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 by Linda Windley, MS, QP,

LRT/CTRS 
Dear Geri,

Lately I feel like I have no energy, I 
just want to sit around all the time 
and watch TV or talk to friends on 
Facebook.  I went to the doctor for 
a routine check-up and everything 
seems to be fine.  Do you have any 
suggestions Geri?

NC Institute Of Medicine

                            by Kimberly Williams, MSW

In October of 2016 the NC Institute of 
Medicine released its recommendation for the 
mental health and substance use systems in 
NC.  In 2015, funded by Kate B. Reynolds 
Charitable Trust, the NC Institute of Medicine,

and the NC Division of MH/DD/SU created the Task Force on Mental 
Health and Substance Use.  This task force created recommendations 
to increase and improve community based and evidence based 
prevention, treatment, and recovery services for individuals with 
mental health and/or substance use disorders.  There are many 
recommendations across the lifespan, but I would like to highlight the 
recommendations for older adults:

Recommendation 5.1:  Establish statewide coordinated leadership to 
oversee older adult health. 

Recommendation 5.2:  Increase support for SHIIP program.  
SHIIP stands for Senior Health Insurance Information Program 
and there are individuals across the state trained to provide 
assistance to consumers regardingMedicare, Medicare 
supplements, Medicare Advantage, Medicare Part D, and long-
term care insurance.  The recommendation is for adequate funding 
for insure services for the increasing older adult population.

Recommendation 5.3:  Use GAST Teams to train communities on 
issues of older adult mental health.  GAST team should broaden their 
base to include community agencies, faith based organizations, law 
enforcement, and senior centers.

Recommendation 5.4:  Improve capacity of primary care practices to 
screen, treat, and refer older adults to treatment for behavioral health 
needs.  Increase use of Alliant Quality and Community Care of NC to 
provide education and technical assistance to primary care providers 
on evidenced based practices, brief intervention, and referring patients 
to treatment.

Recommendation 5.5:  Increase care management services for older 
adults. 

Recommendation 5.6:  Increase number of eligible behavioral health 
care providers billing Medicare.  Provide continuing education around 
the special needs of behavioral health care for older adults; technical

Thank you,
Sitting Bull



Dear Sitting Bull,

There are various reasons why 
people seem to run empty on 
energy.  I am glad you went to 
the doctor, in order to rule out 
any medical problems. 
According to many experts small 
changes to our routines can 
make a big difference in how 
alert and well rested we are 
during the day.   

Try one of these challenges by 
columnist Teresa Dumain from 
"Woman's World" and see it 
helps you feel more energetic.

1. Bump up walking to 20
minutes.-Walking for 10 minutes
helps increase energy for 2 hours,
so think what 20 minutes could do.
Researchers at the University of
Georgia found that sedentary
people can boost energy levels up
to 20 % and decrease fatigue by
65% by engaging in low-intensity
exercise, like walking for 20
minutes three times a week.

2. Stick to a schedule-set a sleep
time alarm-Many folks are setting
their alarm 30 minutes before it is
time to go to bed, in order to cut
off electronics, begin to wind
down, and get ready for bed.

3. Do not jot down what you
need to do the next day right before
it is time to go to bed.  Remember
the 30 minutes before bedtime is
for unwinding.  Allow yourself 10
to 15 minutes during mid-day to
write the next day's to do list,
worries, and solutions.

4. Do deep breathing in the bed.
Inhale and exhale slowly through
your nostrils.

5. According to scientists at San
Francisco State University, it is
important to stand up straight.
Maintaining an upright posture can
improve your mood and energy
levels.  I guess mom was right
when she would say "stand up
straight, sit up straight, and hold
your head up."

6. Lastly, eat lots of fruits and
vegetables and opt for
carbohydrates and protein, not
saturated fat and sugars.  Intake
enough water.

assistance to facilitate credentialing, quality measurement, and billing;
Increase health behavioral health code billing; provide continuing
education and technical assistance  on how to manage Medicare
patients and develop referral networks.

