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THE IMPORTANCE OF IMMUNIZATIONS

This is a particularly good time to focus community attention on the value of
immunization because parents enroll children in school, older students enter
college, and adults and the healthcare community start preparing for the upcom-
ing flu season.

Thanks to vaccines and immunization programs, many infectious diseases
that were once common in the United States — such as polio, measles, diph-
theria and pertussis — are rarely seen or experienced.

Immunization Facts that Prove the Value of Vaccinations:

» Pneumococcal disease causes thousands of deaths and 175,000 hospitaliza-
tions each year in the US. Together, pneumonia and influenza are the seventh
leading cause of death in the US, and the sixth leading cause of death among
people 65 years of age and older.

» Chickenpox is widespread in the US, and virtually everyone who is not vac-
cinated is at increased risk for contracting chickenpox in adulthood. The risk of
complications and death from chickenpox can be up to 10 to 20 times greater
for adults than for children.

e Each year in the US, there are an average of 200,000 influenza-related hos-
pitalizations and 36,000 influenza-related deaths. Approximately 340,000 chil-
dren and adolescents have chronic illnesses that place them at increased risk for
influenza disease and its complications.

Immunization: A Community Effort

Immunization provides a lifelong, life-protecting community health bene-
fit. Your physician, local health department, the New York State Department
of Health and the Centers for Disease Control, therefore, recommend that
vaccinations begin soon after birth and continue throughout life. By protect-
ing ourselves and our families with recommended vaccinations, we also pro-
tect those around us who would otherwise be exposed to vaccine-preventable
diseases.

The Medical Society of the State of New York encourages people of all
ages to learn more about the recommended and required vaccines and to make
sure that they are up-to-date. If you want to know more about a particular vac-
cine or whether you or your child has had a particular vaccination, ask your
doctor. All immunizations are part of a patient’s record. Immunization guide-
lines are on the New York State Department of Health’s website at
http://www.health.state.ny.us/. For additional resources and further informa-
tion about National Immunization Awareness Month, visit the website of the
National Partnership for Immunization at http://mww.partnersforimmunization.org/.

This information is provided by the Medical Society of the State of New York
(MSSNY). For more health-related information and referrals to physicians in
your community, contact your local county medical society..
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NOVEMBER

“National Hospice Month™

DEBUNKING THE
MYTHS OF HOSPICE

What is Hospice?

Hospice includes medical care with an emphasis on pain
management and symptom relief. Hospice teams of profes-
sionals and volunteers also address the emotional, social, and
spiritual needs of the patient and the whole family.
Overseeing all patient care is the hospice medical director
who may also serve as the attending physician. Alternatively,
the patient’s own physician may continue in this role, in coor-
dination with the hospice team and its plan of care.

To learn about hospice, it is useful to start with debunking the
common myths that in themselves create barriers to hospice.

THE COMMON MYTHS OF HOSPICE

Myth #1: Hospice is a place.

Hospice care takes place wherever the need exists — usually
the patient’s home. About 80 percent of hospice care takes
place at home.

Myth #2: Hospice is only for people with cancer.

More than one-fifth of hospice patients nation-wide have
diagnoses other than cancer. In urban areas, hospices serve a
large number of HIV/AIDS patients. Increasingly, hospices
are also serving families coping with the end-stages of chron-
ic diseases, like emphysema, Alzheimer’s, cardiovascular,
and neuromuscular diseases.

Myth #3: Hospice is only for old people.

Although the majority of hospice patients are older, hospices
serve patients of all ages. Many hospices offer clinical staff
with expertise in pediatric hospice care.

Myth #4: Hospice is only for dying people.

As a family-centered concept of care, hospice focuses as
much on the grieving family as on the dying patient. Most
hospices make their grief services available to the communi-
ty at large, serving schools, churches and the workplace.

Myth #5: Hospice can only help when family members are
available to provide care.

