Business Name: FootPrints Home Care
Address: 4811 Hardware Dr NE d1, Albuquerque, NM 87109
Phone: (505) 828-3918

FootPrints Home Care

FootPrints Home Care offers in-home senior care including assistance with activities of daily living, meal
preparation and light housekeeping, companion care and more. We offer a no-charge in-home assessment to
design care for the client to age in place. FootPrints offers senior home care in the greater Albuquerque region as

well as the Santa Fe/Los Alamos area.

View on Google Maps
4811 Hardware Dr NE d1, Albuquerque, NM 87109

Business Hours

Monday thru Sunday: 24 Hours

Follow Us:

Facebook: https://www.facebook.com/FootPrintsHomeCare/
Instagram: https://www.instagram.com/footprintshomecare/

LinkedIn: https://www.linkedin.com/company/footprints-home-care
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Families rarely prepare for the minute a parent needs assistance bathing, dressing, or getting to the restroom
securely at 2 a.m. It tends to arrive as a fall, a health center discharge with a dozen brand-new medications, or a
slow accumulation of little mishaps that begin to seem like cautions. When that point comes, the discussion
quickly turns to two options: bring support into the home, or relocate to an assisted living community. The
option is personal and practical, and the expenses are not simple. Insurance helps sometimes, but not the
method lots of people assume. This guide untangles the real differences in between home-based aid and
assisted living, and describes how to thread insurance, public advantages, and private pay choices without losing

weeks to phone trees or guesswork.

What "home care" and "assisted living" really cover

Home care, sometimes called in-home care, at home senior care, or elderly home care, normally suggests
nonmedical aid delivered where the person lives. A senior caretaker may supply help with bathing, dressing,
toileting, meal prep, light housekeeping, movement, companionship, and medication reminders. Agencies often
provide per hour blocks with minimums, such as four-hour shifts. Good companies monitor and train caregivers,
run background checks, and handle payroll and workers' payment. Personal caretakers can be more inexpensive
but place hiring, training, and liability on the family. If the senior requirements knowledgeable nursing or

treatment, those services can be layered in through separate providers.
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Assisted living is real estate plus assistance. Citizens live in private apartment or condos or spaces with access to
shared dining, activities, and 24-hour staff who can help with activities of daily living. Costs typically consist of
lease, energies, meals, housekeeping, and a care strategy with defined jobs and action times. Assisted living is not
a nursing home. It is developed for individuals who need assistance however not constant knowledgeable
nursing. Some communities can step up services as needs change, while others release homeowners once they
require two-person transfers, complicated healthcare, or wandering management beyond what the structure can

securely provide.

The gray area appears when a senior requirements both kinds of assistance in various seasons. After a health
center stay, for instance, Medicare may send out a nurse and a physical therapist to the home for a few weeks,
but the household still requires a senior home care assistant 4 to 8 hours a day to keep things on track. Or
someone living in assisted living may still hire a personal aide for one-to-one assistance during the night,

because community staffing is shared.

Cost realities you can count on

Budgeting starts with a sincere photo of care requirements. In real numbers, nonmedical home care averages
around 30 to 45 dollars per hour in numerous city locations, lower in some rural counties, higher in seaside cities.
At 20 hours weekly, families typically pay 2,400 to 3,600 dollars each month for home care service. At 40 to 50
hours each week, the range increases to roughly 5000 to 9,000 dollars monthly. Live-in arrangements exist,
however they include labor guidelines, caregiver coverage for nights and breaks, and agency-specific policies that

affect overall cost.

Assisted living averages 4,500 to 6,500 dollars per month nationwide, but costs vary commonly based upon
location, apartment size, and level-of-care tiers. A community may market a base rate, then add charges for
medication management, incontinence care, or regular cueing. It prevails to see the overall regular monthly cost
run 500 to 2,000 dollars higher than the base rate. Memory care wings typically cost more due to staffing ratios

and security.

An unexpected result | have seen more than once: part-time in-home care looks more affordable initially, then
becomes equivalent to or more costly than assisted living as hours approach. This happens when overnight
security ends up being a concern, or when care requires transition from 2 or three ADLs to most ADLs plus
behavioral support. It is better to map both paths at the start instead of chase after one till it becomes

unsustainable.

What insurance coverage pays for, and what it does not

Most households expect "insurance coverage" to help with senior care. It can, however different benefits use to

various types of services, and coverage has sharp edges.

