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Each year, 2.5 million older adults receive emergency
care for fall-related injuries. That’s why the National Council on
Aging has named the first day of fall as Falls Prevention Awareness
Day. This year’s theme, Ready, Steady, Balance: Prevent Falls in 2016,
emphasizes that falls are preventable. On Wednesday, September
21, 2016, physical therapist Kerry Fraser will discuss what you can
do to reduce your risk of falling. Join us from 12:30 p.m. to 1:30 p.m.
in the Braun Auditorium for Preventing Falls — One Step at a Time.
See Calendar of Events for details.
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All about
Alzheimer’s.
More than 5 million Americans
are living with Alzheimer’s
disease today, and the number is
expected to grow to 16 million by
2050. Research continues into the
causes and potential ways of treating
Alzheimer’s disease. At our Noon Hour
program on Wednesday, November 9,
2016 — psychiatrist Lev Gertsik, MD,
will answer the question, Is There an
Effective Treatment for Alzheimer’s
in Sight? Join us from 12:30 p.m. to
1:30 p.m. in the Braun Auditorium to
learn about the latest research and
promising treatment options. See
Calendar of Events for details.

S

omeone with prediabetes has a blood sugar
level higher than normal, but not high enough
for a diagnosis of diabetes. Without lifestyle
changes to improve their health, however,
15 to 30 percent of people with prediabetes go on to
develop type 2 diabetes within five years. On Wednesday,
November 30, 2016, you’ll learn more about prevention,
screening and treatment, when Yang Shen, MD, presents
Diabetes: Take Control! from 12:30 p.m. to 1:30 p.m. in the
Braun Auditorium. See Calendar of Events for details.

TAKING CHARGE

Medications and
the aging brain.

A

s you age, your
body changes in
ways that affect
how it processes
and reacts to medications. As liver
and kidney functions slow down, for
example, the speed with which some
medications are absorbed and pass
through your body is in turn affected.
Even if you’ve taken a particular
medicine for years, your body may
begin to react in new ways over
time. The changes may be physical
or cognitive.
Cognitive reactions or side effects
are those that impact your ability to
think, understand, learn, plan, and/or
remember. They can include confusion, memory loss, hallucinations,
and delusions — and may be temporary or longer term. In some cases,
a medication reaction may even be
mistaken for Alzheimer’s disease or
another form of dementia.
Whether used alone or in combination with other drugs, several types
of medications may impact cognitive
function. A recent scientific report
provided examples, including but not
limited to:
• Antihistamines for allergy relief.
•	Anti-anxiety and antidepressant
medicines.
• Sleep aids.
• Antipsychotics.
• Muscle relaxants.
•	Antimuscarinics to promote control
of urination.
•	Antispasmodics for relief of
cramps in the stomach, intestines,
and bladder.
If you’re concerned about how
the medicine you’re taking might
affect your cognitive functioning,
talk to your physician. Describe any
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new or ongoing cognitive problems
you’re experiencing, even if you
don’t believe these are related to
your medications. Be sure to tell your
physician about all the medications
you’re taking, including any over-

the-counter drugs, vitamins, natural
products, and/or supplements. The
more your physician knows, the
better he or she can tailor care to your
needs — and help prevent unwanted
side effects.

Questions to ask your physician.
Unsure how to talk to your physician when it comes to taking a new medication?
Here’s a list of questions that can help you start the conversation:
•	What’s the name of this medicine and why am I taking it?
• How should I take this medicine?
•	How long will this medicine take to work? When can I stop using it?
•	Might this medicine have any side effects on my body or brain and when
should I call you about them?
•	Could this medicine affect my mental functioning? How can I protect myself
against that?
•	Can I safely mix this medicine with vitamins, natural products and other
drugs I take?
•	Is there another drug or a non-drug treatment that might be safer or more effective for my body and brain?
•	Do I still need to be taking all my medications?
For informational purposes only. Discuss any treatment options with your doctor.
Source: Administration for Community Living

How can I approach the topic of
hospice care with a loved one?
The final months, weeks and days of life are
usually marked by strong emotions and hard
decisions. Talking about hospice care — even
with someone very close to you — can be
difficult. Research shows that the following
steps can help:

Especially for
caregivers.

Palliative care vs. hospice care:
What’s the difference?

