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CONTACT US PHONE: 

ADRC of Fond du Lac County (920) 929-3466 

50 N. Portland Street  WEBSITE: 

Fond du Lac, WI 54935 www.fdlco.wi.gov/adrc 

OFFICE HOURS SOCIAL MEDIA 

Monday-Friday | 8:00am – 4:30pm Follow us here on Facebook for updates 

Pictures from Canva Pro 

WINTER ( D E C E M B E R ,  J A N UA RY,  F E B R UA RY )  

 

http://www.facebook.com/ADRC.FdL/
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VOLUNTEER SPOT LIGHT 

Get to know more about our volunteers! Terry 

Hanson shares what she likes most about 

volunteering.  

 

Q: What are some of your hobbies? 

TH: Playing cards, crosswords puzzles, walking 

 

Q: What excites you most right now? 

TH: My new apartment, my 4 great-grand kids 

 

 

Q: Favorite placed you’ve traveled 

TH: Hawaii 

 

Q: How many years have you been volunteering 

with the ADRC of Fond du Lac County?  

TH: 15 years 

 

Q: What motivates you to give back? 

TH: Love being with people 

 

Q: What do you like most about volunteering at 

the ADRC? 

TH: Talking and helping older people; meet new 

friends 

Q: Any tips or advice for people thinking of 

volunteering 

TH: Be friendly & Smile 

 

Q: What kind of difference do you think 

volunteering has made for the community? 

TH: Meeting different people, visiting, and getting 

out 

 

Q: Would you recommend a friend to the 

program?  

TH: Yes 

 

Q: What’s the biggest challenge you’ve had to 

overcome volunteering? 

TH: Don’t spill the water!   

SENIOR DINING  
VOLUNTEERS NEEDED: 

 

 Individuals over the age of 18 

years old. 

 A schedule created based on your 

availability. 

 Meal available for you on your 

volunteer day!  

 

GET STARTED TODAY!  

Call the ADRC for more information 

at 920-929-3466 
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HELP END EL DER  ABUSE  
 Emotional Abuse 

 Financial Abuse 

 Physical Abuse 

 Neglect or Self-neglect 

 Harassment 

 Sexual Abuse 

HELPLINES  

Fond du Lac County Sheriff’s Office                                        920-929-3390 

Aging & Disability Resource Center APS                                 920-929-3466 

ASTOP                                                                                    920-926-5395 

Domestic Violence Fond du Lac                                             800-799-7233 

ELDER ABUSE : SELF NEGLECT 

Across the USA, solitude has become a deadly 

threat for hundreds of thousands of senior 

citizens living at home. Last year alone, adult 

protective services (APS) intervened in more than 

142,000 cases to protect seniors at risk from “self-

neglect” – seniors who have become too 

physically or mentally incapacitated to care for 

themselves and have no other care providers. 

 

Overall, according to new federal data obtained 

exclusively by the New England Center for 

Investigative Reporting (NECIR), state-based APS 

agencies completed more than 713,000 

investigations in fiscal year 2017. The agencies 

identified nearly 235,000 victims of abuse, 

including the self-neglect cases.  

 

These numbers, part of an initial attempt by the 

federal government to track  maltreatment of 

seniors nationwide, understate the scope of the 

problem, and probably dramatically, according to 

the agencies compiling the data. 

“The elder abuse data is not complete. It’s 

correct in terms of what’s reported, but there are 

so many cases that aren’t reported,” said Alice 

Page, an adult protective services and systems 

developer with the Wisconsin Department of 

Health Services. 

 

“We're way behind in elder abuse reporting than, 

for example, in child abuse reporting. It's just a 

different system. There's much more emphasis 

and resources that have been put into child 

protective services than there have been into 

elder abuse or abuse of adults. And so we're sort 

of playing catch up.” 

Elder abuse can range from physical or sexual 

assault against vulnerable seniors to financial 

scams to abandonment or neglect by caregivers. 

The most common threat is self-neglect: an 

elderly person unable to provide for their own 

clothing, shelter, food, medication or other basic 

needs, and having no one to provide care for 

them. It is a problem that is growing as the 

population ages. States have operated under a 

federal mandate to collect data on child abuse for 

decades. There is no federal mandate to do the 

same for elder abuse and neglect. “We have often 

referred to elder abuse as a silent issue. For 

decades people just didn't want to address it at 

all,” said Edwin Walker, deputy assistant 

secretary for aging at the Department of Health 

and Human Services, which is leading the effort 

to build the national database. 

 

During the past several years, the Administration 

for Community Living has embarked on a 

voluntary effort with the cooperation of state APS 

agencies to compile a national database of abuse 

of seniors living at home. For the most part, 

abuse in nursing 

homes or other 

settings is 

managed by other 

agencies and 

counted 

separately. 

Resources:  USA Today : Abuse Self-neglect : 2018 

https://www.usatoday.com/story/news/nation/2018/11/27/elderly-abuse-neglect-federal-government-statistics/2113361002/
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Self-neglect challenges 

Still, experts in the field all agree that self-neglect 

is one of the most challenging issues in elder 

protection, and it dominates the work of Adult 

Protective Services units across the country. 

Ramsey-Klawsnik cautioned that the prevalence of 

self-neglect in state case files does not mean this is 

the most common form of adult maltreatment – 

only that it is the one most readily identified. “Self

-neglect cases are so much more visible,” she said. 

Neighbors or friends or social workers can tell 

when a senior’s house has fallen into disrepair, or 

an older person in the grocery store is unwashed 

or badly unkempt. It may be harder to tell if a 

senior has had money stolen from them by a 

caregiver or if they have been denied access to 

appropriate medical treatment. 

 

Self-neglect cases also 

come with the underlying 

problem that adults are 

generally assumed to 

have autonomy and 

control of their decision-

making, so it is hard for a 

government agency to 

know when to intervene, 

particularly if the elderly 

person rejects assistance. 

Some people “just refuse 

to accept help for whatever reason,” said Cynthia 

Lien assistant professor of medicine at New 

York’s Cornell Medical Center.  

“That manifests in things like an unsafe home 

environment or hoarding disorders or refusing to 

see a doctor because maybe they had a bad 

interaction in the past with a physician and they 

just don't trust the health system. “ 

 

And people have a right to not take proper care of 

themselves, adds Alice Page from 

Wisconsin. “We talk about the dignity of risk in 

these cases,” she said. “All of us, there's risk to 

every decision we make, and some people just 

choose to live with more risk and accept the 

consequences. And if you give people choices that 

involve risk, that enhances dignity.” But self-

neglect is not simply an issue of risk for the senior 

individual making the poor decisions. 
 

“We do know that self-neglect increases illness, 

increases emergency room use, increases 

hospitalization, increases nursing home use, 

increases hospice use and hastens mortality,” said 

Ramsey-Klawsnik. “Self-neglect is costing society a 

lot of money when they have to go to the E.R. and 

have no money to pay for insurance.” People who 

self-neglect are also at higher risk of other forms 

of abuse or exploitation. 

 

Beyond that, a senior in an apartment who is 

hoarding or failing to take out the trash may be 

creating an unhealthy environment or a vermin 

problem for everyone else in the building. “We 

can't force somebody who's just making poor 

choices to do something," said Kathy Morgan of 

Washington State’s Aging and Long-Term 

Support Administration. “Although our 

investigators do a really great job of talking with 

people and trying to assist them with services or 

supports that may be able to put in place if they're 

willing to do that." 

 
 

Contributing: K. Sophie Will, The New 
England Center for Investigative Reporting. 
NECIR is a nonprofit news center based out of 
WGBH News and Boston University. 

Resources:  USA Today : Abuse Self-neglect : 2018 

ELDER ABUSE: SELF NEGLECT 

***REMINDER HOME DELIVERED MEAL 

PARTICIPANTS*** 

Driveways and steps must be cleared of 

snow and ice so that the driver is able to 

safely deliver your meal.  

