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A Natividad Community ProgramB RA I N smart

Find a community-based
program designed to help
senior adults increase
physical activity and
change their environ-
ment to reduce
all risk factors.

GET CONNECTED

Remove tripping hazards, install bright light
bulbs and grab bars in bathrooms, bedrooms
and hallways, and keep a bell on your pet’s

collar to signal that they are nearby.

MAKE YOUR HOME SAFE

Activities that strengthen the muscles
in your legs, such as walking or tai chi,

can improve your balance and
help prevent falls.

KEEP MOVING

Ask your doctor for a fall risk assessment and share your history of any
recent falls. Be sure to review your medication list as some prescriptions
may cause dizziness. Also, have your vision and hearing checked –
these senses are vital to balance.

TALK WITH YOUR DOCTOR

BETTER
BALANCE
Steps You Can Take to Prevent a Fall

Enlist family support in assess-
ing your home for safety. And
remember to always stop, look
and listen to your surroundings.

ASSIGN A
FAMILY ADVOCATE

The Path to

TM

dedication. compassion. experience.
athenamedical.org • 831-900-5777

now accepting patients

athenaoccmed.org • 831-900-5757

• Primary Care
• Specialty Care

• Pediatrics
• Women’s Health Experts

• Female Urinary/Fecal Problems
• Staying Healthy/Nutritional Supports

• Effective Personalized Weight Management
• Urgent Care

• Stress Management
• Hypnotherapy & Mindfulness

• Acupuncture
• Aesthetics Services

• Most Insurances Accepted

Our team of physicians, therapists
and support staff provide the latest in

occupational care and health management
with the goal to help every employee

increase their health and safety on the job.

see our ENT specialist!
Dr. C. Robert Pettit, MD

Stanford Graduate & UCSF Trained
See him in Monterey: 172 El Dorado Street

our highly experienced physicians are here to serve you:
335 Katherine Ave. Salinas, CA 93901

515 Alameda Ave. #C Salinas, CA 93901
443 E. Alisal St. #C Salinas, CA 93905

1332 Natividad Rd. #B Salinas, CA 93906
10 Harris Court #A2 Monterey, CA 93940
172 El Dorado Street Monterey, CA 93910

915 Hilby Ave. #22 Seaside, CA 93955

831-800-1557 • fax: 855-540-0782
831-800-1567 • fax: 844-251-7781
831-800-1565 • fax: 888-475-8761
831-800-1569 • fax: 855-789-2897
831-800-1593 • fax: 844-560-2476
831-800-1597 • fax: 831-324-4117
831-800-1571 • fax: 844-251-7782
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As I write this, I’m about to celebrate my 59th birthday. I remember being 
a kid and unable to comprehend how anyone could be older than age 40. 
Well, here I am, and all things considered, it’s not such a bad place to be.

By some people’s measures, I am a senior—after all, some businesses give 
discounts to folks who are 55 and older. You only have to be 50 for member-
ship in AARP. Now, to me, 50 sounds young.

It’s part of the miracle of modern medicine and our greater understanding 
of how our bodies work when you realize that many of us are living longer, 
healthier lives. We are benefitting from research that has been done over 
many decades to figure out what it takes to maintain good health into our 
golden years. It’s not so unusual anymore for people to be active and fit at 
age 80, 90 or beyond. 

Living longer does bring its own set of complications. We start to outlive our 
friends and family. We may outlive our retirement savings. Age does have its 
limitations, despite our best efforts.

But we can hope and trust that solutions will be found, as in the transpor-
tation options for seniors that you’ll read about in this issue. Other stories 
share the simple joy of having a dog in your life, recommendations for opti-
mum nutrition, and how to better manage medications.

Here’s to your health!

December 2018, Volume 8, No. 55

President & Publisher
Gary Omernick

Advertising Director
Dana Arvig

Circulation Director
Mardi Browning Shiver

Editor, Health Matters
Kathryn McKenzie

Design & Production
Rick Gebin, www.rickgebin.com

Contributors
Lisa Crawford Watson
Melanie Bretz
Barbara Quinn

Sales Team
Mike O’Bleness         
Elizabeth McBride
Rachel Martinez
Alyson Stockton
Danny McKay

Sales Support
Danielle Landaker
Peg Dillehay

To contact Health Matters, 
please email:
mh.healthmatters@gmail.com

Health Matters is a monthly magazine 
published by The Monterey Herald.

All rights reserved. Material herein 
may not be reprinted without express 
written consent of the publisher.

Advertising 
Sales Manager
Lorraine Roque

Follow us on Facebook and Twitter
www.facebook.com/healthmattersmagazine

@MontereyHealth

Editor’s Note

Photo by Susan Gerbic



HEALTH MATTERS  |  SENIOR HEALTH  |  DECEMBER 2018    7

In-Home Care
for Seniors by Seniors

Need A Superhero In Your Life?
There’s a huge difference in the kind of home care you can receive from someone
who really understands what life is like as a senior. They share the same concerns

you have, the need for independence.

Our team of incredibly active, compassionate seniors are committed to providing all
the types of services you may need.

Including:
Companion Care • Housekeeping Services • Meal Preparation

Personal Care • Overnight and 24-hour Care • Competitive Rates

www.seniorshelpingseniors.com/monterey
Bonded & insured, background checks • California Lic # 274700009

831-402-2854
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Dog ownership reduces stress, 
associated with longevity

COMPANIONS

B Y  L I S A  C R A W F O R D  W A T S O N

THE STUDIES AGREE: Owning a dog is good for your health. 

A 2017 study in Sweden confirmed that owning a dog not only fosters well-
being, but also leads to a longer life. In study subjects with coronary artery 
disease, dog ownership is associated with improved survival.

Other studies have revealed that the companionship of canines tends to 
reduce blood pressure levels, anxiety, stress and depression. 

Dogs—when not stealing cookies off the counter—can be a source of men-
tal stimulation, exercise, social engagement and affection.

Our dogged companions can create a calming presence, which reduces 
cortisol, a hormone linked to stress, and elevating serotonin, the hormone 
associated with promoting happiness and well-being. For seniors, dogs can 
help them feel safe and secure, while providing a prominent presence in an 
otherwise quiet home.

Dogs can give older people a responsibility, connection, and a source of 
exercise on daily walks. They can help their person stay in the moment, and 
also look forward to the future with their furry friend.

“In my nine years’ working with senior dogs and senior people, I’ve heard 
over and over again, about how valuable dogs are to the senior citizens we 
serve,” says Carie Broecker, executive director and co-founder of Peace of 
Mind Dog Rescue in Pacific Grove. “We are often told it is their dog that gets 
a person out of bed each day and gives them something to live for." 

POMDR, which serves as a resource and an advocate for dogs and people 
on the Central Coast, recently arranged a “volunteer walking brigade” for a 
90-year-old woman who could not walk her dog but didn’t want to give him 
up.
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“She says she wouldn’t have anything to live for 
without him,” Broecker says.

The following stories illustrate the unique bond 
between people and their pets, and the benefits 
among senior citizens of sharing their lives with a 
canine companion.

 STEVE AND BARBARA 
 BROOKS & BAXTER

When Steve and Barbara Brooks arise and open the 
bedroom door in their Carmel Valley Manor condo, 
they are greeted every morning by their Cavalier 
King Charles Spaniel, Baxter.

“There is nothing like that tail wag and those bright 
eyes to show to show us how Baxter feels about us," 
says Barbara, 84. "Nothing dissuades his love and af-
fection."

The couple brought home Baxter, now 12, when he 
was 4, hoping he’d bond with their other Cavalier, Blossom, now gone. 
The pair were instantly close companions, and his moping indicated how 
he lamented her passing as much as his people did.

“Losing Blossom reminded us how much heart our dogs bring into the 
home,” says Steve, 88. “When you get older, your children have grown, 
and if you don’t have grandchildren or a job to occupy your heart and 
mind, you can lose that sense of feeling useful. This little dog needs us for 
our care and concern.”

The Brookses realize they also need Baxter.

“Baxter gets us up and out every day,” Barbara says. “We feed him his 
dinner and then take him out for a walk, which we otherwise might not do.”

Those who live in a condo or apartment, as many seniors do, says Steve, 
need a reason to get up and move, if only to take the dog out for a walk. 
It’s good for both pet and person.

Barbara is most moved by Baxter's companionship and unconditional 
love for his people which, she says, is mutual. She recalled sharing her 
sentiments with a friend, who said, “People tend to personify their dogs, 
as if they're human,” to which Barbara responded, “We’re actually hoping 
to become a little more dog.”

BEE EPSTEIN-SHEPHERD & DAFFODIL

When Bee Epstein-Shepherd first 
saw the tiny toy poodle online, the 
81-year-old thought she looked like 
a little spring flower. She named her 
Daffodil.

“My cats are Marigold and Lily,” she 
says, “so I wanted another flower, 
but I wasn’t interested in Daisy or 
Rosy—they're too common. I’d nev-
er met a dog named Daffodil—until 
now.”

Epstein-Shepherd takes Daffodil, not 
yet 2, out for a walk twice a day, par-
ticularly in the late afternoon, when 
several Carmel Valley Ranch neigh-
bors are out with their dogs.

“It's a very social time,” she says. 
“We make connections with each other through our dogs.”

Epstein-Shepherd also enjoys Daffodil’s presence in the home. “I ap-
preciate the companionship she brings me, as well as amusement,” she 
says. “She plays with my cats, so there’s constant levity in the house.”

Epstein-Shepherd recognizes the benefit in being responsible for Daffo-
dil’s care. Yet she’s also clear about the little dog's contribution to her life. 

“I don't know which of us has the better deal,” she says.

Epstein-Shepherd, a psychologist with a doctorate, has started training 
Daffodil, who recently received her SPCA and AKC good-citizen certifica-
tions, to serve as a certified therapy dog. “This will give me the opportunity 
to volunteer in various ways with Daffodil, which will keep us engaged and 
involved in our community,” she says. “Together, we can make a differ-
ence. She certainly has made a difference in my life.”

   JUDY METZ & LAZLO

After Danny Boy, her 15-year-
old Spitz-mix died, Judy Metz 
wondered if she was done 
with dogs. In all her adult 
years, the 89-year-old Carmel 
resident had never been with-
out a canine companion. But 
she just wasn't sure she had 
it in her.

As the months passed in the 
silence of her home, Metz and 
her cats sensed something 
was missing; their household 
had lost heart. 

At the urging of a friend, Metz 
adopted Lazlo, a 7-year-old 
“maybe miniature pinscher-
chihuahua mix” from Animal 

Friends Rescue Project in Pacific Grove. “You're older, he's older; he suits 
you,” said her friend.

As Metz looked at the little black dog, with his white muzzle, long legs, 
and whiskey eyes, her first thought was, “What a funny-looking dog.” For 
the first month, she wondered if Lazlo would work out. Her cats were a 
little leery as well.

But soon, everyone settled in. 

“Lazlo provides wonderful companionship,” Metz says. “He depends on 
me for care, and gives me someone to care for. When I want to talk out 
loud, I talk to Lazlo. He’s affectionate and sits on my lap.” And, Lazlo, un-
like the cats, minds her.

Metz is happy to join in on neighborhood dog walks, and Lazlo has made 
friends with the other dogs.

