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New Report Puts Spotlight on
the Devastating Impact of Disease

By Herb Weiss
For Senior Digest

It’s hot off the press. On March 5 the Chicago-based
Alzheimer’s Association announced the release of its
long-awaited 2019 Alzheimer’s Disease 2019 Facts and
Figures. The 90-page report is chock full of national and
state specific statistics and again puts a spotlight on Alzheimer’s disease, often referred to as the nation’s silent
epidemic. Every 65 seconds someone in the United States
develops the devastating cognitive disorder. This year, an
estimated 5.8 million Americans of all ages are living with
Alzheimer’s and related dementia. This number includes
an estimated 5.6 million people age 65 and older and approximately 200,000 individuals under age 65 who have
younger-onset Alzheimer’s.
Painting a Picture of Alzheimer’s Impact
According to the Alzheimer’s Association, the annual report, first released in 2007, is a compilation of state
and national specific statistics and information detailing
the impact of Alzheimer’s disease and related dementias
on individuals, families, state and federal government and
the nation’s health care system. For the third consecutive
year, total payments to care for individuals with Alzheimer’s or other dementias is skyrocketing, say the report’s
authors. In 2018, these costs were estimated to be over $
277 billion. This year’s costs are expected to surpass $290
billion, an increase of nearly $13 billion from last year’s
figure, according to data gleaned from the latest Facts and
Figure report.
Yes, the 2019 Alzheimer’s Disease Facts and Figures report is a must read for congressional staff, state lawmakers,
and federal and state officials.
New findings from the report released on March 5,
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2019 reveal the growing burden on 16. million caregivers
providing 18.5 billion hours of care valued at over $ 234
billion to 5.8 million people with cognitive disorders. By
2050, the new Alzheimer’s Association report projects that
the number of persons with Alzheimer’s and other dementias will rise to nearly 14 million, with the total cost of care
reaching over $1.1 trillion.
Between 2000 and 2017, the number of deaths from
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Alzheimer’s disease as recorded on death certificates has
more than doubled, increasing 145 percent, while the number of deaths from the number one cause of death (heart
disease) decreased 9 percent, says the new data in the 2019
Facts and Figures report. Alzheimer’s disease kills more
than breast cancer and prostate cancer combined.
The latest Alzheimer’s Disease Facts and Figures report notes that 83 percent of care provided to the nation’s
older adults comes from unpaid caregivers. Specifically,
about one in three caregivers (34 percent) is age 65 or older. Approximately two-third are woman. Over one-third
of dementia caregivers are daughters, one quarter of these
individuals also care for children under age 18. Most caregivers (66 percent) live with the person with dementia in
the community.
Of the total lifetime cost of caring for persons with Alzheimer’s and other dementias, 70 percent of these expenses are borne by families, either by out-of-pocket or from
the value of unpaid care,” says the Alzheimer’s report.
Taking a Look at Cognitive Assessments
Although the 2019 Alzheimer’s Disease Facts and Figures provides the latest national stats on Alzheimer’s prevalence, incidence, mortality, costs of care, and impact on
caregivers, it also takes a close look at awareness, attitudes,
and utilization of brief cognitive assessments (obtained
by asking questions, observations, input from family and
friends, or short verbal or written tests given in a clinical
setting), among seniors age 65 and older and primary care
physicians.
Although an evaluation of cognitive functioning is a required component of the Medicare Annual Wellness Visit,
the report’s findings show that only 1 in 3 seniors are aware
See Report, page 7

Introducing the Community to
Diabetes Self-Management Program (DSMP)

Many patients lose confidence in their ability to self-manage their diabetes between the doctor’s office and their
home. People may agree to follow their doctor’s advice to
improve their diet– but then struggle to shop for appetizing
foods on a budget. To address this, Stanford University developed the Diabetes Self-Management Program (DSMP).
The six-week DSMP, managed by the Self-Management
Resource Center, brings together 10-12 people living with
diabetes. This evidence-based program teaches practical
strategies using tools that support self-management and includes problem-solving techniques for dealing with everything from finances to stress and depression. DSMPs are
beneficial for people with pre-diabetes or diabetes, but are
often expensive when offered by private clinics. To make
DSMPs more accessible, the Centers for Medicare & Medicaid Services (CMS) offers DSMPs for free through its
Quality Improvement Organizations, such as Healthcentric

Spring
for
Artichokes
- page 19

Advisors in New England.
“We all identified ourselves as people living with diabetes which made it easier to make changes. The group
process was very important to me.” – program participant
More people are living with diabetes every year in the
United States according to a 2016 study in “The American Journal of the Medical Sciences”. Approximately 1 in
10 (29.1 million) Americans have diabetes and 1 in 4 (86
million) have pre-diabetes; this is an increase from the approximately 1 in 13 people who were living with diabetes
in 1990 as noted in a 2014 study from JAMA. Currently,
according to the Centers for Disease Control, 3 in 4 people
over age 65 are living with diabetes or pre-diabetes. Each
course is taught by two instructors, many of whom have
diabetes themselves. The three primary strategies to manSee DSMP, page 20
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“The first day of spring is one thing, and the first
spring day is another. The difference between
them is sometimes as great as a month.”

- Henry Van Dyke
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Although I have written
several times about how we
use storytelling as a means
to learn about issues related to aging in community, I
was recently struck by how
it can also change one’s
perception about another
person. The Senior Agenda Coalition held our third
annual Legislative Leaders
Forum on March 5. Before
a large audience we asked
Senator Dominick Ruggerio, President of the RI
Senate, and Representa-
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The Personal is Political

tive Joseph Shekarchi, the
House Majority Leader
(representing the Speaker
of the House) to respond to
our six top priority legislation and budget requests for
this session. We had shared
these with them in advance.
In priority order, these
requests were: 1) Continued funding of the No-Fare
RIPTA Bus Pass Program
serving 18,000 low-income
seniors and persons living
with disabilities; 2) Funding for an Independent

Provider (IP) homecare option under Medicaid. This
would create a registry of
qualified and vetted care
individuals whom recipients could hire and supervise directly; 3) Expanding
eligibility to more people
for a “Co-Pay” homecare
program where individuals
and the state would share
the costs; 4) $185,000 in
funding for respite care for
seniors’ volunteer caregivers; 5) Elevating the status
of the RI Division of Elderly Affairs to an “office” reporting directly to the Governor; and 6) Increasing
Medicaid reimbursement
rates for agencies providing
homecare.
We were very pleased
that this year Governor
Raimondo has included
funding for all of these requests, except respite care,
in her FY 2020 budget that
is now before the General
Assembly. As a legislator
once told us, “it’s easier to
vote for something already
in the proposed budget

than to vote to add something. “ The Senate President and House Majority
Leader spoke very posi-

you think your own old
age and retirement will be
like?” One of the leaders
told a moving story about

many other people whose
stories we have heard. I
could feel the audience
changing their opinion of

“Aging is a very personal experience
that we all share, but with challenges
that we must adress as a community
through the political process.”
tively in support of all our
requests that were already
in the budget. The Forum
concluded with questions
from the audience. Several questioners asked about
funding for other senior
programs. The leaders repeated the phrases, “ tough
budget year” and “structural deficit,” while reminding
us that our requests needed
to be balanced with other
needs.
The
final
audience
question, however, was a
game-changer: “What do

his family history of aging:
a grandfather who lived until age 93, but a mother who
had died very young due to
diabetes---an illness that he
shared. He spoke about his
efforts to live a healthy lifestyle in order to reach old
age. Behind these political
requests are deeply personal stories that we all share
about trying to “age in the
community” for as long
as possible. In sharing his
concerns with the audience,
he sounded much less like a
politician and more like the

him. His story made the
point that “the personal is
political.” Aging is a very
personal experience that we
all share, but with challenges that we must address as
a community through the
political process.
William F. Flynn Jr. is
executive director of the
Senior Agenda Coalition.
Contact him at senioragendari@yahoo.com.
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Bayside Family YMCA
Pedaling for Parkinson’s Program
Over 10 million people in the United
States are afflicted with Parkinson’s Disease. These individuals and their families
struggle with the impact of this disease
every day. There are some supports and
resources in place to help people meet the
unique mobility challenges that this disease
presents. But, far too often, individuals
with Parkinson’s face days where simple
tasks such as walking and moving around
are barriers to socialization and “normal”
daily living. Additionally, individuals with
Parkinson’s disease have difficulty integrating into group exercise programs as
they require extra time to complete tasks
and may not easily be able to vocalize their
needs for assistance.
Since 2018, the Bayside Family YMCA
has provided a unique program for adults
with diagnosed Parkinson’s Disease called
Pedaling for Parkinson’s. This evidence-informed program uses indoor cycling to both
delay the onset of symptoms of the disease
as well as reduce current symptoms.
Activities that improve overall muscle
movement and mobility have been shown
to be very effective in the treatment of Parkinson’s disease. There is evidence that exercise may hold specific benefits for people
with Parkinson’s in staying active and relatively limber, and improving balance and
motor coordination. Dr. Jay Albert’s studies, at the Cleveland Clinic, have shown up
to a 35% reduction in Parkinson’s disease
symptoms through cycling. Why indoor
cycling rather than other exercise options?
Group cycling (forced exercise) vs. treadmill walking (voluntary exercise) has been
shown to improve motor function and has
neuro-protective properties. Participants
report they feel symptom-free while riding,
and they “look and feel normal” during this
activity, because riding a bike is an activity
that most people have done at some point
in their lives. Biking also may stimulate a

different location in the brain and pressure
on the bike pedal or participant’s feet serve
as a cue to the nervous system allowing the
cycle movement. Cycling is not a cure for
this disease, although results are reported
to last up to six months when patients cycle
on a regular basis. There is also a positive
psychological shift because individuals are
able to take an active role in the management of their disease. The group setting
helps to improve speaking skills and fosters
trust building among participants which in
turn increases socialization and improves
quality of life.
Pedaling for Parkinson’s at the Bayside
Family YMCA is an aerobic, group exercise program that uses indoor stationary
bikes in a controlled environment. Each
session includes warm-up, aerobic exercise
and is followed with a cool-down. Participants are encouraged to self-monitor their
heart rate through the use of a heart rate
monitor. Vocalization is also encouraged,
as many adults with Parkinson’s disease
show a decrease in quality of speech.
The program meets three times a week
for 60 minutes. Participants may be accompanied by a caregiver, who can provide encouragement as well as physical assistance,
if needed. Each class is led by a certified
instructor that has been trained to teach indoor cycling, as well as how to meet the
specific needs and accommodations of people diagnosed with Parkinson’s.
Through the Pedaling for Parkinson’s
program, trained coaches are delivering an
indoor cycling program where individuals
and their care givers can come together
to share information, encouragement and
benefit from forced exertion exercise. This
unique combination of physical activity
and socialization helps to address the concerns of those affected by Parkinson’s and
improve quality of life for the participants.
Since the start of the program, most in-

dividuals have participated and seen an
improvement in their physical health and
mental well-being. One participant shares:
“The YMCA Pedaling for Parkinson’s program has allowed me to improve my balance and mobility. I feel safer doing my
daily activities and I really enjoy meeting
other people who are challenged in the
same ways I am.”
Kathryn Gresens, Healthy Living Director at the Bayside Family YMCA says:
“Our YMCA is committed to improving the
health and wellness of our community. This
includes a focus on prevention and support
for those challenged by chronic diseases.
The Pedaling for Parkinson’s program has
been an amazing addition to our offerings,
providing valuable forced physical activity for individuals and their caregivers. We
have seen some participants delay the onset
of common symptoms, while others have

seen a reduction in the intensity and duration of current symptoms. This program is
truly making a difference.”
As with other chronic disease programs
offered by the YMCA (LIVESTRONG®
at the YMCA, YMCA Diabetes Prevention Program, Y’s Weight Loss Program),
it has always been the goal to offer these
programs for a nominal or no fee. This is
made possible through the generosity of
many individuals and organizations who
support this program through their financial contributions.
For more information on the Pedaling for
Parkinson’s program at the Bayside Family YMCA, please contact Edna Kurtzman,
Program Specialist, at 401-245-2444 or
EKurtzman@gpymca.org

Barrington’s Michael Obel-Omia leads the Pedaling for Parkinson’s class at the Bayside
YMCA on Wednesday, Jan. 10. Mr. Obel-Omia is recovering from a stroke he suffered in
May 2016, and was excited to lead the special spin class. Photo by Richard W. Dionne Jr.
Courtesy rhodybeat.com

CareLink and PACE Organization of Rhode Island
Reach Growth Milestone

Joan Kwiatkowski, current CEO for both organizations, to join PACE full-time in April
Dr. Christine Gadbois assumes interim Executive Director position for CareLink
Providence, RI – On March 18 CareLink, a nonprofit management organization, and PACE Organization of
Rhode Island (PACE), a health plan that helps older adults
live independently in the community, announced they have
reached new stages of growth that will require changes to
the top post of each organization. Joan Kwiatkowski, who
has served as Chief Executive Officer of both companies
since their inceptions, will transition to be the full-time
CEO of PACE beginning April 1, 2019. Dr. Christine Gadbois, who has a long history of leadership in health and human services in RI, will assume interim leadership duties
of Carelink from Kwiatkowski at that time.
“Both CareLink and PACE have been remarkably successful in driving innovations in long-term care and each
are preparing for bright futures” said Kevin McKay, Chair
of the CareLink Board of Directors. “We are very grateful
to Joan for all her efforts to get both organizations to this
point and we look forward to working with Christine on
the next steps in our journey as a collaborative membership organization.”
CareLink’s partners came together to found and fund
PACE-RI in 2004 to help rebalance the long-term care
delivery system in the state. The PACE model had proven successful in other parts of the country and CareLink
members wanted to help Rhode Island’s medically-complex elders live independently at home for as long as possible.
Part of the original agreement was that Ms. Kwiatkowski would become leader of the new PACE organization, in

addition to continuing her CareLink leadership duties. As
PACE has grown, it has increasingly needed to pursue its
own focused strategy and plan. The company has slowly
decoupled itself from CareLink, establishing its own board
of directors and most recently, becoming a legally separate
entity in December 2016.
Despite the change, the relationship between the two
not-for-profit organizations remains strong and PACE will
continue to be a member of CareLink, along with 36 other
entities.
“PACE’s development and growth is a testament to
the vision and cooperation of CareLink’s members,” said
Chris Woulfe, current PACE Board Chair and one of the
founders of CareLink. “Having a full-time CEO will allow
PACE to create and pursue strategic initiatives that support
our statewide expansion and contribute to PACE program
growth nationwide.”

