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Warren - Hamilton  
Counties  

Office for the Aging 
 

1340 State Route 9 
Lake George NY 12845 

 

  (518) 761-6347 
Toll Free Number 1 (888) 553-4994      
NY Connects 1 (866) 805-3931 

Newsletters are now available online at 
www.warrencountyny.gov/ofa/newsletters.php  

Please contact Kayla Jarrell to be added to our email list. 

(518) 824-8824 or jarrellk@warrencountyny.gov 



OFA HIGHLIGHTSOFA HIGHLIGHTS   

Volunteers      
Needed 

Warren & Hamilton Counties  
Office for the Aging 

 

Meals on Wheels &  
Transportation Programs 

 

Please contact 
Kayla Jarrell 

@ 
Warren/Hamilton County Office for the Aging 

(518)-761-6347 

CAREGIVER SUPPORT GROUP SURVEY 

NY Connects:  Choices for Long Term Care is considering the start 
of a new support group in Glens Falls.  We are interested in your 
opinions and appreciate your feedback. You may call 1-866-805-
3931 or return the  survey below to: 

Susan Dornan, NY Connects Coordinator,                                                                                                                                                      
Warren-Hamilton Counties Office for the Aging,                                                                                                                                                    
1340 State Route 9, Lake George, NY 12845 

 
THE SURVEY 

 
How often would you attend a weekly caregiver support group?  
 
 
Would you need respite provided for the care receiver so you could 
attend? 
 
 
Would you prefer the group duration of one hour, 90 minutes or 
other? 
 
 
What time of day are you available to attend a support group? 
 
 
Do you have transportation available to attend?  
 
 
Other comments: 

FREE eviction              

representation and       

limited financial            

assistance for        

residents of                   

Saratoga, Warren 

and Washington 

Counties  



  
Substitute Workers 

Needed 
at various meal sites  

contact  
RoseAnn O’Rourke 761-6347 

DISABILITY AWARENESS 

FOR  OUR COMMUNITY 

Presented by: 

NY Connects 

Washington, Warren and Hamilton Coun(es 

Long Term Care Council 

Disability  Awareness  Workgroup       

 

Learn about disabili(es 

What are disabili�es? 
  Person  first language & disability e�que�e. 

Warren County: June 9, 2014 

Warren County Human Services Building 
11:30am-12:30pm 

Hamilton County: June 16, 2014 
Indian Lake Senior Center 

10am-11am 

To reserve your space call: 792-3537 

GOOD NEWS! 

The New York State 2014-15 budget included the expansion of the 

Elderly Pharmaceutical Insurance Coverage Program (EPIC) to cov-

er the prescription needs of more seniors.   Eligible Income brackets 

will be expanded from $35,000 to $75,000 for singles and from $50,000 to $100,000 for married couples.    

The new income brackets will be added to existing ones and current EPIC members will not be impacted.  All 

other program requirements remain the same, including the reporting of Social Security Income as part of 

the EPIC income requirement.  

The activities required to support the implementation of the expanded income brackets (e.g. system modifica-

tions, web site updates, etc.) are underway and information regarding our readiness to process applications 

for newly qualified seniors will be forthcoming.   In the meantime, please continue to send in EPIC applica-

tions for seniors who may now qualify for the program.  These seniors can expect to hear from EPIC as soon 

as system modifications are complete.  

Seniors with questions should call the EPIC Helpline at 1-800-332-3742 (TTY 1-800-290-9138) 

Visit us from 1:00pm -3:00pm on June 13th 
at  

Department of Social Services in Indian Lake 
to receive a STOP ELDER ABUSE wristband 
and pick up valuable information about the 

services we provide to our elderly             

population. 

An estimated one in ten, older Americans 
are victims of elder abuse, neglect, or                 

exploitation. For every one case reported, 
23 go unreported. 

World Elder Abuse Awareness Day 
(WEAAD)                                                      

is an opportunity to take action                                     
to protect seniors by raising awareness                    

about elder abuse. 

Wear PURPLE on Friday, June 
13th to show your   support! 