If not cleared of snow/ice and it is 

dangerous the driver may not be able to 

deliver your meal that day. 

https://www.usatoday.com/story/news/nation/2018/11/27/elderly-abuse-neglect-federal-government-statistics/2113361002/
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NUTRITION PROGRAM CLOSINGS DUE TO 

INCLIMATE WEATHER WILL BE 

ANNOUNCED ON: 

 ADRC Facebook Page 

 ADRC Website Nutrition Program Page  

 TV Stations 

 WBAY 

 WLUK  

 WTMJ-TV (TMJ4) 

 FOX 6 STORM CENTER 

 WISN 

 Radio stations  

 KFIZ 100.7FM/1450 AM  

 The Source Radio—Waupun 95.3 

FM/1430AM. 

 

Be Sure to fill your cupboard 

and freezer with your favorite 

“emergency” foods 

AND keep a MANUAL can 

opener handy in case of a 

power failure. 

SEASON SAFETY: 72 HOUR DISASTER SUPPLY KIT 

χς– HOUR DISASTER SUPPLY KIT 

Food and Nutrition Other Necessities 

Water- 1 gallon per person for at least 3 days 

Food- 3 day supply of canned and nonperishable 

foods that could include: 

Canned meat, chicken, tuna, and sardines; 

Canned vegetables and beans; dried or 

canned fruit; crackers; granola or high 

protein bars; canned soups; ready-made 

pasta or instant rice; peanut butter and 

jam/jelly, and canned milk products to 

name a few. 

Aluminum foil/Ziploc Bags 

Paper cups, plates, towels, utensils 

Manual can opener 

Mobile Phone—keep it fully charged 

Candles & waterproof matches 

Knife 

Trash bags 

Local maps 

Duct tape 

Extra set of keys for house & car 

Cash, credit cards 

Pet food, water, and supplies 

Emergency Equipment Personal Comfort 

Flashlight 

Battery operated radio/television 

NOAA Weather Radio with tone alert 

Extra Batteries for flashlight & hearing aids 

Whistle to signal for help 

Blanket 

Sleeping bag 

Warm clothes 

Sturdy shoes 

Playing cards, books, puzzles 

Personal Supplies First Aid Kit and Other Medical Supplies 

Hearing aids 

Toothbrush, toothpaste, soap  & hand sanitizer 

Toilet paper 

Baby wipes 

Personal hygiene supplies 

Disposable gloves, bandages, antibiotic & 

hydrocortisone ointment 

Medications for 3 days 

Medical equipment such as oxygen, CPAP, 

nebulizer, cane, walker, wheelchair (identify 

all of your equipment with an ID tag) 

Resources:  Falls Free Effort  

https://fallsfreewi.org/wp-content/uploads/2023/08/FFWI-Post-Cards-HR.pdf
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THE HEALING AFFECTS OF 
SOCIAL CONNECTION   
Our Epidemic of Loneliness and Isolation  
Key takeaways from the U.S. 
Surgeon General's Advisory on the 
Healing Effects of Social 
Connection and Community  

 

Humans are wired for social 

connection, but we've become 

more isolated over time. Social connection is as 

essential to our long-term survival as food and 

water. But today, loneliness is more widespread 

than other major health issues in the U.S. Our 

epidemic of loneliness and isolation is a major 

public health concern.  

 

Social connection significantly improves the health 

and well-being of all individuals. Social connection 

reduces the risk of premature mortality. It can 

predict better physical and mental health 

outcomes and ease stress. Higher levels of 

connection can influence health related behaviors. 

Educational and economic achievement are even 

impacted by connection.  

 

Social connection is vital to community health and 

success. Socially connected communities enjoy 

better population-level health. They are more 

prepared for - and resilient in the face - of disaster 

situations. They also experience greater economic 

prosperity and reduced levels of crime and 

violence.  

 

Together, we can advance social connection and 

improve our nation's public health. Fostering 

social connection requires that we each commit to 

our relationships and communities. Our actions 

today can create sustainable changes to society and 

bring better health to all.  

 

We all have a role to play in supporting social 

connection. Learn how you can take action by 

reading the advisory at: surgeongeneral.gov/

connection Office of the U.S. Surgeon General. 

BE READY! WINTER WEATHER  

Weatherproof your home to protect against the 

cold 

 Install a smoke detector and carbon monoxide 

detector in your home 

 Make sure the batteries are working 

 Have your chimney or flue inspected every 

year 

 Insulate walls 

& attic 

 Caulk and 

weather-strip 

doors and 

windows 

 

Prepare yourself 

for exposure to 

winter weather 

 Dress warmly 

and limit 

exposure to 

the cold to prevent frostbite 

 Avoid getting wet to prevent hypothermia 

 Never leave lit candles or other flames 

unattended  

 Bring your pets indoors as temperatures drop 

 

Make sure your car is ready for winter travel 

 Make a winter emergency kit to keep in your 

car 

 Check antifreeze level and have radiator 

system services 

 Replace worn tires and check tire air pressure 

 Keep gas tank full to avoid ice in tank and fuel 

lines. 

 

If power lines are down, 

call your local utility and 

emergency services 

 If power lines fall on 

your car, warn people 

not to touch the car or 

power lines.  

SEASON SAFETY 

Resources: US Surgeon General  The Healing Affects of Social Connection, Preparing for Winter Storm  - CDC  

https://www.hhs.gov/sites/default/files/sg-social-connection-general.pdf
https://www.cdc.gov/winter-weather/safety/index.html
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DEMENTIA CARE SPECIALIST 

Winter can be a particularly difficult time for 

somebody living with dementia. The bad weather 

and colder temperatures can bring specific 

challenges, and can sometimes make symptoms 

temporarily worse. What’s more, people with 

dementia aren’t always able to communicate the 

fact they’re cold – or they may not even recognize 

it themselves. 

 

Here are 7 ways to help support somebody living 

with dementia in cold weather: 

 

1. Make sure the person is 

dressed appropriately 

People with dementia won’t 

always remember to dress 

appropriately for colder weather, 

so it’s important to help make 

sure they’re wearing the right 

clothes. Layers are key to keeping warm, and the 

best materials for maintaining body heat are 

cotton, wool, or fleecy fibers. 

 

How to support a person with dementia to get 

dressed or change clothes: Helping someone with 

dementia choose what to wear is important. You 

will be helping them to make their own choices, 

make sure they are clean and comfortable, and to 

express their own identity and personal style. If 

you’re going outside, remember that a lot of heat 

is lost through the head and neck, so make sure 

the person has a hat and scarf on. Gloves are also 

important for keeping hands warm. If it’s icy or 

snowy, make sure the person is wearing 

appropriate footwear, such as non-skid boots.  

 

2. Keep the room warm 

Try to make sure any rooms that are occupied 

during the day are kept warm – it’s a good idea to 

aim for around 70 degrees. As well as putting the 

heat on, things like draught-proofing, thermal 

curtains and roof insulation can help maintain a 

consistent temperature. It’s also worth keeping a 

blanket within easy reach of a person with 

dementia, so they can grab it if they’re feeling 

chilly. At night, a hot water bottle or electric 

blanket can help keep the bed warm.  

 

3. Encourage regular movement 

Keeping active can help to boost circulation and 

help keep someone with dementia warm. It’s a 

good idea to encourage the person to move 

around at least once an hour. If walking is 

difficult or extreme weather conditions make it 

hard to go outside, simply getting the person with 

dementia to move their arms and legs, or wiggling 

their toes can be helpful. 

 

4. Make the most of natural daylight  

Decreased sunlight can cause someone with 

dementia to feel increased anxiety, confusion, 

and even depressed during the winter. You can 

help by making sure they’re exposed to natural 

daylight when possible. Get outside when you can 

– a quick walk around the block or even just 

sitting outside in the garden for a few minutes can 

do wonders. 

 

Sundowning and dementia: Sometimes a person 

with dementia will behave in ways that are 

difficult to understand in the late afternoon or 

early evening. This is known as 'Sundowning'. At 

home, make sure curtains are open during the 

day to let in as much light as possible. You could 

also position the furniture so that the person with 

dementia is sitting near a window. As natural light 

starts to fade, make sure lights and lamps are 

turned on. 