Recognizing that terminally ill people may live alone, or with
family members unable to provide care, many hospices coor-
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dinate community resources to make home care possible. Or
they help to find an alternative location where the patient can
safely receive care.

Myth #6: Hospice is for people who don’t need a high
level of care.

Hospice is serious medicine. Most hospices are Medicare-
certified, requiring that they employ experienced medical and
nursing personnel with skills in symptom control. Hospices
offer state-of-the-art palliative care, using advanced tech-
nologies to prevent or alleviate distressing symptoms.

Myth #7: Hospice is only for people who can accept death.
While those affected by terminal illness struggle to come to
terms with death, hospices gently help them find their way at
their own speed. Many hospices welcome inquiries from
families who are unsure about their needs and preferences.
Hospice staff are readily available to discuss all options and
to facilitate family decisions.

Myth #8: Hospice care is expensive.

Most people who use hospice are over 65 and are entitled to
the Medicare Hospice Benefit. This benefit covers virtually all
hospice services and requires little, if any, out-of-pocket costs.
This means that there are no financial burdens incurred by the
family, in sharp contrast to the huge financial expenses at the
end of life which are incurred when hospice is not used.

Myth #9: Hospice is not covered by managed care.

While managed care organizations (MCQOs) are not required
to include hospice coverage, Medicare beneficiaries can use
their Medicare hospice benefit anytime, any where they
choose. They are not locked into the end-of-life services
offered or not offered by the MCOs. On the other hand, those
under 65 are confined to the MCOs services, but are likely to
gain access to hospice care upon inquiry.

Myth # 10: Hospice is for when there is no hope.

When death is in sight, there are two options: submit without
hope or live life as fully as ever until the end. The gift of hos-
pice is its capacity to help families see how much can be
shared at the end of life through personal and spiritual con-
nections often left behind. It is no wonder that many family
members can look back upon their hospice experience with
gratitude, and with the knowledge that everything possible
was done towards a peaceful death.

By Naomi Naierman, President and CEO of the American Hospice
Foundation. Reprinted with permission from the American Hospice
Foundation. Copyright 1999 American Hospice Foundation. All Rights
Reserved. Further distribution, reprinting, performance, display, or use of
this article, as well as the creation of any derivatives or other modifications
of it, is prohibited without the express, written authorization of American
Hospice Foundation. Additional information is available at American
Hospice Foundation’s website at www.americanhospice.org.
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GUARDIANSHIP

When the term “guardianship” is used, most often peo-
ple will think of children and the need to appoint a
guardian to look after the person and finances in the event
that they are left without parents. In the elder law arena,
guardianship takes on another connotation, that is, the
appointment of an individual to look after another adult’s
person and/or finances when they are not able to continue
to manage their own affairs.

All adults, over the age of 18, can make their own per-
sonal and financial decisions. But as adults, we must con-
template the possibility of disability - due to accident or
age. For that reason both Estate Planners and Elder Law
attorneys strongly advise competent clients to sign a
Health Care Proxy for medical decision making, and a
Power of Attorney for financial decision making. These
two documents, will allow another adult to make decisions
in the event that one is incapable of making day to day
decisions. There are, of course, other nuances to these doc-
uments, but for the purpose of this article, suffice it to say,
the documents will generally forestall the need for the
appointment of a guardian.

In the event a Health Care Proxy and/or Power of
Attorney is not signed, and a person becomes incapable of
handling their personal decisions and/or finances, a
guardianship proceeding may be instituted. Generally, a
relative or close friend will notice that the individual is, for
example, not able to pay bills in a timely way or perhaps
appears disheveled when once an impeccable dresser.
Those events may trigger an inquiry into the person’s cur-
rent situation.