4 Essential Caregiving      
Lessons from Home Care 

Nurses 
Renata Gelman, Expert                                                           

Assistant Director of Clinical Services,                                       

partners in care 

Working in home care enables you to see certain    

elements of an elder's life that may fly under the     

radars of their doctor, their friends and, many times, 

even their closest family members. 
The people caring for your loved one—home health 

aides, registered nurses, social workers, etc.—
witness some of that individual's most vulnerable   
moments as they handle real-time critical issues      
related to a senior's health and well-being. I'm a     

registered nurse, and in honor of National Nurses 
Week, here are some important lessons from home 

care nurses that can help you in caregiving and       
beyond: 

 

1. Routines matter: A daily routine will put 
your loved one in a better mood and keep 
their spirits high. For folks combating     
multiple chronic diseases—such as          
hypertension, Parkinson's or dementia—   
a morning ritual can help kick start their 
motor skills, triggering in their mind that it's 
a new day and it's time to get going. If you 
are having trouble getting into the groove 
of a routine, start with small steps. One 
home health aide started getting her        
patient up just 10 minutes earlier each day 
to provide more time at breakfast. This    
enabled the elder to avoid rushing through 
the meal, causing unnecessary stress and 
anxiety.  

2. Subtle clues can be a lifesaver: When 
your loved one asks for a foot rub again 
and again, don't assume he or she just 
wants pleasure. There might be an         
underlying medical issue that's causing   
significant discomfort in their feet.       
Sometimes when patients ask to be      

massaged or rubbed, it's because they are 
experiencing pain but they don't want to 
feel as if they are complaining or being an 
inconvenience to their family members.   
Additionally, some people may not be    
cognitively equipped to express what they 
are truly feeling. So, be on the lookout for 
subtle messages! 

3. Listen and take action: Home health aide 
Bonita Scott is no stranger to moderating 
family situations. She routinely sees family 
members not clearly communicating over 
difficult subjects, such as changes in their 
loved one's health condition or care. One   
of Scott's patients had children who would 
insist that their mother participate in their 
routine family nights that were held in the 
basement. But the mother had difficulty 
making it up and down the stairs, so the 
children just thought she didn't want to   
participate. After witnessing the                   
miscommunication and stress it was        
causing, Scott intervened and encouraged 
the family to put in a chair lift to make it 
easier for their mother to join them in their 
festivities.  

4. Stay connected - virtually or in           
person:  Aging at home can be one of the 
best options in terms of comfort,            
convenience and privacy. But it can also   
be lonely if  people don't live with family or 
have loved ones who don't visit frequently. 
As a nurse, I all too often see lonely older 
adults who wish they had more people 
around. At my job, nurses and home health 
aides are always showing people how to 
stay connected—or get connected—via   
social channels, like Facebook, Twitter   
and online games. Additionally, we help 
people find social groups in their            
community, whether it is a weekly bingo 
night or book club. 



A Conversation with Harriet 
Bunker 

William Lane, PhD 

A year ago the first column in this HIICAP series was an 
interview with Harriet Bunker who was at that time a 
Specialist in Aging Services and responsible for         
coordinating the HIICAP program.  Harriet is now the 
Coordinator of Services for the Agency and still          
responsible for direct coordination of HIICAP as well as 
the Ombudsman and Home Energy Assistance Pro-
gram (HEAP).  She works with the Aging Services Spe-
cialist and Aging Assistant to keep all the programs of 
the Agency up to date.  Harriet has been with Agency 
for over 17 years.  We discussed the following ques-
tions highlighted in bold below. 

From October through the end of each year 
the focus of the HIICAP program is on     
Medicare Part D plans.  What is the most 
common question that you receive this time 
of year?                                                            
“The most common question is “I am about to turn 65, 
when do I have to sign up for Medicare and get Part D 
drug plan?”  The first step is to go to Social Security 
and sign up for Medicare Parts A and B. You need to do 
this about three months before you turn 65. Once you 
have your Medicare cards you can contact the Warren/
Hamilton County HIICAP Program here at the Office for 
the Aging.  The way I like to explain your options for    
receiving Medicare coverage is that you have two basic 
choices.” 