 

5. Stick to a routine 

A big change in routine can cause someone with 

dementia to become confused or agitated. If you 

do have to make changes to someone’s routine in 

winter – for example, changing nap times or daily 

walks due to limited daylight – try to do them 

slowly and gradually. 

 

6. Be careful in icy or snowy weather 

Perception issues can make it difficult for 

someone with dementia to see icy patches on a 

pavement or understand that snow can make a 

surface extra slippery. If you’re out for a walk in 

icy or snowy conditions, make sure you’re 

supporting the person with dementia carefully. 

Encourage them to take smaller steps and walk 

more slowly than usual. 

https://www.alzheimers.org.uk/get-support/daily-living/getting-dressed-changing-clothes
https://www.alzheimers.org.uk/get-support/daily-living/getting-dressed-changing-clothes
https://www.alzheimers.org.uk/get-support/daily-living/getting-dressed-changing-clothes
https://www.alzheimers.org.uk/get-support/daily-living/getting-dressed-changing-clothes
https://www.alzheimers.org.uk/get-support/daily-living/getting-dressed-changing-clothes
https://www.alzheimers.org.uk/get-support/daily-living/getting-dressed-changing-clothes
https://www.alzheimers.org.uk/get-support/daily-living/getting-dressed-changing-clothes
https://www.alzheimers.org.uk/get-support/daily-living/getting-dressed-changing-clothes
https://www.alzheimers.org.uk/get-support/staying-independent/keeping-active-involved
https://www.alzheimers.org.uk/about-dementia/symptoms-and-diagnosis/symptoms/sundowning
https://www.alzheimers.org.uk/about-dementia/symptoms-and-diagnosis/symptoms/sundowning
https://www.alzheimers.org.uk/about-dementia/symptoms-and-diagnosis/symptoms/sundowning
https://www.alzheimers.org.uk/about-dementia/symptoms-and-diagnosis/symptoms/sundowning
https://www.alzheimers.org.uk/about-dementia/symptoms-and-diagnosis/symptoms/sundowning
https://www.alzheimers.org.uk/about-dementia/symptoms-and-diagnosis/symptoms/sundowning
https://www.alzheimers.org.uk/about-dementia/symptoms-and-diagnosis/symptoms/aggression-and-dementia
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7. Eat and drink regularly 

Keeping warm uses up a lot of energy, and a warm 

house can increase the risk of dehydration. It’s 

important to make sure someone with dementia 

is eating regular meals and drinking enough 

fluid during the winter. Snacking throughout the 

day can help keep energy levels up, and warm 

drinks can help keep them at a comfortable 

temperature. They should avoid drinking alcohol 

as it makes you feel warm, but actually draws 

important heat away from vital organs.  

 
2024 FOND DU LAC CARE GIVING 
CONFERENCE RECAP: 
This past September, the annual Fond du Lac Care 

Giver Conference organized by the Fond du Lac 

Dementia Care Network, was a successful day of 

education and support for our community’s 

caregivers! It was held once again at Community 

Church in Fond du Lac, which was a great location 

and just what we needed for everyone attending. We 

had a productive turnout with over 160 attendees 

and over 30 sponsors & exhibitors! 

Our attendees got to hear from Marty Schreiber, 

our keynote speaker, on “Learning, Coping, & 

Surviving as a Caregiver” and other workshops 

throughout the day. The planning committee 

convenes monthly to bring the best education we 

can to our area every year. 

If you are interested in being a part of the planning 

committee for the 2024 Care Giver Conference, 

please contact Alyssa Sommerfeldt at 920.929.3419. 

Thanks to all of our exhibitors & sponsors, 

Community Church for hosting the conference, and 

Go Dutch Solutions for catering the very delicious 

snacks and lunch! Stay tuned for the 2025 Care 

Giver Conference date. 

 

 

PET THERAPY FOR DEMENTIA 
Robotic pet therapy can be an effective way for 

a person with dementia 

to decrease stress and 

agitation. A caregiver can 

use robotic pet therapy 

as a way to put 

responsibility, caring and 

structure back into the lives of those affected 

with dementia.  

 

A robotic pet can:  

 Calm someone who is upset,  

 Create distraction,  

 Lull a person to sleep,  

 Regenerate warm nurturing feelings 

 Provide a tool for social interactions.  

 

To learn more, or try a robotic pet call  

Alyssa Posthuma at 920-929-3262. 

 

HOLIDAY RESPITE EVENT : 
Thursday December 5th  
 

The Fond du Lac Aging & Disability 

Resource Center would like to provide 

caregivers in Fond du Lac County with a 

free respite day to prepare for the holidays. 

We’ll care for your loved one while you 

shop, wrap, decorate or relax!  

 

The Details:  

 ADRC 50 N. Portland Street,  

Fond du Lac WI 54935 

 Thursday December 5th 2024 

 10:00am to 2:00pm 

 

Lunch & activities will be provided 

 

Free gift 

wrapping! Please 

bring a gift or two 

and we will wrap 

them for you 

 

RSVP  

By calling Alyssa 

Sommerfeldt at  

920-929-3419 by 

November 28th 

to reserve a spot 

https://www.alzheimers.org.uk/get-support/daily-living/eating-drinking
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The Center for Disease Control and Prevention 

(CDC) confirms that investing in healthy habits can 

help lower your risk of several chronic diseases, 

helping you achieve your goals for a long, 

enjoyable life. One should evaluate habits such as: 

 What you eat 

 How you move 

 Tobacco and alcohol usage 

 Sleep hygiene/quality 

 Stress management 

 

Everyday decisions about what you eat can have a 

sizeable impact on your overall health and risk for 

chronic diseases such as heart disease, type 2 

diabetes, and cancer. A fast-growing concept called 

Food is Medicine, is drawing attention to a more 

integrated healthcare system that recognizes the 

power of healthy eating to support optimal health 

and living a life free of chronic diseases. While 

Food is Medicine is not specifically intended to 

replace the use of medications or other treatments, 

it may be able to reduce or eliminate the doses 

needed and allow medications to work more 

effectively. One of the easiest ways to get behind 

this movement and enjoy the benefits is to eat 

more fruits and vegetables. Most Americans fall 

short in meeting the recommended intake of fruits 

and vegetable. Getting more on your plate is 

associated with a reduced risk of many chronic 

diseases, according to the Dietary Guidelines for 

Americans. 

 

More than half of adults in the US today have one 

or more diet-related chronic disease, including 

37.3 million living with diabetes and 96 million 

living with prediabetes. Most Americans do not 

follow the recommended healthy dietary pattern 

associated with the reduction of diet-related 

chronic diseases, such as type 2 diabetes. A shift to 

eating more dense foods, like fruits and vegetables, 

can help promote optimal health and reduce the 

risk of disease. Scientific studies investigating 

specific nutrients and their food sources, as well as 

their relationship to improvements in blood 

markers associated with glycemic control and 

insulin resistance continues to grow. 

 

A systematic review of studies including more than 

10,000 adults with diabetes or prediabetes reported 

increased fiber intake reduced glycated HbA1c, 

fasting plasma glucose, insulin, insulin resistance, 

and other markers of metabolic health including 

lipids, body weight, BMI, and c-reactive protein 

(CRP) when compared to low fiber diets. 

 

A study of 26 participants showed that when 

approximately one-half of a fresh avocado was 

added to a lunch consisting of a salad with Italian 

dressing, a baguette, and cookies, participants felt 

more satisfied and had less desire to eat following 

the meal. The participants also had lower 

immediate rise in insulin levels than when the 

same lunch was eaten without the avocado; 

however, there was no significant difference in 

insulin levels over the three hours. 

