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Cremation
Why Pay More?

$1,395.00

“Simplicity” Cremation.
Complete.
No Extra Charges
A+ Rated by the
Better Business Bureau
Family Owned
State Assistance Accepted

www.CasperCremation.com

Casper
Cremation Services

NOT ENOUGH GOLD IN
YOUR GOLDEN YEARS?
Are you a breakeven senior? If your money comes in and
after meeting your bills you have little or no GOLD to enjoy
your GOLDEN YEARS, then you are a breakeven senior.
A lifestyle improvement loan can improve your life.

LIFESTYLE
IMPROVEMENT

LOAN

WORK WITH THE ONLY LIFESTYLE IMPROVEMENT
LOAN COMPANY OFFERING:
• Lifestyle improvement Loan is the improved HUD guaranteed
HECM loan program
• No monthly mortgage payments ever required
• Experienced qualiﬁed professionals to guide you
through the process
• Tax free cash available
• Weekend or evening appointments at your home
OUR MISSION STATEMENT: Improving Seniors’
Lifestyles by turning home equity into liquidity
Lifestyle Improvement Loan is the name we’ve given to focus on
seniors who are in ﬁnancial balance but want more to life than
just surviving. We want to help people lead an active lifestyle
and to be able to afford to remain independent in their homes.

Call Steve Becker Senior Reverse Mortgage Specialist NMLS #9975
for a personal consultation and a free quote!
781-249-0800 or e-mail: sbecker@dfcmortgage.com

TRAVEL

NEW CAR

617-269-1930
and 800-314-1890
(Toll-Free)
MA Licensed Funeral Providers

PAYOFF BILLS

GRANDKIDS
COLLEGE
FUND

HOME REPAIRS

www.LifeStyleImprovementLoan.com
400 TradeCenter,
Suite 5900,
Woburn, MA 01801
Licensed by the following State Banking Departments:
Massachusetts Mortgage Broker License #MB1535
Rhode Island License #20001192LB
Licensed by the New Hampshire Banking Dept.
New Hampshire Mortgage Broker License #8276-MBR

Maine Mortgage Licensing System (NMLS) #1535
Nationwide Mortgage Licensing System (NMLS) #1535
Direct Finance Corp. arranges
but does not make mortgage loans.
40 Accord Park Dr., Ste. 208, Norwell, MA 02061
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You’re not getting older, you’re getting better!
Seniors are now seeing, hearing and eating better than ever thanks to medical advancements
BY VALERIE FRANCHI

W

ith all the advances
in hearing, vision
and dental technology, older adults can actually see, hear and eat better
than they did when they were
younger.
By far the most common vision problem as we age are cataracts, according to Dr. Marc
Leibole of Eye Care and Laser
Surgery of Newton-Wellesley.
Cataracts are caused by waste
that builds up over time in the
natural lens of the eye.
“Everyone develops them as
they age,” Leibole said. “It just
depends on how quickly and
how severe it is.”
Surgery - in which the natural lens is replaced with an artificial one – is the only way to
correct the problem.
But, explained Leibole, “in
the past patients would still
need glasses after surgery to
help with distance, reading or
astigmatism.”
New advances in ophthalmology have made it possible
for those suﬀering from cataracts to see even better than
they did before the surgery.
“Doctors use measurements
to figure out what lens is best
for the patient,” Leibole explained. “Measuring techniques have improved in the
last 10 years.”
In addition, new lenses have
become available that correct
for both distance and reading
vision problems.
“Instead of only monofocal
lenses, there are multifocal
ones that correct for a variety of vision problems during
cataract surgery,” Leibole said.
“And they have just approved a
new multifocal lens that corrects for astigmatism as well.”
He noted that the surgery
can be performed on patients
at any age.

With all the advances in hearing, vision and dental technology,
older adults can actually see, hear and eat better than they did
when they were younger.

“I had a patient who was
over 90 who wanted the surgery,” the doctor said. “He had
the surgery a year ago and he
says it’s like a new life. He is
seeing like he did when he was
30.”
If the new lens does not
completely correct vision
problems, Leibole added, patients can undergo Lasik procedures to correct any remaining issues.
Lasik, which uses lasers to
reshape the cornea, has also

improved in the past decade,
making it much safer.
Other common eye problems
include glaucoma and macular
degeneration – the most common cause of blindness in the
elderly population.
Unfortunately, Leibole said,
not much can be done to prevent vision problems. It is an
unavoidable part of the aging
process.
He recommended wearing
sunglasses, since ultraviolet
(UV) light can make cataracts

occur earlier, and noted that
antioxidants can slow down
macular degeneration. Those
over age 65, he said, should see
an ophthalmologist every year,
more often is there is a history
of vision problems.
Problems with vision can
also lead to the increased
chance of falling so it’s important to keep up with your eye
exams. Health professionals
recommend getting your eyes
checked at least once a year.
You may be wearing the wrong
glasses or have a condition like
glaucoma or cataracts that limits your vision. Poor vision can
increase your chances of falling. Take time to adjust to new
glasses.
Hearing loss is another common eﬀect of aging. According to Dr. Stephen Tobias of
Tobias Hearing Aids in Quincy, there have been many advancements in hearing aids in
the past couple of years.
“While nothing is as good
as normal natural hearing,” he
said, “hearing aids are getting
better able to direct sound.
This makes it easier to communicate because it drowns
out other noise.”
Surgery and cochlear implants are another option for
those with severe hearing loss.
As with sight, there is little
that can be done to prevent
hearing loss. “It’s a degenerative part of the aging process,”
Tobias said. “Seniors shouldn’t
go to rock concerts – other
than that there is not much
you can do.”
He recommended seeing a
doctor as soon as you suspect
hearing loss.
“The brain can forget how
to hear,” he said. “It’s a learned
process over time. You don’t
want the brain to get lazy.”
As with eye care, be sure
to have regular checkups for
your hearing as inner ear for

Getting better page 6
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Study calls heart imaging into question for mild chest pain
BY MARILYNN MARCHIONE

SAN DIEGO - People checked
with a heart CT scan after seeing
a doctor for chest pain have no
less risk of heart attack, dying or
being hospitalized months later
than those who take a simple
treadmill test or other older
exam, finds a federal study.
The results are a surprise: CT
scans, X-rays that give 3-D images of heart arteries, were expected to prove best and instead
turned out to be just a reasonable alternative. Doctors have
used these scans for a decade
without knowing whether they
are better than traditional tests.
The federal government funded
the $40 million study — the
largest ever of heart imaging —
to find out.
But the study also wound up
exposing how much medical radiation most patients like this
— 4 million in the United States
each year — are getting. Radiation can raise the risk of developing cancer, yet few doctors
are choosing heart tests that do
not require radiation, the study
revealed.
“It’s such a bad reflection on
American medicine,” said one
independent expert, Dr. Eric
Topol of the Scripps Clinic in
La Jolla, Calif.
“Look at how much radiation
they gave these poor people,”
equivalent to 500 to 700 regular

