
April 2016 

your risk. But thin people 
can also develop diabetes, 
not every overweight per-
son gets diabetes, and ge-
netics play a role (people 
with a family history of dia-
betes have a higher risk). 
As for type 1 diabetes? 
There’s absolutely nothing 
that can prevent its onset. 
In other words, I don’t have 
diabetes just because I, 
say, ate too much candy. 
It’s not that simple.  
 Your raw food diet 
won’t fix it. I know you’re 
trying to help, but I am bom-
barded by emails, videos, 
and social media posts that 
tell me some magical food 
or supplement will make me 
better (luckily, the FDA has 
sent warning letters to 
many companies that mar-
ket these bogus therapies). 
Hemp seed oil or cinnamon 
will not 'cure' diabetes. Nei-
ther will veganism, low-carb 
diets, or raw food diets. A 
restrictive diet can help 
someone with type 1 or 
type 2 diabetes reach 

healthier blood sugar levels, 
but that just means that per-
son is using it as part of daily 
diabetes management. The 
diabetes doesn’t go away.  
 On that note, please let 
me eat my cookie. Yes, I 
can have a sweet treat on 
occasion and be perfectly 
OK. People with diabetes can 
eat sugary foods in modera-
tion. Since most sweets are 
high in carbohydrates, the 
American Diabetes Associa-
tion suggests keeping dessert 
portions small. But if I have 
dessert, trust me, I’ve proba-
bly already swapped out an-
other carb-heavy food in my 
meal (like mashed potatoes) 
to make up for it. Every day is 
a balancing act, and your 
concern may come off as 
food policing.  
 I am not your grandma. 
It’s very difficult to compare 
one diabetes case to another. 
Symptoms, treatment plans, 
and care for people with dia-
betes vary from patient to 
patient. And, yes, we’ve al-
ready heard scary stories 
about people who lost their 
legs or eyesight from diabe-
tes. Today we have medical 
advances help us manage 
diabetes so we can live long, 
healthy lives without these 
preventable complications.  
 Insulin isn’t a cure. It’s 
only a treatment. There is no 
cure for diabetes. In type 1 
diabetes, 90 percent of the 
body’s insulin-producing cells 
have been destroyed. If type 
1 diabetes symptoms appear 
when someone is sick—say, 
with a virus or cold—the 
body’s remaining insulin-

Kelsey Kloss, Reader's Digest  
 

 It’s not just 'diabetes' 
Most people don’t under-
stand the major differences 
between type 1 diabetes 
and type 2 diabetes. (There 
are actually five types of 
diabetes, but these are the 
most common). Type 1 dia-
betes typically has its onset 
in childhood or young adult-
hood. The immune system 
destroys insulin-releasing 
cells, eventually completely 
eliminating insulin produc-
tion. The body’s cells need 
insulin to absorb sugar for 
energy. In type 2 diabetes, 
the body is unable to use 
insulin correctly. As the dis-
ease progresses, the pan-
creas may make less insu-
lin, resulting in insulin defi-
ciency. Type 2 diabetes is 
usually diagnosed in adult-
hood.  
 I didn’t ask for this. 
Yes, you may prevent the 
onset of type 2 diabetes 
with healthy diet and exer-
cise. And yes, being over-
weight or obese increases 

8 Things People With Diabetes Wish You Knew 

producing cells may be 
adequate once the patient 
is healthy again. However, 
the same process that killed 
the other cells will also ulti-
mately destroy the remain-
ing insulin-producing cells. 
The amount of insulin the 
body needs will increase 
until it is completely de-
pendent on insulin injec-
tions. In type 2 diabetes, 
losing weight and regular 
physical activity can help 
blood glucose return to nor-
mal, but it doesn’t com-
pletely eliminate diabetes. 
The same metabolic proc-
esses that decreased insu-
lin production can intensify 
over the years, and eventu-
ally the patient may need 
oral medications or insulin 
injections to help keep 
blood glucose stable—in 
addition to diet and exer-
cise.  
 Diabetes can affect 
my emotional well-being. 
People with diabetes may 
be four times likelier to be-
come depressed than peo-
ple without diabetes. A 
probable cause: feeling 
helpless. The daily stress of 
diabetes management can 
be isolating and take a toll. 
Sometimes people with dia-
betes don’t know if it’s de-
pression or the diabetes—
poor blood sugar control 
can cause sleepiness, anxi-
ety, or insomnia. It could 
also be a side effect of cer-
tain medications. Whether 
you have diabetes or not, 
talk to your doctor if you 
notice depressive symp-
toms (such as loss of pleas-
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as making time to exercise 
or cook healthy meals to-
gether. Be there to talk and 
offer support. It can make 
living with diabetes far less 
isolating for the person with 
it.  

who offer help (without act-
ing judgmental or getting all 
Diabetes Police on us). If 
someone in your family is 
diagnosed with diabetes, 
help the entire household 
adopt healthy habits, such 

having or managing diabe-
tes. There are many other 
possible side effects we 
rarely mention—decreased 
sex drive and mood swings, 
to start. But we do appreci-
ate the family and friends 

ure, nervousness, guilt, or 
suicidal thoughts), and 
never stop taking medica-
tion without a doctor’s ap-
proval.  
 This can be hard. We 
never take a break from 

