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From StatePoint

While most of us associate play-
time with childhood, adults are 
increasingly acknowledging the im-
portance of play and leisure time for 
themselves.

A new survey commissioned by 
The Genius of Play and conduct-
ed by OnePoll finds that 89% of 
adults have learned to appreciate 
the importance of play and leisure 
time over the past year. What’s 
more, 84% say taking time to play 
helps them be more productive at 
work.

“You’re never too young or too old 
to play,” says Anna Yudina, senior di-
rector of marketing initiatives at The 
Toy Association, which spearheads 
The Genius of Play. “In fact, research 
links play with a number of wellness 
benefits in adults, such as reducing 
stress, boosting life satisfaction, and 
empowering people to be creative, 
flexible thinkers.”

To incorporate play into your life, 
consider these tips from The Genius 
of Play:

Take on a Hobby — Seventy 
percent of adults picked up a new 
hobby or leisure activity over the 
past year, and with good reason. 
Hobbies can be a source of positive 
emotions, get you outdoors, en-
courage physical activity and social 
interactions, and spark creativity. 
From roller skating to dancing to 
crafting to playing an instrument, 
consider taking on a new, playful 
hobby or revisiting one you enjoyed 
during childhood.

Plan a Game Night — While 
play often occurs spur-of-the-
moment, life is hectic and sched-
ules are jam-packed. Consider 
scheduling time for fun to en-
sure it happens. For example, 
make one evening each week a 
totally screen-free, stress-free 
experience. Order pizza (or your 
household’s cuisine of choice) 
and break out games and puzzles. 
You might even consider planning 
themed trivia nights delving into 
your favorite subjects.

Hop in the Car — Whether you 
choose a destination that allows 
you to simply relax, or you take on 
a more active adventure, a trip can 
broaden your horizons and rejuve-
nate you when you’re feeling down 
or just trapped in the daily routine. 
Consider taking a just-for-fun trip 
on your own, with a friend or part-
ner, or pack up the car and bring the 
kids.

Bring out Your Inner Child — Par-
ents, grandparents and other adults 
with a kid in their life can spend 
more time playing with the little 
ones. Not only is play the perfect 
way to bond, research highlights a 
number of associated health bene-
fits. Those who play with children 
burn 20% more calories per week, 
and researchers link playfulness to 
creativity, spontaneity and positive 
attitudes. Intergenerational play 
can help adults maintain cognitive 
skills as they age and even extend 
their life. A study published in the 
journal “Evolution and Human Be-
havior” found that grandparents 
who help out with grandchildren 
live longer.

If you’re looking for some inspi-
ration, visit thegeniusofplay.org for 
tons of fun, free games and down-
loadable activities.

“While our primary mission is edu-
cating parents and caregivers about 
play’s vital role in child development, 
adults need time to play too,” says 
Yudina. “We hope to motivate people 
of all ages to play more — whether 
it’s by embracing personal hobbies or 
by spending more time playing with 
their kids.”

Playtime: It’s 
not just for kids

StatePoint | Contributed Photo
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We need to close the tech gap for older adults
From StatePoint

The COVID-19 pandemic brought 
with it a rapid acceleration of tele-
health as people looked for ways to 
access care safely. While technology 
kept many in the United States con-
nected to care and loved ones, many 
low-income older adults were left 
behind by the sudden need to un-
derstand and access technology and 
internet services.

However, among those who could 
stand to benefit the most from these 
services are 22 million older adults 
ages 65 and above in the U.S. who 
don’t have broadband access at 
home. 

What’s more, older adults ag-
es 62 and above with an income 
below $25,000 are 10 times more 
likely to be offline at home. Many 
older adults lack the technological 
literacy needed to leverage digital 
resources for health and social sup-
port.

New efforts are helping to address 
these inequities. Citris Health, an 

organiza-
tion ded-
icated to 
advanc-
ing the 
well-be-
ing of 
older 
adults 
and 
family 
caregiv-
ers with 
enabling 
tech-
nology, 
recently 
launched 
“Lighthouse for Older Adults.” 

This project is offering one-on-
one training, in-language support 
and peer-based technical support 
to equip older adult residents of 
affordable housing communities 
with high-speed broadband access, 
user-friendly devices and digital liter-
acy training.

Fol-
lowing 
an initial 
pilot, par-
ticipants 
reported 
both an 
increase 
in device 
usage 
and con-
fidence in 
using their 
devices. 
Technolo-
gy helped 
to connect 
them to 

loved ones they were isolated from, 
and improved their overall health 
and wellbeing by reducing social iso-
lation and loneliness.

When asked about their favorite 
part of using a Google device, one 
participant stated, “Being able to con-
nect visually with family and friends. 
And visually means a lot.”

Those at the helm of the project 
say they hope its success will serve 
as a model for other such pro-
grams.

“Older adults have so much to 
gain from the connections and 
health care opportunities available 
with internet access and a basic 
understanding of technology,” says 
Citris Health director and Light-
house project lead David Lindeman. 
“We’re eager to see this program 
replicated to improve equity in tele-
health.”

For resources that can help other 
organizations implement similar pro-
grams, visit the Lighthouse project 
page on the Citris Health website, 
citris-uc.org.

The COVID-19 pandemic has 
made it clear that technology lit-
eracy and access are more crucial 
for older adults than ever before. 
When it comes to improving the 
health and well-being of communi-
ties, addressing this gap is essen-
tial.

StatePoint | Contributed Photo
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Keep calm and drink more water
Submitted by The Crossings at Heritage

As an independent apartment community for 
ages 55 and better, The Crossings at Heritage is 
so grateful that our seniors, after a trying year, are 
finally able to get vaccinated and opt to go places 
and see people again. 

While COVID-19 continues to be a concern, it 
has so taken the forefront of media and medical 
attention that we can easily forget about the health 
issues that plague seniors (all of us). We could talk 
about high blood pressure, heart and pulmonary 
disease, cancer, stroke or UTIs, but perhaps one of 
the most often-forgotten or overlooked issue we 
see a lot of is, quite simply, dehydration.

At the Crossings, we often remind our residents 
both in monthly newsletters and verbally to stay 
hydrated. “Are you drinking enough? How much 
water have you had today? Do you have any Gato-
rade on hand?” 

We all need to be reminded of the risk for 
life-threatening dehydration and heat stress. We 
typically think dehydration occurs in the hot sum-
mer when we are outside sweating more, but it is 
truly an all-year possibility. In the winter, for exam-
ple, when we are not technically sweating and we 
don’t feel as thirsty, we forget our body still needs 
those fluids.

Why are seniors more prone to dehydration? 
There are multiple reasons: Many medications can 
cause dehydration, including blood pressure and 
anti-depression medications. The elderly feel thirst 
and the urge to drink less strongly; therefore, they 
may not even recognize they are thirsty, no matter 
the season. 

As we age, we just don’t adjust as well as young 
people to sudden changes in temperature. Some 
may have a more difficult time getting up on their 
own to get a glass of water, or may forget to due to 
physical or mental limitations. 

Also, kidney function frequently deteriorates as 
we age, making us less able to conserve fluid. And, 
quite honestly, sometimes the mindset is, “I don’t 
want to drink more because I’ll have to get up to 
pee more!” 

Better to be up to pee than down with severe de-
hydration.

SIGNS OF DEHYDRATION

Confusion and disorientation — Elderly people 
can become confused for a variety of reasons; 
dehydration is one of them. It also comes with 
physical symptoms that include dizziness, diffi-
culty walking, and disorientation.

Drop in blood pressure — If you’re actively moni-
toring the person’s blood pressure, you’ll be able 
to tell immediately if there is a drop. If you’re 
not, you may also notice that the person does not 
sweat or produce tears, has an unusually rapid 

heart rate, gets dizzy when going from lying to 
sitting or standing quickly, has a sticky or dry 
mouth and tongue, and the eyes have a sunken 
appearance.

Skin that won’t bounce back — Gently pull the 
skin on the back of the hand, and hold it there 
for a few seconds before letting go. If the skin 
does not bounce back within a few seconds, it is a 
symptom of dehydration.

