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KEY FACTS ABOUT INFLUENZA
AND VACCINATIONS

WHAT IS INFLUENZA (Also called Flu)?

The flu is a contagious respiratory illness caused by influenza viruses. It
can cause mild to severe illness, and at times lead to death. The best way
to prevent the flu is by getting a flu vaccination each year.

SYMPTOMS OF FLU
* fever (usually high) * sore throat

* headache e runny or stuffy nose
e extreme tiredness e muscle aches
e dry cough * nausea, vomiting, or diarrhea

COMPLICATIONS OF FLU

Complications of flu can include bacterial pneumonia, ear infections,m
sinus infections, dehydration, and worsening of chronic medical condi-
tions, such as congestive heart failure, asthma, or diabetes.

HOW FLU SPREADS

Flu viruses spread mainly from person to person through coughing or
sneezing of people with influenza. Sometimes people may become
infected by touching something with flu viruses on it and then touching
their mouth or nose. Most healthy adults may be able to infect others up
to 5 days after becoming sick.

PREVENTING THE FLU: GET VACCINATED

There are two types of vaccines:

* The “flu shot” — an inactivated vaccine (containing killed virus) that
is given with a needle. The flu shot is approved for use in people 6
months of age and older, including healthy people and people with
chronic medical conditions.

* The nasal-spray flu vaccine — a vaccine made with live, weakened flu
viruses that do not cause the flu (sometimes called LAIV for “Live
Attenuated Influenza Vaccine”). LAIV is approved for use in healthy
people 5 years to 49 years of age who are not pregnant.

WHEN TO GET VACCINATED
October or November is the best time to get vaccinated, but getting vacci-
nated in December or even later can still be beneficial since most influen-



za activity occurs in january or later in most years.
Though it varies, flu season can last as late as May.

PEOPLE WHO SHOULD
GET VACCINATED EACH YEAR ARE:

 Children aged 6 months until their Sth birthday

* Pregnant women

* People 50 years of age and older

* People with certain chronic medical conditions

* People who live in nursing homes and other long term
care facilities

* Health care workers

WHO SHOULD NOT BE VACCINATED

Some people should not be vaccinated without first con-

sulting a physician. They include:

* People who have a severe allergy to chicken eggs.

* People who have had a severe reaction to an
influenza vaccination in the past.

* People who developed Guillan-Barré syndrome within
6 weeks of getting an influenza vaccine.

 Children less than 6 months of age.

* People who have a moderate or severe illness with a
fever should wait to get vaccinated

Information provided by the Center for Disease
Control (CDC). Visit www.cdc.gov/flu or call 1-800-
CDC-INFO.
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“National Dental Hygiene Month”

A GUIDE TO GOOD DENTAL HYGIENE

How do you maintain a Smile With Style? Good home care
combined with routine dental visits is essential to keeping
your teeth and gums healthy. A soft bristle toothbrush is rec-
ommended. Proper brushing technique is to hold the tooth-
brush at a 45 degree angle at the gum line and brushing in
small, soft, circular strokes. Brushing along the gum line is
important because bacteria settle around the gum tissue and
can cause tooth decay and gum disease. The biting surfaces
of the teeth should also be carefully brushed to avoid decay
that occurs when food settles in the grooves of the teeth.

Flossing is a vital component of your daily oral hygiene
because it helps remove the bacteria that settle into the gum
pockets around the teeth.

Using mouth rinses and fluoride helps keep the bacteria lev-
els low and can reduce your risk for cavities or caries. New
evidence shows that application of topical fluoride to
patients with a high risk of dental caries can be beneficial to
the patient’s dental health. The application of fluoride is
essential in preventing tooth decay and is helpful to both
children and adults.

THE RISK FOR DENTAL CARIES

OR CAVITIES ARE AS FOLLOWS:

Poor oral hygiene, prolonged nursing, enamel defects,
chemof/radiation therapy, several multi-surface restorations,
eating disorders, drug and alcohol abuse, sugar-filled and
acid diet soda, fruit juices, exposed root surfaces, current
orthodontic treatment, and generic tooth abnormalities.