X-rays, he said. “That is despicable.”
If more patients were told the
radiation dose before agreeing
to a test, more would end up
with safer alternatives, he said.
The study involved more than
10,000 patients in the United
States and Canada. Results
were revealed recently at an
American College of Cardiology conference in San Diego and
published online by the New
England Journal of Medicine.
Chest pain can stem from
something as serious as a
clogged artery or as harmless as
indigestion. CT scans are widely used to diagnose heart problems in emergency rooms. But
their value isn’t known for people who go to a doctor with new
but stable, less severe symptoms
suggesting hidden heart disease.
In the study, half of the patients
were given CT scans. The rest got
whatever other test their doc-

tor
chose
to evaluate
how
well
their heart
was working — a sign
of whether
it is getting enough
blood from
heart
art e r i e s .
Only 10
percent of
doctors chose the simplest test
— monitoring the heart with an
electrocardiogram (ECG) while
the patient walks on a treadmill.
It involves no radiation.
About 23 percent got an echocardiogram — an ultrasound,
which uses sound waves instead
of radiation. A whopping twothirds got nuclear stress tests,
in which radioactive dye is injected to make the blood vessels
show up on pictures. It’s the
most costly test, and it involves
more radiation than a CT scan.
The aim of the study was to
see which test led to the best diagnosis and treatment, thereby
preventing the most deaths,
heart attacks and hospitalizations for heart-related reasons
over the next two years.
Only 3 percent of patients
had one of these problems regardless of what kind of test
they got. It suggests that many
of them may not have extensive

testing at all, just medicines to
address risk factors such as high
blood pressure or cholesterol
if their treadmill test was OK,
Topol said.
CT scans had one advantage:
more accurately guiding who
needed appropriate follow-up
testing and artery-opening procedures.
CT scanning “more accurately
detects blockages and also more
accurately excludes them,” said
Duke University’s Dr. Pamela
Douglas, who led the study. Deciding on a test is “a choice that
doctors and patients should be
making together.”
Radiation doses are falling
as CT equipment improves,
but the study “does expose that
there are risks to many of these
tests,” said Dr. Jeﬀrey Kuvin,
one of the cardiology conference
leaders and cardiology chief at
Tufts Medical Center in Boston.
CT scans cost roughly $400; a
treadmill test, $175; echocardiogram, $500 and nuclear imaging,
$946 to $1,132. But a financial
analysis found total costs, including follow-up testing, were
about the same.
That result also may have been
due to how many doctors chose
nuclear imaging for patients not
given CT scans. No information was available on how many
doctors owned or had a financial stake in the machines they
chose for patients’ tests. — AP

MEDICAL RESEARCH STUDIES

ﬁftyplus

FREE
information on
on
FREE No-obligation
No-Obligation Information
participation in
medicalstudy
studies
participation
in these
this medical
A research study coordinator will call you.

PAIN STUDY - UMass Boston
Name

Fifty Plus
Advocate

Address
City
State
Telephone* (

Send this
completed
form to:

Zipcode
)

attn: MedRR
32 South Street,
Westborough,
MA 01581

*Your phone number is required to process your request. It will be used only in regard to the studies that you have marked.

AN EXERCISE STUDY FOR
SENIORS WITH PAIN

Are you interested in participating in an exercise study
for older people who live with chronic pain? This study
is being conducted by researchers at the College of Nursing
and Health Sciences, University of Massachusetts Boston.
Free exercise program will be held at Quincy, MA.
If interested, please call the HELP Study
(Helping Elders Living with Pain Study)
at 617-287-7394 or email:
thehelpstudyumb@gmail.com to participate.
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caregiving tips

A holistic approach to staying active
BY DR. KENT BAKAEV

R

egardless of age, some
level of physical activity is beneficial for most
everyone. As we age, however,
our physical, and other abilities, evolve. As a result, the
type and mix of activities –
physical, but also cognitive and
social activities – also need to
evolve.
Regular physical and cognitive activities can create a
great sense of wellbeing and
can have a real, measureable
impact on overall health for
people and the way we age. But
for seniors, maintaining an active life becomes even more
important to their overall wellbeing because the right types
of activities can prevent or
minimize the impact of common, major age-related medical issues resulting from falls as
well as, dementia and depres-

sion, among other ailments.
Essentially, there are three
types of activities: physical,
cognitive and social. Each of
these, play a vital role in maintaining and improving overall
health and wellbeing.
Obviously, physical activity
is exercise for the body. Aerobic exercise, like brisk walking,
running or swimming, and the
stretching associated with tai
chi and yoga, are all physical
activities that can be very beneficial for balance, and thus fall
prevention, as well as muscle
strength building, weigh control, cardiovascular and emotional health.
Cognitive activities exercise the brain. The importance
of exercising our brains is on
par with physical exercise for
our bodies in terms of contributing to a general sense of
wellbeing. Whether your pleasure is a group game -- such as

Bingo, which brings together
a cognitive and social activity
-- or more individual cognitive
activities like playing video
games or just reading a magazine or a good book, simply
speaking, learning new things,
which exercises the brain helps
to maintain our sharp thinking and good decision making
skills.
The final ingredient of this
360-degree activity mix is social. Social activities are oftentimes physical and cognitive. Group exercise classes
for yoga or tai chi, for example,
bring people together and engage them socially, building a
sense of community and support. Card games, Bingo, or an
activity like bocce ball, can do
the same thing. Regular and

scheduled games can become
a social network and support
system.
The benefits or physical and
cognitive activities done in a
group setting have widespread
benefits that go far beyond
from what is obvious.
According to the research
from Harvard, Tai chi, for example, is broadly viewed as
a very beneficial exercise for
older adults to help prevent
falls and improve balance. A
large body of evidence shows
that aerobic activities decrease
depression and anxiety, while
increasing stamina, flexibility, balance, agility and muscle
strength. Most researchers
agree that aerobic exercises
have the most proven activity
to slow the aging of the brain.

Dr. Kent Bakaev, is a physician specializing in Family Medicine and Geriatrics for PACE at
Element Care in Methuen, MA. For more information please call 1-877-803-5564 or visitwww.
elemeantcare.org. Archives of articles from previous issues can be read at www.fiftyplusadvocate.com.
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problems may also aﬀect your
balance.
The teeth are another body
part that deteriorates with age,

mostly through loss of enamel,
lack of proper dental hygiene,
and periodontal (gum) disease.
Dr. Hilde Tillman, professor
of geriatric dentistry at Tufts
University, said that while pre-

Are you an older adult or person over 16 living with a disability?
Are you not able to live on your own?
Are you a caregiver who is providing care for someone now?

Our Adult Family Care Program
could be for you!

Find out how Old Colony Elder Services can help!
144 Main Street • Brockton, MA 02301

508-584-1561
TTY: 508-587-0280

• FAX: 508-897-0031
info@oldcolonyelderservices.org
www.oldcolonyelderservices.org

Proudly serving greater Plymouth County and surrounding communities.

vention is still the key to keeping your own natural teeth for
as long as possible, new dental techniques can help those
who suﬀer from severe dental
problems.
One of the major changes
has been the transition from
bridges – which “involve the
two teeth on either side to
support the bridge,” Tillman
said - to implants.
Implants, which secure directly to the gums or jawbone,
“are better and last a lot longer” than they did in the past.
For those who have lost
multiple teeth, dentures are
also better and more naturallooking than before, according to Tillman.
Aesthetics are as important

to many seniors as is general
oral health, and yellowing
worsens as we age.
“People need to be careful
about whitening,” Tillman said.
“Many over-the-counter products can damage teeth further.
It should be done by a dentist
to ensure the best results.”
Tillman recommended that
those with “very good oral hygiene” visit the dentist every
six months; others should go
more frequently, every three
to four months.
For more information about
Eye Care and Laser Surgery of
Newton-Wellesley, visit eyecareandlasersurgery.com. For
more information about Tobias Hearing Aids, visit www.
tobiashearing.com.

Fit in her 50s, former smoker
now ‘addicted’ to adventure races
Kris Gleason,
52, toughs it
out during the
Stone Cat 50
Miler race she
completed last
November in
Ipswich.
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Do You Want
Free Housing Information
mailed directly to you?
Check off all the facilities that you would like to receive free,
no obligation information from. Check off as many as you
like. Your name will not be used for any other purpose. Fill
out this coupon and mail it back to us at the address below.

