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Do you favor traditional burial or crema-
tion? Do you prefer a lake or forest view? 
Are there special ways you would like to re-
member your spouse? Are there ways to cut 
costs on a burial? 
 
We understand that these can be challeng-
ing conversations, but they are so im-
portant. Sharing your wishes with your fam-
ily allows everyone to be informed, deter-
mine preferences, and pre-pay all burial 
expenses at today’s prices and with the op-
tion of long-term payment plans. 
 
There are many financial and emotional 
benefits to solidifying plans and financing 
for your burial before the need arises.  
Up to this point, you have made life’s larg-

est and most vital decisions together as a 
family. Just like other lasting purchases, 
your final arrangement plans should be dis-
cussed together, too.  
 
When final arrangements are forced to be 
made at the time of a loved one’s passing 
you may be overwhelmed with emotions 
and grief. This can cause emotional over-
spending and confusion. By taking the time 
to plan ahead you avoid this and relieve 
your family of the emotional and financial 
burden. 
 
Your spouse and children will be reassured 
that they are honoring your wishes and you 
will have the peace of mind that your 
family is taken care of. 
 

Puritan Lawn Memorial Park has been 
the leader in helping families plan their final 
arrangements together for 86 years. We are 
the only cemetery in the area that allows you 
to plan for all your cemetery expenses ahead 
of time on an affordable payment plan instead 
of requiring full payment at time of passing. 
 
We encourage families to sit with a Family 
Service Representative to share these deeply 
personal and lasting decisions together. We 
help you navigate each step of the pre-
planning process and can help the family ar-
rive at decisions that best suit them.  

 

RSVP For a Plan Ahead Seminar  and  
Have Your Questions Answered : 

March 11th at 6pm, call 978-535-3660 

 

 
                    185 Lake Street ⧫ Peabody, MA 01960 ⧫  (978) 535-3660 ⧫ Puritanlawn.com ⧫ 

It’s Time For “The Talk”  
Plan Together With Your Family -  Make Your Wishes Known 

Puritan Lawn  Memorial Park 
Cemetery & Crematory 

Call For A Free Plan-Ahead Guide And Join Our Next Seminar: March 11, 2020 
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Most of us think we know 
what aging looks and feels 
like. It announces itself with 
wrinkled skin and gray, 
thinning hair. It blurs vision, 
makes joints creaky, and — 
if not rigorously countered 
— causes things to sag.

But scientists are catalog-
ing far subtler signs of bio-
logical aging, evident long 
before hair is lost and skin 
starts to crinkle.

It’s a story told not just 
in the body’s organs, but in 
its genes, cells and proteins 
— even in the bacteria that 
colonize us. First, one or 
two molecular processes fall 
out of whack. Those failures 
send broader functions 
off kilter. Sometimes all at 
once, sometimes gradually, 
our organs suffer and entire 
networks — the immune 
system, for instance — begin 
to falter.

Understanding how all 
this happens could allow 
us to live longer someday. 
But a nearer goal might 
produce an even bigger 
payoff: Defining what aging 
is and exactly how it pro-
gresses may enable us to 
stay healthy for more of our 
lives.

Biomarkers to aging
Two new pieces of 

research bring that goal of 
extending humans’ “health 
span” a bit closer. Both iden-
tify biomarkers that help 
define what it means, at a 
microscopic level, to age. 
Both zero in on mechanisms 
prone to break down as we 
age — in other words, tar-
gets for therapies that could 
disrupt or delay the aging 
process.

And both offer some 
guideposts to measure the 
effectiveness of elixirs that 
promise to be (but rarely 
are) fountains of youth.

In one of the new stud-
ies, Stanford University 
researchers combed 
through 18 million data 
points collected from 106 
people who were monitored 
for two to four years. The 

aim was to detect patterns 
common to all as we age, as 
well as patterns that vary 
from person to person.

Emerging from that study, 
published recently in the 
journal Nature Medicine, is 
the idea that individuals age 
along at least four biological 
“pathways.” While one per-
son may be most prone to 
decline in the function of his 
kidneys, another may expe-
rience the most age-related 
degradation in the liver, the 
immune system or in meta-
bolic function, the findings 
suggest.

Most of us likely age along 
some or all those fronts, 
if not more, said Stanford 
geneticist Michael Snyder, 
who led the research. But 
classifying people by their 
personal “aging style,” or 
areas of greatest vulnerabil-
ity, may help them identify 
and forestall their most 
likely depredations of aging, 
he said.

In the second study, sci-
entists from the Buck Insti-
tute for Research on Aging 

profiled the known universe 
of tissues and cells that can 
reveal the biological age of 
the human body. It made 
use of data collected as part 
of a study that has tracked 
3,200 volunteers over the 
course of their adult lives 
since 1958.

That atlas of aging’s bio-
markers will speed efforts to 
find and develop drugs that 
could slow biological aging, 
said University of South-
ern California biochemist 
Judith Campisi, who led the 
work published this year in 
the journal PLOS Biology. 
One day, she added, it may 
allow doctors to give their 
patients “a clear readout of 
how well, or poorly, their 
various tissues and organs 
are aging.”

Anti-aging efforts
After centuries of snake 

oil and hucksterism, the 
struggle against aging has 
gotten real in recent years. 
Scientists have homed in 
on “senescent” cells, which 
stop dividing under stress, 

as a key driver of conditions 
such as cancer, heart dis-
ease, diabetes, arthritis and 
dementia. Since these dis-
eases are more common as 
we get older, they and their 
root causes have become 
central to scientists’ under-
standing of aging.

Researchers increasingly 
suspect that when you dis-
rupt the development of one 
disease of aging, you may 
help protect against oth-
ers — a principle called the 
“unitary theory of funda-
mental aging processes.” If, 
for instance, senescent cells 
and the inflammation they 
trigger could be brought 
under control, perhaps 
many age-related diseases 
— indeed, unhealthy aging 
itself — could be averted 
and the experience of aging 
might be far less miserable.

That’s the idea behind 
the search for “senolytics” 
— drugs or therapies that 
could remove or disrupt the 
action of senescent cells. If 
such anti-aging drugs are 
to be developed and used 

safely, researchers will 
need to recognize the many 
forms that senescent cells 
take, and to measure what 
happens when different 
members of that group are 
removed or suppressed.

In the Stanford Univer-
sity study, researchers 
sequenced genes; analyzed 
blood, urine and saliva 
samples; and probed the 
microbes in the guts and 
noses of 43 people. The 
team found 608 molecules 
that could be assessed 
and used to identify likely 
contributors to age-related 
problems.

The Stanford team came 
up with four “ageotypes” 
based on these biomark-
ers and how they shifted 
over time. While the list is 
likely to expand with fur-
ther research, the authors 
suggest that people tend to 
age most along one of four 
distinct biological pathways: 
metabolic, immune, hepatic 
(or liver) and nephrotic (or 
kidney).

A person whose dominant 

ageotype is metabolic might 
see her A1C, a measure 
of blood sugar levels, rise 
with age, potentially lead-
ing to Type 2 diabetes. A 
person with an immune 
ageotype, on the other hand, 
might experience increased 
inflammation across the 
body, making her more 
vulnerable to a heart attack 
and certain cancers.

Goals for the future
The work is highly pre-

liminary. Dr. Zoltan Arany, 
who studies aging processes 
at the University of Penn-
sylvania’s Perelman School 
of Medicine, said that while 
it probed a very wide range 
of measures and looked 
for changes over time, 
determining whether they 
actually cause aging or are 
innocent bystanders of the 
process “will require a lot of 
further work.”

Even after scientists have 
established the common 
roots of age-related dis-
eases — a task that is far 
from complete — there’s 
still hard work ahead, said 
Dr. James L. Kirkland, who 
studies aging at the Mayo 
Clinic. If studies like the 
two recent ones are to help 
humans age better, they’ll 
have to explain why we age 
so differently and predict 
which of many routes each 
of us will take.

