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RED BAY, Alabama — At
72, her gray hair closely
shorn, her days occupied by
sewing and television,
Wanda Chism seems every
bit a typical nursing home
patient — but for her size.

Chism is severely obese,
unable to leave her bed with-
out a mechanical lift and a
team of nurses. She has not
walked in years. Her life is
circumscribed by the walls
of her room.

Obesity is redrawing the
common imagery of old
age: The slight nursing
home resident is giving
way to the obese senior,
hampered by diabetes, dis-
ability and other weight-
related ailments. Facilities
that have long cared for
older adults are increas-
ingly overwhelmed — and
unprepared — to care for
this new group of morbidly
heavy patients.

“The population is shift-
ing faster than the ability of
nursing homes to deal with
them,” said Cheryl Phillips,
a senior vice president at
LeadingAge, an association
of nonprofit providers of
services for older adults.
“We don’t have adequate
staff. We don’t have ade-
quate equipment. We don’t
have adequate knowledge.”

The percentage of those
entering American nursing
homes who are moderate
and severely obese — with a
body mass index of 35 or
greater — has risen sharply,
to nearly 25 percent in 2010
from 14.7 percent in 2000, ac-
cording to a recent study,
and many signs suggest the
upward trend is continuing.

But as demand from se-
verely obese patients surg-
es, nursing home adminis-
trators say they cannot af-
ford to care for them, be-
cause Medicaid, which cov-
ers more than 60 percent of
all nursing home residents,
does not reimburse them for
the specialized equipment
required: motorized lifts;
larger wheelchairs, bedside
commodes and shower
chairs; and longer intramus-
cular needles and blood
pressure cuffs. The devices
are expensive: $10,000 for a
mechanical lift, for instance,
and $5,000 for an extra-wide
bed.

“It’s really not a money-
maker,” said Aundrea Full-
er, co-owner of Generations
of Red Bay, the private, for-
profit facility that cares for
Chism in a specially outfit-
ted wing that can accommo-
date 10 obese patients. Full-
er’s decision to open the
unit, which frequently has a
waiting list, fulfills her per-
sonal mission to aid obese
people, who are often ostra-
cized and forgotten. But it
makes little business sense.

“You’ve got to do it be-
cause you have a heart for
it,” she said.

There is no national cen-
sus of available beds in
American nursing homes

for those weighing more
than 350 pounds, the maxi-
mum weight a standard hos-
pital bed can handle. But in-
dustry groups and research-
ers say facilities rarely ac-
cept more than a few mark-
edly obese patients.

Genesis HealthCare, one
of the nation’s largest nurs-
ing home chains, recently
closed its much-lauded bar-
iatric care program. Nurs-
ing experts considered it a
model for safe handling of
obese patients.

“One or two places that
have tried to do it recog-
nize the economics just
don’t work,” said Dr. David
Gifford, the senior vice
president of quality and
regulatory affairs at the
American Health Care As-
sociation, an industry
trade group.

As a result, nursing
homes across the country
are routinely declining re-
ferrals from hospitals seek-
ing to transfer obese pa-
tients, creating dilemmas
for hospital staff members
tasked with safely discharg-
ing those ready to leave.

The problem is especially
acute in the South, where
obesity rates first skyrock-
eted decades ago and ex-
treme obesity — a 40 BMI
and above — continues to
rise.

“This is definitely not my
grandmother’s elderly popu-
lation,” said Julie Locher, a
medical sociologist at the
University of Alabama at
Birmingham. “This is a to-
tally different cohort that is
aging now.”

In neighboring Mississip-
pi, where 29 percent of peo-
ple 65 and over are obese,
nursing homes that accept
heavy residents are few and
far between, said Sandra
Terra, an administrator at
the University of Mississip-
pi Medical Center in Jack-
son. Ninety percent of the
nursing facilities her hospi-
tal routinely discharges pa-
tients to “won’t have any-
thing to do with” obese pa-
tients, she said.

The delays are exasperat-
ing and commonplace.

“It’s not uncommon to
make 30 or 40 referrals to fi-
nally find a placement,” said
Barbara Miller, the director
of case management at the
University of Arkansas for
Medical Sciences, an aca-
demic health center with a
hospital and clinics in Little
Rock.

Whether these routine de-
nials violate anti-discrimi-
nation laws is unclear, espe-
cially since the degree to
which obesity is a legally
protected disability remains
unsettled. Industry special-
ists argue the law is unam-
biguous.

“Nursing homes aren’t re-
quired, like emergency
rooms, to admit patients, so
they have a lot of latitude,”
said David Grabowski, a
professor of health care poli-
cy at Harvard Medical
School.

But some experts argue

that severely obese patients
with significant physical
impairments could chal-
lenge their denials.

“That’s what the Ameri-
cans With Disability Act is
meant to protect against,”
said Eric Carlson, a lawyer
for Justice in Aging, a legal
advocacy group.

Legal experts say the
question is far from settled,
but in at least one instance,
a severely obese patient who
was denied admission to a
nursing home filed a dis-
crimination complaint
through the federal Office
for Civil Rights. To resolve
the issue, the nursing home,
the GlenShire Nursing and
Rehabilitation Center in Il-
linois, admitted the patient
and provided an extra-wide
dialysis chair.