Trouble using the bathroom or a UTI — If urina-
tion is less frequent, or if the urine is dark, it is a 
sign of dehydration. Urine should be fairly light 
in color; darker urine indicates a high concen-
tration of minerals and other contaminants that 
urine flushes out of the body. The more dehydrat-
ed a person is, the more concentrated their urine 
will be. As many as 31% of seniors with UTIs are 
chronically dehydrated. One of the best ways to 
prevent UTIs is to drink plenty of water, as re-
ported by the CDC.

Diarrhea — In more severe cases, stools might be 
black or bloody. If you or a loved one has had diar-
rhea for more than 24 hours, has black or bloody 

stool, or has trouble keeping fluids down, it may be a 
good time to call 911.

Exhaustion and changes in mood — Dehydration can 
also make people irritable and tired; though tired, 
sometimes trouble sleeping persists.

STEPS TO STAY HYDRATED

In mild cases, dehydration can be treated easily 
by drinking water or a sports drink such as Gato-
rade with electrolytes. 

Over the long term, it is important to make sure 
seniors know to drink even when they don’t feel 
thirsty. It can be helpful to keep a glass or bottle of 
water on a bedside table or near a favorite chair, 
within arm’s reach, at all times. This is especially 
important for seniors with mobility challenges.

CDC guidelines say adults of all ages should 
consume 48-64 ounces of liquid daily. This in-
cludes fruit and vegetable juices, soups, and 
milk. Beverages without caffeine also count to-
ward this total, but those high in sugar should be 
avoided. 

Important: If you aren’t sure how much you or a 
senior you love should be drinking each day, check 
with their primary care physician, especially if flu-
ids are restricted due to congestive heart failure or 
other concerns. 

Here are a few more tips:
• Drink a full glass of water with medications, 

not just a sip.
• Work hydration into your routine. It might 

be that you drink a glass of water during your 
favorite morning news show and another one 
with lunch. Having a routine can help you stay on 
track.

• Spice up your drinks. On its own, water can get 
to be a little boring. OK, a lotta boring, especially 
for older adults who didn’t grow up with a water 
bottle in one hand. Sparkling water and seltzers 
might be tastier with lunch or dinner than plain 
water. And you can add a little more zip to water 
by purchasing a few reusable bottles/pitchers that 
have built in diffusers for fruits like berries, lem-
ons and limes.

• Eat fruits and veggies with high water con-
tent. Raw fruits and vegetables can also help 
promote hydration. Good choices are melon, 
berries, pineapple, cucumbers, celery, tomatoes, 
bell peppers, oranges and leafy greens. Eating 
them raw is best, as cooking removes much of 
the water content, but any way is better than 
none at all.

• Stay away from too much alcohol in the heat. 
Sorry, but alcoholic beverages, like caffeinated 
drinks, contribute significantly to dehydration.

We all need reminding to drink plenty of fluids, 
especially our seniors. To sum it all up, keep calm 
and stay hydrated!

You can add a little more zip to water with pitchers 
with built-in diffusers for fruits like berries, lemons 
and limes. Contributed photo



Submitted by Dirty Dogs Spa

We work our entire lives, looking forward to our 
“Golden Years,” but many times retirement years 
are anything but golden. Health issues, loss of a 
spouse, and social isolation can lead to dark times 
for the elderly. 

Luckily, there is a solution that can make you 
healthier, happier, and more active than ever be-
fore. I’m not talking about a pill or some crazy diet; 
I’m talking about relying on Man’s Best Friend, the 
dog.

Dogs are truly the best medicine as you grow 
older, and it’s backed by scientific research. Har-
vard Medical School suggests that simply petting 
a dog can lower your blood pressure and heart 
rate, and that’s just the beginning. A dog increas-
es your activity level, whether you’re walking, 
grooming, or simply playing with your furry 
friend. 

Having a dog around the house leads to healthy 
habits, including maintaining a routine, complet-
ing chores and eating regularly — indeed, by tak-
ing care of your dog, you train yourself to take 
better care of your life.

The emotional benefits of having a dog go 

beyond feeling less lonely. It’s impossible not 
to become more socially active when walking 
a dog and interacting with your neighbors. 
Being with a pet increases your serotonin 

levels, making you more relaxed and less 
anxious. 

And nothing will build your self-esteem and 
sense of purpose like the unconditional love of 
a pet — a constant reminder that you are loved, 
needed and worthy.

All of that said, there are issues to consider be-
fore taking on pet ownership when you’re older. If 
mobility is an issue, a young, active dog who needs 
lots of exercise isn’t as good a fit as a less active 
breed. In fact, although we’re discussing dogs here, 
the fact is that a cat can offer the same benefits 
while being a better choice for those with mobility 
issues. 

Another consideration is whether the senior has 
ever owned a pet — it could become overwhelm-
ing if one doesn’t know what to expect. 

Along with that is the financial situation. The 
last thing you want is for a pet to become an added 
stress to a fixed income.

Still and all, for many seniors, a pet will change 
their lives for the better. Even better, adopting an 
older pet that matches one’s energy level will give 
that animal a new lease on life as well — a trusted 
friend to help make those retirement years truly 
golden!
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Why dogs are the best medicine

It’s never too early to plan long-term care
From StatePoint

Americans are living longer than 
ever before, and with continually 
rising health care costs, the need for 
a long-term care solution becomes 
more of a “when” than an “if” situa-
tion, according to financial experts, 
who warn that Americans are largely 
waiting too long to plan and prepare.

“Many people wait until they’re 
in their 50s or 60s before beginning 
long-term care planning, but with 
costs rising, it’s important to start 
planning when you’re younger and 
healthy,” says Heather Deichler, 
senior vice president, MoneyGuard 
product management, Lincoln Finan-
cial.

To get prepped, consider these tips 
from Lincoln Financial:

PLAN EARLY: Only about 7.5 million 
people in the U.S. have policies that 
pay long-term care benefits, accord-

ing to the American Association for 
Long-Term Care Insurance, but more 
than half of Americans turning 65 are 
projected to need some type of long-
term care in the future. 

This disparity could be due to the 
fact that many underestimate long-
term care costs and expect to rely on 
savings or Medicare and Medicaid to 
cover them.

Those in the know — financial 
planners — see medical costs and 
long-term care expenses as bigger 
risks to retirees’ savings than spend-
ing too much, inflation or the econo-
my. Indeed, a majority of consumers 
in a recent survey conducted by 
Versta Research on behalf of Lincoln 
Financial guess that a private room 
in a nursing home costs less than half 
the realistic estimate.

Others may simply feel their good 
health exempts them from the need 
to plan at all. But living a healthy 

lifestyle could mean you’ll live longer 
and face health-related risks associ-
ated with aging.

Being realistic about the possibility 
your future could involve long-term 
care and the true costs associated 
with it can help you plan accordingly 
and motivate you to get started early.

GET ON THE SAME PAGE AS YOUR FAMI-
LY: Having a long-term care conversa-
tion with loved ones can help you feel 
confident about your future and help 
avoid conflict among family members. 

Share your expectations for daily 
living, such as how and where you 
want to receive care. This is a good 
time to identify who will be respon-
sible for your financial and medical 
affairs should you become unable to 
manage them.

CONSULT A FINANCIAL PROFESSION-
AL: A financial professional can help 

you get a handle on your financial fu-
ture and make you aware of all your 
options, including those that evolve 
with your needs. 

They may point you to solutions 
that can help cover qualified long-
term care expenses. Some solutions 
can offer more options and flexibility 
with a guaranteed level of protection 
and the possibility for investment 
growth. 

For example, in addition to ob-
taining care in an assisted living 
facility or nursing home, you could 
have the flexibility to receive care at 
home, including from family mem-
bers.

Comprehensive long-term care 
planning with family members and a 
financial professional now can help 
ensure everyone is prepared for the 
emotional and financial decisions 
that may need to be made in the 
years ahead.

Adopting a pet can be a good idea at old age. Nancy Jo 
Photography | Contributed photo



Senior’s at risk of depression
Submitted by Dr. Pam Perkins, Perkins 
Counseling

As with any stage of life, old age 
has specific challenges related to 
mental health. For senior adults, 
aside from memory issues, their big-
gest challenge is navigating the ma-
ny losses that occur as we age.

Older adults experience multiple, 
ongoing losses. The longer one lives, 
the more loss and bereavement ex-
perienced. 

My father lived until age 92. Toward 
the end of his life, he was acutely 
aware of his shrinking circle of friends 
and all the funerals he was attending. 
He was afraid of outliving all his re-
lationships and began expressing his 
profound loneliness and sadness.

