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The Senior Nutrition Program is excited to announce that the
Waupaca, Clintonville, and New London Nutrition Sites are

offering an in-person dining option once again!

Please Join Us!Please Join Us!

30 S. Main Street
Clintonville, WI 54929 
Phone: 715-823-7667 

Serving Lunch, Mondays &
Wednesdays starting at 11:30 am.

 

CLINTONVILLE
THE COMMUNITY CENTER 

600 W. Washington St
New London , WI 54961 

Phone: 920-538-6286
Serving Lunch, Mondays &

Wednesdays starting at 11:30 am.

NEW LONDON 
THE WASHINGTON CENTER

206 E. Badger Street 
Waupaca, WI  54981 
Phone: 715-258-9598

Serving Lunch, Mondays &
Wednesdays starting at 11:30 am.

WAUPACA 
TRINITY LUTHERN CHURCH

**Reservations must be made 24 hours in advance.
Please review our COVID 19 Precautions and Policies prior to attending.

In town trip = $2.25; 
In county trip = $5.00; 
Out of County Trip (100-200 miles) = $15.00

DO YOU NEED A RIDE?
The Volunteer Transportation Program can help! 

The program connects you with a volunteer who provides round trip transportation.
Call the Transportation Coordinator Janna Taylor at 715-258-6279

Hours of Operation: Monday-Friday 7:30am-3:30pm
               Co-Pay: **RIDERS ARE ASKED TO GIVE

THREE BUSINESS DAYS NOTICE
IN ADVANCE OF THE

REQUESTED TRIP.
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THE WAUPACA COUNTY SENIOR NUTRITION PROGRAM FOLLOWS THE RECOMMENDATIONS OF 
THE LOCAL PUBLIC HEALTH AGENCY, THE CDC, AS WELL AS STATE OVERSEEING BODIES. 

THESE POLICIES AND PROCEDURES ARE SUBJECT TO CHANGE AT ANY TIME.

• CARRY OUT MEALS In the event 
that a participant feels uncom-
fortable at the meal site and 
wishes to leave they will be of-
fered a carry-out meal.

• COVID 19 SCREENING Upon 
check-in, participants will be 
asked a series of screening ques-
tions. Should a participant pres-
ent with COVID-like symptoms 
or refuse screening they will be 
provided a carry out meal and 
asked to leave.

• MEAL SERVICE Participants will 
remain seated during meal 
times. Their meal will be served 

tableside by volunteer staff. Pre-
cautions will be taken to avoid 
contamination.

• MASKS Masking of all staff, par-
ticipants, and volunteers will be 
encouraged at all times except 
during the meal. Disposable 
masks will be made available 
for those that may forget to bring 
their own.

• SANITATION The nutrition sites 
will practice enhanced cleaning 
and sanitizing of high-contact 
areas. Hand sanitizers will also be 
made available throughout the 
dining site.

• SOCIAL DISTANCING Social 

distancing will be encouraged at 
all times throughout the site and 
meal service.

• TABLE ARRANGEMENT All sites 
have ample space for the 
distancing of tables and chairs 
to allow for appropriate social 
distancing. Plexiglass barriers 
will be used where proper social 
distancing is not possible. Seat-
ing charts will be made and 
participants allowed to choose 
their assigned table/seating 
location upon arrival on a first 
come basis.

• VACCINATION COVID-19 vac-
cination will NOT be a require-

ment to attend the meal site or to 
volunteer, but is recommended. 
Participants, volunteers, and staff 
are asked to refrain from discuss-
ing vaccination status within the 
meal site.

• REGISTRATION Participants must 
register for their meal on a 
first call basis, by contacting 
the site manager for the nutri-
tion site. Registrations must 
be made with at least 24-hour 
notice but no more than 7 days 
in advance. Should a meal site’s 
capacity be maximized, partici-
pants will be offered priority reg-
istration for the next meal date.

What happens when caregiving ends
When looking after a loved one becomes your life, what is your life when that person’s gone?

by Mary Helen Berg, AARP Bulletin, 
November 6, 2018

Almost every night for 13 years, Syl-
via Brown slept by her ailing mother’s 
side. Then suddenly, she was alone. 
Brown had been the primary caregiver 
to Johnnie Mae, paralyzed on her right 
side from a 2003 stroke. They shared 
a bedroom in their Detroit condo by 
choice — Brown wanted to be close 
enough to hear her mom’s breathing. 
That lasted until two years ago, when 
Johnnie Mae died at 81. Some nights 
still, Brown, 65, awakens and imag-
ines Johnnie Mae sleeping next to her. 
During the day, Brown remembers the 
tasks that consumed so many hours of 
each day for so many years. She would 
prepare meals, get Mom situated in her 
chair, make sure the important items — 
the TV remote, her Bible — were within 
arm’s reach. With Johnnie Mae’s pass-

ing, “it’s like a huge hole, or vacancy, or 
void in your life,” says Brown, “because 
the feeling is, Now what?”

Now what, indeed. Caring for an-
other adult — as about 40 million U.S. 
adults do, according to a recent AARP 
Public Policy Institute report — can be 
demanding to the point that caregivers 
put much of their own lives on hold. 
When those duties suddenly end, the 
caregiver is left not only grieving but 
also processing new emotions about 
their own station in life. “Some find 
they’re not quite sure what to do with 
themselves because their reason for 
getting up in the morning, their all-
consuming job, has now ended,” says 
Ruth Drew, director of information and 
support services for the Alzheimer’s As-
sociation. “Some people tell me that 
for the first six months to a year they’re 
just finding their bearings, and it takes 
awhile to feel like themselves again.” 
AARP talked with several former care-
givers about the struggles they faced in 
this major life transition. Here are some 
lessons they learned.