Medicare: Traditional Medicare and Medicare Benefit prepares spend for clinically essential, knowledgeable
services. Think short-term home health after a certifying event, proficient nursing center stays when criteria are
fulfilled, and physical or occupational treatment. Medicare does not pay for long-lasting, nonmedical in-home
care or room and board in assisted living. When individuals state Medicare "covered home care," they normally
suggest brief gos to from a nurse or therapist, not a senior caretaker who helps with meals and bathing all
afternoon. A medical professional's orders plus a home health agency can unlock these skilled services for
minimal periods. Advantage strategies often bundle additionals like transport, personal emergency reaction
systems, or modest at home support hours, but checked out the advantage brochure line by line. Even generous

strategies seldom cover the volume of ongoing nonmedical care lots of elders require.



Medicaid: Here the image gets more confident for those who certify. Medicaid is needs-based and differs by
state. Lots of states provide Home and Community-Based Providers waivers that money nonmedical in-home
care to help senior citizens avoid or delay nursing home positioning. Waitlists exist, and eligibility requires both
monetary qualification and functional requirement. Some states also permit Medicaid financing for assisted
living, though it often covers services just, not space and board. Terms like "Medicaid Waiver," "HCBS," or "Aged
and Handicapped Waiver" are the signals to watch for. The application process is paperwork heavy however
worth pursuing if assets and income meet thresholds. Timing matters because moving cash to certify has look-

back rules.

Long-term care insurance coverage: Proper long-lasting care policies can spend for in-home senior care and
assisted living when the insured triggers advantages, typically by needing aid with two or more activities of daily
living, or having a certifying cognitive disability. Policies differ on removal periods, daily or regular monthly
benefit caps, and whether they pay indemnity (flat advantage) or repayment (expenses as much as a maximum
with documents). Older agreements may be limited to nursing homes only, while newer ones are more flexible.
Before assuming protection, call the insurance company, demand the policy, and ask what documentation is
required. | have actually seen claims postponed for months because development notes did not use the exact

ADL wording the policy required.

Veterans benefits: For qualified veterans and enduring partners, VA Help and Participation can provide a month-
to-month pension increase that helps pay for senior care in the house or in assisted living. Quantities differ by
marital status and dependents, and medical costs can balance out income for eligibility functions. Applications
need military discharge papers, medical proof, and a description of care requirements. The VA likewise offers
some home-based services directly, such as Homemaker/Home Health Aide programs, through regional VA

medical centers.

Employer senior citizen benefits and riders: A few senior citizens have extra advantages that consist of minimal
caregiving hours or care coordination. These are specific niche, however worth checking. Review retiree

handbooks and call the plan.

Home care benefits in practice

When a household focuses on sitting tight, home care can fit the rhythms and quirks of life better than any
community. Early morning individuals can shower early, night owls can keep late suppers, cherished pets stay put.
A seasoned senior caretaker also brings an early caution system for decrease. Caregivers notice subtle changes:
an untouched water glass, new shuffling, a bowl moved more detailed to the edge of the counter. Shown the

household or a nurse, those little information avoid bigger problems.

Families that succeed with in-home care tend to resolve for three things early. Initially, reputable scheduling that
covers the senior's high-risk periods, such as shower days, mealtimes, and evenings that trigger sundowning.
Second, a backup prepare for call-outs, due to the fact that life happens and coverage gaps are stressful. Third, a
clear job list that sets expectations while protecting dignity. Tasks can include cues instead of doing everything

for the individual. For example, lay out clothes, then permit time and privacy before stepping in.

There are limits. Houses with stairs, thick carpets, or narrow hallways can be threats unless you purchase
modifications. Senior citizens who roam, switch on the range at night, or withstand care might require more
supervision than periodic shifts can securely supply. Households often stress out collaborating multiple aides.
Consider a care supervisor, specifically for out-of-town children. A few hours a month from a geriatric care

supervisor can pay for itself by improving interaction and keeping everybody aligned.



Assisted living strengths and trade-offs

Assisted living solves seclusion and security with one relocation. Meals appear on schedule. Assistants can react
when a resident presses a call pendant. Activities pull people out of their homes. | have viewed somebody who
hardly left a recliner chair in the house become a routine at chair yoga once the elevator, dining room, and tip
system made involvement simple. Medication errors typically drop due to the fact that personnel manage refills

and pass meds at consistent times.

