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 seldom prepare a perfect arc for aging. Needs jump around. One month you are arranging rides to a
cardiology consultation, the next you are figuring out how to support a moms and dad after a fall and a
healthcare facility stay. The binary option in between staying at home or moving to assisted living utilized to feel
inescapable. It still provides for some, however there is a helpful third course that lots of caregivers silently build
over time: a hybrid strategy that blends at home senior care with targeted services from assisted living
communities and other regional providers. Succeeded, this approach offers more control over daily life, often

costs less than a complete move, and buys time to make decisions without a crisis dictating the timeline.

| have helped families stitch together these care mosaics for two decades. The most effective plans share a few
characteristics: clear goals, truthful assessments of abilities, pragmatic math, and routine check-ins to adjust.
Listed below you will find practical methods for combining senior home care and assisted living services,
examples of what it looks like week to week, and traps to avoid. The aim is basic, keep your loved one safe and

engaged, maintain their sense of home, and protect the caretaker's health and finances.

How blending care in fact works

Blended care implies that the elder remains at home, with in-home care offering day-to-day support, while
selectively buying services that assisted living facilities handle well. Believe adult day programs for socialization
and memory stimulation, month-to-month respite stays for healing after a hospitalization, drug store

management, treatment services on campus, and even meal strategies or transport plans offered to non-
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residents. Some assisted living neighborhoods open their doors to the general public for these a la carte
alternatives, and in many areas there are stand-alone centers that mirror the social and scientific offerings of

assisted living without requiring a move.

A typical week for a client of mine in her late 80s looked like this. 2 mornings of individual care from a home care
assistant to assist with bathing, grooming, and breakfast. One afternoon adult day program at a nearby
community, which included lunch, light workout, and music treatment. A mobile nurse went to monthly for
medication setup in a pill box, with the home caretaker doing day-to-day tips. Her daughter kept Fridays devoid
of professional help to manage errands, medical visits, and a standing coffee date. As her memory decreased, we
added a second day of the day program and shifted medication tips to two times daily, then later organized a
brief two-week respite in assisted living after a hospitalization for dehydration. She went home stronger, and her

daughter returned to sleeping through the night.

This type of braid is versatile. If movement falters, you can dial up physical treatment on-site at an assisted living
school with outpatient opportunities. If loneliness sneaks in, increase adult day presence. If a caregiver needs a
break, schedule respite stays for a vacation or a week. The point is to view the environment of senior care services

as modular parts, not a single irreparable decision.

Start with a reality check: capabilities, risks, and preferences

A combined strategy just works if you are truthful about what takes place in between sees and after sunset.
People are proficient at masking. Walk through a day in the house and watch for friction points. Can your loved
one securely transfer from bed to chair without aid? Do they utilize the stove ignored? How are they handling the
toilet during the night? Are expenses being paid on time? Do you see expired food in the refrigerator or
numerous variations of the exact same medications? A basic home security evaluation goes a long way. | run one
with 4 pails: mobility/transfer, personal care, cognition and medication, and household management. Rating each

as independent, needs set-up, requires standby, or needs hands-on. Patterns will surface.

Preferences matter, too. Some folks crave the bustle of a dining-room and arranged activities. Others discover
group settings draining pipes and choose quiet mornings with a book. Your strategy needs to match
temperament. For a retired teacher with early amnesia who lights up around individuals, twice-weekly adult day
sessions can be the highlight of the week. For a previous engineer who loves regimen, a constant in-home
caregiver who reaches the very same time each day and aids with cooking may do more excellent than any group

program.

When household characteristics make complex caregiving, surface area that early. If your bro is an exceptional
chauffeur but restless with bathing jobs, assign him transportation and documentation, not early morning

individual care. Put strengths where they fit and work with for the gaps.

What to purchase from home care, and what to borrow from assisted
living
In-home care and assisted living cover overlapping requirements, however each has natural strengths. At home

senior care excels at individual regimens and preserving practices. Assisted living facilities shine at social shows,

continuity of meals and medication systems, and on-site medical support. Usage that to your advantage.

Daily routines like bathing, dressing, and grooming are usually best managed by a relied on home care aide.

Connection matters here. The same friendly face at 8 a.m. three days a week constructs connection and reduces



resistance to care. Light housekeeping connected to the routine keeps things constant. For instance, the assistant

strips the bed on Tuesdays, runs laundry during breakfast, and remakes the bed before leaving.