In addition to the loss of family 
and friends, older adults experience 
other losses such as declining phys-
ical, mental and functional abilities. 
Chronic pain, slower mobility and 
fragility of mind and body cause a 
loss of autonomy and independence. 

A drop in socioeconomic status 
due to retirement can also increase 
stress and add to the losses already 
being felt by retirees.

Sadness and feelings of depression 
may follow in the wake of these loss-
es, and in some cases will develop in-
to clinical depression. The causes of 
depression in older adults are similar 
to younger adults, with the exception 
of certain higher-risk factors more 
common in old age. 

These factors include a previous 
history of depression, worry of 
death and dying, frustration over 
declining memory, substance abuse, 
retirement and loss of purpose, be-
ing unmarried or widowed, lack of 
a supportive network, vitamin B12 
deficiency, vascular changes to the 
brain, and chronic pain or illness.

According to the World Health Or-
ganization, depression affects 7% of 
the world’s older population, however 
it often goes underreported and un-
dertreated. With the continued stigma 
surrounding mental health, many old-
er adults hide symptoms of depression 
from their doctors or dismiss them as 
normal problems of getting older. 

Despite the common belief that 
sickness and sadness come with age, 
clinical depression is not a normal 
part of aging. 

Physicians can also miss the signs 

and symptoms of depression in older 
adults, and may overlook or attribute 
the problems to physical disorders 
common in older adults. These in-
clude Parkinson’s, Alzheimer’s, de-
mentia, thyroid disorders, strokes or 
heart disease.

There are things to consider in 
identifying depression and its causes 
in older adults. Some physical ill-
nesses can cause depression, either 
directly in the case of thyroid disease, 
or indirectly by the stress that comes 
with chronic illness or medications 
used to treat illness. Depression can 
be a side effect of certain medica-
tions, many of which are commonly 
taken by older adults.

Isolation is common among the 
65-and-older age group and is another 
significant risk factor in developing 
depression. This risk factor is especially 
relevant in the aftermath of forced iso-
lation due to COVID-19. Nearly 30% of 
all seniors live alone. Those living alone 
are more likely to struggle financially 
with no one to help pay the bills. 

Also, in isolation, new or worsening 
health problems may go unnoticed 
with no one to observe these chang-
es. It also makes following doctor’s 
orders and medication treatment 
more difficult. 

Older adults living alone often feel 
lonely and isolated. Additionally, a 
shrinking social network and inade-
quate social support often contribute 
to feelings of despair, worthlessness 
and ultimately depression.

The cure for isolation is connection: 
establishing new relationships, re-
connecting with old friends or family, 
finding people with similar interests, 
etc. The isolation of the COVID-19 
shutdown has made it more challeng-
ing to connect. The shutdown forced 
us to be more creative in finding 
ways to reach out and be social.

If you are an older adult feeling 
isolated and alone, do not just accept 
your situation. Reach out. Call an old 
friend or search for them on Face-
book. Reconnect. Find someone else 
who may need social connection as 
much as you do. 

Find a way to give to others: Write 
a pen pal, volunteer at the food bank 
near you, volunteer at the local senior 
center now that it is open. By helping 
others, you will brighten both your 

See DEPRESSION, Page 9A

Knowing they’ll 
create meaningful 
new memories.

HAPPINESS IS

ASSISTED LIVING • MEMORY CARE

Call to schedule a tour
(919) 435-3651 • CadenceWakeForest.com  

3218 Heritage Trade Dr, Wake Forest, NC 27587

Cadence Living® operates by state and local health guidelines.

Life in the Key of Beautiful® 
at Cadence at Wake Forest



Senior Living  |  August 2021  9

days. 
Another option would be to adopt an 

older dog or cat. Having another living 
being around will reduce feelings of lone-
liness and isolation, and you will gain 
a special connection and unconditional 
love.

If you know an older adult, reach out to 
them. Call them. Send a card. Older adults 
remember when there was only “snail 
mail.” They would be thrilled to get a real 
piece of mail. 

Utilize phone apps like Marco Polo to 
send a video greeting or teach a senior how 
to Zoom or FaceTime. A few minutes out of 
your day would mean so much to a lonely, 
isolated older adult.

The most important thing is to pay at-
tention to how you are feeling emotionally. 
Get help if you are experiencing feelings 
of depression, worthlessness, lack of mo-
tivation or energy, changes in appetite or 
sleep, lethargy or sadness that you just 
can’t shake. 

For more information on depression 
and older adults visit https://www.nia.nih.
gov/health/depression-and-older-adults.

Get answers to questions 
about senior care
Submitted by Always Best Care Senior 
Services 

Many seniors prefer to stay 
in their own homes for as long 
as possible. It is comfortable 
and familiar, and it is filled 
with memories.

However, as they get older, 
living alone can become more 
challenging and unsafe. Some-
times families recognize these 
issues first but are hesitant to 
say anything. Seniors may even 
realize they could benefit from 
additional support. 

In-home care can be a valuable 
resource for empowering seniors 
to age in place more safely and 
effectively.

Alternatively, many seniors can 
benefit from a senior community. 
Social stimulation is very import-

ant, so having others to talk with 
and share stories can be benefi-
cial to their well-being. 

Additionally, senior com-
munities are cost-effective for 
someone needing increasingly 
more care at home. Senior 
community options with care 
include independent living, as-
sisted living, memory care, res-
idential care homes and skilled 
nursing.

There are ways to make senior 
living and in-home care more 
affordable. A lot of families don’t 
know that these resources are 
available or where to look. Vet-
eran’s benefits, long-term care 
insurance, life insurance and 
Medicaid are a few options to 
consider.

Some senior care companies 
like Always Best Care Senior 

Services can work with you to 
find the best option of care and 
amount of service needed to 
benefit your loved one while still 
working within your budget. If 
staying at home, they can help 
you determine exactly what 
tasks they may need assistance 
with, or what times of the day 
they could use someone else 
there.

It is a good idea to explore all 
your options and see what best 
fits with your aging parent’s situ-
ation and finances. 

Contact Always Best Care Se-
nior Services at 919-554-2223 to 
schedule a care consultation and 
learn more about in-home care, 
senior communities, payment op-
tions, and other senior programs 
in this area.

Depression: 
continued from page 8

KEEP THEIR BOWL FILLED WITH
FRESH, CLEAN WATER

GET THEM GROOMED PROFESSIONALLY

LIMIT HIGH-ACTIVITY EVENTS ON HOT DAYS

AVOID THE MIDDAY SUN/HEAT

It's Doggone Hot!
Keep your pets cool

during the Dog Days of Summer!

919-453-0765 dirtydogsspa.com
929 Heritage Lake Rd, Ste 500

Wake Forest, NC 27587
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Relocating to a new area can be stressful
Tips to make the 
transition easier
From StatePoint

Approximately 35 million Amer-
icans move every year. But unlike 
most times when homeowners large-
ly change addresses within the same 
city or county, 2020 saw a sharp 
increase in relocations between 50 to 
500 miles away.

“The pandemic has opened the eyes 
to many that they can effectively work 
remotely. Thus, homeowners are leav-
ing pricey or cold-weather areas for 
warmer and more affordable regions, 
such as our community in Georgia 
where the cost of living and weather 
is more appealing,” says Raoul Rush-
in, real estate business developer and 
president of The Landings Co., a mas-
ter-planned community outside down-
town Savannah, Georgia.

However, as exciting as it is to relo-

cate to a dream area, heading to a new 
city is one of life’s most stressful events. 
Use these tips to ease your concerns.

READY, SET, RESEARCH

The best way to overcome the 
stress of the unknown is with re-
search. Learn more about areas 
you’re considering online. Find local 
publications with ratings of commu-
nities and suburbs. 

Gather data on average tempera-
tures, extreme weather tendencies 
and proximity from key features, 
such as water, work or transporta-
tion. These factors will help you nar-
row in on a few top areas.

Next, social media can help you 
gain insights on the people. Join 
neighborhood or city Facebook 
groups. Post questions. This is also 
a great forum to gain recommenda-
tions for a Realtor.

Finally, visit in-person to ensure 
you’re choosing the location right 
for you.

