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Supreme Court Lays Out Path to Help Trump Win a Contested Race 
(Bloomberg) -- The U.S. 

Supreme Court’s conservatives 
started carving a path that could 
let President Donald Trump win 
a contested election, issuing a far
-reaching set of opinions just as 
Amy Coney Barrett was getting 
Senate confirmation to provide 
what could be a crucial 
additional vote. 

In a 5-3 decision released 
minutes before the Senate vote 
Monday night, the 
court rejected Democratic calls 
to reinstate a six-day extension 
for the receipt of mail ballots in 
Wisconsin, a hotly contested 
state that is experiencing a surge 
of Covid-19 cases. The Supreme 
Court as a whole gave no 

explanation for the 
decision. 

The outcome was bad 
enough for Democrats, 
but an opinion by Trump-
appointed Justice Brett 
Kavanaugh bordered on 
catastrophic. Kavanaugh 
suggested sympathy for Trump’s 
unsubstantiated contentions that 
votes received after Election Day 
would be tainted by fraud, 
warning that “charges of a rigged 
election could explode” if late-
arriving ballots change the 
perceived outcome. 

Most states “want to avoid the 
chaos and suspicions of 
impropriety that can ensue if 
thousands of absentee ballots 

flow in after election day 
and potentially flip the 
results of an election,” 
Kavanaugh wrote. “And 
those states also want to 
be able to definitively 

announce the results of the 
election on election night, or as 
soon as possible thereafter.” 

Although Trump is trailing 
Democrat Joe Biden in national 
polls, the race is tighter in 
Wisconsin and other swing states 
that will determine who wins and 
are the focus of the two 
campaigns. Two other pivotal 
states, Pennsylvania and North 
Carolina, are awaiting Supreme 
Court action in cases raising 
similar issues. 

Kavanaugh’s vote -- and those 
of fellow Trump appointees 
Barrett and Neil Gorsuch -- 
could be crucial in any post-
election dispute. With Chief 
Justice John Roberts showing 
less willingness to second-guess 
state election decisions, Trump 
could need the support of all 
three of his appointed justices to 
overturn election results that 
seem to favor Biden. 

All three Democratic 
appointees dissented Monday 
night. Writing for the group, 
Justice Elena Kagan blasted 
Kavanaugh’s word choice, as 
well as his reasoning….Read 
More 

Message from John A. Pernorio, President, RI ARA 
   I will be so glad 
when this election 
is over. 
   It has been the 
most insulting 
election to the 
American people 
in history. Lies, 
deception and 

degradation of people. Over 
229,000 Americans have died 
from a virus that the White 
House said was fake. 

A Congress that does nothing 
but cater to big business and big 
Pharma. Senior citizens, the 
most vulnerable people, under 
attack with cuts to Social 

Security, Medicare & Medicaid.  
Wages that are stagnant while 

CEO'S receive record salaries. 
Corporations that hide earning 
over seas and pay no taxes 
continue to export jobs overseas. 

We need Congress to start 
paying attention to the people 
that elect them. Remember, it's 

"We the people that make 
America great." 

CEO'S and corporations 
would not have what they have 
if it wasn't for the people that do 
their jobs every day and the 
families that support them. 

There is no excuse not to 
VOTE, so please,  just do it!! 

 

John A. Pernorio 
RI ARA  

President 

mailto:riarajap@hotmail.com
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'COVID, COVID, COVID': Trump complains media too 
focused on pandemic as US hits record cases 

President Donald 
Trump traveled to Lumberton, 
North Carolina, on Saturday for 
what the White House billed as 
remarks in honor of the Lumbee 
Tribe, the largest Native 
American tribe in North Carolina 
and the largest one east of the 
Mississippi River. 

Members of the tribe were 
among supporters and some in 
the audience held red "Lumbees 
for Trump" signs as the crowd 
cheered and a drum was beaten at 
the rally-like event. 