Don’t let isolation  
overcome you

It may sound obvious, but it is also 
essential: Stay busy to fight loneliness 
and depression. Find that thing that 
gives you purpose. “With me, traveling 
is it,” says Brown, a chief clinical offi-
cer for the Detroit Area Agency on Ag-
ing. Brown had been able to take her 
mother on trips, and even without her, 
she continues to pursue that passion. 
She jumps on planes for excursions to 
Las Vegas, New Orleans, Florida, Ja-
maica and Cuba; a trip to Nigeria with 
a coworker is in the works. “As they say, 
life goes on, and so I cannot just go and 
bury my head in the sand because I have 
hopefully a few more years, so you fill 
that with things to do.”

Jeannie Moloo, 57, found relief in 
writing. “I was almost a cortisol junkie, 
or adrenaline junkie,” says the nutrition 
lecturer at California State University, 
Sacramento. That was life caring for 
her ailing husband, Nasir, while raising 
three children. “It was just run from one 
thing to the next to the next to the next. 

When you live that way, you don’t have 
to process a lot of emotions because 
you’re just running around, putting out 
fires.” 

Moloo is now writing a book about 
her husband’s 12-year battle with 
chronic lymphocytic leukemia (he died 
in 2014), its impact on her family and 
what she learned. “We had promised 
each other — and this is going to make 
me cry — that we would take this expe-
rience so that we could make something 
out of it to help others,” she says, “be-
cause we went through so much.”

You’ll experience some 
unexpected emotions

The range of emotions that emerge 
after the death of a loved one can 
take caregivers by surprise, says C. 
Grace Whiting, CEO and president of 
the National Alliance for Caregiving. 
Sadness is common, of course, but so 
are frustration and anger. And guilt. Ex-
caregivers often feel a sense of relief that 

Provided By:
Denise Roman

Volunteer Coordinator 

CARRY OUT MEALS In the event that a participant feels uncomfortable at
the meal site and wishes to leave they will be offered a carry-out meal.
COVID 19 SCREENING Upon check-in, participants will be asked a series of
screening questions. Should a participant present with COVID-like
symptoms or refuse screening they will be provided a carry out meal and
asked to leave. 
MEAL SERVICE Participants will remain seated during meal times. Their meal
will be served tableside by volunteer staff. Precautions will be taken to avoid
contamination.
MASKS Masking of all staff, participants, and volunteers will be encouraged
at all times except during the meal. Disposable masks will be made available
for those that may forget to bring their own.
SANITATION The nutrition sites will practice enhanced cleaning and
sanitizing of high-contact areas. Hand sanitizers will also be made available
throughout the dining site.
SOCIAL DISTANCING Social distancing will be encouraged at all times
throughout the site and meal service.
TABLE ARRANGEMENT All sites have ample space for the distancing of
tables and chairs to allow for appropriate social distancing. Plexiglass
barriers will be used where proper social distancing is not possible. Seating
charts will be made and participants allowed to choose their assigned
table/seating location upon arrival on a first come basis.
VACCINATION COVID-19 vaccination will NOT be a requirement to attend
the meal site or to volunteer, but is recommended. Participants, volunteers,
and staff are asked to refrain from discussing vaccination status within the
meal site.
REGISTRATION Participants must register for their meal on a first call
basis, by contacting the site manager for the nutrition site. Registrations
must be made with at least 24-hour notice but no more than 7 days in
advance. Should a meal site's capacity be maximized, participants will be
offered priority registration for the next meal date.

The Nutrition Program cares about your health and safety! We plan on the likelihood
that vaccination rates of staff, volunteers, and participants will never be 100%. 

Therefore transmission will be a risk and the below precautions will need to be taken.
 

THE WAUPACA COUNTY SENIOR NUTRITION PROGRAM FOLLOWS THE RECOMMENDATIONS OF 
THE LOCAL PUBLIC HEALTH AGENCY, THE CDC, AS WELL AS STATE OVERSEEING BODIES. 

THESE POLICIES AND PROCEDURES ARE SUBJECT TO CHANGE AT ANY TIME.
 

Provided By:
Megan Hintz, Aging 
Programs Supervisor 

See caregiving page 4
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Aging & Disability Resource Center (ADRC)
811 Harding Street • Waupaca, WI 54981 

Hours: Monday–Friday 8:00 a.m. to 4:30 p.m.  
Walk-Ins Welcome

Phone: 715-258-6400 • Toll Free: 1-866-739-2372 
TTY: 7-1-1 • Fax: 715-258-6409

E-mail: ADRC@co.waupaca.wi.us

Eat Right Food, Nutrition and Health Tips from the Academy of Nutrition and Dietetics

Personalizing Your Plate To Include Foods
from Other Cultures – Latin American

The foods we eat are often influ-
enced by our family’s history and cul-
ture. They’re also influenced by where 
we live, our budgets, and our tastes. 
Many cuisines feature dishes which in-
clude a variety of foods from all of the 
food groups.

Fruits, vegetables, grains, protein 
foods, and dairy come in all sizes, 
shapes, and colors. The combination of 
foods and amounts will depend on you.

Personalize Your Plate
by including foods that you prefer 

from each food group. Including a va-
riety of foods can help you get all of 
the nutrients that are needed for good 
health.

These tips can help you get started:
• Fill half your plate with fruits 

and veggies. Get creative with 
produce by trying an assortment of 
colors and textures.

• Experiment with different grains. 
Try substituting whole grains for 
refined grains in recipes.

• Choose lean protein foods. Vary 
your choices to include seafood, 
beans, peas and lentils, as well as 
eggs, lean cuts of meat and poultry 
that are prepared in a healthful way, 
such as baked or grilled instead of 
fried.

• Complete your meal with dairy. 
Include low-fat or fat-free options 
like milk, yogurt, cheese, calcium-
fortified soymilk, or lactosefree 
milk.
A healthful eating style can be as 

unique as you!

Meal Planning Tips
Eating healthy doesn’t have to be 

complicated or boring. Think about the 
foods you like from each food group – 
mixed dishes count, too!