To see the full report go to www.nciom.org

~~~~~~~~~~~~~~~~~~~~

Taking Care of
YOU: Self-Care for
Family Caregivers

 by Frankie Glance,  Administrative
Assistant

Effects of Caregiving on Health and Well Being

We hear this often:, "My husband is the person with Alzheimer's, but
now I'm the one in the hospital!" Such a situation is all too common.
Researchers know a lot about the effects of caregiving on health and
well being. For example, if you are a caregiving spouse between the ages
of 66 and 96 and are experiencing mental or emotional strain, you
have a risk of dying that is 63 percent higher than that of people your
age who are not caregivers.1 The combination of loss, prolonged stress,
the physical demands of caregiving, and the biological vulnerabilities
that come with age place you at risk for significant health problems as
well as an earlier death.

According to "The National Center on Caregiving", Older
caregivers are not the only ones who put their health and well being at
risk. If you are a baby boomer who has assumed a caregiver role for
your parents while simultaneously juggling work and raising
adolescent children, you face an increased risk for depression, chronic
illness and a possible decline in quality of life.

But despite these risks, family caregivers of any age are less likely than
non-caregivers to practice preventive healthcare and self-care behavior.
Regardless of age, sex, and race and ethnicity, caregivers report
problems attending to their own health and well-being while managing
caregiving responsibilities. They report:

sleep deprivation
poor eating habits
failure to exercise
failure to stay in bed when ill
postponement of or failure to make medical appointments for
themselves

Family caregivers are also at increased risk for depression and
excessive use of alcohol, tobacco and other drugs. Caregiving can be an
emotional roller coaster. On the one hand, caring for your family
member demonstrates love and commitment and can be a very
rewarding personal experience. On the other hand, exhaustion, worry,
inadequate resources and continuous care demands are enormously
stressful. Caregivers are more likely to have a chronic illness than are
non-caregivers, namely high cholesterol, high blood pressure and a
tendency to be overweight. Studies show that an estimated 46 percent
to 59 percent of caregivers are clinically depressed.

Taking Responsibility for Your Own Care

You cannot stop the impact of a chronic or progressive illness or a
debilitating injury on someone for whom you care. But there is a great

http://www.nciom.org/publications/?transforming-north-carolinas-mental-health-and-substance-use-systems-a-report-from-the-nciom-task-force-on-mental-health-and-substance-use


Many times small changes can reap
big rewards.  Try doing one of
these ideas each week and see if
you notice more energy in your
daily routine.

 Geri 

----------------------------------

Join Our Mailing List

Stay up to date on events,
news and information
about Trillium Health

Resources and how we
work to Transform Lives!

~ ~ ~ ~

Find Community Resources 
Quickly

There are hundreds of  health, 
human service and other helpful 

organizations listed for nearly any 
kind of need. Simply dial 
2-1-1 any time of day or

visit www.NC211.org to find the 
help you need.

-------------------------------

Community Happenings

November 

• National Alzheimer's 
Disease Awarness Month

• National Family 
Caregivers Month

• National Home Care & 
Hospice Month

• National Long-Term Care 
Awarness Month 

deal that you can do to take responsibility for your personal well being
and to get your own needs met.

Identifying Personal Barriers

Many times, attitudes and beliefs form personal barriers that stand in
the way of caring for yourself. Not taking care of yourself may be a