- In Cen tral Ma ssachuse tts
Affordable Apartments
Sitkowski School Apartments - Webster
Assisted Living Facilities
Eisenberg Assisted Living - Worcester
Retirement Community
Bigelow Village - Rutland

Rest Homes
Dodge Park - Worcester
PHOTO/SUBMITTED

Subsidized Apartments
Colony Retirement - Worcester
Emanuel Village - Worcester
Green Hill Towers - Worcester

BY LORI BERKEY

LEOMINSTER
When
Kris Gleason was in high
school, she was sedentary
and never did sports. She
smoked and considered herself “extremely overweight.”
Now, at age 52, she’s an extreme athlete. Having started
running at age 32, she’s achieving her fastest times in her 50s.
The Leominster resident won
her age group in a recent adventure race, and placed fifth overall in the Stone Cat 50 miler last
November in Ipswich.
“I started to run to lose
weight,” Gleason said, “My
neighbor ran and we started to
run together. I put one mile
together and then three years
later I did my first marathon.”
Since then, Gleason has run
over a dozen 26.2 races, eight
of those Boston marathons.
Later, she added Boot Camp
workouts, and slowly CrossFit
became her lifestyle. CrossFit routines involve continually switched up, purposeful
moves at a rapid pace, building
strength and speed.

“This is not a typical gym
where you spend hours picking
up dumbbells and socializing, “
she said. “We cheer each other
on, everyone gets a high-five at
the end of workout.”
When some of her CrossFit
comrades signed up for an adventure race, Gleason decided
to give it a whirl.
“I joined in and this became
my new addiction,” she said.
Since turning 50, Gleason has
done five solo adventure races.
Her most grueling was an eighthour competition at Mt. Killington in Vermont.
“It was 15 miles of trails up
and down Killington at least
five times. There were water
crossings that were a quarter
mile long, four 12-foot walls in
a row; under and over barbed
wire fencing for a half mile;
pulling yourself through mud,
jumping oﬀ 15-foot planks,” she
recalled.
Prior to her 50-miler, Gleason
did several 31-mile ultra-marathons - all on trails.
“I love being out in nature with
the animals and just me,” she said.
Kris Gleason page 8

- In Ea stern Ma ssachuse tts
Rest Homes
Oosterman Rest Home - Melrose, Wakeﬁeld

Subsidized Apartments
Congregational Retirement Home - Melrose
Cushing Residence - Hanover
Lamplighter Village - Canton
Mt. Pleasant Apartments - Somerville
Sherwood Village - Natick

ﬁftyplus

Free Housing Information

Plea se con tact me regarding
the housing oppor tunities
I’ve checked off above.

Name
Address
City
State

Zip code

Phone

*(

)

*Your phone number is required to process your request.
It will be used only in regard to the properties that you have marked.

Send this completed form to:
Attn: Free Fifty Plus Housing Information
Fifty Plus Advocate, 32 South Street, Westborough, MA 01581
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viewpoint
White House has chance to focus on long term services
BY AL NORMAN

O

n May 28, I was one
of 200 people who attended an invitationonly White House Conference
on Aging event in Boston at
the Edward
M. Kennedy
In s t i t u te .
The forum
featured
speeches
by Health
and Human
Services
Secretary
Sylvia Burwell,
who
announced
a new federal “Million Hearts”
initiative, which seeks to prevent one million heart attacks
and strokes by 2017. Burwell also
announced a new Medicare and
Medicaid Innovation Center

Push
Back

project to help healthcare providers treat the whole health of
their patients to improve heart
health and reduce the risk for
heart disease and stroke.
There were panels and breakout sessions on retirement security, healthy aging, long-term
services and supports (LTSS),
and elder justice. For me, the
key issue of the conference was
long term services.
The WHCOA has written a
policy brief on LTSS, which is
fine as far as it goes---but it fails
to address the major challenge
we face in Massachusetts over
the future direction of Medicaid---the joint federal and state
program that funds most LTSS
in America. According to the
WHCOA policy brief: “The
largest source of long-term
services and supports expenditures is Medicaid, funded at

Fit in her 50s, former smoker
now ‘addicted’ to adventure races
Kris Gleason
Continued from page 7

One particular animal she
loves having on the trails is her
daughter’s dog, Cali, who keeps
pace right beside her. The canine has her own backpack and
carries her own water, dish and
snacks.
To train, Gleason logs 30-35
miles weekly, with a 16-22 mile
run on Saturdays. During the
week she adds an intense eightmiler on the treadmill, and 4-5
mile runs on the road rounded
out with CrossFit and squat
repeats. She’s working with a
trainer to build the stamina to
cross 30-foot-long monkey bars.
Extra-long races gratify her.
“I love ultra-running because
it me against the clock,” she
said, “I do it as a sense of accomplishment. This is the one
event I do not try to compete

in. This is for me and only me.”
Staying nourished during ultra runs is another challenge.
“Because these are about 6-9
hour runs, you burn a lot of
calories. I had to learn to eat,”
Gleason said.
Her ultra-diet consists of potatoes rolled in salt; pretzels,
chocolate, and peanut butter
and jelly sandwiches. She drinks
flat Coke to settle her stomach,
and sips about 150 ounces of
water per outing.
Exercise is Gleason’s savior.
“I love working out. I love the
high it comes with it,” Gleason
said, “Every day I can run, I am
thankful I am able to do this. I
have a 25-year-old daughter who
is now hooked on the gym.”
Gleason encourages others
to get fit. “Everyone should just
try to get out there and move,”
she said.

both state and federal levels,
and estimated at $131.4 billion…Medicaid provides coverage for health care and longterm services and supports for
individuals with limited financial resources…States are required to make nursing home
care available under their
Medicaid programs. However,
Medicaid coverage of homeand community-based services
is optional.”
That last sentence pretty
much sums up the problem in
America today. Nursing home
care is an entitlement, home
care is not. But there is an
equally challenging problem
that the WHCOA brief does
not even mention: the medicalization of LTSS.
Governor Charlie Baker’s
administration is working aggressively to introduce “Accountable Care Organizations”
to control more than $3.7 billion in Medicaid LTSS funding. These ACOs are not just
insurers---they are providers,
like groups of hospitals or physician groups. The medical establishment for years has used
nursing facilities as the automatic default for patients who
needed to move out of acute
care settings. They have had
little contact with communitybased LTSS providers. In the
home care system I work in,
very few referrals for home
care came from doctors. For
many consumers, their first
LTSS is a nursing facility. The
ACO plan puts all Medicaid
LTSS spending under the control of entities that have favored institutional care over
community care.
In the past decade, Massachusetts has dramatically
shifted care away from institutions---but this was the work
of community-based groups,
not the acute care providers.
If Medicaid money is going to
be controlled by health care

providers, we need to build
in some protections for the
consumer. One solution that
we have pioneered in Massachusetts over the past decade
is the use of an “independent
broker” to ensure that Medicaid members have their LTSS
needs assessed by someone
who does not represent service
providers. This “conflict-free
care coordinator” is part of
two large managed care programs in the commonwealth
that serves 55,000 elders and
individuals with disabilities.
Even today, LTSS is defined
by what it can do for the medical system: reduce hospital
readmissions, and lower emergency room visits. LTSS does
not even have an agreed upon
set of metrics to measure its
success. This is because LTSS
has been an after-thought. Yet
“social determinants” have a
big impact on wellness: adequate income, decent housing,
good nutrition, and accessible
transportation. As one person
said at the WHCOA in Boston: “Being able to go to the
grocery store for fresh food
is as important as taking your
medications.”
As the LTSS policy brief concludes: “Delivering formal services and supports in home and
community-based
programs
can improve the quality of care
individuals receive as well as
reduce health care costs.”
We cannot consign whole person care to doctors alone. It
takes an “Accountable Care Village” to keep people well. Let’s
hope the White House Conference on Aging addresses these
issues at the session that will
be held July 13 in Washington,
D.C. Our future health care
system depends on it.
Al Norman is the Executive Director
of Mass Home Care. He can be reached
at: info@masshomecare.org or at 9778502-3794. Archives of articles from
previous issues can be read at www.
fiftyplusadvocate.com.
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Aging and Disability Resource Consortium
of Southeastern & Southern Massachusetts

(ADRCSESM)

No Wrong
Door

(781)848-3910

(508) 675-2101

(508) 584-1561





      
     
 Ǥǯ Ǧ
     Ǧ
  
     
  Ǥ     
 Ǥ

(508) 583-2166

(508) 679-9210
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(508) 999-6400
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Geriatric Care Management
Nursing Care භ Alzheimer’s Care

Working together to connect
you with services and supports
to help you live independently
in the community.