“At the moment, we’re 
measuring everything,” 
Kirkland said. “But the 
effort will be to narrow 
down, to get a composite 
score of biomarkers, that is 
predictive of a future decline 
in health span.”

Snyder said he shared that 
long-term goal.

“I can envision a world in 
which everyone gets their 
ageotype measured, so that 
at the earliest sign of accel-
eration, you can intervene,” 
he said. 

For some, that may be tak-
ing a cholesterol-lowering 
statin, and for others, it may 
mean exercising more.

“This can give you an 
earlier kick in the butt” to 
address those vulnerabili-
ties, he said.

There’s more than one way to age. How are you doing it?
By Melissa Healy

TRIBUNE NEWS SERVICE 
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Most retir-
ees regret 
not saving 
more. A 2018 
study by 
Transam-
erica Center 
for Retire-

ment Studies found 73% 
wish they’d put aside more 
money on a consistent basis 
and half felt they waited too 
long to get serious about 
retirement saving.

But retirement is about 
more than the balance in 
your 401(k). Even people 
with sizable nest eggs can 
wish they handled cer-
tain aspects of retirement 
differently.

Hoping to learn from 
others’ mistakes, I asked 
advisers with the Financial 
Planning Association and 
the Alliance of Compre-
hensive Planners to share 
their clients’ biggest regrets 
about retirement. Thirty-
one responded, and their 
answers revealed some com-
mon themes.

‘I wish we had traveled 
more while we could’

All too often, health issues 
derail people’s travel plans, 
said certified financial plan-
ner Serina Shyu. They don’t 
get around to taking that 
dream trip or get to see as 
many places as they had 
hoped. Even homebodies 
regret missed chances to 
see loved ones.

“Another version is where 
the health issue isn’t (the 
retiree’s). ‘I wish we had 
gone to see so-and-so,’” said 
certified financial planner 
Daniel Moisand. “Some-
times we wait to reconnect 
with friends or family, and 
that person dies or suffers a 
stroke or dementia.”

Financial planners can 
help people get clarity about 
how much money they can 
safely spend in retirement. 
Certified financial plan-
ner Linda Leitz said that 
she’s been able to reassure 

several clients so they could 
get started on their bucket 
lists.

“As they aged and either 
had health concerns or just 
didn’t enjoy being away 
from home as much, they all 
were really glad that they 
traveled,” Leitz said. “They 
don’t mind cutting back in 
later years because they had 
done the things that were 
important to them, early in 
retirement, while they could 
enjoy them.”

‘I wish I’d had something  
to retire to’

People can be so tired of 

working or sick of their par-
ticular job that they retire 
at the first opportunity 
without thinking through 
how they will spend their 
time. Many struggle to 
replace the structure, 
meaning and purpose their 
work provided.

“They look back five or six 
years after they have retired 
to realize the time has flown 
by and they have not done 
anything,” said certified 
financial planner Jonathan 
Bednar.

Certified financial planner 
Jennifer Weber counsels 
her clients to think about 

“how to spend their days 
with meaning.” 

That could mean a part-
time job, consulting gigs, 
volunteering or spending 
more time with friends and 
family, she said.

‘I wish I had more friends’
Something else work pro-

vides: social contact. 
People often don’t realize 

how much social interaction 
their workplace provides, 
said certified financial plan-
ner Patti Black. Black rec-
ommends volunteer groups, 
clubs and classes as poten-
tial sources of new friends.

“People may feel ‘out of 
the loop’ in retirement,” 
Black said. “It takes time 
and effort to find a new 
tribe.”

‘I wish we hadn’t bought 
that house’

Certified financial plan-
ner Kevin O’Brien said 
that some of his clients’ 
retirement home purchases 
triggered serious buyer’s 
remorse. 

The clients hadn’t spent 
enough time in the commu-
nity before buying and now 
wish they lived somewhere 
else.

The cost and stress of 
changing homes is usually 
significant. Although mov-
ing may be the right choice, 
no one should buy a retire-
ment home in haste, O’Brien 
said.

“Retirees should rent in 
areas they’re interested in 
retiring to before making a 
major purchase,” O’Brien 
said.

‘I wish we’d talked  
about our expectations  
for retirement’

It’s not uncommon for 
spouses to have dramati-
cally different visions of 
retirement. O’Brien has 
advised couples where one 
spouse was thrilled to be 
the grandkids’ child care 
provider while the other 
longed to travel and be more 
spontaneous.

“They can’t just up and go 
because they are relied on 
to watch the grandchildren,” 
O’Brien said.

Different expectations can 
cause serious ruptures in 
relationships, and they may 
be among the reasons why 
divorce rates for people 55 
and older have more than 
doubled since 1990 even as 
the overall divorce rate sub-
sides, Black said.

Black urges spouses to 
discuss how they will spend 
their time, including how 
the division of household 
chores might change and 
even whether they’ll have 
lunch together every day. 
As with so many other 
aspects of marriage, the 
willingness to talk through 
disagreements and find 
compromises is essential, 
she said.

“Retirement is a major 
life transition, and you have 
to be patient with yourself 
and your spouse,” Black 
said.

This column was provided 
to The Associated Press by 
the personal finance website 
NerdWallet. Liz Weston is a 
columnist at NerdWallet, a 
certified financial planner 
and author of “Your Credit 
Score.”

Wishes for a ‘no regrets’ retirement
Liz Weston
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Why Renewal by Andersen?
•  Renewal by Andersen is 

the full-service replacement 
window division of 
Andersen, a 117-year-old 
family-owned company 
with a reputation for 
excellence in window and 
patio door craftsmanship.   

 •  Our exclusive composite 
Fibrex® windows are not 
only beautiful, they’re 
remarkably strong, 
offer superior energy 
efficiency and require 
minimal maintenance.**

•  Our factory-trained 
Certified Master 
Installers have years of 
experience installing 
only windows and patio 
doors, and they’ll treat 
you and your home with 
the utmost respect.

FEBRUARY
is National Replacement Window 
Month at Renewal by Andersen*

Why did we declare February National 
Replacement Window Month? Because 
you’ve just about had it with your drafty 
rooms that are almost too cold to use! 
Get this project done and get relief with 
this special February-only offer!

978-219-9915Call to schedule your 
FREE Window and 

Patio Door Diagnosis

Get   
$325 
OFF with

plus

Get   
$700 
OFF

Save an extra 3%   
on your entire order1

Call before February 29th!  

every window1 every patio door1

Minimum purchase of four. Interest accrues from the purchase date but is waived if paid in full within 12 months.

for 1 year1

Monthly  
Payments

Interest 

Down
0$

0
0%

The Better Way to a Better Window™

1DETAILS OF OFFER: Offer expires 3/7/2020. You must set your appointment by 2/29/2020 and purchase by 3/7/2020. Not valid with other offers or prior purchases. Get $325 off each window and $700 off each patio door and 12 months $0 down, 0 monthly payments, 
0% interest when you purchase four (4) or more windows or patio doors between 2/1/2020 and 3/7/2020. 3% off your entire order, minimum purchase of four (4) required, if you purchase by 3/7/2020. 3% savings offer applied after initial discount. Military discount 
applies to all active duty, veterans and retired military personnel. Military discount equals $300 off your entire purchase and applies after all other discounts, no minimum purchase required. Subject to credit approval. Interest is billed during the promotional period, but 
all interest is waived if the purchase amount is paid before the expiration of the promotional period. Financing for GreenSky® consumer loan programs is provided by federally insured, federal and state chartered financial institutions without regard to age, race, color, 
religion, national origin, gender or familial status. Savings comparison based on purchase of a single unit at list price. Available at participating locations and offer applies throughout the service area. See your local Renewal by Andersen location for details. License 
number available upon request. Some Renewal by Andersen locations are independently owned and operated. “Renewal by Andersen” and all other marks where denoted are trademarks of Andersen Corporation. ©2020 Andersen Corporation. All rights reserved. 
©2020 Lead Surge LLC. All rights reserved. *National Replacement Window Month is not a Congressionally-approved designation. **See limited warranty for details. 
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Adult Foster Care of 
the North Shore (AFCNS) 
is a one-of-a-kind 
organization. For the last 
19 years they have been 
providing financial and 
emotional support solutions 
to families in need of care 
for a disabled or chronically 
ill loved one (clients). Many 
AFCNS clients are already 
living with a parent, child 
or other family member 
who qualifies as a caregiver. 
Others are placed in 
homes with compassionate 
and diligent caregivers. 