Periodontal disease, or simple gum disease, is the single
most common cause of tooth loss in adults. This inflam-
matory disease attacks the gums, bones and other support-
ing structures of the teeth. Gum disease is caused by plaque,
a colorless film of bacteria that forms on the teeth. Plaque
mixes with sugars and starches in the diet to form acids and
other by-products in the mouth, irritating the gums and
causing them to bleed easily. If not removed daily, plaque
hardens to form calculus (tartar) around the necks of the
teeth, usually the area where the gums and the teeth meet.
The tissue that attaches the gums to the teeth can be
destroyed by the irritants in this plaque. The gums pull away
from the teeth and small pockets form between the teeth and
gums. These pockets become filled with more plaque and
deepen with time, making it impossible for you to clean.
Eventually, bone and supporting structures of the teeth are
destroyed. To prevent this occurrence, you must brush and
floss your teeth at least two times a day and visit your den-
tist for a soft tissue examination two times a year.

Dr. Sheri Glazer is a general dentist in Smithtown, NY.
She is a NY Academy of General Dentistry Board
Member, and was recently honored by the Hauppauge
Industrial Association. She also works with the American
Diabetes Association. To contact Dr. Sheri Glazer, visit

www.drglazerdds.com, or call (631) 361-3666.

HAPPY
THANKSGIVING!
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“National Family Caregiver Month”

CAREGIVER CONCERNS

Baby boomers are causing ripples throughout the finan-
cial and healthcare industry as they begin focusing on
their retirement years, and the extra and unwanted finan-
cial challenges those few decades can present. The trend
is that people seem to be more interested in exactly what
resources they’re going to need to retire.

As they look into the looming future, baby boomers are
beginning to factor long-term care (LTC) insurance into
their retirement plans. One reason is that many of them
are dealing with those financial costs associated with
their aging parents-not to mention the caregiving
responsibilities and burdens. Many boomers juggle their
careers, family and caregiving chores- ranging from 20-
40 extra hours per week. Nearly 10 million boomers are
now raising kids or supporting an adult child while giv-
ing a financial hand to an aging parent, the Pew
Research Center reports.

LTC and The Government: Increased public
announcements about tax incentives are getting atten-
tion. New York State allows a 20% tax credit on LTC
insurance premiums paid and other state have similar
allowances. Federal deductions may also be available.
Businesses also enjoy tax incentives and other benefits
when offering LTCI to their workforce.

LTC and Women: Women are 60 percent more likely
than men to need long term care & enter a nursing home
at some point in their lives. Also, women may experi-
ence large financial sacrifices in their roles as America’s
predominant unpaid care providers. National polling
data compiled by Public Opinion Strategies showed that
67 percent of adult American women respondents have
provided long term care to someone in need.

Key findings of the impact of long term care on
women include:

- Estimates suggest there are around 23 million unpaid
care providers in the U.S. Seven in ten are women.

- Nearly one in five unpaid caregivers (19 percent) in
American provide “constant care” of at least 40 hours of
care per week. Of those who provided constant care, 80
percent are women.

- Women 65 years or older today have a better chance of
entering a nursing home at some point in their lives
compared to 27 percent of men.

Employer/Employee Concerns and LTC: The U.S.
Department of Labor estimates that 44 million
Americans currently serve as the primary caregiver for
their aging or disabled family members. By 2010, 54%
of the workforce will be elder caregivers, and elder care
will surpass childcare as an employment issue.
Evidence shows that family members who care for eld-
erly or chronically ill relatives are putting themselves at
risk; health problems arise in approximately one-third of
family caregivers who jeopardize their own well-being.

Because of the fear of losing their job, middle-aged
workers, already concerned about being replaced by
younger workers, are not willing to reveal that their
workplace focus is now diluted by additional responsi-
bilities at home. If they reveal the fact that they are a
caregiver, they fear the risks being perceived as
“unavailable” for promotional opportunities that would
normally be offered at this point in their career.

Income loss to Employee/Caregiver. When a caregiv-
er takes time off, changes to part-time, declines addi-
tional responsibilities/promotions, they lose current and
future income.

In 2011, the oldest of 77 million boomers will turn 65
and live an average of 18 more years. As those boomers
march toward Golden Pond, some will find they can’t
care for themselves anymore. So with planning for
“Long Term Living” and the right resources, it doesn’t
have to happen.

Shelia A. White, RN, CSA, CLTC, a long term care plan-
ning advisor. She has appeared on Channel 12 and WGBB
and has been featured in numerous trade publications.
Phone (631) 893-4040. Email sawhite@provistagroup.com.