Medication management typically gains from a hybrid. A home care aide can hint and observe medication
consumption, however they are not enabled to establish or alter prescriptions in many states. This is where you
can depend on a licensed nurse visit regular monthly to fill a weekly tablet organizer, while a local assisted living
pharmacy service deals with blister packs and refills. Some neighborhoods will contract medication product

packaging and shipment to non-residents for a month-to-month fee.

Nutrition and hydration prevail failure points. If meal prep at home is uneven, consider a meal strategy from a
neighboring assisted living dining-room that offers take-out or neighborhood lunch for non-residents. | have
customers who stroll or ride to the neighborhood for lunch three days a week, then consume simple breakfasts
and delivered dinners in your home. Others purchase ten frozen, chef-prepared meals weekly to keep in the

freezer, coupled with caretaker check-ins to heat and serve.

Social engagement is often richer when you use orderly programs. Assisted living communities schedule chair
exercise, trivia, live music, faith services, and lectures since consistency builds involvement. Many open these to
the general public for a cost. If your loved one resists the idea of "daycare," frame it as a club or a class they are
trying. Go together the very first 2 times, satisfy the activity director, and organize a warm welcome by peers with

comparable interests.

Therapy services are much easier to collaborate when you piggyback on a community's outpatient partners.
Physical, occupational, and speech therapy companies frequently have regular hours on assisted living schools,
and you can set up sessions there even if your parent lives in your home. The therapist take advantage of health

club devices on site, and your parent gets a foreseeable location with available parking.

Respite stays are the keystone that makes combined care sustainable. Most assisted living communities provide
provided homes for brief stays, from three days up to several weeks. Usage respite after hospitalizations, during
caretaker vacations, or when you see signs of burnout. Households who plan 2 or three respite stays annually
report better spirits and fewer crises. In practice, you schedule the system a month in advance, supply the
physician's orders and medication list, and relocate a little bag of clothing and familiar products. The rest is

turnkey.

The cost math, without wishful thinking

Money controls choices, so do the mathematics early. In-home care is typically billed per hour. Market rates
differ, however many metropolitan areas land in the 28 to 40 dollars per hour variety for nonmedical home care.
3 early mornings per week for four hours each can run 1,300 to 2,000 dollars per month. Include a month-to-
month nursing visit for medication setup at 100 to 200 dollars, and adult day programs at 60 to 120 dollars daily,
and you might relax 2,000 to 3,200 dollars each month for a light-to-moderate blend. Short respite stays add a

separate line, frequently 200 to 350 dollars per day, in some cases more in high-cost regions.

By contrast, assisted living base leas can range from 4,000 to 8,500 dollars monthly, with care levels including 500
to 2,000 dollars or more. Memory care expenses much more. That does not make full-time assisted living a bad
choice. It just reveals why mixed care can be appealing for elders who still handle numerous tasks independently

or who have household supplying a portion of support.

Watch for concealed expenses. If your moms and dad needs two-person transfers, home care hours may increase
rapidly. If your home is far from services, transportation fees or caregiver driving time may increase costs. Some
adult day programs include meals and transport, others do not. Request a complete charge sheet and test the

prepare for three months, then compare the number to assisted living quotes. Numbers decrease arguments.



Safety rotates that protect independence

Blended plans work till they do not. The distinction in between a scare and a crisis is typically a small modification
made on time. Build early-warning thresholds. For example, if your mother misses out on more than two
medication doses each week, you escalate from verbal hints to direct supervision. If your father has 2 falls in a
month, you include a home safety re-evaluation, physical treatment, and consider an individual emergency
situation action system with fall detection. If roaming or nighttime confusion emerges, you include motion

sensors and consider a night caretaker 2 or 3 times a week.

Home adjustments settle. | have actually seen more injuries from the last six inches of height on a slippery tub
than from stairs. Set up grab bars, raise toilet seats, add shower chairs, and replace toss rugs with low-profile
mats. Smart-home gadgets now do peaceful work without hassle, like automated stove shut-off timers and water

leakage sensing units under the sink. Keep it easy. Fancy systems stop working if they confuse the user.

Do not forget caretaker safety. If your back pains after every transfer, it is time to insist on a gait belt and
instruction from a physiotherapist. Pride does not raise securely. Caretakers get injured regularly than people

confess, and one bad stress can unwind the support system.

A week in the life: three sample schedules

Every household's rhythm is different, however patterns help. Here are 3 composite schedules drawn from real

cases, with details changed for privacy.