lifelong pattern, with taking care of others an easier option. However,
as a family caregiver you must ask yourself, "What good will I be to
the person I care for if I become ill? If I die? Breaking old patterns and
overcoming obstacles is not an easy proposition, but it can be done-
regardless of your age or situation. The first task in removing personal
barriers to self-care is to identify what is in your way. For example:

Do you think you are being selfish if you put your needs first?
Is it frightening to think of your own needs? What is the fear
about?
Do you have trouble asking for what you need? Do you feel
inadequate if you ask for help?
Do you feel you have to prove that you are worthy of the care
recipient's affection? Do you do too much as a result?

Sometimes caregivers have misconceptions that increase their stress
and get in the way of good self-care. Here are some of the most
commonly expressed:

I am responsible for my parent's health.
If I don't do it, no one will.
If I do it right, I will get the love, attention, and respect I 
deserve.
Our family always takes care of their own.
I promised my father I would always take care of my 
mother.

"I never do anything right," or "There's no way I could find the time 
to exercise" are examples of negative self-talk, another possible barrier 
that can cause unnecessary anxiety. Instead, try positive statements: 
"I'm good at giving John a bath." "I can exercise for 15 minutes a 
day." Remember, your mind believes what you tell it.

Because we base our behavior on our thoughts and beliefs, attitudes 
and misconceptions like those noted above can cause caregivers to 
continually attempt to do what cannot be done, to control what cannot 
be controlled. The result is feelings of continued failure and frustration 
and, often, an inclination to ignore your own needs. Ask yourself what 
might be getting in your way and keeping you from taking care of 
yourself.

Moving Forward

Once you've started to identify any personal barriers to good self-care, 
you can begin to change your behavior, moving forward one small step 
at a time. Following are some effective tools for self-care that can start 
you on your way.

 Tool #1: Reducing Personal Stress

How we perceive and respond to an event is a significant factor in how 
we adjust and cope with it. The stress you feel is not only the result of 
your caregiving situation but also the result of your perception of it-
whether you see the glass as half-full or half-empty. It is important to 
remember that you are not alone in your experiences.

Your level of stress is influenced by many factors, including the 
following:

Whether your caregiving is voluntary. If you feel you had no
choice in taking on the responsibilities, the chances are greater
that you will experience strain, distress, and resentment.
Your relationship with the care recipient. Sometimes people
care for another with the hope of healing a relationship. If
healing does not occur, you may feel regret and

http://visitor.r20.constantcontact.com/manage/optin?v=001y-OP6K5i7aVeYZJ-8Zu1QeJ9nuy4DoDNoggexzaAlZ4IaeUWMESsL-RqOHO5fgXhe9rdg1EYvAmzItkhn0a8b9n095n6ee2zI55-7JgkG_4%3D
http://r20.rs6.net/tn.jsp?f=001zI8HPe905MqvmGr_FoYIcSj-Yl9d6cT_m6liy2gM4soaq0aLWFZhJyiEu5ogkeqvK4G7OQsrAu5f2WrcpRbPlnVxuqvyDrZmfLO-foHeYqYQQH_IaoqwCfV51fLmxh5fS8b7R0kZgECP5rqANd-HeONpjbgd6-yNwXOmp5JG9mI=&c=&ch=


November 3rd: 1pm - 3pm
Ten Tables Ten Topics
The Baum Center 
300 Mustain Drive 
Kill Devil Hills 
RSVP to 252-449-4455

November 8th: 8am - 4:15pm
Alzheimer's Caregiver 
Conference
First Baptist Church Family Center 
For more information or to register 
call Tamyra Jovel 252-355-0054

November 10th: 10am - 2pm
Hertford County Elder Fair 
Roanoke Chowan Community 
College

November 11th 
Veteran's Day

November 23rd 
Thanksgiving Day