8 Things People With Diabetes Wish You Knew (Cont) 

(like eating vegetables), 
which is also known to influ-
ence cancer risk. And some 
of the compounds in coffee 
are believed to reduce can-
cer risk by altering gene ex-
pression, keeping a check 
on how fast cells proliferate, 
and by acting as antioxidants 
to stave off molecular dam-
age. 
 We need additional re-
search before advocating for 
coffee consumption as a pre-
ventive measure,” Gruber 
added. “That being said, 
there are few health risks to 
coffee consumption, I would 
encourage coffee lovers to 
revel in the strong possibility 
that their daily mug may 
lower their risk of colorectal 
cancer.” 
 More research will be 
needed to understand all the 
mechanisms, but in the 
meantime, it looks like a few 
cups of coffee per day can’t 
hurt, and may even help. So, 
if you’re enjoying the habit 
(and not feeling side effects), 
it seems to be OK to drink 
on, whatever your brew of 
choice may be. 

more striking was that the 
type of coffee didn’t seem 
to make a difference. 
  “We were somewhat 
surprised to see that caf-
feine did not seem to mat-
ter,” said study author 
Stephen Gruber. “We found 
that drinking coffee is asso-
ciated with lower risk of co-
lorectal cancer, and the 
more coffee consumed, the 
lower the risk.” 
 Researchers don’t have 
everything mapped out just 
yet, but they’ve learned a 
good deal about why cof-
fee, and its myriad com-
pounds, may be good for so 
many of our organs, includ-
ing the colon. One is me-
chanical: That is, coffee 
may simply speed up move-
ment in the colon, moving 
waste out sooner, which 
may reduce our exposure to 
toxins. It may also help 
tweak the composition of 
bacteria in the gut, as do 
other elements of our diet 

isn’t so clear just yet. 
 T h e  r e s e a rc h e rs , 
looked at data from 5100 
people in Israel who had 
recently been diagnosed 
with colon cancer and 4000 
people with no history of it. 
They asked them about 
their coffee habits, along 
with many other lifestyle 
habits. Specifically, the par-
ticipants were asked what 
kinds of coffee they drank – 
espresso, decaf, regular, 
instant – and how much. 
 There was a clear con-
nection between coffee 
drinking and not being diag-
nosed with colon cancer. 
People who drank between 
one and two cups per day 
had a 25% reduced chance 
of having colon cancer, and 
this reduction rose to 50% 
when a person drank more 
than two and a half cups 
per day. Even when vari-
ables like smoking, diet, 
and family history were ac-
counted for, the results still 
held true. And what was 

Alice G. Walton,  Forbes  
 

 This has certainly been 
a good decade for coffee 
lovers. Far from the guilty 
pleasure we once believed 
it, coffee has in recent 
years not only been exon-
erated, but it’s practically 
been heralded a health 
food. Studies have linked it 
to reduced risk of heart dis-
ease, certain cancers, dia-
betes, depression, and 
even Parkinson’s disease 
and dementia. But there’s 
been some discussion 
about whether all types of 
coffee are created equal 
when it comes to health 
benefits, since the active 
compounds may be more 
or less present in, say, 
boiled vs. brewed or caf-
feinated vs. decaffeinated 
coffees. Now, a new study 
suggests that coffee of any 
description seems to offer 
some level of protection 
against colon cancer. 
Whether the same is true 
for other types of cancer 
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HIPAA: Protecting Your Health Information 

in whatever format you 
wish – be it on paper or via 
email, even if the Internet 
connection isn't secure, 
McGraw says. You can 
also request an amend-
ment to your records if you 
see errors, she adds. This 
could include an incorrect 
address or medication at-
tributed to you but pre-
scribed to a patient by the 
same name. 
 How frequent are vio-
lations? HIPAA viola-
tions are rare. Breaches 
are most often innocuous – 
a health document or 
thumb drive containing pro-
tected data gets misplaced. 
Of course, there are those 
who intentionally snoop, 
usually because they know 
the patient and are curious 
about his or her status. 
 Are pictures allowed? 
With a patient’s consent, 
family members and 
friends can typically take 
pictures of the hospitalized 

patient, preferably in the pri-
vacy of his or her room. Tak-
ing pictures in public spaces 
is often off-limits because it 
risks capturing other pa-
tients. Most hospitals have 
policies generally forbidding 
anyone from videotaping the 
administration of health care 
without express permission 
from the hospital or patient 
or legal representative, 
whether a baby is being de-
livered or an IV is being 
placed. This is designed to 
protect patients, providers 
and the hospital. 
 Do HIPAA protections 
ever expire? HIPAA pro-
tects your privacy for 50 
years after your death, 
McGrew says. That said, 
hospitals must report cause 
of death to the local coro-
ner’s office, as well as the 
public health department. 
Your medical representative 
is the only person who has a 
right to your medical records, 
however. Researchers can 
also access certain informa-
tion that is relevant to their 
research, McGrew adds. 

Kristine Crane 
 

 What is HIPAA? We’ve 
all been there: a new pa-
tient at the doctor’s office or 
hospital, where a lot of in-
formation is thrown at you. 
And buried in that packet of 
paperwork is a very impor-
tant form that few people 
ask about: a summary of 
the Health Insurance Port-
ability and Accountability 
Act (HIPAA) Privacy Rule, 
which protects your health 
information from getting into 
the wrong hands. Former 
President Bill Clinton signed 
HIPAA into law in 1996.  
 How is it activated? 
Most people confront HI-
PAA for the first time at the 
doctor’s office. “[The form 
summarizing HIPAA] is 
something that you get 
every time you go to the 
doctor, and you have to 
sign it,” says Lisa McGiffert. 
It entitles you to your medi-
cal records, and allows you 
to get a list of the entities 
that have access to your 
records, she adds. You can 
also place restrictions on 
who gets access to your 
medical records. 
 Who can access your 
information? If you're get-
ting a general checkup, 
your physician and insur-
ance company have access 
to your records, McGiffert 
says – unless you pay out 
of pocket and request that 
the insurance company not 
get a copy in order to con-
ceal certain conditions that 
might affect premiums. If 
your condition is more com-
plex, like cancer, a much 
wider network will receive 
your information because 
more physicians are in-
volved in your care, McGif-
fert adds. Also, whoever 
accompanies you to the 
hospital or doctor’s office 
(provided it’s a family mem-
ber) gets access. 
 Who doesn’t get ac-