The friction points typically appear in the information. If staffing is tight, response times stretch during busy
hours. Care plans can feel standardized rather than customized. Some neighborhoods increase charges as needs
rise, and families feel whiplash when a small modification triggers a brand-new tier. Couples with different care
requires sometimes pay for two levels simultaneously, which accumulates quickly. Memory care units provide
structure for dementia, however the shift can be psychological and needs additional preparing around individual

items, routines, and family existence throughout the first couple of weeks.

Do not avoid the unvarnished tour. Visit during dinner and at shift change, inquire about night staffing, and view
how residents engage with assistants. Check out the state study reports for problems and restorative actions. Ask
albuquerque home care how the community handles health center readmissions, rehabilitation returns, and end-

of-life care. You wish to comprehend not only the bright brochure variation but the 3 a.m. reality.

The combined design: mixing supports

Plenty of families find a hybrid that works better than either alternative alone. In-home care combined with adult
day programs covers social requirements and uses household respite at a lower cost than around-the-clock care.
Assisted living with a part-time personal aide supports a resident who needs extra time at meals or one-to-one
walks. Hospice layered onto either setting can handle signs and offer additional assistant hours, social work, and
spiritual assistance in the last months of life. Insurance providers typically pay for hospice under Medicare Part A,

and hospice groups frequently train household and facility personnel on comfort-focused care.

The combined design depends upon coordination. Keep one written plan listing who does what and when. Share
medication lists throughout companies. Ask the company supervisor and the assisted living nurse to exchange
phone numbers, not just fax lines. In my experience, the very best outcomes happen when everybody agrees on a

little set of goals, like 2 safe showers per week, three walks the courtyard, and no missed out on diuretic doses.

Navigating the benefits maze without losing weeks

Insurance and advantages rarely line up neatly, and timing matters. After a hospitalization or rehab discharge, a
Medicare-certified home health firm can often be set up before the patient leaves the building. Those
knowledgeable check outs do not replace nonmedical in-home care, so families should line up both streams at
the same time. Many companies can staff within a week if the schedule is predictable.

For Medicaid, begin early. Some states move quickly; others have months-long waiver waitlists. File possessions,
income, and care requirements. If a spend-down is unavoidable, invest in care, home modifications that enhance
security, dental and vision work, and pre-need funeral service strategies if allowed in your state. Keep invoices. A
competent elder law attorney can save both cash and headaches, specifically with look-back durations that

punish gifts.

For long-term care insurance, collect the policy, call for claim initiation, and ask which ADLs qualify and whether

cognitive problems immediately opens benefits. Pin down the elimination period in days of service vs. calendar
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days. Keep in-depth caregiver notes using ADL language: "help with bathing" instead of "helped with shower."

Send invoices quickly, and confirm that company tax IDs match what the insurance provider expects.

For VA Aid and Attendance, contact a VA-accredited representative or a county veterans service office instead of
a paid specialist. They can assist assemble the claim correctly the first time, which matters considering that

retroactive payments connect to application dates.

A fast choice framework you can actually use

* Define the top three threats you need to solve in the next 90 days: falls, medication mistakes, wandering,

seclusion, caretaker burnout, or night-time safety.

® Price two circumstances side by side using conservative presumptions: home care hours that match real

need, and assisted living at a sensible tier with add-ons.

* |nventory benefits and timing: Medicare experienced services, long-term care policy status, Medicaid
eligibility, VA Help and Attendance, and any employer advantages. Note which are short-term versus
ongoing.

e Stress test both options with a worst-week scenario: influenza season, a caretaker call-out, or a

hospitalization. Determine the backup plan for each.

® Choose the alternative that controls the top risks with the most basic, most trusted staffing pattern you can

manage for a minimum of six months.

Safety and self-respect, the two levers that matter most

Every family | have dealt with circles back to two nonnegotiables: keep the person safe, and secure their sense of
self. Home care stands out at protecting identity. Favorite chair, garden, next-door neighbors, and regimens stay
in location. Assisted living excels at systems and immediate access to help. For someone with spontaneous falls,
the distinction between waiting three minutes and thirty seconds can be a damaged hip. For someone with early
dementia who feels calmer at home, the distinction in between sleeping through the night and pacing a shared

corridor can be the distinction between stability and quick decline.