These are just a few examples of how 
different foods can be eaten as a meal 
to personalize your plate. If a food you 
enjoy is not listed here, consider which 
food group it meets when planning your 
meals.

Breakfast:
• Scrambled egg with tomato, onion 

and peppers in a corn tortilla or 
arepa with cheese

• Beans and rice, with sliced tomato 
and cooked egg and plantain

Lunch or Dinner:
• Tamales filled with cheese and 

chicken or beans, served with toma-
tillo salsa and zucchini

• Pumpkin and quinoa soup with 
white beans

• Pupusas (masa corn cake filled with 
cheese, beans or meat) with salsa 
and curtido (a type of cabbage slaw)

• Fish tacos with avocados and salsa, 
sautéed chard and pineapple

• Ropa vieja (shredded beef in a 
spicy tomato sauce) with rice, black 
beans, collard greens and avocado

• Soup or stew with hominy topped 
with shredded cheese, lettuce and 
radish and served with a side of 
fresh fruit

• Bean and cheese empanada (stuffed 
pastry) with a mango and jicama 
salad

• Arroz con Pollo (seasoned chicken 
and rice) with a side of peppers, 
tomatoes, and chayote squash

• A cup of sancocho (meat and root 
vegetable stew) with green salad and 
yogurt and berries for dessert

Snacks:
• Raw vegetables dipped in guaca-

mole
• Fruit smoothie made with milk

Consider your nutrient needs when 
planning your meals and snacks!
If you have special nutrition needs, 

consult a registered dietitian nutrition-
ist. An RDN can create a customized 
eating plan that is unique to you.

Authored by Academy of Nutrition 
and Dietetics staff registered dietitian 
nutritionists.

©Academy of Nutrition and Dietetics. 
Reproduction of this tip sheet is 
permitted for educational purposes. 
Reproduction for sales purposes is not 
authorized.
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caregiving from page 2

their difficult duties are over. And then 
they feel shame about feeling that way.

For 18 months, Rita Scott, of Terrell, 

Texas, rarely left her husband’s side as 
his health failed from diabetes compli-
cations. Since Gerald’s death in 2015 at 
71, Scott has had to sort out complex 
feelings. She felt relief “as a result of 
knowing Gerald didn’t want to live in 

the condition he was in.” She felt some 
relief for herself, too. “The physical and 
emotional toll was great, brought about 
by months of lack of sleep and caring for 
Gerald’s needs. I also experienced guilt 
because I wasn’t actually in the room 
and by his side when he died.” 

Scott, 75, relied on a close friend, 
a support group and her faith to guide 
her. Writing in a journal also helped. 
She even wrote a letter to Gerald, tell-
ing him her regrets. Then, in a gesture to 
release her guilt, she ripped it up.

The hard part may come later 
Scott knew that the first year would 

be tough. She didn’t expect that the 
second year after caregiving would be 
tougher. “You kind of think that some-
thing magical will happen at the end of 
that first year,” Scott says. “You think, 
I’ve been through all the firsts and so, 
OK, now suck it up and get on with life. 
But that doesn’t happen.” At least in 
the months after Gerald’s passing, she 
could immerse herself in managing 
family business matters and ensuring 
that holidays weren’t too painful for 
their three children and 16 grandchil-
dren. Then reality set in: “This is your 
new life. There’s no going back.”

As a “supporting actress” to Gerald 
during their 53-year marriage, Scott 
wasn’t used to making friends by her-
self. So she found a new church where 
people could see her as Rita, not Ger-
ald’s wife. “I didn’t know who I was for 

a while, but then I determined I am still 
worthy of friendships and of life,” she 
says. “And I was determined if anything 
was going to happen, I was going to have 
to make it happen. One of the hardest 
things I ever did was to walk through 
those doors to a different church for the 
first time alone, but I knew I had to do 
it.”

Put off the big things
When caregiving ends, other major 

life changes, such as selling a house or 
remarrying, should be delayed for a 
while, advises Drew of the Alzheimer’s 

Association. Exhaustion and grief can 
cloud decisions. 

“Give yourself time to go through ev-
erything you go through the first year, 
and then think about the changes you 
might want to make,” Drew says. “I 
would counsel people to move slowly.” 

Moloo can relate. “Initially, after my 
husband died, I wanted to run from ev-
erything,” she says. “Sell our house, up-
root the children and move to another 
area altogether, thinking I’d get us away 
from the suffering and loss with a fresh 
start. I’m glad I didn’t. Keeping with our 
family routines, in the comfort of our 
home where my husband lived with us, 
has provided solace for my family these 
past few years.”

It is OK to move on 
As couples sometimes do, Mel and 

Barbara Schwimmer would talk about 
how each would manage if the other 
died first. They both agreed they’d find 
a way to get on with life without the 
other. 

After Barbara was diagnosed with 
Alzheimer’s disease in her early 60s, 
Mel cared for her for a decade at home — 
feeding, bathing and dressing his wife, 
dispensing her medication and calming 
her panic attacks. She eventually en-
tered a memory care facility. Schwim-
mer, 85, couldn’t have predicted that the 
illness that took Barbara last year would 
connect him to his next chapter. He met 
Elizabeth Lees, 69, whose spouse also 

died of the disease, in an Alzheimer’s 
support group. 

Initially, Schwimmer and Lees 
shared their grief, then friendship, and 
now a new chapter that he calls “sto-
rybook.” They travel, dine out and go 
dancing to her rock ’n’ roll or his jazz. 
Together they enjoy activities that 
they couldn’t do while caring for their 
spouses. “I would have never thought it 
would happen, and it did,” Schwimmer 
says. “You can love a person forever, and 
when that person is no longer here, you 
still have room in your heart for some-
body else.”

