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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 seldom plan for a tipping point. It arrives anyhow. A fall on the patio steps. A modification in memory
that makes driving risky. A hospitalist who uses the expression "requires assistance at home." That is usually when
adult kids and partners discover themselves in between at home senior care and assisted living, attempting to
equate medical notes into a living plan that protects dignity without draining pipes savings. Layer in power of
lawyer, HIPAA releases, capacity assessments, and long-term care insurance coverage paperwork, and the option
stops sensation like an option at all.

I have actually sat at kitchen tables with stacks of discharge documents and crumpled medication lists. I have
walked adult children through court filings and listened to moms and dads discuss why they are not prepared to
leave the home they developed. The legal and paperwork side frequently determines how smoothly care starts,
no matter which setting you select. What follows pulls together the useful actions that reduce friction, lower
danger, and help you move at the speed of your household's needs.

Two care courses, different scaffolding
In-home care brings a caretaker into the home for a couple of hours to full-time coverage. It varies from
friendship and meal prep to aid with bathing and transfers. Some agencies likewise offer minimal nursing under
physician orders. Assisted living is a residential model with personal houses, meals, housekeeping, activities, and
staff readily available around the clock. It is not a nursing home, although lots of structures can handle moderate
medical complexity with medication administration and coordination with outdoors providers.
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The question is not which one is "better," but which one now, offered the health profile, social choices, financial
resources, and household bandwidth. A stroke survivor with rehab capacity might succeed at home with a home
care service that can staff days while family covers evenings. Somebody with advancing dementia who wanders in
the evening and requires cueing for all activities may be more secure in assisted living with guaranteed gain
access to. Both courses can be humane and high quality. Both also come with legal paperwork that either unlocks
services or causes hold-ups if missing.

Capacity is the hinge
Before you decide who signs what, you need a clear view of decision-making capability. Capability is task-specific
and time-specific. An individual may be able to choose what to use and what to consume, yet not understand the
dangers and advantages of a 24-hour care strategy or a facility contract. You do not need a court hearing to
develop everyday capability. A treating doctor, nurse specialist, or psychologist can document it in the medical
record, typically with a brief cognitive examination and a note mentioning whether the patient can make
informed choices about living plans, finances, and healthcare.

Where households get stuck is complicated capacity with contract. A moms and dad may clearly understand the
strategy and still decline it. That is their right if they have capacity. If they do not, you require the authority to
move forward, and in most states that authority comes from previously signed powers of lawyer or a court-
appointed guardian.

When possible, ask the primary care clinician to write a plain-language letter summarizing capability as it pertains
to residence, healthcare decisions, and financial resources. This single document can smooth admission to
assisted living, accelerate long-term care insurance coverage permissions, and reassure reluctant brother or
sisters that you are not pressing previous someone's rights.

Power of lawyer, described without jargon
A long lasting power of lawyer for financial resources lets a designated agent deal with money matters if the
person becomes incapacitated or, depending on how it is written, even before that with authorization. A health
care power of attorney (often called a healthcare proxy) names somebody to make medical decisions if the
person can not. Both should be signed while the individual still has capability. Notarization and witnesses might
be needed depending on state law. Estate planning attorneys prepare them, but many states offer standard types
that are completely acceptable.

These documents are not about control. They have to do with continuity. Image the day you need to pay the
home insurance coverage expense, submit a home care claim to the long-term care insurance coverage provider,
or talk with a hospitalist about a transfer to assisted living respite care. Without the best legal authority, you will
spend days chasing types while the discharge clock runs out.

If powers of attorney are not in location and capability has currently slipped, you may need a court-appointed
guardian or conservator. That procedure takes weeks to months, needs filings and hearings, and can feel
intrusive. It is also often the right tool. A guardian makes individual and medical decisions. A conservator deals
with financial matters. In practice, judges often customize the order to what is necessary and no more. If you
reach this point, employ an elder law attorney with guardianship experience and keep expectations grounded.
Courts move at their own pace.

HIPAA releases and who can speak to whom



Healthcare companies require consent to share information with household. A HIPAA permission, preferably on
each provider's form, names who can receive info. It does not grant decision-making power. It simply opens the
door to discussion and records.