UTOPIA HOME CARE EMPLOYMENT OPPORTUNITIES in Home Health Care for Certified Home Health Aides, RNs, and LPNs.
FREE TRAINING to become a Certified Home Health Aide on Long Island and in New York City. EOE

HOME HEALTH CARE SERVICES - please call the numbers listed below for information, or visit our website at www.utopiahomecare.com
Long Island, NY 1-631-544-0462, Connecticut 1-800-227-3449, New York City 1-718-429-5221, Florida 1-727-821-3332
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“National Hospice Month”

THE JOURNEY AT LIFE’S END

Our culture tends to fear death, rather than viewing it as a part of
the life cycle. Yet, the end of life is a phase, with its own challenges
and goals. Instead of making the “there’s nothing we can do” pro-
nouncement, we can help the person to be as comfortable as possi-
ble and to participate as much as they are able in their surroundings.
It can be an opportunity to get things in order, say what needs to be
said, and reach acceptance and peace. Death itself is not something
we can control, but the quality of life preceding death can be.

November has been designated as National Hospice Month.
Many fear the word ‘‘hospice,” rather than recognizing its real
meaning of shelter and comfort. Many believe that hospice is to
be called upon only when someone is actively dying, rather than
earlier, during the final stage of life. One does need a terminal diag-
nosis and a life expectancy of less than 6 months to access hospice
services; yet, as none of us mortals know when the moment of
death will be, the time frame remains somewhat flexible.

How do we help a person or a person’s family reach this com-
fort and peace? Part of the answer is concrete: our doctors and
nurses are expert in pain management. The equipment and supplies
we provide help make care at home manageable, as do our home
health aides. The counseling and support from our nurses and social
workers can provide referrals and suggestions to alleviate family,
management, legal, and financial problems, and guidance through
this tender time. I have spent many an hour guiding patients with
young children to help their children understand and cope, helping
to identify and sometimes resolve old family disputes, helping fam-
ilies of the aged come to terms with their grief. The volunteers pro-
vide company and concrete help; music therapy provides an outlet
for patients who can’t always discuss their feelings; spiritual care
provides a comforting presence, and bereavement services remain
available for a long period following death.

Let’s lay to rest some of the misconceptions about hospice:
we do not help only cancer patients; we do not hasten death; we are
not a “place” to which someone has to go; we do not require
patients to sign DNRs if they oppose them. The reality is we have
many patients with diagnoses such as dementia or “debility unspec-
ified”; we educate about the dying process and use of medications
and measures such as artificial nutrition and hydration; we help the
person in his or her home, including in assisted living facilities and
contracted nursing homes; we educate about advanced directives
without coercion.

A number of years ago, when I was facing serious surgery, my
brother gave me a blue stuffed hippopotamus to take to the hospital
with me, saying “no one should go through this alone.” The hospice
team is a wonderful, caring, knowledgeable blue hippopotamus.

Diana Clingan LCSW is a Social Worker for Hospice of New York,
based in Long Island City and covering Nassau, Queens, Manhattan
Brooklyn and the Bronx. You can reach Hospice of NY at 718-472-
1999 or 516-222-1211. Its website is www.hospiceny.com.
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“National Drunk and Drugged
Driving Prevention Month’

ALCOHOL - HOW TO KNOW IF YOU DRINK TOO
MUCH

One of the biggest problems for most alcoholics who have never
sought treatment - and even for some who have - is that they don’t
realize that they have a problem.

The first thing people need to realize is that problem drinkers are
not always alcoholics, and some alcoholics may not appear to drink
too much. A problem drinker is anyone who drinks any level of
alcohol that harms the drinker, jeopardizes the drinker’s well-being
or places others at risk. Even moderate drinking can be a problem -
for example, if the person is taking medications that could cause an
adverse reaction if mixed with alcohol; or if the person has hepati-
tis and one drink could cause liver damage; or worst of all, if that
person has to drive.

HOW MUCH IS TOO MUCH?