Rita Scott holds a photo of her husband, Gerald.  BRANDON THIBODEAUX/AARP
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Serving New London and surrounding communities including
Bear Creek, Shiocton, Hortonville, Dale, Medina

Post Hospital and Surgical Care
Certified Wound Nurse
Certified Medical Director
IV Administration / Pain Mgmt.
Excellent Skilled Nursing Care
Physical, Occupational, & Speech
Therapies available 7 days a week
Pre-planned Surgery Reservations
Furnished Private Suites
Outpatient & Home Therapy
Appointment Transportation
Medicare Five Star Quality Care
Provider

The Washington Center Assisted Living Apartments
500 W. Washington Street

Trinity Terrace Assisted Living
1835 E. Division Street

Monarch Meadows Memory Care Assisted Living
107 E. Beckert Rd

Funding Options Available
for Assisted Living

Compassionate Skilled
Care Close to Home

Assisted Living Care for Alzheimer's/Dementia/Memory Loss

Call for a tour today! (920) 982-5354 www.stjosephresidence.com

“Short-Term Care Unit”
Complex Medical Care

& Physical Rehabilitation

“Our Newest Community”
Monarch Meadows Memory Care

Caring For Our Community since 1967

• “Friend to Friend” Care Approach
• Safe and Secure Living Environment

• Daily Engagement & Socialization
• Sister Hughes Rose Garden Courtyard 83

72
9
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When can I make changes to my Medicare health and/ or drug coverage?
Medicare’s  

Open Enrollment Period: 
From October 15 to December 7 

each year, you can join a new Medicare 
Advantage Plan or stand-alone Part D 
plan, or switch between

Original Medicare, with or without 
a Part D plan, and Medicare Advantage. 
You can make as many changes as you 
want during Fall Open Enrollment, and 
the last change you make will take effect 
on January 1.

Medicare Advantage  
Open Enrollment Period:
This period takes place January 1 

to March 31 each year. You can switch 
from your Medicare Advantage Plan to 
another Medicare Advantage Plan or 
Original Medicare with or without a 
stand-alone prescription drug plan. You 
can only use this enrollment period if 
you have a Medicare Advantage Plan, 
and you can only make changes once. 
They will be effective the first of the fol-
lowing month.

Extra Help Special 
Enrollment Period:

If you have Extra Help, the federal 
program that helps pay for the out-of-
pocket costs of Medicare prescription 
drug coverage, you have access to an 
SEP to enroll in a Part D plan or switch 
between plans. This SEP is available 
once per calendar quarter for the first 
three quarters of the year (January-
March, April-June, and July-Septem-
ber). Changes are effective the first of 
the following month.

Special Enrollment Periods:
There are several circumstances in 

which you may be able to make changes 
to your Medicare health/drug cover-
age, like if you move outside of your 
plan’s service area or if you enroll in 
certain State Pharmaceutical Assistance 
Programs (SPAPs). If you are not sure 
whether you qualify for an SEP, call 
your State Health

Insurance Assistance Program 
(SHIP) to learn more.

For additional information contact a 
Benefit Specialist by calling the ADRC at 
715-258-6400
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Supported Decision-Making 
Provided By: Abby Zehner,  

APS Case Manager

What is Supported  
Decision-Making? 

Supported Decision-Making can be 
used as an alternative to a guardian-
ship. Using supported decision-mak-
ing can allow people with disabilities 
to get help from those they trust (i.e. 
family, friends, professionals, etc.) to 
help make their own decisions. They 
can ask for support when and where it 
is needed. By signing an agreement, a 
person can utilize Supported Decision-
Making with making medical, financial, 
housing, and other decisions. Having a 
Supported Decision-Making agreement 
allows for support without the involve-
ment of court. It is important to note 
that Supported Decision-Making is 
about allowing the Person to still make 
their own decision, but they are using 
the supports around them to help make 
these decisions.

What is a Support  
Decision-Making 

Agreement? 
A Supported Decision-Making agree-

ment provides a listing of decisions that 
the Person wants assistance with from 
their Supporter(s). Wis. Stats. Ch. 52 in-
cludes the requirement of the following 
elements to be included in the agree-
ment: 
• Name and contact information 
• Types of decisions a supporter can 

assist with 
• Role the supporter plays (i.e. a sup-

porter helps understand and figure 
out complex medical information) 

• Signatures of the person and 
supporter(s) and two witnesses or a 
notary 
Filling out the agreement form is 

free. It can found at https://www.dhs.
wisconsin.gov/library/f-02377.htm 

**The individual or Supporter can 
revoke the agreement at any time.** 

Who can use a Supported 
Decision-Making 

Agreement? 
Wisconsin law only allows for cer-

tain people to use the Support Decision-
Making agreement. The law defines 
those eligible to use one as people with 
“functional impairments” including: 

• People with physical, develop-
mental, or mental conditions that 
substantially limit one or more of 
an individual’s 1) capacity for inde-
pendent living, 2) self-direction, 3) 
self-care, 4) mobility, 5) communi-
cation, 6) learning. (These are also 
referred to as major life activities)

• People experiencing degenerative 
diseases or other like incapacities 

• Conditions incurred at any age that 
substantially interfere with the Per-
son’s ability to provide self-care 
Wisconsin statute does not require a 

health care professional to certify that 
any of the above exist. 

What is the role of the 
Supporter? 

