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QUOTE OF THE MONTH:   Trust your intuition. It's just like goin' fishin'. You cast your line and hope you get a bite.
- Paul Simon 

Loving Life

I have polled many happy retirees, and they all seem to have one thing in common that helps them to  cope with aging:  joy of life that is ageless and that fuels the fountain of youth in all of us.   This is the "joie de vivre" and "elan vital" or will-to-live that 19th Century philosopher, Schopenhauer, talked about.   Of course, getting lots of exercise, keeping busy and creating strong friendships and family bonds contributes to our feeling of happiness.  But it is the joy of living that overcomes the depression, boredom or loneliness that drag some Seniors down.  Check out these tips:
-- Forget about "fitting in"  -- something we have strived for our entire lives.  What nonsensical angst we put ourselves through to wear the right thing, say the right thing.  What we know now is that this is largely a waste of time.  Honor your eccentricity!  There is nothing wrong with being outrageous, silly, or even a little nuts.   The younger generations will think we are weird and over the hill no matter what we do, so we might as well enjoy letting loose.

-- Never use the words "I can't."  Try the words "I'll try."  Friends of mine who are Seniors just biked a 30-mile marathon, trekked 80 miles of the pilgrimage to Santiago de Compostela in Spain, and work out at the gym every day.  Last May, I  went diving with my daughter in Australia and was in the middle of a shark feed without a cage ... (talk about exhiliration!)   On the trip, I met two retiree couples that were sailing around the world -- and having a ball.  They were caravan-ing with other boaters and sharing adventures on land before undertaking the next leg of their journey.  My point is this (paraphrasing Schopenhauer again):  anything is possible if you have the idea and the will to make it happen.
-- Be confident.  Whether we experienced hard times in our lives (I did) or an easy time of it, we have developed toughness and have earned respect.  We can handle anything.
-- Keep busy -- just as we used to do when we signed our kids up for every after school activity we could think of to keep them out of trouble.  Certainly if we have grandkids, we will be busy for the rest of our lives helping out.   If we have elder loved ones, we will be busy for the rest of their lives.  We can also care of pets, volunteer, get active in the community, and spend hours cleaning out closets. Never a dull moment, please!

-- Do a legacy video or tape recording for your loved ones:  recapping your life, full of fun anecdotes.  This could take hours, months, years!   Just buy a lot of film/tape, plug in the video camera or tape recorder, and start talking.   This is a wonderful adjunct to a photo album that you could be going through as an aide memoire.  Start one today!
-- Find your Bliss.  Don't ask me how I remember this stuff, but I recall that another 19th Century oldie but goodie, Friedrich Nietzsche, wrote somewhere about Prince Siddhartha, who rode off on his favorite horse, Kanthaka.   The horse enables Siddhartha to escape from his palace, find refuge where he can become an ascetic and ultimately the Gautama Buddha -- at which point he finally finds Nirvana.  The horse was nicknamed Bliss.  We all have a vehicle that will help us to escape from our routine and help us learn what life is all about for us.  Your favorite vehicle may be right under your nose!
-- Get your financial and physical health in order.  Much of the rest of this Newsletter is dedicated to putting you in control of your wealth and health -- and your happiness to boost your joie de vivre.. 

THE CONFUSING WORLD OF CREDIT SCORES
I recently learned that a friend of mine declared personal bankruptcy on the advice of his hot shot lawyer and accountant.  In my opinion, this was a seriously bad move.  Unless your debt is totally crushing,  your lawyer is just looking to collect legal fees and steering you to use whatever resources you have left to file the paperwork for bankruptcy.  In my next Newsletter, I will review the Federal requirements before filing bankruptcy (e.g., counseling by a government-approved organization), which the lawyer probably didn't tell my friend about, and the 7 to 10-year consequences of bankruptcy.

A better path is to use your money to get some sound credit counseling  that will teach you how to stay out of debt and avoid financial pitfalls.   Or just send me an email.  I do this stuff for free.
This brings me to the topic of credit scores in general.  According to the Consumer Federation of America, most consumers are confused about how credit scores are calculated.  I was one of them.   So, after some research, here is a primer, courtesy of my Credit Union:
-- Credit scores are 3-digit numbers summarizing your credit history.  This is (supposed to be) a critical factor in a lender's decision to grant you credit and at what rate
-- Your FICO score is the credit report you purchase from Fair Isaac Corp. at www.FICO.com.
-- Your Vantage Score is the report you purchase from TransUnion or Experion at annualcreditreport.com.
-- Your PLUS Score is the report you purchase from experien.com, freecreditreport.com, consumer-info.com, creditexpert.com or familysecure.com.    The PLUS score is not typically used by lenders.