“We walk three times a day,” she says, “which is really good for both of 
us. It was strange not having a dog in my home, in my life. I'm just so glad 
I got Lazlo.”

Lisa Crawford Watson lives with her family on the Monterey Peninsula. She 
specializes in writing about art and architecture, health and lifestyle, and food 
and wine. 
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• Finds 40%more invasive cancers than 2D alone
• Finds 27%more cancers than 2D
• Results in 22 to 40% less likelihood of
being called back for another look

• May reduce the rate of unnecessary biopsies
• Finds cancers earlier
• Increases cancer detection while
reducing false positives

Professional Vision Care
Primary Eye Health Care

New patients and referrals always welcome.

• Thorough Eye Examinations
• Quality Designer Frames
• Innovative Eyeglass Lenses
• Premium Contact Lenses
• Skilled Opticians
• Superior Service
• Locally Owned
• Contact Lens Complications
• Diabetic Eye Screening
• Glaucoma Care
• Conjunctivitis
• Dry Eye Disease
• Minor Injuries
• Compassionate Care

Juan Trejo, OD and Catherine Winter, OD
Doctors of Optometry

Enhancing the quality
of life for patients,
through visual
improvement,
is their passion!

Monterey
900 Cass Street

Suite 102
831.373.1116

Mon - Fri

www.trejooptometry.com

Salinas
1630 N Main Street
Harden Ranch Plaza
831.443.4422

Mon - Sat

Dr. Trejo Dr. Winter

Southern CA College
of Optometry

Dr. Trejo and Dr.Winter are dedicated to delivering complete
optometric care. They team up with exceptional opticians to

serve the vision needs of the Central Coast.

Dr. Trejo and Dr. Winter practice at the highest level of
licensure in California. They are also able to

provide exams in Spanish.

Southern CA College
of Optometry
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I

Salinas hospital museum offers look at the past

B Y  K A T H R Y N  M C K E N Z I E

Medical History on View

IN THE BASEMENT of the Sam Downing Resource Center on the Salinas 
Valley Memorial Hospital campus is a unique portal to the past.

The SVMHS Museum of Medical History, now observing its 20th anniversary 
year, stands as a monument to the ever-evolving nature of medical technol-
ogy. Inside the volunteer-run museum are displays of medical and surgical 
equipment dating back to the Civil War in the 1860s.

Dr. June Dunbar, a former chief of medicine at SVMHS, leads the museum 
effort as its curator.

Over the years Dunbar, who is now retired, has picked up several objects for 
the museum —sometimes in the strangest of places.

For instance she said she found one object, a silver plated human skull, in a 
Tibetan marketplace while on vacation.

“You never know what might turn up. The Steinbeck operating table was 
found under a tarp in the back of a barn,” Dunbar says.

The displays are experienced via informative, easy-to-read text and recorded 
narration.

The museum includes six main interactive stations featuring such historical 
objects such as Civil War-era field amputation and surgery kits, pathology 
slides with tissue samples for ailments like bronze liver from malaria and ar-
senic poisoning, 18th-century ceramic medicine jars, a spring-loaded scalpel, 
plungers and syringes. 

Also on display are sutures made from silkworm gut, horsehair and ostrich 
tendons, and glass bottles for prescriptions. The museum also offers a display 
of memorabilia spanning the 60-year-plus history of the Salinas Valley Memo-
rial Hospital Service League and of the nursing profession in general.

Arguably the museum’s crown jewels are two rare artifacts—one, an operat-
ing table owned by John Steinbeck’s family physician, and the second an “iron 
lung,” an early respiratory therapy device built to help polio victims breathe. 

The patient would be placed inside the central chamber of the iron lung, and 
pumps that control airflow would increase and decrease air pressure within 
the chamber, helping the patient take in and expel air.  

Hospitals in the 1940s and 1950s were commonly home to rows of the ma-
chines, used to treat children and adults with bulbar polio and bulbospinal 
polio. Polio vaccination programs have since virtually eradicated new cases 
of poliomyelitis in the United States. Because of this and the development of 
modern ventilators and the use of tracheal intubation and tracheotomies, the 
iron lung has mostly disappeared from modern medicine. 

But at the height of the epidemic, the machines were all that stood between 
polio patients suffering from paralysis of the lungs and suffocation.

“I found our iron lung on eBay. We bought it for $600 but ended up spending 
about $1,500 for the shipping,” Dunbar laughs. “I’m glad we have one in our 
collection. It really demonstrates how modern medicine has evolved.”

The facility gives a breathtaking panorama of how medicine has advanced, 
according to long-time museum volunteer Jannon Quintero, who estimates 
that about 300 local school children tour the museum each year.

“The rewarding part is working with the kids,” Quintero says. “Getting them 
engaged is the key. I’m sure that the museum has inspired some to pursue 
careers in the medical field.”

The programs and the museum are sponsored by Salinas Valley Memorial 
Hospital Service League, Foundation Volunteer Services Department and 
Medical Staff.

Self-guided tours are available 9 a.m.-4 p.m. Monday through Friday. As al-
ways, free valet parking is available in the parking structure on Wilgart Way.
Guided tours or Children's Educational Interactive Tours are led by volunteer 
docents. Currently, school tours are designed for second- and third-grade stu-
dents. 

For more details, contact the Volunteer Services Department at (831) 755-
0772 or volunteer@svmh.com.

SVMHS Chief Operating Officer, Henry Ornelas speaking with Dr. June Dunbar, the creator of the Museum 
who flew from out of state to celebrate the museum’s 20th anniversary this year. 
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Jochen P. Pechak, DDS MSD
Perio & Implant Center of the Monterey Bay

21 Upper Ragsdale Dr
Monterey, CA 93940

PechakOf ce@Gmail.com

www.DrPechak.com

Complimentary Oral Cancer
Screening With Exam

Complimentary Oral Cancer
Screening With Exam

Now Open
Perio & Implant Center Silicon Valley

516 West Remington Drive
Sunnyvale, CA 94087

GumsRusOffice@gmail.com

831.856.5292

www.GumsRus.comEnjoy our mobile app: www.DrPechakApp.com

Minimally Invasive ProceduresMean Less Pain,
Less Time In the Dentist’s Chair For Patients

At the Perio & Implant Center Dr. Jochen Pechak uses the
latest technology to provide the best, minimally invasive
options for his patients. Using minimally invasive procedures
allows the patient to experience less discomfort and reduces
downtime; and the option of getting back to work or normal routine.
Many of Dr. Pechak’s patients return to work the same day, after
treatment. Pechak partners with his patients’ general or cosmetic
dentists to ensure faster healing and transition from treatment to
complete recovery.

“The current trend in dental treatment is to use less invasive
procedures that cause less trauma and get the same or better results
as the old methods,” says Pechak.

Periodontal disease, commonly
called gum disease, is a serious
bacterial infection that destroys the
gums around the teeth. Three out of
four adults are affected by periodontal
disease sometime in their life. As
people age, they may develop a higher
incidence of this disease. Many times,
stress, improper diet, improper hygiene,
hormonal changes and defective
restorations can bring on gum disease.

“Gum disease is a sign of the
more serious problem of bone loss,”
says Pechak. “You know if you have a
cavity because it hurts. Bone loss is not
accompanied by pain. Bone loss is very
treatable in the early stages.”

Dr. Pechak was the among the rst board ed periodontists
in Monterey County to be ed for Laser Periodontal Therapy.
Laser Assisted New Attachment Procedure, or L.A.N.A.P.TM, removes
only diseased gum tissue. This is the only FDA approved protocol for
periodontal treatment of gum disease. Pechak is also trained on the
surgical technique, Chao Pinhole Gum Rejuvenation, an instant x
for gum recession with no cutting, no stitches and often done in a
fraction of the time compared to traditional gum surgery. The best
part - the patient experiences little or no pain.

Protein Rich Growth Factor (PRGF) technology is used in advance
dental treatment, such as implants. This technology is valuable
because it can accelerate healing and reduce pain.

Filling the area with PRGF where a tooth has been removed is
done at the same time as the extraction. This seals the area and
promotes healing. PRGF possesses excellent elastic homeostatic
properties which help reduce ammation. It is safe, convenient,
cost effective and easy to use.

“Using PRGF is like supercharging your healing,” Pechak says.
And the additional t, ”The improvement in one week after
treatment looks like two weeks post treatment in the past.

Dr. Pechak is the provider of four dental study clubs involving
dentists within his local community the opportunity to learn of these

and other options. The dental members
of the Monterey Bay-Salinas Study
Club are dedicated to the advancement
of dentistry. They are committed
to elevating the quality of dentistry
practiced in our local community.

Dr. Jochen Pechak a board ed
Diplomate Periodontist was born near
Munich Germany. With a practice by
Stanford Medical Center in Palo Alto,
he came to this area after marrying a
local girl, Maya Kakis Pechak who was
inspired to spend more time with her
father Jack Kakis on the last days of his
life. In July 2013, Dr. and Maya Pechak
became the proud parents of healthy,
seven pounds each at birth, robust twin
boys, now toddlers life has been full of

surprises!

You can call for an
appointment or make a request
online. The Center has a video
library on its website where
you can view actual patients
speaking with experience with
these and other procedures,
outlined in this article.

Having healthy teeth
and gums has never been
easier.

Dr. Pechak with his twin boys.Let’treatment,
it can acceleras make this the year of the healthy mouth.such as implants. This technology is valuable

accelerate healing and reduce pain.
easier.

Dr echak with his twin boys.

TODAy’s minimAlly invAsivE OPTiOns AllOw fOR:

Open daily and during lunch, tO serve Our patients.

Dr. Pechak with his twin boys.

Little or no
gum

periodontal treatment of

downtimetechnique, Chao
Little or NOchak is also trained

discomfort or painRejuvenation, an instant
Easy short treatment

time in our chair
Outstanding,can view actual

proven resultsspeaking with experience
these

Outstanding,

no need for excuses,
today’s the day for healthy teeth & gums!

Enjoy our mobile app: www.GumsRusApp.com www.GumsRusAPP.com

Dr. Pechak with his twin boys

no need for excuses,
today’s the day for healthy teeth & gums!
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OUR SERVICES:

Highly qualified and trained caregivers are ready to help you
and your loved ones with a variety of daily activities such as:

• Caring companionship
•Meal planning and preparation
• Incidental transportation/Running errands
• Light housekeeping
•Medication reminders
• Assistance with bathing and grooming

Richard J. Kuehn, President

Family inHome Caregiving is
a proud member of

Is remaining independent in your
own home important to you?

Our personalized and affordable services are
available 7 days a week and can range from as
little as 4 hours to 24-hour care.

Contact:
Family inHome Caregiving, Inc.
Telephone: (831) 275-0103

CDSS License# 274700003

A+ Rating

Email: fihc@familyinhomecaregiving.com

Our caring service makes it possible for the elderly
to maintain as much independence as possible, by
providing the appropriate in-home assistance and

companionship. In that way, we lift spirits, not only of
the elderly, but of the family caregivers as well.

Enjoy the comforts
of home for as long

as possible!
Because your home is more than just a shelter,

it’s a haven.
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A
Family inHome
Caregiving Inc.Family InHome

Caregiving
For many seniors, a little help goes a long way

“SOMETIMES
PEOPLE JUST WANT
COMPANIONSHIP
OR HELP WITH
ACTIVITIES OF
DAILY LIVING”
- RICHARD KUEHN

Family inHome Caregiving Inc. / By Melanie Bretz

A series of pivotal experiences influenced the
direction of Richard Kuehn’s life and led to his
launching Family inHome Caregiving of Monterey
in January 2010. Now certified as both a
companion aide and hospice companion aide, he
knows his life has come full circle.

