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     The Affordable Care Act is the health insurance reform legislation that 

was passed by Congress and signed into law by President Obama on March 

23, 2010.  This act will help make prevention affordable and accessible for 

all Americans, including those enrolled in Medicare.  

     Beginning January 1, 2011, there will be some new benefits that will 

help Medicare beneficiaries maintain good health and help lower costs for 

health care in the future.  One of the most important features is the intro-

duction of the yearly physical exam.  In the past, Medicare authorized only 

a single physical exam, which was part of your ñWelcome to Medicareò vis-

it.  This had to be completed during the first year you were enrolled in 

Medicare.  This is now a yearly benefit and is FREE.    

      Along with the physical exam, all of the preventative services, intro-

duced in 2003 are now FREE.   Some of these services in the past required 

a co-insurance of 20%.  Below is a complete list of the preventative ser-

vices: 

One-time welcome to Medicare exam **          Yearly Physical Exam       

Abdominal Aortic Aneurysm Screening*  Bone Mass Measurement 

Cardiovascular Screening    Colorectal Screening            

Diabetes Self -Management Training  Flu Shots               

Glaucoma Tests      Hepatitis Shots  

HIV Screening         Mammograms   

Medical Nutrition Therapy    PAP Tests and Pelvic Exams 

          Pneumococcal Shots 

          Prostate Cancer Screening  

          Smoking Cessation  

          EKG Screenings *          

          Breast Exams 

 

*These services will be covered for 

free if the needs are indicated during 

your óWelcome to Medicareô exam or 

your yearly physical exam. 

 

**The welcome to Medicare exam is 

more than just a physical.  It will also 

evaluate all aspects of your medical 

and mental condition.   

-Continued on Page 2  

 

The Affordable Care Act and  

What It Means To You  
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     According to the National Clearinghouse on Long-Term Care (www.longtermcare.gov), 70% of all Americans 
over age 65 will need some type of long-term care support.   For some, that means facility based care.   In Ore-
gon, Long-Term care licensed facilities are:  Nursing homes, Residential Care, Assisted Living and Adult Foster Care 
Homes.  Overall, there are over 43,000 residents in Long-Term Care licensed facilities around the state of Oregon 
and over 11,000 in Washington County. 

 

     The Office of the Long-Term Care Ombudsman was established in Oregon in 1981 and is tasked with enhanc-
ing quality of life, improving quality of care, and protecting the individual resident's rights.  It is an independent 
agency that responds to complaints and concerns of residents, family, or facility staff by responding to calls and 
maintaining a presence in a facility by making regular visits.  This is a free and confidential service.  To report a 
concern about a long-term care facility, call 1 -800-522-2602 or visit www.oregon.gov/LTCO for helpful information.  

 

      Certified Ombudsman volunteers work with State Deputy Ombudsmen to advocate, investigate and educate 
for the residents and provide a unique and valuable service to those elders in their community.   More volunteers 
in Washington County are needed; over half of the long -term care facilities do not have a volunteer assigned to 
them.   Certified Ombudsman volunteers are over age 21, can pass a background check and enjoy a flexible 
schedule.  Trainings are scheduled on a quarterly basis in the Portland Metro Area beginning in February 2011.  
Those interested in a meaningful and challenging volunteer opportunity where they can make a direct and signifi-
cant impact for elders should contact Gretchen Jordan, Coordinator of Volunteers at gretchen.jordan@state.or.us 
or 503-378-6340 or visit www.oregon.gov/LTCO.  

Long -Term Care Ombudsman  

 

Contined from Front Page ðAffordable Care Act 

and What It Means to You  

It may/will include all of the following:  

A review of Medical and Social history with attention 

to modifiable risk factors 

A review for potential risk factors for depression  

A review of functional ability and level of safety  

A physical exam 

 

 

Inform individual of Advanced Health Directives and 

Do Not Resuscitate options                

Education and counseling and referral based on the 

results of the above 5 reviews 

      All of these services are FREE as of 2011 and will 

also be provided in your Medicare Advantage plans. 