But Trump spent little time 
talking about his work for Native 
American communities and 

instead leveled attacks 
against his Democratic 
challenger Joe Biden, 
whom he mocked for 
holding a drive-in rally earlier on 
Saturday. Trump, who recovered 
from COVID-19 earlier this 
month, appeared to again 
downplay a new nationwide 
wave of COVID-19 infections 
after the U.S. broke a single-day 
record for new cases. 

"We're rounding the turn," 
Trump said even as 12 states set 
new case records over the last 
week. "We're doing great, our 
numbers are incredible." 

The U.S. reported more than 

83,000 new confirmed 
cases shattering the 
previous record of more 
than 77,000 cases in 

July, according to data from 
Johns Hopkins University. The 
surge has led to more than 8.4 
million cases and pushed the 
death toll to more than 223,000 
people. 

Trump railed against media 
coverage of the coronavirus 
pandemic: "That's all I hear about 
now. Turn on the TV, 'Covid, 
Covid, Covid, Covid." 

The president also 
complained about national 
polling, which has shown him 

consistently trailing Joe Biden 
two weeks before Election Day. 

"You know, when I get them 
in my favor, I like them. When 
they come in my favor, I repeat 
them all the time. I say they're 
great. When they're not in my 
favor, I don't discuss that." 

Dr. Anthony Fauci, the 
nation's leading infectious 
disease expert, said Friday 
that  Trump has not attended a 
coronavirus task force 
meeting in "several months" 
and the meetings themselves 
have greatly "diminished". 

Action Alert #118 – Tell Those Legislative Aides!  

As of this week, we have 259 
Members of Congress standing 
up for Repeal of the GPO and 
WEP.  Only 31 more and the 
bill will have to be brought to 
the floor for a vote.  Their staff 
members are NOT supposed to 
be working on the election while 
on the job. They are probably at 
home during Covid work time 
and taking business calls. 

Check the attached list of 
Members who haven’t yet 
signed onto our bill. If your 
Representative is not on there, do 
you know someone in the district 
of one of these missing Members 
who will call or write and speak 
for you? You can also say you 
are representing the national 
group, “Social Security Fairness” 
or a retiree group that supports 
repeal.  Remember, they are 
really busy and there are a lot of 
bills, so don’t assume that they 
don’t want to sign on.  They are 
up for re-election in two weeks 
and should be listening to 

you.  Pick a 
couple of 
legislators and 
give their staffs 
a call! 

Telling your GPO/WEP 
story. You can say all this 
quickly. Think it through and 
include: 

1. Your name (your age) 
2. Where you are from– if you 

are from their state.  Or the 
national organization, Social 
Security Fairness, you represent, 
if from another state 

3. “I am affected by the 
Government Pension Offset and/
or the Windfall Elimination 
Provision” 

4. Number of years you 
worked in public, non-Social 
Security covered job that 
gives you a pension   

5. Years you worked in FICA 
(Social Security) earning job 
and/or Years married to a SS 
earner (and not earning your own 
SS) 

6. Amount you 
lose each month/
year or total lost 
since retirement 

7. The effect on your 
retirement–had to sell house, 
hard to pay for healthcare, 
needed to rent out rooms in your 
house to make the mortgage, had 
to work longer etc. 

8. When you found out that 
you would not get the Social 
Security benefits that you had 
counted on and how that affected 
your financial planning. 
Tell them some of these facts 
they may not be aware of: 

 The offsets affect people who 
have fully earned Social 
Security retirement or spousal 
benefits. 

 Both the GPO and the WEP 
cause lower income people to 
lose a larger percentage of 
their retirement income than 
they do for wealthier retirees. 

 Currently, nearly half a million 

retired women lose ALL their 
earned spousal and survivor 
benefits. 

 The cost to repeal both the 
GPO and the WEP is less than 
2% of what Social Security 
pays out in benefits every year. 

 The law requiring public 
employers to 
inform new employees that the 
offsets might affect their Social 
Security only became law in 
January, 2005. Many people 
still don’t understand the cuts 
to their benefits that are 
coming.  

 Cutting earned Social 
Security benefits discourages 
qualified people from 
becoming the teachers and 
public servants we need. The 
offsets also rob communities of 
the higher income many 
seniors could contribute.  