When he was 18 and living near Portland Oregon,
Kuehn took a position in a nursing home where
he helped care for an elderly bed-ridden woman.
“Her family was concerned about falls and
thought it was safer for her to stay in bed,” he
remembers. “One day she asked me to help her
into her rocking chair. She was sitting in it when
her son came in and was surprised. She told him,
‘I want to be up and that’s final!’

“Later she was able to go on a transport in her
wheelchair and tour around Portland. When she
passed away, her children gave me her rocking
chair. I still have it.”

After a stint in the Army and stationed at Fort
Ord, Kuehn earned a degree in finance and
accounting, and went to work for several Fortune
500 companies. While he was successful, he
continued to be drawn to caring for seniors as
well as the idea of entrepreneurship. After his
grandmother became ill, he moved her into his
home. “One day I told her I was considering
a career move and wanted to form my own
business,” he recalls. “Her advice was, ‘You
should take care of seniors like you take care of
me. You’re darn good at it.’ She lived with me for
five years, until she passed away just one month
before her 98th birthday. Her words changed my
life.”

The concept of Family inHome Caregiving
speaks to needs that go beyond medical care —
those that preserve and enhance quality of life.
“Sometimes people just want companionship or
help with activities of daily living,” says Kuehn.
Their home care aides assist with everything from
housekeeping and taking clients to appointments
and events or on shopping trips to dressing,
grooming, meal preparation and companionship.
“We provide anything they need to help them
remain independent in their home,” he says.

It’s easy to forget that sometimes seniors who
live alone or are homebound feel isolated,
removed from the life they once knew.
Sometimes what they need most is someone to
listen to them, spend time with them. “So many
people have great life stories to tell but no one to
tell them to,” Kuehn says.

They also provide similar services for people in
hospice care, working in tandem with hospice
care staff. “We offer respite for family members
and help with needs like turning the patient
in bed and bathing. Little things that ease the
transition at the end of life.”

While the majority of their clients are seniors,
including those with dementia, Alzheimer’s,
Parkinson’s and other debilitating conditions,
they also serve younger people who have had a
heart attack or stroke. Services are available for a
few hours a day or week, or on a 24/7 basis with
caregivers working in shifts.

Kuehn personally does an assessment of each
client and checks in on each periodically. He has
a small staff and a group of 30 to 40 caregivers
who are licensed, bonded and insured, and have
passed Department of Justice and FBI clearance
checks. The State of California has a registry
for home care aides and Kuehn recommends
that people check it when hiring a caregiver. “It’s
important to know that people who are coming
into your home are fully vetted and experienced.”

His commitment to serving the senior community
goes way beyond his business enterprise. In
2011, Kuehn formed the nonprofit Hands to
Help Seniors. Through active fundraising, the
organization has addressed a wide range of
needs, such as helping homeless women with
first month’s rent and security deposit, removing
black mold from a woman’s roof, and helping
fund other peoples’ bridges and dentures. “We
find resources who give us great discounts so
the money we raise goes even farther to help
seniors,” Kuehn says. A five-member board,
including Kuehn, oversees disbursement of
funds.

He represents District 5 of the Area Agency
on Aging Advisory Council, is the council
chairperson, and was appointed by the Monterey
County Board of Supervisors, advising the board
on aging issues. He’s also on the advisory council
for In Home Support Services, currently serving
as vice chair. His main role is to help translate
and communicate governmental policy and
procedure changes.

“I feel like I’ve come full circle,” says Kuehn.
“My first job was in a nursing home. I gained
experience in the world of finance, operations,
legal, international diplomacy, and sales and
marketing and came back to run a business
doing this. My life is about helping seniors.”

100 Clock Tower Place, Suite 215
Carmel, CA
(831) 275-0103
www.familyinhomecaregiving.com
License #274700003 California
Department of Social Services

i
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MAINTAINING THE BEST POSSIBLE level of health as we age often involves 
medications, which may include prescription and over-the-counter drugs, sup-
plements, vitamins, nutraceuticals and herbal remedies. And it’s not uncommon 
for the number of medications to increase along with our collection of birthdays. 

“More than half of people over age 60 take five or more medications, includ-
ing over-the-counter drugs and supplements,” says Dr. Walter Mills, director of 
medical education at Natividad, a UC San Francisco-affiliated teaching hospital 
in Salinas. “While we derive wonderful benefits from modern medications, the 
more of these substances we take, the greater the chances of a harmful interac-
tion.” 

“If a senior is on five or more medications, there is an 80 to 90 percent chance of 
an interaction,” Dr. Mills says. “In fact, ten to 20 percent of hospital admissions 
for seniors are related to adverse drug reactions.” 

Dr. Mills is well qualified to speak on the topic. He is board-certified by the Amer-
ican Board of Family Physicians; earned special qualifications in geriatrics with 
the American College of Physicians; is a diplomate of the American Board of 
Integrative Holistic Medicine; and is a clinical professor in family medicine and 
geriatrics at UCSF.

Dr. Mills stresses that older adults in particular should keep an accurate, com-
plete and up-to-date list of medications and take it with them, along with the 
actual medications in their containers, when they see their doctors. 

“Be sure to include medications prescribed by all specialists and your primary 
care physician, as well as supplements and vitamins,” he says.  “A cardiologist 
may prescribe a medication and your family doctor another. Some drugs have 
both a brand and generic name and people may think they’re different drugs. 

“Patients have been admitted to the hospital with ‘accidental’ overdoses of blood 

pressure medications, for example, as they were not aware they were taking a 
double dose of the same medication.”

Today, there are apps that can store the list and help manage medications, and 

even provide reminders, such as Medisafe Medication Reminder, Med Minder, 
PillPack and E-Pill.

As another important tool, Dr. Mills points to The Beers Criteria for Potentially 
Inappropriate Medication Use in Older Adults, also known as the Beers List. 
Named after the physician who created it in 1991 and updated by the American 
Geriatric Society, it helps doctors, pharmacists and patients make the best pos-
sible treatment decisions. (See below.)

“Rather than assuming that taking vitamins and supplements is ‘healthy,’ talk 
with your doctor about how to get nutrients naturally from food,” Dr. Mills says. 
“There is lots of evidence that a plant-based or Mediterranean diet, along with 
exercise, sleep and emotional well-being, are much stronger influences on good 
health than most supplements.”

“When I do an integrative medicine consultation, I frequently end up suggesting 
not taking certain supplements because of potential adverse effects and interac-
tions,” he continues.  “And, frankly, it can be a waste of money. 

“It’s important to talk with your doctor to know which supplements are backed by 
scientific evidence. We know that calcium and vitamin D are helpful in prevent-
ing and managing osteoporosis, for example. Certain vitamins and supplements 
are also useful for preventing and treating certain types of macular degenera-
tion.”

Some foods can interfere with medications as well. A common example is 
grapefruit, which can disrupt the metabolism of statins like Lipitor, blood pres-
sure medications or antibiotics, producing toxic side effects like inflammation of 
the muscles or liver, which can be serious. 

“The key to managing medications, supplements and vitamins safely and effec-
tively is to talk with your doctors and pharmacist to make sure you understand 
what you’re taking and why,” Dr. Mills says. “Medications may be life-savers and 
help you maintain a good quality of life, but only if you partner with your health 
care team to manage them wisely.”

Staying healthy means actively managing your medications

B Y  M E L A N I E  B R E T Z

JUGGLING ACT

According to the American Geriatric Society, one tricky part of aging well is that 
medications we need may affect older bodies and minds differently. There are 
so many medications that may cause or worsen problems in seniors that AGS 
keeps and regularly updates the list. 

The complete Beers List is intended for use by doctors and pharmacists, but 
patients and caregivers can also use it to double-check their prescriptions and 
over-the-counter meds for possible problems. If you are concerned about your 
or a loved one’s medications, you can download a copy for your reference. 

They recommend that all medications you or your loved one take—and espe-
cially for any that are on the Beers List—it’s a good idea to follow some best 
practices recommended by geriatricians. 

First, keep a written and up-to-date list of all prescriptions and over-the-counter 
medications and supplements you take, and carry it with you in case you need 
to go to the emergency room. Next, the AGS recommends that you ask your 
doctor these questions about each medicine in your regimen:

   • What’s this medication for?
   • How will I know if it’s working properly? 
   • When and how should I take the medication and what if I miss a dose? 
   • Will the drug have an effect on other medical conditions I have? 
   • Will it interact with any other medications or supplements I take?

The Beers List is a tool you and your doctors can use to start a discussion and 
protect your health or the health of someone you care for. Ask questions and 
communicate your concerns so your health care providers can prescribe the 
safest possible options. 

The full document runs more than 600 pages, but there’s a printable pocket 
card that can be helpful. It can be viewed at www.geriatricscareonline.org/
ProductAbstract/beers-criteria-pocketcard/PC001.
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THERE ARE A LOT of misconceptions about what palliative care is and who it 
is for, but palliative care organizations and doctors in Monterey County are now 
working diligently to get the word out about what they do.

One common problem, says Jane Russo, chief operating officer of the VNA & 
Hospice, is that people sometimes confuse palliative care with hospice care. In 
fact, palliative care is much broader and covers many more situations than hos-
pice care does, since hospice is more comprehensive and involves a terminal 
diagnosis.

Palliative care, on the other hand, is not just for patients at the end of life, but 
anyone who has a serious condition who may have to live with it for many years. 
It can be used at any age or at any stage in the condition or illness.

“Hospice is a small subset of palliative care,” notes Dr. Wendell Harry, a hospice 
and palliative medicine specialist with Salinas Valley Memorial Healthcare Sys-
tem and VNA Home Health. 

Palliative care is anything that improves the quality of life for patients with a life-
limiting illness, says VNA & Hospice palliative care director Lennis M. Orozco, 
whether it’s managing physical, emotional, psychosocial and spiritual symp-
toms, or any of these in combination. It doesn’t replace primary treatment but 
adds another layer of support.

Typically palliative care providers also seek to coordinate the patient’s overall 
medical treatment and to make sure doctors and other health care providers are 
all on the same page. Providers also work to improve communication with the 
patient so he or she fully understands treatment choices and options.

Currently, palliative care is provided by the VNA Home Health palliative care 
division, and on both an inpatient and outpatient basis by SVMHS and Com-
munity Hospital of the Monterey Peninsula. Natividad also offers inpatient pal-
liative care.

Some of the conditions that benefit from palliative care are chronic obstructive 
pulmonary disease (COPD), cardiac issues such as congestive heart failure, 
amyotrophic lateral sclerosis (ALS), advanced renal failure and liver failure, and 
cancer. Dr. Harry also notes that dementia and Alzheimer’s patients can also 
benefit from palliative care.

Ideally, Russo says, a palliative care plan is developed as soon as a patient is 
diagnosed with a life-limiting condition, but can begin at any stage of the disease 
or diagnosis. The care plan can be modified at any time according to the needs 
of the patient, and can be either continuous or intermittent.