Why are these scores important?  Increasing your credit score can help you negotiate lower interest rates on loans, credit cards, lease charges, insurance premiums, and costs for services.  Some employers are now using credit scores as well to screen job applicants or to evaluate employees' qualifications.  Yes, it is legal for an employer to pay a fee and get a background check that includes credit history.  The Fair Credit Reporting Act (FCRA) and state laws require that employers notify you that they will be checking your credit history and obtain your written permission.  If you withhold permission, you may lose the job.    Before the employer may eliminate you as a job candidate or fire you on the basis of your credit report, however, they must give you a pre-adverse action disclosure, a copy of your credit report, and a copy of your rights under FCRA.  You should also receive the name and contact information of the agency that provided your report so that you can dispute inaccurate information.  Note that, according to the Federal Bankruptcy Act, bankruptcy may not be used as a reason not to hire or promote an employee, but it is of course a factor that may (and probably will) be considered.   If you believe a company violated the FCRA, contact the Federal Trade Commission:  www.ftc.gov; 1-877-FTC-HELP.
 Ways to Boost your Credit Score:

1.  Pay your bills promptly.  Late or missed payments, foreclosures and bankruptcies will have the greatest negative effect on your credit score.

2.  Keep your account balances below 50% of your credit limit.

3.  Shop around for a loan, and submit your applications within days of each other.  Multiple inquiries on a credit report will count as one inquiry to a potential lender.  Excess inquiries strung out over a long period of time could negatively affect your credit.

4.  Keep accounts open.  Time is one of the most significant factors that can improve your credit score.   Closing old accounts -- especially ones with a good payment history -- shortens your credit history and lowers your score.  Lenders take into account the average age of your accounts, so an older account can help balance newer credit.

5.  Keep a mix of credits: mortgage, credit cards, car loan, retail card.

6.  Most importantly, check your credit report regularly.  Correct inaccurate info asap.  This includes typos, old addresses, balance amounts.  If you find errors you should file a dispute with all three of the major credit reporting agencies:

Equifax

www.equifax.com
800-685-1111

Experian
www.experian.com
888-397-3742

TransUnion
www.transunion.com
800-916-8800

You may also wish to contact the Federal Trade Commission to get their publication, "How to Dispute Credit Report Errors":  
www.ftc.gov
877-382-4357

Keep a log of all phone calls and letters (date, name of representative to handled the call, action taken) to resolve a dispute.  Keep copies of everything.  Never send originals.  Send materials "return receipt."    Finally, be persistent.  Credit reporting agencies are required to investigate disputes and give you a written report of the results within days.  Work with your creditors directly to make sure corrections are in their systems also.

7.  Help your family members, young and old, build a positive credit history.  Walk them through the free credit report process.

Important Questions to Ask When Choosing a Credit Counselor 

Help is out there if you find all of this overwhelming,   The FTC website provides the following tips to help you choose a credit counseling organization.  

-- If you are in search of credit counseling to fulfill the bankruptcy law requirements, make sure you receive services only from approved providers for your judicial district.  Check the list at www.usdoj.gov/ust/eo/bapcpa/ccde/cc_approved.htm or at the bankruptcy clerk’s office for the district where you will file.  Once you have the list of approved organizations in your judicial district, call several to gather information before you make your choice. Some key questions to ask are:

· What services do you offer? 

· Will you help me develop a plan for avoiding problems in the future? 

· What are your fees? 

· What if I can’t afford to pay your fees? 

· What qualifications do your counselors have? Are they accredited or certified by an outside organization? What training do they receive? 

· What do you do to keep information about me (including my address, phone number, and financial information) confidential and secure? 

· How are your employees paid? Are they paid more if I sign up for certain services, if I pay a fee, or if I make a contribution to your organization? 

Disease Prevention 

Here are some sobering statistics from the AGS Foundation for Health in Aging:  a person who is 65 years old can expect, on average, to live another 16 years.    A person who is 75 can expect to live another 10 years, and a person who is 85 can expect to live another 6 years.    People 75-85 years old can also expect to be able to function independently for at least half of that period.  In these age groups, our health care goal shifts from extending lifespan to extending function and postponing dependency. 
Pretty grim for us Boomers as our biological clocks are a' ticking.  So let's try to beat those odds.  An ounce of prevention is worth a pound of cure.  So here is a chart put out by the U.S. Department of Health to remind those over 65 when to get their screenings:

Condition


How Often


Condition 


How Often

Depression Questionnaire
First visit/ periodically

Alcoholism Questionnaire
First visit/periodically

Height and weight

At least annually 

Mental processes

Annually

Blood Pressure

At least annually

Vision testing


Annually

Bone Density (Women)
At least once after 65

Hearing testing

Annually

Pap Smear (Women)

Every 3 years after 65

Test for blood in stool

Annually

Cholesterol, triglycerides
Annually if previous heart
Glucose Level


Annually





attack or stroke

Mammogram
(Women)
Annually to age 70

Sigimoidoisopy

Every 3-5 years

Thyroid Function (Women)
Annually

Colonoscopy


Every 10 years


Prostate Specific Antigen (Men)
Annually

Dental check-up/cleaning
Every 6-12 months

And don't forget those annual immunizations:

Flu



Annually

Pneumonia


Every 6-7 years

Tetanus booster

Every 10 years

I am going to go into some detail here because there are some rules of thumb to keep in mind so that you can help yourself and your loved ones to avoid serious illness.  Skip on to the next article if you don't need this advice.
First-Level Prevention:    This is designed to reduce the chances of a disease developing before it starts by focusing on changes in behavior and habits, and keeping up to date on vaccinations.  First, lifestyle:
Smoking  remains the single most preventable cause of death for both men and women worldwide. Quitting can increase life expectancy, lower the risk of heart disease, and improve lung function and blood circulation.  I quit decades ago by lighting up the same cigar every time I got an urge to smoke, taking a puff and putting it out.  After the cigar was half-smoked, the taste was so vile that it was no longer appealing.  Anyway, it worked for me.  Other people who have stopped smoking recommend the following:

· set a quit date

· have scheduled reinforcement visits

· use self-help packages, patches, gum, etc.
·  visit community-based programs for people trying to quit

Exercise  is a must -- every day -- to fend off age-related  health problems, including cardiovascular disease, falls, and depression.  Even just walking 30 minutes a day can improve health. 
Eating a well-balanced diet and maintaining a healthy weight are also a must.  A regular review with your health care provider of the calories, fluids, cholesterol, fiber, sodium, calcium, and minerals in your diet is useful. Saturated fats should make up less than 10% of total calories, so limit intake by eating fish, chicken without skin, low-fat dairy products, and lean meats. Certain fatty fish such as mackerel, lake trout, herring, sardines, albacore tuna, and salmon are high in fatty acids that contain omega-3, a compound that can help prevent heart attack and stroke and should be eaten at least twice a week.  

Alcohol is a problem for about 5% of Seniors and responsible for increased injuries, gastrointestinal illness, liver disease, and potentially reversible mental illness.  People who have memory problems should not drink any alcohol.

High cholesterol is a risk factor for heart disease, so watch your diet, exercise and get a prescription for those statins if your levels don't go down.   A doctor told me decades ago that, despite my low-fat diet, etc., my high levels were caused by stress, which had weakened my liver.  Guidelines are as follows:

· Your LDL cholesterol (the "bad" cholesterol) should be less than 100 mg/dL.

· Your HDL cholesterol (the "good" cholesterol) should be greater than 40 mg/dL.

· Your triglycerides should be less than 200 mg/dL.

Car Accidents are the leading cause of fatal injuries in adults up to age 75.  The crash rate for older drivers (adjusted for the actual miles that they drive) is higher than for any other age group except for teenagers.   Please, once you have decreased vision or hearing, turn in your driver's license.  I argued heartily with my elderly Mother's eye doctor when he signed the papers for her license to be renewed, even though she was deaf, senile, and previously found driving on the sidewalk and running red lights.   He was not doing her any favors.  Her deficiencies were not something that a driver's ed class could remedy.

 Accidental injury is the sixth leading cause of death among Seniors. Many of these injuries are related to falls and car accidents.  Your healthcare provider can offer advice about the following:

· ways to reduce the risk of falling

· safety-related skills and behaviors

· ways to remove hazards in your home

Everyday safety behaviors include:

· regularly wearing seat belts

· having regular driving tests

· not drinking alcohol before driving or operating machinery

Examples of ways to decrease hazards in the environment include:

· lowering the water temperature in your hot-water heater to prevent serious burns

· installing smoke detectors

· installing alarms and automatic shut-off features on appliances

· getting rid of or safely storing firearms

In addition to general home safety, additional precautions are necessary in special circumstances. For example, if someone in the household uses oxygen, do the patient and all caregivers know how to use and clean the equipment correctly? Are any other types of medical support equipment in use? If so, is the equipment in working order? Does everyone in the household know how to use it properly and safely? Does everyone know what to do if the equipment stops working?

A more formal evaluation of your home to help prevent injuries can also be done by a physical or occupational therapist.

Regular dental visits are important to spot infection in the gums, dry mouth, and cancer.  Gum disease has been linked to Alzheimer's, so keep brushing and flossing.
Low-dose Aspirin Therapy (one regular-strength aspirin tablet every other day) is recommended to prevent coronary heart disease, especially in men, but only if you have two or more of the following risk factors:

· diabetes mellitus

· low HDL cholesterol (the "good" cholesterol)

· obesity

· strong family history of heart disease
· smoking

Aspirin therapy can also lower your risk of a second heart attack. However, you should not take aspirin if you have uncontrolled high blood pressure, severe liver disease, ulcers, or any other condition that increases the risk of bleeding.  Check with your doctor.
Vaccinations are not only for children, and you won't get a lollipop, but keeping your flu, pneumonia and tetanus immunizations current are a must.   Medicare covers the costs.  During flu season, the hospitalization rate for Seniors increases two to five times, so get your flu shots between September and mid-November every year to keep one step ahead of the changing virus.  (People who are allergic to eggs or any part of the vaccine should not get a flu shot. )  Seniors account for over 80% of the 40,000 deaths caused by pneumonia each year, so get your vaccination every 5 years.  Over 60% of tetanus infections are in Seniors, so get  your two tetanus shots, 1-2 months apart, followed by a third shot 6-12 months later.  After that, tetanus booster shots should be given about every 10 years. 