+$9($6$)($1'+$33<

)2857+2)-8/<

Call to schedule your free in-home assessment.
www.intercityhomecare.com / 781-321-6300
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travel and entertainment
History, art and food are just some of Tuscany’s treasures
BY VICTOR BLOCK

V

ineyards and groves of
olive trees blanket rolling hillsides and spill
down into deep valleys. Many
hills are topped by an ancient
stone villa, its entrance road
lined by parallel rows of tall,
straight cypress trees.
Vast fields provide a patchwork of colors ranging from the
green of crops to golden wheat
to the reddish-brown of freshly
turned earth.
This is the scenery that greets
visitors to the Tuscany region
of Italy.
Other attractions include
fascinating history, magnificent
art, outstanding food and some
of the best wines in the world
It doesn’t take long after arriving to learn why typical Tuscan communities are described
as “hilltop towns.” Many are
perched at the top of a steep
rise that overlooks the surrounding countryside.
Most villages were laid out
centuries ago in a maze of
twisting, turning, climbing and
dipping narrow cobblestone
streets that were not intended
to accommodate automobiles.
Every town has one or more
churches, some dating from the
14th century and earlier. Many
also boast an ancient fortress,
and a museum – or two, or
three – that relates local histo-

San Gimignano towers

ry and displays priceless artistic
creations.
While most museums have
outstanding collections, I
found myself drawn even more
strongly to the magnificent art
and architecture that is outside. Statues and elaborate
fountains line the streets of
cities and towns. Ornately designed wooden doors set oﬀ by
fanciful brass knockers add to
the feeling that entire towns
are outdoor art shows.
With unlimited time, one
could spend weeks enjoying a
diﬀerent town each day and still
not exhaust the supply. Along
with their similarities, each one

“You make our family feel that
we are your only client.”
- Jini, ABC Home Healthcare client

vendors sell goods
ranging from fresh
produce and delicious pastries to live
pigs, chickens and
cheese.
Buonconvento, a
short drive away, was
a personal favorite.
Its medieval town
center looks much
like it did when it was
established
during
the 1500s, with one
exception. In more
recent
centuries,
houses and apartments were built just
behind and against
the city walls, whose
PHOTO/VICTOR BLOCK
exterior now is peppered with windows.
San Gimignano, known as
also has its own unique attriearly as the 1300s as “citta delle
butes.
belle torri” (city of the beautiMy wife Fyllis and I began
ful towers), has its own claim to
our exploration in Montalcino,
fame. At one time, at least 70
which was close to where we
towers loomed over the setting.
were staying. That hill town,
They were built during the
typical in many ways, was set12th and 13th centuries by
tled about 1,000 A.D., and
wealthy families, serving both
parts of the walls built during
as defensive strongholds and as
the 13th century to protect the
a demonstration of each ownsettlement still are intact.
er’s prosperity. The 14 strucThe community is surroundtures that remain still provide a
ed by vineyards that have been
spectacular sight for people as
producing outstanding wine
they approach the town.
since the 15th century. That acTwo other towns also stand
counts for the large number of
out in my mind.
enotecas (wine bars) where it
Pienza has been described as
can be sampled.
Travel page 11
At the weekly Friday market,

Home
Healthcare

®

P r o f e s s i o n a l s

781-245-1880

www.abchhp.com

Providing personalized medical and non-medical home care services
from 1 hour a week to 24 hours a day throughout
Metro Boston, Northshore and Cape Ann Communities.
When it comes to home care, trust the professionals.
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History, art and food are just some of Tuscany’s treasures
Travel
Continued from page 10

the first example of Renaissance city planning. In the mid15th century, a noted architect
was assigned to upgrade the
village into an ideal town. The
result is a charming setting
in which every lovely piazza,
splashing fountain and lane
lined by stone houses adorned
with an explosion of colorful
flowers fits perfectly into its
surroundings.
The tiny village of Murlo is as
picture-perfect as Pienza in its
own way. It resembles a movie
set of a typical medieval village,
with immaculate stone houses
that form what once was a defensive wall. Given its tiny size,
we were not surprised to learn
that only 17 people live within
the walls, while about 21,000
more reside in the surrounding
countryside.
What makes Murlo unique
is the close association of its

PHOTO/VICTOR BLOCK

A roadside vendor

present-day residents with the
civilization of the Etruscans.
They arrived in the area in the
8th century B.C., flourished
as seafarers and merchants for
more than 400 years, and then

were absorbed into the Roman Empire. A recent study
of the DNA of residents in and
around Murlo today indicates a
direct link with their ancestors.
The village of Murlo at one

time was under the control of
Sienna, but the two could not
be more diﬀerent. Sienna is
a bustling city of palaces and
towers, many built of bricks
with a distinctive brownishyellow hue known as “sienna.”
Any of several must-see sites
in Sienna alone would make a
visit there worthwhile. Since at
least 1283, the Piazza del Campo has been the site of an exciting horse race around its outer
edge. The elegant, 14th-century
Palazzo Pubblico on one side
of the Campo has served as the
town hall since it was completed in the 14th century. A graceful bell tower looks out over
the square and the entire city.
The beauty and history of Sienna, and all of Tuscany, combine with the Tuscan people’s
love of life to beckon visitors
from around the world. Those
who accept the invitation are
sure to fine much to appreciate
and enjoy.

We Put The
“Home” In Housing!
Bixby/Brockton Centre
103-106 Main St, Brockton - 508.588.5556
1 & 2 Bedrooms
Heat & Hot Water Included
Community Room & Library

Congregational Retirement Homes
101 Cottage St., Melrose - 781.665.6334
Efficiencies, Studios & 1Bedrooms
Community Room, Library, Beauty Salon
Pet Friendly**

Lamplighter Village
1 Stagecoach Rd., Canton - 781.828.7834
1 & 2 Bedrooms
Community Room
Pet Friendly**

Lamplighter Village,
Canton

Mt. Pleasant Apartments
70 Perkins St., Somerville - 617.623.5810

Now Accepting Applications!

Congregational Retirement
Homes, Canton

1 & 2 Bedrooms
Heat & Hot Water Included
Pet friendly**

Our communities feature 24 hour emergency maintenance,
professional management on-site, laundry care center, emergency
call system, planned resident events & activities, and close to public
transportation, shopping, restaurants, and medical.

781-794-1000 | PeabodyProperties.com

*Income limits apply. Communities for 62 years+, HP/disabled person 18 years+.
Please inquire in advance for reasonable accommodations. Info contained
herein subject to change without notice. **Breed & weight restrictions apply.
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Senior women keep in step with patriotic drill team
BY ED KARVOSKI, JR.

Peabody Council
on Aging Senior
Ladies Drill Team:
(back, l to r) Pam
Kiriaji, Ginny Currier,
Virginia Slattery,
Judy Cox, Millie
Gates, (center, l to r)
Phyllis Manoogian,
Maureen Moroney,
Helen Lang, Paula
Cole, (front, l to r)
Lee Hardy, Fran
Pomakis, drill
instructor Carolyn
Spencer, Doris
Englemann and
Peggy Triantafillou.
Not pictured are
Maria Aquiar and
Anne Quinn.