Resources: for the full article : Love One Today: A Positive Approach to the Holiday Eating Season, Love One Today : Avocados + Role in Management, Love One Today : 

Avocados + Food Is Medicine 

NUTRITION EDUCATION: FOOD FOCUSED APPROACH TO SUPPORT HEALTHY LIVING  

https://loveonetoday.com/mindfuleating/?utm_source=todays-dietitian&utm_medium=email&utm_campaign=hab-hcp-wm-2024-rd-eblast
https://loveonetoday.com/wp-content/uploads/Love-One-Today-Avocados-Role-In-Management-Of-Type-2-Diabetes.pdf
https://loveonetoday.com/wp-content/uploads/Love-One-Today-Avocados-Plus-Food-Is-Medicine.pdf
https://loveonetoday.com/wp-content/uploads/Love-One-Today-Avocados-Plus-Food-Is-Medicine.pdf
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Maintaining a healthy heart includes choosing 

foods with good, unsaturated fats and fiber as well 

as limiting saturated fat, cholesterol, and sodium. 

Avocados contain a unique nutrient combination 

of fiber and unsaturated fats – making them 

virtually the only fruit that delivers unsaturated fats 

to one’s diet. They are also low in saturated fat, 

cholesterol, and are sodium-free. 
 

Supporting target blood sugar levels can be helped 

by the fiber and good fats found in avocados. 

Both nutrients slow digestion, which reduces 

rapid rise in blood glucose following a meal and 

helps with feeling satisfied for longer after eating. 
 

Researchers counseled 93 adults with insulin 

resistance to exchange carbohydrate foods in their 

usual diet for avocado or a low-fat, low-fiber 

energy-matched control for 12 weeks. Total 

dietary intake of unsaturated fats, fiber, and 

vegetables increased. CRP was significantly lower 

in the avocado group. They found no changes in 

body weight/composition, insulin sensitivity index, 

HbA1c, glucose, or lipids. 
 

An Australian study involving 2,736 participants 

revealed that individuals who consumed avocados 

exhibited lower BMI, waist circumference, plasma 

glucose levels, HbA1c, and higher HDL 

cholesterol than non-consumers. On average, 

participants had a daily avocado intake of 25 

grams. 
 

Unlike most other fruits, avocado contains 0 

grams of naturally occurring sugar, therefore it 

doesn’t affect the glycemic response. An 

observational study of over 6,000 adults in the 

Hispanic Community Health Study/Study of 

Latinos found that regular avocado intake is 

associated with a 28% reduction in the risk of 

developing diabetes for the overall study 

population. 
 

Avocados are a nutrient-dense fruit that contains 

80 calories and nearly 20 vitamins and minerals in 

just one-third of a medium sized avocado. 

Avocados also contain more fiber and less 

saturated fat per serving than other popular 

options. 
 

One serving of avocado provides 3 grams of fiber 

to your diet. Compare this to the 2 grams of fiber 

broccoli supplies or even the 1 gram found in 

spinach. Avocados have a lower saturated fat 

content of 1 gram per serving, compared to the 2 

grams found in olive oil. Thus, making it a great 

substitute for reducing saturated fats in your diet. 

As a bonus, avocados also offer 6 grams of 

unsaturated fats per serving. 
 

A 30-year study of 4,704 young adults reported 

that the intake of folate, but not vitamin B6 or 

B12, was associated with a reduced incidence of 

diabetes. One serving of avocados is also a good 

source of folate. 

 

Choosing foods with fiber, like avocados, can 

provide a feeling of fullness but with fewer 

calories and help manage weight. Overweight and 

obesity can increase the risk of chronic diseases. 

Fiber adds bulk to the diet and may help you eat 

less and stay satisfied longer. Avocados act as a 

nutrient booster by helping the body absorb 

nutrients from other foods. Eating a variety of 

foods is important as the nutrients across foods 

often work together in ways that wouldn’t happen 

if a food was eaten alone. For example, eating 

foods with unsaturated fats, like avocado, helps 

enhance how the body absorbs fat-soluble 

vitamins A, D, K, and E. Many people do not get 

enough of these vitamins so finding food 

combinations with avocados is an easy, delicious 

way to get the most out of your meals and snacks. 

 

Try adding a few slices on the side of your meals 

as a way to incorporate avocados into your diet. If 

you feel more adventurous, try new recipes that 

incorporate avocados into your dish. With the 

holidays rapidly approaching, you may want to 

consider swapping out certain ingredients or 

dishes for a healthier alternative. For example, try 

exchanging cranberry sauce for cranberry salsa 

verde guacamole. (see page 16) 

NUTRITION EDUCATION: FOOD FOCUSED APPROACH TO SUPPORT HEALTHY LIVING  

Resources: for the full article : Love One Today: A Positive Approach to the Holiday Eating Season, Love One Today : Avocados + Role in Management, Love One Today : 

Avocados + Food Is Medicine 

https://loveonetoday.com/mindfuleating/?utm_source=todays-dietitian&utm_medium=email&utm_campaign=hab-hcp-wm-2024-rd-eblast
https://loveonetoday.com/wp-content/uploads/Love-One-Today-Avocados-Role-In-Management-Of-Type-2-Diabetes.pdf
https://loveonetoday.com/wp-content/uploads/Love-One-Today-Avocados-Plus-Food-Is-Medicine.pdf
https://loveonetoday.com/wp-content/uploads/Love-One-Today-Avocados-Plus-Food-Is-Medicine.pdf
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It’s never too late to make smarter food choices. 

Healthy eating is an important part of staying 

healthy as you age.  

Following these tips can help you maintain a 

healthy weight, get the nutrients you need and 

lower your risk of chronic disease 

 

Try to eat and drink from these food groups each 

day: 

 Fruits 

 Vegetables 

 Grains 

 Protein 

 Dairy 

 

Variety is an important part of eating healthfully! 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Cut 

back on foods and beverages that are high in 

calories and added sugars, sodium, and saturated 

fats. Shift to healthier options like fresh fruits and 

vegetables instead. 

 

Use a food diary to 

help you keep track of 

your total daily 

calories, carbs, protein, 

etc., and see if you are 

making healthy 

choices. Understand how many calories you need 

based on your level of daily activity.  

 

Choose a variety of foods that are packed with 

nutrients and low in calories. Check the food 

labels to understand what foods will meet your 

nutritional needs each day.  

NUTRITION EDUCATION: HEALTHY EATING 

Resource: For the full article & links   National Institute on Aging  - Healthy-eating,  

https://www.nia.nih.gov/health/healthy-eating-nutrition-and-diet


 

 14 Resource: For the full article: Aging in Place: Growing Older at Home NIH, Wisconsin Senior Medicare Patrol 

With the start of winter, comes a return to colder 

temperatures, snow and ice, and for some, a trip to 

the emergency room. According to the Centers for 

Disease Prevention and Control, approximately      

1 million Americans are injured each year due to 

falling on snow and ice. Common causes of falls 

include muscle weakness, changes in gait or 

balance, vision problems, pre-existing medical 

conditions that limit mobility, conditions that cause 

dementia, low blood pressure, and the use of an 

assistive walking device. 

 

Venturing outdoors in winter can be especially 

hazardous for older adults as they are more likely to 

have one or more of these risk factors. For 

example, older adults are more likely to experience 

declining hearing, eyesight, and reflexes. They may 

be taking multiple medications with side effects that 

include dizziness, confusion, and sudden drops in 

blood pressure and dizziness. Older adults may 

experience a decline in sensation in their feet due 

to diabetes, poor circulation, or arthritis, affecting 

balance and gait. Also, many older adults may be 

unsteady on their feet due to weakened muscles 

from inactivity. There are some common-sense 

steps we can all take to prevent falls: 

 Take your time. Take small, slow steps, and 

don’t try to cut corners. The shortest route may 

not be the safest. 

 Free your hands. If you can, avoid carrying 

heavy loads that may cause instability. 

 Exercise caution. Stay alert when getting into 

and out of vehicles. Make sure to maintain a 

firm grip on the door or the person assisting 

you. Ensure that you have both feet on the 

ground before climbing out of the car. 

 Dress for the weather. Make sure you have 

proper fitting winter boots with good traction. 

Remember to wear gloves to avoid having to 

keep your hands in your pockets to stay warm. 

 Use proper equipment. If you usually use a 

cane to walk, don’t leave it at home. If you must 

go out in the snow, find a cane with a rubber 

base or one that offers traction. 

 Ask for help. Whether it’s having someone 

clear your walk of snow, carry a bag in from the 

car, or run an errand for you, don’t be afraid to 

ask for help. Reducing risk might sometimes 

mean staying home or asking for help. 

