets you experience the food, meet residents, and get a genuine feel for the community,
which tends to make the eventual decision easier, since you have a clearer sense of what to
expect.

Suzanne Johnson (Attendee) — Communities with a Full Continuum of Care, and Long-

Term Care Insurance

Suzanne Johnson: I think I missed the names of the two communities you mentioned that
offer independent living through assisted living, memory care, and rehab all in one place.

Renee Smith Gonzalez: Those are two rental communities: Terracina Grand in East Naples,
and my community, Lely Palms Senior Living, also in East Naples. There are certainly other
excellent communities that offer a narrower range, such as just assisted living and memory
care, or just independent living — it really comes down to finding the community that best
matches your specific needs.

Suzanne Johnson: I also have long-term care insurance and I'm trying to understand its
restrictions and what it can be used for — you mentioned needing to check whether a
community accepts that kind of insurance.

Renee Smith Gonzalez: For life plan communities, having long-term care insurance can
help inform which contract type makes the most sense for you. It's important to check your
specific policy, since they vary, but most long-term care policies will help cover assisted
living, memory care, or skilled nursing once those levels of care are needed — I haven't seen
a policy that covers independent living itself. That said, some policies include a rider that
covers home care services, which can be useful for someone who wants to remain in
independent living longer with some additional support at home, whether that's within a
community or in your current home. As needs progress into assisted living or memory care,
policies typically pay a set daily maximum for a defined length of time; older, more
generous policies sometimes covered care for life, though those are less common today. Life
plan communities can help you determine which contract makes the most financial sense
given your specific policy.

Suzanne Johnson: Thank you very much.

Renee Smith Gonzalez: You're welcome.

20. Closing Remarks [approx. 52:00]

Gayla Bowden: I'm going to end the recording now, but I'll keep the meeting open in case
anyone else would like to unmute and ask a question.



Accessibility note: Timestamps in this transcript are estimated based on typical speaking
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and one portion of the question-and-answer session with unclear speaker attribution is
flagged in the text rather than presented as certain.