Second-Level Prevention

Second-level prevention refers to efforts to improve the health of people who already have a disease. It focuses on screening to detect disease early and to begin treatment as soon as possible. In addition to the general preventive activities, second-level prevention includes screening for specific diseases of aging.

Cervical Cancer:    Almost half of new cases, including deaths from cervical cancer, are in women 65 years old and older.  All women who are or have been sexually active and who have not had a hysterectomy should have a Pap smear every 1-3 years until age 65.  For older women who have never had a Pap smear, screening can be stopped after two normal annual Pap smears. Medicare covers Pap smears performed every 3 years.

Breast cancer should be screened for every 1-2 years is recommended.  Medicare covers annual screening mammograms.

Colon Cancer can be tested for by a fecal occult blood testing, a sigmoidoscopy, and a colonoscopy.  None of these are fun, but Medicare will cover a screening colonoscopy every 10 years, fecal occult blood testing every year, and a sigmoidoscopy every 2 years.

Prostate cancer is slow-growing and statistics show that only 1 in 380 men with prostate cancer die of the disease. Your doctor can advise you on whether or not you should be screened for prostate cancer.

Alcoholism:  Something called the CAGE questionnaire is often used to indicate signs of alcohol dependence or abuse in older people. Answering "yes" to any of the questions below suggests a drinking problem.

1.  Have you ever felt that you should cut down drinking?

2.  Does others' criticism of your drinking annoy you?

3.  Have you ever felt guilty about drinking?

4.  Have you ever had an "Eye Opener" to help overcome a hangover?

Diabetes requires routine screening, as it affects people of all ages and even can develop during pregnancy.  Symptoms that indicate the need for testing include the following:

· being thirsty a lot of the time

· passing a lot of urine

· unintended weight loss

Heart Disease can be detected by an electrocardiogram (ECG), cardiac stress testing, etc.   Smoking, high cholesterol, and high blood pressure increase your risk for the disease.  Drug treatment in the first 3 years after a heart attack seems to reduce risk of death. 

Depression is common in Seniors can be detected by using the Geriatric Depression Scale, which asks you to answer "yes" or "no" based on how you felt over the past week:
1.  Are you basically satisfied with your life?

2.  Have you dropped many of your activities and interests?

3.  Do you feel that your life is empty?

4.  Do you often get bored?

5.  Are you in good spirits most of the time?

6.  Are you afraid that something bad will happen to you?

7. Do you feel that you are happy most of the time?

8.  Do you often feel helpless?

9.  Do you prefer to stay at home, rather than go out and be with other people?

10.  Do you feel you have problems with your memory?
11.  Do you feel worthless the way you are now?

12.  Do you feel full of energy?

13.  Do you feel that most people are better off than you are?

 If you answered "yes" to more than 4 questions, you should consult with your physician.

Obesity has turned into an American epidemic.  A calculation of body mass index (BMI), can be used to estimate your ideal weight:  divide your weight in kilograms by the square of your height in meters (ie, kg/m). Definitions for obesity in men and women follow:

· Men: BMI greater than or equal to 27.8 kg/m

· Women: BMI greater than or equal to 27.3 kg/m

On the other hand, sudden weight loss can also be a problem. An unintentional weight loss of 10 pounds in 6 months can indicate malnutrition or a serious illness and should be discussed with your healthcare provider. 

High Blood Pressure only gets higher with age and needs to be measured more often.  A normal systolic blood pressure (the first or top number) should be 140 or less. The diastolic blood pressure (the bottom or second number) should be 90 or less.  High systolic blood pressure is more common than high diastolic blood pressure after age 65.  It is often associated with a drop in blood pressure when the person stands up.  To determine if this is the case for you:

· Check your blood pressure after sitting quietly for 10 minutes

· Stand up and check your blood pressure in the same arm after you have been standing for 2-3 minutes

In general, your standing blood pressure is the one to use in deciding if your blood pressure is normal.

Seniors are more likely to have side effects from treatment, so call the doctor of you become dizzy or lightheaded.  

Osteoporosis (thin or brittle bones) affects all of us if we live long enough, but women over 65 should get a bone density test. People who are  at high risk of broken bones should have a bone density test at age 60. Your healthcare provider can explain the importance of getting enough calcium in your diet, stopping smoking, exercising, and avoiding falls. 