About CareLink
Founded in 1997, CareLink is a member-led management services organization working to improve the lives of
older adults in Rhode Island through collaboration and innovation. CareLink membership consists of more than 30
community-based, post-acute, and long-term care providers including independent housing, home care, adult day
services, PACE, assisted living residences, nursing homes,
and hospice care. Collectively, CareLink members provide
services to more than 20,000 Rhode Islanders annually. In
addition to facilitating member participation in innovative
projects, such as a nation-wide Bundled Payments program, CareLink owns and operates Innovations Rehab and
Wisdom Tooth Mobile Dental services.
About PACE Organization of Rhode Island
PACE® is a health plan that proactively helps older adults
with their health care, so they can remain in the community
connected to family and friends. Its full-service health care
and coverage serves adults 55 and older who have chronic
health needs and want to live at home. PACE® health care
and support services include primary care, access to specialists, prescription drugs and durable medical equipment,
dental care, 24-hour emergency services, homecare, transportation to all medical appointments, meals, and physical,
speech, occupational and respiratory therapies. For more
information, visit www.pace-ri.org.
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Tell Me Again, Why Do I Need a Will?
Though the focus of our
legal practice is saving assets for people who are either in nursing homes or are
heading in that direction, as
part of our practice, we advise people on common estate planning matters, such
as a Last Will and Testament. I would like to share
a story. The story explains
the importance of having
an up to date Last Will and
Testament. Though this incident occurred many years
ago, it still stands today as a
good lesson to illustrate the importance of
having a valid Will.
Our client was an older woman who had
received some news which could be characterized as good news and bad news. The
bad news was that her brother had passed
away, without a Will, without a spouse and
without children. The good news was
that because she was his sister, she would
be receiving a portion of his estate, as an
inheritance. The portion was in excess of
$100,000. She received this letter in the
month of February.
By October of the same year, those people managing her brother’s estate were
prepared to make a distribution. By some
measures, since it was only eight months
from his date of passing away, you could
consider the resolution of this estate to
have been quite speedy. Unfortunately,
what do you think happened in the month
of August, a few months before the estate
was ready to distribute?
If you guessed that our poor lady herself

passed away, you guessed
correctly. Though very
unfortunate for her, luckily, she was survived by a
very helpful husband who
was agreeable to taking the
money himself. When we
explained that all of that
money might not go to
him, he was shocked. After all, he had gotten all of
the rest of her money, why
wouldn’t he get this money?
The answer, we told him,
is that he got the rest of the
money because his name was on those accounts. Unfortunately, his name was not
on the check that was going to be written
to his late wife and neither could he sign
on her behalf, after she had passed away,
without probate court proceedings. When
asked by him as to who else could possibly
be getting the money, our answer was that
in all likelihood, unless his wife had a Will,
half would go to him and half would go to
their daughter. He found that hard to believe, because neither he nor his wife had
seen their daughter in over twenty years.
My thought was, well that may be true, but
I suspect you might be seeing her sometime soon! In any event, he expressed the
thought that perhaps his wife might have
a Last Will and Testament. Our thought
was, let’s hope she does and let’s see what
it says.
To bring our story to a close, the good
news was that she did have a Last Will and
Testament, and by its terms, she left everything to her husband. While her estate had

to go through probate in order for the husband to have both the authority to conclude
her matters and the right to take her monies, if she had not had the Last Will and
Testament, the outcome would have been
far different.
The moral of the story is you don’t want
your affairs to become the subject of an
interesting anecdote. Rather, you want to
make sure that your affairs are handled in

the manner which you intend, with a minimum of cost and disruption. To make that
happen, we recommend that you get good
legal advice.
Paul A. Brule is an attorney with the firm
of Walsh, Brule & Nault, P.C., in Cumberland. He can be reached at (401) 334-4545.
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Passover

Sundown, April 19th • Sundown, April 27th
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Don’t Fall for the Grandparent Scam!

It was a
Friday evening around
7:30
pm
when
the
ring of the
telephone
broke
the
silence
of
my home.
I made my
way to the
phone carefully. Since
By
I had fallen
Walter Laskos
last year and
bruised my
hip, I learned to be a bit more careful making my way around the house.
“Hello,” I said as I picked up the phone.
“Hi, Grandma Mary,” came the quivering voice from the other end. It was that of
my first grandson, Joey, or so I thought, as
it didn’t quite sound exactly like him. Probably it was because he was kind of sobbing
and in a panic.
“Grandma Mary,” he said. “I need your
help, Grandma. I’m in big trouble. I’m visiting friends in New York City and I got in
a traffic accident. They arrested me and are
going to put me in jail.”
Hearing the news made me feel like I
was just punched in the stomach. There he
was all alone in the police station, scared to
no end. I had to act!
“How can I help you, Sweetie,” I inquired.
“Grandma, they said a lawyer will call
you with instructions on what to do. Just
do whatever he says. He promised he could
help me. Just do what the lawyer says,
ok? And Grandma, please don’t tell Mom
and Dad. It will just make things so much
worse for me. They don’t need to know.
You’ll help me, right?”
“Yes, I’ll help, Sweetie.”
With that promise, I hung up, still shaking, frightened and wondering whether I
can really make a difference and save my
Joey from going to jail.
Hardly a minute had passed and the telephone rang again. I picked up the receiver
and the voice asked, “Is this Mrs. Vitelli?”

“Yes, it is. Who am I speaking to?” The
man identified himself as Tom Casey, a
lawyer calling on behalf of Joey.
“You just got off the phone with him,
right?” he asked me. I replied, “Yes. How
is Joey? Is he ok?”
The lawyer said he’s a bit shaken up but
he’ll be ok. He then told me to hold on for
a minute as he pulled up Joey’s file, all the
while explaining that Joey is being charged
with reckless driving and reckless endangerment because there was a lady involved
in the accident who is five months pregnant
and she is in the hospital.
“Oh my God,” I lamented. How’s the
lady doing?
“Not too good,” the lawyer answered.
“I’m concerned about her and about the
baby she’s carrying.”
He said it’s important that we try and get
Joey out on a posted bond before the lady
has a miscarriage. We have to act fast.
“The bail started out at $7,500,” he explained. “I want to try and get it reduced to
about $5,000. Do you think you can afford
that?”
Still feeling in shock and bewildered
with the news of Joey’s fate, and at the possibility that the lady might lose her baby, I
was at a loss for words; add to that the cost
of bail being five-thousand dollars. Still, I
found myself murmuring, “That’s a lot of
money. I don’t know. Guess I could . . .” He
quickly interrupted me, saying not to worry and explaining that the money would be
refundable because he was going to get the
case expunged.
“We’re not talking about a criminal here,
we’re talking about your grandson,” he
said in a commanding kind of way. “We’re
moving to dismiss the case but we have to
get him out on a bail.”
“OK, I have the money. I can help,” I
said.
“How long would it take you to go to the
bank because it’s a cash bail,” he asked.
“You’ll get the money back in about 10
days. If you send a check it will take you
about six months to get your money back.
How long will it take?
“I need to get dressed,” I told him. “It
will take an hour or two.”
“No! We can’t wait. You need to go right

“Remember this story!
Don’t fall for these scams.
Always verify what you are being told.
If it sounds fishy, hang up.”
now. If the woman has a miscarriage your
grandson could be charged with reckless
driving, reckless endangerment and involuntary manslaughter; criminal negligent
homicide. We don’t want that!”
“Ok,” I said. “I’ll go right away. Tell me
what to do.”
The lawyer instructed me to go to the
bank and not to utter a single word to anyone, not even to the bank manager. I was
not to make the news of Joey’s arrest public knowledge because if I did, the lawyer
said they would put Joey’s information in
the national data bases and everyone would
know what he did. If anyone asked me what
I need five-thousand dollars for, I should
say I’m buying a few things for my house;
that I’m going out shopping and don’t want
to deal with checks. I want to deal in cash.
After he explained what I needed to do,
he gave me his phone number so that I
could call him as soon as I was through at
the bank. It was important that I call him
as soon as I got home because he would
then get the paper work started for Joey’s
release and give me the address to his institution where to send the money.
He assured me that if I did exactly as he
said, we would free Joey and I would get
my money back.
Now, if you were Mrs. Vitelli, what
would you do?
You have just read a real-life accounting
of scammers trying to defraud an elderly lady of her money. It is an example of
what the police refer to as the Grandparent
Scam. There was no accident. There was
no lawyer and Joey was at home, safe and
sound the entire time.
Remember this story! Don’t fall for these
scams. Always verify what you are being
told. If it sounds fishy, hang up. And, take

the time to become more knowledgeable
in ways to protect yourself from financial
fraud with CU Senior Safeguard, an educational program offered free by the Credit
Unions of Rhode Island.
Visit www.BetterValuesBetterBanking.
com.
Walter Laskos is senior vice president of
Strategic Communications at the Cooperative Credit Union Association. He can be
reached at wlaskos@ccua.org
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Report

Continued from page 1

these visits should include this assessment.
“While it’s encouraging to see that the vast majority of
seniors and physicians understand the value of brief cognitive assessments, we’re still seeing a significant gap in
those that actually pursue, perform or discuss these assessments during routine exams,” said Joanne Pike, Dr.P.H.,
chief program officer for the Alzheimer’s Association in
a statement released with this report. “Early detection of
cognitive decline offers numerous medical, social, emotional, financial and planning benefits, but these can only
be achieved by having a conversation with doctors about
any thinking or memory concerns and through routine cognitive assessments.,” says Pike.
While the Alzheimer’s report noted that 82 percent of
seniors and 94 percent of physicians believe it is important
to have their thinking and memory checked, the findings
indicated that just 16 percent of the senior respondents say
they receive regular cognitive assessments for memory or
thinking issues during routine health checkups, compared
with blood pressure (91 percent), cholesterol (83 percent),
vaccinations (80 percent), hearing or vision (73 percent),
diabetes (66 percent) and cancer (61 percent).
The report’s authors also found a very “troubling disconnect” between seniors and their primary care physicians regarding who they believe is responsible for initiating these cognitive assessments and silence from seniors in
discussing their concerns.
According to the report’s nearly all physicians said the
decision to assess patients for cognitive impairment is
driven, in part, by reports of symptoms or requests from
patients, family members and caregivers. Those who
choose not to assess cognition cited a lack of symptoms or
complaints from a patient (68 percent), lack of time during
a patient visit (58 percent) and patient resistance (57 percent) as primary factors.
In addition, the Alzheimer’s report says most physicians
welcome more information about assessments, including
which tools to use (96 percent), guidance on next steps
when cognitive problems are indicated (94 percent) and
finally steps for implementing assessments efficiently into
practice (91 percent).