Download the PDF Copy of the 
list of non-signers on HR 141 

‘We’re not going to control the pandemic’ 

 Social Security Fairness 
Repeal the Government 
Pension Offset and Windfall 
Elimination Provision! 

White House chief’s comments 
undermine Trump’s message 

Mark Meadows acknowledged 
the situation is not easily 
handled, with nine days left in a 
presidential campaign dominated 
by the coronavirus. 

The Trump administration 
signaled on Sunday that it had 
given up on controlling the 
spread of the coronavirus, even 
as Covid-19 makes its second 

run through the White 
House, three in four 
Americans are concerned 
that they or someone they 
know will contract the 
disease, and millions of 
American families are suffering 
as negotiators struggle to clinch 
an elusive relief deal. 

“We’re not going to control 
the pandemic,” White House 
chief of staff Mark Meadows 

told CNN’s Jake Tapper 
on “State of the Union.” 
“We are gonna control the 
fact that we get vaccines, 
therapeutics and other 

mitigation areas.” 
Yet President Donald Trump 

— who continues to insist that 
the country is “rounding the 
corner” despite a new surge in 
cases — is campaigning in New 
Hampshire and Maine on Sunday 

before returning to the White 
House to co-host a Halloween 
event with first lady Melania 
Trump. Vice President Mike 
Pence will also continue to 
campaign instead of quarantine, 
after a top staffer tested positive 
for Covid-19 on 
Saturday….Read More 
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Trump Wants the Supreme Court to “End” Obamacare. Here’s How They’d Do It. 
“I hope that they end it.” 
That’s what President Donald 

Trump told CBS this week, 
referring to an upcoming 
Supreme Court case that will 
decide the fate of Obamacare. On 
November 10, the court—which 
will almost certainly include 
three Trump appointees—will 
hear arguments in the latest 
Republican challenge to the 
landmark health care law. If the 
justices side with Trump, 
millions of Americans could lose 
their health coverage. The 
president has repeatedly insisted 
that if the Affordable Care Act is 
eliminated, he’ll somehow 
replace it with a better health 
care program and protect people 
with preexisting conditions. But 
he hasn’t presented a viable plan 
to do so. 

The case, California v. 
Texas (in the lower courts, it was 
called Texas v. United States), 
hinges on whether Trump’s 2017 

tax cuts—which 
reduced the financial 
penalty for failing to 
obtain health insurance 
to $0—invalidate the 
entire ACA. Back in 2012, a 
sharply divided Supreme Court 
had ruled that the ACA’s 
individual mandate qualified as a 
tax and was thus a valid exercise 
of Congress’ constitutional 
powers. But late last year—in 
response to a lawsuit filed by 
Republicans—a federal appeals 
court struck down the mandate, 
reasoning that because the new 
tax law zeroed out the penalty, 
the mandate could no longer be 
considered a tax. Yet the stakes 
are far higher than the fate of the 
individual mandate. The GOP 
plaintiffs, along with the Trump 
administration, have argued that 
the mandate is inseverable from 
the rest of Obamacare—that is, 
they say that if the mandate is 
struck down, everything else in 

the ACA is invalid, too. 
It’s a brazen 
argument, widely 
derided by experts. 
Now, the conservative-

dominated Supreme Court will 
weigh in. 

Nicholas Bagley, a professor 
of law at the University of 
Michigan, was one of four health 
law experts to file an amicus 
brief in May arguing that the 
individual mandate is indeed 
severable from the rest of the 
ACA and that the law should 
survive even if the mandate is 
invalidated. “Any other 
conclusion,” the scholars write, 
“would be a judicial usurpation 
of Congress’s lawmaking 
power.” In an interview 
with Mother Jones, Bagley 
explained the potential 
consequences of the case and 
what will happen next if the 
Supreme Court kills Obamacare. 
The conversation below has been 

condensed and lightly edited for 
clarity. 
Do you think there is a 
reasonable possibility that the 
Supreme Court overturns the 
Affordable Care Act? Or is the 
legal argument too far out? 