 

While these are all valuable strategies to employ 

during winter, there is still more that seniors can do 

to protect themselves from falls. Make a point to 

discuss your medications and any side effects with 

your physician and pharmacist. Similarly, you 

should make it a habit to get routine eye exams to 

ensure that conditions like glaucoma, cataracts, or 

declining eyesight don’t go unnoticed. 

 

Managing your health year-round is one of the best 

ways to reduce your risk of a fall as you age, and 

this includes maintaining the health of your bones 

and muscles. As we age, it is common for our bone 

density to decrease, especially for women due to 

hormonal changes. In turn, low bone density 

increases the risk of fall-related injuries. Your 

doctor may recommend calcium and vitamin D 

supplements and refer you to a physical therapist 

for an exercise routine. An evaluation and 

treatment plan by a physical therapist can identify 

and address your specific fall risk factors. 

Treatment may include strengthening and range of 

motion exercises, balance training on various 

surfaces, postural control, core strengthening, and 

vestibular rehabilitation. 

 

REMEMBER WALK LIKE A PENGUIN 

 Position center of gravity over your front leg 

 Have a slight bend in your knees 

 Walk flat-footed 

 Point feet a bit 

outward 

 Extend arms for 

balance 

 Take small steps 

 Remember to 

walk slowly so 

you can react to 

changes in iciness 

or ground conditions, don’t put your hands in 

your pockets.  

FALLS PREVENTION: Avoiding Falls: Winter Safety Tips for Seniors 

https://www.nia.nih.gov/health/aging-place/aging-place-growing-older-home
https://www.facebook.com/photo.php?fbid=673563797897244&set=pb.100057308895306.-2207520000&type=3
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FAMILY CAREGIVER SUPPORT:  
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HOW TO AVOID FEELING LONELY LATER IN LIFE 

The specter of loneliness looms large over our aging 

population. At the same time, health and mobility 

issues can keep us from going out and interacting with 

others. Although studies show that older people are no 

more likely to suffer from chronic loneliness than 

other age groups, we do see that they have more 

difficulty climbing out of social isolation compared to 

their younger counterparts. It’s this fact that makes 

loneliness such a significant health risk, both physical 

and psychological, for older adults. 

 

First, loneliness isn’t just a state of being alone, since 

there are times when people seek out—and even 

enjoy—solitude. Rather, loneliness is a feeling that our 

social needs aren’t being met. Thus, it drives us to seek 

social interaction in the same way that hunger drives us 

to seek food. On the top level, we need a few close 

confidants who give us a sense of intimacy and support. 

On the middle level, we need a broader social 

network that provides friendship and fun. And on the 

bottom level, we need a connection with a community 

that we feel we are contributing to and from which we 

can derive a sense of respect. We can feel lonely if our 

needs aren’t met even at just one of these levels. 

 

Of course, the cure for loneliness is to make efforts to 

get involved in the community and attend activities that 

provide opportunities for cultivating new friends. It can 

be difficult to get yourself out of a loneliness rut at any 

time in your life, as these feelings can lead 

to depression and negative attitudes about other 

people around you. Health issues may keep them 

from leaving home as often as they’d like. They may 

also lack transportation to attend social events, 

especially if they are no longer able to drive 

themselves. 

 

As a general rule, older adults tend to maintain 

smaller but more supportive social networks in 

contrast to the larger but more turbulent networks of 

their youth. Too many people rely on their workplace 

to fulfill their social needs. They chat with colleagues 

during office hours and socialize with them outside the 

office as well. It makes sense to have good working 

relationships with your coworkers, but it’s also 

important to keep in mind that you will retire 

someday, and likely become disconnected from your 

former office social network at the office. That’s why 

it’s important to cultivate intimate relationships with 

your family members and at least a few close friends 

outside of the office.  

 

If you are already in your post-retirement senior years, 

how much loneliness you’re likely to experience 

depends greatly on your current circumstances. 

Americans pride themselves on their rugged 

individualism, and many older adults insist on living 

alone in their own homes even though staying with 

younger family members or in a senior community 

would afford more opportunities for socializing. 

It’s not easy for those who have fallen into the 

loneliness trap to pull themselves out. If you’re still 

mobile, look for volunteer opportunities that will get 

you out of the house and interacting with others. 

Serving others is one of the best ways to boost your 

mood, and with the wealth of wisdom you’ve 

accumulated, you really do have something of value to 

offer to other people. 

 

Those who are less mobile often need help from 

younger family members to advocate on their behalf. If 

you have an older family member who is socially 

isolated, take the time to help them build new social 

networks. Places of worship and community centers 

offer a multitude of opportunities for seniors to 

socialize, and many of these organizations provide free 

transportation. The senior years can be a happy time in 

life for those who have built the social networks they 

need to support them.  

Resource: For the full article & links   Psychology Today.com—How to Avoid Feeling Lonely Later in Life   

FOND DU LAC COUNTY SENIOR CENTERS 

 

Fond du Lac Senior Center 

151 E. 1st Street, Fond du Lac WI 54935 

920-322-3630 

 

Ripon Senior Center 

388 Murray Park Drive, Ripon, WI 54971 

920-471-1636 

 

Waupun Senior Center  

520 McKinley Street, Waupun, WI   53963 

920-324-7930 

https://www.psychologytoday.com/us/basics/loneliness
https://www.psychologytoday.com/us/basics/relationships
https://www.psychologytoday.com/us/basics/social-networking
https://www.psychologytoday.com/us/basics/social-networking
https://www.psychologytoday.com/us/basics/friends
https://www.psychologytoday.com/us/basics/depression
https://www.psychologytoday.com/us/basics/wisdom
https://www.psychologytoday.com/us/blog/talking-apes/202407/how-to-avoid-feeling-lonely-in-later-lifeH:/Redirect2/borisk/Documents/Custom%20Office%20Templates
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RECIPE CORNER  

BEEF BARLEY SOUP 

INGREDIENTS 

 1 pound lean ground beef (15% fat or less) 

 1 large carrot, diced (about 1 cup) 

 1 small onion, diced (about 1 cup) 

 2 stalks celery, diced (about 1 cup) 

 2 cloves garlic, finely chopped or ½ teaspoon 

garlic powder 

 8 cups low-sodium beef broth 

 1 can (14.5 ounce) diced tomatoes with juice 

 1 cup pearl barley (see Notes) 

 ½ teaspoon black pepper 

 

DIRECTIONS 

1. Wash hands with soap and water. 

2. Rinse or scrub fresh vegetables under running 

water before preparing. 

3. In large sauce pot, cook ground beef over 

medium heat. Drain fat. 

4. Add carrot, onion, celery and garlic; stir often 

and cook for about 5 minutes. 

5. Add broth, tomatoes with juice, barley and 

pepper. Bring to a boil. 

6. Cover and reduce heat to simmer. Cook for 45 

to 60 minutes or until barley is as tender as you 

like it. 

7. Serve warm. 

Refrigerate leftovers within 2 hours. 
 

NOTES 

 No broth? Use 8 teaspoons low-sodium 

bouillon and 8 cups of water instead.  

 Pearl barley is high in fiber but is not a whole 

grain. If using whole grain barley (also called 

hulled barley), it may take longer for the barley 

to soften. 

 This recipe can be made in a 5-quart or larger 

slow cooker for extra convenience. Put cooked 

ground beef and all other ingredients into the 

cooker, cover and cook on LOW for 7 to 8 

hours. To shorten cooking time, cook on 

HIGH for 1 hour then turn to LOW for 5 to 6 

hours or until barley is cooked as tender as you 

like. 