“Once you’ve narrowed your 
search, it’s important to experience 
the community,” says Rushin. 

HEALTHCARE HASSLES

Relocating also means changing 
your healthcare and many times in-
surance providers. 

Ask your current doctors for rec-
ommendations in your new area. Re-
search local hospitals or specialists. 

Depending on your health care 
needs, this could be a key consider-
ation. Ensuring that your physical 
health is covered is key to reducing 
stress and maintaining good mental 
health.

LOCATION, LOCATION, LOCATION

Think long-term. “Many homeown-
ers choose to relocate based on a fa-
vorite vacation spot,” notes Rushin. 

“However, the remote, relaxing 
feel of your getaway may not be ide-
al for your forever home. Proximity 

and easy access to shopping, enter-
tainment, schools and professional 
services should be key consider-
ations.”

Are you a golfer, biker, nature-en-
thusiast? Think about the things that 
bring you the most pleasure and look 
for neighborhoods or communities 
offering these activities.

SOCIAL SUPPORT

One of the most difficult parts of 
relocating is leaving your support 
system of friends and family. Re-
search social clubs or other activi-
ties that you can get involved with 
to meet others with similar inter-
ests.

“At The Landings, more than 50% 
of our buyers are from out of state, 
so we help facilitate friendships 
through our New Neighbors group,” 
says Rushin. Relocation is stressful, 
but with research and preparation, 
the life change can be smooth and 
exciting.
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Few ask pharmacist 
the right questions
From StatePoint

An estimated 4.5 billion prescrip-
tions will be filled this year in the 
United States, with about half of 
consumers taking at least one pre-
scription medication over the past 30 
days.

“You’d think we would be better 
at communicating with our pharma-
cists — just as we do with our other 
health care providers, like doctors, 
nurses and dentists,” says Susan 
Peppers, a registered pharmacist 
and vice president of Pharmacy 
Practice at Express Scripts Pharma-
cy. 

“Unfortunately, it’s just not the 
case.”

In fact, a JD Power study shows 
that only 10% of people talk to a 
pharmacist when ordering or receiv-
ing their medications. 

Pharmacists at Express Scripts 
Pharmacy were asked what are the 
top six questions patients should be 
asking their pharmacists, but don’t. 
Their answers offer insights into 
why we should take the time to ask 
these questions and why pharma-
cists play an important role in our 
health care.

COULD THIS MEDICATION INTERACT 
WITH MY VITAMINS AND SUPPLE-
MENTS? 

Non-prescription medications and 
supplements can interfere with your 
prescription or cause unnecessary 
side effects. Talk to a pharmacist 
about all the medications you take, 
especially when you are prescribed 
any new medication.

I’M TAKING MULTIPLE MEDS. WHAT 
DO I NEED TO KNOW? 

If you are on multiple medications 
for one or more chronic conditions, 
you should speak with a pharmacist 
any time there is a change to your 
medication regimen to check for po-
tential drug-drug interactions, medi-
cation overlap or gaps in care.

WHAT SHOULD I DO IF I FORGET TO 
TAKE MY MEDICATION? 

Always consult with your prescrib-
er on what to do if this happens. 
Having access to your pharmacist 24/7 
is particularly important when you 
forget to take a dosage at the sched-
uled time. He or she can help you get 
back on track so that you get the full 
benefits of your medication. Having 
access to your pharmacist from the 
privacy of your home is another great 
reason to look for this 24/7 conve-
nience.

COULD THIS PRESCRIPTION MAKE ME 
UNSTEADY ON MY FEET? 

Some medications can make you 
dizzy or drowsy, and there are other 
hazards in the home that can cause 
a fall, especially as one ages and 
needs to get up frequently during 
the night. A pharmacist can provide 
home safety tips to avoid an acci-
dent.

I SOMETIMES FORGET TO TAKE MY 
MEDS. WHAT’S A REMINDER THAT 
WORKS? 

Taking medications regularly can 
help avoid complications. When hav-
ing trouble remembering to take your 
medications, turn to pharmacists, 
who can suggest tech solutions that 
will work for you, such as reminder 
apps. They can also help you manage 
side effects you may be having and 
identify alternatives that you can 
discuss with your prescriber, when 
needed.

IS THERE A MORE AFFORDABLE OP-
TION FOR MY PRESCRIPTION?

If you are having trouble affording 
your medication, your pharmacists 
can help with more affordable op-
tions and recommendations, such as 
generics or less expensive formulary 
options.

For more tips and resources, visit 
www.esrx.com/AskYourPharmacist.

“When it comes to whole-person 
care, pharmacists play a major role in 
the equation,” says Peppers. “Commu-
nicating with your pharmacist regularly 
can help reduce the chance of compli-
cations related to your medications.
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5 strategies for retiring single
From StatePoint

Planning on retiring single? You 
aren’t alone. Nearly 22 million 
Americans age 65 and older were 
unmarried in 2019, according to 
the U.S. Census Bureau, repre-
senting 41.5% of those in that age 
category. 

And for women, it’s more likely 
to be the case. According to the Ad-
ministration on Aging, 54% of older 
women are unmarried, as compared 
to 30% of older men.

“Retirement planning can be 
especially challenging for singles, 
who need to prepare without the 
decision-making and income sup-
port of a partner,” says Scott Pedvis, 
financial advisor with Wells Fargo 
Advisors.

For those setting a course for solo 
retirement, Wells Fargo Advisors of-
fers these five tips:

Create a fallback plan — Retirees 
commonly discover a gap between 
what they thought they’d need for re-
tirement and what’s actually needed. 
And if you’re single, you may not have 
a second income stream to rely on 
should finances become unexpectedly 
disrupted. 

Periodically review your investment 
portfolio and build backup plans. Such 
contingency planning could involve 
more emergency savings and more 
robust disability and long-term care 
insurance protection than couples. 

Count on loved ones, to a point — 
Friends and family can be a lifeline 
in good times and times of need. 
However, ensuring they don’t take 
advantage of your independent sta-
tus or create serious financial bur-
dens for you is essential. 

You should take extreme care be-

fore turning over financial matters 
to others. Stay actively involved and 
work with a trusted team to help 
make decisions in your best interests. 
Evaluate the possibility of engaging a 
corporate trustee to manage finances, 
should you become incapacitated.

Prepare key documents — According 
to Caring.com, more than half of Amer-
ican adults don’t have estate planning 
documents such as a will or trust. Don’t 
wait. Even if you’ve put some docu-
ments together, they may not ensure 
your wishes are carried out. 

The key documents forming the 
foundation for most estate plans a will; 
power of attorney (POA) for financial 
matters; durable power of attorney for 
health care; Health Insurance Porta-
bility and Accountability Act (HIPAA) 
release authorization; a living will; and 
a revocable living trust.

To prevent confusion and misdirect-

ed bequests, carefully designate bene-
ficiaries of IRAs, employer-sponsored 
retirement plans, insurance policies 
and annuities. Lay out clear directions 
for the distribution of remaining assets. 

Plan for change — Entering into a 
committed relationship could mean 
making adjustments. Look at your 
insurance coverage, emergency fund 
and future income plan. Think about 
having a frank discussion with your 
new partner about how you’ll divide 
assets in the event of divorce or death. 

If ex-spouses or children are in the 
picture, consider managing finances 
and estate plans separately. 

“Planning for retirement is part of 
the financial journey. Key planning 
strategies can help you feel confident 
as you approach your golden years 
solo,” says Pedvis.

For more expert retirement guid-
ance, visit wellsfargoadvisors.com.



Navigating hearing aid options in 2021
Submitted by Wake Audiology

Hearing loss or hearing impair-
ment is when your ability to hear 
is reduced. It can be the result of a 
medical condition, but more com-
monly occurs due to genetics, noise 
exposure or natural aging. There are 
many options when it comes to treat-
ing hearing loss.

Have you heard? In July 2021, the 
Biden administration signed a new 
executive order that included pro-
posed rules on the classification of 
over-the-counter hearing aids.

Instead of treating hearing aids 
as medical devices, the executive 
order directs the U.S. Department of 
Health and Human Services “to con-
sider issuing proposed rules within 
120 days for allowing hearing aids to 
be sold over the counter.”

Hearing aid devices are current-
ly regulated by the Food and Drug 
Administration with the purpose of 
compensating for impaired hearing. 
They’re recommended for individ-
uals with mild to profound hearing 
loss and work best when they are 
customized to meet individuals’ hear-
ing needs.

