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The Coordination Tax

Invisible Hours Visible Bill
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Figure 1. Invisible Hours become a Visible Bill: scattered weeknight and weekend tasks add
up to 8-12 hours per week, 500 hours/year, 1/3 FTE, and $100K-$150K in imputed labor cost
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1.1 The Hours Nobody Counts

There is a job you applied for without noticing. The day you started worrying about
your mother's prescription refill, or your father's missed cardiology appointment, or the
fact that nobody told you Dad had stopped opening his mail — that was the start of the
job. There was no offer letter and no salary band. Just a slow accumulation of small

tasks that used to be invisible and are now your problem.

This book is for the person doing that job while also holding down a full-time one.
You are usually in your forties or fifties. One or both of your parents are losing some
combination of memory, mobility, or executive function. You have at least one sibling
who is involved less than you are. You have stopped sleeping as well as you used to,
and the worst part is not the tasks themselves — it is the constant low-grade hum of

remembering them.

8-12

hours per week of unbilled coordination work absorbed by the primary
caregiver child — phone calls, scheduling, sibling updates, refills, paperwork
— on top of any hands-on care’

The clinical literature calls this caregiver-cognitive-load and treats it as a real condition
with measurable health effects. The popular framing calls it “being a good daughter”
or "being a good son.” Both are right. What they share is the assumption that you,
the one already stretched, will absorb the cost without complaining. That assumption
has burned out approximately every adult child caregiver | have ever met past the

eighteen-month mark.

The rest of this book is a practical system. Not a philosophy of caregiving, not a medi-

tation on aging, not a guilt-trip about whether you are doing enough. A system: a care

TAARP, “Caregiving in the U.S.,” family-caregiver time-use survey, 2023.
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inventory done once, a medication format that survives a hospital admission, an ap-
pointment debrief that protects your sanity, sibling handoff rules that work even with
the brother who only shows up at Christmas, and a wish.now setup that turns the most

recurring tasks into automated fulfillment so they stop living rent-free in your head.

1.2 Why “l Will Just Remember” Breaks Down

In the first few months, you can hold everything in your head. The pills are in the kitchen
cabinet, the cardiologist is in March, the home aide comes Tuesdays and Thursdays.
Easy. Then a medication changes. Then Mom falls and goes to the ER and the dis-
charge paperwork lists three new prescriptions in the wrong order. Then the cardiol-
ogist refers to a neurologist and there is no record of the referral because the referral
was verbal. Then your brother flies in for one weekend, helps with two things, leaves,

and you realize you cannot remember which two things.

By month four, the cracks are constant. The memory model that worked for three pills,
two doctors, and one weekly aide breaks at five pills, four doctors, two aides, three
pharmacies, and the helper-of-the-month from the church group. You do not get more
capacity; the system gets more complex, and the complexity exceeds what unaided

human memory can carry.

Caregiver burnout is not a willpower failure. It is the predictable outcome of

running a coordination job out of working memory for eighteen months. The fix
is not to try harder. It is to externalize the system so that your brain stops being

the single point of failure.
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1.3 The Three Categories of Cost

The job is expensive across three different ledgers, and most caregivers only notice

the first one.

The time ledger. 8-12 hours a week. About 500 hours a year. About a third of a
working FTE. If you billed it, a paid care manager would charge $200-$300 an hour
for the same work — so the unbilled labor is $100K-$150K of imputed cost per year

per primary caregiver.

The career ledger. 60% of family caregivers report turning down a promotion, drop-
ping to part-time, or leaving a job within three years?. The career hit lands quietly — a
missed travel assignment here, a left-early-from-the-offsite there — and shows up in

the lifetime earnings spreadsheet five years later.

The cognitive ledger. The least measurable, most damaging. The constant back-
ground process of “did | refill the levothyroxine, did | call the cardiologist back, did |
update my brother” eats the mental bandwidth that used to go to your own life. The
hobbies dry up first. The friendships go second. By month eighteen, many primary

caregivers describe a flat, gray version of themselves that they barely recognize.

1.4 What Goes Wrong When One Person Holds It All

Single-point-of-failure caregiving fails in three specific ways, every time.

Failure mode 1: Theillness cascade. You catch the fluin February. Nothing about your
mother’s medication schedule, your father's transportation, or your sister's once-a-
month visit is documented anywhere except inside your head. The week you spend in

bed is the week the system breaks. Pills get missed. An appointment goes unattended.

2National Alliance for Caregiving & AARP, “Caregiving in the U.S.,” workforce-impact module, 2023.
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Your father falls because nobody noticed his blood pressure medication had run out

three days earlier.

Failure mode 2: The sibling resentment compound. Without an explicit handoff struc-
ture, the involved sibling does “everything” and the absent sibling does “what was
asked.” Two years in, the involved sibling is exhausted and bitter; the absent sibling
is hurt and defensive; nobody has gained anything; and the parent’s care has not im-

proved.

Failure mode 3: The clinical-disclosure gap. Doctors see a 15-minute slice of the
patient. The slice they see is what s in the chart and what the patient (or accompanying
caregiver) tells them in that 15 minutes. If the caregiver does not arrive with structured
information — current med list, recent symptoms, what changed since last visit — the

doctor is flying half-blind. Half-blind doctors miss things.

73%

of caregivers report at least one “significant” care-coordination failure — a
missed dose, a wrong medication, a duplicated appointment, a misdirected

referral — in their first twelve months3

The earliest sign that you need a system is not a crisis — it is the moment you

realize you are afraid to be unreachable for 24 hours. If a day on a plane terrifies
you because "what if Dad falls and nobody knows what to do,” your system is
currently your brain, and your brain is now a liability rather than an asset. The

work in this book is the work of giving your brain a break.

3Caregiver Action Network, “State of Family Caregiving,” 2024 survey.
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1.5 What This Book Builds

The remaining chapters assemble the operational system one piece at a time:

A 90-minute care inventory that surfaces everything (Chapter 2)

A medication log format that survives a hospital admission and protects you legally
(Chapter 3)

o Appointment prep and debrief protocols that turn 15-minute visits into useful data
(Chapter 4)

« Sibling handoff rules and scripts for the absent or difficult sibling (Chapter 5)
« A one-page emergency contact sheet that covers 80% of emergencies (Chapter 6)

» A weekly wish-list setup on wish.now that automates recurring caregiver tasks
(Chapter 7)

» The signs that the family system is failing and the paid-support options at each tier
(Chapter 8)

You will not get everything done in the next week. That is fine. Most caregivers | know
read a book like this and implement two chapters in the first month, two more in the
second, and leave the rest as the system matures. What matters is that the system

exists outside your head before the next crisis.

The Brother Who Could Finally Help

A 47-year-old marketing director in Boston had been the primary caregiver for
her father (Parkinson’s, moderate cognitive decline) for almost three years. Her
brother in Denver wanted to help but never knew what was happening. She
built the system in this book over a single Saturday afternoon: a care inventory,

a med log, a one-page emergency sheet, and a sibling-update template she
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sends every Sunday evening. Within two months her brother had taken over
all of the insurance phone calls (a category that absorbed about three hours
of her week), the bill audits, and one of the monthly appointment debriefs (he
attended by video). Her own working hours stopped bleeding into weeknights.
Her father's care got better, not worse, because two people now had context
instead of one. The system did not create a new brother — it gave the existing

brother a way in.

Get the complete book — https://shop.pragma.vision
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