The Supporter should be available 
when the Person needs them. The indi-
vidual is able to select who they would 
like as a supporter(s). The individual 
can specify when/what they want to be 
assisted with from the Supporter. Below 
is a listing of what a Supporter can do: 
• Help the person read and/or under-

stand their options 
• With permission from the indi-

vidual, they can access information 
needed to help make a decision 

• Attend meetings and assist the indi-
vidual with asking questions

• Help communication the decisions 
and preferences of the individual to 

others 

Types of decisions that might be 
specified as wanting help with could in-
clude:
• Obtaining food, clothing, and 

shelter
• Taking care of physical health 
• Managing financial affairs 
• Taking care of mental health 
• Applying for public benefits 
• Assistance with seeking vocational 

rehabilitation services and other 
vocational supports 

More resources regarding Supported 
Decision-Making can be found through 
the links below: 
https://www.dhs.wisconsin.gov/
library/f-02377.htm 

www.supporteddecisionmaking.org 

www.wi-bpdd.org/index.php/
SupportedDecision-Making

https://gwaar.org/api/cms/viewFile/
id/2004259

Resources: 
“Let’s Talk about - Wi-Bpdd.org.”  
Let’s Talk About Supported  
Decision-Making, Wisconsin Board for 
People with Developmental Disabilities, 

https://wi-bpdd.org/wp-content/
uploads/2019/12/SDMToolkit.pdf. 

ADRC I&A Specialist 
Provided By: 
Dawn Jensen

I&A Social Worker

The role of the Information and As-
sistance (I&A) Specialist in the Aging 
and Disability Resource Center (ADRC) 
is to assist older adults and people with 
disabilities to help understand the op-
tions they have available to them to live 
with dignity and security, and achieve 
maximum independence and qual-
ity of life. Services are also available to 
families, friends, caregivers and others 
to support the older adults and people 
with disabilities they care about to 
achieve those goals.

Some of the services  
we provide are:

Information and Assistance 
(I&A): We discuss a person’s current 
situation and provide information re-
garding where they can connect with 
resources and supports to help them 
maintain their independence.

Options Counseling: This is a more 
in depth version of I&A. It involves a 
person-centered interactive decision-
support process the typically includes 
a face-to-face visit. Individuals have the 
option of completing this meeting over 
the phone or via video chat. During the 
visit, we provide information tailored to 
the individual’s preferences so they can 
make an informed decision as to the 
path they will take to meet their needs, 
whether it be private pay options, ap-

plying for long-term care benefits or 
connecting with other available public 
benefits.

Eligibility Determination for 
long-term care benefits: If a person 
decides that they would like to pursue 
funding to aid in paying for the servic-
es discussed, the I&A worker is able to 
complete that process with them. The 
I&A worker will complete a functional 
screen with the individual to determine 
if they are functionally eligible. The I&A 
worker will also assist the individual 
applying for Medicaid benefits to deter-
mine financial eligibility.

Enrollment counseling: If an indi-
vidual is determined to be both func-
tionally and financially eligible then an 
I&A worker will complete enrollment 
counseling. The I&A worker provides 
the individual with unbiased informa-

tion regarding the long-term care pro-
grams available to them and complete 
the paperwork with them to enroll into 
the program of their choice.

These are just a few of the options for 
assistance and support provided by I&A 
Specialists in the ADRC. We are happy 
to discuss your situation and see how we 
can help.

Links to Resource Directory:
Waupaca County website:
https://cms1files.revize.com/
waupacacowi/DHHS/GeneralPDFs/2022
ResourceDirectory.pdf

ADRC Consortium website:
https://www.youradrcresource.org/
services/documents/Waupaca%20
County%20Directory%202022.pdf
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Driving & Dementia
Provided By: Carrie Esselman 

Dementia Care Specialist
Aging and Disability Resource 

Center920-832-5178

The Need for a Conversation
One of the best informal tests to 

help you decide if you think your loved 
one who is living with dementia should 
not be driving anymore, is to ask your-
self, “Would I want my young child in 
the back seat when she is driving?” If 
your answer is “No,” that’s a sure sign 
she should no longer be driving. Has 
the person got into accidents? Are there 
any unexplained dents or scrapes on the 
car? Has your loved one become lost or 
taken a longer time than usual going to 
or getting back from somewhere? Has 
she received more traffic violations re-
cently? When she is putting herself or 
others at risk (think school zones!), it’s 
time to have a chat. Whether a doctor 
has told the person to stop driving, or 
a family member decides it’s time for 
Mom to hang up the car keys, it’s nec-
essary to have this difficult yet essential 
conversation. If you are tasked to have 
this conversation with your loved one, 
it is best to have another family member 
or healthcare professional present. Pick 
a time when your loved one is seated, 
relaxed and calm. A private and quiet 
area is best, ensuring confidentiality 
and minimal distractions. It could be 
over a cup of coffee in the kitchen or liv-
ing room.

The Approach
Any difficult conversation requires 

an individual approach. As the bearer of 
bad news, you will want to frame it with 
empathy, support, love and understand-
ing. Some of the techniques include: 
• Emphasizing you love the person 

and want her to be safe
• Share how upsetting and traumatiz-

ing it would be, if your loved one, or 
anyone else, were hurt or killed

• Acknowledge the years of good 
driving 

• Blame the illness, not the person, 
for the negative impact on driving 
skills

• Blame the lawmakers, not the 
doctor, for the need to give up his 
license

• Tell him you know it is a difficult 
time, with not only his changing 
health or other social issues but 
now a change in lifestyle

• Explain that things change over 
time

• Go over the risks associated with 
driving when someone has demen-

tia (accidents, getting lost, traffic 
violations, etc.)

After the initial shock
• Go over how much it costs to drive 

and how this money can go into 
other forms of transportation and 
getting things done (cost of insur-
ance, maintenance, gas, repairs).

• Devise a “Transportation Plan.” Ask 
him about activities that require 
driving (e.g., getting groceries, 
haircuts, religious activities, doctor’s 
appointments, social outings, fam-
ily gatherings, etc.) and figure out 
a different way to get these things 
accomplished. For example, you can 
arrange a friend or family member 
to go with him, order 
groceries online, take 
a cab or Uber to a 
doctor’s appointment, 
or use public trans-
portation. Carpool-
ing, private driving 
services, or volunteer 
driver programs may 
also be available. Find-
ing alternatives and 
substitutions will help 
your loved one adjust. 
Ensure you will help 
him with the transition 
from being a driver to 
getting into the pas-
senger seat. 