In the healthcare facility, ask the system clerk or nurse for a HIPAA release and have it signed while your member
of the family looks out and prepared. At medical care, do the exact same. For assisted living admissions,
communities usually ask for a copy so they can collaborate with doctors. For in-home care, companies normally
ask for it throughout consumption. Without it, you may discover yourself guessing about medication
modifications, test outcomes, or discharge timing.

How in-home care works when the documents is ready
Imagine you choose senior home care, a minimum of to start. Your moms and dad wants to stay put, and you
believe it can be ensured. You will require a home security assessment, scheduled shifts, and a caregiver match
that respects personality and routines. The legal foundation looks light compared with assisted living, but it still
matters.

Agencies will request for the following: the service agreement, a HIPAA release, emergency situation contacts,
medication lists, and a plan for access to the home. If you are utilizing long-lasting care insurance coverage, they
will require the policy information, removal period, and any advantage activates. A lot of policies need that a
licensed agency offer care, that the individual requires aid with at least two activities of daily living or has
cognitive disability, which a plan of care is on file. The insurer will send kinds, sometimes prolonged. Designate
somebody to finish and track them. A single missing signature can delay reimbursement for months.

Do not avoid the caretaker interaction plan. Document preferred names, everyday schedule, favorite foods, and
elder care known triggers. It assists the senior caregiver construct trust rapidly. During the very first two weeks,
be offered by phone and visit unannounced at least as soon as. You are not policing the caregiver. You are
calibrating the strategy. Little tweaks early prevent larger problems later.

If family members are paying independently, financial power of attorney permits the agent to sign the firm
contract and manage payments from the person's funds. Without it, companies may insist on the adult kid
finalizing personally, which can blur monetary limits. Choose who signs and how invoices will be paid before the
first shift.

How assisted living admissions differ
Assisted living is part health service, part real estate. That implies a heavier paperwork lift at admission. Anticipate
an evaluation by the community nurse, a physician's report, a TB test or screening, medication orders, a copy of
the healthcare power of lawyer, a HIPAA release, and a monetary contract. If the neighborhood manages
medications, they will require drug store coordination and often require medications blister loaded or supplied
through their contracted drug store. Start this procedure a week or more ahead of time if possible.

Capacity statements take on more weight here. If your parent withstands the relocation, the neighborhood will
search for who has legal authority to sign the residency arrangement and the service plan. Some states require
the resident's signature unless a doctor has documented lack of capability. Others accept the representative
under a health care power of lawyer or a guardian's order. Communities vary, so ask early.

Families often stress over the space and board agreement. Read it line by line. Try to find base rate, care level
charges, medication management costs, and policies on rate changes. Clarify what takes place if your parent's
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requirements increase. Does the community discharge if they require two-person transfers? Will they accept
insulin injections? Ask for those answers in writing or in the service plan.

Money maps the options
Budgets are not cold. They are boundaries that keep everybody honest. In-home care expenses switch on hours.
In many areas, companies charge in the range of 28 to 45 dollars per hour. Twenty-four hour coverage with
awake personnel can go beyond 18,000 dollars a month, sometimes more, which normally surpasses assisted
living. Light protection, state 6 to 8 hours a day, can be cost-efficient if family fills the rest. Practical compromises
often involve adding technology like fall detection, a medical alert system, and motion sensors to extend safety
between shifts.

Assisted living pricing typically bundles lease, meals, and standard services, with tiered care fees. National
averages hover around 4,500 to 6,500 dollars monthly, however urban markets can run greater, and memory care
wings include another 1,000 to 2,500. Veteran benefits, long-term care insurance coverage, and in some states
Medicaid waivers can offset expenses. Each payer has its own proof requirements. Keep a file with the policy,
advantage sets off, physicians' notes, invoices, and bank declarations. When auditors request documents, you will
not be backfilling under stress.

Be alert to who is personally guaranteeing contracts. Numerous adult kids sign as "responsible celebration"
without recognizing some kinds imply individual liability for overdue amounts. Delete language you do not agree
to, initial, and ask for an upgraded copy signed by the neighborhood. It is a settlement, not a diktat.