The Alzheimer’s Association is working to help educate
physicians on best practices for conducting brief cognitive
assessments and to ensure that all seniors understand what
to expect from an assessment, as well as how to navigate
an Alzheimer’s diagnosis and care planning when needed,” said Pike. “As the number of individuals living with
Alzheimer’s continues to increase, we need to detect the
disease early and give individuals the best opportunity to
plan for the future,” she says.
The survey found that while 51 percent of the older respondents are aware of changes in their cognitive abilities
— including changes in their ability to think, understand
or remember — only 40 percent have ever discussed these
concerns with a health care provider, and fewer than 15
percent report ever having brought up cognitive concerns
on their own.
Instead, 93 percent of the senior survey respondents say
they trust their primary care physician to cognitive testing
for thinking or memory problems if needed. Yet, 47 percent of these physicians say it is their standard protocol to
assess all patients age 65 and older for cognitive impairment. But, only 26 percent of the senior’s report having a
physician ever ask them if they have any concerns about
their cognitive function without them bringing it up first.
“The findings indicate there are missed opportunities
for seniors to discuss cognitive concerns and problems in
the exam room,” said Pike. “We hope the report will encourage seniors and physicians both to be more proactive
in discussing cognitive health during the Medicare Annual
Wellness Visit and other routine exams,” she says.
Combatting Alzheimer’s in the Ocean State
On the heels of the release of Rhode Island’s updated
State Plan on Alzheimer’s Disease and Related Disorders
by Lt. Governor Dan McKee on February 26th, the released 2019 Facts and Figures reinforces the need to implement the recommendations of the State Plan.
“These facts and figures truly demonstrate the public
health crisis we are in both nationally and here in Rhode
Island with Alzheimer’s disease,” said Donna M. McGowan, Executive Director with the Alzheimer’s Association Rhode Island Chapter. “We are projecting cases of the

disease to increase by 17% in this state by 2025. Having
this data helps us to understand the scope of the issue and
what we need to do to address peoples’ needs long term.”
“With Medicaid costs rising almost 23% to care for
someone with Alzheimer’s, caregivers and families need
to be provided resources that they need. Our updated State
Plan helps to provide the framework to address some of
those concerns,” said McGowan. “I commend our state
lawmakers for recognizing how deeply Alzheimer’s disease and related disorders affects our citizens here and for
their support in trying to address it with legislation.”
Andrea Palagi, Director of Communications for Lt.
Governor Dan McKee, says that there are several Alzheimer’s-related bills being consider by state law makers this
year. “It’s the year for Alzheimer’s” she says.
With the newly released 2019 Alzheimer’s Disease
Facts and Figures report we hopefully won’t see the state’s
updated Alzheimer’s Plan sitting on a bureaucrat’s dusty
book shelf.
Herb Weiss, LRI’12, is a Pawtucket writer covering aging, healthcare, and medical issues. To purchase Taking
Charge: Collected Stories on Aging Boldly, a collection of
79 of his weekly commentaries, go to herbweiss.com.
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Why Freelance Work Appeals to Many Older People
The flexibility and income can be good for those who already have health care benefits

GETTY IMAGES

By Kenneth Terrell, AARP
Older Americans are becoming a larger
share of the pool of people employers turn
to when it comes to finding on-call help for
positions from management consulting to
substitute teaching, according to a new report.
Between 2005 and 2017, the percentage of people age 55 and older working as
independent contractors, freelancers and
other types of on-call workers grew significantly, according to a report from the Economic Policy Institute (EPI), a nonpartisan
labor-related think tank that examined data
from the Bureau of Labor Statistics (BLS).
The share of these workers who were ages
55 to 64 rose from 18.8 percent in 2005 to
22.9 percent in 2017. For those ages 65 and

older, the share climbed from 8.5 percent to
14.1 percent.
In total, the share of 55-and-older workers accounted for 37 percent of all independent contractors in 2017, up nearly 10
percentage points since 2005.
“We see a huge growth in work and employment by older Americans as the life
expectancy increases and people are able
to continue working,” says Eileen Appelbaum, a research associate at the EPI and
coauthor of the report. “People are putting
off retiring. People are living longer, and
because they are living longer, many who
have jobs that are not physically demanding, especially, are putting off retiring.”
For some older people, independent contracting and on-call positions are attractive
ways to ease into retirement or earn income

after they have left the full-time workforce.
The contracting option can offer an appealing combination of flexibility and extra
money, as long as the worker can get health
care coverage or save for retirement in other ways.
“I do it because I like it,” Jim Strang, 73,
says of his job as a substitute teacher, the
position that attracts the highest number of
on-call workers between the ages of 55-64,
according to the EPI report. “I really genuinely like it. I like the teachers; I like the
kids; I like the administrators. It’s fun.”
Strang, who lives in Avon, Ohio, near
Cleveland, started substitute teaching after he retired early from his career as a
newspaper journalist. Teaching was new
to him, but he was armed with his enthusiasm, his imposing build (6 feet 3 inches,
280 pounds) and “a beard to rival that of
Dumbledore,” he says, referring to the wizard from the Harry Potter books.
“Many weeks I’ll work all five days, but
if I don’t want to work, I don’t have to,”
Strang says. He usually takes off at least
one day a week to spend time with his wife,
Peggy (they’ve been married for 45 years),
and to run errands to the pharmacy and other places.
The overall pool of those doing on-call
work (independent contractors, day laborers, people who work for temporary-help
agencies, and other similar situations) accounted for 10.1 percent of the nation’s
workforce in 2017, the EPI report reveals.
That’s a small drop from 10.9 percent in
2005, which makes the growth of this kind
of work among older Americans all the

more remarkable. Older workers were already more likely than those in any other
age group to do these types of jobs in 2005,
and now they are even more likely to, according to the BLS data analyzed by the
think tank.
“They’re retiring from the office,” says
Sharon Emek, president and CEO of Work
at Home Vintage Experts, a company that
helps experienced workers find contract
positions. “That’s really the key here.
They’ve paid their dues. They now want to
have the flexibility. They want to be able to
choose the hours.”
The EPI report concludes by noting the
importance of access to health care coverage for these older workers, whether it’s
through Medicare, Medicaid or the Affordable Care Act.
“The issue with being a contract worker
is, if they don’t have health insurance, it’s
a problem,” Emek says. “A lot of people
are tied to a job that they don’t want to be
tied to because they need health insurance.
They’re stuck on the job until they can get
Medicare.”
Staying healthy might be the key to enabling these workers to stay on the job.
“We’re not living older longer; we’re
living younger longer,” Emek says. “And
people are going to need to continue to
work, but in a way that makes their life
more meaningful for them.”
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Stop Rx Greed:
Cut Drug Prices
One of the most troubling
realities I face in my work is
know that every single day
there are old-income older
Rhode Islanders who often
must choose between buying groceries and paying for
costly prescription drugs.
It is unfair that Americans
pay the highest prescription
drug prices in the world.
And it is simply wrong that
many seniors are forced to
make these choices. AARP
is calling on the President,
Congress and state governments to stop Rx Greed and
cut drug prices.
Consider these facts:
• Average Medicare Part D enrollees
take 4.5 drugs per month
• Median annual income for Medicare
beneficiaries is $26,000
• Prices for brand-name drugs widely
used by 50+ people increased by an average of 8.4% in 2017
AARP is calling for common sense solutions.
First, Medicare should be allowed to negotiate prescription costs. Every year the
program spends more than $129 billion
on prescription medicines. Medicare is
prohibited by law from negotiating lower
prices with drug companies and U.S. consumers often pay more than twice as much
for the same brand name drugs as patients
in other countries. AARP urges Congress
to pass legislation that would allow Medicare to use its enormous buying power to
negotiate for lower drug prices.
Second, there should be a cap on outof-pocket expenses. The Medicare Part D
prescription drug program makes medications more affordable for millions of seniors. One in 10 Part D enrollees with high
out-of-pocket costs spend at least $5,200
a year on their medicines. Many of these
seniors have chronic conditions – meaning
they are facing these high costs for the rest
of their lives. This forces many to choose
between food, other necessities and medicine. AARP urges Congress to pass legislation that would help seniors with high drug
costs by capping their out-of-pocket costs.
Third, we need better access to lower-cost generic drugs. Brand-name drug
companies are slowing the availability of

lower-priced versions of
their medications by entering into the so-called “pay
for delay” agreements in
which they pay generic
drug companies not to produce a competing product.
These agreements prevent
lower-cost generics from
reaching consumers. It’s
time to crack down on the
drug company price gouging and stope these pay-fordelay agreements that keep
prices artificially high and
limit consumer choice and
competition.
In addition, the bipartisan Creating and Restoring Equal Access
to Equivalent Samples (CREATES) Act
would prevent drug manufacturers from
blocking the development of lower cost
generics. The legislation would require
brand drug makers to provide the information and samples other companies need in
order to develop a generic version of the
drug. AARP urges Congress to pass the
CREATES Act (HR 1499/1564 to ban payfor-delay deals.
No one is saying this will be easy. The
public is pitted against a powerful industry.
But the most important changes that have
come about in our history have been long
and hard fought. In or favor is the fact that
every American has a stake in this effort.
We can say to every American, if not you,
it is your parents, grandparents and great
grandparents who are in this vulnerable
position. If you are young, someday high
prescription drug costs may force you to
make the aforementioned choices. Everyone needs to get behind this.
Ironically, as hopefully you have just
learned, the necessary changes are simple
common-sense solutions. With bipartisan
leadership and determination, this is a winnable battle.
You can learn more about what AARP
is doing to fight for lower drug prices by
visiting www. aarp.org/Rx.
Kathleen Connell is State Director of
AARP Rhode Island. Find helpful resources for caregivers and their families at
www.aarp.org/RICaregiving.

Elder Financial Abuse

Financial institutions are
is using the elder’s debseeing a large number of
it card or ATM card. The
their older clients become
bank usually learns of this
prey to financial perpetraby another person calling
tors that could be off shore
the bank and reporting the
financial scammers to close
elder is being exploited; (3)
family members or friends.
Theft by a caregiver. This
The institutions are filing
occurs when credit union
multiple reports with the
personnel start noticing an
federal government about
unusual amount of activity
suspicious activities. A rewhich includes large withport was released about key
drawals at ATM machines.
facts, trends and patterns
Individuals with different
that they are receiving. The
last names are showing up
By
suspicious activity comon the elder’s checks; (4)
Kathleen Heren Money Mule. The elders
plaints are coming in from
banks, credit unions, careceive the money transsinos, and other financial providers. The fers at retail stores; e.g. Walmart. The reBureau analyzed 180,000 elder financial tail store acts as an agent for a large MBS
exploitation. The study went from 2013 unknowingly; the MBS then transfers the
to 2017, which involved six (6) billion money to another MBS usually located in
dollars. This was the first public analysis an African country. The elder thinks he has
that provided a better understanding of been sending funds to his nephew for food
elder financial abuse and the seriousness and educational expenses. There are also
of the crime. One notable finding was al- lottery scams where the elder is told he has
though the financial institutions were filing won a large sum of money but needs to
reports to the federal agency, the reports send money to insure the winnings which
were not being sent to law enforcement or will be sent to him by mail. Much of the
adult protective services. This is very like- information I have written about comes
ly based on financial institutions’ privacy from the Consumer Financial Bureau.
rules which would prohibit the disclosure
In closing, there is a Special Task Force
of customers’ private information. Let’s chaired by Senator Cynthia A. Coyne to
not forget people no matter what age, they study elderly abuse and Financial Exploitahave the right to spend their money as they tion. The purpose of the committee is to be
choose unless they have been proven im- able to make recommendations to our state
paired by any type of cognitive loss.
legislators on enacting laws to curb abuse
Since 2013 financial institutions have and financial exploitation. Senator Coyne
reported to the federal government over has worked very diligently to hear from
180,000 suspicious activities targeting law enforcement government agencies,
seniors involving 6 billion dollars. The financial institutions, advocates, and attorreports showed that financial exploitation neys who practice elder law in order to feel
of elders were by scammers, family mem- the heartbeat of this issue. I am very proud
bers and caregivers. The analysis shows to serve as Lt. Dan McKee’s designee on
that it quadrupled during 2013 to 2017. In that committee along with other dedicated
thinking about these numbers the increase individuals who also work to combat elder
is mind blowing. The findings provide a abuse. Please report any suspicious activiindividual on-line. When the financial in- ties you see that could be harming an elder.
stitution questions the elder on why they If you need any assistance on where to call,
are making a large transfer abroad as com- please contact our office and we will direct
pared to the smaller ones in the past, the you to the appropriate reporting agency.
elder explains they are sending money so All calls are confidential.
their fiancée can come to visit them. The
elder is sometimes very competent and
Kathleen Heren is executive director of
refuses to believe from any bank official the Rhode Island Long-Term Care State
or even the attorney general’s office that Ombudsman Office. Contact her at (401)
this is a scam; (2) Exploitation by a fam- 785-3340 or 888-351-0808.
ily member or fiduciary. This is when a
power of attorney for the elder’s finances
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Practical Tips For When A Relative Is Hospitalized

There’s a good chance your
Taking
aging parent--or other senior
Care
relative you are helping-will require hospitalization
at some point, especially
if they have chronic health
conditions. If they rely primarily on you for assistance,
the following are some tips
to help you be prepared.
What To Bring
Be ready with the following paperwork to bring to
By
the hospital: a list of current
Lisa M. Petsche
medications--prescription
and over-the-counter drugs
as well as vitamins and other natural remedies--and the
dosage; health insurance information; and a copy of any
advance directive, living will or durable power of attorney.
Be prepared to provide nursing staff with an alternate
contact person in case you’re not available in an emergency. Provide as many phone numbers as possible--home,
work, cell--to maximize the chances that you can be
reached in a hurry.
Keep a note pad and pen with you. It’s wise to maintain
a log of your parent’s diagnoses, past and present medications and any adverse reactions, specialists consulted,
hospitalizations and surgeries.
Clothing-wise, bring pajamas, a robe and non-skid
slippers for nighttime. For daytime, provide comfortable
clothing that’s easy to put on, such as loose-fitting shirts,
pants, skirts or dresses. If your parent will be participating
in physical therapy, track suits and running shoes are advisable. Don’t forget socks and underwear.
The following grooming items will also be needed: soap,
deodorant, shampoo, a toothbrush and toothpaste or denture cleaner, comb or hairbrush, hand mirror and razor.
Don’t forget to bring dentures, eyeglasses and hearing
aids. Bring cases for proper storage and label or engrave
whatever belongings you can. If your parent uses a mobility aid, let staff know and be prepared to bring it in.