I

f a loved one has a serious, progressive illness, there
are many things to consider, including how to manage
pain and other symptoms. Family caregivers may find
it difficult to meet all of their loved one’s needs without
the help of a specialized professional team. If you’re in
this position, it’s important to consider how hospice or
palliative care might help:

Palliative care can be requested as soon as someone of any age
is diagnosed with a serious, progressive illness. At Huntington
Hospital, effective, compassionate palliative care is available for
hospitalized patients — and Huntington Senior Care Network can
help you identify resources for outpatient or in-home palliative
care services.
The palliative care team typically involves specialists from
various healthcare-related fields who work together to support
individuals and their families. Members of this care team may
include physicians, nurse practitioners, social workers, and/or
spiritual care coordinators.
Palliative care focuses on the whole person, addressing
physical, psychological, social and spiritual concerns. Goals include
alleviating symptoms and pain, and maximizing quality of life.
Hospice care can be prescribed for someone who has entered the
last six months of a terminal illness and no longer seeks curative
treatment. The hospice care team may include physicians, nurses,
social workers, therapists, and others, all working collaboratively
together. Team members can help with medications, supplies,
equipment, and other services to increase comfort and quality of life.
Hospice care must be ordered by a physician. It may be
delivered at home, in the hospital, or in a specialized facility.

Ask permission. Asking permission to discuss a difficult topic like entering hospice care
helps reassure your loved one that you respect and honor his or her wishes. You might
start the conversation by saying something
such as: “I’d like to talk about how we can be
sure you get the very best care as your condition progresses. Is that okay?”
Determine what’s important to your loved
one. Ask him or her to consider the future:
“What are you hoping for in the coming
months (weeks/days)? What are you most
concerned about?” Knowing that your loved
one wants to participate in an upcoming family celebration, for example, or is most anxious
about a specific symptom, can help with decision making about care options.
Discuss hospice care as a means of fulfilling
your loved one’s wishes. Hospice care can
help meet your loved one’s wishes and goals.
Knowing what’s most important (see above)
will in turn help determine how hospice can
make the best difference. For some, the word
hospice evokes a false notion of giving up and
you may find it helpful to provide reassurance: Hospice is not about surrendering to disease or death; it’s about maximizing comfort
and quality of life.
Be a good listener. Keep in mind that the goal
is to start a conversation, not a debate. Be sure
to really hear what your loved one is saying.
It’s normal to encounter resistance the first
time you talk about hospice but, if you truly
listen to your loved one’s reasons for resisting, you’ll be better prepared to address — and
ease — his or her concerns.
Sources: momentsoflife.org; nhpco.org
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Ask the doctor.

Q&A with Norman Chien, MD
Q.

My mother was diagnosed
with type 2 diabetes at age 65.
Does that mean I’m also at risk?

A. Diabetes is a condition

characterized by hyperglycemia
(high blood sugar). There are several
types of diabetes: Type 1 and type 2
diabetes are the most common.
Type 1 diabetes develops
when the body produces little to
no insulin. This form of diabetes is
considered an autoimmune disorder — meaning the immune system
erroneously attacks and destroys the
pancreatic beta cells that produce
insulin. Type 1 diabetes typically
begins at a young age. While one of
the risk factors for type 1 diabetes
is a family history of the disease,
it would be relatively unusual for
you to develop this form of diabetes
in adulthood.
Type 2 diabetes accounts for
about 95 percent of all diagnosed
cases of diabetes. It develops not
because of a lack of insulin, but because the body becomes resistant to
the insulin it produces. Risk factors
include a family history of the disease, poor diet, sedentary lifestyle,
and obesity, among other things.
Symptoms of type 2 diabetes often
develop gradually, making them
more difficult to notice. Some warning signs include increased thirst
and frequent urination, increased
hunger, unexplained weight loss,
fatigue, blurred vision, sores or infections that are slow to heal, and/or
areas of dark, velvety skin in creases
of the body (such as the armpits
or around the neck). If you believe
you’re at risk or begin to notice any
of these symptoms, talk to your physician, who can review your medical
history and discuss risk-reduction or
treatment options.

Board-certified geriatrician
Norman Chien, MD.

Q. I’d like to stay mentally

sharp as I age. Is there anything
that can help?

A. Age brings changes in all parts
of your body, including your brain.
For example, your brain’s volume
gradually shrinks as you get older.
When this occurs, some of the nerve
cells in your brain can become disconnected from each other. Blood
flow within your brain also slows as
you age.
Age-related changes can also
impact cognitive function. For
example, you may temporarily
forget names or appointments from
time to time, or occasionally forget
where you put your keys. Such
memory lapses are normal among
older adults.
Fortunately, there are also
things you can do to keep your mind
as sharp as possible:
Control cholesterol problems and high blood pressure.
These conditions can increase your
risk for heart disease and stroke,
which have been linked to certain
types of dementia, including Alzheimer’s disease.
Don’t smoke or drink excessively. Heavy smoking or drinking
can increase the risk for dementia.
It’s best to kick the habit if you