cess? Your employer. “You 
could have your health infor-
mation shared with your 
employer, but only with your 
permission,” McGiffert says. 
Family members who have-
n’t been approved by the 
patient also don't get ac-
cess, says Deven McGraw. 
 Who also doesn't get 
access? The media. Jour-
nalists must go through a 
hospital’s public relations 
department to access any 
patient information, and that 
information is only available 
on a very limited basis if a 
patient has been listed in an 
institution's directory. Read 
on for more details on what 
can and can't be shared. 
 What can be shared? 
If you are hospitalized, and 
you or a designated family 
representative chooses to 
have you listed in the pa-
tient directory, media or 
other members of the public 
can confirm that you are 
hospitalized and be given a 
one-word condition report, 
according to patient privacy 
experts. Only with your per-
mission – or a legal guard-
ian's green light – can they 
access more. 
 When do patients typi-
cally request anonymity? 
Some people – high-profile 
athletes, for example – will 
choose to remain anony-
mous, and victims of do-
mestic violence, gunshot 
wounds and other sensitive 
situations will typically auto-
matically be made nondis-
closure patients. So if a 
journalist or anyone else 
calls to inquire about the 
patient, no information is 
provided – even if the jour-
nalist has confirmed the 
patient’s hospitalization with 
a family member or the au-
thorities. 
 How can you access 
your records? You can get 
a copy of your medical re-
cords at the doctor's office 

Number Fill In 
 

Fill in the spaces below with numbers that add  
up to the number on either side of that row or column 

Answer:  top row  5,4  second row  5, 1, 2, 9   third row  5, 6, 6, 2   
 fourth row  1, 0, 11, 2   bottom row  2, 11 
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Early Community Easter Egg Hunt “Easter Bunny Cares”  
at Care Nursing and Rehabilitation.  

CMS Health Care was proud to sponsor 3 bicycles for the event. 
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 Worried about staying 
sharp as you get older? 
Chances are you’ve been 
bombarded with ads claim-
ing you can stay mentally 
focused by playing simple 
brain games. 
 But at least one of the 
products in this marketing 
wave, Lumosity, has been 
making bogus claims, ac-
cording to the Federal 
Trade Commission. And 
now the company behind it 
has agreed to pay $2 mil-
lion to settle charges that 
its “brain training” advertis-
ing misled consumers. 
 Lumosity’s marketing is 
seemingly inescapable. It 
claims to have 70 million 
users across more than 
180 countries. Its ads have 
aired on CNN, NPR, Spo-
tify and Fox News — a 
lineup that lends it an air of 
credibility. And to hear the 
company hawk its wares, 
you’d think Lumosity of-
fered a cure-all for virtually 
every mental malady. 
 “Lumosity preyed on 
consumers’ fears about 
age-related cognitive de-
cline, suggesting their 

games could stave off 
memory loss, dementia, 
and even Alzheimer’s dis-
ease,” said Jessica Rich, 
Director of the FTC’s Bu-
reau of Consumer Protec-
tion, in a news release 
Tuesday. “But Lumosity 
simply did not have the sci-
ence to back up its ads.” 
 Lumos Labs, the com-
pany that developed Lu-
mosity, charged consumers 
subscriptions ranging from 
$14.95 a month to $299.95 
for lifetime access to its 
program, according to the 
FTC. Beyond citing a lack 
of research to back up the 
company's claims, the FTC 
also alleged the firm failed 
to disclose that testimonials 
promoting its product were 
solicited through contests 
where consumers received 
prizes such as iPads or 
trips to San Francisco. 
 “Neither the action nor 
the settlement pertains to 
the rigor of our research or 
the quality of the products 
— it is a reflection of mar-
keting language that has 
been discontinued,“ a 
spokesperson for Lumos 
Lab said in an e-mailed 

statement. “Our focus as a 
company has not and will not 
change: We remain commit-
ted to moving the science of 
cognitive training forward 
and contributing meaning-
fully to the field’s community 
and body of research.” 
 T he spokesperson 
pointed to a study from Lu-
mos Labs published in the 
peer-reviewed academic 
journal PLOSone last year 
that found participants who 
used its product for 15 min-
utes at least five days a 
week over 10 weeks saw 
“neuropsychological per-
formance” improvements 
compared to a control group 
who did crossword puzzles. 
 As part of the proposed 
settlement with the FTC, Lu-
mos will need to have 
“competent and reliable sci-
entific evidence” before mak-
ing future claims about the 
effectiveness of its product. 
The order also imposes a 
$50 million judgment against 

the company that will be 
suspended after the com-
pany pays $2 million to the 
commission. 
 An FTC spokesperson 
said the agency plans to 
spend the vast majority of 
that money on consumer 
refunds. And Lumos will 
have to tell subscribers 
who signed up for auto-
renewal plans between  
Jan. 1, 2009 and Dec. 31, 
2014 about the FTC action 
and give them a way to 
cancel their subscriptions, 
according to the FTC. 
 The consumer protec-
tion agency has increas-
ingly cracked down on 
apps making vague, health-
related claims without hav-
ing the science to back 
them up. Last February, the 
FTC went after the makers 
of two apps that claimed 
they could help detect can-
cerous moles. And in Sep-
tember, a company that 
claimed its app could im-
prove customers’ vision 
agreed to settle deceptive 
a d ve r t i s i n g  c h a r g e s 
brought by the agency. 