In 2000, Dr. Cynthia 
Bjorlie left her private 
practice of 17 years and 
opened AFCNS after 
reading an article in the 
NY Times about “Foster 
Seniors,” a program in 
New Jersey. Having always 
been interested in the care 
of people who cannot 

manage alone, she decided 
to develop her own program 
in Massachusetts. With 
a grant from the Robert 
Wood Johnson Foundation, 
she started AFCNS. 

Since 2001, AFCNS 
has grown to a staff of 30 
and now serves over 400 
clients. The difference 
between AFCNS and other 
similar companies is that, 
even though they share the 
same mission, the staff at 
AFCNS actually lives the 
mission. They believe in a 
more compassionate and 
people-focused approach 
that produces great results. 

If you are interested in 
becoming a paid caregiver 
for a disabled family 
member or qualified 
disabled adult, visit 
AdultFosterCareNS.com  
or call today at  
978 -281-2612.       

Adult Foster Care of the North Shore provides
financial and emotional solutions to families

About the Program:
This innovative program provides caregivers with a monthly payment for taking care of a disabled  
or chronically ill adult. Caregivers are special, dedicated people who may take care of a family member 
or welcome a new friend into their own home.
Caregivers are reimbursed up to $1,500 monthly, tax-free, for personal care services. Each and every 
caregiver is supported by AFCNS’ professional staff which helps train the individual regarding the 
personal care needs of their clients. AFCNS carefully and selectively matches clients with caregivers to 
ensure compatibility.
Adult Foster Care of the North Shore provides the following financial and emotional support:
Financial Support: Through MassHealth, a monthly, tax-free stipend is given to the caregiver.
Health & Social Support: Clients and caregivers are assigned a nurse and care manager who  
visit the homes regularly. Staff members can answer questions about health issues and serve as  
a resource for medical training, education and needed interventions. On call support is available  
24 hours a day, 7 days a week.
General Resource Support: Seasoned nurses and care managers can identify vital resources including:

• Adult day health programs
• Specialized work and community support programs 
• Mental health counseling
• Guardianship and health care proxy information
• Transportation services

AFCNS is a CARF International approved service provider, having demonstrated that it meets 
international standards for quality and is committed to pursuing excellence. 

“I love having my mom live with me.   
Our AFCNS support team is so helpful  
and engaged.”

Cindy, Caregiver to Mother, Ruth

978-281-2612   •    AdultFosterCareNS.com  •  Celebrating 19 Years
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Long before Tim Hollings-
worth earned the James 
Beard Foundation’s Rising 
Star Chef of the Year award 
and served as chef de cui-
sine at French Laundry, he 
was learning to cook by his 
mother’s side at home. As 
a kid, Hollingsworth would 
measure ingredients to 
help his mom make dinner, 
and he’d talk with her and 
sample the dishes as they 
cooked.

Today, Hollingsworth — 
the winner of Netflix’s “The 
Final Table” and owner 
of Otium in Los Angeles 
— returns the favor. His 
mother, now struggling with 
memory loss, sits with him 
as he cooks her favorite reci-
pes, from fragrant pots of 
chili to comforting platters 
of chicken and dumplings.

Although she’s not really 
able to participate in the 
cooking, being present for 
the preparation and eat-
ing of familiar dishes with 
her son helps bridge the 
distance that dementia can 
create.

When we make and share 
food with others, “we feel 
a sense of usefulness and 
belonging,” said Sheila 
Molony, professor of nursing 
at Quinnipiac University in 
Connecticut and a gerontol-
ogy researcher.

If family members with 
dementia can be involved in 
meal prep or table setting 
even in a small way, that 
may give them some sense 
of peace and what Molony 
calls “at-homeness.” It helps 
them feel like part of the 
social fabric of a family or 
community.

“Whether we’re sharing 
a recipe or a memory about 
food, we’re really linking 
into the meaning of being,” 
Molony said. “This food 
ritual can help older adults 
with dementia reconnect 
with their own personhood.”

For Kim Borghoff and her 
family, keeping a tradition of 
Sunday meals helped main-
tain a sense of normalcy as 
her husband and his father 
were simultaneously strug-
gling with Alzheimer’s 
disease.

Family meals have been a 
priority ever since the three 
Borghoff children — now in 

their 20s — were growing 
up. So when her father-in-
law and husband were both 
diagnosed with Alzheimer’s 
several years ago, Borghoff 
began making sure that 
every other Sunday, the 
whole family had dinner 
together.

“It was the best time, 
because everyone would sit 

around and for whatever 
reason, we were always 
laughing,” she said. 

Sharing these meals with 
relatives helped both men 
regain a bit of their old per-
sonalities, even if just for a 
short time.

The menu didn’t really 
matter: “I could have 
ordered pizza,” Borghoff 

said. It was the familiar and 
comforting experience of 
lingering around the table 
together even after the 
plates were empty.

“When you’re with the 
kids and you start talking 
about memories,” she said, 
it’s “good for the caregivers 
and the family to be able to 
get that person back and 
remember those times.”

This past fall, the 
Alzheimer’s Association 
began spreading the word 
about the connecting power 
of mealtime through its 
Around the Table program. 
Along with Hollingsworth, 
the association enlisted 
other chefs, including Hugh 
Acheson, chef and owner 
at the Georgia restaurants 
5&10 and The National, to 
help spread the word.

Acheson’s father, a for-
mer professor, developed 
Alzheimer’s about five 
years ago. Sharing meals 
was always a part of their 
relationship, but it’s taken 
on new meaning for Hugh 
Acheson as his father’s 
memory fades.

“As a single father rais-
ing four kids and a full-time 
academic,” Acheson said, 
his father didn’t have much 
time to cook gourmet meals. 

So Acheson doesn’t cook 
the same dishes they had 
years ago.

“I’m not gonna make him 
the burnt rice and fish sticks 
that he made us, which I’m 
sure was delivered with 
love,” he said. 

Instead, Acheson might 
grill a good steak and 
simply pair it with a fresh, 
green salad.

“Food is so much about 
finding a thread of personal 
history where it means 
something to you, and I 
think that’s as much for the 
caregiver as for the person 
suffering through dementia 
or Alzheimer’s,” Acheson 
said.

A good meal made with 
love can draw out a person 

with dementia and bring 
them real joy, he said, “even 
if they’ve completely gotten 
to the point where they may 
not have that connection to 
the family story.”

Ruth Drew, director of 
information and support 
services at the Alzheimer’s 
Association, often hears 
from caregivers about the 
positive moments that can 
happen during meals with 
loved ones.

One caregiver whose 
husband has Alzheimer’s 
told Drew about a weekly 
dinner she hosts along with 
another caregiver whose 
spouse has dementia: 
“They’ve been friends for 
decades, and they love to 
get together for supper,” 
Drew said. 

At these dinners, the 
caregiver’s husband is so 
comfortable that “he’s able 
to be at his best,” she said. 
“He holds conversations. He 
can crack jokes.”