     For more information, please call 1-800 -

MEDICARE or go to medicare.gov .  You can also call 

the SHIBA hotline at 1-800 -722 -4134 for free coun-

seling. 

 

Jackie Eggers Recognized 

for NOVAA Leadership 

Award  
Jackie Eggers, a Program Coordinator of DAVS, recently 

received the Leadership Award on November 4th, 

which is given to a member of the Northwest Oregon 

Volunteer Administrators Association (NOVAA) Board of 

Directors, for her exceptional work with the Profession-

al Development Committee of NOVAA.  Under her   

leadership, the organization has established an         

 

 

 

 

 

 

Advanced Practitioners Network, encouraged members 

to seek the international credential of CVA (Certified in 

Volunteer Administration), and led efforts for those al-

ready certified to renew their credential.  Jackie was 

described in nominations as one who collaborates, en-

courages and empowers others-signs of a true leader! 

Jackie Eggers (left) 

http://www.oregon.gov/LTCO
mailto:gretchen.jordan@state.or.us
http://www.oregon.gov/LTCO
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     Tobacco use is the leading cause of premature and 
preventable death in the U.S.  It is responsible for 
443,000 deaths each year.  Most of these deaths are 
among people age 65 and older.  Smoking has effects 
that dramatically increase the risk of heart attack, stroke, 
dementia and more.  On November 10, the U.S. Depart-
ment of Health and Human Services unveiled a new 
comprehensive tobacco control strategic action plan, 
ñEnding the Tobacco Epidemicò that includes proposed 
new health warnings on cigarette packages and          
advertisements.   

      Quitting smoking has health benefits no matter what      
your age.  If youôre a smoker with Medicare and want to 
kick the habit, Medicare can help.  For more information, 
please visit http://tinyurl.com/2fegcfy .  Any smoker 

covered by Medicare can receive tobacco cessation coun-
seling from a qualified physician or other Medicare-
recognized practitioner who can work with them to help 
stop using tobacco.  The Affordable Care Act, as of Janu-
ary 1, 2011, these services are available at no cost to 
people with Medicare.  For more resources and support 
related to quitting smoking, visit www.smokefree.gov or 
call 1-800-QUIT-NOW. 

Smoking and Older Adults ðPlan to Quit Today!  

http://www.smokefree.gov/
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Veterans View  

   Unscrupulous groups sometimes target vets pitching a ñlittle knownò Government program. 

   At community centers, nursing homes and assisted living facilities, their spiel to older veterans goes some-
thing like this:  ñWe can get you instant eligibility for additional VA benefits through a quick overhaul of your in-
vestments or for a small fee.ò  These self-described "veterans advocates" are in fact unscrupulous investment 
advisers. 

     The usual pitch involves getting a veteran to transfer retirement as-
sets into an irrevocable trust so that the family appears to be impover-
ished.  This helps it meet eligibility requirements for a VA pension and 
related programs such as Aid and Attendance, which pays an additional 
benefit to veterans who need assistance with everyday living. 

     As the salesmen explain it, the VA doesn't "look back" to examine 
veterans' asset histories in determining eligibility for a pension.  

     Although it's true that the VA doesn't examine why you may be a mil-
lionaire one day and appear poverty-stricken the next, Medicaid does 
look back, and when they see you've transferred your assets in this man-
ner, it could jeopardize your eligibility for those benefits.  

Protection Detection  

If you're a vet, here's what else you should know:  

Don't be fooled by official -sounding names. Some sales agents operate as, or work with, "front" organiza-
tions, falsely claiming they have a veteran affiliation and nonprofit status.  

Don't depend on nursing homes, community centers and assisted living facilities to protect you. They may be 
unaware of the shady nature of the seminars. Often they are paid a fee to let volunteers give presenta-
tions.  

Get credible information on how to qualify for veterans benefits by contacting Washington County Disability, 
Aging, & Veteran Services, http://www.co.washington.or.us/HHS/DAVS/index.cfm  or call us at 

Taking Aim at Veterans and their Family Members  

 

     January and February is Eligibility Verification Report (EVR) season for the VA.  If you are a receiving a pension 
(not disability compensation) from the VA you may soon be opening an envelope from the VA with a request to file an 
annual report detailing your previous yearôs income (as well as your spouse and dependent children) and estimating 
anticipated income for the current year.  The VA calls these reports EVRs and uses them to determine entitlement to 
the benefits and adjusts the amount you will receive in the future.  
 