Part of the intent of palliative care, aside from easing the medical condition, is 
that it can actually keep patients out of the hospital—which in turn will probably 
lengthen their lives.

A big part of palliative care is providers communicating with patients and de-
veloping an individually tailored plan to improve their quality of life, Russo says. 
“It involves really spending time, and listening,” she says. Dr. Harry adds, “It’s a 
kind of intensive care in its own right. It does take a lot of time.”

Also part of the palliative care equation is encouraging patients to complete an 
advance medical directive, and to select a trusted family member or friend who 
will make medical decisions on their behalf if patients are unable to do so. 

In a perfect world, physicians who diagnose a patient with a life-changing or se-
rious disease would automatically refer him or her to a palliative care specialist. 
However, says Dr. Harry, some doctors don’t know about what palliative care, 
or they may be so focused on treating the condition that they might overlook the 
benefits of palliative care.

Palliative care providers are now attempting to educate medical professionals 
and the public as to how palliative care can help and what it means.

Palliative care is a fairly new concept—the term only came into use in the mid-
1970s—and so there is some catching up to do in informing people about it. But 
its holistic approach has the capability of transforming medical care.

“It’s a revolution,” says Orozco.

Information: 
ccvna.com
www.svmh.com/Services/Palliative-Care
www.chomp.org/services/palliative-care
www.natividad.com/services/support-services

Palliative care plans can ease course of life-limiting illness

B Y  K A T H R Y N  M C K E N Z I E

When Help is Needed

Staff present for the opening of the new SVMH Lactation 
Services Center included Shawna Helmuth, Julie Johnson, 

Julie Vasher, Christie Gonder, and Pat Valenzano.

Definition of Palliative Care
Palliative care is an approach that improves the quality of life of 
patients and their families facing life-threatening illness, through the 
prevention and relief of suffering by means of early identification 
and impeccable assessment and treatment of pain and other prob-
lems, physical, psychosocial and spiritual. According to the World 
Health Organization, palliative care:

• provides relief from pain and other distressing symptoms
• affirms life and regards dying as a normal process
• intends neither to hasten or postpone death
• integrates the psychological and spiritual aspects of patient care
• offers a support system to help patients live as actively as possible 
  until death
• offers a support system to help the family cope during the patient’s 
  illness and in their own bereavement
• uses a team approach to address the needs of patients and their 
  families, including bereavement counseling, if indicated
• will enhance quality of life, and may also positively influence the 
  course of illness
• is applicable early in the course of illness, in conjunction with other 
  therapies that are intended to prolong life, such as chemotherapy 
  or radiation therapy, and includes those investigations needed to 
  better understand and manage distressing clinical complications.



HEALTH MATTERS  |  SENIOR HEALTH  |  DECEMBER 2018    19

• Wide variety of daily activities and programs
• Friendly and caring staff
• Indoor and outdoor fitness
• Spiritual growth programs
• Expanded outdoor space and gardens
• Restaurant-style dining
• Beauty salon and spa
• Weekly housekeeping and laundry service
• Respite (short-term stay) care available

1335 Byron Dr • Salinas, CA 93901
831-758-0931 | MadonnaGardens.com

RCFE #275202569

Madonna Gardens offers an engaging and varied lifestyle that empowers individuals
to enjoy creative pursuits, refine skills, revisit old hobbies, and discover new
passions. With state-of-the-art programs, interesting and exciting activities, caring
staff and plenty of opportunities to engage with friends and family our community
aspires to be a center for the enjoyment of life.

831-758-0931

Benefits & Amenities

Connected Communities, Empowered Seniors.

Call today to tour our newly remodeled residences and engaging programs!

INDEPENDENT LIVING • ASSISTED LIVING • MEMORY CARE

Ensure your loved one’s finest
lifestyle and care.

CALL 877.280.7219 TODAY.
200 Glenwood Circle
Monterey, CA 93940
ParkLaneMonterey.com

RCFE: 275294322

LIFE AT THE PARK LANE
Keeps Getting Better

Monterey seniors and families have even
more to love about The Park Lane! Our
growing Assisted Living and Memory
Care services offer the perfect balance of
independence and engaging lifestyles with
the added support they need to thrive.

Exquisite, Luxury Senior Living Includes:
• Signature Assisted Living and Memory
Care programs

• Individualized care plans tailored for
present and future health goals

• Newly upgraded Memory Care
neighborhood

• Beautiful location with panoramic
views of Monterey Bay from our
newly renovated Vista Lounge

• And so much more!
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YOUR BELOVED, VIBRANT, strong, accomplished mother, who raised the 
five of you and has always held the helm of your lives, has just been diag-
nosed with dementia. 

It’s early in her journey, and medication seems to be aiding her memory 
and clarity, enabling all of you to ignore the inevitable, and continue as if the 
keeper of wisdom and tradition can soldier on in the family home, as always.
Yet eventually comes the day when she can’t.

You and your siblings make a collective decision that it’s time to let go of 
the family house in which you were raised, and secure an assisted living 
arrangement for Mom. You are aware of most of the assisted living facilities 
in town, and have heard of “continuum-care retirement communities” that 
offer three levels of housing—independent living, assisted living and skilled 
nursing—as things progress, but you aren’t sure what your mom needs.

You really don’t even know where to start.

“The first step in seeking assisted living is to be proactive. People often wait 
for a crisis to look for placement, so options become limited, or they make 
a choice when they’re not in the most rational state of mind,” says Meggie 
Pina, ombudsman program manager for Alliance on Aging. 

Questions family members may ask include, “Do I like the mission state-
ment? Do we align with their values? Am I comfortable with the staff? What 
does my mother need right now, and what will she need down the road? 
What is the culture for LGBT residents or other personal profiles, such as re-
ligion? How do the residents identify; are they political activists, artists, writ-
ers, retired business people, physicians, or golfers? Do they have a church, 
gym, library, social hour?”

Ombudsmen are state-certified individuals who seek to resolve the prob-
lems of residents of nursing homes and residential care facilities. In addition 
to providing conflict-resolution resources, they work to safeguard the dignity, 
choices, and quality of life for individuals in assisted living and long-term 
care, which includes providing information regarding assisted living and 
long-term care placement.

“The second step,” says Pina, “involves asking questions. You are inter-
viewing the facility as much as they are interviewing you, to determine if this 
placement will be appropriate.”

In choosing among assisted-living facilities, it's also important to give your-
self time to make informed decisions. Just as when making other big de-
cisions, such as buying a house or a car, it’s important to learn as much 

as you can, interpret information relative to your circumstances, and pause 
before signing a contract.

Financial Barriers
While there are many “beds” or rooms available among assisted-living facili-
ties in Monterey County, says Pina, the biggest barrier is cost. If someone 
can afford it—the range is between $3,500 and $12,000 a month—there are 
many options available. Skilled nursing care is more expensive.

“In Monterey County, assisted living is not covered by Medicare or Medi-
Cal,” says Pina. “It's all private pay. On the Peninsula, Carmel Valley Manor, 
Forest Hill and Canterbury Woods are all continuum-care retirement com-
munities with a buy-in or set monthly rate."

It’s important to understand, says Pina, that Medicare also does not pay 
for a long-term stay in skilled nursing—at most, 100 days. Usually, the first 
20 days is covered 100 percent. After that, residents or their families must 
share the cost up to 100 days, and will then need to explore private-pay op-
tions or explore Medi-Cal coverage.

“Having a financial plan in place is really important,” Pina says. “Find out if 
your loved one, in need of assisted living, has long-term care insurance, or 
if they have supplemental insurance plans that will cover long-term care or 
even home health care. Some families can’t afford to place Mom in assisted 
living but can afford private-pay home care, even if only to help her a couple 
of hours a day."

Assisted Living vs. Skilled Nursing
It's important to understand the difference between assisted living and skilled 
nursing. Assisted living is for seniors who are generally able to function in 
their day but may need assistance with dressing, bathing, taking medicine, 
walking, or transferring from a sofa to a walker, a walker into the shower.
Skilled nursing is for people who have require specialized nursing for medi-
cal issues, such as wound care, injections, or rehabilitation following sur-
gery, such as a hip replacement.

“The typical skilled nursing resident is someone who is chronically ill,” says 
Pena. “Perhaps they need regular nursing care, or assistance with diabetes 
management. If the issue is dementia, a facility typically has a specialized 
unit for care.”

Due to the high cost of skilled nursing, people often try to have their loved 
ones in assisted living for as long as possible. Some pay for an addition-

Finding your way in assisted living and skilled nursing communities

B Y  L I S A  C R A W F O R D  W A T S O N                                                                                               

A Place for Mom
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NOW OPEN in Hollister
Women’s Residential Treatment Center
335 6th St., Hollister, CA 95023 Phone: 831.265.7317

To learn more visit us at sunstreetcenters.org

Sun Street Centers offers education, prevention,
treatment and recovery to individuals and families.
Most private insurance plans accepted.

Residential & Outpatient Treatment Programs
also located in Salinas and Seaside.

BREAK FREE!

Supporting Independent Seniors Since 1991

ValleyHeigHts
Spacious Apartment with Full Kitchen, Washer & Dryer

Nutritious Daily Breakfast & Dinner

Weekly Housekeeping

Phone, TV, & Internet Included

Transportation For Local Doctors & Shopping

24-Hour Security

Valley Heights
Senior Community

925 Freedom Blvd.,
Watsonville, CA 95076

(831) 722-4884

www.valleyheights.com

Affordable Luxury Retirement
Living for Seniors

al caregiver to provide more supervision. 
The important consideration, says Pena, is 
whether the resident is the safest situation, 
not what’s more cost effective. 

For both assisted living and skilled nursing, 
it’s imperative to read the admissions agree-
ments, to understand what you’re signing, 
what care is provided, and the costs of such 
care. A standard agreement for skilled-nurs-
ing facilities in California outlines resident 
rights and facility responsibilities.

“Regardless of who’s actually paying, the 
resident is responsible for payment, not the 
family, and can be evicted for nonpayment,” 
Pena says. “If someone can’t pay, they 
should apply for Medi-Cal to see if they are 
eligible for support.”

Needs and Expectations
In determining the best assisted-living facility 
for a loved one, it is important to be clear and 
honest about what he or she really needs. 
In the interest of saving money or securing 
placement, people often want to present 
their person as more capable than they re-
ally are.

Yet once the facility, which prepared an ini-
tial cost estimate for services, realizes the 
resident actually needs more support in daily 
living activities, the monthly bill skyrockets, 
Pena says. Over time, as care needs devel-
op, care costs continue to increase.

It’s important to prepare for additional fi-
nancial outlay over time. It's also important 
to prepare Mom for her transition from her 
family home to an apartment or suite in as-
sisted living. 

Make sure she sees the facility before she 
moves in. Surround her with her belongings, 
with familiar objects and things she loves 
and uses regularly. Introduce her to other 
residents and staff. Join her, there, for lunch. 
Help her to know she's not being exiled; if 
her family doesn't live nearby, make sure 
she knows how to reach you and who is 
there for her.

“What breaks my heart is when I go to fa-
cilities,” says Pena, “and, in speaking with 
residents, I ask them who they’d call if they 
needed help, and they say, ‘Jesus or God.’ 
They can't name a person. Faith is important 
to many, but residents also need a commu-
nity they can call on. Isolation puts someone 
at risk of depression, self-neglect, or even 
abuse.”