Vision problems include glaucoma, cataracts, and macular degeneration.  In glaucoma, the pressure within the eyeball increases, leading to gradual loss of vision. Cataracts develop when the lens of the eye becomes cloudy and blocks light from passing into the eye. In macular degeneration, vision loss begins in the center of the visual field and progresses slowly, ultimately leading to blindness. These three diseases and outdated prescription glasses account for most visual problems among older adults. 

Hearing loss can lead to a feeling of being isolated from others.  Don't let vanity stop you from getting a good hearing aid.  Have it adjusted until you are able to hear a lecture in a crowded room. 

Thyroid Disease  is common as we age.  A blood test can screen for both hyperthyroidism (overactive thyroid) and hypothyroidism (underactive thyroid) 
Skin Cancer is on the rise, showing yet another sad result of the depleting ozone layer.  Tell your doctor about  moles, "crusty" blemishes that come and go in the same spot (actinic keratosis -- considered a pre-cancer), any new skin spot, or one that has changed shape, color, or size.  Being a redhead, I have been going to the dermatologist every 6 months for decades to have my crusties zapped with dry ice.   Thank goodness, no skin cancer.

Here's an anecdote on this subject:  at age 85, my Mother had a crusty blemish on her nostril that the doctor said was nothing.  One year later, a biopsy showed that it was a malignant carcinoma.   This turned into a very big deal.  Mom was not a candidate for the Mohs surgery (which slices off layers of skin) because she would have subsequently needed several operations by a plastic surgeon to remove cartilage from her ear and use it to  rebuild her nostril.  We opted for radiation, which required Mom being fitted for a head mask and subjected to 20 sessions of about 2 minutes each of radiation.  Since Mom is totally deaf and senile, I wrote many messages to her describing what she needed to have done.  Nonetheless, she was totally bewildered when she was led past the 3-foot thick lead door, into the huge room, and laid down on a table under a gigantic machine.  The mask that she was fitted for was then put over her entire face and head and bolted to the table.   I wrote big signs telling her not to move.  After the technician and I exited the room and the machine started to target her nostril with electrons, I watched Mom on a television monitor lift her hand and put her finger into the very spot that the electrons were streaming out of.   I screamed for the machine to be turned off, and had to wait a few minutes for the thick door to swing open before rushing into where Mom was -- now straining to remove the mask and get up.   Bottom line:  the technicians and doctors had to strap her tightly to the table for each of the 20 sessions that she had to undergo.  Believe me, it is so much easier to get screened regularly than to undergo this sort of ordeal, so don't let these dermatological screenings slip.
Dementia  can progress slowly (short-term memory loss, confusion) or come on quickly (stroke).  If the victim has the wherewithal,  he should let his immediately to his family members and doctor know what he is experiencing.   A combination of medications, education, and counseling can benefit both patients and their families.   Staying mentally active by reading, learning new things, or working crossword puzzles may help postpone dementia, but planning for long-term care is a necessity, particularly if there is a diagnosis of Alzheimer's. 

Third-Level Prevention

Third-level prevention refers to efforts to prevent disability from becoming worse.  This is done by regular and thorough monitoring and treatment of disease, including rehabilitation and physical therapy.  Third-level prevention is needed most for older adults who have not previously sought care sooner for common sources of disability. 

The Comprehensive Geriatric Assessment is one way to identify current medical problems, sources of disability, and needed future care.  Usually, a team of healthcare providers is involved so that all areas of a person's life are considered.  Having a thorough assessment is especially important when our health status changes quickly, or when a change in living arrangements appears necessary. 
Heres's  a web address to keep handy:  this website provides free support for patients and loved ones during critical illness treatment and recovery:  www.caringbridge.com.
BEFORE YOUR MEDICAL TEST:  ASK QUESTIONS

1. What is the test for? 

2. How many times have you done this? 

3. When will I get the results?  What will they tell me?
4. Why do I need this surgery? 

5. Are there any alternatives to surgery? 

6. What are the possible complications? 

7. Which hospital is best for my needs? 

8. How do you spell the name of that drug? 

9. Are there any side effects? 

10. Will this medicine interact with medicines that I'm already taking? 
11. How is this test done?

12. What is the next step after the test?
TWENTY WAYS TO AVOID MEDICAL ERRORS

Hopefully, there are more than twenty ways to avoid medical errors, but here are suggestions of what you can do when your planned medical care doesn't work out, or when the wrong plan was used in the first place. Following are recommendations from the Agency for Healthcare Research and Quality (www.ahrq.com).  Again, if you don't need the detail, skip to the next article:

Medical errors can occur anywhere in the health care system: 
· Hospitals. 

· Clinics. 

· Outpatient Surgery Centers. 

· Doctors' Offices. 

· Nursing Homes. 