 ~~~~~~~~~~~~~~~~~~~~~

December
• Dec 23rd - Christmas Eve
• Dec 24th - Christmas Day
• Dec 31st - New Year's Eve 

CDSMP (Chronic Disease Self-
Management Program); 6-wk 
program; Oct 13th - Nov 17th 
Location: Albemarle Commision & 
Northern Chowan Community 
Center. To register call 
252-426-5753 x 232

     The Grands Group
(Grandparents Raising 

Grandchildren Support Meetings)

12-1 p.m.
Location: Pitt County Council on 
Aging- 4551 County Home Road, 

Greenville

September 1
October 6

November 3
December 1

discouragement.
Your coping abilities. How you coped with stress in the past
predicts how you will cope now. Identify your current coping
strengths so that you can build on them.

Setting goals or deciding what you would like to accomplish in the next
three to six months is an important tool for taking care of yourself.
Here are some sample goals you might set:

Take a break from caregiving.
Get help with caregiving tasks like bathing and preparing
meals.
Engage in activities that will make you feel more healthy.
Goals are generally too big to work on all at once. We are more
likely to reach a goal if we break it down into smaller action
steps. Once you've set a goal, ask yourself, "What steps do I
take to reach my goal?" Make an action plan by deciding
which step you will take first, and when. Then get started!

Example (Goal and Action Steps):
Goal: Feel more healthy.
Possible action steps:

1. Make an appointment for a physical check-up.
2. Take a half-hour break once during the week.
3. Walk three times a week for 10 minutes.

Tool #3: Seeking Solutions

Seeking solutions to difficult situations is, of course, one of the most
important tools in caregiving. Once you've identified a problem, taking
action to solve it can change the situation and also change your attitude
to a more positive one, giving you more confidence in your abilities.

Tool #4: Communicating Constructively

Being able to communicate constructively is one of a caregiver's most
important tools. When you communicate in ways that are clear,
assertive and constructive, you will be heard and get the help and
support you need. The box below shows basic guidelines for good
communication.

Tool #5: Asking for and Accepting Help

When people have asked if they can be of help to you, how often have
you replied, "Thank you, but I'm fine." Many caregivers don't know
how to marshal the goodwill of others and are reluctant to ask for help.
You may not wish to "burden" others or admit that you can't handle
everything yourself.

Be prepared with a mental list of ways that others could help you. For
example, someone could take the person you care for on a 15-minute
walk a couple of times a week. Your neighbor could pick up a few
things for you at the grocery store. A relative could fill out some
insurance papers. When you break down the jobs into very simple
tasks, it is easier for people to help. And they do want to help. It is up to
you to tell them how.

Help can come from community resources, family, friends and
professionals. Ask them. Don't wait until you are overwhelmed and
exhausted or your health fails. Reaching out for help when you need it
is a sign of personal strength.

Tool #6: Talking to the Physician

In addition to taking on the household chores, shopping,
transportation, and personal care, 37 percent of caregivers also
administer medications, injections, and medical treatment to the
person for whom they care. Some 77 percent of those caregivers report
the need to ask for advice about the medications and medical



Let Us Be Your 
Friend!

Institute on Aging's 24-hour toll-
free Friendship Line is the only 
accredited crisis line in the country 
for people aged 60 years and older, 
and adults living with disabilities. 
We also make on-going outreach 
calls to lonely older adults.

Toll Free-800-971-0016

Our trained volunteers specialize in 
offering a caring ear and having a 
friendly conversation with 
depressed older adults.

The Friendship Line is both a crisis 
intervention hotline and a warm 
line for non-urgent calls. Founded 
in 1973 by Dr. Patrick Arbore, 
Director of IOA's Center for Elderly 
Suicide Prevention, and accredited 
by the American Association of 
Suicidology, Friendship Line 
provides round-the-clock crisis 
support services including:

• Active suicide intervention
Providing emotional
support

• Elder abuse prevention and
counselling

• Giving well-being checks
• Grief support through

assistance and reassurance
• Information and referrals

for isolated older adults,
and adults living with
disabilities

In addition to receiving incoming 
calls, Friendship Line also offers 
outreach. We connect with people 
on a regular basis, and help 
monitor their physical and mental 
health concerns. The call-out 
services act as an intervention to 
prevent suicide in the long term by 
improving the quality of life and 
connectedness of isolated older 
adults. Any aging adult or living 
with disabilities whom suffers 
from depression, loneliness, 
isolation, anxiousness, or may 
be thinking about death or 
suicide can benefit from 
completely confidential phone 
calls with Friendship Line 
volunteers. Sometimes the road 
to happiness begins by simply 
saying hello to someone who 
legitimately cares.

treatments. The person they usually turn to is their physician.