T

here are more than a
few participants and
they certainly have
reasons to be proud. They’re
the Peabody Council on Aging (COA) Senior Ladies Drill
Team, instructed by retired
U.S. Marine Corps Master Sgt.
Carolyn Spencer. The team
is currently comprised of 15
women in their late-60s to
mid-90s.
Established in 1984, the
team needed a new instructor
in 2002. Spencer felt it was
her duty to answer the call.
“I loved march music and
drilling – and I still do,” she
proclaimed.
Spencer enlisted in the Marine Corps soon after turning age 19. She found a mentor while stationed at Cherry
Point in North Carolina for
six months. A woman master
sergeant formed a drill team,

PHOTO/ED KARVOSKI JR.

which Spencer joined.
“I most strongly remember
her leadership style,” Spencer
said. “She was a wonderful
lady, very easy going. I looked
up to her; we always looked up
to these senior ladies.”

PHOTO/ED KARVOSKI JR.

Peabody COA Senior Ladies Drill Team members practice with
rifles made at the Peabody COA Woodworking Shop.

• Laser Cataract Surgery
• All Laser LASIK
• Using state of the art technology (IntraLase™
and CustomVue™ Wavefront-Guided Lasers)
• Advanced Surface Ablation
• General Ophthalmology
• Glaucoma and Dry Eye

Eye Care and Laser Surgery of Newton-Wellesley
Newton-Wellesley Hospital
2000 Washington Street - White 548
Newton, MA 02462

617-796-EYES (3937)
www.yourlasikdoc.com

That drill team conducted
practices outdoors. The current team meets weekly for an
hour at the Peabody COA at
the Peter A. Torigian Community Life Center and rehearses on its stage. Their former
instructor, also a veteran, attended the first practice with
Spencer.
“He started a drill and then
he said, ‘Okay, you’re on your
own now,’” she relayed with
a laugh. “That’s the way you
learn – sink or swim!”
Still active with the drill
team is charter member Fran
Pomakis, now 96.
“One of the girls that
was on the original team
still participates,” Spencer

said. “She’s got more energy than the rest of us.”
Before reporting to practices, Spencer chooses music and
choreographs the routines.
She strives to pick songs that
are lively with a good cadence
and recognizable to their audiences. Among the songs
they’re using are “El Capitan,”
“March of the Toy Soldiers,”
“March from the River Kwai
– Colonel Bogey,” “You’re a
Grand Old Flag” and “Stars
and Stripes Forever.”
“I listen to the music many,
many times, and I’ve discovered how the marches are
written,” Spencer explained.
“Every 16 steps there’s a slight
Drill team page 13

www.fiftyplusadvocate.com + July 2015 + fiftyplus advocate

• 13

Vietnam anniversary stirs veteran’s memories of lost friends
BY CAROLYN ROBBINS

“Not a day goes by that I don’t have a

SPRINGFIELD - As veterans
of the Vietnam War recall the
beginning of the ground war
there 50 years ago, Marine veteran Daniel M. Walsh III said
memories of conflict and lost
platoon members have been
flooding back to him.
“Fifty years, I can’t believe
it,” he said during an interview
at his home. Walsh, a former
Springfield city councilor, veterans services director and
husband of Councilor Kateri
Walsh, sat in his second floor

little chat with your father. I miss him
still and I am so sorry that you did
not have this incredible man for you
and your sisters to grow up with.”
Daniel M. Walsh III
Marine veteran
study surrounded by photographs of members of his platoon and military memorabilia
including posters and model
aircraft.
Walsh, who was a newly mint-

Senior women keep in step
with patriotic drill team
Drill team
Continued from page 12

change; every 32 steps there’s
quite a change; and every
64 steps there’s a decided
change.”
The weekly, hour-long practice is a good opportunity for
exercise, both physically and
mentally, Spencer noted.
“The girls are pretty much
in motion most of that hour,
marching around the stage,”
she said. “And they have to
memorize and remember all
the steps, so it challenges
their brains.”
The practices are also a
chance to socialize, Spencer
added.
“I really enjoy the camaraderie with this wonderful
group of girls” she said. “We
have a party at the center every month; we’ll get a table
and all sit together.”
When performing for the
public, team members wear
formal uniforms and carry
wooden rifles, which were
handmade at the Peabody
COA Woodworking Shop.
“The Woodworking Shop
does great work,” Spencer
said. “They made us two sets
of rifles.”
The team is now practic-

ing routines to be performed
in a variety show at the center
in the winter. They’ll perform
opening numbers for both of
the show’s two acts. They’ll
also close the show with a patriotic finale featuring a woman dressed as the Statue of
Liberty while everyone sings
“God Bless America.”
Their presentations typically include the service songs
of each military branch. Veterans in the audience are invited to stand when they hear
their branch’s song.
“Veterans love being recognized,” Spencer said. “These
ladies remember when everyone was patriotic during
World War II. Everybody was
involved in the defense of the
country, working in factories in the war efforts, buying
bonds, and fellas going overseas.”
Patriotism is a recurring
theme for the team’s routines,
noted Spencer, who served as
a Marine four years in active
duty and 16 in the active reserve.
“Just about everything I do
with the drill team is patriotic,” she said. “If it isn’t, then
the girls and I don’t want to
do it.”

ed lieutenant when his company
of 200 men was involved in an
assault on a North Vietnamese
stronghold in 1966, recalled the
stifling hot day when he first experienced the horrors of war.
His company lost 10 men and
20 more were wounded, including Walsh, who is a recipient of
a Bronze Star and Purple Heart,
among other service honors.
Before Walsh was wounded
on his right side by a shot from
enemy fire, he witnessed the
death of his friend, Staﬀ Sgt.
Leonard Lenny Hulquist, who
was fatally shot by the enemy.
Hultquist, a graduate of Boys
Town, Nebraska, had three
young daughters back in the
states.
That memory was one of
many that still haunt Walsh.
Many of the men he served
with called him or emailed him
this weekend to recall how fortunate they had been.
One friend contacted Walsh
to tell him that he had obtained
the email of one of Hultquist’s
daughters, Melody.
Walsh contacted her immediately.
“Your father died in my arms ...
on Hill 50 in South Vietnam,”
Walsh wrote. “In my home office, I have a picture I took of
your father returning from the
tailor’s shop where he had sewn
on the 12-year mark (chevron)
in his Marine career.”
The photo was taken in Okinawa a couple of months before
the group landed in Vietnam.
“He was so proud to be a
Marine, and he was one of the
best the Corps ever had,” Walsh
wrote. “Not a day goes by that
I don’t have a little chat with

your father. I miss him still and
I am so sorry that you did not
have this incredible man for
you and your sisters to grow up
with.”
Later on that bloody day on
Hill 50, Walsh was also hit, but
was saved by another platoon
member, Patrick Barth, who
lives outside of Atlanta.
Barth also gave Walsh a call.
“I spoke with him today and
I thanked him again,” he said.
The two remain good friends
and see each other often.
With the perspective of 50
years, Walsh said he believes
the Vietnam War was a mistake.
Walsh said he sensed that the
Americans were despised and
unwanted in Vietnam from his
first days there. But he said his
men heard little about anti-war
protests back in the states.
“We were doing our jobs,” he
said.
Walsh said he has come to
believe that war is futile and he
prays daily for the those who
serve in war-torn countries
from Afghanistan to Iraq.
“We’ve been at constant war
since 1965,” he said.
For those who continue to
serve, Walsh has the utmost respect.
“They’re doing their job, protecting our freedoms,” he said.
March 8 marked the 50th anniversary of the beginning of
the ground war in Vietnam with
the deployment of 3,500 Marines.
By war’s end on April 30, 1975,
nearly 3 million service men
and women fought in the conflict that would take the lives of
more than 58,000 Americans.
Of those who served during the Vietnam War, 258 were
awarded the Medal of Honor.
More than six out of 10 award
recipients made the ultimate
sacrifice, giving their lives while
performing the courageous acts
for which they were later honored. American military advisers had been involved in South
Vietnam since the 1950s. — AP/
The Republican
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money matters
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Are reverse mortgages a scam?
BY ALAIN VALLES
MBA, CRMP, CSA