The choice is hardly ever long-term. | have actually seen people prosper in the house for 2 more years with the
right senior caregiver, then shift efficiently to assisted living when nights ended up being dangerous. | have also
seen relocate to assisted living reverse failure to prosper by fixing malnutrition and medication mayhem, followed
by a reevaluation 6 months later on when the resident regained strength. Framing the choice as a phase instead

of a verdict lowers pressure and improves outcomes.



How to employ without regret

If you select in-home care, interview companies the way you would employ a key staff member. Ask how they
train staff on dementia, transfers, and infection control. Ask about backup coverage, manager gos to, and how
they match personality. Clarify whether you can request a consistent team, given that continuity builds trust. For
private hires, treat payroll, taxes, and employees' compensation seriously. Home employee rules differ by state,
and an injury without protection can be economically devastating. An employment agency or payroll service

targeted at household workers can keep you compliant.

If you select assisted living, checked out the residency agreement closely. Understand discharge criteria, rate
boost policies, and what happens if you require to transfer to memory care. Select medication management costs
and how the neighborhood handles high-cost medications, insulin, or warfarin. Ask about physician relationships,
whether going to clinicians been available in frequently, and how after-hours problems get intensified. Talk with

existing households in the lobby. They will tell you the fact quicker than anyone in the sales office.

The ignored money moves

Small financial techniques frequently make a big difference. If offering a home will money care, collaborate the
timing with the Medicaid look-back rules and with safe move logistics. If a reverse mortgage is on the table for
home-based care, compare overall expenses and timelines versus assisted living rates and most likely duration of
need. If relative prepare to supply look after pay, put a caretaker agreement in writing with market-rate pay,

tasks, and schedules. That file is essential for Medicaid eligibility later on, and it keeps siblings aligned.

Track out-of-pocket medical costs meticulously. For VA Help and Presence and some tax reductions, recurring
care expenditures can balance out earnings or reduce taxable income. Keep billings from the home care service,
mileage logs to medical appointments, and receipts for incontinent materials. A two-hour session with a CPA who

knows eldercare deductions can spend for itself.

When the ground shifts overnight

Events that alter the care plan typically get here without caution: a stroke, a hip fracture, a wandering episode
that involves the police. In those weeks, the very best choice is the one you can implement rapidly and securely.
Short-term respite stays in assisted living exist for precisely this reason. Experienced nursing centers with
rehabilitation systems can support and buy time to plan. If your parent returns home, magnify in-home care
momentarily and layer in skilled home health. Keep choices reversible for a couple of weeks till you collect more

information about the brand-new baseline.

If the medical facility's discharge strategy feels rushed or unrealistic, speak up. Request a conference with case
management. Ask for a home safety assessment and demand clear directions for medications and follow-up
appointments. If the home environment is hazardous without immediate modifications, say so and ask for
options. Health centers do not want readmissions, and a well-documented safety concern often unlocks an

additional day or a different post-acute option.

Why preparation early changes everything

Families that stop briefly for a week of intentional planning save months of tension. A short, focused sprint can
line up a sincere budget plan, identify benefits, and test 2 or 3 companies. If you live far away, hire a local point

person, whether that is a sibling, a next-door neighbor, or an expert care manager. Establish shared calendars, a



lockbox for the house secret, and a binder or digital folder with medication lists, insurance coverage cards,

advance instructions, and physician contacts. These fundamentals make every subsequent task easier.

The goal is not to predict every twist. It is to build a versatile scaffolding so that when something changes, you
have choices that do not need beginning with zero. Care requires change; your plan ought to bend and not
break.

A grounded course forward

Home care and assisted living are both tools, not identities. Start with the individual, their life, their risks, and
what they value. Layer in the realities of cost, staffing, and advantages. Use Medicare where it fits, push on
Medicaid if qualified, activate long-term care insurance coverage with precision, and pursue VA benefits if there is
service history. Anticipate the strategy to progress. Keep the lines of communication open with every senior
caretaker, nurse, and administrator included. Many families do not need ideal answers, they require dependable
next steps. With clear eyes and a bit of early legwork, you can build care that keeps your parent safe and protects
who they are, whether that happens in the home they enjoy or in a neighborhood that uses a safer, steadier

rhythm.