Mild cognitive decline, strong mobility. The child lives 15 minutes away, works full-time. The parent deals with

toileting and dressing but forgets lunch and takes medications late.

* Monday, Wednesday, Friday mornings: home care assistant for four hours to help with breakfast, medication

cueing, light housekeeping, and a walk.
® Tuesday and Thursday: adult day program from 10 a.m. to 3 p.m., consisting of lunch and exercise.

* Monthly: nurse visit to set up tablet organizer; pharmacy provides blister packs.

Moderate movement concerns, undamaged cognition, widow who dislikes group settings. Daughter elder care

lives out of state, nephew nearby. Needs assist with bathing and laundry, delights in cooking with supervision.

® Tuesday and Saturday: in-home care six hours to help with bathing, meal preparation, laundry, and grocery

delivery.
* Wednesday: outpatient physical treatment at an assisted living campus gym.

® Every other month: three-night respite at assisted living when the nephew takes a trip, mainly for security at

night.

Early Parkinson's, increasing fall threat, strong choice to remain home. Spouse is main senior caretaker, starting to
tire. Budget plan is tight but stable.

* Monday through Friday: two-hour morning visit for shower and dressing with a qualified home care assistant

familiar with Parkinson's techniques.

* Twice weekly: midday senior exercise class at a recreation center; transportation arranged by home care

service.
* Quarterly: planned five-day respite to provide the spouse a complete rest.

* Equipment: get bars, bed rail, walker tune-ups, and a wise watch with fall detection.

These are not prescriptive. They show how to braid assistance without losing the feel of home.
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When to promote a different plan

No mixed strategy ought to be set on auto-pilot. Indications that you require to shift include repeated
medication mistakes in spite of supervision, weight-loss in spite of meal support, unacknowledged infections,
nighttime wandering, brand-new incontinence that overwhelms home regimens, and caretaker fatigue that does
not improve with respite. Often the tipping point is subtle. A client of mine started refusing help bathing, then
started wearing the very same clothing for days. We attempted a female caretaker and later on a different time of
day. The resistance continued, and falls crept in. Within two months, health and security decreased enough that
we set up a transfer to assisted living. After the transition, she restored weight, signed up with a poetry group,
and began showering 3 times a week with staff she relied on. Stubbornness was not the concern, it was energy

and executive function. The environment change made care simpler to accept.

Another case went the opposite direction. A widower with diabetes accepted a trial of assisted living after a fire
scare at home. He hated the noise and felt caught by the meal schedule. We shifted him home with a more
stringent in-home strategy, a microwave-only rule, and a neighborhood lunch pass 3 days a week. His blood
glucose enhanced due to the fact that he consumed more consistently, and his mood raised. Know when a

relocation helps, and when the structure of home supports much better outcomes.

Working with the ideal partners

Good partners save hours and heartache. Interview home care companies like you would a specialist who will
work in your cooking area. Ask how they train assistants for dementia, Parkinson's, and post-stroke care. Request
two or three caregiver profiles and insist on a meet-and-greet. Continuity matters more than a slick sales

brochure. Clarify their backup prepare for ill days. If their staffing depends on last-minute balancing, your tension

will show it.

At assisted living neighborhoods, meet the activity director, nurse, and director, not just the salesperson. Tour at
10 a.m. or 2 p.m. when programs is active. Observe resident engagement and personnel interaction. If you plan
to utilize adult day or respite, ask for the consumption package now, not the week of a crisis. Get a copy of the

pricing grid and ask particularly about non-resident services. Some communities will quietly provide transport to



and from adult day or treatment for a fee. Others partner with outpatient companies who bill Medicare straight

for therapy, which reduces out-of-pocket costs.

Primary care clinicians can be allies or traffic jams. Share your mixed strategy and request for concise standing
orders that support it, like orders for home health treatment after a fall, or a letter for adult day registration that
documents diagnoses and medications. Send out a quarterly upgrade message, 2 paragraphs or less, to keep the

doctor notified of changes, which assists when you need a quick referral.

Legal and administrative threads to tie down

Paperwork bores up until it is urgent. Keep copies of the durable power of lawyer for health care and financial
resources, a HIPAA release, and a POLST or living will where caretakers can access them. If you mix suppliers, each
will require paperwork, and having it at hand avoids hold-ups. Track medications in a single list that includes

dosage, timing, and the prescriber. Update it after every physician visit and share it across the team.