What Not To Bring
For security reasons, discourage your relative from
keeping anything of value--cash, identification or jewelry—with them. You may, however, wish to leave a few
dollars to cover the cost of sundry items, such as newspapers or snacks.
Don’t bring in prescription drugs, over-the-counter medications or herbal remedies. Interactions with medications
the hospital physician has prescribed could prove harmful.
The same goes for alcohol.
Visiting Tips
If your relative is in a shared room, limit visiting to a few
people at a time and speak softly.
Exercise good judgment about bringing children, and
supervise them at all times.
Find out your relative’s schedule and don’t visit around
therapy times unless you’ve been invited to participate.
Consult with nursing staff before bringing in food or
beverages, in case dietary restrictions have been implemented.
If your relative is expected to remain in hospital for a
while, inquire about the availability of a parking pass.
Communicating With Care Providers
Find out who the coordinator is within the healthcare
team. Usually it’s one of the nursing staff, known by a title
such as charge nurse or case manager. This person will be
your main contact.
Maintain good communication with other family members, keeping them up-to-date on your relative’s status,
activities and plans. Addressing similar questions or concerns with multiple people takes professionals away from
direct patient work. If necessary, set up a conference call
or request a family meeting.
If other disciplines--such as a physical therapist or
speech language pathologist--are involved, ask the care
coordinator for their name and telephone extension so you
can contact them directly if needed. If you call, be prepared to leave a concise voice mail message that includes
the best time to reach you during the day. If you’re hard
to reach, set an appointment to talk by phone or in person.
Write down key information provided during conver-

New Claims
Appeals Offer
3 Options
After 18 months of being studied and
readied, the Appeals Modernization Act
of 2017 finally became official last month.
You’ll now have more choice in how disability claim denials will
be handled, hopefully with a speedier
path through the
process.
You’ll have
three choices:
* With a
Higher-Level Review, a
“more experienced adjudicator” will do
a new review
of old decisions. The Department of Veterans Affairs hopes
to have these claims
completed in an average of 125 days.
* With a Supplemental Claim, new information and evidence can be submitted.
The VA will have a duty to assist in that
process. It hopes to have these claims also
completed in an average of 125 days.
* If you want to appeal to the Board,
you’ll have three choices: direct review,
evidence or hearing. The VA hopes to
complete direct reviews in an average of
365 days. (It used to take three to seven
years!) Direct review doesn’t include new

evidence; the other two options do.
The VA’s budget includes 605 more employees who will establish decision-making centers in Florida and Washington,
joining a third center in
Washington, D.C.
For decisions received Feb. 19,
2019, or later,
go online to
w w w. v a . g o v /
decision-reviews for more
information.
You have one
year from the
date of your decision to ask for
a review.
For decisions
received before
that date, there’s a
different process. See
the information at www.va.gov/disability/
file-an-appeal.
Make note of the phrase “a more experienced adjudicator” mentioned above.
If you end up with a lawyer helping you,
that phrase -- the VA’s own words -- might
come in handy if you can show that the
previous adjudicator wasn’t up to the job.
(c) 2019 King Features Synd., Inc

sations and at care conferences. Request an explanation
if you don’t understand medical jargon. Always ask for
clarification when you don’t understand information or instructions.
If you feel the need for emotional support for yourself
or your relative, ask for a referral to the social worker or
spiritual care practitioner, depending on the nature of the
distress.
Lisa M. Petsche is a medical social worker and a freelance writer specializing in boomer and senior health matters. She has personal experience with elder care.

Doing Nothing in Retirement
A show of hands, please: How many of
us are doing nothing we’d planned to do
once we quit working? How many of us
are, more accurately, doing nothing at all?
I thought it was just me, jettisoning carefully laid plans for how I’d spend my time
and opting to do ... not much. I’m not the
only one among my friends. Those who
are ahead of me claim they did the same
thing for one year. That length of time
seems to be the common theme, spending
a year chilling out, avoiding responsibility
if it involves making plans and in general hiding from those who want to rope us
into doing ... anything. The suspected reason: We did too much during our working
years.
At the end of the year, I’m told, it’s like
coming up for air, looking around at the
world and deciding to join it again.
Experts say this happens frequently,
that once we retire we don’t know how

to make new friends, and so on. I think
they’re wrong. It’s not that we don’t know
how to do those things, we just don’t want
to. When it comes to volunteering, they
say that the “menial” type of volunteer
work available doesn’t appeal to us. But
then neither does the “mentoring” they say
should be the answer to it all because it
would use our skills.
Once I identified this “I’m not going to
do anything” mentality in myself, I decided to counter all the TV watching with a
personal strategy designed to at least get
me out of the house. On a big calendar I’ve
made entries for things like visiting the library once a week or checking out a class
at the senior college.
And when the time comes I don’t actually have to do those things. I can say no.
(c) 2019 King Features Synd., Inc.

Bedbugs and the Elderly
By Don Drake, LADC

Last month, Orkin, a pest control company, released
its list of the top cities for bedbug infestations in the
country and of course, radio talk show hosts grabbed
this news and made the usual jokes. But let’s make this
clear, there is nothing funny about bedbugs, especially
for seniors.
The bedbug problem continues to grow in this country, a remarkable fact when we consider that these parasitic insects were considered eliminated decades ago.
This changed in the 1990s when they began to appear
again in the cities of Miami, New York San Francisco
and New York.
By the turn of the century, extreme infestations began to appear first in motels and rooming houses and
then spread rapidly into the densely populated inner-city
housing developments. From there, they began to show
up in five-star hotels, hospitals, nursing homes and assisted living facilities. Today, these insects have reached
levels of infestation never before seen in any modern
culture.
The bedbug is quite prolific, with the female capable
of laying between 200 – 500 eggs within two months of
birth. The eggs appear tiny, white and are hard to see
without a magnifying glass and are most often found in
the seams of mattresses, box springs, bed frames, headboards, dresser tables, inside cracks or crevices, behind
wallpaper, or any other clutter or objects around a bed.
The bite of a bedbug can cause many health symptoms
including skin rashes, pruritic papules, and nodules associated with allergic reactions. Those who experienced
frequent bites may also develop physiological changes
including disturbances of the lymphatic system and in
some cases, enlargement of the spleen. Extended exposure for both small children and the elderly can result in
major blood loss and anemia.
Multiple studies have shown that elderly people often
do not react to the bite of the bedbug and although there
is no clear reason why, medical professionals suspect
that medications such as corticosteroids may suppress
their body’s response to allergens making their immune
systems less responsive than someone younger. Because of this, they become apathetic to the presence of
the insects in their living areas.
Other reasons why seniors may not report bedbugs
include;
• A lack of caring about their appearance as they age.
Many ignore cuts and lesions that would have drawn
their concerns when they were younger.
• Embarrassment by the stigma of bedbugs being associated with dirty people and dirty homes (even though
bedbugs exist in the cleanest facilities).
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• A fear of losing personal items as bedbugs will hide
in the clutter and accumulation of a life’s worth of memories.
• Losing their independence. They fear being moved
into a senior care facility if they divulge a bedbug problem in their home.
Temperatures also play a role in bedbug infestations.
The elderly often keep their homes warmer than
younger people and these high temperatures speed up
bedbug life cycles and can result in higher bed bug populations. Higher temperatures also increase the potency
of insecticides, causing them to break down faster and
reducing the length of time they remain effective.
We want to reassure families that the overwhelming
majority of hospitals, nursing homes, assisted living residences, senior centers, and senior housing programs are
clean, sanitary and meet or exceed state requirements.
Sadly, their control over the bedbug issue is limited as
visitors, new patients and even vendors can bring them
in at any time.
So, if you hear that a bedbug problem has been found
where your loved one may be living, don’t judge the facility on this news, evaluate them based upon their response to the problem.
In cases where bedbugs are found in a senior’s home,
it is recommended that you hire a professional pest control firm to address the issue and do not try to treat these
insects yourself. Seniors are more likely to have medical
problems, such as COPD, that make them more susceptible to the effects of insecticides. Those with breathing
problems are more affected by airborne irritants and the
additives used in pesticide products.
We hope this article provides some insight into the
issue of bedbugs and seniors.
Attorney Connelly practices in the area of elder law.
This area of law involves Medicaid planning and asset
protection advice for those individuals entering nursing
homes, planning for the possibility of disability through
the use of powers of attorney for the both health care
and finances, guardianship, estate planning, probate
and estate administration, preparation of wills, living
trusts and special or supplemental needs trusts. He represents clients primarily in the states of Rhode Island,
Connecticut and the Commonwealth of Massachusetts.
He was certified as an Elder Law Attorney (CELA) by
the National Elder Law Foundation (NELF) in 2008.
Attorney Connelly is licensed to practice before the
Rhode Island, Massachusetts, Connecticut, and Federal
Bars.

Congressman Cicilline Becomes Member of
Congressional Task Force on Alzheimer’s Disease

Providence, RI, March 7, 2019 – Congressman David Cicilline has joined his
colleague James Langevin in the House of
Representatives as the newest member of
the Congressional Task Force on Alzheimer’s disease, which was established 20
years ago to advance research and public
awareness of Alzheimer’s disease by bringing the disease to the forefront of the congressional agenda.
“Alzheimer’s Disease is among the most
serious growing health threats in America,
and especially right here in Rhode Island
where it is one of the top causes of death,”
said Congressman Cicilline. “I’m proud to
join the Congressional Task Force on Alzheimer’s Disease to continue our state’s
leadership in Alzheimer’s research and
awareness. While our delegation has done
so much work at the federal level to make
sure the NIH has the necessary resources
to fight back against this disease, it’s clear
that more work needs to be done. I look
forward to continuing this fight alongside
my colleagues on the task force and friends
at the Alzheimer’s Association, who have
been such crucial partners every step of the
way.”
This important step by Congressman

Cicilline further puts Rhode Island at the
forefront of trying to address the massive
issues surrounding the disease, which is the
5th leading cause of death in the state.
“Our federal legislators are increasingly
making research, care and support for Alzheimer’s disease a priority; from the development of the National Alzheimer’s Plan
in 2012 to the passage of a $100 million
increase in Federal funding through the
passage of the BOLD Act in 2018,” said
Donna M. McGowan, Executive Director
of the Alzheimer’s Association, Rhode Island Chapter. “Having another one of our
own in Washington take a leadership role
in this fight by joining the task force shows
the commitment to address this public
health crisis. On its current trajectory, Alzheimer’s disease will be the leading cause
of death by 2050.”
In the 116th Congress the bipartisan
task force is led by House Co-Chairs Representative Maxine Waters (D-CA-43),
Representative Christopher H. Smith (RNJ-4) and Senate Co-Chairs Senator Susan Collins (R-ME), Senator Mark Warner
(D-VA), Senator Ed Markey (D-MA) and
Senator Pat Toomey (R-PA). The more
than 150 members of the Task Force and

L. to R.: Eric Creamer, Director of Public Policy and Media Relations for the Alzheimer’s
Association® Rhode Island Chapter, Congressman David Cicilline, Rita Murphy, Director
of Constituent and Senior Advocacy for Congressman Cicilline, and Cailin Frankland,
Alzheimer’s Association Advocate®. Photo credit: Donna McGowan.

their influence have been instrumental in
helping the more than 5 million Americans
living with Alzheimer’s disease.
The Congressional Task Force on Alzheimer’s Disease, with the support of the
Alzheimer’s Association, worked to unanimously pass the National Alzheimer’s
Project Act (PL-111-375) and the BOLD
Act, among other key legislation. The Task

Force has also been instrumental in securing funding for research at the National
Institutes of Health and raising awareness
of this disease through congressional briefings and other events featuring award-winning researchers.
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Skip-Gen Travel Bonds
Grandchildren and Grandparents
Traveling as a family is a great way to strengthen bonds
and make lifetime memories. When it comes to family vacations, skip-gen travel is a growing trend — grandparents
and grandchildren taking a trip together while the parents
stay home.
Whether grandparents live around the corner or across
the country, travel is an opportunity to create deeper, closer relationships because you’re spending
so much time together. Travel provides lots
of chances for conversation that grandparents and grandchildren may not get to have
on a regular basis. It’s a chance to find out
the grandchildren’s interests, their likes and
dislikes, what things are important to them,
what’s going on in their lives.
Grandparents and grandchildren can explore a new place together, or the older generation can introduce the younger to a cherished destination
or a way of travel that they have long enjoyed, such as a
cruise.
Planning the trip together is also a good way for grandparents and grandchildren to gather for quality time, as well
as ensuring that both have a successful vacation. There are
places that have organized activities for children, that give
them and the grandparents some separate time to enjoy activities important to each generation.
When it comes to family history and lore, grandparents
are a key source of information. Perhaps the grandparents
grew up in a different state or part of the country — or outside the United States — and want to show their grandchildren where they’re from. A trip is a way to share a part of
that history, which the grandchildren can someday impart
to their own children. If the destination is a foreign country,
or another region of the United States, it’s a great way to

help children learn about and develop respect for different
cultures. If it’s a place where neither has ever been, grandparents and grandchildren have the excitement of exploring
and learning together.
Of course, there are some things to keep in mind before
traveling with grandchildren. Make sure all three generations — grandparents, parents and children — sit down
and have a talk about travel rules and what
is and isn’t allowed. Things to consider are
bedtimes, texting at meals and attention to
food allergies.
From a practical standpoint, grandparents
often have more free time than their children. They may be retired or simply have a
more flexible schedule, giving them the time
to take their grandchildren on a trip during
spring break or summer vacation. This helps
parents because the children are safe and occupied while
they’re out of school and their parents are at work. And it
also gives parents a break, a chance to relax while knowing
that their children are in good hands.
If mom and dad want to come along and make it a
three-generation trip, that’s great, too. It’s easy to plan an
activity that grandparents and grandchildren can do together
while the parents are off doing something else.
For help planning a multigenerational trip, contact a
Travel Leaders travel advisor or your travel planner.