Documentation that prevents future fires
You do not require a library's worth of documentation. You need a thin stack that is existing, clear, and accessible.
I inform families to keep physical copies in a binder and digital scans in a shared drive. Label files with dates and
clear names: "HCPOA signed2022-04-15. pdf," "DrJensen capacityletter _ 2025-01-08. pdf." When the emergency
department calls at 9 p.m., you do not wish to hunt through electronic camera roll photos.

Consider this brief checklist for both courses:

Current medication list with dosages, schedule, allergies, and recommending clinicians, updated after every
visit.

Signed HIPAA permissions for primary care, essential experts, and any healthcare facility system you utilize
most.

Healthcare and financial powers of lawyer, plus living will or advance directives.

Insurance cards, long-lasting care policy information, and Social Security and Medicare numbers kept safely
with minimal access.

Names and contact information for the care group: primary care, neurologist or cardiologist if appropriate,
home care firm manager, assisted living nurse, and chosen hospital.

Those five products cover 90 percent of the requests you will field. Contribute to the binder a one-page summary
of medical diagnoses, baseline function, and emergency situation preferences. Keep it blunt and useful, not
poetic. Busy ER staff will thank you.

When siblings disagree



Families do not end up being various people because a parent requires care. Existing dynamics show up under
pressure. The cleanest way to lower dispute is to tie choices to the person's specified preferences and their legal
documents. If your mother called you as health care representative, follow her wishes and document how you are
honoring them. Share updates regularly. If you can not settle on a course, a neutral 3rd party helps. Geriatric care
managers, hospital social workers, and elder mediators speak both medical and household. They can reframe
"you're deserting dad" into "all of us want him safe, let's examine the threats and what he said he desired."

In especially tense situations, ask the doctor to host a household meeting. A clear medical voice can reset focus.
Bring the capability letter if there is one. Anchor choices to what the person can decide and what the
representative is licensed to choose. It stops arguments from developing into character contests.

Pitfalls I see over and over
The first is waiting for a crisis to total legal documents. If your moms and dad can still sign, do powers of lawyer
this month. Not next year. Not after the cruise. Momentum degrades. People get ill. The distinction in between
having POA and not at the moment of a healthcare facility discharge is the distinction in between selecting a
senior home care plan and seeing the hospital select a facility that has a bed today.

Another is undervaluing night requirements. Families focus on daytime activities, then find sleep turnaround or
sundowning that makes night risky. In-home care can adapt to add overnight shifts, however that alters the
budget plan quickly. Assisted living can cover nights, yet memory care may be the ideal fit. Ask straight about
nights during your assessment. Do not rely on one excellent week.

Paperwork mistakes thwart compensations. With long-term care insurance coverage, closely track the elimination
duration and what counts towards it. Some policies require that the individual get covered services at least two or
three times per week. Miss a week, and the clock resets. Insurance companies are not being sneaky. They are
following the agreement. Get the guidelines in writing and set reminders.

Families also misinterpret "independent" residents. Assisted living is not a healthcare facility. If your moms and
dad needs competent treatments, schedule home health therapy to come to the apartment or condo. If they
require a higher level of nursing oversight, ask whether the neighborhood can bring in hospice or home health
nursing. Develop the care layer cake consciously.



Documenting choices conserves dignity
Care plans ought to reflect the person, not simply the condition. This is especially true in dementia. If your father
was a machinist who woke at 5 a.m. for forty years, a standard wake-up at 8:30 will upset him. In in-home care,
this is simple to honor. In assisted living, it needs coordination. Ask the team to record wake time, routines, music
he enjoys, food he hates, and how to reroute when he fixates on "going to work." Households typically assume
staff will figure it out. They will attempt, but your information shorten the learning curve.

Write down do-not-resuscitate and hospitalization preferences after a direct discussion if capability permits.
Many states have POLST or MOLST forms that translate preferences into medical orders. These forms travel with
the person from home to ambulance to health center. Without them, everyone assumes complete interventions.
That may be right. It might not be. Put the kind on the refrigerator in your home and in the medical chart at
assisted living.