Hearing aids are not one size fits 
all. There are a variety of devices to 
choose from with different fits that 
can be adjusted to numerous settings. 

Audiologists are licensed, doctor-
al-level professionals who are trained 
to not only diagnose the type and de-
gree of an individual’s hearing loss, 

but they also know how to choose the 
appropriate hearing aid device, pro-
gram it correctly, ensure it fits prop-
erly and then monitor its outcomes 
and changes.

Personal sound amplification 
products, or PSAPs, are designed 
for part-time use to enhance certain 
listening environments for people 
with normal or near-normal hearing. 
These devices are not designed to 
treat hearing loss and are advertised 
at very low price points on television 
and online.

While the ability to purchase 
hearing aids over the counter with-
out a prescription may make the 
devices more accessible and, in 
some cases, more affordable for 
the right candidates, Dr. Samantha 
Vrooman, AuD, an audiologist at 
Wake Audiology and Hearing Aid 
Associates in Wake Forest, stresses 
that an annual visit with an audiol-
ogist is still a critical component of 
ensuring good hearing health and 
consumer protection.

“OTC devices can promote earlier 
treatment of some hearing loss by in-
creasing the affordability of hearing 
devices, but there are many different 
types and styles of hearing aids,” ex-
plains Dr. Vrooman. “It’s important 
to still consult with an audiologist 
who can select the one that is most 
appropriate for you and your degree 
of hearing loss.”

Studies have shown that adults 

often underestimate their level of 
hearing loss when doing a self-as-
sessment. Consulting with an au-
diologist can ensure that an OTC 
hearing aid device is not over- or 
under-amplified.

“It can be tempting to select the 
cheapest option for treating your 
hearing loss, but it’s important to 
consider investing in a hearing 
treatment plan that is customized to 
your needs,” she says. “No hearing 
device will completely restore nor-
mal hearing, but a comprehensive 
audiologic evaluation with an audi-
ologist can help individuals prop-
erly diagnose, treat and manage 
hearing loss.”

Hearing health can affect one’s 
ability to communicate and con-
nect with friends and loved ones. 
Individuals with untreated hear-
ing loss are at risk of decline in 
auditory perception; social, psy-
chological, mental and physical 
health complications; and have 
an increased risk of dementia, de-
pression and falls.

Hearing devices, such as hearing 
aids, are only one part of an individ-
ual’s recommended treatment. They 
usually do not make up an individu-
al’s entire hearing care plan.

 An audiologist can review good 
communication strategies, suggest 
aural rehabilitation exercises and 
offer realistic expectations with treat-
ment options.

Learn more about Wake Audiology 
and Hearing Aid Associates, located 
at 1954 S. Main St., in Wake Forest, 
at www.wakeaudiology.com, or call 
919-570-8311.
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Wake Audiology and Hearing Aid 
Associates in Wake Forest is a full-
service audiology practice serving 
children and adults, offering a variety of 
hearing care and hearing aid services. 
Samantha Vrooman, AuD, and her 
staff support patients in all stages 
of their hearing journey. Visit www.
wakeaudiology.com to learn more. 
Contributed photo

These tools help you get enough fresh air
From StatePoint

Fresh air is essential for mental and physical 
well-being. However, Americans on average 
spend approximately 90% of their time indoors, 
according to the Environmental Protection Agen-
cy.

Here are some great tech tools that can help 
you incorporate more outdoor hobbies into your 
life, as well as reimagine traditionally indoor ac-
tivities:

Play music anywhere — Whether you’re a 
budding musician or a seasoned virtuoso, con-
sider portable instruments that you can take 
with you everywhere you go. For example, 

the lightweight 9-pound design of the CT-S1 
keyboard from Casio is powered with six AA 
batteries and features strap pins that make it 
a go-anywhere piano. Powerful and versatile, 
it’s a great choice for practice and perfor-
mance alike.

Make a picnic lunch — There’s nothing more 
pleasant than a picnic lunch, that is, until 
the bugs get wind of the party. While bug 
spray most certainly works, you can forgo 
the spritz — and the DEET — by using a por-
table, battery-operated, bug repellent device 
instead.

Go fishing — New wearable tech can transform 

your fishing hobby, offering you all the right 
tools you need for a successful trip. The Pro Trek 
line of watches from Casio equip you with sen-
sor technology that can help guide you to your 
destination with a built-in compass, reach new 
heights with an altimeter and show you where 
the fish are biting with A FISH IN TIME feature. 
Fish icons indicate catch probability throughout 
the day and a new alarm feature automatically 
counts down the time remaining until the next 
good catch period.

Thanks to new tools and gadgets, spending 
time outdoors is easier and more comfortable 
and convenient than ever before.
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Doctor group: Vaccination is still worth it
From StatePoint

The American Medical Association 
is urging Americans to get vaccinat-
ed and continue precautions against 
COVID-19 infection. But patients 
have many questions.

“For more than a year, physicians 
and public health officials have asked 
us to mask up, physically distance 
and do all we can to stop the spread 
of COVID-19 in an effort to save lives 
while scientists developed vaccines 
to help bring us back to normal,” 
says Dr. Susan R. Bailey, AMA presi-
dent. “With vaccines here and avail-
able to all Americans over 16, it’s 
your turn.”

Here are the AMA’s answers to top 
patient questions.

HOW DO WE KNOW COVID-19 VAC-
CINES ARE SAFE? 

COVID-19 vaccines were tested in 
large clinical trials with participants 
of different races, ages, ethnicities 
and medical conditions to ensure 

they meet safety standards. 
The U.S. Food and Drug Adminis-

tration (FDA) and Centers for Dis-
ease Control and Prevention (CDC) 
reviewed all trial safety data before 
authorizing vaccines for emergency 
use and are continuing to monitor 
their safety to ensure even very rare 
side effects are identified.

WHICH VACCINE SHOULD I GET? 
Three vaccines are now available 

in the United States: those made by 
Pfizer-BioNTech, Moderna and John-

son & Johnson/Janssen Pharmaceuti-
cals. All are safe and highly effective 
at preventing severe COVID-19 ill-
ness, hospitalizations and death. 

The vaccines were studied at differ-
ent times, in different countries and 
under different conditions, making 
comparisons difficult. However, the 
best vaccine is the first one available 
to you.

WILL COVID-19 VACCINES BE AVAIL-
ABLE FOR YOUNG CHILDREN? 

Vaccines aren’t currently autho-
rized for anyone under 12. As trials 
are completed in younger popula-
tions, vaccines may become avail-
able.

ONCE I’M VACCINATED, CAN I STOP 
WEARING MASKS AND PRACTICING 
PHYSICAL DISTANCING? 

The CDC has phased out certain 
prevention measures for fully vac-
cinated people allowing them to re-
sume some lower-risk activities. The 
CDC guidance allows fully vaccinat-

ed people in non-health care settings 
to visit other fully vaccinated people 
indoors without masks or physical 
distancing. 

They no longer need to wear a 
mask outdoors while walking, run-
ning, hiking or biking alone, or when 
in small gatherings, including with 
members of their own households. 

However, masks are still neces-
sary in crowded outdoor venues 
like sports stadiums, the CDC says. 
Additionally, fully vaccinated peo-
ple should continue taking precau-
tions — wearing masks, physical 
distancing and adhering to other 
prevention measures — when in 
public and when visiting unvac-
cinated people at increased risk 
for severe disease or who have an 
unvaccinated household member at 
increased risk. 

Follow CDC and health depart-
ment guidance as it updates at www.
cdc.gov/coronavirus/2019-ncov/
vaccines/fully-vaccinated-guidance.
html.

StatePoint | Contributed Photo
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Digital tools make giving back to veterans easier
From StatePoint

While there are certain holidays 
and events each year dedicated to 
members of the U.S. military, the 
need to support veterans and ac-
tive-duty military members and their 
families is an ongoing effort.

The good news is that there are 
plenty of ways you can give back all 
year long from your smartphone:

VOLUNTEER AND DONATE

Volunteering doesn’t have to be 
in-person these days. Soldier’s 
Angels has numerous virtual ways 
to make an impact in a service 
member’s life — from supporting 
deployed service members by col-
lecting and sending care packages 
to adopting a family for the holidays 
and hosting virtual baby showers.