· Pharmacies. 

· Patients' Homes.

Errors can involve:
· Medicines. 

· Surgery. 

· Diagnosis. 

· Equipment. 

· Lab reports. 

They can happen during even the most routine tasks, such as when a hospital patient on a salt-free diet is given a high-salt meal.
Most errors result from problems created by today's complex health care system. But errors also happen when doctors and their patients have problems communicating. For example, a recent study supported by AHRQ found that doctors often do not do enough to help their patients make informed decisions. Uninvolved and uninformed patients are less likely to accept the doctor's choice of treatment and less likely to do what they need to do to make the treatment work. 

What Can You Do? Be Involved in Your Health Care

1.   The single most important way you can help to prevent errors is to be an active member of your health care team.

That means taking part in every decision about your health care:
Medicines

2.   Make sure that all of your doctors know about everything you are taking. This includes prescription and over-the-counter medicines, and dietary supplements such as vitamins and herbs.

At least once a year, bring all of your medicines and supplements with you to your doctor. "Brown bagging" your medicines can help you and your doctor talk about them and find out if there are any problems. It can also help your doctor keep your records up to date, which can help you get better quality care.
3.   Make sure your doctor knows about any allergies and adverse reactions you have had to medicines.

This can help you avoid getting a medicine that can harm you. 
4.   When your doctor writes you a prescription, make sure you can read it.

If you can't read your doctor's handwriting, your pharmacist might not be able to either.
5.   Ask for information about your medicines in terms you can understand—both when your medicines are prescribed and when you receive them (even if they come with a description).

· What is the medicine for? 
· How do you spell the name?
· How am I supposed to take it, and for how long? 

· What side effects are likely? 
· What do I do if side effects occur?  Should I tell a someone?  You? 

· Is this medicine safe to take with other medicines or dietary supplements I am taking? 

· What food, drink, or activities should I avoid while taking this medicine?
· Does this new prescription mean I should stop taking other medications I am taking now?

· Can I take vitamins with my prescription

· What should I do if I forget to take my medication

· What should I do if I accidentally take more than the recommended dose?

· Are there any tests I need to take while I am on this medication

· Is there a generic version of this medicine?

· When will the medicine start working?

· Can I stop the medicine if I feel better?

· Can I get a refill?
6.   When you pick up your medicine from the pharmacy, ask: Is this the medicine that my doctor prescribed?

A study by the Massachusetts College of Pharmacy and Allied Health Sciences found that 88% of medicine errors involved the wrong drug or the wrong dose.
7.   If you have any questions about the directions on your medicine labels, ask.

Medicine labels can be hard to understand. For example, ask if "four doses daily" means taking a dose every 6 hours around the clock or just during regular waking hours.
8.   Ask your pharmacist for the best device to measure your liquid medicine. Also, ask questions if you're not sure how to use it.

Research shows that many people do not understand the right way to measure liquid medicines. For example, many use household teaspoons, which often do not hold a true teaspoon of liquid. Special devices, like marked syringes, help people to measure the right dose. Being told how to use the devices helps even more.
9.   Ask for written information about the side effects your medicine could cause.

If you know what might happen, you will be better prepared if it does—or, if something unexpected happens instead. That way, you can report the problem right away and get help before it gets worse. A study found that written information about medicines can help patients recognize problem side effects and then give that information to their doctor or pharmacist.
10.  Distribute your pills once a week in a seven-day pill dispenser. 

If you have to take one pill more than once a day, get a dispenser that has several rows under each day of the week.   Keep track of what time you have to take each pill, and let your loved ones and caregivers have this information.
Hospital Stays

10.   If you have a choice, choose a hospital at which many patients have the procedure or surgery you need.

Research shows that patients tend to have better results when they are treated in hospitals that have a great deal of experience with their condition.
11.   If you are in a hospital, consider asking all health care workers who have direct contact with you whether they have washed their hands.

Don't think this question is rude.  Handwashing is an important way to prevent the spread of infections in hospitals.  A recent study found that when patients checked whether health care workers washed their hands, the workers washed their hands more often and used more soap.
12.   When you are being discharged from the hospital, ask your doctor to explain the treatment plan you will use at home.

This includes learning about your medicines and finding out when you can get back to your regular activities. Research shows that at discharge time, doctors think their patients understand more than they really do about what they should or should not do when they return home.
Surgery
13.   If you are having surgery, make sure that you, your doctor, and your surgeon all agree and are clear on exactly what will be done.

Doing surgery at the wrong site (for example, operating on the left knee instead of the right) is rare. But even once is too often. The good news is that wrong-site surgery is 100 percent preventable. The American Academy of Orthopaedic Surgeons urges its members to sign their initials directly on the site to be operated on before the surgery. 
Other Steps You Can Take

14.   Speak up if you have questions or concerns.

You have a right to question anyone who is involved with your care.
15.   Make sure that someone, such as your personal doctor, is in charge of your care.