“One choice is to use Medicare Parts A and B,           
purchase a Medicare Supplemental (Medi-Gap)         
Insurance Plan and a “stand-alone” Part D drug plan.  
Your other choice is to purchase a Preferred Provider 
Organization Plan (PPO) or a Health Maintenance     
Organization (HMO) Plan.  I like to refer to these two as 
bundled plans.  Both PPO’s and HMO’s bundle your 
Medicare, supplemental coverage and a drug plan into 
one single plan.  These plans are most often known as 
Medicare Advantage Plans.” 

What about extra help that is available to 
lower income seniors?                                             
“I also explain Medicare Savings Plans (MSP), usually 
called extra help, to everyone who may qualify.  This 
year the basic qualifying income levels are $1,313 for 
single individuals and $1,770 for couples.  Sometimes 
an individual or couple will be just over the income     
limits but we can find a way for them to qualify. One 
common way is to take a slightly higher cost health plan    
because the premium can be used to lower your       
income.  So, for example, if a single individual had an 
income of $1,400 a month instead of taking out a plan 
that cost $54 a month we can sign that person up for a 
plan costing $100 a month.  They can deduct the $100 
from their  income and that brings it down to $1,300 a 
month so that MSP will pay the cost of their premium.  
This means that they can take out a plan with better 
coverage and still save a few dollars a month.  We     
always try to figure the best plan at the most affordable 
cost for everyone.” 

Are there any other changes that readers 
need to be aware of?                                             
“One other really important change is the increased  
income guidelines for the Elderly Pharmaceutical      
Insurance Coverage (EPIC) program.  The income    
limits  increased from $35,000 to $75,000 for single   
individuals and from $50,000 to $100,000 for married 
couples. This change means many more seniors will 
now qualify for prescription drug coverage assistance 
under the EPIC program.  It is a very important and 
needed change.” 

Thanks Harriet and I look forward to doing 
this again in the future.  The residents of 
both Warren and Hamilton counties are lucky 
to have someone with your knowledge and      
experience to turn to for assistance. 

Dr. William Lane is the owner of William Lane Associates, a   
gerontological firm based in Delmar, NY. He is writing a   

monthly column on issues related to health insurance for the 
OFA. He does not sell insurance, work for any insurance      

company or recommend any insurance products. 



 The Fun 

   Alice Fortunato 12th             Joanna Carlton 15th 

                        Kevin McCullough 24th  

    Tom Judkins 27th                 Francis Angelo 28th 

                          Alan McMahon 29th 

June 6th is National Donut Day              

(always the first Friday in June) 

18th Paul McCartney 
“Beatles singer ”                               

13th Tim Allen  
“Home Improvement”  

10th Judy Garland 

“The Wizard of Oz”  
27th Helen Keller 

“The Miracle Worker”  

Week Long June Observances 

1st Week - National Fishing Week 

4th Week - National Camping Week 



centercentercentercenter    The Fun  

When the Word search Puzzle is com-

plete, read the un-circled letters from 

left to right, top to bottom, to read an 

interesting fact . 

Sudoku PuzzleSudoku PuzzleSudoku PuzzleSudoku Puzzle    



SENIOR CEN 
Located at: 380 Glen Street, Glens Falls, NY 12801 

Phone 793-2189 E-Mail: agreaterglensf@nycap.rr.com 

Celebrating over 50 years of Service to our Senior Community 

Something for everyone  No Residency Requirements….  
Rene Clements, Executive Director                              Shiela Satterlee, Assist. Director 

         Lauren Tompkins, Outreach Specialist                        Joan  Counter, Admin. Assistant  

Visit our website at  

http://www.greaterglensfallsseniorcenter.com for more information. 
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TER NEWS 
Queensbury Senior Center 



 

Catherine’s Corner Catherine’s Corner Catherine’s Corner Catherine’s Corner Catherine’s Corner Catherine’s Corner Catherine’s Corner Catherine’s Corner Catherine’s Corner Catherine’s Corner Catherine’s Corner Catherine’s Corner     
Ways to Lower 
Blood Pressure 
Nine out of ten Americans will      

develop high blood pressure in their      
lifetime. As a leading cause of heart 
disease, high blood pressure should 
not be taken lightly – getting blood 
pressure under control should be a 

top priority. 

Dietary changes can have a high       
impact on blood pressure readings.                 

Implementing the recommended   
dietary changes has been shown to 

lower both systolic and diastolic 
blood pressure within about two 

weeks.  