Photo courtesy verywellfamily.com

Photo courtesy tripsavvy.com

Lucie Giguere is an agent and office manager of Travel
Leaders/Travel Advisors International at 500 Mendon Rd.,
Unit 1B, in Cumberland. Contact her at (401) 725-1234 or
lucie@taitrips.com.
Photo courtesy multiinsurance.co.uk
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Trinity Rep Announces 2019-20 Season

Buddy Cianci World Premiere Play Launches Season

Providence, RI: The Tony Award-winning Trinity Repertory Company, under the artistic leadership of The Arthur P. Solomon and Sally E. Lapides Artistic Director Curt
Columbus, announced the company’s 56thseason on March
5th. The season kicks off with the world premiere of The
Prince of Providence, an adaptation by George Brant of
the New York Times best-selling book by Mike Stanton
about Providence’s legendary mayor Vincent A. “Buddy”
Cianci.
The 2019-20 Season includes the six-play subscription
series and the 42rdannual production of A Christmas Carol, which is consistently among the highest selling holiday
theater productions in the country. This year’s production
of A Christmas Carol will be directed by Kate Bergstrom,
a graduate of the Brown/Trinity Rep MFA program in directing.
In addition, prior to the official start of the season in the
fall, Trinity Rep and Rhode Island Latino Arts will co-produce the fourth year of the Teatro en El Verano bilingual
Shakespeare program, which provides free performances
in parks, libraries, and recreation centers throughout the
Rhode Island community. This year’s production, Mucho
Ruido y Pocas Nueces/Much Ado About Nothing, is adapted by Kufa Castro and directed by Tatyana-Marie Carlo.
Dates and details for this year’s production will be announced at a later date. The production is sponsored by
The Susan F. Gonsalves Charitable Fund at the Rhode Island Foundation.
Following the opening of The Prince of Providence, the

season features work by theatrical legends Stephen Sondheim and August Wilson, Pulitzer Prize-winning Lynn
Nottage, up-and-coming Latina playwright Tanya Saracho,
and an adaptation of a Charles Dickens classic by Trinity
Rep company member Brian McEleney. Throughout the
season, these stories will look at the price of success and
progress in a variety of different settings and situations.
According to Columbus, “I love that this season offers
our audience the opportunity to experience some of the
most compelling stories imaginable. Starting with our very
own local giant, Buddy Cianci, working our way through
August Wilson and Charles Dickens, to the words of great
contemporary writers like Saracho and Nottage, and ending with the Demon Barber of Fleet Street, this is going
to be a season that no one will want to miss. Funny, dramatic, political, personal, intimate and grand, Trinity Rep
will definitely be your ‘home for dramatic discoveries’ in
2019-20.”
Trinity Rep announced the commission of George
Brant’s The Prince of Providence in March 2018. After a
rapid, but extensive development process, the much-anticipated play will launch the Trinity Rep 2019-20 Season with
a limited six-week run in the company’s Dowling Theater.
The production will be directed by Obie Award-winning
director Taibi Magar. Casting for the production will be
announced this summer.
Following the career of Vincent “Buddy” Cianci, The
Prince of Providence examines the complicated relationship that Providence has with its controversial longtime
mayor. His visionary leadership during more than two

decades of growth and rebirth is inseparably linked with
removal from office, assault charges, and a corruption conviction.
Following the sure-to-sell out blockbuster start of the
season, Trinity Rep will produce the New England premiere of the behind-the-scenes dramatic comedy, Fade.
Written by Tanya Saracho, herself a successful writer for
hit television series including How to Get Away with Murder, Girls, Looking, and Vida, this two-character story is
set in the offices of a Hollywood television studio.
Radio Golf, the final play by acclaimed and award-winning playwright August Wilson, is the culmination of
Wilson’s 10-play American Century Cycle, a chronicle
of the African-American experience in each decade of the
20thcentury. The central character, real estate developer
and entrepreneur Harmond Wilks aspires to be Pittsburgh’s
first black mayor but must come to termswith what history
is left behind in the wake of progress and growth. The production is slated to be directed by Jude Sandy, who recent-

ly co-directed Trinity Rep’s production of black odyssey
thiswinter.
Rooted in Trinity Rep’s long history of adapting literary classics for contemporary audiences, company member Brian McEleney has crafted a relevant and remarkable
adaptation of Charles Dicken’s A Tale of Two Cities. Associate Artistic Director Tyler Dobrowsky will direct the
action, famously set in Paris and London during the French
Revolution.
The season continues with the Pulitzer Prize-winner
Sweat by Lynn Nottage, which ran Off-Broadway at the
Public Theater in 2016 and on Broadway in 2017. This
highly-acclaimed play, set in America’s Rust Belt was inspired by interviews Nottage conducted with the residents
of Reading, PA over the course of more than two years.
The characters and story that emerged involve shattered
friendships, violence, and resentment when the opportunities once afforded to a town disappear. Director Christie
Vela returns to Providence to lead the production. She was
most recently at Trinity Rep directing Native Gardens in
2018.

For the first time in more than two decades, Trinity Rep
includes a Stephen Sondheim-composed musical in its
lineup, Sweeney Todd: The Demon Barber of Fleet Street.
This 40thAnniversary production will be directed by Curt
Columbus, who was at the helm of recent musicals Ragtime and Beowulf: A Thousand Years of Baggage, and concerns the darkly comic pursuit of vengeance by the title
character.
Subscription packages for the 2019-20 Season are now
available, including the popular 6-Play full season package for the best seats and prices. Based on the popularity
of the season and limited seating availability, full season
subscribers will be the only ones guaranteed seats to The
Prince of Providence. Flex Pass packages including up to 8
ticket vouchers that can be mixed and matched throughout
the season to create a custom experience are also available,
although the best seats are subject to availability. Subscribers may add on tickets at a discount to A Christmas
Carol before they go on sale to the general public. Subscriber benefits also include free ticket exchanges, parking
and dining discounts, and invitations to special backstage
events.
Packages begin at just $120 for six plays. Payment plans
are available. The Trinity Rep box office is located at 201
Washington Street, Providence, RI, and can be reached by
calling (401) 351-4242. Remaining tickets will become
available to non-subscribers in summer 2019.
Trinity Rep’s 2019-20 Season is sponsored by the Ocean
State Job Lot Charitable Foundation and the Rhode Island

State Council on the Arts, through an appropriation by the
Rhode Island General Assembly and a grant from the National Endowment for the Arts. Southwest Airlines is the
official airline of Trinity Rep.
Trinity Repertory Company
Rhode Island’s Tony Award-winning theater, Trinity
Rep has created unparalleled professional theater for and
with its community since its founding in 1963. Trinity Rep
strives to facilitate human connection and has been a driving force behind the creativity that fuels and defines the
region for more than 50 years.
Trinity Rep is committed to reinventing the public
square and inspiring dialogue by creating emotionally-stimulating live productions that range from classical to
contemporary and innovative education programs for all
ages and abilities. Its annual production of A Christmas
Carol has brought families together for over 40 years and
made memories for over a million audience members.
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Finding Health Insurance
Before Medicare Kicks In
Dear Savvy Senior,
I will be retiring in a few
months and need to get
some health insurance for
my wife and me until we can
enroll in Medicare. What
are my options?
- About to Retire
Dear About,
There are several places early retirees can find
health insurance coverage
before Medicare kicks in,
but the best option for you
and your wife will depend
on your income level and
your health care needs.
Here’s where to look.
By Jim Miller
Government
Marketplace
If your yearly income
falls below the 400 percent poverty level after you retire,
the Affordable Care Act (ACA aka Obamacare) marketplace is probably your best option for getting health coverage because of the premium subsidies they offer, which
will reduce the amount you’ll have to pay for a policy.
ACA health insurance is major medical insurance that
covers essential health benefits with no annual or lifetime
coverage maximums. And they can’t charge you more or
deny you coverage because of a pre-existing health condition.
To qualify for the subsidies, your household’s modified
adjusted gross income for 2019 must be under $48,560 for
an individual, or $65,840 for a couple.
If your income is just above these thresholds, you should
talk to a tax advisor about perhaps making a larger IRA
contribution or strategically timing retirement account
withdrawals to help you qualify. To see how various levels

of income might affect your premiums and subsidies, see
the subsidy calculator on the Kaiser Family Foundation
website at KFF.org/interactive/subsidy-calculator.
To shop for marketplace plans in your state, visit HealthCare.gov or call their toll-free helpline at 800-318-2596.
If you find that you are not eligible for the subsidies and
the premiums seem unaffordable, look into ACA-compliant plans that you can purchase off the marketplace directly from the insurance carrier or through a broker. In some
states, you might find plans with lower premiums, especially on silver plans.
To find off the marketplace policies, see health insurance
shopping websites like eHealthInsurance.com, or contact
a broker or agent to assist you. See LocalHelp.HealthCare.
gov to locate someone in your area.
Short-Term Health Insurance
If you can’t find an affordable ACA plan, you may want
to consider short-term health insurance, which is much
cheaper. These plans, which are not available in every
state, are bare-bones health plans that provide coverage for
three, six or 12 months – depending on state/federal rules.
But be aware that short-term plans don’t comply with the
ACA so they can deny sick people coverage, they don’t
cover preexisting conditions and they can exclude coverage essentials like prescription drugs.
To shop for short-term health insurance, visit eHealthInsurance.com or contact a local broker or agent via LocalHelp.HealthCare.gov.
COBRA
If you need health insurance coverage for less than 18
months, another option you may want to consider is COBRA, which allows you to remain on your former employer’s group health plan, but not every employer plan is
COBRA eligible. Contact your employer benefits administrator to find out if yours is.
In most cases COBRA is expensive, requiring you to pay
the full monthly premium yourself. But, if you’ve already
met or nearly met your employer plan’s deductible and/

or out-of-pocket maximum for the year, and don’t want to
start over with a new plan; or if you find your employer’s
health plan to be better or more affordable that the other
options, it makes sense to keep your current coverage under COBRA.
Send your senior questions to: Savvy Senior, P.O. Box
5443, Norman, OK 73070, or visit SavvySenior.org. Jim
Miller is a contributor to the NBC Today show and author
of “The Savvy Senior” book.
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Rep. Corvese Files Bill
to Protect Gift Card Funds
for Consumers

STATE HOUSE — On March 12 Rep.
Arthur J. Corvese introduced legislation to
protect consumers from losing the value of
gift cards when a business closes.
The legislation (2019-H 5810)
would require that businesses
in the state hold funds from
the sales of gift cards and
gift certificates in an
escrow account for at
least three years, or until the card or certificate
is redeemed, whichever
comes first. It would also
prohibit them from issuing
terms declaring gift cards or
certificates invalid in the event that
the business declare bankruptcy.
“Once the consumer pays for a gift certificate or a gift card, the business owes the
holder of that certificate or card its value.

There shouldn’t be any circumstance when
a business can take customers’ money and
then refuse to give them the goods or services for which they paid. This bill would
ensure that businesses are actually
holding the funds aside, not expending them, until gift cards
are redeemed, to prevent
customers from losing
their money if a business
closes,” said Representative Corvese (D-Dist. 55,
North Providence). “This
is a fair way to ensure that
gift cards really are worth
the money people are paying
for them.”
A number of local businesses have
closed abruptly in recent years, leaving
customers without a means of redeeming
gift certificates.

There are Six New Schedules
Some Taxpayers Will File
with the New Form 1040
By Meg Chevalier
The 2018 Form 1040 replaces prior
year Forms 1040, 1040A and 1040EZ.
The 2018 Form 1040 uses a building-block approach that allows individuals to file only the schedules they need
with their federal tax return. Many people will only need to file Form 1040 and
no schedules.
Electronic filers may not notice these
changes as the tax software will automatically use their responses to complete the Form 1040 and any needed
schedules. For taxpayers who filed paper returns in the past and are concerned
about the 2018 changes, this may be the
year to consider the benefits of filing
electronically.
While commonly used lines on the
prior year form are still on the 2018
Form 1040, other lines are now Schedules 1 through 6 and organized by category. The six new numbered schedules
are in addition to the existing schedules,
such as Schedule A, Itemized Deductions, or Schedule C, Profit or Loss from
Business.
Here’s a guide to help taxpayers determine what schedules they may need
to file with the 2018 Form 1040:
Schedule 1, Additional Taxes and
Adjustments to Income
• Taxpayers use this schedule to report income or adjustments to income
that can’t be entered directly on Form
1040. This includes capital gains, unemployment payments, prize money,
and gambling winnings. This also includes the student loan interest deduction, self-employment tax, or educator
expenses.
Schedule 2, Additional Tax
• This scheduled is used by taxpayers in specific situations. Those who

owe alternative minimum tax or need
to make an excess advance premium tax
credit repayment will file this schedule.
Schedule 3, Nonrefundable Credits
• Taxpayers use this schedule to report nonrefundable credits other than
the child tax credit or the credit for other
dependents. These include the foreign
tax credit, education credits, and general
business credit.
Schedule 4, Other Taxes
• Taxpayers use this schedule to report
certain taxes. These include self-employment tax, household employment
taxes, tax-favored accounts, and additional tax on IRAs and other retirement
plans.
Schedule 5, Other Payments and
Refundable Credits
• Taxpayers who claim specific refundable credits or have other payments
withheld will file this schedule. These
other payments include:
• Payment made when the taxpayer
requests an extension.
• Payment of excess social security.
Schedule 6, Foreign Address and
Third-Party Designee
• Taxpayers use this schedule to enter
a foreign address. Anyone who wants to
allow someone other than their paid preparer to discuss their tax return with the
IRS will also file Schedule 6.
More information:
About the Form 1040, U.S. Individual Income Tax Return, please visit the
IRS page at www.irs.gov.
Meg Chevalier is a senior tax specialist in the Providence office of the
Internal Revenue Service. To contact
or ask her a question, e-mail miguelina.y.chevalier@irs.gov.
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Senate Passes Conley
Legislation to Collect Sales Tax
From Online Retailers