This is especially important if you have many health problems or are in a hospital.
16.   Make sure that all health professionals involved in your care have important health information about you.

Do not assume that everyone knows everything they need to. 
17.   Ask a family member or friend to be there with you and to be your advocate (someone who can help get things done and speak up for you if you can't).

Even if you think you don't need help now, you might need it later.
18.   Know that "more" is not always better.

It is a good idea to find out why a test or treatment is needed and how it can help you. You could be better off without it.
19.   If you have a test, don't assume that no news is good news.

Ask about the results.  Get copies to keep at home in case you want to get a second opinion.
20.   Learn about your condition and treatments by asking your doctor and nurse and by using other reliable sources.

For example, treatment recommendations based on the latest scientific evidence are available from the National Guidelines Clearinghouse™ at http://www.guideline.gov. Ask your doctor if your treatment is based on the latest evidence.

More Information:  A Federal report on medical errors (Publication No. OM 00-0004) is available from the AHRQ Publications Clearinghouse: phone, 1-800-358-9295; E-mail: AHRQPubs@ahrq.hhs.gov.

BEST JOBS FOR SENIORS

Retirees heading back to the workplace, take note: There are industries that cater to older workers. Many of those, according to Bob Skladany, Vice President of Research at RetirementJobs.com, are business sectors experiencing labor shortages. Those industries include health care, home-aid, temporary staffing companies, retailers, transportation, nonprofits and financial services.

Financial planning is also a good profession to consider. "The financial services industry is driven by a desire to hire people who look like their customers," Skladany says. And nonprofits cater to older workers because they are generally willing to accept lower salaries.

Skladany says retirees who want to go back to work can benefit from the current "knowledge shortage." He says so many workers in fields like engineering and accounting are retiring that there are not enough young, degreed professionals to replace them. |

Top 20 Jobs for Over-50 Workers

1. Nonprofit Executive
2. Patient Representative
3. Celebrant/Religious Leader
4. Financial Adviser
5. Public School Teacher
6. Appraiser (Residential Real Estate)
7. College Professor
8. Day Care Center Teacher
9. IRA Specialist
10. Labor Relations Manager
11. Leasing Consultant
12. Lobbyist
13. Medical Records Coding Technician
14. Pension Administrator
15. Religious Educator
16. Department Retail Sales Manager
17. Retail Sales Staff
18. Staff Nurse (RN)
19. Tax Accountant II
20. Tutor

*From "If You're Over 50—Top 20 Jobs for a Change," CNNMoney.com and Salary.com.
SOCIAL SECURITY FREEZES COLA INCREASES UNTIL 2013.  

As you probably know by now, the Congressional Budget Office (CBO) has projected that —because of low consumer prices and expected low inflation during the next few years — there will be no increases or cost of living adjustments in Social Security benefits until 2013. 
This has  serious implications for about 25 percent of Medicare B enrollees.   A “hold-harmless” provision guarantees that Medicare B premiums cannot rise more than the COLA for Medicare enrollees whose Part B premiums are withheld from their monthly Social Security benefits. This hold-harmless protection, however, does not apply to the other 25% -- or 11 million Part B enrollees. These include enrollees who do not have Medicare B premiums withheld from their Social Security payments, pay a higher Part B premium because of higher income, or are newly enrolled in Medicare Part B.
This 25 % will be called on to cover the growth in Medicare B spending and maintain Medicare's contingency reserve.   As a result, the increase in monthly Part B premiums for these enrollees will be nearly four times the increase that would have been required if no enrollees had had the benefit of the hold-harmless provision.  

CBO projects that the basic monthly Part B premiums for beneficiaries not subject to the hold-harmless provision will increase to $119 in 2010, $123 in 2011 and $128 in 2012.  (If the hold-harmless provision did not apply to any enrollees, CBO estimates that the monthly premium would be $103 in 2010 and about $109 in 2012.)  
HOUSE APPROVES NEW FOOD SAFETY BILL
By Lyndsey Layton
Washington Post Staff Writer
Friday, July 31, 2009 

The House approved the first major changes to food-safety laws in 70 years Thursday, giving sweeping new authority to the Food and Drug Administration to regulate the way food is grown, harvested and processed. 

The action follows a wave of food-borne illnesses over the past three years, involving products as varied as spinach and cookie dough, which has shaken consumer confidence and made the issue a priority for congressional leaders and the White House. Food illnesses sicken one in four Americans and kill 5,000 each year, according to government statistics. Tainted food has cost the food industry billions of dollars in recalls, lost sales and legal expenses. 

The measure passed 283 to 142. The Senate is expected to take up its version after the August recess. President Obama, who has voiced concerns about the safety of peanut butter consumed by his 8-year-old daughter, endorsed the House bill Wednesday. 