     If you receive one of these reports it is very important that you fill out this form very carefully and promptly return 
it to the VA to ensure that your benefits are not stopped or calculated incorrectly.  The VA must receive  your EVR not 
later than March 1st to avoid a possible suspension of benefits. 
 

Tips to avoid suspension of benefits: 

Please sign and date the EVR prior to mailing;  Do not leave blocks unmarked where the words none, zero, 
and n/a may apply;  Ensure that all household income is reported in gross amounts ; this includes your 
reported Social Security income before your Medicare premium has been deducted not what you actually re-
ceive;  Do not forget that you must complete medical expenses on your unreimbursed medical expenses 
on the medical expense report form, even if you do not have to complete the EVR;  If your address has 
changed please be sure to inform the VA and finally;  Promptly return the completed EVR to ensure the 
VA receives it not later than March 1st. 

     Veteran Service Coordinators are available to answer your questions and provide assistance if needed.  Please call 
Washington County Disability & Veteran Services, 503.846.3060.  

It is EVR Season Again!  

http://www.co.washington.or.us/HHS/DAVS/index.cfm
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     Rumor mills are permanent fixtures in schools, offices and wherever people congregate, and most of the time 
theyôre pretty innocuous. But myths and rumors that deal with healthcare, in this case, Veterans healthcare - a seri-
ous matter that can prevent qualified Vets from seeking the care they both need and deserve. The myths wonôt die 
unless they are addressed publicly and clearly, so we present you with the most common we hear, and the straight-
forward answers they need. 
.  
Myth Number One ï  
I wasnôt injured in the service, so Iôm not eligible for VA health care.  
 

Status: False  -  
One of the most common myths revolves around eligibility for health care at 
VA. Many think that you have to first establish a disability rating before you 
can start to make appointments, see doctors and receive medication. That is 
not the case. If you served in the military, even during peace time, and were 
honorably discharged, you likely qualify for VA care. Even if you donôt meet 
those requirements, special circumstances might apply, like Vietnam service, 
exposure to Agent Orange and household income. The best way to find out if 
you qualify is to submit an application for health benefits. You can fill one out 
online or at a VA Medical Center. If you are an Iraq or Afghanistan Veteran, 
there are special combat Veteran benefits from VA, like temporary access to 
dental care and guaranteed access to Priority 6 for five years (unless you are 
eligible for a higher priority group). See the priority enrollment groups here. 
Also, if new regulations are established regarding health benefits, VA will au-
tomatically reassess your case if itôs on file.  
 

Myth Number Two ð  

I can only receive care for service -connected injuries.  
 

Status: False  -  
You can receive VA hospital and outpatient care for any ailment, service connected or not if you are enrolled in the 
VA healthcare system, but you may have to pay a co-payment. For example, if a Veteran is service-connected for a 
bad knee, any VA hospital and outpatient care and medication for the knee is free of charge. However, if the same 
Vet goes into surgery to remove an appendix and itôs not service connected, he may be subject to a co-pay depend-
ing on the amount of his disability rating and other factors.  
 
Myth Number Three ð  
I make too much money to qualify for VA health care.  
 

Status: It depends , if you do not have a service -connected disability, you may want to use VAôs financial calculator 
to see if you qualify for free VA care, medication and travel benefits. If your income is too high ($48,000 a house-
hold in the Portland Metro area), you may have to pick up the tab for traveling and receive your care and medica-
tion by paying a co-pay.  
 
Myth Number Four ð  
I canôt use VA health care if I have private health insurance.  
 

Status: False  -  
From VAôs Health Eligibility Center Director Tony Guagliardo: ɶ We strongly encourage Veterans to receive all your 
health care through VA. However, if you choose to receive treatment from private doctors, VA will work with them to 
meet your health care needs and coordinate effective treatment. We call this Co-managed Care or Dual Care ð 
which means that your VA and private doctors will work together to provide safe, appropriate, and ethical medical 
care. 
 