In seeking assisted living or skilled nurs-
ing, the best place to start is by calling the 
Ombudsman Program, which has a list of 
all facilities, their phone numbers, and in-
formation. Study facility websites, make the 
initial call to schedule a tour, or arrive unan-
nounced for a visit. Ask to see the entire 
community, says Pena, not just the attrac-
tively decorated model unit.

“Ask yourself how you feel when you’re 
there, how the residents appear and what 
they say,” Pena says. “See if you're comfort-
able speaking with the administrator, and 
whether Mom would be comfortable there. 
If any questions or concerns arise, contact 
your ombudsman to get resources and reso-
lutions.”
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Nutrition helps us function as our bodies get older

B Y  B A R B A R A  Q U I N N ,  M S ,  R D N ,  C D E

Mind Over Matter

I ONCE READ a bumper sticker that read, “Of all the things I’ve lost, I miss 
my mind the most.” Funny or not, our mature years have plenty of challenges. 
But we’ve still got plenty of living to do. And what often matters most is how 
to maintain our vigor for life in the coming years. Here are some ideas based 
on current research: 

Mind your memory. 
What we eat can and does affect brain function, say experts. One brain-boost-
ing eating pattern known as the MIND diet incorporates two well-studied eat-
ing styles, the Mediterranean diet and the DASH diet. Both emphasize plant-
based foods, fish and low-fat dairy foods and limit high fat meats and sweets. 
Older men and women who adhered most closely to this way of eating were 
less likely to develop Alzheimer’s disease, according to one large study.

Make a point to eat meals with others as much as possible. 
It may improve our mental as well as physical health, say researchers. Studies 
that look at the habits of people from various cultures around the world find 
that those who routinely eat in groups are less likely to suffer from depression. 
And families who sit down together for meals—without cellphones or televi-
sion—tend to have healthier diets and more healthful body weights.

Choose wise snacks. 
That means the nutrients in the foods we grab between meals should contrib-
ute more to our well-being than just filling us up with sugar, fat and calories. 
One good choice: nuts of all types. 

Snacking on a small handful of almonds, peanuts, pecans, walnuts, pistachios 
or other mixtures of these nutrient-dense finger foods can help bring down 
blood pressure and cholesterol levels, say researchers. Nut consumption has 
also been linked to a lower risk for Type 2 diabetes. 

One word of caution: 
Although nuts are a good source of healthful fats, they can still pack a lot of 
calories in a small amount. That means—unless you need to gain weight—
you should abide by the recommended intake of about 1 ounce of nuts a few 
times a week.

Eat an orange every day. 
An Australian study followed people over the age of 50 for 15 years. Those 
who ate at least one serving of oranges daily had a 60 percent reduced risk 
of developing age-related macular degeneration. Experts credit flavonoid an-
tioxidant substances in oranges for this protective effect. 

Eat slowly. 
We tend to do daily tasks a little slower as we age. And that’s a good thing 
when it comes to eating, say experts. Data from more than 60,000 people 
found that those who take at least 20 minutes to eat a meal are less likely to 
be obese compared to those who wolf down their food. 

Spice up your life. 
We tend to lose taste receptors as we age. So unless your gut says “no,” 
adding extra kick to our food is one way to stay interested in the foods that 
promote health. Sprinkle cinnamon on oatmeal or toast. Add chili sauce to 
scrambled eggs. Rub meats with paprika or blend it into hummus dips. 

Spices—called “mini-vegetables” by some—also pack generous health ben-
efits, according to some scientists. For example, people who choose pepper 
instead of salt to flavor food have lower blood pressures which can lessen the 
risk for stroke and other diseases of the heart. 

Plant-based spices are also rich in antioxidant substances that help protect 
us from inflammatory conditions such as cancer, diabetes and heart disease. 
Maintain those muscles! Strength, balance and energy are directly tied to well-
maintained muscles, which we tend to lose with age. It doesn’t have to be that 
way, though. 

Current research has found that the body can continue to build muscle with 
exercise (both strength training and aerobic exercises) and the right nutrients, 
mainly protein. Healthy individuals need approximately 20 to 30 grams of pro-
tein at each meal to maintain well-functioning muscles, say experts. 

Barbara Quinn is a registered dietitian nutritionist and certified diabetes edu-
cator. She is the author of “Quinn-Essential Nutrition: The Uncomplicated Sci-
ence of Eating.” Email her at barbara@quinnessentialnutrition.com.
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A Center of Excellence, located right here in Monterey County!
For over forty-five years, Pacific Cancer Care has been leading the way in trusted oncology and

hematology services across California’s Central Coast and throughout Monterey County.
Everything we do is centered on our patients and restoring their health,

quality of life and confidence.

Our expert team of physicians and nurses, state-of-the-art treatments, genetic and genomic-based
health care, cutting edge clinical trials, Healing Touch and Palliative Medicine enable each

patient to achieve the best outcome possible.

www.pacificcancercare.com

Monterey
5 Harris Court, Building T
Suite 201
831-375-4105
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THE SHOULDER IS an important joint in facilitating our everyday lives. Imagine 
reaching up to retrieve a bowl from a cupboard, or stretching out your arms to 
hold a grandchild. The overhead serve in tennis, the lateral toss of a fishing line, 
even getting dressed in the morning—all made possible by the shoulder's flex-
ibility and range of motion.

Compared to other joints, the shoulder is unique in its mobility. Consider the 
hip joint, structured with a large socket and a ball that fits into it, making it very 
strong and stable. Yet it has a limited range of motion. The leg can swing only so 
far to the left, right, up and down. It cannot achieve the mobility of the shoulder's 
360-degree range.

Shoulder Sacrifice
“What the shoulder sacrifices in order to get mobility is stability,” says Dr. Nic 
Nicodemus, an osteopathic physician who retired his Monterey practice in 2016 
and returned to Michigan State University to join the faculty in clinical and re-
search work. “The shoulder’s ball and socket is sometimes described as a golf 
ball sitting on a tea cup. This is what enables it to roll from one side to the other 
and go so far, as opposed to the limited range of the deep hip socket. This is 
also what makes the shoulder susceptible to injury.”

The shoulder joint can be pulled or dislocated, its soft tissues torn, strained, 
sprained, particularly if overloaded. As we age, shoulder injuries become more 
common, even from doing ordinary tasks of daily living.

What protects and holds the shoulder together is the rotator cuff, a system of 
four muscles, with tendons that attach to the ball of the humerus or upper-arm 
bone. In addition to holding the spherical head of the humerus in the socket of 
the shoulder blade, they enable the arm to lift and rotate.

“It's the rotator cuff which often gets injured, particularly in older people, for three 
reasons,” Nicodemus says. “One is a loss of strength in the muscles whose ten-
dons make up the rotator cuff. Another is a lack of use, and the third is overuse 
with time.”

Sustaining the Shoulder
“Maintaining shoulder use lies in how you use it. If you don't keep it strong,” Ni-
codemus says, “the ball will roll around in the socket, and the rotator cuff won’t 

be able to hold it in place. If you overuse it, with repetitive use or heavy loads 
over the years, the soft tissues can only take so much and will become injured, 
with tears at the cellular level, and weaken.”

The way to protect the shoulder throughout one's life is to keep it strong and flex-
ible through exercise. To maintain a certain level of mobility simply for general 
use, apart from athletics, keep it moving in a full range of motion. It really is a 
move-it-or-lose-it situation.

“For the older, more mature person, we focus on injury prevention,” says Ni-
codemus. “The key is strength and mobility. The best way to keep shoulders 
functional is to gently stretch and exercise them, using a low or moderate level 
of force. This will keep the joint strong and flexible.”

The shoulder is predominantly a soft-tissue joint, stabilized by musculature, but 
its function is compounded by the shoulder blade and where it sits on the spine, 
says physical therapist Amy Altshuler, who works with Performance Sports & 
Physical Therapy in Monterey and Carmel. 

“If an older person is not standing up straight, she won't be able to raise her 
arms over her head. It could be a shoulder joint issue, or it could be because her 
thoracic or middle spine is inflexible,” says Altshuler.

Shoulder Injuries
The first thing to do when a shoulder joint becomes painful or injured, says Ni-
codemus, is seek professional knowledge about what actually is injured and the 
extent or degree of injury. The pain or stiffness could be age-related arthritis, in 
which the bone has become rough, causing pain when moved. Or, it could be a 
strain or tear in the soft tissue—a tendon or ligament.

Part of the injury dynamic is pain, which may indicate a shoulder problem, or it 
may be referred pain coming from another source, most often around the cervi-
cal spine or neck. It also could be a pinched nerve in the lower part of the spine, 
or a rib injury, which also can refer pain. The key is an accurate diagnosis. 

“Medical evaluation to determine the cause of discomfort and, in the case of 
injury, the extent of the tear, is essential,” says Nicodemus. “You want to know 
if the injury can be treated conservatively through exercise, or if there should be 
surgical intervention. Surgery should always be a last resort.”

How to maintain or improve shoulder health as we age

B Y  L I S A  C R A W F O R D  W A T S O N                                                                                          

Shouldering On
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Typically, the younger the patient, the more successful the surgery, he 
says. It also depends on the magnitude of the tear and where it is.

Another condition which can compromise shoulder function is called 
“frozen shoulder.” This is a case of extreme stiffness, enabling very little 
range of motion. Although its cause is not well understood, it seems to 
result from an inflammatory process in which multiple overlying tissues 
—ligaments, tendons and fascia—literally get stuck together.

“If treated early, a frozen shoulder can be completely resolved over 
months of treatment, involving gently working tissues through deep mas-
sage,” says Nicodemus. “If left over time, treatment is more difficult and 
may require manipulation under anesthesia, where the joint is literally 
forced to move. Physical therapy can help patients recover.”

Perhaps most important for people to understand about the body as it 
ages is that tissue loses strength over time. After age 40, even muscles 
and joints receiving the right nutrition, stretching, exercise, and rest will 
weaken.
 
“It's easy to fall into a pattern of not protecting our joints by thinking we 
can just keep doing the same things we've done all our lives,” says Nico-
demus. “But as we age, it's not enough. We have to up our game a little.”

Shoulder Exercises
The goal in exercising senior shoulders is to put a mild amount of stress 
on the tissues in order to stimulate lubrication, blood flow, and new cell 
growth, which can help maintain or increase strength and flexibility.

The key, Nicodemus says, is not to overload the joint with too much 
weight. Start small, and increase weight over time and strength develop-
ment. Resistance bands can accomplish the same thing as weights by 
changing the length and stiffness of the band to increase the force neces-
sary to stretch muscles.

Nicodemus observed a study through the University of Galveston, involv-
ing a group of people living in an assisted-living facility. Half the group, 
randomly chosen, began a program of simple exercises with weights, 
while the others abstained. Within six months, participants who exercised 
had reduced pharmaceutical use, made fewer trips to the doctor, and ex-
perienced less insomnia. 

To maintain shoulder health and function, Altshuler focuses on four areas: 
range of motion, stability and strength, overhead reach, and flexibility.

To foster a good range of motion in the shoulder, she says, lie on the 
floor, with arms stretched overhead. “It’s good when you're lying flat on 
the floor, and gravity is helping you. There is no push, no lift, just a nice 
stretch. As long as you're not too aggressive about it, you can stretch your 
back on a foam roller. Make sure the head and neck are supported by the 
roller, and the lower back is in contact with it, not arched.”