CRANBERRY SALSA VERDE 

GUACAMOLE 

INGREDIENTS 

 4 ripe, fresh avocados, halved, pitted and 

peeled 

 1/2 cup salsa verde, fresh or from a can 

 3 Tbsp. fresh parsley leaves, chopped 

 1 jalapeño pepper, seeded, deveined, finely 

chopped 

 1 tsp. coarse sea salt 

 1/4 to 1/2 tsp. garlic, minced (to taste) 

 2/3 cup dried cranberries soaked in hot water, 

drained, squeezed dry 

 1/2 cup Cotija cheese, crumbled, for garnish 

(optional) 

 salt and pepper (to taste) 

 

 

 

DIRECTIONS 

1. Coarsely mash avocados. 

2. Fold in remaining ingredients and serve. 

3. Top with cheese to garnish 

4. Salsa Verde Instructions: 

5. Place tomatillos in a saucepan, cover with 

water. Bring to a boil and simmer for 5 

minutes. Remove from heat. 

6. Drain tomatillos and place in food processor 

with other ingredients. Blend to desired 

consistency. Cool in refrigerator. 

Resource: https://loveonetoday.com/ , https://loveonetoday.com/recipe/cranberry-salsa-verde-

Resource: Recipe  Beef Barley Soup -  Oregon State University 

https://loveonetoday.com/
https://foodhero.org/recipes/beef-barley-soup
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Resource: Coloring Page—Crayola 

https://www.crayola.com/free-coloring-pages/print/bee-mine-coloring-page/
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WINTER WORD SEARCH 

WINTER  
NIPPY 

FROSTBITTEN 
EARMUFFS 
BOBSLED 
SLEET 
HOCKEY 
MUG  

AVALANCHE 

MELT 
SLUSH 
BOOTS 
IGLOO 
WHITE 
LAYERS 
SHOVEL 
FROSTY 

FLANNEL 
JANUARY 
COZY 

SNOWMAN 
GLOVES 
HAT 
SCARF 
BLUSTERY 

 

FLAKES 
COCOA 
HOT 
HEART 
WARM 
FREEZING 
COLD 
SNOW 

U O K S E K A L F U H Q E T T G G 

O L M L H O P D G O V A E Q F S R 

S F R O S T Y Q C I R E E Y V H E 

L C K E U B R K M M L C O P Q S T 

M A A G L R E B U S O O S P O N N 

Q Y Y R S Y C F O C P F Y I H O I 

U I R E F D F Z O O N R N N T W W 

F M T A R S W A W S T O S A M U G 

T S D R U S D H G N D S H Z A V G 

O O O W A N H J L O A T W K P I N 

F Y H L T E A D O W I B E H U Z I 

L T O L B L H J V M G I Z X I C Z 

A L E V O H S I E A L T M R O T E 

N M Z T T Y W X S N O T T L R N E 

N E H C N A L A V A O E D D Y I R 

E Q B B L U S T E R Y N Y Z O C F 

L M R A W K F V D E L S B O B G B 

Resource: Word Mint Public Puzzles—Winter Word Search  

https://wordmint.com/public_puzzles/51340
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The U.S. 

Department of 

Housing and 

Urban 

Development 

(HUD) recently 

announced a new 

set of policy 

changes aimed at 

helping more veterans receive assistance under the 

HUD-Department of Veteran Affairs (VA) 

Supportive Housing (HUD-VASH) Program and 

improving their access to supportive housing 

developments.  

HUD is expanding access to HUD-VASH for 

veterans by: 

 Adopting an alternative definition of annual 

income for applicants and participants of the 

HUD-VASH program that excludes veterans’ 

service-connected disability benefits when 

determining eligibility. Veterans experiencing 

homelessness often receive VA benefits as the 

result of an illness or injury that was acquired 

or worsened during military service. Before 

this change, these benefits were considered 

income when determining eligibility for certain 

supportive housing developments, causing 

some veterans to have income in excess of the 

threshold for these programs. HUD’s policy 

changes will help more homeless veterans with 

service-connected disability benefits be able to 

gain access to these housing developments. 

This alternative annual income definition 

could also be adopted by other housing 

subsidy programs to determine income 

eligibility. 

Requiring public housing agencies (PHAs) that 

administer HUD-VASH to set the initial income 

eligibility for veterans at 80%, rather than 50%, of 

Area Median Income. The use of this higher 

initial income eligibility threshold had previously 

been optional, but HUD is now making it 

mandatory. The revised HUD-VASH operating 

requirements also include additional policy 

changes aimed at improving administration of the 

HUD-VASH program.  

 

These will give PHAs the authority to: 

 Set a separate minimum rent policy 

(including a zero minimum rent) for HUD-

VASH participants. 

 Make non-competitive awards of project-

based HUD-VASH contracts to housing 

projects or units on VA facilities that serve 

HUD-VASH families; and 

 Approve Exception Payment Standards as 

Reasonable Accommodations up to 140% of 

the Fair Market Rent. 

In addition to these policy changes, HUD 

awarded $20 million for additional administrative 

fee funding to 245 public housing agencies in 43 

states currently administering HUD-VASH. 

With this funding, PHAs are encouraged to 

expand their housing search assistance to 

support veterans, help veterans with security 

deposits, expand landlord recruitment for the 

program, offer incentives and retention 

payments, and provide landlord-tenant 

mediation activities. Of this additional funding 

award, housing authorities in Wisconsin received 

$191,553.  

Since the program’s inception, HUD-VASH has 

assisted over 200,000 veterans to find permanent 

affordable housing and exit homelessness. In 

fact, the HUD-VASH program has reduced the 

number of homeless veterans in the U.S. by 

more than 50% since 2010. If you are a veteran 

looking for housing assistance, please contact a 

VA medical center near you and mention your 

interest in HUD-VASH, or contact the National 

Call Center for Homeless Veterans by dialing 1-

877-424-3838. The call center is staffed 24 hours 

a day, 7 days a week.  

 

Other useful Resources for information on 

housing for homeless veterans can be found here:  

 HUD Homelessness Assistance Exchange  

 Local Homeless Assistance by State 

 U.S. Interagency Council on Homelessness 

 Veterans' National Resource Directory 

 HUD Resource Locator 

 Department of Health and Human Service's 

Homeless Resource Center 

Resource: By the GWAAR Legal Services Team (for reprint) 

ELDER BENEFIT SPECIALIST: HUD EXPANDING ACCESS TO HOUSING VETERANS 

https://www.hud.gov/press/press_releases_media_advisories/HUD_No_24_202
https://www.hud.gov/sites/dfiles/PIH/documents/6476-N-01%20-%20HUD-VASH%20Operating%20Requirements%20-%20Final%20Notice%20-%20HEADER%208.7.24.pdf
https://www.va.gov/directory/guide/home.asp
https://www.va.gov/HOMELESS/NationalCallCenter.asp?_ga=2.154060603.2004607254.1643037118-247263937.1643037118
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ELDER BENEFIT SPECIALIST: HEATING ASSISTANCE PROGRAMS IN WISCONSIN 

As winter approaches and 

temperatures drop, many 

Wisconsin residents may struggle 

to afford their heating bills. 

Fortunately, several programs are 

available to provide financial 

assistance and improve the energy 

efficiency of homes for low-

income individuals and families.  

 

Home Energy Plus (HE+)  

Home Energy Plus (HE+) includes the Wisconsin 

Home Energy Assistance Program (WHEAP), 

Weatherization Assistance Program, and HE+ 

Program Services. WHEAP provides assistance 

for heating and electric costs, as well as energy 

crisis situations. Weatherization helps 

homeowners and renters reduce energy 

consumption. The HE+ Program Services enables 

eligible homeowners and renters to repair or 

replace their furnaces and other heating systems, 

broken water heaters, leaky fixtures, toilets, and 

piping. The programs are operated with federal 

and state funding and provide energy assistance 

payments to over 200,000 households and provide 

weatherization services to over 6,000 households 

in Wisconsin each year. 

 

Eligibility 

To be eligible for WHEAP, the Weatherization 

Assistance Program, and HE+ Program Services, 

applicants must be Wisconsin residents, have a 

Social Security Number, be responsible for paying 

for some of their own energy costs, and have 

income that falls below a certain threshold 

amount. There is no asset test 

to qualify for any of these 

programs. 

 

WHEAP 

WHEAP assistance is a one-

time payment during the 

heating season (October 1-May 

15). The funding pays a 

portion of energy costs, and it 

is not intended to cover a household’s entire 

seasonal energy expenses. The amount of the 

benefit depends on a number of factors, including 

the household’s size, income, and energy costs. 