smoke. If you drink alcohol, do so
only in moderation.
Exercise regularly. A study
published by the journal Neurology
found moderate to intense exercise
may help older adults delay brain aging by as much as 10 years.
Eat a healthy diet. Consuming
plenty of vegetables and fatty fish —
and avoiding saturated fats — appears
to lower risk for cognitive decline.
Stimulate your brain.
Higher levels of education appear
to be somewhat protective against
Alzheimer’s, possibly by strengthening brain cells and their connections.
Even if you don’t have an advanced
degree, it’s still possible to stimulate
your brain in protective ways by
learning new things, playing challenging games, and participating
in other activities that engage your
mind. In addition, people who are
more socially connected are less
likely to develop dementia: Whether
you join a reading club, volunteer at
a local organization like Huntington
Hospital, or regularly spend time
talking on the phone with a loved
one, continue to seek out opportunities to connect with others!
If you or a loved one has difficulty
with simple tasks, gets lost/disoriented
even in familiar places, or frequently
forgets/misuses words, schedule an
appointment with your physician.
These may be the warning signs of
Alzheimer’s disease — or another
disorder that causes dementia — and
you may benefit from early detection
and treatment.
For information only. Discuss any
treatment options with your doctor.
Sources: everydayhealth.org,
American Diabetes Association;
Alzheimer’s Association
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On the younger side

Thriving in an
intergenerational
workplace.

The generations defined.
Today, many workplaces include
workers from four different
generations. Research shows that,
while individuals vary, there are
some broad commonalities in
each generation’s attitudes toward
work:
The Silent Generation. Born
between 1925 and 1945, most
members of The Silent Generation
are past retirement age, but some
have chosen to remain in or
return to the workforce part-time.
Silent Generation workers tend
to seek security, trust hierarchy,
and display great loyalty to
their employer.

Y

ou may still be a decade or more from retirement, but
chances are that sooner or later you’ll find yourself having
a workplace discussion with someone many years younger
than you. He or she may be your client, your coworker, or
perhaps even your boss. The following tips can help you
navigate the intergenerational workplace:
Listen, don’t lecture. Seasoned workers have acquired significant
experience over the years and may be tempted to do all the talking. However, asking questions and listening with an open mind are important —
and present an opportunity to continue learning!
Don’t be patronizing. Instead of talking down, build up! Be generous with your compliments and support whenever appropriate: After all,
who doesn’t appreciate praise for a job well done?
Keep up with changing technology. Recent years have brought
significant advances in technology. Younger employees increasingly use
texting and social media platforms like Facebook, Twitter, Instagram,
and Snapchat to communicate — and these platforms can also help you
connect with others more readily. If you’re not already up to date on the
latest of these, consider learning more.
Share your expertise. Whether it’s corporate policies, company
politics or industry knowledge, more experienced workers know the
ropes. Pass along what you know about the workplace in a positive and
collaborative way.
Accept the changing of the guard. Be gracious about helping employees younger than you succeed, even when they’re placed in positions
above you (a situation that can be even more awkward for them than it is
for you).
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The Baby Boom Generation. Born
between 1946 and 1964, members
of this generation currently
make up the largest portion of
the workforce — but they are
quickly approaching retirement
age. In comparison with other age
groups, Boomers may be more
competitive and place a higher
value on self-sufficiency.
Generation X. Born between 1965
and 1980, Generation Xers have
grown up amidst great social
change and are often described as
resourceful and goal orientated.
The Millennial Generation. Born
in 1981 or later, Millennials are
usually children of Baby Boomers
and are the youngest generation
in the workplace. They tend to
favor teamwork, feedback and
technology.
Sources: AARP; Pew Research Center
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Poverty rate jumps
among California seniors.
Recently, news headlines have indicated that a growing number of seniors in
California are living in poverty. If you’re among the more than 520,000 California
residents age 65 and older living at or below the federal poverty line, or if you’re
otherwise having trouble getting by financially, Huntington Senior Care Network can
help. Call our Resource Center at (800) 664‑4664 to speak with one of our friendly and
knowledgeable specialists about financial assistance and other programs for which you
may qualify, based on income.

50+ members receive three informative publications produced by Huntington Senior Care Network, annually. These
include two issues of 50+ HealthConnection and a separate events calendar.
Eileen Koons, MSW
Director
Patty Watson-Wood, RN
Supervisor, Community Nursing

Huntington Senior Care Network has helped older adults in the San Gabriel
Valley and neighboring communities remain healthy, productive and independent
since 1984. Reaching thousands of individuals each year, we educate on aging, link
to in-home and community services, and increase the skills of caregivers, service
providers and others. Our models of eldercare have earned us a national reputation
for excellence and innovation.
(626) 397-3110 | Fax (626) 397-2982 | www.huntingtonhospital.com/SCN