But while caregivers will discuss their loved one's care with the
physician, caregivers seldom talk about their own health, which is
equally important. Building a partnership with a physician that
addresses the health needs of the care recipient and the caregiver is
crucial. The responsibility of this partnership ideally is shared between
you, the caregiver, the physician, and other healthcare staff. However,
it will often fall to you to be assertive, using good communication
skills, to ensure that everyone's needs are met-including your own.

Remember, it is not selfish to focus on your own
needs and desires when you are a caregiver-it's
an important part of the job. 

You are responsible for your own self-care.

~~~~~~~~~~~~~~~~~~~~~~

What Happened 
To My Brain?

 Alzheimer's 
Disease

by Ruthie Fredrick, BSW, QP

Alzheimer's disease is an irreversible, progressive brain disease that
slowly destroys memory and thinking skills and eventually even the
ability to carry out the simplest task. People's thoughts become
distorted, perception is loss, emotions become uncontrollable,
reasoning is non-existent and life as they know it slowly becomes a life
of confusion and despair. It is slow and it is fatal.  What happens to the
brain?

Although it is not really known how the disease process begins, it
seems likely that damage to the brain starts a decade or more before
symptoms become evident. There are two abnormal protein fragments
called plagues and tangles that accumulate in the brain and kill brain
cells and it starts in the part of the brain called the hippocampus.  This
is where most recent memories are stored and it becomes harder to
form new memories.  Then, it spreads to other parts of the brain
which cause the different stages.

After causing havoc in the hippocampus it spreads to the region of the
brain where language is process. It becomes very hard for a person to
find the right words, express their thoughts or follow instructions.
Next it travels to the front of the brain where logical thought takes
place and the ability to solve problems, grasp concepts and make plans
are destroyed.  Then it creeps to the section of the brain where emotions
are regulated and gradually there is a loss of mood and feeling.  After
that the disease moves to the part of the brain where the brain makes
sense of what it sees, hears and smells, often sparking hallucinations. 
Toward the end of the disease process it invades the back of the brain
where ones most oldest and precious memories are stored. Lastly the
disease effects a person's balance, coordination and at the end
breathing and the heart.

Alzheimer's disease is a slow and steady process.  It is relentless and
for now incurable. Learning all we can about Alzheimer's Disease will
reduce stigma and improve care.    



Wreath Puzzle 
Ornament

by Darcy Miller 

Size: 6-10

Equipment: Green construction 
paper, puzzle pieces, tacky glue, 
green spray paint, newspaper, 
thin red ribbon, decorative string.

Objective: 
A fun way for clients to achieve a 
sense of accomplishment and to 
include them in the decorating 
process for Christmas.

Description: 
~Cut a circle from green 
construction paper that measures 
approximately 3" in diameter. 
~Cut the middle out of the circle 
to leave a wreath-like ring. 
~Take puzzle pieces (I used a 
puzzle that was missing pieces) 
and begin gluing them onto the 
construction paper face side up. 
~Glue 2 more layers of puzzle 
pieces, staggering the layers. 
~Spray the wreath with green 
spray paint (make sure you have 
plenty of newspaper). 
~While the paint is drying make 
bows from the red ribbon. 
~Glue the ribbon to the front of 
the wreath and glue the 
decorative string to the back so it 
can be hung from the tree.
-------------------------

 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Medication Corner
by: Linda Klund, RN, BSN

Here we are again about to begin another
holiday season.  This can be one of the
happiest times of the year and for some the
most dreaded time of year.  Loneliness
related to a loss of connection with family and

friends of old can be a catalyst to depression for the geriatric resident.
Coupled with increased health issues the mood of that resident may
change drastically during the holiday season. 