FTC: ‘Brain Training’ Brand Lumosity Didn’t Have  

The Research To Back Up Its Claims 
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member outreach manager 
for the Adult Congenital 
Heart Association, a patient 
advocacy group. As a result, 
“a lot of people have ended 
up unnecessarily disabled, 
or died at an early age, be-
cause they were not getting 
that care,” she says. 
 Cedars is one of a 
handful of doctors in the 
Dallas-Fort Worth area who 
passed the first board certifi-
cation exam, offered in Oc-
tober, for this relatively new 
subspecialty: adult congeni-
tal heart disease. 
 The field is emerging as 
a result of advances in mod-
ern medicine. The first suc-
cessful surgeries to mend 
the hearts of “blue babies” 
were developed in the late 
1950s, after the invention of 
the heart-lung bypass ma-
chine. In the decades that 
followed, new treatments for 
congenital heart defects 
were refined and became 
widely available. More and 
more children who would 
have otherwise died are liv-
ing into adulthood. 
 Today, the Adult Con-
genital Heart Association 
estimates that about 1 mil-
lion to 1.5 million adults live 

with congenital heart dis-
ease. Estimates vary widely 
because there’s no compre-
hensive tracking system. 
 But contrary to what 
their doctors may have told 
them, most of those pa-
tients aren’t done with treat-
ment, and many require 
ongoing, complex medical 
care that regular cardiolo-
gists aren’t equipped to 
handle. 
 Erin Winsett, 35, of 
Plano discovered that when 
she began developing prob-
lems as an adult. Winsett 
had surgery when she was 
22 months old for tetralogy 
of Fallot, a cluster of four 
different abnormalities of 
the heart that occurs in 
about 5 out of every 10,000 
newborns. After the sur-
gery, doctors told her par-
ents that Erin could live a 
normal life. 
 “My doctor told me the 
only thing I could not be 
was an Olympic athlete,” 
she said. Even that caution 
seemed less relevant after 
Shaun White — who had 
surgeries as a baby for the 
same defect — won gold 
medals in snowboarding at 
the Olympics. 
 When Winsett looked 
for a doctor to manage her 
care as an adult, she dis-
covered that regular cardi-
ologists didn’t feel comfort-
able treating her. Then she 
found Dr. Beth Brickner. 
 Brickner warned Win-
sett that she’s likely to need 
surgery down the road to 
replace her pulmonary 
valves, a fairly common 
follow-up procedure for pa-
tients like her. That’s a 
source of anxiety, but Win-
sett feels she’s in good 
hands. 
 “Dr. Brickner has the 
knowledge that makes me 
feel comfortable in her 

Mary Jacobs 
  

 About once a month, 
Dr. Ari Cedars sees a new 
patient who has a big scar 
across the chest — but isn’t 
sure exactly why. 
 “The patient knows they 
had surgery as a baby to 
repair a heart problem, but 
they don’t know what that 
problem is,” he said. “The 
parents knew, but have 
passed away or don’t re-
member.” 
 In some cases, doctors 
told parents that the prob-
lem was “fixed.” The exact 
type of the defect and the 
corrective surgery were lost 
in time, because parents 
didn’t expect the condition 
would require further atten-
tion. 
 But that’s usually not 
the case, says Cedars, . 
 “Patients need to know 
that their surgery is not per-
manent,” Cedars says. 
“They need to be followed 
regularly by a physician 
who has specialized knowl-
edge.” 
 Only about 10 percent 
of adults with congenital 
heart defects are getting the 
recommended care they 
need, says Paula Miller, 

care,” she said. 
 Many patients with con-
genital heart defects will 
need additional operations or 
medications as adults, Ce-
dars says. Even after suc-
cessful corrective surgery, 
the anatomy of their hearts is 
abnormal. Women need ex-
pert advice on whether it’s 
safe to become pregnant, 
and if they do get pregnant, 
specialized management 
during the pregnancy. 
 On top of that, people 
born with heart defects are 
now living long enough to 
develop typical problems 
associated with aging — 
high blood pressure, obesity 
and acquired heart disease. 
Managing those problems 
can be problematic and com-
plex. 
 Until recently, many pa-
tients stayed with their pedi-
atric cardiologists well into 
adulthood, says Dr. Scott 
Pilgrim. Pilgrim came to 
Cook’s in 2014 when the 
clinic opened, in part, to 
serve the hundreds of pa-
tients who had remained in 
the pediatric hospital’s sys-
tem because they couldn’t 
find satisfactory care else-
where. 
 “Cardiologists who treat 
adults are focused on ac-
quired heart disease,” Pil-
grim said. Pediatric cardiolo-
gists, on the other hand, 
aren’t equipped to manage 
conditions that usually don’t 
crop up until adulthood, such 
as diabetes. 
 Plus, every patient’s 
case is different, and the 
issues can get complicated. 
But all three physicians inter-
viewed for this story say 
that’s what they love about 
the subspecialty. 
 “If you take the same 
basic diagnosis, the treat-
ment may be different for 
each patient with congenital 

Old Heart Defects: Sometimes Forgotten, Never Gone 



Page 9 HOME HEALTH NEWS 

Old Heart Defects: Sometimes Forgotten, Never Gone (Cont) 