It’s never too late to donate your 
quarantine wardrobe and de-clutter 
the house. Organizations like Viet-
nam Veterans of America accept 
gently-used clothing and household 

items and will even pick up dona-
tions safely from your home. 

Providing reliable transportation is 
another way to help. Programs like 
Vehicles for Veterans and Recycled 
Rides provide donated cars and ve-
hicle maintenance and repair assis-
tance for veterans in need of a ride.

VIRTUAL HONOR FLIGHTS

The Honor Flight Network enables 

veterans to visit war memorial monu-
ments and museums at no cost. 

But for veterans unable to travel 
to Washington, D.C., T-Mobile and 
virtual reality mental fitness solu-
tions company Healium are bringing 
a virtual Honor Flight experience to 
veterans where they live. 

Veterans can tour the Washington 
war memorials from the comfort of 
their own homes using virtual reality 
goggles and a hotspot, powered by 
T-Mobile’s 5G network.

GIFTS THAT GIVE BACK 

The next time you need to buy a 
birthday gift or stock up on house-
hold essentials, make a purchase you 
can feel good about. 

American-made apparel company 
Oscar Mike donates 100% of its pro-
ceeds to help injured military mem-
bers stay active. Boss Dog provides 
tasty and nutritious food and treats for 
your four-legged companions while 
giving back to disabled veterans and 

service dog organizations like Victory 
Service Dogs and Pets for Vets. 

Providing a fun night out for service 
member families is a way to boost 
mental health and well-being. Nonprof-
it organization Vet Tix provides tickets 
to concerts, sporting events and more 
to families in need of a little fun.

VETERAN DISCOUNTS

Large or small, your business can 
make an impact. Offering a veteran 
or military discount at your business 
will not only show appreciation and 
support, but will also drive business. 

Companies like T-Mobile offer dis-
counted military smartphone service 
plans and support programs like Hiring 
Our Heroes, a U.S. Chamber of Com-
merce initiative to help provide military 
members and their families with mean-
ingful employment opportunities.

Those who serve in the Armed 
Forces have given so much of them-
selves. These are just a few ways we 
can continue to show our gratitude.

StatePoint | Contributed Photo
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Preplanning is your last, best family gift
Submitted by Jill Bright, Bright Funeral Home

One of the greatest gifts you can 
give your loved ones is to get orga-
nized, especially for your inevitable 
end of life. 

No one wants to talk about the 
death of a loved one or their own 
passing, but organizing, preplanning 
and making funeral wishes ahead of 
time will be the lasting gift of love, 
peace of mind and thanks when that 
time ultimately comes.

Could you, right now, tell your 
family the location of your important 
papers, your will, your spouse’s so-
cial security number? Will they have 
to search for your insurance policies, 
military discharge papers and signifi-
cant phone numbers and addresses? 

For death certificates and vital 
documents, your family will need 
to know where you were born, your 
parents’ names, your education, em-
ployees names and specifics of your 
work. 

Do you want to be buried, and if so, 
where? Or do you want to be cremat-
ed and have your ashes scattered? 
What type of service do you want? 
You might want to plan to display a 
few precious family pictures, put a 
special poem in the memorial pro-
gram, or arrange for your favorite 
flowers to be ordered.

These are just a few of the many 
decisions you will make when a 
death occurs. But by simply planning 
ahead with a professional, experi-
enced funeral director, you can take 
these first, practical, responsible, and 
detailed steps to help your family. 

You will spare your survivors the 
stress of organizing personal, legal, 
logistical, and financial decisions 
while under sudden time pressures 
and heart-rendering duress.

Funerals have changed over the 
years, but they are still an important 
and emotional part of the grieving 
process. This celebration of life, 
while recognizing a death, has many 
options today that reflect and share 
your loved one’s faith, interest, per-
sonalities and memories.

A visit with your funeral director 
can organize, plan and make neces-
sary contacts needed for your choice 
of service and personal tributes. You 
can see the chapel, visitation rooms 
and on-site cremation facilities and 

discuss personalized video, musical 
tributes and printed memorial pro-
gram options. 

You might like a dove, butterfly or 
balloon release ceremony. We have 
displayed 50 homemade quilts on 
pews; set up golf clubs, scorecards, 
awards, paintings and old cars; plus 
traveled to the cemetery in our horse-
drawn hearse. 

Because of COVID-19 restrictions, 
livestream services, drive-thru visita-
tions and more elaborate graveside 
services are now available to families. 

One of the most notable and re-
spected tributes is the appreciation 
shown to our veterans, fire, police 
and rescue personal. Upon request 
from a family, the Patriot Guard Rid-
ers can stand to form a flag line at 
funerals, then provide an escort to 
the cemetery. 

When you see large American flags 
displayed, you know “dignity, honor 
and respect” has been rendered. For 
area requests, please contact PGR 
Capt. Randy Bright at Bright Funeral 
Home for details.

If you have been through a funeral 

where no preplanning was made, you 
understand the importance of prear-
ranging. Now is the time to make these 
tough decisions, lessening any family 
disagreements, second guessing and 
last-minute unnecessary stress. 

As you spend time planning your 
children’s birthday parties, gradua-

tions, vacations and retirement, so 
should you plan your funeral. 

Bright Funeral Home is at 405 S. 
Main St., Wake Forest. Call 919-556-
5811 anytime for information or an 
appointment for prearranging, funer-
als or monuments.

Among Bright Funeral Home’s available services is its own horse-drawn hearse. Contributed photo

Bright Funeral Home in Wake Forest was established in 1964. Contributed photo



Submitted by Samantha K. McPherson, OD, FAAO, McPherson 
Family Eye Care

Wrinkles on our skin, weakening bones and 
slowing of our metabolism with subsequent weight 
gain are all very familiar aging changes. Attempts 
to slow down or minimize the impact of these 
changes is a multibillion dollar industry. 

Do you know what happens to your eyes as you 
age? Of the five senses, many people are most 
afraid of losing their vision as they age. Despite 
this, many people are not aware of what they can 
do to care for their ocular health and neglect get-
ting routine eye care as they age. 

The most obvious aging change that occurs in 
the early 40s is called presbyopia, which affects 
the ability of the eyes to focus up close. Eventually, 
you can’t hold things out far enough and either 
reading glasses, bifocals or monovision or multifo-
cal contact lenses are required. 

As we age, the ability of our eyes to produce 
the tears and oils that are necessary for a healthy 
ocular surface diminishes, which leads to dry eye. 
Symptoms of dry eye include chronic grittiness, 
burning, light sensitivity and excessive tearing. 

As it becomes more severe, it can cause blurred 
vision, ocular pain and significantly affect quality 
of life. Over the counter eye drops can provide 
temporary relief from dry eye symptoms, but gen-
erally do not alter the course of dry eye disease. 

There are many treatment options for dry eye oth-
er than over-the-counter eye drops so if you have dry 
eye symptoms, seek out the advice of an eye doctor 
who has a special interest in treating dry eye. 

Cataracts begin to affect vision for most people 
in their 60s or beyond. A cataract develops when 
the lens of the eye becomes cloudy. 

Symptoms of a cataract often develop slowly and 
can include blurry, hazy or dim vision. Cataracts can 
also cause increased glare and halos, which cause 
difficulty with night vision. 

If the cataract is affecting your ability to perform 
daily tasks, a cataract surgeon can remove the cat-
aract and replace it with a clear lens implant. Cat-
aract surgery is one of the most commonly done 
surgeries in America and improvement in vision is 
generally appreciated soon afterward. 

Aging increases your risk for other ocular con-
ditions that can be potentially devastating to your 
vision. 

Glaucoma is a group of diseases that damage the 
optic nerve, the cable that carries visual information 
from the eye to the brain. Glaucoma is sometimes 
called the “silent thief of sight” because it can cause 
irreversible damage to the eye before there is any 
noticeable vision loss and it doesn’t cause any symp-
toms, such as eye pain.

Glaucoma causes a loss of peripheral vision, re-
sulting in tunnel vision, and ultimately can lead to 
blindness. 

Treatments such as eye drops, lasers and sur-
gery can delay vision loss, but there is no cure for 
glaucoma. More than 2.7 million people in Ameri-
ca have glaucoma and there are many people who 
have glaucoma but don’t realize it. 