The reluctance to accept
hospital referrals, especially
when physical therapy or
wound care is needed, comes
down to practical matters:
How many staff members
will it take to turn the pa-
tient? Where is the wound?
How long will physical ther-
apy take?

“We ask them, ‘What is
the barrier?’” said Akofa
Bonsi-Wallace, the former
director of discharge plan-
ning at the University of
Alabama at Birmingham
hospital, who often reached
out to nursing homes in
Georgia, Florida and Ten-
nessee. “Most of the time
it’s staffing. We’ve heard, ‘I
already have a morbidly
obese patient, and they are
eating away at my staffing
hours.’”

Physical ailments are
often compounded by obesi-
ty’s emotional toll.

“Stigma, self-image and
isolation,” said Dr. Michael
Yao, chief medical officer at
Golden Living, a national
nursing home chain. Resi-
dents who are withdrawn or
feel shunned need to be reas-
sured, Yao said, so they
“don’t feel like they’re
alone.”

There are other reasons
nursing homes are wary, in-
cluding the inability to
transport such patients to
the emergency room, the
possibility of staff injuries
and higher workers’ com-
pensation costs, and the in-
feasibility of remodeling
older buildings with wider
door frames and special
plumbing to accommodate
sturdier toilets.

The paucity of available
beds has meant heavy pa-
tients can languish in hospi-
tals, at great expense to
Medicare, private insurance
companies and the hospi-
tals.

“We’ve had patients in
the hospital for several
months,” said Dr. Lynn
Crawford, the medical direc-
tor of the University of Ala-
bama at Birmingham Hospi-
tal-Highlands geriatrics
unit — an observation
echoed by other hospitals
and national industry
groups.

Martin Bayne, 65, who

has Parkinson’s disease and
weighs 370 pounds, found
himself stuck in a hospital
in Pennsylvania after epi-
sodes of congestive heart
failure and the flu.

“It was hell for me,” he
said, lamenting the helpless-
ness and humiliation he felt
awaiting placement in a
skilled nursing facility.

“There’s a terrible feeling
that goes along with know-
ing that you’re not wanted,”
said Bayne, an advocate and
blogger on issues of aging.
He now lives in a personal
care home in Center Valley,
Pennsylvania .

Patients can end up in
nursing homes hours away,
and across state lines, from
their families, compounding
a difficult period of their
lives. “They are already ill
and feeling compromised,”
Terra said. “But at some
point, we have to say, ‘It has
to do with your weight. I
can’t find a place for you to
go.’”

By 2040, more than 82 mil-

lion people will be 65 and
over, twice as many as in
2000. Adult obesity has con-
tinued to increase — 38 per-
cent of Americans 60 and
older are obese — and 1 in 20
adults are considered ex-
tremely obese.

As tens of millions of
these obese Americans age,
Dr. Crawford said, “it’s
going to be exponentially
worse.”

Hospitals have become
increasingly inventive,
with some offering dona-
tions of specialized beds,
mattresses and lifts to nurs-
ing homes considering ad-
mission of an obese patient.
“We step in to try to help
with that transition,” Bon-
si-Wallace said.

The prospect of losing
weight is neither realistic
nor advisable for these pa-
tients, doctors say.

“The expectation has
been that we’re going to get
them back up on their feet
and get them home again,”
said Phillips of LeadingAge.

“But there is a group of them
that is not going to happen.
And losing weight at this
point in their life is not a vi-
able option.”

Indeed, weight loss can be
dangerous for obese patients
who, despite their size, lose
muscle mass and can be-
come frail, placing them at
risk for fractures.

For Wanda Chism, her
golden years have played
out far differently than she
imagined. “I always pic-
tured my retirement: I want-
ed a tricycle and be on my
way.”

Instead, she seems re-
signed that she will be in her
small room and oversize bed
at the obesity wing at Gen-
erations of Red Bay until the
end.

She surveyed the odds
and ends of fabric spilling
out of her plastic sewing
bins and the call buzzer and
TV remote she uses to sum-
mon the outside world.

“It’s home,” she said, nod-
ding. “It’s home.”
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The Dec. 12 Bangor Daily News “What Is It?” was correctly identified as a slate shin-
gle puller by Harold Wiggin of Thomaston, O.K. Blackstone of Caribou, George King of
Lincoln, Roslyn Reid of Trenton, Roy Marshall of Camden, Vicki Stanley of Mat-
tawamkeag, Randall Poulton of Winterport, Stephen Dickinson of Presque Isle, Ker-
mit McGary of Smyrna, Fred Otto of Orono, Rick Tidd and Harold Michaud. These
may also be used with asphalt shingles but they are most effective with slate shin-
gles because they were originally set with cut nails. The bar could be slid under the
slate and the hook would break the nail.

Send your answers for
this week’s What Is It
(right) to: Robert Croul,
1095 North Road, New-
burgh, Maine 04444.
Readers may respond by
email to recestate@mid-
maine.com. Be sure to
write “What is it?” in the
subject line.

WHAT IS IT?

ROBERT
CROUL

Rising obesity puts strain on nursing homes