To promote stability and strength, pull the shoulder blades toward the 
center of the back, which straightens the spine and improves posture as 
well.
Elevate arms to foster overhead extension, but avoid added weight or 
pressure in exercising or daily routines. “Put heavy objects, plates and 
glasses on shelves where you don’t have to reach overhead to get them,” 
Altshuler says.

Introduce swimming to your daily routine, a comprehensive exercise 
which works on range of motion, stability and strength, overhead reach, 
and flexibility, all within buoyant, forgiving water, which won't overtax the 
shoulder joint.

Shoulder exercises 
to try at home

• Gently move your arms in every direction—swing-
ing out in front, back as far as possible, from side to 
side and then up and over, or simply straight up and 
back down.

• Bend your elbows, and drive your hands gently 
forward and backwards.

• Grab one upper arm with the opposite hand, and 
pull it gently across the body, stretching in that direc-
tion and then push it out in the opposite direction. 
Switch sides.

• Shrug your shoulders forward, and then rotate them 
back.

• With one hand, grab a doorframe at shoulder height 
and rotate your body away from the frame, gently 
allowing your arm to stretch backwards.
 

Stand a little less than an arm's length from the wall, 
facing the wall. Extend your hands to the wall, and 
walk your fingers straight up the wall until you can't 
reach any farther. Walk your fingers back down the 
wall. Every time you do this exercise, try to reach just 
a little higher. If you are willing to make a mark on the 
wall, you can endeavor to push past that mark.
 
The next step after working on range of motion and 
flexibility is to increase strength. Introduce light hand 
weights to your routine. Do the same moves designed 
for range of motion but with a bit of weight or resis-
tance to develop strength.
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FOR MOST OF US, nothing says independence like the ability to get in the 
car and go wherever, whenever we want.

But the reality for many older people is the loss of the ability to drive safely. 
Thankfully, in our county, this doesn’t mean loss of independence. There’s 
a wealth of resources available—some free, some with a fee, all designed 
to be affordable. 

“Transportation is so often a barrier to seniors being able to get out into the 
community to shop, get to medical appointments and social activities and to 
access vital services,” says Teresa Sullivan, executive director of Alliance 
on Aging. “Our Transportation Access Program provides one-on-one train-
ing and support to help seniors understand and access all of the transporta-
tion options available to them.” 

The Alliance on Aging publishes an annual resource guide that includes 
transportation options for seniors. It’s available at senior centers and other 
locations throughout the county and on the website at allianceonaging.org. 

“Those of us fortunate to have the financial and personal capacity to own 
and operate a vehicle sometimes take for granted the freedom it affords,” 
says Carl Sedoryk, chief executive officer for Monterey-Salinas Transit. 
“There’s a gap between access and the things seniors need and want to do, 
like getting to doctor and other appointments, visiting with friends, shopping 
and social events. 

“Lack of access can create a sense of isolation, and force people to be 
dependent on family and friends. Some people don’t have anyone close by. 
We are dedicated to bridging that gap.”

MST was established by California law in July 2010 as a special district. A 
ballot measure passed with nearly 73 percent of the vote in 2014 to help 
fund transportation programs for seniors, veterans and people with disabili-
ties. 
“This was the first countywide sales tax of any kind for these types of servic-
es,” says Sedoryk. “The funds were used to create special routes that serve 
senior living residences, establish a taxi voucher program and a variety of 
other affordable transportation options, and offer discounted fares so that 
lower income seniors can participate.” 

Their services range from travel training, taxi vouchers and senior shuttle 
routes to special medical trips to the San Jose, Palo Alto and San Francisco 
areas. For a complete list and all the details, visit MSTmobility.org. 

One of the most common transportation needs for seniors is to get to medi-
cal appointments and health care facilities. Freedom Medical Transporta-
tion, based in Sand City and serving Monterey, Santa Cruz and San Benito 
counties, is a privately owned company founded by Eric and Karen Sonne in 
April 2012 that provides specialized non-emergency medical transportation. 

“We frequently provide non-emergency medical transportation to and from 
regional hospitals and skilled nursing facilities, or to anyone who needs spe-
cial assistance to attend a wedding, private function or just a simple outing 
to view waves crashing on the shore,” says Karen Sonne. 

Their vehicles are ADA-approved late model ambulettes, equipped with gur-
neys and wheelchair lifts. 

“We transport seniors and others who may be paralyzed, are in hospice 
care or going to dialysis appointments,” Sonne says. “We’re often called to 
take people home from an emergency room or health care facility after a 
medical procedure. Our goal is to eliminate the stress and worry associated 
with getting to and from medical appointments with compassion, extra care 
and assistance.”

They operate throughout Monterey, San Benito, Santa Cruz and Santa 
Clara counties, providing transportation including trips to UC San Francisco 
and Stanford medical centers and Bay Area airports. On call around-the-
clock, every day, all of their staff are certified in CPR and first aid.

Whether it’s for you or a loved one, there’s an abundance of transportation 
options that can get you where you need to go. Where there’s a will or need, 
there’s a way.

Melanie Bretz lives in Monterey and has written on a wide range of topics, in-
cluding health care, during a writing career spanning more than 30 years.

Local transportation services support independence for seniors

B Y  M E L A N I E  B R E T Z

Go Where You Want to Go
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The Del Monte
Assisted Residential Care and

Memory Care
in a boutique setting in Pacificcific Grove

Visitors are welcome.

Our family has been assisting residents for 64 years!

1229 David Avenue
Pacific Grove, CA 93950

www.thedelmonte.com

For more information,
please call Jane at
375-2206 ext. 0

“A Tradition of Excellence Since 1954”

Lic #270708252
Lic #275202352

Jane Consani

• Individual Care Plan
• Activities for Mind and Body
• Daily Walking Schedule
• Transportation to Medical Appts.
• Incontinence Care
• Assistance with Dressing
and Showering

• Hospice Approved
• Medication: Monitoring
and Ordering

• Healthy Meals
• Housekeeping/Laundry
• R.N. Supervision with Dr.’s Order

• Designed to Meet the
Needs of Seniors with Memory
Problems

• Perfect for a Person
who might Wander

• Secured Home
• 24 Hour Awake Staff
• Dedicated Staff Trained
in Dementia Care

Assisted Care

Memory Care

All Inclusive

RESOURCES

Alliance on Aging
(831) 655-1334
www.allianceonaging.org
Resource Guide (also available in Spanish): allianceonaging.org/wp-content/
uploads/2011/12/2016-AAA-Resource-Guide-ENGLISH.pdf

Monterey Salinas Transit
(888) MST-BUS1 (888) 678-2871
www.MSTmobility.org

Freedom Medical Transport
(800) 606-4836
www.fmt-nemt.com
Additional transportation services abbreviated from the Alliance on Aging’s 
annual Resource Guide. Please visit the websites or call for details on services, 
hours and fees.

American Cancer Society
(831) 442-2992, (800) 227-2345 
www.cancer.org 
Volunteer drivers donate time and use of their car to transport patients to and 
from treatments. Services in English and Spanish.

Independent Transportation Network Monterey County
Monterey (831) 233-3447, Salinas (831) 240-0850  
www.itnmontereycounty.org  
Volunteer-based transportation service for seniors and people with visual impair-
ments to medical appointments, social outings, shopping, hair and other per-
sonal appointments. Serving the Monterey Peninsula, Castroville and Salinas. 

Monterey-Salinas Transit RIDES Program
Monterey (831) 373-1393, Salinas (831) 754-2804 
www.mstmobility.org
Low-cost, shared-ride, door-to-door transportation service (in English or Span-
ish) with approved application signed by medical professional. Reservations 
required. Taxi vouchers available for RIDES clients. 
 
MST On Call Marina
(866) 663-3278
www.mstmobility.org
Convenient mini-bus service throughout most of Marina outside the standard 
service area. Custom-fit to your schedule and neighborhood, takes you any-
where in the MST On Call zone, or to a timed transfer with one of MST’s nearby 
bus routes at the Marina Transit Exchange. 

MST On Call South County 
Gonzales (866) 663-3278, Greenfield (831) 747-4683, King City (831) 747-4687 
www.mstmobility.org
Convenient mini-bus service throughout the cities of Gonzales, Greenfield, 
King City and Soledad outside the fixed route service area. Custom-fit to your 
schedule and neighborhood, takes you anywhere in the MST On Call zone or to 
a timed transfer with line 23. 

Freedom Medical Transportation
(800) 606-4836
www.fmt-nemt.com
Non-emergency medical transportation to and from hospitals, airports, and other 
places, based in Sand City. 
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IDOYLE CLAYTON RISES early each day to get in some vigorous exercise at 
the gym. Yet the active outdoorsman prefers to be outside, where he and Sue, 
his wife of 52 years, enjoy hiking, bike riding, cross-country skiing—just about 
anything that involves physical activity—all over the world. 

At 75, Doyle is happy, healthy, active and engaged in life. He can do just about 
anything he sets his mind to, except hear.

Clayton didn't start out deaf. Yet little by little, over time, the tiny hair-like cells 
or stereocilia in his ears became damaged by loud, prolonged noise, which 
impaired his hearing.

Clayton heard the cacophony of machinery running throughout the day, over 
the course of 10 years he spent teaching woodshop at Monterey High School. 
He wondered, on occasion, if the constant roar could damage his ears. By year 
nine, the devoted teacher, who also coached football for the school, had noticed 
that the noise was causing increasing discomfort, and he had suffered some 
hearing loss. 

“I was fitted with special earplugs,” says Clayton, “which prevented me from 
hearing the machines. That sounds like a good solution, except I had developed 
a keen sense of the sound of those machines and could tell when a student 
was getting into trouble. With the earplugs, I could no longer discern that, which 
wasn’t safe.”

Clayton left the woodshop and went into counseling for the high school. Even-
tually, he followed a passion for vocational education and took the helm of the 
Adult Education and Regional Occupation Program on campus.

“At first, I was reluctant to accept the reality of my hearing loss,” he says. “I was 
36 when I received my first hearing aid. Within a few years, I needed hearing 
aids in both ears. I was embarrassed and didn't want people to know about my 
hearing problem. That was a huge mistake.”

The first time he turned on his hearing aids, he quickly removed them and 
slipped them into his desk drawer for six months. His aided hearing was so 
clear, he couldn’t tolerate the wadding of paper, the crunch of gravel, the tap-
ping of a pen.

He retrieved his hearing aids when he realized not hearing anything was worse.
During the ensuing 38 years, Clayton realized the best way for him to help other 

people communicate with him was to openly and honestly acknowledge his 
hearing loss. Today, he clearly explains what others can do to help him hear 
and understand them better.

Plenty of people miss that Clayton is hearing impaired. His hearing aids are 
subtle, his articulation is clear, and he seems to hear what is said to him. What 
others often fail to notice is that Clayton converses face to face, so he can 
lip-read. With hearing aids in place, Clayton can hear, but he can’t necessarily 
understand what someone is saying, so he watches their lips.

“There is a difference between hearing and understanding,” he says, “which is 
often a difficult concept for people with normal hearing to grasp. With hearing 
aids, I hear quite well. Understanding what I'm hearing is the problem. 