Teel began to have epi-
sodes where her heart 
would race during exercise. 
She saw two adult cardiolo-
gists, who tried a proce-
dure but ultimately told her, 
“There’s nothing else we 
can do.” 
 By way of an Internet 
search, Teel found UT 
Southwestern’s program 
and ultimately underwent 
surgery to help manage the 

problem. 
“Had I waited much longer, it 
would’ve been too late,” Teel 
said. 

heart disease that you see,” 
Brickner said. “That’s what 
makes the field so challeng-
ing and exciting.” 
 Patients with congenital 
heart disease should see a 
specialist at least once for 
evaluation, and for regular 
follow-up exams as needed. 
According to the Adult Con-
genital Heart Association, 
adults with congenital heart 
disease have rates of emer-

gency room visits, hospitali-
zations and intensive care 
unit stays that are three to 
four times higher than aver-
age. 
 Brickner adds that it’s 
important to see a specialist 
sooner, rather than later. 
 Christine Teel, 39, of 
Garland is glad she didn’t 
wait too long. She had sur-
gery to correct tetralogy of 
Fallot as a baby. In her 20s, 
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 Nora Jackson and Roy Vickerman reunited after 70 years apart. A D-Day veteran who jilted his childhood sweet-
heart because of his wartime trauma has proposed to her 70 years later - and she said yes.  
 Roy Vickerman, from Hartshill, Staffordshire, was helped to find Nora Jackson’s address by a local radio DJ after 
he called the show to talk about his lost love.  
 The 90-year-old then went to her home with a bouquet of flowers to apologize for breaking off their engagement in 
1946 but told the taxi driver wait outside for a few minutes as he did not know if she was married to someone else.  
 Instead, the widowed Ms Jackson, 89, threw her arms around him and a year on the couple celebrated their second 
engagement at Mr Vickerman’s 90th birthday party. 
 The couple first met at school when Mr Vickerman was evacuated from London to Ms Jackson’s hometown of 
Stoke on Trent.  
 He said when he arrived at the school, he stood at the front of the class and noticed a “pretty girl”. 
 When he saw her again later at a local hotel where she was with a group of friends, he asked her out on a date.  
 A short while later the couple became engaged but Mr Vickerman, then 18, was called up to fight in the war.  
 He took part in the D-Day landings in June 1944 and the Battle of the Bulge - one of the biggest and deadliest bat-
tles of the war which lasted six weeks between December 1944 and January 1945 and cost around 110,000 Allied 
casualties.  
 When Mr Vickerman returned the couple resumed their relationship but it soon broke down again as he was suffer-
ing from what would now be diagnosed as post traumatic stress disorder (PTSD).  
 He told BBC Midlands Today: “I just wanted to be on my own, I called off the engagement.  
 “And Nora was very, very good. She was a lady and she sent the ring back to me.” 
 Both moved on with their lives and later married other people and had children but now Ms Jackson is wearing the 
original ring Mr Vickerman used to propose all those years ago.                                                                Caroline Mortimer  
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Answer:   Ashley visited the elephants and 
wore the yellow t-shirt. Chase visited the lions 
and wore the purple t-shirt. Michelle visited the 
monkeys and wore the red t-shirt. Paul visited 
the polar bears and wore the white t-shirt. 
Steven visited the kangaroos and wore the 
black t-shirt. 

It's Never Too Soon To Plan Your 'Driving Retirement' 
 Kelly is now 94. She 
says her last accident was 
in the 1960s.  But, she 
says, “I think it’s just better 
to make up your own mind 
than have your kids go 
through trying to tell you 
and end up with arguments 
and threats and everybody 
gets mad.” 
 Her daughter Leslie 
Kelly says she’s grateful 
she and her siblings didn’t 
have to have that tough 
conversation. Still, she 
knows it’s been tough for 
her mom. 

 “It really cut down on her 
ability to feel independent,” 
says Leslie.  Harriet chimes 
in, “It certainly did!” 
 But Kelly is a great ex-
ample of planning for a 
“driving retirement,” says Dr. 
Emmy Betz, with the Univer-
sity of Colorado School of 
Medicine. 
 “Retirement is some-
thing that happens to all of 
us. Maybe we even look for-
ward to it. You prepare for it, 
you make financial plans, 
you think about what you’re 
going to do,” she says. 

 Harriet Kelly has one 
word to describe the day 
she stopped driving four 
years ago: miserable. 
 “It’s no fun when you 
give up driving, I just 
have to say that,” she 
says. 
 

John Daley, Colorado Public Radio 
 

  Harriet Kelly, of Denver, 
says she hasn’t had even a 
fender bender since the 
1960s. Still, she noticed in 
her 80s that her eyesight 
was starting to decline. So 
she made a plan to stop 

driving at 90 — and did just 
that. 
 Kelly, who lives in Den-
ver, says she started to no-
tice her eyesight decline in 
her 80s. She got anxious 
driving on the highway so 
she decided to stop before 
her kids made the move for 
her. 
 “I just told them I’d stop 
driving on my birthday, my 
90th birthday, and I did. And 
I was mad at myself be-
cause I did it,” she says, 
laughing. “I thought I was 
still pretty good!” 