For assistance on how to enroll for VA healthcare you can call your local VA healthcare facility or contact Washington 
County Disability, Aging, & Veteran Services at 503.846.3060 or visit our website at                                        
http://www.co.washington.or.us/HHS/DAVS/index.cfm  

VA Health Care Myths  

http://www.co.washington.or.us/HHS/DAVS/index.cfm
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     People obtain protective orders in order to create a 
civil or criminal restriction on contact from people who 
are potentially harmful.  A "Restraining Order" is an order 
of the court that orders the person named in the Re-
straining Order (the "respondent") to stop threatening or 
abusing, and to stay away from you (the "petitioner") or 
the elderly/disabled person you are filing on behalf of. 
The Restraining Order can order the respondent to move 
out of, or stay away from a home, job or school site. The 
police are required to enforce a Restraining Order. A per-
son who violates a Restraining Order can be arrested, 
tried for contempt of court or any crimes committed, and 
if found guilty, can be fined or put in jail.  

 

Elder/Disabled Abuse Prevention Act Restraining 
Orders  (EDAPA RO) are intended to provide abuse pro-
tection for people aged 65+ or people who are vulnerable 
due to a disability.   This restraining order 
addresses physical, verbal, financial, and 
sexual abuse and also neglect, protective 
orders in Oregon are free of charge. 

 

One or a combination of the four acts 
listed below (1-4) must have taken place 
in the last 6 (six) months before the judge 
has the authority to grant a restraining or-
der. 

 

The Person You Are Filing Against Must Have:  

Caused you physical injury by other than accidental 
means; 

Neglected you which lead to physical harm through 
withholding of  services necessary to maintain your 
health and well-being; 

Placed you in fear of imminent bodily injury;  

Willfully inflicted physical pain or injury or used derog-
atory or inappropriate names, phrases or profanity, 
ridicule, harassment, coercion, threats, cursing, in-
timidation, or inappropriate sexual comments of 
such a nature as to threaten you with significant 
physical or emotional harm. 

 

          Protective Order Advocacy Program provides advo-
cacy for survivors of domestic violence who are residents 

of Washington County, Oregon. The program offers assis-
tance with restraining orders, elder / disabled abuse pro-
tective orders, and civil stalking protective orders.  

Restraining Order Procedures  
 

     In order to be seen by a judge on the same day, pa-
per work must be completed and received by staff at our 
office before 9:30 a.m. Appointments are not necessary; 
you will be assisted on a first come-first served basis. If 
you arrive after 10:30 a.m., you may fill out the applica-
ble paperwork and be seen by a judge the following busi-
ness day. 

     After collecting applications, at 10:30 a.m. advocates 
submit the packets to the judge for review. At 1:00 p.m. 
the advocates accompany all petitioners to the court-
room. You must be present at the hearing of your peti-

tion; the person you are filing against does 
not need to be there. After your name is 
called, the judge may ask questions to clari-
fy the petition. You will be under oath and 
must answer all questions truthfully. Re-
member that an advocate will always be in 
the courtroom for support, and will be avail-
able for you outside the courtroom after the 
judgeôs decision. However, advocates cannot 
speak for you or on your behalf, and are not 
there to represent you in any way.  

     The Protective Order Advocacy Program 
is housed within the Washington County 

Center for Victimsô Services, located on the first floor of 
the Washington County Courthouse in downtown Hillsbo-
ro, Oregon. Their office hours are Monday through Friday 
from 8:30 am to 4:00 pm. They are closed for lunch from 
12:00 -12:30. Fax number is 503-846-3040. For more in-
formation call 503 -846 -3830 .  

      Elder Safe is another resource that helps victims aged 
65 and older after a crime is reported to the police and 
continues to help them through the criminal justice sys-
tem.  For more information on Elder Safe you may call 
503 -846 -6048 . 

      To confidentially report suspected elder abuse or ne-
glect call Adult Protective Services in Washington County 
at 503 -640 -3489 .   

 

What is a ñRestraining Orderò in General Terms? 