Drew hopes families, 
particularly during the 
upcoming holidays of Eas-
ter and Passover, embrace 
the sometimes challenging 
experience of sharing meals 
with relatives who are deal-
ing with dementia, and that 
they won’t feel pressure 
to make everything from 
scratch.

If caregiving leaves little 
time for cooking, she said, 
families can “do something 
different that is a little 
bit no-frills and no fuss, 
and focus the time and 
the energy on the people 
around the table.”

Acheson agreed that the 
people are the priority. But 
he said caregivers can help 
themselves by making sure 
the meals are tasty and 
memorable.

“We just don’t make mem-
ories over (Hot) Pockets,” he 
said. “We make memories 
over good food that’s been 
cared for and means some-
thing, prepared with atten-
tion and thought and love.”

Serving up memories
By Melissa RaywoRth

ASSOCIATED PRESS

Sharing a family meal can help those with dementia connect

Courtesy photos
Encouraging family members with dementia to be part of meal prep activities allows them to 
reconnect with memories, as well as to be part of the social fabric of the family or community.

Family 
mealtimes 
help those 
struggling 
with 
dementia 
or Alz-
heimer’s 
experience 
a familiar 
activity 
and 
maintain 
a sense of 
normalcy.
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(978) 712 0900
47 Enon Street, Beverly, MA 01915

www.cruiseshipcenters.com/900236

ASK US HOW YOU CAN JOIN OUR TEAM

Now Open in Beverly!
Join us to meet our team and find out how we can help you plan the perfect 

cruise, book a flight or plan an onshore adventure. We are your one stop 

shop for a worry free vacation. Plus, learn all about Holland America’s new 

ships and exciting 2020/2021 itineraries, including sailings from Boston! 

CRUISE NIGHT
WITH HOLLAND AMERICA

Wednesday, February 19   |   6:00pm – 7:30pm

Space is limited, RSVP TODAY

CRUISE NIGHT WITH
HOLLAND AMERICA LINE
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REGIONAL RESOURCES

800AgeInfo
 � 800-243-4636
 � 800ageinfo.com

North Shore  
Elder Services

 � 300 Rosewood Drive, Suite 200, 
Danvers

 � 978-750-4540
 � nselder.org

SeniorCare Inc.
 � Main office: 49 Blackburn Center, 

Gloucester
 � Satellite: 100 Cummings Center, 

Suite 106H, Beverly
 � 978-281-1750, 866-927-1050 
 � seniorcareinc.org

Elder Services of the 
Merrimack Valley

 � 280 Merrimack St., Suite 400, 
Lawrence

 � 800-892-0890, 978-683-7747
 � esmv.org

COUNCILS ON AGING  
NORTH SHORE

Beverly Council on Aging
 � 90 Colon St.
 � 978-921-6017
 � beverlyma.gov/departments/

council-on-aging

Boxford Council on Aging
 � 4 Middleton Road
 � 978-887-3591
 � town.boxford.ma.us/council- 

aging

Danvers Council on Aging
 � 25 Stone St.
 � 978-762-0208
 � danversma.gov/departments/

council-on-aging

Hamilton Council on Aging
 � 299 Bay Road
 � 978-468-5595
 � hamiltonma.gov/government/

council-on-aging

Ipswich Council on Aging
 � 25 Green St.
 � 978-356-6650
 � ipswichma.gov/335/council- 

on-aging

Marblehead Council  
on Aging

 � 10 Humphrey St.

 � 781-631-6225
 � marblehead.org/council-aging

Middleton Council  
on Aging

 � 38 Maple St.
 � 978-777-4067
 � townofmiddleton.org/179/

council-on-aging

Peabody Council on Aging
 � 75R Central St.
 � 978-531-2254
 � peabodycoa.org

Salem Council on Aging
 � 401 Bridge St., Salem
 � 978-744-0924
 � salem.com/council-aging

Swampscott Council  
on Aging

 � 200R Essex St. Rear
 � 781-596-8866
 � town.swampscott.ma.us/

council-aging

Topsfield Council on Aging
 � 8 W. Common St.
 � 978-887-1523
 � topsfield-ma.gov/council-aging

Wenham Council on Aging
 � 10 School St.
 � 978-468-5529
 � wenhamma.gov/departments/

council_on_aging.php

CAPE ANN
Essex Council on Aging

 � 17 Pickering St.
 � 978-768-7932
 � essexma.org/essex-senior- 

center-council-aging 

Gloucester Council  
on Aging

 � 6 Manuel F. Lewis St.
 � 978-281-9765
 � gloucester-ma.gov/index.

aspx?nid=291

Manchester Council  
on Aging

 � 10 Central St., #10
 � 978-526-7500
 � manchester.ma.us/371/council- 

on-aging

Rockport Council on Aging
 � 58 Broadway
 � 978-546-2573
 � rockportma.gov/rockport- 

council-aging

GREATER NEWBURYPORT

Amesbury Senior 
Community Center

 � 68 Elm St.
 � 978-388-8138
 � amesburyma.gov/senior- 

community-center

Georgetown Senior 
Community Center

 � 51 North St.
 � 978-352-5726
 � georgetownma.gov/council-aging

Groveland Council on Aging
 � Town Hall, 183 Main St.
 � 978-372-1101
 � grovelandma.com/council-aging

Merrimac Senior Center
 � 100 E. Main St.
 � 978-346-9549
 � merrimac01860.info/185/

Senior-Center

F. Ryeburn Lynch  
Senior Center, Newbury

 � 63 Hanover St.
 � 978-462-8114
 � townofnewbury.org/council- 

aging

Newburyport Senior 
Community Center

 � 331 High St.
 � 978-462-0430
 � cityofnewburyport.com/

council-on-aging

Rowley Senior Center
 � 39 Central St.
 � 978-948-7637
 � townofrowley.net

Hilton Senior Center, 
Salisbury

 � 43 Lafayette Road
 � 978-462-2412
 � salisburyma.gov/council- 

on-aging

Seabrook  
Community Center

 � 311 Lafayette Road
 � 603-474-5746
 � seabrookrec.com

West Newbury  
Senior Center

 � 381 Main St.
 � 978-363-1104
 � wnewbury.org/council-aging- 

senior-center

Senior center and  
elder services directory
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Call 978-372-3930

One Nichols Way, Groveland, MA 01834

Nichols-Village.com

Be Independent for Life
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Men and women know 
that adjustments must be 
made as they get older. Ath-
letes nearing their golden 
years may not be able to 
push themselves as hard 
at the gym as they once 
did. Professionals nearing 
retirement age might not be 
able to pull long hours at the 
office like they used to.

But aging affects more 
than just work and play. As 
men and women age, their 
ability to perform everyday 
tasks, including driving, 
may diminish, as well.

The National Highway 
Traffic Safety Administra-
tion notes that, as people 
age, certain changes they 
experience can affect their 
ability to safely operate an 
automobile. Changes in eye-
sight, physical fitness and 
reflexes may require aging 
drivers to reassess their 
skills behind the wheel. The 
NHTSA notes that drivers 
can ask themselves the fol-
lowing questions as they 

try to assess their driving 
abilities.

How is my eyesight?
The American Optomet-

ric Association notes that 
vision changes naturally 
occur as a person ages. 
Such changes do not neces-
sarily mean drivers have 
to give up the keys to their 
vehicles. In fact, they may 
just require more routine 
eye examinations. The 
NHTSA says having trouble 
reading signs easily, recog-
nizing someone from across 
the street, seeing streets 
signs and pedestrians, and 
handling headlight glare are 
common signs of age-related 
eye problems.