Anybody can develop glaucoma, however you 
are at higher risk if you have a family history of 
glaucoma, are African American or Hispanic, have 
high levels of either farsightedness or nearsight-
edness, have a history of an eye injury, have low 
blood pressure or are diabetic. 

Age-related macular degeneration (AMD) affects 
more than 10 million Americans. It is highly asso-
ciated with aging and has potential to cause signif-
icant reduction in central vision. 

The retina is the delicate layer of nerve cells lin-
ing the back wall of the eyeball. AMD damages the 
macula, the central part of the retina, which can 
make tasks involving central vision such as read-
ing fine print or distinguishing facial details, much 
more difficult. 

The most common type of AMD is dry AMD. 
Many people with dry AMD do not know that they 
have it because it often does not affect vision in the 
early stages. 

The wet type of AMD causes sudden, severe loss 
of central vision from leaking blood vessels grow-
ing in or under the retina. Dry AMD can develop 
into wet AMD so it is important to know if you have 
dry AMD, even if you do not have any symptoms. 

AMD is more common in Caucasians and in 
those with a family history of AMD.

Smoking doubles the risk of AMD. Ultraviolet 
exposure, obesity and poorly controlled cardio-
vascular disease or high blood pressure are also 
important risk factors for AMD development. 

There is no cure for AMD; however, prompt 
treatment and taking preventative measures can 
help to delay visual impairment and improve your 
prognosis. 

Aging affects just about every structure of the 
eye. Visiting your eye doctor on an annual basis is 
the best thing that you can do to protect your eye-
sight for the future. 

If it has been awhile since you have seen your 
eye doctor, schedule an appointment today!
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Aging affects every structure in the eye

Dr. Samantha McPherson is taking appointments. Contributed photo

Aging affects just about every structure of the eye. 
Visiting your eye doctor on an annual basis is the best 
thing that you can do to protect your eyesight for the 
future. Contributed photo by Samantha K. McPherson
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Estate planning for seniors
Submitted by Annette Rhodes, estate planning 
attorney

If it has been a while since you 
reviewed your estate plan (your will, 
trust and powers of attorney), you 
may want to locate it and do a brief 
review. 

Here are some tips to help you de-
termine if it needs to be updated:

1 IS YOUR GENERAL POWER OF  
ATTORNEY APPROPRIATE FOR 
YOUR STAGE OF LIFE? 

As we get older, we may want 
assistance from a child to help us 
pay bills or manage our finances. If 
your power of attorney is effective 
only after you are incapacitated 
or incompetent, it is not going to 
be of any use to you while you are 
competent but simply want some 
assistance. 

Also, you may want to give your 
attorney-in-fact or agent very 

broad powers so that they have 
more options to protect your assets 
in the event you need long-term 
care. Most general powers of attor-
ney we review for clients are not 
that broad. 

2 DOES YOUR WILL DO WHAT YOU 
WANT? 

If your will is old, it may have 
a trust for your minor children, or it 
may name your siblings or someone 
else in your generation as your ex-
ecutor. 

If your children are adults now, 
you may want a trust for your grand-
children, and you may want to name 
your children as your primary and 
alternate executors. 

Does your will have a bequest 
to someone you rarely see now 
or a charity you are no longer in-
volved with? If something should 
be changed in your will, the time to 
change it is now. 

3 WHAT KIND OF TRUST DO YOU 
HAVE? 

Trusts are generally the most 
complex part of an estate plan be-
cause they can serve many purposes. 
You may have a trust that was de-
signed 10 or so years ago with com-
plex provisions to reduce your and 
your spouse’s estate taxes. 

Tax laws, and particularly the fed-
eral and North Carolina estate tax 
exemption amounts, have changed a 
great deal. That tax-driven trust may 
no longer be needed, and it could 
even be detrimental to your goals. 

A different type of trust might be 
better suited to your circumstances 
now. For instance, you could create a 
special type of trust within your will 
that would protect your assets for 
your spouse should they survive you 
and need long-term care. 

If you have qualified retirement 
accounts, like an IRA or 401(k), you 
may want to consider creating a trust 
that could reduce the income taxes 
your family will pay, if they inherit 
those accounts, because of changes 
to the tax code effective this year.

4 HOW ARE YOUR KIDS AND THEIR 
KIDS DOING? 

Your will or trust might call 
for an immediate distribution of your 
assets to your children (or grand-
children), or your trust might call for 
a direct distribution to them when 
they reach a certain age. 

Depending on your descendants’ 
circumstances now, you may prefer 
that the assets be held in trust for a 
longer period and be distributed more 
gradually. Certain trusts can also pro-
tect a child from losing assets through 
divorce, illness, or negligence.

5 IS ANYONE YOU LOVE DISABLED? 
Life can throw us a lot of 

curve balls. If anyone you love 
is disabled and is now receiving or 
might in the future receive govern-
ment benefits, whatever you leave 
them will mostly likely disrupt those 
benefits until the assets you have left 
them are completely spent. 

Would you rather they be able to re-
ceive government benefits and have 
the benefit of your gift to improve 
their quality of life? If so, then you 

should consider having a supplemen-
tal needs trust created to do just that.

6 DOES YOUR LIVING WILL OR  
ADVANCE DIRECTIVE REFLECT 
YOUR CURRENT WISHES? 

A living will and an advance direc-
tive are the same thing. If you have 
one, it contains your instructions 
regarding life-sustaining treatment 
under certain situations and should 
be kept up to date. 

For example, many people with 
an advance directive that restricted 
the use of mechanical ventilation 
changed their advance directive re-
cently because such treatment might 
be necessary to survive COVID-19. 

Your advance directive should 
express your wishes, clearly de-
scribe the situations under which 
you would not want life-sustaining 
measures, and state whether your 
health care agent can override your 
advance instructions. 

The latter can be a good idea in light 
of medical advances and the difficulty 
of knowing ahead of time exactly the 
right decision in every situation.

This information is not, nor is it 
intended to be, legal advice. You 
should consult an attorney for advice 
regarding your individual situation. 

Annette Rhodes is the founding member 
of Rhodes Law Firm, PLLC, in Wake 
Forest, providing estate planning, Med-
icaid planning, estate administration 
and small business planning. For more 
information, visit www.RhodesLaw.
net, or call 919-435-3646 to schedule an 
appointment. A thoughtful estate plan 
creates peace of mind.

Your advance directive 
should express your 
wishes, clearly describe 
the situations under which 
you would not want life-
sustaining measures, and 
state whether your health 
care agent can override 
your advance instructions. 
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Stroke care: What’s new for our community
Submitted by WakeMed Health & Hospitals

Each year, thousands of families 
in our community are impacted by 
stroke — a brain attack that can oc-
cur at any age.

When it comes to stroke, every 
second counts — that’s why know-
ing the signs of a stroke and what 
to do if you think you’re having one 
is critical. Once you arrive at the 
hospital with stroke symptoms, it’s 
important that you get the diagnosis 
and intervention you need as soon as 
possible.

Experts say “time is brain,” mean-
ing for every second wasted during 
or after a stroke, you can lose critical 
brain function.

WHAT IS A STROKE?

A stroke occurs when an artery 
that leads to or is inside the brain be-
comes blocked or damaged. 

A clot can block the artery or an ar-
tery can burst. This reduces or com-
pletely blocks blood flow to an area 
of the brain. 

In the South, stroke is the third 
leading cause of death and the No. 1 
cause of disability.

LEARN BEFAST

We all need to know the signs of 
stroke. This simple knowledge can 
help save a life and prevent stroke-re-
lated, life-long disabilities.

Many hospitals, including 
WakeMed, have expanded the 
FAST acronym that was previously 
used to BEFAST because issues 
with balance and vision — par-
ticularly when these issues occur 
suddenly — are common stroke 
symptoms. 

Here’s what it means:
B — BALANCE: Sudden loss of bal-

ance or coordination.
E — EYES: Sudden vision change or 

trouble seeing.
F — FACE: One side of the face 

droops when the person smiles. 
A — ARM: One arm drifts down 

when the person raises arms.
S — SPEECH: Person’s speech in 

slurred, slow or strange.
T — TIME: If you or someone around 

you is experiencing one, some or all of 

these symptoms, BEFAST and call 911 
immediately for emergency medical 
assistance.