“For me, the background noise in a restaurant or crowded room is louder than 
the voice of the person with whom I’m trying to communicate. And I can’t dis-
cern the difference.”

 Without his hearing aids, the world is a silent place.

“I take my hearing aids out at night, to sleep,” he says. “I would never hear a 
phone ring or a smoke alarm. The last thing I say to my wife is, ‘Is there anything 
else you want to tell me?’”

Hearing aids are not like prescription eyeglasses, which often can perfect vi-
sion. Without glasses, his eyesight is compromised. With glasses, it's 20/20. 
Without hearing aids, he can’t hear. With hearing aids, he can hear but not 
understand the message.

Sometimes, when he and Sue are chatting while she cooks dinner, she’ll step 
into the pantry for a moment, and the conversation dies until she returns to face 
her husband, so he can interpret what she’s saying.

Moreover, sounds compete for his attention. People with healthy hearing can 
listen to a conversation while the radio is playing, the dishwasher is going, and 
the dog is barking at the cat. For Clayton, all background noises compete with 
the voice he's trying to understand. 

His family and friends have become competent at conversing with him. For 
everyone else, he’s happy to help.

Hearing aids help him hear; lip-reading helps him understand
Read My Lips

B Y  L I S A  C R A W F O R D  W A T S O N

Sound Advice 
Doyle Clayton's helpful hints when 
conversing with the hearing impaired 

Get my attention before you start speaking to me.

Face me when you are talking, and don't cover your mouth. 

I'm lip-reading.

Don't talk fast. Speak clearly. The most difficult people to 
understand are young people, women, people with accents, 
and people who mumble.

Turn down background noise to reduce competition for 
sound.

In a group setting, have only one person speak at a time.
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Christian Flickner, Jennell Bockenstedt
Maureen Hong, James Flickner

700 Cass Street
Suite 101

Monterey, California 93940
831.641.7252 tel
831.424.4994 fax

48 West Romie Lane
Salinas, California 93901

831.424.0834 tel
831.424.4994 fax

271 Reservation Road
Suite 202

Marina, California 93933
831.384.6800 tel
831.384.6802 fax

Sunglass Sale 25% off until December 31st.

DominicanOaks.com • 3400 Paul Sweet Road, Santa Cruz
831.462.6257

Sponsored by Dignity Health Dominican Hospital. Lic. No. 440708773

Active Retirement for Active People

Dominican Oaks resident Dorothy Van Zanten and her dog Sadie.

Dominican Oaks is the perfect
choice for both of us! Our one
bedroom apartment is cozy,

but big enough to entertain other
pooch-loving friends. Plus,
the grounds provide plenty
of space for lots of walks to

keep us both healthy!
Sadie gives it 10 wags!

Perfect
for the
two of us!
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NATIVIDAD PHYSICIANS and nurses are now getting state-of-the-art training 
in the hospital’s simulation lab, where lifelike computerized manikins are used to 
mimic emergency room scenarios, everything from multiple-injury car crashes 
to heart attacks.

The simulation lab, only the second one of its kind in California to receive provi-
sional accreditation by the Society for Simulation in Healthcare, features state-
of-the-art technology that gives physicians and nurses real-world experience in 
a controlled environment. 

And the experience is making a difference in helping medical staff handle actual 
ER situations of life and death.

Using three computer-driven manikins—an adult male, a pregnant adult female 
and an infant—the lab can simulate a wide variety of medical scenarios. The 
manikins, which are programmed to respond to physical care and medications, 
can mimic human breathing, bodily fluids, convulsions, and blinking.

The manikins are operated in a simulated-reality hospital room with two beds 
and patient monitors, a video monitoring system, and an observation and de-
briefing area. Participants gain hands-on experience through simulation training 
and video playback.

“Simulation is about providing Natividad’s health care providers with the skill lev-
el and application knowledge to prepare for low-frequency but highly complex 
medical events,” says registered nurse Susan Saunders, the director of nursing 
education at Natividad. “As the only teaching hospital in Monterey County, the 
simulation program is also a valuable training tool for educating future doctors 
and nurses.”

Nationwide, simulation programs similar to Natividad’s demonstrate improved 
patient outcomes and lower incidence of adverse events, Saunders says. In 
granting provisional accreditation, the Society for Simulation in Healthcare ex-
amined Natividad’s processes and outcomes in assessment, research, teach-
ing, education and systems integration.

“We are extremely proud of the Society for Simulation in Healthcare designa-
tion, and we look forward to bringing this valuable training technology to not only

Natividad’s staff but community 
health care providers throughout 
the county,” says Tom McKay, 
Natividad education and simula-
tion coordinator.

Natividad is currently coordinating with local emergency medical response per-
sonnel to run simulation scenarios for the pre-hospital treatment of patients, 
McKay said.

The medical center will receive a framed certificate at the International Meeting 
on Simulation in Healthcare on Jan. 26, 2019. 

For more information about the Natividad Simulation program, please contact 
director of nursing education Susan Saunders at SaundersSC@natividad.com 
or Education and Simulation Coordinator Tom McKay at MckayTA@natividad.
com.

Natividad is an acute care hospital and trauma center dedicated to providing 
high-quality health care to everyone in Monterey County, regardless of ability 
to pay. 

Located in Salinas, Natividad is a public health care system offering a wide 
range of inpatient, outpatient, emergency, diagnostic and specialty medical 
care. Home to the area’s only trauma center, the hospital treats an average of 
1,300 critically or severely injured patients each year. 

Natividad’s Baby-Friendly facility delivered more than 2,200 babies last year 
and is ranked No. 1 in newborn deliveries in Monterey County. It also operates 
an accredited Level III Neonatal Intensive Care Unit, giving the tiniest and most 
fragile babies—some as small as one pound—the best chance for a healthy 
start. 

Founded in 1886, the 172-bed medical center sees more than 52,000 emer-
gency visits annually. Through its UC San Francisco-accredited Family Medi-
cine Residency Training Program, Natividad is the only teaching hospital on the 
Central Coast. 

For information, call (831) 755-4111 or visit www.natividad.com.

Natividad simulation lab mimics emergency situations

Almost Like Real Life
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VNA PALLIATIVE CARE VNA HOSPICE CARE

• Provides care for a patient with a
life-limiting illness
(terminal or non-terminal)

• Can be provided alongside curative and
disease-specific treaments

• Provides care for a patient with a
life-limiting illness (terminal)

• Comfort focused interventions;
based on your goals and needs and our
program philosophy

• Begins at any stage of the disease or
diagnosis

• May require skilled need; homebound
criteria

• Needs may be: uncontrolled symptoms,
advance care planning, goals of care
conversations, supportive care

• Care program remains until palliative needs
and/or skilled needs are met

• Estimated prognosis of 6 months IF disease
follows usual disease process

• Desire for end of life support/education,
symptom management, comfort measures

• Care program remains until end of life,
patient graduates or program is no longer
desired

• Provided at home and assisted
living facilities

• Intermittent care to support
patient and family

• Provided at any place you call home may include
nursing home and assisted living facilities

• Intermittent care to support patient and
family, including higher levels of care, as
needs present

• Durable medical equipment, medical
supplies and medications covered as
per your insurance plan and coordinated
with your physician

• Covers durable medical equipment, medical

supplies, and comfort care medications;

coordinated with your physician and/or our

medical director

• Medicare Home-Health benefit

• CCAH

• Blue Shield and some individual plans

For Information Or To Make A Referral
Call (831) 375-9882 Or Fax (831) 648-4238

Visit Us Online At CCVNA.COM
Professional Home Care You Can Trust

• Medicare Hospice Benefit
• CCAH/Medi-Cal
• Most Private Insurance plans
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NURSE ARTIST'S
PAINTINGS ON DISPLAY

Edi Matsumoto, a painter who specializes in dra-
matic scenes of hospitals and medical care, is 
showing her paintings in a solo show called “Lives 
in Our Hands” at the Annand Gallery of the Pacific 
Grove Art Center. The exhibit can be seen through 
Dec. 13.

“I portray the joys and stresses, some intense and 
dramatic moments of health care professionals,” 
says Matsumoto, a family nurse practitioner with 
Montage Medical Group. “The models are real-life 
physicians, nurses and others performing their du-
ties at the hospital and clinics. 

“There are great rewards in saving lives and healing 
the sick and wounded. There are also dilemmas, 
struggles and frustrations which accompany these 
responsibilities. These are their stories as well as 
mine, with associated anguish and gratification.”

Born and raised in Japan, Matsumoto came to the 
United States and earned her nurse practitioner and 
master’s degree in nursing from San Jose State. 

Encouraged by her fam-
ily, Matsumoto started 
taking art classes at Mon-
terey Peninsula College 
in 2005, then at Academy 
of Art University in San 
Francisco, where she 
took one class per se-
mester until earning her 
master’s degree in fine 
art.  

Her work has been 
shown at the Palace of 

Fine Arts, San Francisco, the Triton Museum of 
Santa Clara, Monterey County Government Build-
ing and the Monterey County Health Department, 
among others.

Pacific Grove Art Center is at 598 Lighthouse Ave., 
Pacific Grove. Matsumoto’s works can also be 
viewed at her website, www.edimatsumoto.com, 
and in an exhibit at the Triton Museum of Art through 
Jan. 20.

PARTNERSHIP FOR CHILDREN 
SEEKS GIFTS FOR KIDS 
The nonprofit organization Partnership for Chil-
dren is now seeking donations of gifts, books, 
pajamas, and other items that can help make the 
holidays brighter for children and teens living with 
a serious illness.

Every year, Partnership for Children, based in Sa-
linas, delivers gifts to children and their siblings. 
Needed are toys and gifts, pajamas, warm gloves 
and hats, books, gift cards, diapers and wipes, and 
car seats. 

Partnership for Children is also seeking a few good 
elves to help with holiday gift-giving. Partnership 
for Children is dedicated to increasing access to 
medical care for children with life-threatening con-
ditions and supporting their families in Monterey, 
Santa Cruz and San Benito counties. 

For information, call (831) 422-3002 or email ser-
vices@partnershipforkids.org.

NATIVIDAD DIABETES
EDUCATOR IS HONORED
Lupe Bravo, a registered nurse and certified dia-
betes educator at Natividad’s Diabetes Education 
Center, has been named the California-American 
Association of Diabetes Educators 2018 Kim Hig-
gins Diabetes Educator of the Year. 

The award acknowledges and supports a diabe-
tes educator who demonstrates exemplary com-
mitment and service to diabetes education. Bravo 
was recently presented with the award at the an-
nual California-American Association of Diabetes 
Educators' conference in Anaheim.

The Diabetes Education Center at Natividad of-
fers education for people of all ages with diabetes 
and pre-diabetes and is one of its most successful 
programs.  

Diabetes education is 
especially important 
in Monterey County, 
which has unfavorable 
diabetes rates and 
high pre-diabetes rates 
in people ages 18 to 
39. Many in Monterey 
County, especially low-
income residents and 
migrant workers, aren’t 
aware of what people 
can do to reduce their 
risk of diabetes.

Contact the Natividad 
Diabetes Education 
Center at (831) 755-
6292.

DR. TUNZI NAMED 
PHYSICIAN OF THE YEAR
Dr. Marc Tunzi is Natividad’s 2018 Physician of 
the Year. Nominated and selected by medical staff 
peers and residents in training, the award honors 
an exceptional physician who inspires healthy 
lives.