 

 

 

 

 

 

1. Healthy Eating: the 
DASH diet plan 

2.  

A. Eat Lots of Fruit and          
Vegetables                           
According to the American Heart 
Association, the Dietary Approach 
to Stop Hypertension, known as 
the DASH diet plan, helps       
manage blood pressure. It       
emphasizes fruits, vegetables, 
poultry, beans, seeds, nuts,        
fat-free dairy products and eating 
fish at least once a week.                   

DASH recipe                                                                                            
DASH diet is based on “Dietary Approaches to Stop Hyperten-

sion” –  studies shown that HBP can be reduced with an eating 

plan low in total fats, saturated fats, & cholesterol, and rich in 
fruits, veggies, and low fat dairy products.  

Pork tenderloin with apples and balsamic vinegar 

Here the pork tenderloin is topped with an apple and bal-

samic vinegar sauce that complements the mild, slightly 

sweet taste of the meat. Serve it with steamed red pota-

toes, fresh asparagus, whole-wheat dinner rolls, and 

cubed cantaloupe and watermelon. 

Serves 4 

Ingredients 
1 tablespoon olive oil 
1 pound pork tenderloin, trimmed of all visible fat 
Freshly ground black pepper, to taste 
2 cups chopped onion 
2 cups chopped apple 
1 1/2 tablespoons fresh rosemary, chopped 
1 cup low-sodium chicken broth 
1 1/2 tablespoons balsamic vinegar 

Directions 
Preheat the oven to 450 F. Lightly coat a baking pan with cooking 

spray. 

In a large skillet, heat the olive oil over high heat. Add the pork 

and sprinkle with black pepper. Cook until the tenderloin is 

browned on all sides, about 3 minutes. Remove from heat and 

place in the prepared baking pan. Roast the pork for about 15 

minutes, or until a food thermometer indicates 165 F (medium). 

 Meanwhile, add the onion, apple and rosemary to the skillet. 

Sauté over medium heat until the onions and apples are soft, 

about 3 to 5 minutes. Stir in the broth and vinegar. Increase the 

heat and boil until the sauce has reduced, about 5 minutes.  

To serve, place the pork on a large platter. Slice on the diagonal 

and put onto 4 warmed plates. Scoop the onion-apple sauce over 

the top and serve immediately. 

Nutritional analysis per serving: Serving size: 1 piece Total fat 6 g, Calo-
ries 240, Protein 25 cholesterol 74 mg, Total carbohydrate 21 g, Dietary fiber 4 
g, Saturated fat 1 g, Sodium 79 mg 

Catherine Keating RD CDN                                                                                                                                                                                             

Warren/Hamilton Co.’s OFA                                                                                                                                                                                         

Adopted by: Mayo Clinic DASH recipes 

Catherine Keating RD CDN                       Catherine Keating RD CDN                       Catherine Keating RD CDN                       
Cer�fied Die�cian Nutri�onist 



B. Limit Salt and Highly 
Processed Foods                                                                                                              
The salt shaker is not the main   
culprit when referring to salt      
intake; processed packaged 
foods are. Think of pink wieners, 
fat-free chips, pre-fried instant 
noodles, and so on. They are     
often loaded with sodium.                                                                                                               

C. Potassium and       
Calcium                                                                                                                      
These both help to regulate 
blood pressure. Eat more          
potassium-rich foods such as 
beans, lentils, tofu, and potatoes, 
and calcium-rich foods from 
dairy, whole soy, canned fish with 
bones, or other fortified         
products..  

2. Exercise 

Physical activity has been proven 
to lower blood pressure. The    
American Heart Association        
recommends at least 30 minutes of 
moderate aerobic exercise five 
times a week. Walking 30 minutes 
a day, five days a week, helps 
maintain physical health and ability 

3. Maintain Healthy 

Weight 

Losing just 10 pounds can reduce 
blood pressure significantly. Blood 
pressure generally increases as 
weight increases. Carrying too 
much weight around the waist       
increases the risk of higher blood 
pressure.     