Both. I think the lawsuit is a 
long-shot. The arguments in the 
lawsuit are very weak, and the 
plaintiffs have to win three very 
difficult arguments in order to 
prevail: They’ve got to show the 
court that they have standing. 
They have to win on the merits. 
And then they’ve got to win their 
severability argument on remedy. 
And they could fail at any one of 
those three points. They’ve got to 
run the table in order to win. 
That said, especially with the 6-
to-3 super-majority conservative 
court, there’s a chance—it’s 
small, but a small chance of a 
very bad outcome is worth 
worrying about….Read More 

Assess Your Medicare Coverage During Fall Open Enrollment 

 Each year, during Fall Open 
Enrollment (October 15 through 
December 7), people with 
Medicare have the opportunity 
to make certain changes to their 
coverage, including switching 
prescription drug plans or 
between Original Medicare and 
Medicare Advantage (MA). It is 
important for beneficiaries who 
are enrolled in these plans to 
compare their current coverage 
with other options in order to 
find the best coverage for their 
individual circumstances and 
maximize savings.  

In part, this is because from 
year to year, MA and stand-
alone Part D prescription drug 
plans (PDPs) can change their 
costs, benefits, and rules in ways 
that might make them less 
attractive or less affordable for 
their enrollees. For example, a 
plan may stop including an 
expensive drug on its formulary, 
which would mean that 
beneficiaries who need that drug 
would have to switch to another 
comparable drug (if one is 
available), try to get an 
exception from the plan, or pay 
for the drug out of pocket. All 
of these options may be 

burdensome or 
expensive for the 
beneficiary, and another 
plan may be a better fit. 
This makes it vital for people 
with Medicare to review all of 
their coverage options each year 
and switch to another plan if 
their current plan no longer 
meets their needs, to ensure they 
will not be hurt by these annual 
changes.  

However, it’s not clear that 
efforts to conduct or act upon 
these annual coverage reviews 
are widespread. Last year, 
a data note from the non-profit 
Kaiser Family Foundation 
(KFF) revealed that very few 
people with Medicare end up 
switching plans during the fall. 
Among MA and PDP plan 
enrollees who did not receive 
low-income subsidies, around 
8% chose to switch from one 
plan to another in 2016. This 
could mean that beneficiaries 
have reviewed and are happy 
with their coverage. But it might 
also highlight a more troubling 
reality—people may not know 
they can switch plans or may 
find the process of doing so 
overly burdensome. 

KFF’s findings indicate 
that awareness of and 
complexity within the 
plan comparison 

process may be factors. More 
than one in three Medicare 
beneficiaries said it was difficult 
to evaluate their options, and 
these numbers go up when the 
person has poor health or five or 
more chronic conditions. At the 
same time, others may not even 
know that comparing plan 
options is a good idea. 
According to KFF, in 2017, 45% 
of beneficiaries rarely or never 
reviewed their options. That 
number climbed to 57% for 
people 85 and older.  

This year, coverage 
evaluations may be even more 
challenging—and less 
prevalent. Because of the 
COVID-19 pandemic, some in-
person assistance will be limited 
or unavailable. Plus, recent 
changes to Medicare rules mean 
there is a lot to wade through. 
Companies can now offer more 
plans, even if they are similar 
to each other. And more insurers 
are offering, and marketing, 
supplemental benefits. Even 
more concerning, as the 

pandemic stretches into the new 
year, is that people who fail to 
evaluate their options and ensure 
that their plan will serve them 
well in 2021 may face barriers to 
care when they need it 
most. More options, more 
variables, and less 
help, combined with potentially 
greater consequences, is 
worrisome.   

Looking ahead, policymakers 
must do more to give people 
with Medicare the tools they 
need to compare their coverage 
options—including further 
improvements to the Medicare 
Plan Finder—and also to limit 
some of the unnecessary clutter 
in the market that can derail 
those who want to choose the 
best plan for their 
circumstances.   