Can I control my vehicle?
Age-related loss of 

strength, coordination and 
flexibility can make it hard 
for aging men and women to 
control their vehicles. Some 
signs that drivers might be 
having trouble controlling 

their vehicles include trou-
ble looking over shoulders 
to change lanes, difficulty 
moving foot from the gas 
pedal to the brake pedal, 
and difficulty turning the 
steering wheel. Pain in the 
knees, legs or ankles also 
can make it difficult for driv-
ers to control their vehicles.

Does driving make me 
scared, nervous or 
overwhelmed?

Drivers who feel confused 
by traffic signs and traf-
fic (including pedestrian 
traffic) should stop driving 
until they can discuss the 
issue with their physicians. 
Medication can sometimes 
make drivers feel sleepy or 
confused, and some aging 
drivers even find themselves 
overwhelmed in otherwise 
normal driving situations.

Are my loved ones 
concerned about my 
driving?

Aging drivers may feel 

offended when family mem-
bers question their ability to 
drive. However, the NHTSA 
notes that sometimes other 
people notice things about 
a person’s driving that the 
person does not. The con-
cern expressed by loved ones 
should not be taken lightly.

Do I drive with 
passengers?

Drivers who routinely 
drive with passengers, espe-
cially young children, carry 
extra responsibility. As a 
result, such drivers owe it 
to themselves and their pas-
sengers to honestly assess 

their driving abilities.
Various remedies can 

address age-related driving 
issues, and drivers should 
discuss them with their doc-
tors the moment they feel as 
though their skills behind 
the wheel are starting to 
diminish.

Safe to drive? What to consider before grabbing the keys
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Together not alone

The Catholic Cemetery Association  
 

Plan ahead to ensure your wishes are honored.

Saint Mary Cemetery 
226 North Street, Salem, MA 

Saint Mary Cemetery  
106 Brimbal Avenue, Beverly, MA 

Calvary Cemetery  
165 Eastern Avenue, Gloucester, MA 

Star of the Sea Cemetery   
140 Lafayette Street, Marblehead, MA

Call for information 781-322-6300 or visit www.ccemetery.org

Together not alone

The Catholic Cemetery Association  
 

Plan ahead to ensure your wishes are honored.

Saint Mary Cemetery 
226 North Street, Salem, MA 

Saint Mary Cemetery  
106 Brimbal Avenue, Beverly, MA 

Calvary Cemetery  
165 Eastern Avenue, Gloucester, MA 

Star of the Sea Cemetery   
140 Lafayette Street, Marblehead, MA

Call for information 781-322-6300 or visit www.ccemetery.org
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Driving provides an 
almost unrivaled level of 
independence. The ability 
to travel beyond a neighbor-
hood or even one’s home-
town without a chaperone is 
probably what excites new 
drivers so much and makes 
them eager to get their 
licenses and cars.

Senior drivers also may 
define their independence 
by their ability to drive. 
Few things diminish senior 
dignity and independence 
faster than losing the ability 
to drive.

Despite popular miscon-
ceptions, seniors are some 
of the safest drivers around. 
The experts at The Hartford 
indicate that the number of 
accidents involving older 
drivers actually decreases 
as age increases. It’s the 
risk factors like medical 
conditions, medication 
usage and reduced physi-
cal function that increase 
the risk for accidents and 

injuries involving older 
drivers.

Thanks to technology and 
some other well-designed 
devices, seniors may be able 
to continue driving longer 
than the aging drivers of 
years past.

The AAA Foundation for 

Traffic Safety, a nonprofit 
research and education 
association, says roughly 
90% of seniors don’t take 
advantage of simple, often 
inexpensive features that 
can greatly improve safety 
and extend their time 
behind the wheel.

Some considerations:
 � Cushions and seat pads: 

Cushions do more than just 
alleviate hip and back pain 
while sitting. Cushions and 
pads can raise drivers up 
and improve their line of 
sight over the dashboard. 
Swivel pads can make it 

easier to enter and exit the 
car, as well.

 � Adaptive cruise control: 
This feature can adjust 
speed automatically to 
maintain a consistent space 
between vehicles.

 � Adaptive headlights: These 
headlights, also known as 
steerable headlights, can 
improve visibility by chang-
ing the direction of the light 
beam with the movement of 
the steering wheel.

 � Pedal extenders: Extend-
ers help short drivers reach 
the pedals while maintain-
ing a safe distance from the 
steering wheel and potential 
airbag deployment.

 � Hand controls: Whether 
one has sensory changes in 
the feet from surgery or a 
medical condition, adaptive 
hand controls can move the 
“pedals” up to the steering 
column.

 � Blind spot warning and 
other sensors: Today’s cars 
can be equipped with any 

number of sensors that can 
detect oncoming traffic, cars 
to the left or right of the 
vehicle, items or cars behind 
the vehicle when revers-
ing, and even if the vehicle 
has drifted out of the lane. 
These are all great safety 
features for any driver, but 
may be especially helpful to 
seniors.

 � Parking assist: Parking 
assist technology can steer 
the vehicle into a space with 
little input from the driver.

 � Voice control: Avoiding 
distractions and keeping 
hands on the wheel are 
enhanced by voice controls, 
which can be set up to do 
things like turn on the radio 
or adjust climate control.

 � Convex mirrors: Special 
mirrors increase the field of 
vision.

Seniors have many tools 
available to make driving 
safer and more comfortable, 
which can prolong their 
years behind the wheel.

Modifications help keep seniors behind the wheel
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Elder Law | Estate & Special Needs Planning

For peace of mind, for those you love, estate planning!
Elder Law

Estate Planning

Medicaid Planning

Veterans Benefits

Wills & Trusts

Special Needs Planning

Probate &
Estate Administration

Space is limited • Registration is required. Call Today! 978.922.8800

Thursday,
February 27
6:30-8:30pm

Saturday,
March 22

10:00am-Noon

Thursday,
April 10

6:30-8:30pm

Saturday,
April 26

10:00am-Noon

Receive a complimentary one-hour consultation after attending
one of our estate planning workshops

4 Federal Street • Beverly, MA 01915 • www.lawofficeofjulielow.com

Space is limited  •  Registration is Required.  Call Today! 978.922.8800

Receive a half-price, one-hour consultation after attending  
one of our complimentary estate planning workshops

at the North Shore Music Theatre

Saturday
February 29

10 a.m. - Noon

Saturday
March 21

10 a.m. - Noon 

Tuesday
April 7

6:30 - 8:30 p.m.

Saturday
May 2

10 a.m. - Noon

Tuesday
May 19

6:30 - 8:30 p.m.

Saturday
June 6

10 a.m. - Noon
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You may not want to con-
sider a time when you might 
not be able to fully take care 
of yourself, but the real-
ity is there is almost a 70% 
chance someone turning 65 
today will need some type of 
long-term care service and 
support in his or her life-
time, according to the U.S. 
Department of Health and 
Human Services.

Even if you’ve worked 
hard to save for retirement 
and create the financial 
security you want in the 
future, the need for long-
term care could throw a 
wrench into even the most 
well-thought-out plans and 
impact your and your loved 
ones’ finances.

Consider these questions 
as you begin the long-term 
care planning process.

What is long-term care?
Different from traditional 

medical care that treats 
illnesses and injuries, 

long-term care includes 
services designed to help 
you maintain your quality 
of life and perform every-
day activities, even if age, 
illness, injury or a severe 
cognitive impairment makes 
it a challenge to take care 
of yourself for an extended 
period of time. Long-term 
care services help with 
common daily functions, 
including dressing, bathing 
and eating, and even skilled 
nursing services such as 
giving medication.

When should you start 
planning for long-term 
care?

Because you never know 
when a need for care may 
arise, planning for care 
when you are younger 
and healthier can provide 
additional options as you’re 
more likely to qualify for 
coverage. Plus, cost is based 
on your age when you 
apply, so waiting can end 

up costing you more. Some 
people are beginning to plan 
as early as in their 40s.