• Compassionately ask 
her to hand over her 
license.

• Get the car key from 
him and help make a 
decision about what 
to do with the car. 
Will he keep the car 
and let others drive it; 
will it be sold; or will 
it be gifted to a family 
member as a form of a 
pre-inheritance? This 
decision doesn’t have 
to be made right away, 
however.

Extreme Measures
When dementia af-

fects the ability to reason, 
extreme measures may be 
required when a person 
refuses to retire from driv-
ing. You wouldn’t want to 
trick the person, and you 
wouldn’t want to be dis-
honest, but it increases 
risk when someone who is 
brain impaired gets behind 

the wheel of a motor vehicle. It will take 
a creative, clever or innovative approach 
to prevent the person from driving. You 
may feel deceptive or unnerved about 
this and want to avoid the subject, so 
you may have to enlist the help from 
someone else to do it for you. Here are 
some unordinary ways to deal with an 
unordinary and serious circumstance:

Have a traffic police officer come out 
to educate the person on the dangers 
and consequences of unfit, uninsured 
and unlicensed driving
• Get a written statement or “prescrip-

tion” from the doctor.
• Disable the car. You may want to 

consult with a mechanic. Perhaps 
the battery or spark plugs could 

be removed. Consider installing a 
steering wheel clamp or empty the 
gas tank. 

• Hide or “lose” the car keys. You 
could also replace the key with one 
that doesn’t work. 

• Bring the car to the shop for sea-
sonal maintenance, a factory recall, 
repairs or storage. It may not be 
available for a while. 

• Tell the person with dementia that 
you happen to be going that way, 
anyway, and offer a ride. 

• Refer to the Transportation Plan for 
ideas to ensure the person gets to 
where they need to go. 

• Get a GPS (Global Positioning Sys-
tem) tracking device for the vehicle.

The Sandwich Club 
Adult Children  

Caring for Loved Ones with Dementia  
Support Group 

Join the conversation about 
balancing caregiving and 
navigating care for your  

parent living with Dementia 
all while raising a family,   

career, & social life. 

Join us from 12p-1p on the  
1st & 3rd Thursday of each Month 

virtually via ZOOM! 
 

RSVP is required.   
If you are interested in attending, 

please contact:  

Carrie Esselman 
Dementia Care Specialist  

920-832-2038 
 

“I don’t think of myself as a caregiver.  I’m his daughter.  
He needs me.  And because he needs me, I know I need 

to take care of myself.”  

Upcoming Meetings 

January 6th, 2022 
January 20th, 2022 
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Lynn Tank Agency
221 W. North Water St.,
New London, WI 54961
lynntankagencyllc.com

Heidi Stein
Independent

Representative
920.982.2978
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Understanding the VA Survivor Pension Benefit
WHAT IS SURVIVORS 

PENSION?
Survivors pension, formerly known 

as death pension, is a needs-based ben-
efit paid to surviving spouses and chil-
dren of wartime Veterans, who meet 
certain age, disability, and marriage re-
quirements.

WHO IS ELIGIBLE?
You may be eligible if:

• the deceased Veteran was discharged 
from service under other than dis-
honorable conditions, AND

• he or she served 90 days or more of 
active duty with at least 1 day dur-
ing a period of war*, AND

• you are the unmarried surviving 
spouse (or previously married and 
the marriage was terminated prior 
to November 1, 1990); OR

• you are the unmarried child of the 
deceased Veteran who is under 18, 
who became permanently helpless 
before 18, or is between 18 and 23 
and pursuing a course of instruction 
at an approved educational institu-

tion, AND
• your countable income is below the 

amount listed as the current maxi-
mum annual pension rate (MAPR), 
AND

• you meet the net worth limitation: 
(Net worth includes your assets 
and annual income) the limit is 
$130,773
*If the deceased Veteran entered ac-

tive duty after September 7, 1980, he or 
she must have served at least 24 months 
of active duty service. If the total length 
of service is less than 24 months, the 
Veteran must have completed their en-
tire tour of active duty.

HOW MUCH DOES VA PAY?
VA calculates annual pension by 

first determining, for your particular 
circumstances, the Maximum Annual 
Pension Rate (MAPR). The MAPR is an 
amount set by Congress. For example, if 
you are a surviving spouse with no de-
pendent children, the MAPR is $9,344. 
Next VA determines your countable in-
come. VA determines countable income 
by subtracting from your total annual 

income the amount of those exclusions 
provided by law*. VA then subtracts 
from the MAPR your countable income; 
the difference is your yearly pension 
payment. VA divides this amount by 12 
and rounds down to the nearest dollar, 
this is the approximate amount of your 
monthly pension payment.

*VA deducts certain expenses paid 
by you, e.g., unreimbursed medical ex-
penses, from your annual household in-
come, which will decrease your count-
able income and increase your monthly 
pension payment. A complete list of 
these exclusions is provided in section 
3.272 of title 38, Code of Federal Regu-
lations.

Note: To determine your eligibility, 
check eBenefits, contact VA Eligibility 
Center at 1-888-768-2132, or contact 
our office at 715-258-6475.

Understanding these and other VA 
Benefits can seem daunting, but the 
Waupaca County Veterans Service Of-
fice can help. If you could use a little 
help navigating the VA Benefit system 
please schedule an appointment to-
day!

Source / for more information:
http://www.benefits.va.gov/BENEFITS/
factsheets/survivors/Survivorspension.pdf

http://www.benefits.va.gov/pension/
spousepen.asp

https://www.va.gov/pension/survivors-
pension-rates/

Jesse P. Cuff
Waupaca County 

Veterans Service Officer

Courthouse, 811 Harding Street, 
Waupaca, WI 54981

715-258-6475  
www.facebook.com/WaupacaCVSO
Hours: Monday – Friday 8am-4pm
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TheTheThe   
Waupaca CaregiverWaupaca CaregiverWaupaca Caregiver
Coalition invites you!Coalition invites you!Coalition invites you!

