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Dear Friends,

Our committee greatly appreciates
the great response by our commu-
nity to help our fellow citizen. This
response definitely encourages all
of us to continue doing community
outreach work, and it reinforces
our commitment to help others.
Philanthropy is major part of Indi-
an culture and our community is
known to have a "big throbbing
heart. “Volunteerism predominant-
ly expresses a sense of achieve-
ment and motivation ultimately
generated from a desire and en-
thusiasm to help others. It helps
to rebuild communities and solve
serious social problems, while also
helping to improve volunteers’
physical and mental health. It en-

hances social support networks
and buffers the impact of stress.
Amarjeet and Satnam Deol are
very appreciative of the support
they are receiving from our com-
munity.

People and societies co-depend on
each other for survival but com-
mercialism and social isolation
have eroded traditional values. We
can bridge that expanding gap
through altruism/volunteerism.

We have started the host team

concept of 4 to 5 volunteers as-
signed to a senior (single person
or a couple) to help them to be
aware and access different re-
sources available for the seniors in
Middle Tennessee. Volunteers will
also help them with simple chores
and meet with them periodically to
enhance their social life. Isolation
and loneliness is @ major problem
for seniors. We are also fortunate
that several of our young adults
spear headed by Suruchi Jaju are
forming a group to help our sen-
iors.

This is a team effort and we al-
ways welcome your comments
and suggestions.

HIGH BLOOD PRESSURE PUTS YOU AT RISK FOR STROKE

Watch for these warning signs:

¢ Sudden numbness or weakness of the face, arm or leg,

Especially on one side of the body

+ Sudden confusion, trouble speaking or understanding
¢ Sudden trouble seeing in one or both eyes

¢ Sudden trouble walking, dizziness, loss of balance or

coordination

¢ Sudden, sever headache with no known cause

Call “ 911" at first signs of Stroke symptoms
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Personal Emergency Response System

By Bakula L Trivedi

What is a Personal Emergency Re-
sponse System?

A Personal Emergency Response
System (PERS) is a communication sys-
tem that lets individuals quickly summon
help for themselves in an emergency.
The systems are typically used by the
elderly and the disabled to contact first
responders such as fire fighters, police or
medical personnel in an emergency situ-
ation. A Personal Emergency Response
System consists of a small, battery- pow-
ered radio transmitter that is worn by the
user, a console that is attached to the
user's phone and an emergency re-
sponse center for responding to calls.

How do Personal Emergency Re-
sponse Systems work?

The radio-transmitting component of
the PERS system is typically worn
around the neck, clipped on to a belt, or
carried in a pocket by the actual user of
the system. The device is water-proof
and features a small “Help” button on the
front which users can press to summon
help in an emergency. When the trans-
mitter is activated, it sends a signal to the
console attached to the phone, which in
turn dials out to one or more previously
selected emergency numbers. Many
systems are designed to dial out to
emergency numbers even if the phone
happens to be in use at the time.

What do the emergency response
centers do?

When a user activates a Personal
Emergency Response System, the call
goes directly to the service provider's
emergency response center which com-
municates with the caller to identify the
nature of the emergency. In an emergen-
cy, the service provider's response cen-
ter will review the caller's medical history
and contact the appropriate medical pro-
fessionals or personal caregiver. The
emergency response center will also

contact: bakulatrivedi4d0@gmail.com

contact family members or any other
individuals in accordance with any in-
structions that might have been provided
to them previously by the caller. In some
cases, the emergency response centers
are located within hospitals or social ser-
vice agencies in relatively close proximity
to the caller. In other instances, the re-
sponse centers are operated directly by
the manufactures of the PERS devices.
In either case, the response centers are
available on a 24X7 basis throughout the
year.

What happens if the caller is unable to
respond or communicate with the
emergency response center?

Sometimes, a person who activates a
Personal Emergency Response System
may be too il or disabled to communi-
cate the true nature of their emergency.
In such situations, the emergency re-
sponse center will initiate direct contact
with the police and paramedics and di-
rect them to the caller's house. Most
service provider’s then continue to moni-
tor the situation until the emergency is
resolved.