How much does long-term 
care cost?

Long-term care costs 
vary depending on where 

one lives, the type of care 
provided and the setting. 
Home-care services average 
$24 to $135 per hour, accord-
ing to the New York Life 
Cost of Care Survey, while 
private rooms in nursing 
homes can cost more than 

$100,000 a year.
Long-term care is gener-

ally not covered by health 
insurance, and government 
programs like Medicare or 
Medicaid have limitations, 
which often isn’t discovered 
until care is needed. How-
ever, New York Life offers 
long-term care options 
to AARP members and 
provides specially trained 
agents who can provide 
guidance. Agents, in gen-
eral, can work to create a 
customized plan based on 
an individual’s financial 
goals, helping protect assets 
should long-term care 
become necessary.

Where is care provided?
Long-term care can be 

provided in a variety of set-
tings, including at home, in 
an assisted-living facility or 
in a nursing home, depend-
ing on the amount and type 
of care needed. In fact, some 
insurance plans cover care 

on a part-time basis by a 
family member or home 
health worker. Planning 
ahead can allow for more 
control over how and where 
an individual receive care.

How much coverage do  
you need?

The amount of cover-
age you need typically 
varies based on several 
considerations, including 
budget, age, the type of care 
expected, and how much 
of one’s assets and income 
a person may be willing to 
use to offset the care costs. 
You don’t have to cover your 
entire risk — choosing a 
modest amount of coverage 
can still provide benefits 
and help protect other 
assets.

While planning for long-
term care can seem daunt-
ing, you can find more 
benefits and information to 
make the process easier at 
aarp.org/benefits.

Planning for long-term care? 5 questions to ask 

Photo courtesy of Getty Images
The cost of long-term care is based on several factors. 
Planning early will help individuals choose the best options for 
their needs.
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www. LandmarkSeniorLiving.com 3 Essex Street, Beverly, MA 01915
978-927-4227
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www.odonnel l funera lserv ice.com

ANTHONY C. O’DONNELL
Funera l  D i rector  I I I

BRIANNA GENUALDO
Funera l  D i rector  V I

D IANE GALLAGHER
Funera l  D i rector  V I“

...they listened and helped my 

family plan a beautiful tribute for 

a wonderful man. Every step of 

the way at the wake and funeral 

service a staff member was there 

for us. They thought of things I did 

not, and professionally handled 

every detail. It was a very difficult 

time for us, and I can honestly say 

O’Donnell staff are exceptional at 

their jobs. We all need this service 

at some point, and my entire family 

will go to O’Donnell Funeral Home ...

                                  - Laura W.

O’Donnel l  Funera l  Home
84 Wash ington  Square

Sa lem,  MA
978-744-2350

 
Peterson-O’Donnel l  Funera l  Home

167  Maple  Street
Danvers ,  MA

978-774-6600

We are 
here 
for you.

NEW LOCATION

Ready to serve families 
at our NEW LOCATION. 
Stop by anytime.
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Within 10 years, all of 
the nation’s 74 million baby 
boomers will be 65 or older. 
The most senior among them 
will be on the cusp of 85.

Even sooner, by 2025, the 
number of seniors (65 mil-
lion) is expected to surpass 
that of children age 13 and 
under (58 million) for the 
first time, according to Cen-
sus Bureau projections.

“In the history of the 
human species, there’s never 
been a time like (this),” said 
Dr. Richard Hodes, direc-
tor of the National Institute 
on Aging, referring to the 
changing balance between 
young people and old.

What lies ahead in the 
2020s, as society copes with 
this unprecedented demo-
graphic shift?

I asked a dozen experts to 
identify important trends. 

Some of the responses 
were aspirational, reflect-
ing what they’d like to see 
happen. 

Some were sobering, 
reflecting a harsh reality: 
Our nation isn’t prepared 
for this vast demographic 
shift and its far-reaching 
consequences.

Here’s what the experts 
said:

A crisis of care
Never have so many peo-

ple lived so long, entering 
the furthest reaches of old 
age and becoming at risk of 
illness, frailty, disability, cog-
nitive decline and the need 
for personal assistance.

Even if scientific advances 
prove extraordinary, “we are 
going to have to deal with 
the costs, workforce and ser-
vice delivery arrangements 
for large numbers of elders 
living for at least a year or 
two with serious disabili-
ties,” said Dr. Joanne Lynn, a 
legislative aide on health and 
aging policy for Rep. Thomas 
Suozzi (D-New York).

Experts caution we’re not 
ready.

“The cost of long-term 
care (help in the home 

or care in assisted-living 
facilities or nursing homes) 
is unaffordable for most 
families,” said Jean Accius, 
senior vice president of 
thought leadership at 
AARP.

He cited data from the 
Genworth Cost of Care 
Study: While the median 
household income for older 
adults was just $43,696 in 
2019, the annual median 
cost was $102,204 for a 
private room in a nursing 
home, $48,612 for assisted 
living and $35,880 for 30 
hours of home care a week.

Workforce issues a  
pressing concern

The need for health aides 
at home and in medical 
settings is soaring, even as 
low wages and poor work-
ing conditions discourage 
workers from applying for 
or staying in these jobs. By 
2026, 7.8 million workers of 
this kind will be required 
and hundreds of thousands 
of jobs may go unfilled.

“Boomers have smaller 
families and are more likely 
to enter old age single, so 
families cannot be expected 
to pick up the slack,” said 
Karl Pillemer, a professor of 
human development at Cor-
nell University in New York. 
“We have only a few years 
to plan different ways of 
providing care for frail older 
people to avoid disastrous 
consequences.”

Living better, longer
Could extending “health 

span,” the time during 
which older adults are 
healthy and able to function 
independently, ease some of 
these pressures?

The World Health Organi-
zation calls this “healthy life 
expectancy” and publishes 
this information by coun-
try. Japan was the world’s 
leader, with a healthy life 
expectancy at birth of 74.8 
years in 2016, the most 
recent year for which data is 
available. In the U.S., healthy 
life expectancy was 68.5 
years out of a total average 
life expectancy of 78.7 years.

Laura Carstensen, direc-
tor of Stanford University’s 
Center on Longevity in Cali-
fornia, sees some cause for 
optimism. “Americans are 
beginning to exercise more” 
and eat more healthful diets, 
she said. And scientific stud-
ies published in recent years 
have shown that behavior 
and living environments can 
alter the trajectory of aging.

“With this recognition, 
conversations about aging 
societies and longer lives 
are shifting to the potential 
to improve quality of life 
throughout,” Carstensen 
said.

Other trends are concern-
ing. Notably, more than 
one-third of older adults are 
obese, while 28% are physi-
cally inactive, putting them 
at higher risk of physical 
impairments and chronic 
medical conditions.

Rather than concentrate 
on treating disease, “our 
focus should shift to health 
promotion and prevention, 
beginning in early life,” 
said Dr. Sharon Inouye, a 
professor at Harvard Medi-
cal School and a member of 
the planning committee for 
the National Academy of 
Sciences’ Healthy Longevity 
Global Grand Challenge.

Altering social 
infrastructure

Recognizing the role that 
social and physical environ-
ments play in healthy aging, 
experts are calling for sig-
nificant investments in this 
area over the next decade.

Their wish list: Make 

transportation more readily 
available, build more afford-
able housing, modify homes 
and apartments to help 
seniors age in place, and cre-
ate programs to bring young 
and old people together.

Helping older adults 
remain connected to other 
people is a common theme. 

“There is a growing 
understanding of the need 
to design our environments 
and social infrastructure in 
a way that designs out lone-
liness” and social isolation, 
said Dr. Linda Fried, dean of 
Columbia University’s Mail-
man School of Public Health 
in New York.