The Waupaca County Caregiver Coalition is a
collaboration of area professionals, caregivers, and

community members. Our mission is to empower
caregivers through educational opportunities,

special events, and supportive programs in
Waupaca County. We welcome you to join and

share your voice in our coalition!
 
 

Come join us as a new member,
and start helping our community today!

WAUPACACAREGIVERCOALITION@YAHOO.COM

Waupaca 
County 
Medication 
Disposal

Local law enforcement agencies col-
lect medication to assure it is disposed 
of properly. This prevents theft, acciden-
tal poisoning of children and pets, and 
protects the environment. Individuals are 
asked to bring medication to the nearest 
collection site.

PERMANENT DROP-BOX 
LOCATIONS

• Clintonville Police Dept . 35 S. Clin-
ton Avenue 24 hours/day; 7 days/
week

• Manawa Police Dept. 500 S Bridge 
Street 7:30 am - 4:30 pm (Mon - Fri) 

• Marion Police Dept. 217 N Main 
Street 8:00 am - 4:00 pm (Mon - 
Thurs)

• New London Police Dept 700 Shioc-
ton Street 8:00 am – midnight (Mon 
– Sun)

• Weyauwega Police Dept 109 E. Main 
Street 8:00 am – 4:30 pm (Mon-Fri)

• Waupaca County Sheriff 1402 E Roy-
alton Street 7:30 am - 4:00 pm (Mon 
- Fri)

Accepted:
Expired/unwanted prescription meds, 

over-the-counter meds, pet meds, liquid 
meds, medicated ointments and creams, 
inhalers, vitamin supplements.

NOT Accepted:
Needles, lancets, syringes, thermom-

eters, IV bags, nebulizer machines, dia-
betes test kits, personal care products 
(shampoo, lotion, etc.). 

NEW Guidelines:
Empty pills into a plastic sealable bag
Keep liquids, creams, powders in original 
containers
Recycle empty pill bottles and paper 
boxes at home

Questions?
Contact the Waupaca County Solid 

Waste Department, 715-258-6240.
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What do I need to know about Covid-19 
Provided By: Margo Dieck

Community Health Educator

The COVID-19 pandemic has im-
pacted our lives far longer than any of 
us would have anticipated or planned. 
Many of us have had COVID-19 or 
known someone who has been ill from 
the virus. Many of us also know some-
one who has been severely ill from the 
COVID-19 virus, and grieved loved ones 
who have passed away as a result. While 
the COVID-19 virus continues to mu-
tate and be present in the world around 
us, it remains crucial to protect yourself, 
your loved ones, and your community 
from serious disease, hospitalization, 
and death.

There are many layers of protection:
• getting your COVID-19 vaccine and 

booster dose
• getting tested and staying home if 

you feel sick
• wearing a mask while around others
• practicing social distancing
• limiting those you are in close con-

tact with
• washing your hands and avoiding 

touching your face
• isolating if you test positive for 

COVID-19
• quarantining if you are a close con-

tact of someone with COVID-19
Think of the many layers of protec-

tion as Swiss cheese. No single layer is 
perfect, but the more layers you put into 
practice means more protection overall, 
and fewer opportunities for the COV-
ID-19 virus to infect you.

Let’s take a closer look at the top 
three layers of protection.

Get your primary series of 
your COVID-19 vaccine and, 
when it is time, your booster 

dose.
• Moderna is an mRNA vaccine with 

two doses 28 days apart, available to 
anyone 18 years and older.
 » Those who received Moderna 

as their primary vaccine series 
are eligible for a booster dose 
of Moderna, Pfizer, or Johnson 
& Johnson 5 months after the 
second dose in their vaccine 
series and if they are 18 years 
and older.

• Pfizer, also known as Comirnaty, is 
an mRNA vaccine with two doses 
given 21 days apart, available to 
anyone 5 years and older.
 » Those who received Pfizer as 

their primary vaccine series 
are eligible for a booster dose 
of Moderna, Pfizer, or Johnson 
& Johnson 5 months after the 
second dose in their vaccine 
series and if they are 12 years 
and older. This vaccine is fully 
approved by the FDA for the 
prevention of COVID-19.

• Johnson & Johnson is a viral vector 
vaccine given as a single dose, avail-
able to anyone 18 years and older.
 » Those who received Johnson & 

Johnson as their primary vaccine 
are eligible for a booster dose 

of Moderna, Pfizer, or Johnson 
& Johnson 2 months after their 
vaccination and if they are 18 
years and older.

• Note: The CDC currently recom-
mends an mRNA vaccine (Moderna 
or Pfizer) over Johnson & Johnson 
as a primary vaccine and a booster 
dose due to the increased risk of 
blood clotting from the Johnson & 
Johnson vaccine.

• Waupaca County Public Health cur-
rently offers Moderna, Pfizer, and 
Johnson & Johnson at their Walk-In 
Wednesday Clinics at the Waupaca 
County Courthouse.

Regardless of vaccination 
status, if you have any 

symptoms of COVID-19, get 
tested and stay home until 

you get your results.
• Symptoms include: headache, 

cough, congestion, runny nose, sore 
throat, shortness of breath, fatigue, 
nausea, vomiting, diarrhea, fever, 
chills, body aches, and loss of taste 
and/or smell.

• If you are in close contact with 
someone who has COVID-19, you 
should also get tested.

• A PCR test is considered the ‘gold-
standard’ test, which will detect the 
presence of COVID-19 in people 
with or without symptoms of CO-
VID-19. Results can take 3-5 days to 
come back.

• A rapid or antigen test works best 

when you have symptoms of COV-
ID-19, and will tell you your results 
in about 15 minutes. They are not as 
accurate if you are symptom-free.