The Medicare Rights Center 
has several resources to help 
people with Medicare navigate 
Fall Open Enrollment, including 
a free guide for consumers as 
well as questions to ask before 
joining an MA plan and when 
comparing Part D plans. These 
and other resources are available 
on Medicare Interactive.  
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Back in April the Social 
Security and Medicare Trustees 
released their reports with 
projections of the financial 
outlook of the programs.  Those 
annual reports give the official 
government projections for the 
programs.  It is important to note 
that the projections were made 
prior to the onset of the Covid-
19 pandemic and therefore did 
not include the effects the 
pandemic has had on the 
economy and ultimately on the 
two programs. 

The Medicare report estimated 
the Hospital Insurance Trust 
Fund will become depleted in 
just six more year. 

The Social Security report 
projected the combined reserves 
of the Old Age, Survivor and 
Disability trust funds would be 
depleted in 2035, resulting in 
across-the-board benefit cuts of 
about 21% unless Congress 
stepped in before then. 

In addition, the Congressional 
Budget Office (CBO), a federal 
agency within the legislative 
branch, does its own forecast of 

the programs.  The CBO 
produces independent 
analyses of budgetary and 
economic issues to 
support the Congressional 
budget process. Each year, the 
agency’s economists and budget 
analysts produce dozens of 
reports and hundreds of cost 
estimates for proposed 
legislation. 

CBO is strictly nonpartisan; 
conducts objective, impartial 
analysis; and hires its employees 
solely on the basis of 
professional competence without 
regard to political affiliation. 
CBO does not make policy 
recommendations, and each 
report and cost estimate 
summarizes the methodology 
underlying the analysis. 

The CBO said earlier this year 
that if the Congress did not take 
action to address the shortfalls, 
the balances in the two trust 
funds would be exhausted within 
the next 10 years: Medicare’s 
Hospital Insurance (HI) Trust 
Fund (in fiscal year 2024), and 
Social Security’s Disability 

Insurance (DI) Trust 
Fund (in fiscal year 
2026) 
CBO’s current estimate 

of the Old Age and Survivor’s 
Insurance fund’s exhaustion date 
is 2031, one year earlier than its 
estimate was in 2019.  If current 
laws generally did not change, 
CBO estimated the balance of 
the Disability Insurance fund 
would be exhausted in 2026. 

However, a new analysis by 
the Bipartisan Policy Center was 
just released that has its own 
updated forecast that includes 
the effects of the pandemic. 

That report estimates the 
Social Security trust fund could 
be depleted by 2030, five years 
earlier than the official 
government estimate, because of 
the recession and long-term near
-zero interest rates triggered by 
the pandemic. 

Even under the most 
optimistic economic projections, 
the fund could run out of money 
by 2034, the report said. 

Social Security is the largest 
single source of income for older 

Americans, providing the 
majority of income for half of 
retirees, and at least 90% of 
income for 18% of retirees, 
according to another think tank, 
the Center on Budget and Policy 
Priorities. 

We want to emphasize that 
these are all projections based on 
the economic situation at the 
time they were developed.  As 
we have seen in the past year, 
things can change dramatically 
and clearly, we still don’t know 
how things will be in the coming 
months and year with regard to 
the pandemic. 

But one thing is 
clear:  Congress and the 
President, whoever his is, will 
have massive issues to deal with, 
not the least of which will be the 
future solvency of Social 
Security and Medicare.  Our 
political leaders have to stop 
avoiding dealing with these 
tough issues.  They can’t 
continue to “kick the can down 
the road.” 

New Analysis Says Social Security/Medicare in 
Worse Shape Now than Earlier This Year  

Workers Fired, Penalized for Reporting COVID Safety Violations 

When COVID-19 began 
making headlines in March, 
Charles Collins pulled out a 
protective face mask from the 
supply at the manufacturing 
company in Rockaway, New 
Jersey, where he was the shop 
foreman and put it on. The dozen 
or so other workers at the facility 
followed suit. There was no way 
to maintain a safe distance from 
one another on the shop floor, 
where they made safety mats for 
machines, and a few of the men 
had been out sick with flu-like 
symptoms. Better safe than 
sorry. 