On a positive note, a 
worldwide movement to 
create “age-friendly com-
munities” is taking hold in 
America, with 430 communi-
ties and six states joining an 
effort to identify and better 
respond to the needs of 
older adults. A companion 
effort to create “age-friendly 
health systems” is likely to 
gain momentum.

Technology will be increas-
ingly important as well, with 
aging-in-place likely made 
easier by virtual assistants 
like Alexa, video chat plat-
forms like Skype or Face-
Time, telemedicine, robotic 
caregivers, and wearable 
devices that monitor indica-
tors such as falls, according 
to Deborah Carr, chairman 
of the sociology department 
at Boston University.

Changing attitudes
Altering negative atti-

tudes about aging — such 

as a widespread view that 
this stage of life is all about 
decline, loss and irrelevance 
— needs to be a high prior-
ity as these efforts proceed, 
experts say.

“I believe ageism is per-
haps the biggest threat to 
improving quality of life for 
(older) people in America 
today,” Inouye said. 

She called for a national 
conversation about “how 
to make the last act of life 
productive, meaningful and 
fulfilling.”

Although the “OK 
Boomer” barbs that gained 
steam last year testify to 
persistent intergenerational 
tension, there are signs of 
progress. The World Health 
Organization has launched 
a global campaign to com-
bat ageism. Last year, San 
Francisco became one of the 
first U.S. cities to tackle this 
issue via a public awareness 
campaign. And a “reframing 
aging” toolkit developed by 
the FrameWorks Institute 
is in use in communities 
across the country.

“On the bright side, as the 
younger baby boom cohort 
finally enters old age dur-
ing this decade, the sheer 
numbers of older adults 
may help to shift public atti-
tudes,” said Robyn Stone, 
co-director of LeadingAge’s 
LTSS (long-term services 
and supports) Center at the 
University of Massachusetts 
Boston.

Advancing science
On the scientific front, 

Dr. Pinchas Cohen, dean of 
the Leonard Davis School of 
Gerontology at the Univer-
sity of Southern California, 
points to a growing recogni-
tion that “we can’t just apply 
one-size-fits-all guidance for 
healthy aging.”

During the next 10 years, 
“advances in genetic 
research and big data 
analytics will enable more 
personalized — and effec-
tive — prescriptions” for 
both prevention and medical 
treatments, he said.

“My prediction is that 
the biggest impact of this 

is going to be felt around 
predicting dementia and 
Alzheimer’s disease as bio-
marker tests (that allow the 
early identification of people 
at heightened risk) become 
more available,” Cohen 
continued.

Although dementia has 
proved exceptionally dif-
ficult to address, “we are 
now able to identify many 
more potential targets for 
treatment than before,” 
said Hodes, of the National 
Institute on Aging, and this 
will result in a “dramatic 
translation of discovery into 
a new diversity of promising 
approaches.”

Another potential devel-
opment: the search for ther-
apies that might slow aging 
by targeting underlying 
molecular, cellular and bio-
logical processes — a field 
known as “geroscience.” 
Human trials will occur 
over the next decade, Hodes 
said, while noting “this is 
still far-reaching and very 
speculative.”

Addressing inequality
New therapies spawned by 

cutting-edge science may be 
extraordinarily expensive, 
raising ethical issues. 

“Will the miracles of bio-
science be available to all in 
the next decade — or only 
to those with the resources 
and connections to access 
special treatment?” asked 
Paul Irving, chairman of the 
Milken Institute’s Center for 
the Future of Aging.

Several experts voiced 
concern about growing 
inequality in later life. Its 
most dramatic manifesta-
tion: The rich are living 
longer, while the poor are 
dying sooner. And the gap 
in their life expectancies is 
widening.

Carr noted that if the cur-
rent poverty rate of 9% in the 
older population holds over 
the next decade, “more than 
7 million older persons will 
live without sufficient income 
to pay for their food, medi-
cations and utilities.” Most 
vulnerable will be black and 
Latina women, she noted.

What the 2020s have in store for aging boomers
By Judith Graham

KAISER HEALTH NEWS
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180 Derby Street, Salem, MA 01970 | Call us at 978-740-2493
www.brookhousehome.com ~ Judith Kane, Administrator

• Private Rooms
• Home Cooked Meals
• Full Activities Program
• Medication 

Administration
• Personal Care
• Housekeeping
• Laundry
• Beautiful Grounds  

overlooking the ocean
• Affordable Medicaid
  Accepted

We provide a caring,  
supportive environment  

for Senior Women.
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When he’s not at the latest medical conference or in one of our stores, 
you may have seen our staff and Registered Nurse at your local senior 
center. With more than 25 years of nursing experience, Kurt Kalker is here 
to work with you and your healthcare providers to find the best products 
for the best results. As a RN, he specializes in CBD and is up-to-date on 
the latest clinical information regarding CBD therapies.  

Give us a call and reference this ad to book your free consultation today 
(a $29 value).  Ipswich: 978.356.3493; Newburyport: 978.462.6200
Store Hours:  Monday—Friday: 10am-7pm 

Saturday: 10am-6pm 
Sunday: 11am-4pm www.capeannbotanicals.com

8 Central Street  •  Ipswich 
49 Pleasant Street  •  Newburyport

You’ve heard about CBD, 
 now find out more with a 
 FREE Nursing Consultation.

CBD FOR A BALANCED BODY AND MIND

781.912.3341 • BenchmarkSeniorLiving.com 

The Atrium at 
Veronica Drive 

 1 Veronica Drive, 
Danvers, MA 

Benchmark Senior Living 
at Putnam Farm
9 Summer Street, 
Danvers, MA

This is your time to live 
well, grow and belong.
Come discover the Benchmark difference. 

Helping our residents connect with the 
people, passions and things that matter, has 

been our greatest mission for 20+ years.  

FINAL-1 Mon, Feb 10, 2020 10:25:36 PM
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The Elizabeth Calsey House ~ Philosophy of Assisted Living
•  Offers cost effective quality care that is       

personalized for the individual’s needs
• Promotes the individuality of each resident
•  Allows each resident the choice of care and life-style
• Fosters the independence for each resident
• Protects each resident’s right to privacy
• Treats each resident with dignity and respect
• Involves the family and friends with in-care      
   planning and implementation
• Nurtures the spirit of each resident
• Provides a safe residential environment
•  Makes the Assisted Living residence a     

valuable community asset
• PACE Pending

We offer the most cost effective quality care  
that is personalized for the individual’s needs.

At Elizabeth Calsey House our residents enjoy numerous amenities included in the 
affordable monthly fee. The fee includes three home cooked meals and snacks 24 hrs/
day. Residents can come to breakfast in their pjs, robe and slippers and enjoy a warm 
breakfast prepared just for them.
Also included in the monthly fee is daily personal care, self medication management, 
housekeeping, cable TV, daily activities, entertainment and much more. Here at 
Elizabeth Calsey House there is no community fee or buy in fee.
The goal of the Elizabeth Calsey House owners and staff is to make every resident feel 
that Elizabeth Calsey House is their home.

Everyone Who Enters Our Home Is Part 
Of The Elizabeth Calsey Family

www.elizabethcalseyhouse.com

286 Lions Mouth Road • Amesbury, MA 01913 • 978-388-3752 
15 Elizabeth Street • Amesbury, MA 01913 • 978-388-0293

Elizabeth CalseyElizabeth Calsey
HOUSE
Assisted Living

ResidenceResidence

We offer all our Residents an all- inclusive monthly rate; 
which includes Cable, medication management, ADL’s, light 
bulbs, paper products and NO extra billing at end of month

FINAL-1 Mon, Feb 10, 2020 10:25:37 PM
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• RENOVATED bedrooms & PRIVATE baths
• AFFORDABLE rates starting at $2,575/mth.
• 24 hr. CARING & SUPPORTIVE staff
• DELICIOUS home cooked meals
• Magnificent OCEAN views
• Medication Management

Beverly’s Best Kept secret

Girdler House
Home For Independent Senior Women

“Such a warm,  
wonderful, homey 

atmosphere for your loved 
ones. Caring staff, delicious 

homemade meals, lovely 
rooms and a view 

 of the Atlantic, along  
with reasonable rates.  