Catherine Keating RD CDN                                                                                                                                            

Warren/Hamilton Co.’s OFA                                                                                                                                           

Adopted By: WebMD 

 

 

Vegetarian Kebabs 
Traditionally, kebabs are marinated pieces of meat, fish or shell-

fish threaded onto skewers and then grilled or broiled. This     

vegetarian version uses marinated vegetables instead. Serve 

these kebabs with coleslaw and low-fat chocolate ice cream with 

fresh raspberries for dessert.     

Serves 2 

Ingredients 

8 cherry tomatoes 

8 button mushrooms 

1 small zucchini, sliced into 8 pieces 

1 red onion, cut into 4 wedges 

1 green bell pepper, seeded and cut into 4 pieces 

1 red bell pepper, seeded and cut into 4 pieces 

1/2 cup fat-free Italian dressing 

1/2 cup brown rice 

1 cup water 

4 wooden skewers, soaked in water for 30 minutes, or 

metal skewers 

Directions 
Place the tomatoes, mushrooms, zucchini, onion and peppers in 
a sealed plastic bag. Add the Italian dressing and shake to coat 
the vegetables evenly. Marinate the vegetables for at least 10 
minutes. 

In a saucepan over high heat, combine the rice and water. Bring 
to a boil. Reduce heat to low, cover and simmer until the water is 
absorbed and the rice is tender, about 30 minutes. Transfer to a 
small bowl to keep warm. 

Prepare a hot fire in a charcoal grill or heat a gas grill or broiler. 
Away from the heat source, lightly coat the grill rack or broiler 
pan with cooking spray. Position the cooking rack 4 to 6 inches 
from the heat source. 

Thread 2 tomatoes, 2 mushrooms, 2 zucchini slices, 1 onion 
wedge, and 1 green and red pepper slice onto each skewer. 
Place the kebabs on the grill rack or broiler pan. Baste with      
leftover marinade. Grill or broil the kebabs, turning as needed, 
until the vegetables are tender, about 5 to 8 minutes. 

Divide the rice onto 2 plates. Top with 2 kebabs and serve        
immediately. 

Nutritional analysis per serving: Total fat 3 g, Calories 285, Protein 9 
g, Cholesterol 0 mg, Total carbohydrate 60 g, Dietary fiber 6 g,         
Saturated fat 0.5 g, Sodium 390 mg 

Catherine Keating RD CDN                                                                                                     

Warren/Hamilton Co.’s OFA                                                                                                    

Adopted By: Mayo Clinic  DASH recipes                                                                                        

Catherine Keating RD CDN                       Catherine Keating RD CDN                       Catherine Keating RD CDN                       



M
e
a
l 
s
it
e
 N

u
m

b
e
r
s
: 
 

B
o
lt
o
n
-6
4
4
-2
3
6
8
; 
   
   
   
   
   
   
  
   
   
   
   
C
e
d
a
rs
-8
3
2
-1
7
0
5
; 
   
   
   
   
   
  
   
   
  
   
   
C
h
e
st
e
rt
o
w
n
-4
9
4
-3
11
9
   
   
  
   
   
   
   
   
  
   
   
   
   
  
  

In
d
ia
n
 L
a
k
e;
 6
4
8
-5
4
12
; 
   
   
   
  
   
   
  
   
J
o
h
n
sb
u
rg
-2
5
1-
2
7
11
; 
   
   
   
  
   
   
  
   
   
 L
a
k
e
 L
u
ze
rn
e;
 6
9
6
-2
2
0
0
  

L
a
k
e
 P
le
a
sa
n
t-
5
4
8
-4
9
4
1;
   
   
   
   
  
   
   
 L
o
n
g
 L
a
k
e-
6
2
4
-5
2
2
1;
   
   
   
  
   
   
  
   
   
1s
t 
P
re
sb
. 
C
h
u
rc
h
 G
F
 —
8
3
2
-1
7
0
5
   
  

S
o
lo
m
a
n
 H
g
ts
 Q
b
y
 —
8
3
2
-1
7
9
5
   
   
   
  W
a
rr
e
n
sb
u
rg
-6
2
3
-2
6
5
3
; 
   
   
   
   
  
   
  W
e
ll
s-
9
2
4
-4
0
6
6
 

S
u
g
g
e
s
te
d
  
  
  
  
 

c
o
n
tr
ib
u
ti
o
n
  
  
  
  
  
  
 

$
3
 p
e
r
 m
e
a
l.
 