STATE HOUSE — On March 12, the
State Senate passed legislation introduced
by Sen. William J. Conley Jr. (D-Dist. 18,
East Providence, Pawtucket) that would
provide a process for collecting sales tax
from out-of-state sellers such as online retailers.
The bill (2019-S 0251A) would extend
the requirement to collect sales tax to remote sellers in a way that conforms to a
recent U.S. Supreme Court decision making it easier for states to compel
collection of the sales tax from
retailers who do not have a
physical presence in their
state.
“Out-of-state retailers
should adhere to the state
sales tax the same as every store on Main Street,”
said Senator Conley, who
serves as chairman of the Senate
Finance Committee. “It’s a question of
fairness. This legislation is good news for
Rhode Island’s brick-and-mortar businesses, allowing them to save the salaries and
health benefits of their employees.”
The legislation would require a remote
seller to register in Rhode Island for a permit to make sales at retail and collect and
remit sales and use tax on all taxable sales
into the state. The act comes on the heels
of a U.S. Supreme Court case, South Dakota v. Wayfair, which granted states the

authority to collect a sales tax on online
purchases made by state residents. In that
case, the Supreme Court determined that
retailers don’t have to have physical presence in the state in order for the state to
collect taxes — or that physical presence
can be defined in other ways, such as an
online presence.
“That decision will have major ramifications on Rhode Island and other states by
leveling the playing field and taking away
the stranglehold that online retailers
have had for so long on our businesses,” said Senator Conley.
“This law will eliminate that
unfair market advantage. We
are finally able to shift our
tax policy to align with the
shift in retail technology.”
The measure, which is cosponsored by Senators James
A. Seveney (D-Dist. 11, Bristol,
Portsmouth, Tiverton), Melissa A. Murray
(D-Dist. 24, Woonsocket, North Smithfield), Ryan W. Pearson (D-Dist. 19, Cumberland, Lincoln) and Louis P. DiPalma
(D-Dist. 12, Middletown, Newport, Tiverton, Little Compton), now heads to the
House of Representatives, where similar
legislation (2019-H 5278A) has been approved by the House Finance Committee.
The legislation mirrors language that has
been included in this year’s proposed budget.

East Bay Community Action Program is a private, non-profit 501
(c) (3) corporation that provides a wide array of health and human services to the residents of Rhode Island’s East Bay, including
the municipalities of East Providence, Barrington, Warren, Bristol,
Little Compton, Tiverton, Portsmouth, Middletown, Newport, and
Jamestown.
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CLUES ACROSS
1. Hindu prince
5. Persian leader
9. Bigshot, for short
12. Verve
13. Horseback game
14. Tokyo’s old name
15. Chamber of the heart
17. Born
18. Good-looking guy
19. Bandleader Xavier
21. Lucky roll of the dice
24. Arrived
25. Thing
26. Pots and pans and 		
such
30. Chignon
31. Yours
32. Neither mate
33. Pavement
35. Cicatrix
36. Always
37. Swerves
38. “Monopoly” buy
40. Desert-like
42. Superlative ending
43. South American
nation
48. Chicken -- king
49. Cupid’s alias
50. Family
51. -- and don’ts
52. Transmitted
53. TV award

1. GENERAL
KNOWLEDGE:
What
is the interna1. GEOGRAPHY:
What river
flows
through the Grand Canyon?
tional word (NATO
phonetic
forhitthe letter “O”?
2. MUSIC:
Who alphabet)
sang the pop
“School’s Out”?
2. GEOGRAPHY:
Which U.S. city lies further west:
3. LANGUAGE: What is the subject
Los Angeles, studied
California,
or Reno, Nevada?
in zythology?
4. MOVIES:
In rock
“Ace band
Ventura:
Peta hit with the
3. MUSIC:Detective,”
Which
Latin
had
what kind of creature was
Jim
Carrey
looking
for?
1999 album “Supernatural”?
5. ANIMAL KINGDOM: What is a
4. LITERATURE:
Which
19th-century author wrote a
group of ants
called?
6. MATH:
What“Twice-Told
is the name ofTales”?
an
book of shortangle
stories
called
that is more than 90 degrees but
less thanWhat
180 degrees?
5. LANGUAGE:
does the phrase “fifth column”
7. HISTORY: Which country gave
refer to?
the Statue of Liberty to the United
States?What part of the human body is refer6. ANATOMY:
8. INVENTIONS: Who invented the
enced by the mercury
adjective
“hepatic”?
thermometer?
9. CHEMISTRY: What element does
7. U.S. PRESIDENTS:
What
the Br symbol stand
for? was the name of Presi10. ANCIENT
WORLD: Which key
dent Bill Clinton’s
family cat?
figure in the Trojan War was described
8. NICKNAMES:
Which
West
Coast
city’s nickname
in literature
as having
“the
face that
launched a thousand ships”?
is “Emerald City”?
Answers
9. ORGANIZATIONS:
1. Colorado How many countries are mem2. Alice
Cooper
bers of Interpol,
an international
police organization?
3. Beer and beer making
10. MOVIES:
played the character “Iceman” in
4. AWho
dolphin
Colony
the 1986 movie5.
“Top
Gun”
6. Obtuse
7. France
8. Gabriel Fahrenheit
9. Bromine
10. Helen of Troy

Solutions on page 22
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CLUES DOWN
1. Cleric’s address 		
(Abbr.)
2. Brewery product
3. One of the Brady 		
Bunch
4. Country song?
5. Rotate
6. Pawn
7. Every last bit
8. Cornmeal creation
9. With a -(forcefully)

10. Concept
11. Bard
16. Scoot
20. Coal diggers’ org.
21. Bro and sis
22. Needle case
23. Feuds
24. Hit on the head
26. Burn somewhat
27. Lubricant
28. Bellow
29. Blunders
31. Dozens

34. First lady
35. Lead astray
37. Namely (Abbr.)
38. -- over heels
39. Norway’s capital
40. Unsigned (Abbr.)
41. Leftovers
44. Before
45. Shade tree
46. Felon’s flight
47. Whatever number
Solution on page 22

HOROSCOPES FOR APRIL 2019
ARIES (March 21-April 20)
You will need to work diligently in order to accomplish even
the smallest amount. Get busy making those changes to your home. You
will tend to overeat this month. A little volleyball or other outdoor sports
should be on your agenda.

LEO (July 23-Aug. 23)
Real estate and joint financial ventures will be profitable. Be
prepared to make compensations and
adjustments. You will be able to get
along well with colleagues. Get proper medical attention and confront
your situation decisively.

TAURUS
(April 21-May 21)
You could be quite erratic
regarding your personal relationship.
A passionate encounter with your
mate should help alleviate that pentup energy. Think twice before you
pursue an unrealistic endeavor. You
need to mingle with people who can
spark enthusiasm and confidence in
you.

VIRGO (Aug. 24-Sept. 22)
Refuse to get involved in
idle chatter; it will only make you
look bad. Social activities or travel
should be in your plans. You might
find that delays will cause setbacks
and upset. You’ve been in a rut and
you need to do something that will
help you break the pattern you’ve
fallen into.

GEMINI (May 22-June 21)
Changes in your domestic
scene are evident. Spend a
quiet day with the one you love. Be
cautious while traveling to foreign
countries. Added knowledge will
give you the edge when dealing with
peers.
CANCER
(June 22-July 22)
You can enjoy short trips. You will
be too quick to point your finger at
your mate. Keep an open mind when
dealing with youngsters. You should
be getting into self-improvement
projects.

LIBRA (Sept. 23-Oct. 23)
Be sure to take care of any
minor ailments. Depression
may be likely if you’re away from
home. Don’t be too confident that coworkers are on your side. You must
be sure not to be frivolous, because
as the saying goes, easy come, easy
go.
SCORPIO (Oct. 24-Nov. 22)
Enjoy taking courses or lecturing others. You may experience
financial loss if you don’t use good
judgment. Emotional matters may
not be easy for you to handle. Consider a conservative investment that
will stay solid when everything else
goes sour.

SAGITTARIUS
(Nov. 23-Dec. 21)
You will be able to work with fine
detail this month. You can evade the
issue as usual by being affectionate,
fun loving, and far too active for your
lover to catch on. You’ll find travel or
involvement in large groups gratifying. Don’t let others know about your
private affairs.
CAPRICORN
(Dec. 22-Jan. 20)
You need to keep everyone on your
domestic scene too busy to complain.
You will get upset over trivial matters. You will have the ability to capture the interest of others. You have a
real need to be vocal.
AQUARIUS
(Jan. 21-Feb. 18)
You have to let go of your past
if you wish to get out of any sentimental mood that might be hanging
over your head. Be prudent and don’t
be led down the garden path. Don’t
prejudge. You may get drawn into a
personal situation that will not be to
your liking. You can help them more
than they can help you.
PISCES (Feb. 19-March 20)
You can expect changes in
your living arrangements. Take a
look at the possibilities of starting a
small part time business with friends
or relatives. Try to be reasonable. Accept the inevitable, and opportunities
for advancement will follow.

By Samantha Weaver
* It was 20th-century American author and futurist Robert
• It was American journalist and poet
Anton Wilson
made the
observation: “Only
Maxwho
Eastman
whofollowing
made thesage
following
sage observation:
the madman
is absolutely
sure.” “People who
demand
any situation of
areEarth: Astrono* Lightning
isn’tneutrality
solely ainphenomenon
usually not neutral but in favor of the
mers have noted
lightning bolts on Jupiter, Saturn, Uranus and
status quo.”
Venus.
• When you were in school, you may
* Historians
Russia’s Peter
the Great
have say
hadthat
to memorize
the names
of was nearly 7
feet tall. all 50 states. You probably weren’t
taught, though, that fully half of those
* Athletes
playing
on steroids
have been in the news
names
are baseball
derived from
the languages
in recent years,
drugs arenative
nothing
new in America’s national
of thebut
continent’s
peoples.
sport. During• the
1960s andthat
‘70s,
Ellis was a valued
Thelate
declarations
the Dock
physical
is dead
have been
overstated
(as the Pittsburgh
pitcher whobook
played
for several
teams,
including
maintained). In a recent
Pirates. OnI’ve
Junealways
12, 1970,
Ellis took LSD, thinking it was an
survey of college students, 72 peroff day forcent
his of
team.
By the made
time he
realized
respondents
known
their that the Pirates
preference
over that evening, it
were scheduled
to playfortheprint
San textbooks
Diego Padres
ebooks;
only proved
27 percent
of this
was too late.
The drug
to have
noyouthill effect on Ellis; in
ful, tech-savvy demographic said they
fact, he pitched
a no-hitter.
Whenversion.
he recounted the event to a
preferred
the electronic
reporter 12 years
later,
said
he things
remembered
• Those
who he
study
such
report only bits and
thatgame,
beloved
British
author
Charles
pieces of the
though
he felt
euphoric.
Many years later,
was
adamant Ellis
that he
alwaysa coordinator for
after being Dickens
treated for
addiction,
became
sleep with his head pointing north.
an anti-drugHeprogram
in California.
even carried
a compass with him
* A woman
in Tennessee
wasproper
once arrested
everywhere
to ensure
position-for biking while
intoxicateding.
-- and she was on a stationary bike at the gym at
• If you’re a fan of James Bond, you
the time.
may be surprised to learn that Ian
* A newspaper
reporter
once asked
Charles de Gaulle,
Fleming,
the creator
of thatGen.
notorileader of the
Free
Frenchalso
Forces
during
World War II and later
ous
character,
wrote
the beloved
bookFifth
“Chitty-Chitty-Bangpresident ofchildren’s
the French
Republic, if he was happy. De
Bang,” based on bedtime stories the
Gaulle replied,
“What
do
you
take
me for,
author made up for his
young
son.an idiot?”
***
• If you’re traveling in China and
Thoughtpropose
for the Day:
“Before
you become
a writer, you must
a toast
in someone’s
honor,
you’re
holding
the glass
with is an hour spent
first becomebea sure
reader.
Every
hour spent
reading
both
rude people
— and
learning how
to hands;
write.”only
-- Robert
Macfarlane
unenlightened foreigners — use just
hand.
(c) 2019 one
King
Features Synd., Inc.
• Clyde Barrow was already a notorious criminal when he wrote a letter
to Henry Ford in 1934 complimenting
him on the “dandy” automobile he’d
made. The Ford V-8 was Barrow’s preferred getaway
car. Just
a month
later,Sudoku. This
Like puzzles?
Then
you’ll
love
Bonnie and Clyde were killed in a stomind-bending
puzzle
will
have
you
hooked
len Ford Deluxe V-8 in a shootout with from the moment you square
police. off, so sharpen your pencil and put your
Sudoku savvy to the test!***
Thought for the Day: “The
most potent weapon in the hands
of the oppressor is the mind of the
oppressed.” — Steve Biko

Fun By The Numbers
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Here’s How It Works:
Sudoku puzzles are formatted as a 9x9 grid, broken down into nine 3x3
boxes. To solve a Sudoku,
the numbers 1 through 9
must fill each row, column
and box. Each number can
appear only once in each

row, column and box. You
can figure out the order in
which the numbers will appear by using the numeric
clues already provided in
the boxes. The more numbers you name, the easier it
gets to solve the puzzle!
Solutions on page 22
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Updated State Plan for Alzheimer’s
and Related Disorders is Big Bold Step