The Girdler House 
 is a gem for sure!” 

~ Cindy

Call Kathy MacNeill, Manager at 978-922-0346

78 LOTHROP STREET, BEVERLY

One phone call is all it takes…
To get information and assistance about community long term care services and programs.  

Over 40,000 individuals made that call in the last year. 

Life Made Easier – Call Us! 
Danvers Office:  9:00 am- 5:00 pm,  Monday - Friday:  978-750-4540

Lawrence Office:  8:00 am - 5:00 pm, Monday - Friday:  978-683-7747 or 1-800-892-0890

Ask to be connected to the Information and Referral Department for assistance today! 

Can We Help You?

FINAL-1 Mon, Feb 10, 2020 10:25:38 PM



 S19   N
orth

 of B
oston

 M
ed

ia G
rou

p
 • N

O
R

T
H

 S
H

O
R

E
 S

E
N

IO
R

S
  •  T

h
u

rsd
ay, F

eb
ru

ary 13, 2020    

FINAL-1 Mon, Feb 10, 2020 10:25:40 PM



   
 N

or
th

 o
f 

B
os

to
n

 M
ed

ia
 G

ro
u

p
 •

 N
O

R
T

H
 S

H
O

R
E

 S
E

N
IO

R
S

 •
  T

h
u

rs
d

ay
, F

eb
ru

ar
y 

13
, 2

02
0 

   
 S

20
      

8 Federal Way • Groveland, MA
www.elainedaltonlaw.com

978-373-1120

Law Office Of

eLaine M. 
DaLtOn

Specializing in: 

• Medicaid Applications

• Wills 
• Trusts 

• Probate 
• Elder Law

Caring for you at home
Because there’s no place like home. It’s memories of your past, comfort in

the present, and the place you want to be, living independently, now and in the future.

If you or a loved one need assistance living at home,

All Care is here to help you.
For over 100 years, All Care has provided exceptional home care services to many 
seniors just like you. Our goal is to help you maintain a high quality of life, stay 
active, safe and living as independently as possible in the comfort of your home.

All Care serves 50 communities throughout the North Shore, Greater Boston and 
Merrimack Valley with a full continuum of home care services that transition seam-
lessly with each other to fulfill your needs at every level of care. We offer solutions, 
assistance and peace of mind with a personalized plan of care for you through:

All Care Visiting Nurse Association
Professional nursing care and rehabilitation therapies

Palliative Care Program
Pain management, education and support

All Care Hospice
Comfort and compassionate end of life care

All Care Resources/Private Pay Care 
Supportive care for daily life at home

If you need help at home,
ask for All Care...
because there’s no place like home.

Help is only a phone call away. 781.598.7066www.allcare.org
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It is customary for people to 
take inventory of their lives as 
they grow older, wondering about 
their impact on the world and the 
people closest to them. A legacy 
is often the story of one’s life and 
the things he or she did through 
the years.

The good thing about a legacy 
is it is never too early to begin 
planning. The following are some 
guidelines that can help people 
establish lasting legacies:

 � Keep track of your story. Grab 
a journal, and start jotting down 
events that occur in your life. 
Mention particular achievements 
or notable things that occur from 
day to day. Pepper these accounts 
with stories of your family and 
childhood to start establishing an 
autobiography of sorts.

 � Consider your daily actions. Even 
though people may imagine it 
is the grand gestures that are 
remembered most, quite often, it’s 
the simplest acts that make the 
most impact. Think about the way 
you treat others each and every 
day. Smile at people, compliment 

others and offer positive advice 
when it is sought.

 � Research investments that are 
profitable. If the goal is to make 
money to leave for future genera-
tions, investigate your options. 

These include assets that can 
retain their value. According to 
NewRetirement.com and Step-
ping Stone Financial Inc., vacation 
homes mean a lot to families and 
they also can be a source of future 

revenue should they be rented or 
sold. Speaking with a financial 
adviser also can be a sound way to 
invest the right way to accumulate 
assets that can be passed down as 
a legacy.

 � Name children or other relatives as 
beneficiaries on Individual Retirement 
Accounts. With Roth IRAs, distribu-
tions are tax-free as long as the 
person who set up the IRA met the 
five-year holding period for con-
tributions and conversions. Ben-
eficiaries can have five years to 
take out money from the account; 
otherwise, they can convert the 
plan to an Inherited IRA, which 
stretches out distributions over 
their life expectancy, according to 
Investopedia, an online financial 
resource.

 � Write a legacy letter. A legacy 
letter is a way to speak directly to 
loved ones and say all those things 
that you had wished you told them 
earlier, but maybe didn’t find the 
words or perhaps never had the 
time, according to Forbes. The let-
ter ensures others know just how 
much joy they brought to your life 
and the pride you had in knowing 
them.

Leaving a legacy is something 
people start to think about as they 
grow older, but it’s easy to start 
planning regardless of your age.

Five ways to leave a lasting legacy 
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Quality Care. Every Day.

Dedicated to Hope, Healing and Recovery

Ledgewood’s dedicated 
rehabilitation and skilled 
nursing team provides 
outstanding short-term 
rehabilitation and subacute 
care. For more information 
on our specialty services, 
please call or visit our 
website to schedule a tour 
of our center.

87 Herrick Street
Beverly, Massachusetts 01915
On the campus of Beverly Hospital

978.921.1392 • 978.921.6674 fax
MA TDD/TTY# 800.439.2370
www.ledgewoodrehab.com

Dedicated to Hope,
Healing and Recovery
Seacoast Nursing & Rehabilitation Center is 
a beautiful, modern facility offering patient-
centered short-term rehabilitation programs 
including speech, occupational, and physical 
therapy as well as long-term care programs 
featuring the comforts of home in a warm, 
pleasant environment.

Seacoast Nursing and Rehabilitation Center
A member of Lahey Health Continuing Care

292 Washington St, Gloucester 01930  •  978-283-0300

Call today to schedule a tour of our 
award-winning facility!
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An Assisted Living Residence

Nestled in a beautiful wooded setting on the upper campus of Beverly Hospital, 
and a member of Beth Israel Lahey Health, The Herrick House offers services unique 

from those offered in other traditional assisted living settings. Professional, compassionate 
staff is always ready with a helping hand. Whether it is a short-term or long-term stay, you or 

your loved one will enjoy all of the amenities that make The Herrick House such a special residence.

To arrange a stay, schedule a visit, or to learn more, call 978.922.1999
89 Herrick Street, Beverly, MA • theherrickhouse.org

• A not-for-profit organization focused on our 
   residents, programs, and community
• A convenient option when you or a family member            
   needs the security of assisted living
• Customized care plans to meet wellness and 
   healthcare needs of the individual, who benefits     
   from the services and amenities we offer
• 24-hour on-site licensed nursing 
   and Resident Care Assistants
• Private, spacious, and bright apartments
• Three nutritious and delicious meals daily, 
   offering restaurant style dining
• Medication management

• Healthcare coordination
• Experienced and caring staff
• Up to six hours per week of personal care 
   services included in the fee
• Social, spiritual, and educational wellness programs
• On-site salon and spa services
• Group and personal transportation service
• Convenient and coordinated access to  
   Beverly Hospital
• Immediate access to emergency care services
• Convenient short-term, transitional, respite, 
   and long-term stay options to suit your needs

Reasons to take advantage of our services include:

Celebrating 25 Years
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* For as long as you own your home.
See location for details.

500
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