Do not drive yourself or the person 
to the hospital. Paramedics can be-
gin to help stop a stroke in the field. 
This is critical. The longer the brain 
is starved of oxygen, the greater the 
chances of death or permanent dis-
ability.

NEW ADVANCEMENTS FOR STROKE CARE

WakeMed has been hard at 
work expanding its community 
services and exploring more op-
portunities to offer timely, high 
quality stroke care. Home to two 
Joint Commission-certified pri-
mary stroke centers, WakeMed 
provides 24/7 specialized care to 
stroke patients.

The health system recently rolled 
out telestroke and teleneurology pro-
grams across its emergency depart-
ments and hospitals.

The addition of this virtual com-
ponent to the health system’s range 
of neuroscience capabilities means 
faster, more comprehensive care for 
stroke and general neurology pa-
tients.

TELESTROKE

The new telestroke program 
provides patients at any WakeMed 
Emergency Department with 24/7 ac-
cess to neurological evaluation and 
consultation within 10 minutes of 
their arrival. 

Stroke patients undergo a virtual 
neurological evaluation that offers 
essentially the same assessment 
capabilities as a face-to-face evalu-
ation. 

Implementing this service sys-
tem-wide with stroke specialists 
helps with the clinical decision-mak-
ing needed to get stroke patients the 
interventions they need as quickly as 
possible.

TELENEUROLOGY

WakeMed’s new teleneurology pro-
gram brings three fellowship-trained 
vascular neurologists to virtually 
consult and round daily on hospital 
patients with any general neuro-
logical problems — ranging from 
headaches to seizures to dementia to 
meningitis. 

This allows WakeMed hospitalist 

and critical care physicians to part-
ner with highly-trained experts in 
neurology for real-time evaluation 
and consultation.

NEUROSCIENCE CAPABILITIES

These telestroke and teleneurol-
ogy services come on the heels of 
other advances in stroke care at 
WakeMed. 

Those include the announce-
ment of a patient-focused collabo-
ration with Siemens Healthineers 
that brings new diagnostic capa-
bilities, interventional tools and 
state-of-the-art imaging equip-
ment — like the new ARTIS icono 
biplane at WakeMed Raleigh 
Campus. 

Another example is the recent 
addition of mechanical thrombec-
tomy at WakeMed Cary Hospital 
— a life-saving procedure using 
a biplane to manually remove a 
blood clot from a vein or artery 
in patients with emergent stroke 
cases.

For more information about 
WakeMed’s stroke program, visit 
www.wakemed.org.

WakeMed graphic
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Medicare options: Which way should you go?
Submitted by Jason Burgess     

There is not a one-size-fits-all in 
Medicare options. What is good for 
you may not be the best option for 
your spouse or neighbor. Medicare 
has 4 parts (A, B, C, and D) of which 
you may not need or want all.

Part A is hospital coverage. Every-
one who is Medicare eligible has this. 
This covers your room and board 
while at the hospital. It also covers 
some other care but it is primarily 
just hospital. There is no cost to the 
recipient in most cases.

Part B is basically all medical care 
other than hospital. The current pre-
mium is $109 per month with new re-
cipients paying $134 per month. This 
can go up with income.

Part C is one of the two options that 
help with the Medicare gaps. It takes 
Parts A, B, and D and combines them 
into one plan.

Part D is prescription coverage. 
This coverage is offered through one 
of the companies that provide pre-
scription coverage. You can get this 
through either a standalone prescrip-
tion drug plan or a part C advantage 
plan.

WHAT ARE YOUR OPTIONS?

Medicare Parts A & B can be costly 
when it comes to medical care be-
cause of gaps in coverage. There are 
basically two options to address this.

• Option 1 — Medicare Supplements 
(aka Medigap Policies) pay all of the 

remaining balance after Medicare 
pays. Plan F is the most popular. You 
will pay no deductibles or co-pays 
when you go to the doctor or hospi-
tal. You can also go to any doctor or 
hospital in the country. On average 
they cost $70-$150/month. You will 
need a Medicare Part D prescription 
plan, which costs between $15-$60/
month.

• Option 2 — Medicare Advantage re-
placement plans include hospital, doc-
tor, and Part D prescription benefits all 
built into one plan. You will have co-
pays for every procedure, office visit, 
hospital stay, etc. They pay more than 
Original Medicare and give some pro-
tections that Medicare doesn’t. They 
have lower monthly premiums than 
supplements. They typically operate 

as PPO or an HMO and you will need 
to use their network doctors and facili-
ties. As long as you are in good health, 
these plans are good. They are in the 
neighborhood of $0-$69/month.

Which way should you go? You can 
either contact insurance companies 
directly or work with a local agent. 
The cost is the same, but there are 
benefits with working with someone 
local. Medicare plans can change ev-
ery year, so you should sit down with 
your agent every annual enrollment 
period (Oct. 15-Dec. 7) to re-evaluate 
your situation.

Jason Burgess is the owner of Senior 
Plan Advisors in Wake Forest. He 
specializes in Medicare coverage and 
helping seniors with their options.

Doctors expect surge of delayed diabetes care
From StatePoint

More than 34 million Americans are living with 
diabetes, according to the Centers for Disease 
Control and Prevention, and 90-95% of those diag-
nosed have Type 2 diabetes. 

With many Americans having deferred medical 
care since the start of the pandemic, delayed or 
overdue diabetes diagnoses are expected in the 
coming months. Experts encourage those living 
with diabetes and their loved ones to navigate the 
disease head-on and with confidence.

“Instructions given to those with a new diabetes 
diagnosis at the hospital are often one-size-fits-
all and can feel rigid, so it’s fairly typical for a 
diagnosis to be met with some resistance or even 
denial at first,” says Jennifer Sheets, president 
and CEO of Interim HealthCare Inc., the nation’s 
leading franchise network of home healthcare, 
personal care, healthcare staffing, and hospice 
services.

As Sheets explains, a holistic, personalized 
approach to diabetes care can lessen symptoms 
while improving the quality of life for the individu-
al impacted — and their loved ones. New resourc-
es can help your family find its footing.

One such resource is “Caring for a Loved One 
With Diabetes,” a new guide from Interim Health-
Care Inc. The latest offering in its HomeLife En-
richment series, the guide equips families with 
tools to care for the whole individual, not just one 
facet of diabetes management, including mind, 
body, and spirit, as well as the family dimension. 

According to Interim HealthCare Inc., this 
wide-angle approach can lead to more compas-
sionate care, improved health and a positive out-
look amid health challenges.

Sheets also suggests that families consider pro-
fessional home-based care, which can serve not 
only as an educational extension of the doctor’s of-
fice, but an opportunity to tailor care in a personal 
way that makes sense to the patient.

“Making the lifestyle changes recommended by 
a physician after a diabetes diagnosis can be over-
whelming,” explains Sheets. “By extending the 
education provided by a physician into a ‘real-life’ 
setting, home health clinicians and paraprofes-
sionals get a total view of the patient to tailor a 
realistic and effective care plan.”

In the case of Interim HealthCare, which is an-

chored by more than 25 years in diabetic chronic 
care, its proprietary training programs enable 
home health clinicians and paraprofessionals 
to provide valuable education and assistance in 
familiar surroundings — at home or in assisted liv-
ing communities. 

This intimate, unedited view into an individual’s 
daily life results in care plans accounting for a 
patient’s specific needs, personal motivations and 
unspoken obstacles, for improved health man-
agement and ideally, a more rewarding and better 
quality of life.

“Patients are often more comfortable sharing 
with a home-based health professional than their 
doctor what their actual habits are. Whether it’s 
the occasional drink or consumption of food with 
lesser nutritional value, once a clinician knows 
what their patient is truly dealing with, they can 
help the patient make practical adjustments that 
can become part of everyday life and with that 
confidence, kickstart a new understanding and 
better management of their diabetes,” says Sheets.

To download the free diabetes caregiver guide, 
now also available in Spanish, visit info.interim-
healthcare.com/diabetes-guide. To learn more 
about Interim HealthCare’s diabetes care program, 
contact a locally owned and operated office. Ac-
cess the office locator at interimhealthcare.com/
locations.

“With knowledge and the power that unique 
home-centered care provides, living well with dia-
betes is absolutely possible,” says Sheets.
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