Medicare 101 Classes (taught by Henry Chavira)  

Willow Creek Campus  

241 SW Edgeway Dr, Beaverton, OR   97006  

(corner of Baseline and 185th)  

March 2nd and 9th from 6pm -9pm  

Cost is $35.00 ðAnyone 62 or older will receive a 50% discount  

http://www.co.washington.or.us/deptmts/comm_cor/cvs/vict_srv.htm
http://www.co.washington.or.us/deptmts/comm_cor/cvs/vict_srv.htm
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By Alan Edwards, Social Security Administration Public Affairs 

      Planning to retire in early 2011?  It may already be time to apply.  

      Applying for benefits is easier than you think.   Especially if you do it online at www.socialsecurity.gov.  The 
Social Security website makes the process easy and convenient.  Just logon to your computer and visit our web-
site at www.socialsecurity.gov/applyonline.   

 
     You can apply online for your retirement benefits from the comfort of your 
home or office.  It can take as little as 15 minutes.  In most cases, once your ap-
plication is submitted electronically, youôre done. There are no forms to sign and 
usually no documentation is required. Social Security will process your applica-
tion and contact you if any further information is needed.  

 
      Regardless of when you plan to retire, you should consider doing it about 
three months ahead of time.   Then youôll know that your payments will make it 
to you on time.  

 
     If you are not quite ready to retire but are thinking about doing so in the near future, you may want to visit 
Social Securityôs website to use our convenient and informative retirement planner at www.socialsecurity.gov/
retire2.  Here you can find out just how close you are to meeting your financial goals and then ñbookmarkò the 
website to file for retirement benefits when you are ready.   From there, you can use our Retirement Estimator to 
get an instant, personalized estimate of your retirement benefits.  

 
      Remember that youôre always first in line when you go online.  Learn more about Social Security by visiting 
our website at www.socialsecurity.gov.   

Read this if you Plan to Retire Soon  

 

SHIBA Volunteer Receives 
the 2010 Oregon           

Governorôs Outstanding  
Senior Volunteer Award  

 

When Mike Majowicz turned 65, he was joined by 14% of 
Oregonôs population that were also turning 65 and be-
coming eligible for Medicare.  He immediately realized 
how complicated the medicare system can be. 
 

In 2005 Mike decided to become a volunteer with the 
Washington County Disability, Aging & Veteran Services 
ñSenior Health Insurance Benefits Assistanceò (SHIBA) 
program.  After participating in extensive training on the 
Medicare system, Mike has made it his mission to help 
other seniors make informed decisions regarding their 
Medicare benefits and supplemental insurance coverage. 
Since 2005 Mike has contributed over 3,500 hours  to 
the Washington County SHIBA Program!   
 

To date, Mike has assisted more than 500 individuals to 
receive their Medicare benefits and choose an appropri-
ate supplemental insurance program.  As most of the 
people he assists are on fixed incomes, his help to find an  

 

 

 

 

 

 

 
 

 

 

appropriate, low-cost program is often essential to these 
clients. 
 

Mikeôs motto is, ñWherever there is a problem, there is a 
solution.ò  Beyond the regular SHIBA activities, Mike has 
worked with the Oregon Insurance Division, State SHIBA 
Office and State Senior Medicare Patrol Program investi-
gating fraud cases and unlawful activities certain plans 
have engaged in. 
 

Because of his SHIBA activities and his keen detective 
work, Mike was nominated and awarded the 2010 Or-
egon Governorôs Out standing Senior  Volunt eer 
Award .  Our congratulations go to Mike for this well -
deserved honor! 

Mike Majowicz (left) receiving Governorôs Volunteer Award 

http://www.socialsecurity.gov
http://www.socialsecurity.gov/applyonline
http://www.socialsecurity.gov/retire2/
http://www.socialsecurity.gov/retire2/
http://www.socialsecurity.gov/
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The right words can make all  
the difference  

 Everybody needs skills to communicate effectively. 
Listen actively and make a conscious effort to under-
stand the other person, whether in your own family, or 
in a professional caregiver relationship. This is especial-
ly important when problems or issues arise: 

 Assess the situation.  Listen to every person who 
is involved to ýgure out what the issue really is. Look 
for meaning and emotions behind what is being said. 