Typically, the energy assistance benefit is paid 

directly to the energy provider. 

 

Crisis Assistance 

Crisis assistance may be available for households 

that do not currently have heat, or for households 

that have received a disconnection notice, or that 

are nearly out of fuel and are unable to purchase 

more. WHEAP agencies provide a 24-hour crisis 

phone line to help with emergencies after business 

hours. Non-emergency assistance may be available 

to provide information on how to reduce energy 

costs, counseling on budgeting and money 

management, as well as payments to energy 

providers. 

 

HE+ Program Services 

The HE+ Program Services can assist eligible 

renters and homeowners whose boiler or furnace 

stops working. The program can pay for repairs 

or, in certain situations, a total replacement of a 

non-operational system. Call your local WHEAP 

agency or the statewide Customer Care Center at 

1-800-506-5596 if you are ever experiencing a no-

heat situation. 

 

Weatherization Assistance Program 

The Weatherization Assistance Program helps 

eligible renters and homeowners reduce energy 

costs while increasing comfort in their homes. 

Weatherization improvements can also make your 

home environment safer and healthier. 

Improvements are usually installed by local 

professionals in your area. If your residence 

qualifies for weatherization services, you may 

receive one or more of the following types of 

energy efficiency solutions: insulation, sealing air 

leaks, heating system updates and/or energy-saving 

products (e.g., water-saving faucet aerators and 

shower heads, LED bulbs, etc.). 

 

Resource: By the GWAAR Legal Services Team (for reprint) 
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Utility Disconnection Prohibition for Non-

Payment 

Wisconsin law prohibits utility providers from 

disconnecting residential heating services for 

nonpayment from November 1st – April 15th 

each year. No one should have to go without heat 

during the winter due to inability to afford their 

bills. If this happens to you, contact your local 

ADRC immediately for assistance! 

 

Resources for More Information and to Apply: 

 For more information or to locate your local 

WHEAP agency, call 1-866-HEATWIS or 

visit https://energyandhousing.wi.gov/ 

 To apply online for WHEAP benefits, go to 

https://energybenefit.wi.gov 

Other Energy Resources:  

 KEEP WISCONSIN WARM/COOL 

FUND: 1-800-891-WARM (9276); 

www.kwwf.org  

 HEAT FOR HEROES (Program for 

Veterans): 1-800-891-9276; 

www.heat4heroes.org 

 FOCUS ON ENERGY: 1-800-762-7077; 

www.focusonenergy.com  

ELDER BENEFIT SPECIALIST: HEATING ASSISTANCE PROGRAMS IN WISCONSIN 

ADRC OFFICE HOURS 

 

INFORMATION & ASSISTANCE 

 Ripon Senior Center:  

 February 12th | 12:00pm—2:00pm 

 Waupun Senior Center 

 February 26th | 12:00pm—2:00pm 

  

DEMENTIA CARE SPECIALIST 

 Ripon Senior Center 

 4th Wednesday of the month   9:00am-3:00pm 

 Waupun Senior Center  

 4th Thursday of the month    9:00am—12:00pm 

 Fond du Lac Senior Center 

 2nd Monday of the month     9:00am—12:00pm 

 

ELDER BENEFIT SPECIALIST  

 Russell Manor 

 2nd Friday of each month | 10:00am 

 

Walk in office hours are confidential & FREE! 

Resource: By the GWAAR Legal Services Team (for reprint) 

https://energyandhousing.wi.gov/
https://energybenefit.wi.gov
http://www.kwwf.org
http://www.heat4heroes.org
http://www.focusonenergy.com


 

 23 

LOOKING FOR A GIFT IDEAS THIS CHRISTMAS? 

Purchase a gift certificate for your loved one 60 

years of age or older who receives (or wants to 

receive) meals through the ADRC of Fond du 

Lac County Senior Nutrition Program.  

 

Gift Certificate are available for purchase for 

both congregate and home delivered meals 

program for the suggested contribution amount 

of $5.00 a meal. 

 

Gift cards can be purchased in any amount 

$5.00 and up. 

 

Fore more information to purchase a gift 

certificate call  Dawn at 920-929-3114 or  

Linda at 920-906-4792 at the ADRC. 

Resource:  Maze - Kidsactivities.com 

STANDING STRONG AGAINST FALLS COALITION  
FOND DU LAC COUNTY 

1. Do you know someone who has fallen? 

2. Do you understand the impact a fall has 

on a person?  

3. Did you know that falls is one of the 

leading causes of deaths in Wisconsin? 

4. Do you have a passion for helping prevent 

falls?  

5. Do you like being involved and 

supporting the community?  

If you answered yes to any of those questions 

The Standing Strong Against Falls Coalition 

is looking for volunteers like you!  

We want you to be part of our Coalition. 

Contact us on 

Facebook at 

Standing Strong 

Against Falls 

Coalition - FDL 

County to let us 

know you’re 

ready to start 

Standing Strong 

Against Falls.  

Resources:  Office Closed 

ADRC OFFICE CLOSURES 

 Tuesday, December 24th | Christmas Eve 

 Wednesday, December 25th | Christmas Day 

 Tuesday, December 31st  (close at 12:00pm)| New Years Eve 

 Wednesday, January 1st | New Years Day 

https://kidsactivitiesblog.com/54308/ocean-printable-mazes/
https://www.google.com/search?q=sorry+we%27re+closed+&tbm=isch&ved=2ahUKEwiGvLa-x-aAAxWWJN4AHR7FDIYQ2-cCegQIABAA&oq=sorry+we%27re+closed+&gs_lcp=CgNpbWcQAzIFCAAQgAQyBQgAEIAEMgUIABCABDIFCAAQgAQyBQgAEIAEMgUIABCABDIFCAAQgAQyBQgAEIAEMgUIABCABDIFCAAQgAQ6BwgAEIo
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SIGN UP 
NUTRITION EDUCATION 

Safe Online Shopping  

 January 8th | 11:30am—12:30pm @ Russell Manor—Senior Apartments 

 

Cooking for One 

 January 14th | 12:00pm—1:15pm @ Waupun Community Center 

 

Safe Online Shopping 

 January 20th | 11:30am—12:30pm @ Northgate Apartments 

 

Healthy Snacking 

 February 3rd | 11:30am—12:30pm @ Northgate Senior Apartment  

 

How to Spot a Scam 

 February 11th | 12:15pm—1:15pm @ Waupun Community Center 

 

Heart Healthy Meals 

 February 17th | 11:30am—12:30pm @ Northgate Apartments 

 
ADRC EVIDENCE BASED CLASSES 

 

Mind Over Matter 

Healthy Bowels, Healthy Bladder is a workshop designed to give women the tools they need to take 

control of their bladder and bowel symptoms. The workshop consists of 2-hour sessions that meet 

every other week. It provides information & group activities along with simple exercises and dietary 

changes to practice at home.  

 Date & Time:  March 5 — April 2 | 10:00am — 12:00pm  

 Location: Anticipated Location Fond du Lac 

 

Powerful Tools for Caregivers  

An educational program desgined to help caregivers take care of themselves while caring for a relative 

or friend. You will benefit from this class whether you are helping a parent, spouse, neighbor, or friend. 

The workshop consists of 1.5 hours  for 6 weeks meeting every week.  

 Date & Time: March 6 — April 10 | 5:00pm — 6:30pm  

 Location: Waupun Community Center | 520 McKinley St. Waupun, WI 53963 

 

Stepping On 

Falls are preventable. This workshop has been researched and proven to reduce falls by 31%!  Stepping 

On is a falls prevention workshop that meets for 2 hours a week for 7 weeks. You’ll learn balance and 

strength exercises and practical skills you need to avoid a fall. Meeting different community partners 

you’ll learn the correlation how vision can affect your risk of falling, how medication also plays a role in 

your risk of falls and more!  