H

ome Equity Conversion
Mortgages
(HECM), more commonly known as reverse mortgages, were
authorized
by
President Ronald Reagan
in 1987 and
are
federally insured
by the Department of
Housing and
Urban Development
(HUD). Hundreds of thousands
of people aged 62 or older have
benefited from this program,
which has provided them the
opportunity to remain financial-

Reverse
Mortgage

ly independent.
Yet, despite a 27-year history
of helping senior homeowners,
there still remains confusion
over whether reverse mortgages
actually work. A client recently
shared that her daughter had
heard reverse mortgages are a
“scam.” She wasn’t sure why this
was so, but had “heard it somewhere.” Fortunately, once the
daughter learned about the merits of a reverse mortgage, she was
in agreement with her mother
that it was the best option.
This is a recurring pattern of
seniors, adult children, attorneys, estate planners, and real
estate agents, to name just a few,
who have a poor opinion about
reverse mortgages, but don’t really know why.
To help dispel this unwarranted negative perception, here’s a
short summary of the top seven

myths about reverse mortgages:
The lender will own your home
- FALSE!
You continue to retain ownership of your home. Reverse mortgage borrowers may remain in the
home for as long as they wish subject to paying the property charges, which include real estate taxes
and insurance. When the home is
sold any profit is yours.
Your heirs must pay the loan
back - FALSE!
A reverse mortgage is a nonrecourse loan and you do not sign
personally. The lender is repaid
from the sale of the property.
Your heirs are not responsible for
paying back the loan.
You need income and good credit
to qualify – IT DEPENDS!
As of April 27, 2015, all borrowers must provide their income
information and have their credit profile reviewed. For those

who do not meet the guidelines
the lender will “set aside” future
amounts to pay the property
charges, subject to the available
reverse mortgage loan amount.
You must make monthly payments - FALSE!
There are never any mandatory
monthly principal or interest
payments. However, you may
make a payment at any time
with no prepayment penalty.
Your home must be debt free to
qualify - FALSE!
You may have a mortgage on your
home that will be paid oﬀ with
the reverse mortgage.
Only borrowers who need cash
“today” can benefit - FALSE!
More and more financial planners
are incorporating reverse mortgages as an estate planning tool
for future financial security.
Reverse mortgages are expensive
Reverse mortgage page 15

Come See Your Best Option
Over Nursing Home
and Assisted Living
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Visit us on the web!
www.oostermanresthome.com

Hope.
Where would we be without it?
For those facing serious illness or loss, hope is here. We’re
focused on meeting the needs of the seriously ill and their
families — dedicated to touching lives in so many ways.

   s (OPE(EALTH#OORG

Call for a tour of our homes:
93 Laurel Street, Melrose 781.665.3188
706 Main Street, Wakefield 781.245.4778

HOSPICE | PALLIATIVE CARE | HOUSECALLS
DEMENTIA & ALZHEIMER’S SERVICES | COMMUNITY CARE | CARE FOR KIDS

Formerly Hospice & Palliative Care of Cape Cod
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Report for duty by reporting fraud
BY KRISTEN ALBERINO
Social Security Public Aﬀairs Specialist,
Quincy, Ma

I

n July, with American flags flying, we celebrate our nation’s
birthday and the freedoms
and protections we hold dear. Although love for your country can
take many forms, Social Security
takes preventing and combatting
fraud as seriously as we take our
other vital missions.

Social Security has a zero-tolerance policy for fraud. In tandem
with local law enforcement, we
pursue criminals who cheat the
system by collecting benefits that
they’re not owed. This might be
as subtle as someone intentionally failing to report income and
resources or that they live with
their spouse which can result in
incorrect payments. Fraud might
take the form of someone claiming to be disabled when, in real-

Are reverse mortgages a scam?
Reverse mortgage
Continued from page 14

– IT DEPENDS!
A reverse mortgage may cost
more than a conventional loan.
However, it is much less expensive than the cost of a real estate agent commission if you are
forced to sell your home, or the
emotional cost of relocating to a
new property.

Not everyone should obtain a
reverse mortgage. But everyone
should know the basics. For those
who may be considering a reverse
mortgage or if your profession includes serving older individuals, I
recommend investing 20 minutes
to gain insight about how reverse
mortgage are aiding retirees to
remain independent and achieve
their life goals.

Alain Valles, CRMP and president of Direct Finance Corp., was the first designated Certified
Reverse Mortgage Professional in New England. He can be reached at 781-724-6221 or by
email at av@dfcmortgage.com Additional articles are archived at www.fiftyplusadvocate.com.

ity, they continue to work. These
examples are why we also rely on
you — the American public — to
report fraud when you see it.
While we can’t prevent every
instance of fraud any more than
the most eﬀective law enforcement agency can prevent all
crime, we aggressively investigate
and pursue prosecution of those
who try to cheat and steal from
the system. Our message to those
who would defraud Social Security is clear: We will find you; we
will prosecute you; we will seek
the maximum punishment allowable under the law; and we will
fight to restore the money you’ve
stolen from the American people.
We impose stiﬀ penalties to
discourage people from committing fraud. We monitor cases
closely, and we have sophisticated
tools to help us predict where and
when fraud may occur so we can
catch it early — often before it
happens.
Social Security employs innovative weapons in the fight against
fraud. Our Oﬃce of Anti-Fraud
Programs (OAFP) is the new-

est member of Social Security’s
anti-fraud team. Established in
November 2014, the mission of
OAFP is to coordinate all the
agency’s eﬀorts to eﬃciently and
eﬀectively detect, deter, and mitigate fraud, waste, and abuse of
our programs.
OAFP works closely with our
Oﬃce of the Inspector General
to ensure that there are consequences for those who commit
fraud — even if the act isn’t prosecuted.
Social Security takes fraud seriously, and so should you. In the
same way that you might keep a
keen eye out for suspicious activity that might harm our nation,
we encourage you to keep an eye
out for potential Social Security
fraud. Some of our most vulnerable citizens — the elderly, disabled children and war veterans,
as well as the chronically ill — are
counting on you. If you suspect
someone is committing Social
Security fraud, report it online
at http://oig.ssa.gov/report or call
the Social Security Fraud Hotline
at 1-800-269-0271.

Half a century of help with Medicare
BY KRISTEN ALBERINO
Social Security Public Aﬀairs
Specialist, Quincy, Ma

O

n July 30, 1965, President Lyndon B. Johnson
signed Medicare into law
with these words: “No longer will
older Americans be denied the
healing miracle of modern medicine. No longer will illness crush
and destroy the savings that they
have so carefully put away over a
lifetime.”
For 50 years, the Medicare
program has provided essential
health care services for millions
of people who are age 65 or older,
disabled, or have debilitating diseases. Without Medicare, many
people would not be able to pay
for hospital care, doctor’s visits,
medical tests, preventive services,
or prescription drugs.
Your Medicare card is the most

important piece of identification
you own as a Medicare beneficiary since medical providers will
request it when you seek their
services. If you need to replace
a lost, stolen, or damaged Medicare card, you can do it online
with a My Social Security account
at www.socialsecurity.gov/myaccount. Requesting a replacement
card through My Social Security
is safe, convenient, and easy. Going online saves you a trip to your
local Social Security oﬃce or unproductive time on the phone.
Request your replacement Medicare card the easy and convenient
way — online — and you’ll get it
in the same amount of time as
you would if you applied in an office or over the phone — in about
30 days.
Fifty years ago, Medicare didn’t
have as many options as it does
today. As the largest public health