 Let them know you understand.  You can share 
their feelings without becoming overwhelmed by their 
issues. 

 Be a reporter, not a judge.  Use facts rather than 
opinions or assumptions to describe a medical problem. 
Say, ñSam canôt climb up a set of stairs without help,ò 
instead of ñSam may have a heart problem.ò  

 Maintain personal balance.  Allow yourself time 
to decompress and have a separate life, ýlled with your 
own activities and down time. Find people you can 
conýde in when you are confused or overwhelmed. Join 
a support group if you feel isolated.  

 Avoid guilt, depression, and judgments.  Grief, 
frustration and feeling overwhelmed are normal emo-
tions. Accept the tough outcomes and still feel good 
that you gave it your best.  

 

Anger Can Make You Sick  
When communication fails, stress levels go up. Higher 
stress is associated with heart attacks, high blood pres-
sure, and more severe diabetes symptoms. Stay 
healthyðand help those in your care stay healthierðby  

 

 

 

 

 

 

 

asking yourself these questions to help reduce stress 
and avoid anger: 

Is what I am arguing about really important?  
Pick your battles and let the small  stuff go.  

Am I storing up resentments  from the past that 
make things seem worse now? Stay on the topicðdonôt 
bring past issues into the current discussion. 

Donôt take it personally. Be polite and keep your 
boundaries. You donôt need to get  angry just because 
you donôt like what someone is saying. 

 

Solutions That Work  
Listen for the feeling  behind the words. Every-

one needs to feel someone is listening. 

Validate the other personôs feelings. Say 

something like: ñI understand you feel angry (or 

unhappy, or frustrated, or whatever).ò 

If a discussion be-

comes verbally abu-

sive, walk away or 

hang up  the phone. 

The illness or disabil-

ity is to blame, not 

you, not the other 

person. Continue the 

discussion when everyone has calmed down. 

Let the person in your care make some care 

decisions  so they donôt feel powerless. 

Show affection and gratitude.  Hug your care 

recipient, if welcome, and tell her you appreciate 

her. 

Communication ðGetting It Right  

FREE Five-Week Family Caregiver Training 
Offered by No Worries in Home Services & Washington Co.  

Family Caregiver Support Program  

*Basic personal care techniques, medication administration, managing  

behavior challenges, elder law considerations and end-of-life planning*  

February 2, 9, 16, 23 & March 2, 2011, 1:00 ï4:00 p.m.  

CALL 503-846-3089 to save your space! 
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Communicating with a 
Person with Dementia  

  Remember, it is most important to treat a 

person with dementia with dignity and respect. 

Avoid talking down or talking to others who are 

present as if the person with dementia is not 

there. At all times be aware of your tone of voice 

and body language. Do not use the high-pitched 

voice that people sometimes use when speaking 

to children. Lower your pitch and volume, and stay 

relaxed. Try not to stand over the person if he is 

seated, which may be interpreted as being bossy 

or intimidating.  

 The person in your care may not understand 

your words, but he may nevertheless respond to 

the tone of your voice or your posture, and he will 

intuitively decide whether to respond to you as 

friend or foe. Coping with changes in communica-

tion is one of the biggest challenges that caregiv-

ers and family member face when caring for per-

sons with dementia. Unfortunately, the challenge 

increases as the disease progresses. 

Stay Engaged  

Stay engaged in the conversation.      

Encourage the person in your care to 

write a journal or record stories for the 

family to cherish and remember.  Be ex-

cited to hear the stories again and again.  

Donôt FallðBe Safe Reminder  

Is the phone close by so you 

donôt have to rush to answer it?  

Do you get up slowly? 

 

Low Health Literacy and Verbal Communication  
     Patients with poor health literacy tend to be more responsive to information designed to promote patient 
action, motivation, and self -empowerment than to detailed facts.  