There are many other factors that may play a role in increasing the
chances of the geriatric resident developing depression.

1. Changes in health.  There are many studies that confirm the
older adult with health issues is much more prone to have
depression. The treatment for these health issues can also have
an effect mood.

2. Medications.  The more medications on board the higher the
chances of interactions and their having effect on cognition and
mood.

3. Loss.  There are many losses experienced as we age but there
are also many gains.  Looking at all the losses all the time can
have a negative effect on mood.

4. Diet changes.  Loss of taste due to medications and aging and
bowel issues can make holiday foods not as appealing as they
once were.  Also, not being involved in the preparation of these
foods, which may have been part of their holiday traditions can
also be missed.

So what can you do to help the older adult get more enjoyment out of
the season? 

1. Listen.  Let them talk about their memories, what they miss.
Sometimes sharing the good memories with others helps to
rekindle the good feelings.

2. Get them a good medical work up.  Perhaps it is an underlying
physical condition that has not been diagnosed yet or a
worsening condition that is the cause of their change in mood.

3. Get them involved.  Let them be a part of the events socially as
much as they are able.  The more they live life and participate
the better their mood will become.

4. Don't focus on what they cannot do but rather what they can
do.

5. Get them around children.  Children, especially during the
holiday season can be real spirit lifters.  It is always fun to
watch children as they see Santa and discover the wonder of
the holidays.

6. Get a psych consult.  Suicide is a problem with our older
adults, especially those with physical ailment and chronic
diseases.  There is treatment for depression.

Treatments for depression take time.  Medications may take up to
eight weeks to reach their full effect.  Psychotherapy along with
medications has been demonstrated to have the best result. Perhaps
the most important part of the treatment is the early intervention and
recognition of the problem by the caregiver.  With your help and
understanding of the problem, your resident can enjoy the holiday
season.

----------------------------------------------------------------------------------------

"There is a fountain of youth: it 
is your mind, your talents, the 
creativity you bring to your life 

and the lives of people you 
love. When you learn to tap 

this source, you will truly have 
defeated age." - Sophia Loren 



 Crust: 

 1 pound unsalted butter  
 1 cup good honey
 3 cups light brown sugar,  

packed
 1 teaspoon grated lemon 

zest
 1 teaspoon grated orange 

zest
 1/4 cup heavy cream
 2 pounds pecans, 

coarsely chopped 

Preheat the oven to 350 degrees F.

For the crust, beat the butter and granulated sugar in the bowl of 
an electric mixer fitted with a paddle attachment, until light, 
approximately 3 minutes. Add the eggs and the vanilla and 
mix well. Sift together the flour, baking powder, and salt. Mix 
the dry ingredients into the batter with the mixer on low speed 
until just combined. Press the dough evenly into an ungreased 
18 by 12 by 1-inch baking sheet, making an edge around the 
outside. It will be very sticky; sprinkle the dough and your 
hands lightly with flour. Bake for 15 minutes, until the crust is 
set but not browned. Allow to cool.

For the topping, combine the butter, honey, brown sugar, and 
zests in a large, heavy-bottomed saucepan. Cook over low heat 
until the butter is melted, using a wooden spoon to stir. Raise 
the heat and boil for 3 minutes. Remove from the heat. Stir in 
the heavy cream and pecans. Pour over the crust, trying not to 
get the filling between the crust and the pan. Bake for 25 to 30 
minutes, until the filling is set. Remove from the oven and 
allow to cool. Wrap in plastic wrap and refrigerate until cold.

Cut into bars and enjoy.

Pecan Squares











1/4 pounds unsalted  butter, 
room temperature
3/4 cup granulated sugar
3 extra-large eggs
3/4 teaspoon pure vanilla 
extract
4 1/2 cups all-purpose flour
1/4 teaspoon salt
1/2 teaspoon baking powder

 Topping: 