REMEMBER THAT PARAMEDICS ARE
AUTHORISED TO BREAK OPEN YOUR
FRONT DOOR IN ORDER TO SAVE
YOU. Some companies provide a lock-
box system, which can allow the para-
medics to enter without breaking your
front door.

What else do | need to know about
Personal Emergency Response Sys-
tems?

Most PERS radio transmitters have
operating ranges of between to 400-600
feet from the phone to which the PERS
console is attached. So users of the sys-
tem typically need to be within that range
in order for them to be able to communi-
cate effectively with the emergency re-

sponse system. Most Personal Emergen-

cy Response Systems are designed to
work even when the main power supply
is down. Depending on the setrvice plan,
a Personal Emergency Response Sys-
tem can be used for other tasks such as
setting up daily reminders for medica-
tions and monitoring carbon monoxide
levels. Some companies respond even if
you are unable to call during certain situ-
ations (Such as falling down and becom-
ing unconscious.

Life-line, five stars, Guardian, and
Mobile medical are some of the known
companies.

Don’t take everything at face value.
While there’s a ton of information availa-
ble on medical alert reviews, it doesn’t
necessarily make it all true or valuable.
Many companies have been known to
have employees post glowing reviews,
and on the other side of the coin, one
dissatisfied customer can trash a compa-
ny’s virtual reputation. There’s no substi-
tute for speaking to these companies
directly, and getting any quotes or prom-
ises firmly in writing!

Take the time to compare and con-
trast.

With so many different options on the
market today, there’s no need to compro-
mise when it comes to the features you
want. It's perfectly reasonable to expect
to find a solution that fits both your budg-
et and your lifestyle, while not paying for
additional features you won't use, or un-
expected charges that show up on your
bill months after a long-term contract has
been signed. While medical alert reviews
are a good starting point, they are just
that. If a company interests you, call the
service directly, and ask the questions
that are the most important to you about
elderly alert systems. It’s a good idea to
view medical alert reviews as a bit of a
screening process, rather than a fountain
of information.

Page 2



Life Begins at 65

By Dilip V. Jeste MD Submitted by Rudra Prakash MD Contact : Rudraprakash@comcast.net

Dilip V. Jeste, MD does not need any introduction in American psychiatric community due to his iconic pres-
ence as a researcher, leader, educator and advocate. In its history of 168 years, he is the only Asian Indian to
have ever presided American Psychiatric Association — world’s largest national organization of psychiatrists!
He is an internationally renowned psychiatrist specializing in mental health of the elderly. Dilip is a close
friend and esteemed colleague. | am pleased to share his comments in periodic segments that surely will be
enlightening and uplifting. Dilip is also a fellow senior, and a beacon of hope. Reassuringly, the latter stems
from evidence/data that he persuasively offers as an ace researcher. Enjoy the reading. - Rudra Prakash MD

Receiving birthday cards should
be a pure joy. However, when one is
95 or older, messages printed on
such cards may become rather pes-
simistic. “You know when you are
95, when your chiropractor sends
you a birthday card” or “Your joints
are more accurate than the National
Weather Service” are just two
examples.

Traditionally, aging has been
viewed as a period of progressive
decline in physical, cognitive, and
psychosocial functioning and conse-
quently, a growing health care bur-
den on the society. Many believe
that aging is the top public health
problem we face today

When | was growing up in India,
the retirement age was 55 years.
Later it was increased to 58. As a
medical student, | was taught that
most of the growth and development
of the brain occurred early in life and

that after 55 years of age, itwas all a
downhill course with progressive and
unavoidable shrinkage of the brain.

In ancient India, the traditional
Ashram system consisted of four
stages of life or Ashrams:
Brahmacharya or student life
(age 8-18 years), Grihastha or
household life (age 19—40 years ),
Vanaprastha or retired life (age
41—65 years ), and Sannyasa or
renounced life (age >65 years ).

In the Vanaprastharam, one
gradually withdraws from the world.
He or she is supposed to live away
from the city, in a jungle as a hermit,
with as little material possessions as
possible. At the age of 65, one en-
ters the final stage of Sannyasa
which entails a complete withdrawal
from the world and dedicating one-
self  to spiritual pursuits.

Of course, over the centuries
the interpretation of the Ashrama

system has changed radically in ac-
cord with the shifting cultural norms.