¢ For men - more than 4 drinks on one occasion or more
than 14 per week

¢ For women and adults 65 and older -more than 3
drinks on one occasion or more than 7 per week

ONE DRINK IS DEFINED AS

ANY OF THE FOLLOWING:

e One 12-ounce glass, bottle or can of beer

e a 5-ounce glass of wine, or a 3.5 ounce fortified wine

e a 1.5 ounce shot of distilled liquor or brandy, either
straight or in a mixed drink

WHAT ARE THE SYMPTOMS OF ALCOHOLISM?
e Craving - a strong urge to drink
e Loss of control - being unable to stop drinking
e Physical Dependence - withdrawal symptoms
(nausea, sweating, shakiness, anxiety)
 Increased Tolerance - the need to drink increasingly
greater amounts to get the desired effects
¢ Blackouts - forgetting what happened when drunk

WHO SHOULD BE CAUTIOUS ABOUT DRINKING
ALCOHOL?

Those with a family history of alcoholism or drug addiction, an eth-
nic background more disposed to alcoholism, a history of depression,
a psychiatric illness and certain physical illnesses (diabetes, conges-
tive heart failure, problems of the liver, stomach or pancreas).

WHY DO PROBLEM DRINKERS HAVE TO BE
IDENTIFIED AND HELPED?

Excessive alcohol consumption increases the risks of cirrhosis/scar-
ring of the liver, hepatitis, osteoporosis, hypertension, enlarged
heart or weakening of the heart muscle; weakened immune system;
pneumonia and other infections; cancers of the mouth, throat,
esophagus, liver, breast and colon; depression, dementia and other
mental disorders; suicide; committing or being the victim of vio-
lence; accidents and injuries.

Information is provided by the Medical Society of the State of New
York (MSSNY). For more information and referrals to physicians in
your community, visit MSSNY’s website at www.mssny.org or con-
tact your local county medical society.
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Act now before it’s too late

One of the saddest statements that, all too often, I
have to make to clients begins with the words “if only.”
The remainder of the sentences, take many forms - all
with the common thread of a wish that some action had
been taken in the past. Consider the following exam-
ples:

“If only my deceased husband hadn’t opened that
bank account ‘in trust for’ my disabled son, who was
on Medicaid. Now because of the money my son
received from the account, he lost his Medicaid and
SSI benefits.”

“If only mom, who is now incompetent and in a
nursing home, had signed a proper Power of Attorney,
we could have had access to her assets for her care. We
might even have been able to save and protect some of
her assets, as she wished, by making legal gifts to her
children. Now we have to go into Court to ask to be
appointed mom’s Guardian to get access to her own
funds.”

“If only dad had signed a Health Care Proxy or
Living Will. The doctors have told us that there is no
possible hope and that it’s only a matter of days, but
they insist on keeping him on life-support machines
and feeding him through a tube in his stomach.”

All persons, not just those with disabilities, should
try to protect themselves, their assets and their families
from these and other catastrophes. Where, however,
there already exists a disabling condition or when one
is immanent, aggressive and immediate steps should
be taken to use the available lead-time wisely and take
advantage of whatever resources, legal or otherwise,
might be available.

When faced with the threat of an immediate or pos-
sibly future need because of a disability, it becomes all
the more critical to immediately take advantage of
one’s rights and arm oneself with all presently avail-
able legal tools. Once a person becomes incapacitated,
it’s probably too late to take advantage of many help-

ful legal devices. In this regard, and depending on
individual needs, one might want to immediately con-
sider: estate planning to save estate taxes; asset pro-
tection from catastrophic illness or disability;
guardianship of minors or incapacitated persons; asset
management tools such as trusts and powers of attor-
ney; health care decision making through health care
proxies and living wills; entitlements (Medicaid, SSI)
qualification; protecting tort settlements or inheri-
tances with supplemental needs trusts, etc.

It is essential that we lose no time in preparing our-
selves and our loved ones for the future. This is espe-
cially true when dealing with disabilities which, by
their nature, most often either stay the same or get
worse. Not knowing what the fates have in store for us,
no time should be lost in planning for the future of
those we love, especially those who are dependent on
us. Days that pass are lost opportunities which may
never again be available.

Donald S. Hecht, Esq. is an Elder Law and Special
Needs attorney with over 35 years experience. A lec-
turer to the Bar and published author, Mr. Hecht was
a founding member of the Elder Law Committee of
the Nassau County Bar Association. With offices in
Garden City, NY he may be reached at (516) 794-
7400.

Merry Christmas

and

Happy Chanukah!