If you think the person in your care has difýculty understanding 
written or spoken directions, a good approach is to say, ñA lot of peo-
ple have trouble reading and remembering these materials. How can I 
help you?ò 

Use commonly understood words. For instance, use ñkeeps bones 
strongò instead of ñprevents osteoporosis.ò 

Slow down and take time to listen  to the concerns of the person in 
your care. Create an atmosphere of respect and comfort. Build trust 
with the person.  

Remember that less than half of the information provided to         
       patients during a doctorôs visit is retained. 

Source: Center for Health Care Strategies, Inc.; www.chcs.org 

FAST FACT 

Health literacy is the ability to read, understand, and act on health care information.   

Nearly 50% of all adults may have problems understanding prescriptions, appointment 

slips, informed consent documents, insurance forms, and health education material.   

Source:  National Adult Literacy Survey (NALS) 
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     On November 19th, a capacity crowd of 107 family caregivers, 
representatives from 20 programs, 12 guest speakers and numerous 
community volunteers gathered at Tuality Health Education Center to 
recognize and celebrate the commitment of family caregivers in 
Washington County.  The theme of this yearôs conference was     
Navigating Family Caregiving: Strategies for Managing Challenging 
Issues. 

 

     Deborah Letourneau, WCDAVS Program Coordinator says, ñWhat 
a gratifying experience.  Seeing so many family caregivers enjoying 
themselves in one place, connecting with resources and learning 
from great speakers in sessions makes it all worthwhile.  We didnôt 
think it was possible to top last yearôs conference.ò 

 

     Professionals sharing their time and expertise as speakers were:  
Rev. Roy Green  and Melodie Kelly , Hospice & Palliative Care of 
Washington Co.; Kristrun Grondal , the Alzheimerôs Association, Or-
egon Chapter; Jill Hibbs  and Sophia Stamatis , Tuality Center of 
Geriatric Psychiatry; Marcie Jones , GENTOG (Generations Togeth-
er) Program; Deborah Letourneau , Washington Co. Family Care-
giver Support Program; Randall Kinnison , Genesis Mediation; Sue 
Callahan , Powerful Tools for Caregivers, Kathy Shannon  and 
Howard Turner , Legacy Caregiver Services, and Sandy Madsen , 
Tuality Parish Nurse Coordinator and NW Parish Nurse Ministries. 

 

     Conference planners were Jeanne Brandt , OSU Extension Ser-
vice; Kay Kirkbride , Powerful Tools for Caregivers, Sandy Madsen  
and Deborah Letourneau . 

 

     Says one caregiver, ñ I came with six people from the Alzheimerôs 
Support Group. Thank you for a great day, weôll be back next year.ò 

 

      Next yearôs conference date is November 18, 2011.  ñWeôll be 
encouraging early registration because we had a waiting list this 
year,ò says Letourneau. 

2010 Washington Co. Family Caregiver Conference 
Recognizing National Family Caregiver Month          

Celebrating Family Caregivers!  

Share the Care Panel ðThe audience and Share the 

Care panelists hear Kristrun Grondalôs review of Alz-

heimer Associationôs services for family caregivers.  

From left to right:  Sophia Stamatis, Tuality Center for 

Geriatric Psychiatry, Kathy Shannon, Legacy Caregiver 

Services, Deborah Letourneau, Washington Co. Family 

Caregiver Support Program, Kristrun Grondal and    

Marcie Jones, GENTOG Day Program 

Randall Kinnison, Creating Peaceful Solutions  

Randall Kinnison, Genesis Mediation, shares strate-

gies for creating peaceful solutions to difficult family 

situations related to the care of a relative.  

Resource Fair ðLorraine Barr, WCDAVS, and Lynn 

Petrey, Tuality volunteer, enjoy the resource fair  

Keynote ðRev. Roy Green, D.Min, Direc-

tor of Spiritual Services for Hospice & Pal-

liative Care of Washington County, shares 

his perspective in his keynote, Seeing in 

the Dark:  Caregiving in the Realm of 

Risk and Possibility  

Sandy Madsen, RN, NW Parish Nurse Ministries 

and Tuality Parish Nurse Coordinator, and Sue Calla-

han, Powerful Tools for Caregivers, share strategies 

for building oneôs family caregiver team. 

Caregivers enjoy lunch and getting acquainted 