program in the United States,
Medicare includes four parts to
keep you covered: Part A is insurance that covers inpatient hospital stays, outpatient care in nursing facilities, hospice, and home
health care.
Part B includes medical insurance for doctor’s services, medical supplies, outpatient care, and
preventive services.
Part C is a Medicare advantage
plan that allows you to choose
your health care coverage through
a provider organization. You must
have Part A and Part B to enroll in
Part C. This plan usually includes
Medicare prescription drug coverage and may include extra benefits and services at an additional
cost.
Part D is prescription drug coverage. There is a separate monthly premium for this plan; however, people with low resources and

income may qualify for the Extra
Help with Medicare prescription
drug costs from Social Security.
Visit www.socialsecurity.gov/prescriptionhelp to see if you qualify.
A recent survey to Medicare
beneficiaries asked: Why do
you love Medicare? One person
stated, “It gives peace of mind
not only for seniors, but for veterans and disabled as well.” Another satisfied recipient replied,
“I most likely wouldn’t be alive
today without Medicare.” These
are just two of the millions who
endorse Medicare’s half-century
strong success story.
For more information about
Medicare, visit www.medicare.gov.
As Medicare celebrates 50
years, Social Security commemorates 80 years. Learn more
about Social Security’s 80th anniversary at www.socialsecurity.
gov/80thanniversary.
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Water wisely for a beautiful garden and landscape
BY MELINDA MYERS

T

oo much or not enough
water and never when
you need it. That seems
to be the long time plight of gardeners. Add to these extended
droughts, flooding and watering
bans. What is a gardener to do?
Become a waterwise gardener.
Waterwise is not just about
growing drought tolerant plants
or eliminating plantings. It is
a holistic approach to managing water to avoid flooding that
overwhelms sewer systems, improper watering that wastes water, and poor landscape designs
that generate too much work
and require too many resources.
Make this the season that
you incorporate a few waterwise habits into your gardening.
You’ll find it is good for your
garden, the environment and
your pocketbook. Start with
one or more of these strategies
this year.
• Select the right plant for
the growing conditions. Plants
that thrive in normal growing
conditions for your area will
be healthier, require less care
and need less water. Look for
drought tolerant plants that
require less water once established.
• Keep water out of the
storm sewers and in the garden instead. Prevent flooding
while improving your garden.
Adding several inches of compost to the top 8 to 12 inches
of soil increases the soil’s ability to absorb and retain water.
This means less runoﬀ into the
storm sewers and less frequent
watering.
• Use plants to prevent runoﬀ and conserve water. Plant
trees, shrubs, and groundcovers
to slow the flow of rainwater,
increase the amount of water
that stays in your landscape for
your plants, and to filter water
before it enters the groundwater. Install one or more rain gardens to intercept surface water

New innovations and creative ideas are making planters portable
and easy to transfer from one location to another.

“Make this
the season
that you
incorporate a
few waterwise
habits into your
gardening.”
runoﬀ for use by rain garden
plants and to help recharge the
groundwater.
• Provide plants with a
healthy diet. Use a slow release
non-leaching organic nitrogen
fertilizer like Milorganite (milorganite.com). You’ll encourage slow steady growth, so your
plants will require less water
and be less prone to insect and
disease problems. Plus, the slow
release nitrogen encourages
healthy growth and does not
prevent flowering and fruiting.
• Water wisely. Water plants
thoroughly and only when
needed. Water the soil, not the
plant, using a watering wand,
drip irrigation or a soaker hose
so less water is lost to evaporation. Water early in the morning whenever possible to reduce

water loss during the heat of the
day and to reduce the chance of
diseases caused by wet foliage
at night.
• Manage your lawns to reduce water use. Select drought
tolerant grass varieties to reduce watering needs. Prepare
the soil before seeding or sodding or aerate and spread a thin
layer of compost over existing
lawns to increase water absorption and reduce runoﬀ. Mow
high to encourage deep roots
that are more drought tolerant and pest resistant. Allow
lawns to go dormant during hot
dry weather. If irrigating, water
thoroughly when needed (that’s
when your footprints remain in
the lawn).
• Conserve water and reduce
time and money spent on plant
care. Mulch the soil around
trees, shrubs and other plants
with several inches of woodchips, shredded leaves, evergreen needles or other organic
material. Mulching reduces watering frequency, prevents soil
compaction from heavy rainfall
thus increasing water absorption. It also adds organic matter
to the soil as it decomposes.
• Repair leaking faucets, fittings and garden hoses. A slow
leak of one drip per second can

waste up to nine gallons of water per day.
• Look for and use wasted
water. Collect the “warming water” typically wasted when preparing baths and showers. Use a
five-gallon bucket to collect this
fresh water and use it for your
containers and gardens. Collect
water from your dehumidifier
and window air conditioners
for use on flowering plants. Do
not, however, use this water if
environmentally harmful solvents have been used to clean
this equipment.
• Check with your local municipality if you are considering using gray water. Once you
wash clothes, dishes or yourself,
water is classified as gray water
and most municipalities have
guidelines or regulations related
to its use.
• Harvest rainwater if your
municipality allows. The ancient technique of capturing
rainwater in jugs, barrels and
cisterns has made a comeback.
Collecting rain when it is plentiful and storing it until it is
needed is one way to manage
water for the landscape. But
first check local regulations
before installing a rain harvesting system. Several states have
banned rain harvesting, while
others oﬀer rebates or rain barrels at a discount to gardeners.
Gardening expert, TV/radio
host, author & columnist Melinda Myers has more than 30
years of horticulture experience
and has written over 20 gardening books, including Can’t
Miss Small Space Gardening
and the Midwest Gardener’s
Handbook. She hosts The
Great Courses “How to Grow
Anything” DVD series and the
nationally syndicated Melinda’s
Garden Moment segments.
Myers is also a columnist and
contributing editor for Birds &
Blooms magazine. Myers’ website, www.melindamyers.com,
oﬀers gardening videos and tips.
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Task force: Mammograms in 40s a choice, but don’t skip at 50
By Lauran Neergaard
WASHINGTON - Women should
get a mammogram every two
years starting at age 50 - and
while routine screening brings
little benefit in the 40s, beginning it that early should be a
personal choice, a government
task force said.
Also, there’s not enough evidence to tell if new 3-D mammograms are the best option for
routine screening or if women
with dense breasts need extra
testing to find hidden tumors,
the U.S. Preventive Services
Task Force concluded.
The draft advice is largely a
rewording of the task force’s
controversial 2009 recommendation that drew protests for
questioning the usefulness of
mammograms for women in
their 40s. The American Cancer

Society has long recommended
annual mammograms starting
at age 40 and while insurance
usually pays for them, experts
feared the dueling guidelines
would confuse the public.
In reviewing its recommendation this time around, the
government advisory panel is
stressing that 40-somethings
need to weigh the pros and cons
of screening with their doctors.
Mammograms clearly can
help prevent deaths but they
come with trade-oﬀs: anxietyprovoking false alarms, unneeded biopsies, and over diagnosis,
detection of tumors that never
would have threatened a woman’s life.
“Screening is most beneficial
for women ages 50 to 74,’’ said
task force past Chair Dr. Michael LeFevre of the University
of Missouri.