 Date & Time: April — May | 1:00pm—3:00pm 

  Location: North Fond du Lac 280 Garfield St. North Fond du Lac 54937 

 

To sign up for these classes please call the ADRC at 920-929-3466.  
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TRANSPORTATION : OLDER DRIVERS SAFETY  

Simply getting older doesn’t mean it’s time to hang 

up the keys! But staying safe behind the wheel 

does mean monitoring changes in overall health. 

 

Decisions about your ability to drive should never 

be based on age alone. However, changes in 

vision, physical fitness and reflexes may cause 

safety concerns. By accurately assessing age-related 

changes, you can adjust your driving habits to 

remain safe on the road or choose other kinds of 

transportation. 

 

Driving is a key to independence from the 

moment we get our first license. Most of us want 

to hold onto that key for as long as we safely can. 

How do you assess whether physical changes are 

affecting your driving skills? 

 

Most older people are capable and have a 

lifetime of valuable driving experience. For these 

reasons, decisions about a person's ability to drive 

should never be based on age alone. However, 

changes in vision, physical fitness and reflexes 

may cause safety concerns.  

 

Good vision is essential for good driving health. 

But, as people age, everyone experiences 

declines in vision. Do you have these symptoms 

of declining vision? 

 You have problems reading highway or street 

signs or recognizing someone you know 

across the street. 

 You have trouble seeing lane lines and other 

pavement markings, curbs, medians, other 

vehicles and pedestrians, especially at dawn, 

dusk and at night. 

 You experience more discomfort at night 

from the glare of oncoming headlights. 

 

What can you do? 

 Make sure you always wear your glasses and 

that they are a current prescription. If you 

lose or break your glasses, don't rely on an 

old pair; replace them right away with your 

newest prescription.  

 Do not wear sunglasses or tinted lenses at 

night. This reduces the amount of light that 

reaches your eyes and makes driving much 

more hazardous. Avoid driving at dawn, dusk 

and night. If you are extremely light-sensitive, 

check with your eye doctor to see if it can be 

corrected. 

 Keep your windshield, mirrors and headlights 

clean, and make sure your headlight aim is 

checked when your car is inspected.  

 Sit high enough in your seat so that you can 

see the road for at least 10 feet in front of 

your car. This will make a big difference in 

reducing the amount of glare you experience 

from opposing headlights at night.  

 If you are 60 or older, see an eye doctor every 

year to check for cataracts, glaucoma, macular 

degeneration, diabetic retinopathy and other 

conditions associated with aging. 

 

Diminished strength, coordination and flexibility 

can have a major impact on your ability to safely 

control your car. Do you have these symptoms of 

decreased physical fitness? 

 You have trouble looking over your shoulder 

to change lanes or looking left and right to 

check traffic at intersections. 

 You have trouble moving your foot from the 

gas to the brake pedal or turning the steering 

wheel. 

 You have fallen down - not counting a trip or 

stumble - once or more in the previous year. 

 You walk less than one block per day. 

 You can't raise your arms above your 

shoulders. 

 You feel pain in your knees, legs or ankles 

when going up or down a flight of ten stairs. 

 

What can you do? 

 Do some stretching exercises and start a 

walking program. Walk around the block or 

in a mall. Also, check health clubs, YMCAs, 

senior centers, colleges and hospitals for 

fitness programs geared to older people. 

 Get examined by a doctor if you have pain or 

swelling in your feet. If you have stiffness in 

your arms, legs or neck, your doctor may 

prescribe medication and/or physical therapy. 

Resource: By the  United States Department of Transportation—Older Driver Safety,  Self-Assessment 

https://www.trafficsafetymarketing.gov/safety-topics/older-driver-safety#2471
https://www.nhtsa.gov/older-drivers/driving-safely-while-aging-gracefully
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 Eliminate your driver's side blind spot by re-

aiming your side mirror.  

 Keep alert to sounds outside your car. If you 

wear a hearing aid, be careful opening car 

windows, as some people find drafts can 

impair the aid's effectiveness. 

 Watch for flashing lights of emergency 

vehicles. You may not be able to hear the 

siren at a distance. 

 

Driving requires dividing your attention between 

multiple activities and being able to react quickly 

to situations that often arise without warning. Do 

you have these symptoms of decreased attention 

and reaction time? 

 You feel overwhelmed by all of the signs, 

signals, road markings, pedestrians and 

vehicles that you must pay attention to at 

intersections. 

 You take medications that make you sleepy. 

 You often get lost or become confused. 

 You experience dizziness, seizures or loss of 

consciousness. 

 You aren't confident that you can handle the 

demands of high speeds or heavy traffic. 

 

What can you do? 

 Plan your route. Drive where you are familiar 

with the road conditions and traffic patterns. 

 Drive during the day and avoid rush hours. 

Find alternative routes with less traffic. 

 Keep a safe distance between you and the car 

ahead.  

 When approaching intersections, remind 

yourself to look to the sides of the roads, as 

well as directly ahead. 

 Try to make left turns at intersections where 

green arrow signals provide protected turns. 

Sometimes you can completely avoid left 

turns by making a right turn at the next 

intersection. Two more right turns should put 

you on the street you need. 

 

While most older people take appropriate steps 

when they detect a problem with their driving, it's 

not always obvious when a general health 

problem, vision problem, or a side effect of 

medications will lead to a driving impairment. 

That's when the observations of loved ones and 

health professionals are most vital. 

Self-awareness is the key. People who can 

accurately assess their fitness to drive can adjust 

their driving habits, and stay safe on the road. 

With smart self-management, you can retain the 

personal mobility that comes with driving, while 

limiting the risks to yourself and others. 

Has this happened to you? 
 

A friend or family member has expressed 

concern about your driving. 

You sometimes get lost while driving on routes 

that were once familiar. 

You have been pulled over by a police officer 

and warned about your poor driving behavior, 

even if you didn't get a ticket. 

You have had several moving violations, near 

misses or actual crashes in the last three years. 

Your doctor or other health caregiver has advised 

you to restrict or stop driving. 

 

What can you do? 

 Listen to what people tell you who know you 

best and care about you most. 

 Begin planning for alternative ways of meeting 

your transportation needs. You may be 

surprised to find that any one of them is 

easier than driving and parking your car. 

 

When tabulating the cost of using another kind 

of transportation, don't forget to factor in the 

money you will save in decreased or eliminated 

costs of owning, maintaining, insuring and 

parking your car. Look at the cost of the service 

and the level of convenience you need for each 

trip you take - you might end up using all of the 

services at different times. 

 

What you can do 

 Learn what is available in your community. 

 Potential services include: 

 City buses, trams and subway systems, 

Taxi cabs and personalized driver 

services, Shuttle buses, such as those 

offered by churches, senior centers 

and retirement communities 

TRANSPORTATION : OLDER DRIVERS SAFETY  

Resource: By the  United States Department of Transportation—Older Driver Safety,  Self-Assessment 

https://www.trafficsafetymarketing.gov/safety-topics/older-driver-safety#2471
https://www.nhtsa.gov/older-drivers/driving-safely-while-aging-gracefully
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ADRC Newsletter 

 

The newsletter is available in digital 

format!  

 

We are excited to offer the opportunity 

to receive the newsletter in your email. 

Simple call the ADRC at  920-929-

3466, or email the ADRC at 

drc@fdlco.wi.gov. Don’t forget to let us 

know if you no longer need/want the 

printed copy mailed to your home.  

 

Suggested contribution of $10.00 to 

receive a mailed copy for year to help 

cover the costs associated with 

distribution.  
 

Name: ______________________________ 

Address: ____________________________ 

City: __________ State: _____ Zip: ______ 

Amount enclosed: $____________________ 

Contribution Designation Form  

 

I want to help the Aging & Disability Resource 

center of Fond du Lac County continue its effective 

community service to older adults and individuals 

with disabilities and their families  

 

Please designate this contribution:  

 

In Memory of ________________________ or  

In Honor of __________________________  

 

I want my contribution to go to the following 

program(s):  
 

Ẅ ADRC News  

Ẅ Caregiver Support  

Ẅ Congregate Nutrition  

Ẅ Home-Delivered Meals  

Ẅ Site Transportation  

Ẅ Other ______________ 