http://www.ucdenver.edu/academics/colleges/medicalschool/departments/EmergencyMedicine/Faculty/Faculty-Anschutz%20Medical%20Campus/Pages/betz.aspx
http://www.ucdenver.edu/academics/colleges/medicalschool/departments/EmergencyMedicine/Faculty/Faculty-Anschutz%20Medical%20Campus/Pages/betz.aspx
http://khn.org/news/author/john-daley-colorado-public-radio/
http://khn.org/news/author/john-daley-colorado-public-radio/
http://khn.org/news/author/john-daley-colorado-public-radio/
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found out. Then, 30 years 
later, “hell” and “no” were 
just two of the choice words 
that erupted from my dad 
when an Alzheimer’s diag-
nosis prevented him from 
driving any more. 
 Betz urges families to 
plan ahead, talk about it 
years before it happens and 
map out transportation alter-
natives. 
 “Imagine if I told you to 
give me your keys and you 
can no longer drive, starting 
right now,” she says. “I 
mean, what would you 
do?  It’s totally unrealistic 
that we think that that’s an 
OK thing to do to older peo-
ple.” 
 It will become an issue 
in lots of families. Nation-
ally, until 2030, 10,000 Baby 
Boomers will turn 65 each 
day.  Drivers can get a dis-
count on their insurance by 
taking a driver safety class. 
 At a senior center just 
outside of Denver, Chris 
Loffredo teaches just such a 
class. She asks the 20 at-
tendees to think about eve-
rything from how medica-
tions might affect them to 
how new technologies in 
cars may help them.  And, 
she wants them to strate-

 But she says most sen-
iors don’t do that when it 
comes to driving. 
 “It’s sort of the elephant 
in the room that no one 
wants to talk about, but it’s 
an issue that’s coming for 
most of us and our family 
members and so denial isn’t 
probably the most helpful 
option,” she says. 
  “Transportation is a 
huge issue that we need to 
address,” says Jayla San-
chez-Warren, director of the 
Area Agency on Aging for 
the Denver Regional Council 
of Governments. For sen-
iors, she says, a lack of 
transportation also 
“contributes to so many 
other things, like poor health 
care outcomes, isolation, 
and depression.” 
 A recent report by the 
AAA Foundation for Traffic 
Safety and Columbia Univer-
sity found older adults who 
give up the keys are nearly 
two times more likely to suf-
fer depression than those 
who keep driving. 
 In my own family, we’ve 
had to confront the issue 
twice.  When my dad talked 
to my grandmother, she hid 
another set of keys and 
drove secretly until they 

gize. 
 Driver safety classes, 
like the one offered by 
AARP in Aurora, Colo., in-
clude discussion of ways to 
minimize blind spots and the 
effects of medication on 
driving, along with a review 
of road rules.  
 “You have to know when 
to give up your keys!” she 
tells them. 
 But not a hand goes up 
when the group is asked if 
they’re ready to talk about 
that. After the class, retirees 
Ralph Bunge, who is 72, 
and his wife, Paula, who’s 
67, say they’re not ready. 
 “The conversation 
wouldn’t be so difficult,” 
laughs Ralph.  Paula 
agrees, “We’re just not really 
at a place where we imagine 
that that decision is going to 
be made any time soon.” 

 Robert McSherry, 72, 
says for now he’s in denial. 
 “One thinks, well, that 
you’ll live forever,” 
McSherry says. 
 Harriet Kelly says 
she’s made adjustments 
since giving up the keys 
four years ago.  She now 
hires a companion or Uber 
to take her on errands. 
She also gets rides from 
friends, but, she admits, 
“[There are] fewer and 
fewer people that I’ll drive 
with in their 80s, I must 
say that.” 
 In fact, says re-
searcher Betz, if older driv-
ers present a danger it’s 
mostly to themselves and 
their passengers. She 
says fatal crash rates are 
higher for older drivers, 
mainly because they don’t 
heal as well after a crash. 

It's Never Too Soon To Plan Your 'Driving Retirement' (Cont) 

 

Parkinson’s Support Group 
 

April 14th -  12:00-1:00 PM 
 
 

Dr. Boren (Neurologist) will be the speaker 
 

Lunch will be provided By Oakridge 
 

2501 Morris Sheppard Dr., Brownwood, TX 76801  

Please RSVP Tina at 325-642-5305 

http://www.pewresearch.org/daily-number/baby-boomers-retire/
http://www.pewresearch.org/daily-number/baby-boomers-retire/
http://www.colorado.aaa.com/about-aaa/news-press-releases/aaa-study-shows-giving-up-driving-linked-to-health-problems-in-older-adults/
http://www.ncbi.nlm.nih.gov/pubmed/10828772
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Across: 1. Raindrop,  5. Odie,  8. Secret,  11. Crocus,  14. Ha,  15. Noon,  16. Rim,  17. Need,  18. Cola,  20. Eggs,  22. He,  23. May,  24. Find,   
25. April,  27. Easter,  29. Tip,  30. Beans,  32.  Yes,  33. Hides,  34. Windy,  38. Ale,  39. Tuba,  41. Green, 42. Bed,  43. Kitten,  45. Woods,  46. Tub,  
47. Baskets,  49. Bunny,  50. Dye, 51. Chick,  52. Duck,  53.  Faints 
 
Down: 1. Roots,  2. Itch, 3. Rock,  4. Past,  5. Or, 6. Den, 7. It, 8. Sunday, 9. Chocolates,  10. Tomb,  12. Race,  13. June,  16. Rabbit,  19. Rainbow,  
21. Games,  22. Hunt,  23. March,  26. Lily,  28. Spring,  31. Nod,  32. Yellow,  35. Neat,  36. Sweets,  37. Buds ,  39. Ted,  40. Arrive,  42. Bonnet,  44. 
Track,  48. Kid 

http://www.SquiglysPlayhouse.com/
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space in a consignment 
shop. Unfortunately, this 
didn't work out as well as 
she needed. Then she was 
hospitalized. Upon return-
ing home, she discovered 
her trusted neighbor who 
was looking after her home 
had removed some of her 
things. Once again, I urged 
her to start letting go. It 
wasn't until she was in her 
early 90s and completely 
bedridden that I knew it 
was too late.  
What We Hold Onto the 
Tightest, We Often Lose 
 The former caregiver 
clung onto her treasured 
possessions. When she 
was so weak she could no 
longer do things for her-
self, her niece had to drop 
everything, leave her fam-
ily in the Deep South to fly 
west. Here in California, 
she tried to figure out what 

 Leaving a lifetime of 
possessions behind is a 
daunting prospect.  
 