FootPrints Home Care is a Home Care Agency

FootPrints Home Care provides In-Home Care Services

FootPrints Home Care serves Seniors and Adults Requiring Assistance
FootPrints Home Care offers Companionship Care

FootPrints Home Care offers Personal Care Support

FootPrints Home Care provides In-Home Alzheimer's and Dementia Care
FootPrints Home Care focuses on Maintaining Client Independence at Home
FootPrints Home Care employs Professional Caregivers

FootPrints Home Care operates in Albuquerque, NM

FootPrints Home Care prioritizes Customized Care Plans for Each Client
FootPrints Home Care provides 24-Hour In-Home Support

FootPrints Home Care assists with Activities of Daily Living (ADLs)
FootPrints Home Care supports Medication Reminders and Monitoring

FootPrints Home Care delivers Respite Care for Family Caregivers



FootPrints Home Care ensures Safety and Comfort Within the Home

FootPrints Home Care coordinates with Family Members and Healthcare Providers

FootPrints Home Care offers Housekeeping and Homemaker Services

FootPrints Home Care specializes in Non-Medical Care for Aging Adults

FootPrints Home Care maintains Flexible Scheduling and Care Plan Options

FootPrints Home Care is guided by Faith-Based Principles of Compassion and Service
FootPrints Home Care has a phone number of (505) 828-3918

FootPrints Home Care has an address of 4811 Hardware Dr NE d1, Albuquerque, NM 87109
FootPrints Home Care has a website https://footprintshomecare.com/

FootPrints Home Care has Google Maps listing https://maps.app.goo.gl/QobiEduAtOWFiA4e6
FootPrints Home Care has Facebook page https://www.facebook.com/FootPrintsHomeCare/
FootPrints Home Care has Instagram https://www.instagram.com/footprintshomecare/
FootPrints Home Care has LinkedIn https://www.linkedin.com/company/footprints-home-care
FootPrints Home Care won Top Work Places 2023-2024

FootPrints Home Care earned Best of Home Care 2025

FootPrints Home Care won Best Places to Work 2019

People Also Ask about FootPrints Home Care

What services does FootPrints Home Care provide?

FootPrints Home Care offers non-medical, in-home support for seniors and adults who wish to remain
independent at home. Services include companionship, personal care, mobility assistance, housekeeping, meal
preparation, respite care, dementia care, and help with activities of daily living (ADLs). Care plans are personalized

to match each client’s needs, preferences, and daily routines.

How does FootPrints Home Care create personalized care
plans?

Each care plan begins with a free in-home assessment, where FootPrints Home Care evaluates the client's
physical needs, home environment, routines, and family goals. From there, a customized plan is created covering
daily tasks, safety considerations, caregiver scheduling, and long-term wellness needs. Plans are reviewed

regularly and adjusted as care needs change.

Are your caregivers trained and background-checked?
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Yes. All FootPrints Home Care caregivers undergo extensive background checks, reference verification, and
professional screening before being hired. Caregivers are trained in senior support, dementia care techniques,
communication, safety practices, and hands-on care. Ongoing training ensures that clients receive safe,

compassionate, and professional support.

Can FootPrints Home Care provide care for clients with
Alzheimer’s or dementia?

Absolutely. FootPrints Home Care offers specialized Alzheimer's and dementia care designed to support
cognitive changes, reduce anxiety, maintain routines, and create a safe home environment. Caregivers are trained

in memory-care best practices, redirection techniques, communication strategies, and behavior support.

What areas does FootPrints Home Care serve?

FootPrints Home Care proudly serves Albuquerque New Mexico and surrounding communities, offering
dependable, local in-home care to seniors and adults in need of extra daily support. If you're unsure whether
your home is within the service area, FootPrints Home Care can confirm coverage and help arrange the right care

solution.

Where is FootPrints Home Care located?

FootPrints Home Care is conveniently located at 4811 Hardware Dr NE d1, Albuquerque, NM 87109. You can
easily find directions on Google Maps or call at (505) 828-3918 24-hoursa day, Monday through Sunday

How can | contact FootPrints Home Care?

You can contact FootPrints Home Care by phone at: (505) 828-3918, visit their website at

https://footprintshomecare.com, or connect on social media via Facebook, Instagram & LinkedIn

FootPrints Home Care is proud to be located in the Albuquerque, NM serving customers in all surrounding
communities, including those living in Rio Rancho, Albuquerque, Los Lunas, Santa Fe, North Valley, South Valley,

Paradise Hill and Los Ranchos de Albuquerque and other communities of Bernalillo County New Mexico.
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