The legislation affects every aspect of the U.S. food system, from farmers to manufacturers to importers. It places significant responsibilities on farmers and food processors to prevent contamination -- a departure from the country's reactive tradition, which has relied on government inspectors to catch tainted food after the fact. 

The 159-page bill was backed by a raft of consumer groups and trade associations but faced opposition from some farm interests and their House Republican allies, who said it gives too much authority to the FDA and will lead to higher costs and burdensome paperwork without necessarily making food safer. 

The legislation requires food producers and importers to pay an annual $500 registration fee, which would help fund stepped-up FDA inspections, enforcement and related activities such as food-safety research. About 360,000 facilities in the United States and abroad would be subject to the fees. The Congressional Budget Office reported that the fees would not cover the cost of the new system, leaving the FDA to incur a net cost of $2.2 billion over five years. 

If enacted, the bill would be the first major overhaul of food laws since 1938, when Congress gave the FDA the power to oversee the safety of most foods, as well as drugs and cosmetics. At that time, the government was concerned mainly about food makers adulterating products by substituting ingredients or using additives to mask rancid meat and vegetables. 

But as the food industry has changed, new threats have emerged. Deadly pathogens such as E. coli O157:H7 can contaminate foods without the knowledge of farmers, manufacturers or consumers. An increasing amount of food Americans consume -- about 15 percent -- is imported, with little known about overseas growing or processing methods. And the U.S. food supply chain has grown increasingly complex, with some manufacturers unsure where raw ingredients originate. 

The legislation requires food manufacturers to identify the particular risks they face, create controls to prevent that contamination, monitor those controls to make sure they are working and update those measures regularly. Such controls have been mandatory for the seafood and juice industries since the 1990s after several high-profile contamination cases; they are widely believed to have reduced outbreaks involving those products. 

The legislation requires the FDA to sharply step up inspections. The FDA now inspects food facilities about once a decade. The bill would also mandate inspections of high-risk facilities at least once a year and low-risk facilities at least every three years. 

The measure also gives the FDA significant authority to contain outbreaks of food-borne illnesses. The agency would be able to recall food if it suspects contamination, instead of relying on the food maker to act voluntarily. It also allows the FDA to quarantine a geographic area, blocking the distribution of suspect food to the rest of the country. And the FDA would gain access to records at farms and food production facilities. 

Under the legislation, the food agency will get new enforcement powers and be able to impose beefed-up civil and criminal penalties. One provision allows the FDA to declare food "adulterated" simply if the grower or manufacturer has failed to follow safety standards, regardless of whether the food is actually tainted. 

The bill does not address the fractured nature of U.S. food regulation, which is spread among 15 federal agencies, as well as thousands of state and local health departments. 

Agriculture interests were able to win key concessions. Small farms are exempt from registration fees, ranchers and farmers now regulated by the Agriculture Department are excluded from the requirements of the bill and the FDA will have to consider the special concerns of small growers and organic farmers, among other provisions. 

 

MEDICARE PART D PREMIUM ESTIMATES UP FOR 2010
On 8/13/09, the Centers for Medicare/Medicaid Services (CMS)  issued the following press release regarding  the 2010 Average Part D Premium Estimate and the 2010 Part D Benchmarks:
 
Today the Centers for Medicare and Medicaid Services (CMS) announced that the estimated average monthly premium that beneficiaries will pay for standard Part D coverage in 2010 will be $30, an increase of $2 over the 2009 average premium of $28.  CMS derived this estimate based on its analysis of the 2010 Part D plan bids.  Premiums and benefits for Medicare Advantage plans and more details about the Part D plans will be announced in September, as well as the list of plans that are not renewing their contracts with Medicare for 2010. 
 
CMS expects that in 2010 about 800,000 Low Income Subsidy (LIS) beneficiaries will need to move to a plan below the LIS benchmark amount or be automatically reassigned. This number reflects about half of the beneficiaries who would have been affected if CMS did not undertake a demonstration program for the 2010 plan year. 
 
The CMS press release on today’s 2010 Part D premium announcement is available on the CMS website at
http://www.cms.hhs.gov/apps/media/press_releases.asp
The 2010 Part D benchmarks, including the National Average Monthly bid amount, the regional LIS benchmarks and additional information on the LIS benchmark demonstration will be available on the CMS website at http://www.cms.hhs.gov/MedicareAdvtgSpecRateStats/RSD/list.asp


DON'T BUY COUTURE -- RENT IT!!!!
Just to end on a more cheerier note, there are several outfits that rent designer clothing, accessories and jewelry.   A really great way to stay up on fashion and not have your budget broken:

-- Avelle.com

-- Bringyourself.com

-- WearTodayGoneTomorrow.com

Enjoy!

Please let me know what topics you would like covered in our next Newsletters!   E-mail:DrBruno@gynosapiens.com.  

 All previous Newsletters are posted online on the homepage of www.gynosapiens.com
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