Guardianship is commenced by a petition and an “order
to show cause” or “OTSC” in the Supreme Court in which
the person resides. For instance, in Nassau County, NY, we
have several judges that preside in these hearings. The
filed petition will describe the background information
that the judge requires to hear the matter, including gener-
al information regarding the person’s medical condition,
income, assets, and family. The person for which the peti-
tion is being filed is referred to as the “Alleged
Incapacitated Person” or “AlP”. The person is “alleged
incapacitated”, at this juncture of the proceeding because
the judge has not had an opportunity to see or speak to the
Alleged Incapacitated Person. The petition will also
describe the “plan of action”. When making an application
to a court for the appointment of a guardian, it is most
important that you recite your plans for the individual’s

care and the use of their funds. The plan could include sale
of the home, the hiring of home health aides, transfer of
funds for estate planning purposes, support of a disabled
child, or admission to a nursing home. Each “plan of
action” will be unique to the particular individual’s situa-
tion.

Once the judge determines that there is the possibility
that a person is in need of a guardian, the judge will sign
an OTSC, which is an order to appear in court on a speci-
fied date and time to explain why the individual may or
may not need a guardian. The judge will also appoint a
“court evaluator” or “CE” to review all of the information
in the petition, interview all parties, and make a recom-
mendation to the judge at the time of the hearing. The
Court Evaluator is not representing the Alleged
Incapacitated Person or the petitioner’s interests and is a
neutral party. If the Alleged Incapacitated Person requests
representation, the court may appoint an attorney to insure
that the Alleged Incapacitated Person’s interests are pro-
moted at the hearing.

On the day of the hearing, the Judge will request that the
petitioner verify all of the information in the petition by
testifying in court. If the Alleged Incapacitated Person
objects to any of the testimony, the Alleged Incapacitated
Person may offer evidence to the contrary.

Following the testimony of the petitioner, they may
present additional witnesses. The Alleged Incapacitated
Person may or may not participate or call witnesses.

Once both sides have presented evidence of the Alleged
Incapacitated Person’s ability to handle his/her personal
and financial affairs, the judge will call upon the Court
Evaluator to give his/her opinion and recommendations.

The judge will often render a decision from the bench
and appoint a guardian of the person and/or the property of
the Alleged Incapacitated Person and declare them inca-
pacitated.

The appointed guardian may then be bonded, take an
educational program to learn more about their responsibil-
ities as a guardian, and start to make decisions according
to their “plan of action”.

Article by Emily F. Franchina, Partner with Franchina
& Giordano, PC. The firm concentrates in Elder Law,
Wills, Trusts, Estates and Adoption in Garden City, NY.
Home visits are available, if needed. www.franchinaand-
giordano.com. (516) 877-7500.
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Preparing for Disasiter:
Assemople a Disasiter
Supplies Kiit

In the event you need to evacuate at a moment’s notice and take essentials with you, you probably will not have
the opportunity to shop or search for the supplies you and your family will need. Every household should assem-
ble a disaster supplies kit and keep it up to date.

A disaster supplies kit is a collection of basic items a family would probably need to stay safe and be more com-
fortable during and after a disaster. Disaster supplies kit items should be stored in a portable container(s) as close
as possible to the exit door. Review the contents of your Kit at least once per year or as your family needs change.
Also, consider having emergency supplies in each vehicle and at your place of employment.

Three- to five-day supply of nonperishable food and manual can opener.

Three- to five-day supply of water (one gallon of water per person, per day).

Portable, battery-powered radio or television and extra batteries.

Flashlight and extra batteries.

First aid kit and manual.

Sanitation and hygiene items (hand sanitizer, moist towelettes, and toilet paper).

Matches in waterproof container.

Whistle.

Extra clothing and blankets.

Kitchen accessories and cooking utensils.

Photocopies of identification and credit cards.

Cash and coins.

Special needs items such as prescription medications, eye glasses, contact lens solution, and hearing aid batteries.
Items for infants, such as formula, diapers, bottles, and pacifiers.

Tools, pet supplies, a map of the local area, and other items to meet your unique family needs.

Courtesy of Emergency Services-American Red Cross, Suffolk County Chapter, NY. www.redcross.org and
www.fema.gov. This article is excerpted from an American Red Cross and FEMA booklet.
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