Wear a well-fitted mask 
while around others, 

especially in crowded areas 
like stores or mass events.

• This especially applies to those who 
have weakened immune systems.

• Wear your mask over your mouth 
and nose, and be sure it fits snugly 
over your nose and around the sides 
of your face.

• You can choose to wear a cloth mask 
with two or more layers of fabric, or 
a disposable mask option such as a 
surgical mask or KN95 respirator.
Note: this information is current as 

of 4:0001/13/2022. For the most up-
to-date resources visit these following 
websites:
CDC website: https://www.cdc.gov/
coronavirus/2019-ncov/index.html

WI DHS website: https://www.dhs.
wisconsin.gov/covid-19/index.htm

Waupaca County Public Health website: 
https://bit.ly/3dY2Pgj

Waupaca County Public Health 
Facebook: https://www.facebook.com/
WaupacaCountyHealthServices

Find a vaccination location near you: 
https://www.vaccines.gov/

Find a testing location near you: https://
doineedacovid19test.com/
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Waupaca County Volunteer Transportation 
Program Can Help Ease the Burden 

Provided By:  
Janna Taylor

Transportation Coordinator

Do you know someone who requires help getting to 
and from a medical, dental, or other essential health-
care or personal appointments? Waupaca County Vol-
unteer Transportation program provides personalized 
and safe transportation to healthcare and essential ap-
pointments. Our Volunteer Driver program consists of 
about 25 volunteers in Waupaca County who dedicate 
their time assisting residents who are 60 and older or 
disabled with limited transportation options. Our vol-
unteer drivers are compassionate and patient, and will 
wait with the rider until they are ready to return home. 

Transportation can be a barrier for many elderly 
and disabled, especially people living in rural areas 
like Waupaca County that don’t have access to pub-
lic transportation. It can be difficult for family and 
friends to provide transportation to appointments. In-
dividuals may not be comfortable driving longer dis-
tances, or areas which they are not familiar. The risk 
for automobile accidents or injury increases with age. 
There comes a point when it’s no longer possible for 
someone to be driving themselves or perhaps it’s no 
longer safe for themselves or others. Car accidents are 
one of the leading causes of death for elderly aged 65 
- 84. It’s natural to not want to make these changes, 
the thought of not being able to get in your car and go 
where you need to go can be difficult to accept. 

There are various physical reasons a person may 
not be able to drive anymore:
• Deteriorating eyesight
• Judgement not as good as it used to be
• Reflexes aren’t sharp
• Not as flexible
• Medications are affecting them
• Getting tired more quickly

Whether you are an independent driver or feel it is 
time to become a backseat driver, we are here to serve 
you. Waupaca County Volunteer Transportation can 
help with a variety of errands or appointments such 
as:
• Medical / healthcare / vaccinations / dental / eye 

and hearing exams
• Essential grocery shopping / pharmacy
• Bank / church
• Hair salon / barber shop
• Personal needs
• Education / classes

Waupaca County Volunteer Transportation pro-
gram has been in operation for decades. In 2021, Wau-
paca County volunteer drivers on a monthly average 
volunteered nearly 36.5 hours and drove over 1,066 

miles per month. The average completed rides per 
month for 2021 were 590. With the dedication and 
compassion of our volunteer drivers, Waupaca County 
Volunteer Transportation program continues to be at 
nearly 100% ride fulfillment serving over 330 riders. 

This program and the volunteer drivers have influ-
enced and improved the quality of lives for our elderly 

and disabled riders in so many ways and continue to 
do so. 

** Waupaca County Transportation program con-
tinues to mandate safety measures and protocol with 
volunteer drivers and riders concerning COVID-19. 
Facemasks are required to be worn at all times by both 
driver and rider. 



(715) 942-8100
www.synergyhomecare.com

Call now for a FREE Care Assessment

Homemaker • Companionship
Personal Care Services

Call now for a FREE Care Assessment
11774
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HIDDEN QUOTATION
BY 

Anonymous
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For information & applications please contact us today!
1-877-377-1434 | rentals@capmail.org | capservices.org/rentals

Income restrictions may apply. CAP Services is an equal opportunity provider and employer.

FEATURES:
• 1-or 2-bedroom, 1 level apartment
• Refrigerator, stove, garbage disposal,
dishwasher

• Washer and dryer or hookups (most units)
• Community room (most locations)
• Attached garage, private entry,
covered porch (most units)

• Microwave (some units)
• Roll-in shower, low-lip shower, or tub
• Air conditioner
• Mailboxes on site
• Smoke-free property
• Conveniently close to
neighborhood amenities

RENT INCLUDES:
• Heat • Sewer
• Hot and Cold Water
• Snow Removal
• Lawn Care
• Garbage Service
• Some locations include electric

LOCATIONS:
• Adams • Berlin
• Brillion • Clintonville
• Iola • Manawa
• Mauston • Montello
• Nekoosa • Seymour
•Waupaca • Weyauwega
• Wisconsin Rapids (2 locations)

INDEPENDENT SENIOR LIVING - for 55+

25
78
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24142

• Community Nestled
up to Waupaca’s Crystal River

• Peaceful, Park-Like Setting

• Beautiful, Wooded, Secure Patio Area

• Secured Door System

• Emergency Pendants Included

• Emergency Pull Cords in Every Room

• Private Rooms with Full Bathroom

• Nurse Supervision 24/7

• 24 Hour Awake Staff Access

• Spa Room with Walk-In Whirlpool Tub

• Social, Physical & Creative Activities

• Free Wheelchair Accessible Transportation

• Home Cooked Meals Served Daily

• Month to Month Leases

• Respite Care Program

1403 Churchill Street
Waupaca, WI 54981

(715) 942-0047
www.parkvistaliving.org

Honoring the Past,
Celebrating the Present and
Providing Hope for the Future

24
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