As chair for the hospital’s Bioethics Committee, 
Dr. Tunzi is a trusted consultant for all hospital ser-
vices and part of the decision-making team when 
Natividad is presented with challenging medical 
cases.

“Dr. Tunzi is a compassionate person with a heart 
for the poor and vulnerable,” says Natividad CEO 
Dr. Gary Gray. “He’s committed to the highest eth-
ics in life and in medicine.”

Affiliated with UC San Francisco, Natividad is Mon-
terey County’s only teaching hospital. Tunzi plays 
a vital role in the development of future physicians 
through the Natividad Family Medicine Residency 
Program serving as faculty and two terms as di-
rector, and is currently associate director of the 
program. As one of more than 350 physicians at 
Natividad, he is recognized as a sought-after men-
tor and adviser for Natividad family medicine resi-
dents.

“Salinas is a working person's community, and 
people here work hard. I remain fully committed 
to public service medicine and taking care of our 
very special population of patients and families,” 
says Dr. Tunzi. “And I love being just a small part 
of the education of the next generation of family 
doctors teaching.”

For the last 20 years, Tunzi has worked with Sa-
linas’ homeless population and is a co-medical 
director for Dorothy’s Place. He received the Jef-
ferson Award—a national honor for public ser-
vice—for his work.

815 Cass St. Monterey CA 93940

831-375-1112
www.artisedental.com

We are always accepting new patients.

Drs. Enrique and Trischa Tuesta

Call us today!

"Anesthesiologist" by Edi Matsumoto
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Cathy Shue ABOC

831.373.4400

MONTEREY’S
BEST SELECTION

OF EYEWEAR
M-F 9-6 & Sat 10-4
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A BETTER
NIGHT’S SLEEP AT

MONTEREY BAY
SLEEP CENTER
THE ONLY LUXURY SLEEP CENTER

IN MONTEREY COUNTY

Snoring • Restless Leg
Sleep Walking/Talking • Insomnia
Narcolepsy • Wake-up • Headache

Foggy • Tired the next day

FULLY ACCREDITED SLEEP LAB BY THE AASM
WE CAN HELP!

BE SMART,
SLEEP SMART

• Pulmonary Function Testing (PFT)
• Nocturnal Oximetry
• 6 Minute Walk
• Home Sleep Study

• Sleep Consults
• Pulmonary Consultations
• Biologics (Nucala, Xolair)

Pulmonary Associates Sleep Medicine,
would like to inform you that we are
now offering testing with affordable

option’s for your patients.

June Seliber-Klein, M.D. | Mark D. Garfield, MD, FCCP
Hans P. Poggemeyer, MD, FCCP | Chad Medawar, D.O.

John M. Koostra, MD, FCCP

Breathe Smart Sleep Smart

We have immediate openings and we use
state of the art advanced testing technology
with quick turnaround reports.We provide
excellent care by our local physicians who
put patients first.We are here to take care
of all your sleep and pulmonary needs.

Specialists for Diagnosis & Treatment of
Lung and Sleep Disorders

Pulmonary Associates of the
Monterey Peninsula, Inc.

Sleep Medicine

P
A
M
P

831-646-8570
60 Garden Ct., Suite 220,Monterey

www.cpamp.com

Let our professionals test and provide treatment
for over 80 sleep disorders and sleep related

problems with a comprehensive diagnosis from
overnight and daytime sleep studies.

60 Garden St., Suite 250, Monterey
www.montereybaysleepcenter.com

831.920.1411

ARE YoU ExPERIENCING:
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Monday through Saturday 10:00 a.m. until 7:00 p.m., Sunday 11 a.m. until 6:00 p.m.
*Not in conjunction with any other offer. Photos for illustration purposes only.

FURNITURE
GALLERIES

1467 North Davis Road
Westridge Shopping Center,

Salinas • 771-1780
www.signaturefurnituregalleries.com

Make your life a little easier . . .
with a LIFT CHAIR from $999

Choose from over 1500 fabrics.
We are the only authorized La-Z-Boy retailer

in Monterey County.
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Health Insurance Counseling &
Advocacy Program (HICAP)

1-800-434-0222
www.allianceonaging.org

FREE MEDICARE COUNSELING. Provides information,
counseling, and assistance to consumers in English & Spanish regarding
the Medicare program.

This project was supported, in part by grant number 90SAPG0052-02-01, from the U.S. Administration for Community
Living, Department of Health and Human Services, Washington, D.C. 20201. Grantees undertaking projects under

government sponsorship are encouraged to express freely their findings and conclusions. Points of view or opinions do not,
therefore, necessarily represent official Administration for Community Living policy.

• Medicare benefits
• Health insurance terminology
• Supplemental (Medigap) Insurance
• Billing and claims procedures
• Long-term care insurance

• Help you evaluate policies
• Assist on your behalf with providers, claims and appeals
• Compare Part C & Part D plans
• Provide the information you need to make informed decisions
• Complete applications for low-income assistance with prescription drug
& Medicare-related costs.

HICAP counselors can explain:

HICAP counselors will:

Serving Seniors for 48 years!
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All the nurses of MCRNA wish you a happy,
safe, and healthy holiday season.

Visit us at mcrna.com

Join us for the February issue:
Heart Health
Reservation deadline: December 28th, 2018
For more information or to reserve space

Mike O’Bleness • 831-726-4355 • mobleness@montereyherald.com

Health Matters is a regional magazine for Monterey County
residents offering information about local health care
providers, hospitals, clinics, medical groups, and other
matters relating to health and wellness on the Central
Coast. Each issue of Health Matters details the latest
news on the area’s medical community, innovations in
health care, and information on healthy lifestyles, fitness,
and nutrition. Written by experienced columnists and
journalists, Health Matters makes it easy to find the health
news you need to know.
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MIKE O’BLENESS
831.726.4355

mobleness@montereyherald.com

ADVERTISE 
IN OUR NEXT 
HEALTH MATTERS

REVERSE MORTGAGE EDUCATION?

STRATEGIC USE OF HOME
EQUITY IN RETIREMENT
Experienced - Local - Professional

Contact Galen Call, CRMP
NMLS#226129/1850 | BRE #00908338/01215943

Mgr., Reverse Mortgage Division
Office 831-645-1160
451 Washington Street, Monterey
www.GalenCall.com
Galen@treehousemortgage.com

Licensed by the Department of Business Oversight under the California Residential Mortgage Lending Act.
APMC CAL BRE# 01215943. NMLS #1850

SERVING THE NEEDS OF ELDERS FOR OVER TWELVE YEARS

ELDER FOCUS, LLC
Jacquie DePetris, LCSW, CCM, LPF
Vicki Lyftogt, LPF

jkd@ElderFocus.com
www.ElderFocus.com
Ph: 831-643-2457

2100 Garden Road, Ste C
Monterey, CA 93940
Fax: 831-643-2094

• Licensed Professional Fiduciaries & Trustees
• Certified Care Managers • Conservators/Special Needs Trustees
• Estate and Property Management/Bill paying
• Professional Organizing & Hoarding Intervention

30 E. San Joaquin St. Ste 104
Salinas, CA 93901
FAX: 831-401-2650

Vicki@ElderFocus.com

SERVING THE NEEDS OF ELDERS FOR OVER SEVENTEEN YEARS

For 35 years my practice has focused on helping families and elder patients
understand and cope with changes in thinking, memory, and behavior.

•MEMORY & DEMENTIA ASSESSMENT
• COPINGWITH COGNITIVE CHANGE
• FAMILY/CAREGIVER EDUCATION & SUPPORT
•NEEDS ASSESSMENT AND FUTURE PLANNING
• CAPACITY EVALUATIONS

Dr. Trish McKeon
Lic #: PSY10152
Neuropsychology & Elder Care Services

831-373-6115
Pacific Grove, CA 93950
www.drtrishmckeon.com

Home and care facility
appointments can be scheduled.

MEMORY, AGING & DEMENTIA SERVICES

Early diagnosis of
memory loss can
make a difference.

Have you or a loved one
been diagnosed with Alzheimers
disease or
Mild Cognitive Impairment?

FREEDOM MEDICAL TRANSPORTATION
Prompt, Courteous and Safe Non-Emergency Medical Transportation

We Offer Our Passengers:
• Through the Door Service
• Same Day Service Availability for Last-Minute
Transportation Needs

• ADA-approved vehicles equipped with state-of-the-art
wheelchair lifts

• Drivers trained and certified in CPR and First-Aid
• Gurney Access Available

ASK US ABOUT OUR ROUND TRIP SPECIAL RATES TO LOCAL DOCTORS
APPOINTMENTS AND TO AND FROM STANFORD AND UCSF

(831) 920-0687 • www.freedommedicaltransportation.com

We Service Monterey, Santa Cruz, and San Benito Counties and also travel
throughout CA, NV, AZ, and OR. Open 24/7 • 365 days a year

Convenient Blood Tests

• Physician/Patient Directed Testing
• Complete Lab Test Menu
• Wellness & Food Sensitivity Panels
• In-home draws

monterey@arcpointlabs.com
www.arcpointlabs.com/monterey-bay/

24560 Silver Cloud Court, Suite 103
Monterey, CA 93940
831.324.0772
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Monterey Bay Village is a separate
membership program at The Carmel
Foundation that connects members with
services to enable at home independence
through screened professional referrals
and volunteers for:

• HOMEMAINTENANCE

• HOUSEHOLDTASKS

• COMPUTER HELP

• FRIENDLY VISITS

• TRANSPORTATION, ANDMORE…

THE CARMEL FOUNDATION
SE Corner of 8th & Lincoln | Carmel, CA
831.624.1588 | carmelfoundation.org

THE CARMEL FOUNDATION

ENRICHING LIVES

Are you 55 years or better?
For a minimum annual contribution

of $45, you can have access to:

60+ Classes per Week
State-of-the-Art Technology Center

Lunch Program
Tours to Points of Interest

2018 memberships available!2019 memberships available!

Peace of mind for yourself
and your loved ones.

831.620.8717 • montereybayvillage.org

Transportation Volunteers Needed!
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Aspire Health Plan is a Medicare Advantage HMO plan sponsor with a Medicare contract. Enrollment in
Aspire Health Plan depends on contract renewal. Other providers are available in our network. Aspire Health
Plan complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos
de asistencia lingüística. Llame al 1-855-570-1600 (TTY: 711) 鬧雷：흔벎퀭賈痰런體櫓匡，퀭옵鹿출 費
獲돤語喇賭燎륩務。請鈴電 1-855-570-1600 (TTY: 711).

“Aspire Health Plan
helps my patients by
connecting them with
coordinated care, health
coaches, and even
transportation to their
medical appointments.”
– DR. RACHEL BECK

H8764_MKT_ProvAds_1118_M

www.aspirehealthplan.org
(888) 836-1792 (TTY: 711)
Medicare Open Enrollment

OCTOBER 15 –DECEMBER 7

in collaboration with

Get more value from our Medicare Advantage plans
than Original Medicare and most supplement plans.

■ $0–$12 co-pays for primary care doctor visits
■ Medical, hospital, and prescription drug coverage
■ Access to urgent and emergency care nationwide
■ Chiropractic, acupuncture, and transportation
■ New Silver&Fit® fitness program