Brenda Avadian   
 

 What was I going to 
do? Forty-five years of my 
father's and late mother's 
accumulated possessions 
filled my childhood Wis-
consin home. I lived in 
California and there was 
just too much stuff.  
 Having to clear my 
family's possessions when 
my sister, brother and I 
were not seeing eye to eye 
was creating an even big-
ger burden. I'd love to 
save some of our family's 
history but if I do, it could 
lead to those ugly sibling 
quarrels: You took this, I 
wanted it. When family 
members don't get along, 
we all lose.  
 Upon the advice of 
those familiar with dispos-
ing of family property, I 
sought an estate sales 
administrator to help earn 
as much as we could for 
our family's possessions. 
My parents owned a piece 
of Milwaukee's history. The 
brick colonial home was 
built by a prominent 
banker and my parents 
were the second owners. 

But all except one of the es-
tate sales administrators I 
contacted turned me down. 
They didn't believe there was 
enough value to make it 
worth their while. Out of des-
peration, I chose to work with 
the one who agreed to take 
on the assignment.  
 I don't do flea markets or 
garage sales, so I was out of 
my element. I mean, what do 
you do with boxes of fabrics 
from the 1970s? Anyone 
need 30 pairs of scissors 
made in Germany? And I 
seriously doubted this admin-
istrator would get us a fair 
value for the Persian rugs. 
What about my father's floor-
to-ceiling boxes in the base-
ment filled with assorted ca-
bles, wires, pipes and 
paints?  
 My father was living with 
my husband and me in our 
California home. He had 
been diagnosed with demen-
tia with a recent assessment 
indicating Alzheimer's. He 
was not returning home. As 
his fiduciary, I had to clear 
out his Wisconsin home to 
get it prepared for sale.  
 Over the years, I've 
worked with elders to gradu-
ally reduce their possessions 
and talked with others who 
have lived in their homes a 

long time and accumulated a 
lifetime of possessions.  
 A fellow author from the 
Midwest and longtime friend 
informed me after our dis-
cussion that her children 
agreed to take care of her 
stuff after she's gone. She 
felt relief. Now she can live 
among her treasured be-
longings without stressing 
about letting go of stuff.  
 The other extreme was 
a woman who had cared for 
her late husband with Park-
inson's. They were childless, 
so she was alone among 
their lifetime of antique col-
lectibles and American In-
dian artifacts. I suggested 
she start letting go of some 
of this stuff. "Gift it to the 
people you care about in 
your life," I advised. As a 
spry, opinionated woman in 
her 80s who figured she'd 
live a long time, she leased 

Downsize With Dignity 

 

Heart Of Texas 

Ostomy  

Support Group 
 

 
At Brownwood Regional 

Medical Center 

 

For more information Contact 
Joan Countess 325-643-5820 

 

http://www.usnews.com/topics/author/brenda-avadian
http://health.usnews.com/health-news/patient-advice/articles/2015/05/01/the-2-most-important-caregiver-tips
http://health.usnews.com/health-news/patient-advice/articles/2015/05/01/the-2-most-important-caregiver-tips
http://money.usnews.com/money/personal-finance/articles/2014/07/15/5-inheritance-mistakes-for-heirs-to-avoid
http://money.usnews.com/money/personal-finance/articles/2014/07/15/5-inheritance-mistakes-for-heirs-to-avoid
http://health.usnews.com/health-news/patient-advice/articles/2016-02-19/caregivers-4-reasons-support-groups-will-be-your-lifeline
http://health.usnews.com/health-news/patient-advice/articles/2016-02-19/caregivers-4-reasons-support-groups-will-be-your-lifeline
http://health.usnews.com/health-news/patient-advice/articles/2016-02-19/caregivers-4-reasons-support-groups-will-be-your-lifeline
http://health.usnews.com/health-news/patient-advice/articles/2015/08/07/caring-for-a-parent-with-alzheimers-disease
http://health.usnews.com/health-news/patient-advice/articles/2014/10/27/do-you-have-parkinsons-disease-or-a-parkinsonism
http://health.usnews.com/health-news/patient-advice/articles/2014/10/27/do-you-have-parkinsons-disease-or-a-parkinsonism
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California. My father wanted 
to travel the world. But they 
had to get through these 
things first. Needless to say, 
they never realized their 
dreams – well, my father did 
ultimately live in California, 
but that was after being di-
agnosed with dementia. 
Take It One Step at a Time 
 You don't have to do it 
all, now. Help your parent 
set aside a few items he or 
she is ready to part with. 
During the next holiday 
gathering, invite your parent 
to share a memory about 
the treasured item. Then 
invite your parent to gift the 
item to a family member 
and explain why. Capturing 

to do with all her aunt's stuff. 
When I called, she sounded 
flustered. She's a country 
girl. What's she supposed to 
do with all these things? I 
imagine much of it was do-
nated or tossed. Sad.  
It Takes Time 
 Despite our penchant for 
quick fixes, there are none. 
Just as it takes years to ac-
cumulate possessions, it will 
take longer than a one-
weekend intensive, despite 
what's written in popular de-
clutter books. My parents 
clung to their stuff. The 
weight of an overwhelming 
burden precluded them from 
flying toward their dreams. 
They wanted to move to 