Compared with biennial mammograms for average-risk women, starting at age 40 instead of
50 could prevent one additional
death but lead to 576 more false
alarms for every 1,000 women
screened, the report calculated.
Age aside, the report estimated
nearly 1 in 5 women whose tumor was detected by a screening mammogram may be over
diagnosed.
On the other hand, women
at increased risk because their
mother or sister had breast
cancer may benefit more from
mammograms than the average
40-year-old, LeFevre added.
Urging that kind of personalized discussion is an important
clarification, said Dr. Richard
Wender of the American Cancer Society, which had sharply
criticized the task force’s 2009
recommendation. The Ameri-

can Cancer Society currently
is updating its own mammography guidelines, due out later
this year, to include the latest
evidence on those age questions.
“Mammography is the most
eﬀective way to reduce the likelihood of being diagnosed with
advanced breast cancer, and
avoiding a premature cancer
death,’’ Wender said.
The task force also recommends:
- Women should undergo mammography every two years between 50 and 74, but more research is needed on whether to
continue screening women 75
and older.
- About 40 percent of women
have breasts so dense that it’s
more diﬃcult for mammograms
to spot cancer, and they’re
Mammograms page 18

Serving the Greater
Boston Area for over 55
years is a pretty good
track
track record!
record!
More services. More beneﬁts.
More fun.
We provide quality medical care here, in your
community. Our team specializes in caring for
older adults, coordinating care at our PACE
centers as well as in your home.
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Steve

617 770-3395
For more information call 1.877.803.5564 (TTY 771)
or visit elementcare.org
Upon enrollment participants must receive all health care, primary care and
specialist physician services–other than emergency services–as authorized by
PACE, or be fully and personally liable for costs of unauthorized services. H2222_2014_21

You can trust the Tobias family to
treat YOU like family!

Stephen P. Tobias B.C. HIS
MA Lic #59
/",%"*+&.
B.S. Science UMass 1978
MA Lic #59
 &"* "..

Tobias Hearing Aids, Inc. 382 Quincy Ave, Quincy
near Roche Bros and Walmart. Where Eddies Diner was!
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Why getting patients on their feet may speed recovery
Hospitals have
long nudged
less critical
patients out of
bed, to prevent
their muscles
from wasting
away. But over
the past several
years, studies
in ICUs have
shown that
some of the
sickest of the
sick also could
benefit.

BY LAURAN NEERGAARD

WASHINGTON - The intensive care unit is a last frontier
for physical therapy: It’s hard
to exercise patients hooked to
ventilators so they can breathe.
Some hospitals do manage to
help critically ill patients stand
or walk despite being tethered
to life support. Now research
that put sick mice on tiny treadmills shows why even a little activity may help speed recovery.
It’s work that supports more
mobility in the ICU.
“I think we can do a better job
of implementing early mobility
therapies,” said Dr. D. Clark
Files of Wake Forest Baptist
Medical Center in Winston-Salem, N.C., who led the research
and whose hospital is trying to
get more critically ill patients
up, ventilator and all.
Hospitals have long nudged
less critical patients out of bed,
to prevent their muscles from
wasting away. But over the past
several years, studies in ICUs
have shown that some of the
sickest of the sick also could
benefit — getting out of intensive care sooner, with fewer
complications — once it’s medically feasible for them to try.
This isn’t just passively changing a patient’s position. It could
involve helping them sit on the
side of the bed, do some arm
exercises with an elastic band
or in-bed cycling, or even walk
a bit with nurses holding all
the tubes and wires out of the

“I think we can
do a better job
of implementing
early mobility
therapies.”
Dr. D. Clark Files
way. It takes extra staﬀ, and
especially for patients breathing through tubes down their
throats, it isn’t clear how often
it’s attempted outside specialized centers.
At Wake Forest Baptist, a
physical therapist helped Terry
Culler, 54, do arm and leg exercises without dislodging his
ventilator tubing, working up
to the day he stood from the
bedside for the first time since
developing respiratory failure
about three weeks earlier.

Task force: Mammograms in 40s
a choice, but don’t skip at 50
Mammograms
Continued from page 17

at higher risk of developing
tumors, too. Laws in 22 states
require that women be told
if mammograms show dense
breasts, and some suggest they
consider extra testing. The
task force said more research
is needed to tell if adding tests

such as 3-D mammograms
or ultrasound exams would
improve women’s outcomes.
- More research also is needed
to tell if newer 3-D mammograms should be used for regular breast cancer screening. The
task force said it’s not clear if
3-D mammograms improve survival or quality of life, or might
worsen over diagnosis.- AP

“I cheered, I was clapping,”
his wife, Ruanne Culler said after two therapists and a nurse
finally helped him to his feet.
Biologically, why could such
mild activity help? Files focused
on one especially deadly reason
for people to wind up on a ventilator: acute respiratory distress syndrome, or ARDS, the
problem Terry Culler battled. It
strikes about 200,000 Americans a year, usually after someone suﬀers serious injuries or
another illness such as pneumonia, and it can rapidly trigger respiratory failure. Survivors suffer profound muscle weakness.
Files’ team injured the lungs
of laboratory mice in a way that
triggered ARDS. The animals
were sick but still breathing on
their own, and walked or ran on
a treadmill for a few minutes at
a time over two days.
The surprise: That short
amount of exercise did more
than counter wasting of the animals’ limbs. It also slowed weakening of the diaphragm, used to
breathe. And it tamped down
a dangerous inflammatory process in the lungs that Files suspects fuels muscle damage on
top of the wasting of enforced
bed-rest.
When certain white blood
cells stick inside ARDS-aﬀected lungs too long, they slow
healing. The lungs of the exercised mice contained fewer of
those cells — and their blood
contained less of the protein

that activates them, Files said.
Then Files examined blood
frozen from ARDS patients
who had participated in an
earlier Wake Forest Baptist
study comparing early mobility to standard ICU care. Sure
enough, patients who had gotten a little exercise harbored
less of that protein.
The new research adds to the
biologic rationale, but there’s already enough evidence supporting early mobility that families
should ask whether their loved
one is a candidate, said ICU
specialist Dr. Catherine Hough
of the University of Washington, who wasn’t involved with
Files’ study.
She’s surveying a sample of
U.S. hospitals and finding variability in how often ICUs try,
from those that help a majority of critically ill patients stand
to others where no ventilated
patients do. Obviously key is
whether the patient can tolerate movement. But so is whether hospitals keep ventilated patients sedated despite research
showing many don’t need to be,
Hough said.
“Ask about it every day,” University of Washington’s Hough
advises families. “One of the
key messages to ICU families
is that critical illness changes
frequently. On Monday, the patient might have a good reason
not to be moving forward with
mobilization, but there’s a very
good chance it’s diﬀerent on
Tuesday.” — AP
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Affordable Living at its Best
Now Accepting Applications for 62 Years or Older
Income Guidelines: $34,500 single / $39,400 couple
Applications for the under 62 permanently disabled is now closed.

• Heat and hot water included
• Qualified Applicants pay 30%
of adjusted income
• 24 hour emergency
maintenance

Comfortable floor plan

• Seasonal trips
• Monthly activities include:
exercising classes, birthday
parties, book mobile, blood
pressure screens and podiatrist

Sherwood Village
Apartments

• Manicured walking paths with
garden plots

143~145 Mill Street, Natick, MA 01760

Call at 508-651-1811 for details

• Ideally located in Natick
residential bus route
• Pets okay under 20 lbs.

Relax in Park-like setting

SUPER CROSSWORD PUZZLE

“How
About Hat”
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CHOOSE THE VERY

BEST

Eye
Care

IN

Is your loss of clear vision
slowing you down?
THE NIELSEN EYE CENTER IS A
FULL SERVICE VISION CENTER OFFERING:
) All Laser Cataract
Surgery
) Blade-free LASIK
) Macular Degeneration
and Glaucoma
Treatment

) Diabetic Retinopathy
) Dry Eye Testing and
Treatment
) Clinical Trials
) Cosmetic Procedures
) Routine Eye Exams

Come to the Nielsen Eye Center, the premier vision
correction destination for mature adults.

Call today for an appointment. 1-877-373-2020
Steven A.
Nielsen,
M.D.
Cataract,
Refractive
and Lasik
Specialist

www.golasik.net
300 Congress St.
Suite 201
Quincy, MA 02169

541 Main St.
Suite 110
Weymouth, MA 02190

Helen R.
Moreira,
M.D.
Cataract,
Refractive
and Lasik
Specialist

141 Longwater Dr.
Suite 111
Norwell, MA 02061
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