We are in the midst of
the Alzheimer’s AssociaLiving with
the political activity at the
tion Rhode Island Chapter,
State House in 2019, and
members of the Lt. GoverAlzheimer’s
among all of the discussion
nor’s Alzheimer’s Executive
around state budgets, sports
Board and Splaine Consultbetting, and other issues,
ing by holding community
Alzheimer’s disease and regatherings and forums state
lated disorders has taken a
wide in 2019 and talking dirightful place as a key topic
rectly to those constituents
among proposed legislation
who have Alzheimer’s or
and statewide initiatives this
are impacted by the disease.
year.
A bevy of legislative bills
The updated State Plan
have been proposed this
for Alzheimer’s and Relatsession that address Alzheied Disorders was unveiled
mer’s disease in a myriad
on February 26 and 30 recof ways, including a House
By
ommendations were made
and Senate bill that utilize
Eric Creamer
by the plan to address Alzmuch of the State Plan’s
heimer’s, which has been
recommendations as well as
diagnosed in over 23,000
several key points from legRhode Islanders. These recommendations islation passed overwhelmingly in Massaincluded:
chusetts last year that calls for the Depart• Creating a director-level position with- ment of Health to have a point person to
in the Department of Health to coordinate oversee Alzheimer’s-related initiatives in
the implementation of State Plan activity.
the state, set up an advisory council made
• Require training for physicians and up of key stakeholders, including members
nurses working directly with the popula- of the medical community, caregivers, edtion affected as well as law enforcement.
ucation and non-profits engaged in support
• Enhance and promote more research for those impacted by the disease, require
opportunities for researchers within the training for doctors and nurses and ensure
State by utilizing all available resources, that medical and other facilities that care
including Federal funding.
for those with Alzheimer’s have a specific
• Increase public awareness around brain plan to work with those patients.
health and management activities.
Alzheimer’s disease is a public health
The State Plan was formulated under the crisis, and is the fifth leading cause of death
leadership of Lt. Governor Dan McKee, in Rhode Island. Diagnosed cases are pro-

jected to increase by 17% by 2025, based
on the Alzheimer’s Association’s 2019
Facts and Figures report, and Rhode Island
has one of the highest percentage of those
aged 65 or older in the United States. The
General Assembly is taking bold steps to
take on the issues head on and should receive public support to continue to use every means to put cognitive impairment as a
lead agenda item.
About the Alzheimer’s Association
• The Alzheimer’s Association is the
leading voluntary health organization in
Alzheimer’s care, support and research. It
is the largest nonprofit funder of Alzheimer’s research.
• The Alzheimer’s Association mission
is to eliminate Alzheimer’s disease through

the advancement of research; to provide
and enhance care and support for all affected; and to reduce the risk of dementia
through the promotion of brain health. Its
vision is a world without Alzheimer’s.
• Visit alz.org or call the Alzheimer’s
Association 24/7 Helpline at 800.272.3900
for more information and to get involved.
Eric Creamer is the Director of Public
Policy and Media Relations for the Alzheimer’s Association® Rhode Island Chapter.
He may be reached by phone at (401) 8592334, ext. 9705 or (800) 272-3900 or by
email at ercreamer@alz.org.

Help for the Minds
and Hearts of Soldiers

Photo courtesy eventbrite.com

By Kim Shute
For Senior Digest
The work our military perform daily is unimaginable to
most people. All too often the stories they witness are left
unspoken. Do you know anyone who experienced combat
or its aftermath?
The active military and veterans mostly shield loved
ones from unsavory memories that are hard to hear. Our
society has ceremonies on Memorial, Independence, and
Veterans Days to acknowledge the sacrifices made with
emphasis placed on those who made the undeniable sacrifice with their lives. How do we take care of people who
survive and carry the burden of deceased comrades? Do we

make space for them to mourn those who died in battle or
lost a limb? Do their minds and hearts allow for a peaceful
night’s sleep unfettered by ghosts, or mental health without
shame, guilt or trauma?
In general the tendency is to shy away from uncomfortable topics leaving those who lived through the unthinkable to sit with their own thoughts and feelings, unexpressed. Survivors of Vietnam, 9/11, Hurricane Sandy, or
mass shootings experienced awful sights, smells and other
sensory input. This is why HopeHealth and Memorial Funeral Homes are teaming up to bring Deborah Grassman
of Opus Peace Project to Newport on April 30th for The
See Soldiers, page 20

Congratulations
In recognition of
unparalleled quality
care, the
Centers for Medicare
& Medicaid Services
has awarded its

Trusted by RI families since 1977

highest possible score
of
five stars to
Cherry Hill Manor!

2 Cherry Hill Rd

Johnston, RI

401-231-3102

Cherry Hill Manor
2 Cherry Hill Road • Johnston, RI
401-231-3102
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Regular Exercise Benefits
the Immune System

Q. Hi David, I’m 68
and other than mild osteoporosis I’m pretty healthy
except that I seem to get
colds quite often throughout the year. A friend told
me that exercise can help.
Is this true?
A. Regular exercise provides many health benefits.
Among these is a boost to
the immune system. Scientists can not agree on
how it specifically helps,
but one reason may be by
promoting good circulation, which allows the cells and substances of the immune system to move through
the body freely and do their job more efficiently. And by the way, exercise will
also help with your osteoporosis. Exercise
puts various forms of stress on the bones

(good stress in most cases)
and can help to strengthen them. Of course, if you
have osteoporosis already
and have recently suffered
from a break, fracture, or
experience frequent falls,
you should consult your
healthcare provider prior to
starting (or continuing) an
exercise routine. But exercises should typically be
done for a minimum of 20
minutes 3 times each week.
Again check with your
doctor to get a consult for
a specific exercise regimen
thats best for you.
David DiFilippo is the owner of Concord Home Health Services. Submit questions to kpark@trmcomm.com.

Easter Sunday • April 21st
Photo courtesy medicalnewstoday.com

THE SEASONS
ASSISTED LIVING
Experience the
Non-Profit Difference

The Seasons East
Greenwich

is

a

non-profit assisted
living

community

committed to upholding the highest
standards of care.
As we celebrate 15 years of excellence, we are pleased
to have earned a reputation as a premier communi-

Traditional & Memory Care
Neighborhoods Available
PROGRAMS FOR QUALIFIED VETERANS
& SHORT-TERM STAYS

ty offering both traditional and memory care neighborhoods. As a non-profit organization, we are not
driven by the daily pressures to increase the “bottom
line” for owners, investors and shareholders. Our focus is on the quality of care and programs we offer to
engage seniors. All resources are reinvested into our
community to increase staffing, improve facilities and
enhance services and amenities. We invite you to visit The Seasons and experience the warmth and traditional charm of our community for yourself.

Five Saint Elizabeth Way
East Greenwich, RI
401.884.9099
www.theseasons.org
A joint venture of Scandinavian Home and
Steere House Nursing and Rehabilitation

5 Saint Elizabeth Way, East Greenwich, RI 02818
phone: 401-884-9099
web: theseasons.org
fax: 401-884-7439

We have a yen for green
veggies in springtime. Such
as lovely artichokes, which
are fresh and green and appealing, whether steamed,
boiled, roasted, breaded, or
added to soups and dips.
They’re also good for you,
a good source of dietary fiber,
and rich in Vitamins C and
K, as well as folate. When
choosing fresh artichokes at
the market, look for brightly colored, tightly closed
leaves. They should also feel
a little heavy for their size.
We can always steam the
fresh ones, then enjoy peeling off the leaves and dipping then in a
dressing. But for now we’re taking the easy
route – buying frozen or canned artichokes
to use in some recipes for soup, a lighter
version of a favorite dip, and in some flavorful chicken dishes, one of which has
only four ingredients in the slow cooker. It
doesn’t get much easier than this!
Slow Cooker Chicken with Artichokes

Photo courtesy bettycrocker.com

4 frozen boneless, skinless chicken
breast halves
1 bag (16-ounce) frozen artichoke hearts
1 cup pitted green olives
1 can (16-ounce) diced tomatoes with
their juices

Spring for Artichokes
Place chicken in 4-quart
slow cooker stoneware. Top
with artichoke hearts, olives,
and tomatoes with juices.
Cover and cook on low for 8
hours, or on high for 4 to 6
hours. Serve with couscous
or quinoa. 4 servings.
(Recipe adapted from
Make It Fast, Cook It Slow,
by Stephanie O’Dea.)
Kale & Artichoke Soup
2 tablespoons olive oil
1 large onion, chopped
1/2 sweet potato,
peeled and chopped
2 cups artichoke hearts,
frozen or canned
32 ounces low-sodium chicken broth
1 cup unsweetened almond milk
2 cups kale leaves, stems discarded
Dash ground nutmeg
Salt to taste
In large pot, in
heated oil, saute
onion until it begins to turn translucent. Add sweet
potato and cook
until soft, stirring
frequently. Add
artichokes, broth,
nutmeg, and salt.
Bring to a boil.
Reduce heat; simPhoto courtesy
mer 10 minutes. glamour.com
Add kale; cover
pot until kale leaves wilt, about 1 minute.
Cool slightly. Add almond milk. Blend
in batches until smooth in blender or with
hand blender. Serve hot or cold. 6 servings.

SENIOR
RESTAURANT
PROGRAM
Meals on Wheels of Rhode Island is proud to offer
a Restaurant Program designed for seniors on-the-go.
Rhode Island seniors age 60 or older are eligible.
For a suggested donation of $5.00 per voucher, the senior
obtains a voucher to take to the participating restaurant of their
choice in exchange for meal options provided by the restaurant.
Choose from a select menu of choices including
a protein, starch, vegetable and fruit.
**Gratuity not included in the meal price.**

Participating Restaurant Locations
Newport Creamery

(All locations except Barrington, Newport & Middletown)
Mon. - Sat. / 7:00 am to 8:00 pm
Pizza J Restaurant

967 Westminster St., Providence, RI
Mon. - Fri. / Noon to 4:00 pm

Uncle Tony’s Pizza & Pasta Restaurant
1455 Oaklawn Ave., Cranston, RI
46 Putnam Pike, Johnston, RI

Mon. - Fri. / 11:30 am to 4:00 pm

To learn more or to obtain a voucher, visit
Meals on Wheels of RI
at 70 Bath St., Providence, RI 02908

(401) 351-6700

Meals on Wheels of RI is a nonprofit organization funded in part by the U.S. Administration
on Aging (AoA) & state funds through the RI Division of Elderly Affairs.

Lighter Artichoke-Spinach Dip

Stock photo

2 cups shredded part-skim mozzarella
cheese (divided)
1/2 cup fat-free sour cream (divided)
1/4 cup grated fresh Parmesan cheese
(divided)
1/4 teaspoon black pepper
3 cloves garlic, minced
14 ounces artichoke hearts (drained and
chopped)
16 ounces 1/3-less-fat cream cheese
(room temp)
10 ounces frozen chopped spinach
(thawed, drained, squeezed dry)
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hearts, thawed and halved
1 lemon, sliced thin
1 tablespoon fresh thyme leaves
Fresh Parmesan cheese
Coat chicken with flour that has been
seasoned with salt and pepper. Heat oil in
large skillet over medium-high heat and
brown chicken on both sides, about 2 to 3
minutes per side. Add wine and artichokes
to skillet; bring to a boil. Cover, turn heat
down to low, and cook for 8 minutes. Uncover skillet, add lemon juice, and cook for
2 more minutes.
Remove chicken from sauce and bring
sauce to a low boil. Cook another 5 minutes or until sauce is reduced a little. Return
chicken to skillet, stir in thyme until chicken is coated with sauce. Scatter shaved Parmesan on top to serve. 4 to 6 servings.