on video both the memory-
sharing and the gifting will 
make for a treasured keep-
sake. Family members can 
also choose from the items 
that were set aside earlier.  
Accept Responsibility for 
Our Own Stuff 
 Unless your situation is 
like my author friend's, 
whose children told her to 
live comfortably because 
they'll take care of her things 
after she's gone, we must be 
accountable for disposing of 
our own stuff. Children today 
have their own lives and 
can't take time to deal with 
their parent's stuff. So, tak-
ing the steps above is a 
move in the right direction.  
 Over the last 20 years, 
I've learned it's best if we 

take care of our own af-
fairs while we're able. Why 
burden others with our 
stuff? Seriously. I was 
overwhelmed, stressed out 
and in near tears trying to 
handle all the details until 
my brother's girlfriend 
stepped in to help after 
dealing with her late 
mother's stuff. Sadly, the 
outcome of the estate sale 
was poor. Most of my par-
ents' possessions were 
given away to a troubled 
youth charities including 
the Persian rugs. The es-
tate sale administrator did 
surprise me, though, with 
one pleasant outcome: a 
buyer for the house above 
appraised value.  

Downsize With Dignity (Cont) 

hearing and shared with the 
crowd what aging feels like 
decades before his time. 
 Headphones muffled his 
hearing while goggles left 
him with only peripheral vi-
sion due to macular degen-
eration while the suit's joints 
were adjusted to simulate 
the stiffness of rheumatoid 
arthritis. The 40-pound (18 
kg) suit also gave Dumont a 
taste of the weight gain peo-
ple typically experience as 
they age. 
 "Wow," Dumont gasped 
as he struggled to walk on a 

Barbara Goldberg 
 

 With the push of a but-
ton, a perfectly healthy 34-
year-o ld museum-goer 
named Ugo Dumont was 
transformed into a confused 
85-year-old man with cata-
racts, glaucoma and a ring-
ing in his ears known as tin-
nitus. 
 Dumont had volunteered 
at Liberty Science Center on 
Tuesday to don a computer-
controlled exoskeleton that 
can be remotely manipulated 
to debilitate joints, vision and 

treadmill facing a video titled 
"Walk on the Beach." His 
heart raced from 81 beats 
per minute to 100 as the 
staff cranked up the ail-
ments, pushing buttons and 
levers on a control board 
linked to the computer back-
pack that he wore. 
 "I don't know how you 
can focus on the water. You 
just want to be in bed!" said 
Dumont, a photo agent who 
lives in the nearby New York 
City borough of Brooklyn. 
 The Genworth Aging 
Experience is a traveling 
show created by Genworth 
Financial Inc., an insurance 
company, in partnership with 
Applied Minds, a design and 
engineering company, that 
allows museum visitors to 
feel first-hand the effects of 
aging. 
 Genworth "brand am-
bassador" Candace Ham-
mer, who narrated one dem-
onstration of the aging suit, 
said the show's aim is to 
build empathy and aware-
ness of the challenges eld-

erly people face in every-
day situations. That in-
cludes everything from 
joints so stiff you cannot 
get the breakfast cereal off 
the shelf to trying to talk to 
someone in a noisy restau-
rant when a neurological 
condition known as apha-
sia sends words bouncing 
around in your head. 
 Ultimately that under-
standing may spark fami-
lies to start conversations 
with 75 million baby boom-
ers in the United States 
approaching retirement, 
nearly one-quarter of the 
population, about long-
term care and how to pay 
for it, said a statement 
from Genworth, which sells 
long-term care insurance. 
 "In our culture, we re-
vere youth and beauty, so 
this is opening up the 
channels to have the 'let's 
talk' conversation," Ham-
mer said. "It's not shameful 
that you should need 
care." 
 There are limits to how 

Suit That Mimics Life At Age 85 Has No Creases, Just Creaks  

http://health.usnews.com/health-news/patient-advice/articles/2015-12-18/the-best-holiday-gifts-for-caregivers-and-care-recipients
http://health.usnews.com/health-news/patient-advice/articles/2015-12-18/the-best-holiday-gifts-for-caregivers-and-care-recipients
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Suit That Mimics Life At Age 85 Has No Creases, Just Creaks 
deeply the suit immerses 
the wearer in the aging ex-
perience since it cannot 
simulate the pain of rheu-
matoid arthritis, the difficulty 
of urinating or not urinating, 
the trauma of Alzheimer's 
disease and dementia and 
so many other of the other 
miseries that can be hall-
marks of aging. 
 Still, even feeling just 
part of aging's toll on the 
body had a dramatic effect 
not just on the volunteers 
who wore the suit but on 
audience members as well. 
 Robert Richards, 74, a 
retired publishing executive 
from Madison, New Jersey, 
said he now understood 
why his older golfing part-
ners moved slowly. 
 "I'll be more patient 

when I'm waiting for them to 
swing. Sometimes you 
think, 'Can't you just get up 
there and do it?!'" said 
Richards, who has had one 
hip replaced, suffers partial 
hearing loss and wears 
contact lenses. 
 With him was his grand-

daugh te r ,  8 - yea r - o l d 
Maggie Richards of Mah-
wah, New Jersey, who said 
the "really cool" exhibit 
would change her behavior, 
too. 
 "You think old people 
are weirdos but then you 
understand that they don't 

see you and they can't hear 
you," she said. "I'm going to 
give them more time to un-
derstand what to do. I'll say, 
'Can you please move?' 
Instead of, 'Get out of the 
way!'" 
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