The peaceful work of monitoring
Once care remains in place, the task shifts to monitoring for modifications. With in-home care, ask the caregiver
to leave daily notes or utilize the agency's app if they have one. Expect new confusion, bad hunger, changes in
gait, and bathroom practices. Lots of urinary system infections present as habits modifications in older grownups.
Catching it early keeps people at home.

In assisted living, show up at diverse times. Share concerns respectfully and in composing when required.
Neighborhoods value engaged households when the tone remains collaborative. If you promote and still hit a
wall, the state's long-term care ombudsman can assist mediate and discuss rights. Use that carry sensibly, not as
a very first relocation, and provide the community a possibility to respond.

Bridging in between settings
Sometimes the answer is not either-or, however both. Families begin with elderly home care to support regimens,
then relocate to assisted living when nighttime security or social requirements eclipse what the home can offer.
Others move into assisted living and still hire a couple of hours a day of a home care service to supplement,
especially during shift or for locals with higher anxiety who gain from a familiar face. There is no rule that states
you can not blend supports.

When transitioning, continue the documentation cleanly. Alert the insurance provider of the change in status.
Update the strategy of care with the brand-new address and providers. Close out agency services with composed
notice and request final statements for your records. At the neighborhood, turn over the binder copies, not the
originals, and verify the service strategy includes what worked at home.

A quick story that makes its lesson
A child I dealt with, Susan, attempted to manage everything verbally. Her mother had moderate Alzheimer's and
a generous long-lasting care policy. When the health center released after pneumonia, the strategy was for in-
home care 12 hours a day. Susan had spoken confirmation from the insurer that services were covered. Six weeks
later, repayments had not arrived and the company threatened to pause shifts. We pulled the thread and found
three missing out on pieces: no physician-signed plan of care on file with the insurer, no formal start-of-care date
documented by the agency, and the capability letter was scanned sideways and unreadable in the website. Within
2 days, we fixed the strategy, published a clean letter, and had the agency resubmit with the best dates. Payment
flowed two weeks later. Absolutely nothing about the care changed, only the paperwork.



It is easy to frown at the administrative layers. It is likewise empowering to master them. When you understand
what opens doors, you stop guessing and start steering.

When to re-evaluate the path
Care is a moving target. The right strategy in March might be the wrong plan by October. Revisit the option when
any of the following takes place: 2 or more ER visits in a month, new roaming or leaving, weight reduction in spite
of meal assistance, caregivers reporting hazardous transfers, or a partner or adult kid reaching burnout. There is
no prize for holding a line that no longer fits. If you move from home care to assisted living, frame it as
preserving self-reliance in a new way, not giving up. If you step down from assisted living back to in-home care
after rehabilitation goes well, let the neighborhood know early to coordinate medication records and discharge
planning.

Words for the discussion that matters most
Older adults frequently say, "Do not put me in a home." Hear the worry beneath, not the literal words. Attempt
language that keeps control noticeable. "We can bring a senior caregiver into your house while you choose what
you want long term." "Let's tour 2 neighborhoods so you can see the houses and tell me what you like or don't
like." "I require help in the evening to make sure you are safe. We can do that with in-home care or at a place
that has staff awake. Which feels less invasive to you?"

When people are consisted of, they resist less. When the documents backs you up, you do not need to strong-
arm. You can point to their advance instructions and state, "I am following your guidelines."

Final ideas that keep momentum
The legal and documents side of senior care is not glamorous. It is the scaffolding that lets the more human parts
stand: preferred music playing at dinner, the best sweater on a cold early morning, a safe walk on an excellent
day. Whether you select in-home care or assisted living, do the quiet prep that speeds up the visible aid. Get
powers of lawyer signed while the sun is out. Gather HIPAA releases. Keep a crisp binder. Ask blunt questions



about costs and capability. And bear in mind that this is not a one-time choice, however a series of little changes
that, together, add up to a life that still seems like a life.

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/QobiEduAt9WFiA4e6
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
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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?

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 I 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

Conveniently located near Cinemark Century Rio Plex 24 and XD, seniors love to catch a movie with their
caregivers.
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