Old age is not necessarily the
age for retirement from work, social
and physical activies — and cer-
tainly not from life — but can be a
time for new careers, new ventures,
and contributing to the society. While
aging of body tissues is inevitable,
aging of the mind is not.

Take Fauja Singh (born in 1911),
called "the Turbaned Tornado," a British
centenarian marathon runner of Punjabi
Sikh descent. At 89 years, he took seri-
ously to running and ended up setting a
world record in his age bracket. Two
years ago, aged 100, he completed the
Toronto Waterfront Marathon in 8hr
11min 6sec. A vegetarian, Singh be-
came the oldest man to be featured in a
People for the Ethical Treatment of Ani-
mals (PETA) campaign and he carried
the Olympic torch in 2012. Singh proves
that successful aging is not a fantasy.
Itis a fact.

Chocolate Milk: 6 oz skim milk with
2 tsp. Chocolate syrup , English
Muffin or bagel: 2 English muffin
or 2 bagel, no butter, Popcorn: 1-
2 cups microwaved popcorn or 3
cups -air popped ,Pretzels: 8 pret-
zel twists, Tortilla Chips: 3 chips ,
Apple Juice: 2 cup 100% apple
juice, no sugar added, Banana: 1
medium banana, Cantaloupe: %2
cup sliced, Grapes: 17 medium
grapes, Blackberries: 1 cup, Blue-
berries: 1 cup, Orange: 1 medium

orange or 2 little cuties, Straw-
berries: 1 cup , Carrots: raw about
7 minis or Y2 cup cooked carrots,
Lettuce: 1 cup with no dressing,
Skim milk: 1 cup, Yogurt: 2 cup,
Hard Boiled egg: 1 egg, Baked Po-
tato: ¥2 medium baked, no top-
pings, Apple: 1 medium apple, Al-
monds: 13 almonds, Hummus: 3
Tbsp., Sweet Potato: 1 small
baked one is only 55 calories, Pis-
tachios: 25, Watermelon: 2 cups ,
Peanut Butter: 2 tsp,
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Respect your prescription medications

Do not stop taking or alter- ¢

ing the dose without con-
tacting your Physician.
Read adverse side effects
and check for drug interac-
tions with your Pharma-
cist.

Make a list of all your
medications including over

Purchase several ''Pill

boxes'' place medications IT IS IMPORTANT THAT
according to the days of the YOU CARRY THIS LIST
week. Have separate box WITH YOU WHEN YOU
for evening meds. SEE ANY DOCTOR.

0 Check for the number of
refills on the bottle and call
ahead of time to order ad-

-the-counter (ideally on ditional refills.
computer). Also list all
allergies.

Race Walking - The Correct Way to Walk

Focus your eyes
—  15fetto20 |

) Don't lose sight of social

Hold your acti\'iw
head high. A ;

feetin front of " Nearly half of all people with poor
Move ~ —— i | vision curtail once-enjoyable activi-
shoulders

Keep your chin i
parallel to the |
ground.

naturaly freely | ties to avoid falling—which in tum

| increases their risk of social isolation,
S 28 suggests a recent study. Social isola-
g;,"{f,, stomach (iON is a potential nsk factor for poor health, dementia and pre-

musdes mature death. Researchers studied 250 older adults (average age,

h‘\“m}: onder  79) with age-related macular degeneration, glaucoma or Fuchs

bl P8 YOurtorse- dystrophy. They reported that almost half of the participants lim-
bk ted their activities due to the fear of falling because of their poor
?eﬁt;‘::am'm ayesight. The researchers urge people with limited vision to talk

G e, ¥ with their eye doctors about their fears. The doctor can refer them

iy :ﬂpg'rlt'ﬂef- [0 a specialist who can develop interventions to help them feel
more confident about their abilities.
m—— nvestigative Ophthalmology & Visual Scence, vol. 13, p. 7967

Please visit our Indian Community Senior Support Services web-
site at www.icsss.us and learn more about our activities.

We welcome your news, articles, information etc. for the news-
letter. Please send them to VicTrivedi@gmail.com
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This newsletter was published by ICSSS, Nashville, TN
Editor: Vinayak Trivedi Contact : VicTrivedi@gmail.com
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