Transportation deserves a plan. If the elder no longer drives, choose who schedules trips for visits and day
programs. Some home care services consist of transportation in their per hour rate, which streamlines logistics. If
you depend on ride-hailing, established a separate account with preloaded payment and relied on contacts.

Make it dull and repeatable.

The emotional side: keeping dignity central

Blended care appreciates a core reality, a lot of seniors want to feel useful, not managed. How you present
assistance matters. Invite involvement. Rather of announcing, "The caretaker will shower you at 8," attempt, "Let's
make early mornings simpler. Maria will come by to assist clean your back and constant you in the shower, then
you and | can prepare our afternoon." For group programs, link them to interests, not deficits. "They run a history

roundtable on Thursdays, the speaker today is talking about the 60s," beats, "You need socialization."

Caregivers need self-respect too. Admit when you are tired. Set a threshold for rest that does not need evidence
of catastrophe. If your goal is to remain patient and caring, take time to be off task. Schedule your own
appointments and a half-day on your own weekly. Individuals often inform me they can not afford that. What

they really can not afford is the cost of a collapse.

Making the home smarter without making it complicated

Technology can support a mixed strategy, but keep it human-scaled. Video doorbells assist screen visitors.
Motion-activated lights minimize nighttime falls. Medication dispensers with locks and timed releases work well
for individuals who forget dosages or double-dose. If your parent withstands gizmos, hide the tech in plain sight.

A "talking clock" with large numbers is less intrusive than a full smart speaker setup. Simpler works longer.

| once worked with a retired carpenter who desired no part of expensive devices. We set up a stovetop knob
cover that needed an essential to switch on, set his coffee maker on a smart plug that shut off after thirty
minutes, and put a little, attractive tray by the door where his keys, wallet, and hearing aids lived. His at home
caregiver examined the tray before leaving, and that one ritual avoided hours of searching and aggravation.

Small wins add up.

Measuring whether the blend is working



Without metrics, you are guessing. Track a few indicators monthly. Weight, number of medication misses out on,
number of falls or near-falls, days engaged in outside activities, and caretaker sleep hours. You do not require a
spreadsheet empire. A sheet of paper on the fridge works. If the numbers trend the incorrect way for 2 months,
change the strategy. Include hours, change the time of visits, increase day program participation, or schedule a

respite stay. Small tweaks early prevent big changes later.

Create a 90-day evaluation rhythm. Welcome the home care supervisor to a quick call, ask the activity director
how your parent takes part, and ping the medical care workplace with a concise update. Real-world feedback

matters more than promises.

Common mistakes | see, and what to do instead

* Waiting for a crisis to attempt respite. The very first respite should be when things are stable, not when

everybody is exhausted. Familiarity reduces friction later.

® Buying hours you do not need, or skimping where you do. Put assistance where risks live. If falls happen in
the evening, two additional evening visits beat more housekeeping at noon.

e Switching caregivers frequently. Continuity is currency in senior care. If turnover is high, ask the firm about

pay rates and caseloads. Better-supported assistants stay.

* Treating adult day as a punishment. Sell it as a club, and organize an individual welcome. The impression sets

the tone.

® |gnoring the caretaker's health. Your stamina is a limiting element. Secure it.

When mixed care is the long-term plan

Not everyone needs or desires a relocation. | have actually seen senior citizens live safely in the house into their
late 90s with a strong mix: eight to twelve hours of in-home care per day, robust adult day involvement, weekly
treatment tune-ups, and regular respite. This is economically similar to assisted living once you cross a threshold
of hours, however it keeps the psychological anchors that matter to lots of people, their bed, their porch, their

neighbor's dog.

The secret is structure. Style the week, name the functions, track the numbers, and keep the door open to
change. When the day comes that the mix no longer safeguards safety or self-respect, you will understand you

provided home every opportunity, and you will move with less doubt.

Final thoughts for families starting now

Start little, and start early. Select one or two supports that attend to the most important threats. Treat the very
first month as a pilot. Ask your loved one what feels practical and what does not, and genuinely listen. Share your
own requirements without apology. Find an agency and a community that regard your family's values. Keep the
paperwork prepared and the metrics steady. Above all, remember the objective is not to assemble the most

services, it is to develop a life that still looks like your moms and dad, with the right scaffolding in place.

Home care, in-home care, adult day, respite, and the selective usage of assisted living services are tools, not
identities. Utilized thoughtfully, they can keep a familiar home full of life while providing the senior caretaker

room to breathe. That balance, not an address, is what sustains senior care over the long haul.

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?
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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 | contact FootPrints Home Care?
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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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