Preheat oven to 350 degrees F. Spray 1
1/2-quart baking dish with nonstick spray.
In large bowl, mix together 1 1/2cups mozzarella, sour cream, 2 tablespoons Parmesan, pepper, garlic, artichoke hearts, cream Photo courtesy allrecipes.com
cheese, and spinach. Spoon into baking
Portia Little is the author of theme gift
pan. Sprinkle with 1/2 cup mozzarella and
cookbooks including Bread Pudding Bliss;
remaining Parmesan. Bake for 40 minutes
New England Seashore Recipes & Rhyme;
or until bubbly and golden brown on top.
The Easy Vegetarian; Cooking with Coffee;
Serve with veggies or chips.
and Lusty Limericks & Luscious Desserts.
Visit her website: www.portialittle.com
Lemon Chicken with Artichokes
1 1/2 pounds boneless chicken breasts
(pounded 1/2-inch thick)
1/2 cup flour
1/2 teaspoon each salt and pepper
3 tablespoons olive oil
1 cup dry white wine
2 16-ounce packages frozen artichoke
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DSMP

Soldiers

Continued from page 1

age diabetes are diet, exercise, and medication. Most
people use a personalized combination of all three to
successfully manage their diabetes.
Program Structure and Content:
I. Diet
Instructors work with participants to design a meal
plan. They learn, for example, that foods labeled as
“low fat” may be unhealthy for people with diabetes
because these foods are often high in sugar.
In addition to teaching nutrition, Healthcentric Advisors’ program develops strategies to find food that
aligns with participants’ cultural backgrounds. Instructors work within the participants’ cultural preferences
to develop tools, such as meal planning charts, that help
participants stay on track. Vicki Crowningshield, one of
the DSMP instructors, stresses the importance of cultural inclusion:
“Most cultures have a really starchy base that they
build off of. Just the appropriate portion size is shocking for people. So it’s really important to work within
people’s cultures to say that you can still have the food
in question, but you might have to modify it.” – Vicki
Crowningshield
This program is dedicated to helping participants
while respecting distinct cultural backgrounds.
II. Physical Activity
Physical activity is the second strategy to help participants self-manage their diabetes. You may think physical activity means spending hours at the gym – but there
are options for all levels of ability. The program focuses
on three types of exercise: flexibility, strength, and endurance. The course teaches that it’s more dangerous
to remain sedentary than to be active. Instructors help
participants determine what the appropriate amount of
exercise is for them, which exercises will help them
meet their goals and fit their lifestyle, and how to safely
make getting regular exercise a permanent change.
III. Medication
The DSMP’s third strategy is medication. Although
the program defers to the medication plan participants
are given by their doctor, there are tools and strategies
that can help people adhere to these plans. The program

Continued from page 17

addresses common barriers, such as cost, transportation to the pharmacy, and medication side effects. For
example, some medications are less expensive if you
ask for the generic version instead of the brand name
version.
Access and Demographics:
Barriers such as transportation make it difficult for
people to attend this type of program. That’s why the
program is taught locally in partnership with local organizations, such as faith-based groups, to foster friendship around diabetes self-management within existing
communities. Russ, another DSMP instructor, noted:
“One participant . . . got to know the people in the
class, he got a support system, and then he made the decision he was going to attend another class; he’s gone
to three or four of them now.”–Russ Cooney
Once developed, this DSMP support network often
continues after the course.
The program is offered in all types of communities.
Program staff often look to include individuals who are
less likely to have access to this type of support, such
as those from low-income areas. Although diabetes and
pre-diabetes are more common among men, more than
70% of participants are female. Most participants are
65 or older.
Value of taking a DSMP:
By the end of the program, each participant has created an individually tailored action plan. Since Healthcentric Advisors began offering the program in 2014,
participants have been found to have lower blood sugar
and cholesterol levels. One participant shared, “I was
dependent on medication only, now I realize there was
a lot I could do to help manage my diabetes.” DSMP
have already helped over 2,000 people across New England.
Eligibility and Contact Information:
The DSMP is free and is available to anyone. Interested in this opportunity? Contact: info@healthcentricadvisors.org or visit us at https://healthcentricadvisors.
org. Outside of New England, visit https://qioprogram.
org/locate-your-qio, in order to find the DSMP nearest
you.

Power of Peace at the End
of Life: Hope and Healing
for Our Veterans. To register today for the conference
go to https://www.eventbrite.
com/e/the-power-of-peaceat-end-of-life-hope-and-healing-for-our-veterans-tickets-57214057787. For questions call Deanna Upchurch at
401.415.4303 or email her at
DUpchurch@HopeHealthCo.
org. To register for the Fallen
Comrades Ceremony call Kim
at 401.846.0698 or by email
kim@memorialfuneralhome.
com.
The morning portion is for
professionals who work with
Veterans at the end of life and
their families, Wounded Warriors: Their Last Battle and
PTSD and Trauma Integration
presentations. The afternoon
program is Soul Injury intended for professionals, veterans
and their families, followed
by a Fallen Comrades Ceremony.
Wounded Warriors: Their
Last Battle presentation reveals how the culture of the
military changes the fundamentals of a person and perspective on life. Veterans have
unique needs as they age and
this presentation discusses
those needs and offers effective tools for helping individuals toward the end of life
come to reconciliation or res-

olution.
PTSD and Trauma Integration offering discusses physical changes to the brain after
trauma and explores interventions which can help revitalize resilient areas of the brain.
Participants will learn the difference between re-living versus re-visiting memories and
how to help the brain experience safety and relaxation. At
the conclusion of the morning,
attendees will witness a ceremony for hope and healing.
Soul Injury: Liberating Unmourned Loss and Unforgiven
Guilt shows attendees how to
support those with unmourned loss and unforgiven guilt
cultivate honesty, courage and
humility to acknowledge and
finally, heal.
Active military, veterans
and their families, civilians
and healthcare providers are
invited to attend the Fallen
Comrades Ceremony because
all of these individuals have
been impacted by the damage
left in the wake of violence
and traumatic events. Please
join us.
Kimberly Shute is Community Relations Manager for
Memorial Funeral Homes

Reduce, Repurpose
and Recycle Yourself!
I was recently speaking
such as driving. Volunteer
with a woman that coordione hour a week to delivnates home delivered meals
er meals to Seniors who
for Seniors. She expressed
can’t get out. Consider
dismay that finding volunproviding transportation
teers was so challenging!
to medical appointments.
She was asking for ONE
You can also provide
HOUR a week to deliver
companionship to the perfood to Seniors who can’t
son as they navigate the
get out of their home.
large medical buildings
April is volunteer appreand wait to be seen.
ciation month. VolunteerIf you have a unique
ing offers many benefits
skill share it with a group.
By Deborah L.
to you as well as the perCan you sing or play an
Burton, MS
son or organization that is
instrument?
Consider
receiving your assistance. According to volunteering your talent at a local nursthe Corporation for National Communi- ing home, community center or assisted
ty Services volunteers over the age of 60 living. Are you a knitter or woodworker?
report lower incidence of disability and After school programs are often looking
higher levels of well-being compared to for people to share their knowledge with
those who do not volunteer.
older children or pre-teens. If you enjoy
It’s time to reduce the amount of time books many libraries are looking for volwe spend on distractions like watching unteers to deliver books to homebound
tv, surfing the internet and social media, patrons.
or strolling the mall. We need to become
If you are unable to make an ongoing
more engaged with each other. Increasing commitment to volunteer, consider doing
our social connections reduces loneliness, a fundraiser for a nonprofit organization,

isolation and lowers the risk for of developing high blood pressure. One of the
ways to do this is to volunteer.
Repurpose your skills and share them
with someone new. If you were in the corporate world, consider mentoring an entrepreneur or small business through the
SCORE program. SCORE is a resource
partner for the Small Business Administration and has the largest network of volunteer, expert business mentors.
If you were a stay at home spouse,
or parent, you can share your skills and
knowledge as a mentor to teen parents.
Another option for you may be to volunteer at one of the local hospitals as a Baby
Cuddler.
Were you in the trades-construction,
electrician, plumbing? There are many
organizations that coordinate volunteers
to provide free home repairs to Seniors or
Veterans in need. Consider volunteering
for ongoing projects, or on an as needed
basis, with organizations such as Neighbor Helping Neighbor in the South County area or one of the Habitat for Humanity
chapters in the state.
Recycle skills that you use regularly,

or hosting a donation collection for any
number of organizations. Many animal
shelters are in need of blankets, towels,
paper towels and office supplies. Homeless shelters need donations of new socks,
underwear, toothbrushes and toothpaste.
Food pantries always need someone to
encourage food donations during the
Spring and Summer months.
There are more ways to volunteer and
help one another than could possibly be
listed here. Volunteering is good for us
as well as the person we are helping. You
can find more opportunities to volunteer
by visiting http://rielderinfo.com/volunteering/
Here’s a final thought, there are Seniors
in this state going without a home delivered meal because no one has volunteered
to help. One day it could be you.
Deborah Burton, MS is the founder of
Aging, Easily, LLC. Senior’s Choice Consulting and RIElderInfo.com are its first
ventures. Reach her at DeborahLBurtonMS@gmail.com or 401-585-0509.
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CAPITAL CITY CAFÉ LOCATIONS
A person is eligible for the Café program if he/she
is 60 years of age or older. Handicapped or disabled
individuals under the age of 60 are eligible if they reside in
a housing facility where a café site is located.
Advance reservations are required.

 	

Aaron Briggs Manor
(401) 331-2832
301 Cranston St.,
Providence 02903
Meals served at 11:30 a.m.,
Mon & Fri

Grace Apartments
(401) 861-7524
280 Washington St.,
Providence 02903
Meals served at 11:30 a.m.,
Tue & Thu

Carroll Towers
(401) 751-6400
243 Smith St.,
Providence 02908
Meals served at 11:30 a.m.
Mon - Fri

LGBT Café (401)
351-6700
located at the
Church of the Transfiguration
1665 Broad St.,
Cranston 02905
Meals served at noon
every 3rd Friday

Center for Southeast Asians
(CSEA)
(401) 247-8811
270 Elmwood Ave.,
Providence 02907
Meals served at noon,
Wed - Thu - Fri
Federal Hill House
(401) 421-4722
9 Courtland St.,
Providence 02909
Meals served at 11:30 a.m.,
Mon – Fri

St. Elizabeth Place
(401) 273-1090
700 Westminster St.,
Providence 02903
Meals served at noon,
Mon - Fri
St. Martin DePorres
(401) 274-6783
160 Cranston St.,
Providence 02907
Meals served at 11:30 a.m.,
Mon – Fri

Fox Point Manor
(401) 751-7372
575 Wickenden St.,
Providence 02903
Meals served at noon,
Wed & Fri
For more information about these programs, to view menus or related
volunteer opportunities, please visit our website at www.rimeals.org
or call (401) 351-6700 and ask for Nutrition Services.

SUDOKU SOLUTION

Answers:

1. Oscar
2. Reno
3. Santana
4. Nathaniel Hawthorne
5. A group of spies or traitors within your own defensive line
6. The liver
7. Socks
8. Seattle
9. 194
10. Val Kilmer
(c) 2019 King Features Synd., Inc.
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Do You Have $1,000 to Cover an Emergency?

A recent survey from
• Set specific savings
bankrate.com caught my atgoals (i.e. house purchase,
tention: only 40% of Americollege funding for children,
cans have $1,000 in savings
retirement savings, etc.).
to pay for an emergency.
• If you have to choose
This means that 60% don’t!
between saving for your reI started to reflect on this
tirement or saving for your
stressful situation. I also
children’s college, fund your
reflected on my own perretirement plan. When you
sonal rules of managing
retire, you will not be able to
my family’s daily finances,
borrow money from a bank
the lessons that I taught my
to pay for your retirement
four now twenty-something
expenses. On the other hand,
children, and lessons I’ve
children may borrow for
learned from my daily montheir college tuition (or they
By
ey management clients. My
can choose to attend a less
Elizabeth
simple but steadfast goals
expensive college).
Carroll
can be summarized as fol• Save for emergencies.
lows: spend less, save more
For example, if you own a
and pay off debt.
car, you are going to incur
• Spend less than you earn (or, as one automobile repairs. If you own a washing
of my daughters says, “live below your machine, it’s going to break down at some
means”).
point. Emergencies happen and you will
• This is a common-sense money man- have to incur emergency costs.
agement philosophy.
• Pay off debt
• There are only two choices to make
• In an ideal world, no debt is the best
when your expenses are greater than your debt.
income: increase the money coming in or
• Know the difference between “good”
decrease the money going out. This may debt versus “bad” debt. “Good” debt is
include asking yourself before each spend- borrowing to buy an asset that will increase
ing decision, “Is this a need or a want?”
in value (home mortgage) or borrowing
• Save more
to potentially increase your future income
• Make savings a priority-a line-item in (student loan). “Bad” debt is borrowing to
your budget.
buy things that lose their value (automobile
• Automate your savings. For exam- loan and credit card debt).
ple, each month have money automatical• Only use a credit card if you have
ly taken out of your checking account and the means and the discipline to pay off
transferred to a savings account or a mutual the balance in full each month. There are
fund.
no exceptions to this rule: don’t make the

Do you know that
Orchard View Manor
Accepts VA Patients?
Do you know of a veteran in need of ShortTerm Rehabilitation, Hospice Care, Respite Care
or Long-Term Care? Orchard View Manor is the
only facility in East Providence that has a contract with the Veterans Administration. Depending upon the percentage of service connectivity, veterans may be eligible for care at Orchard
View Manor. To determine eligibility veterans
should contact their assigned social worker at
the VA. If you are interested in a private tour of
our facility, please contact the Admissions Department at 401.438.2250. We offer tours seven
days a week.
Orchard View Manor is located at 135 Tripps
Lane, East Providence, Rhode Island and is
Managed by Athena Health Care Systems. For
more information please visit our website at athenanh.com/orchardviewmanor.

purchase if you can’t pay your credit card
balance in full at month-end.
• Do not retire until ALL debt is

paid off.

So, how do you spend less, save more
and pay off debt? You need a budget, a
plan for your saving and spending. Everyone, at every stage in life, needs a budget.
You should document your plan, whether
it’s with pencil on paper, an Excel spreadsheet on your computer or a mobile app on
your smartphone. Compare your plan with
actual income and expenses at month-end,
and update your budget for the next month.
When I help my clients plan and track income and expenses, most spend less in the
future because the budget process helps
them focus on their actual spending.
I asked my adult children if there was any

Photo courtesy knowmoney.com

advice that has helped them better manage
their daily finances. The main lesson they
learned from me was to save (“pay yourself
first”). I guess someone was listening!
Take these steps to make sure that you
have money for an emergency. Plan for
both the expected and the unexpected, and
your financial situation will be strengthened.
Beth Carroll is a CPA and a Professional
Daily Money Manager. Her company, Cornerstone Money Management, LLC, helps
seniors in their homes with billpay, financial organization and cash flow management. You may reach her at beth@cornerstonemoneymgmt.com or 401-323-4895.
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