Management was not pleased. 
Collins got a text message from 
one of his supervisors saying 
masks were to be used to protect 
workers from wood chips, metal 
particles and other occupational 
safety hazards. “We don’t 
provide or for that matter have 
enough masks to protect 
anybody from CORVID-19 
[sic]!” If workers didn’t stop 

using the masks for that 
purpose, the supervisor 
texted, “we’ll have to 
store them away just like 
the candy!” 

“I was shocked,” said Collins, 
38. “They weren’t taking it 
seriously.” 

Shortly after that, Collins left 
for a planned vacation. When he 
returned a week later, the 
company told him to quarantine 
at home for two weeks because 
he’d been traveling. 

But when the quarantine 
ended, Collins didn’t want to go 
back to work. Co-workers, he 
said, told him that recommended 
safety measures such as wearing 
masks and maintaining social 
distancing hadn’t been 
implemented. When he told 
human resources that he feared 
becoming infected and 
endangering his mother and his 8
-year-old nephew who live with 
him, he said, he got an 
ultimatum: Return to work or 

resign. 
Collins stayed home and 
says he was fired. He 
hired a lawyer and filed a 
complaint in the Superior 

Court of New Jersey under the 
state’s whistleblower law, 
the Conscientious Employee 
Protection Act. The law 
prohibits employers from firing, 
demoting or otherwise retaliating 
against workers who refuse to 
take part in activities they 
believe are incompatible with 
public health and safety 
mandates. 

As many employers, with the 
strong encouragement of the 
Trump administration, move to 
bring employees back, a growing 
number of workers are resisting 
what they feel are unsafe, 
unhealthy conditions. In recent 
months, a few states have passed 
laws specifically aimed at 
protecting workers who face 
COVID-related safety risks and 
retaliation for speaking up about 

them. Some states, like New 
Jersey, have whistleblower 
protection laws already. But 
advocates say stronger federal 
protections are needed. 

The Occupational Safety and 
Health Administration, part of 
the U.S. Department of Labor, is 
responsible for enforcing 23 
federal whistleblower statutes 
that protect workers from 
retaliation if they report 
workplace safety violations, 
among other problems. 

But according to a new 
analysis, the agency isn’t up to 
the task. The National 
Employment Law Project, a 
workers’ advocacy and research 
group, found that of 1,744 
COVID-related retaliation 
complaints filed with OSHA 
between April and mid-August, 
20% were docketed for 
investigation and 2% were 
resolved. More than half were 
dismissed or closed without 
investigation….Read More 
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Dear Marci, 
I hear that I can change my 
Part D prescription drug 
coverage this fall if I would 
like. My Part D plan has 
worked fine for me this past 
year, but I still want to look at 
my other options. How do I use 
the Medicare.gov Plan Finder 
tool to compare Part D plans? 
- Grace (Richmond, VA) 
Dear Grace, 
Yes, it is true that you can make 
changes to your coverage, 
including your Part D plan, 
during Fall Open Enrollment, 
which spans October 15 through 
December 7 of each year. 
Changes made during Fall Open 
Enrollment will be effective 
January 1 of the following year. 
Part D plans may change their 
costs and formularies (list of 
covered drugs) from year-to-
year, so it is important to review 
your current plan and Annual 
Notice of Change to learn if 
your premium, deductible, or 
cost-sharing will change and 

whether your drugs 
will still be covered 
next year.   

Medicare Plan Finder is an 
online tool at 
www.medicare.gov that can be 
used to compare stand-alone 
Part D plans or Medicare 
Advantage Plans. Plan Finder 
provides information about 
costs, which drugs are included 
on the plan’s formulary, and the 
star rating of the plan. 
To use Plan Finder, follow 
these steps: 

 Go to www.medicare.gov and 
click on the button that says 
“Find 2021 Health and Drug 
Plans.” 

 You can do a general search 
by clicking the “Continue 
Without Logging In” button. 
If you wish to save your 
results and information, you 
can log in using your 
MyMedicare account. 

 Next, you can choose whether 
you are looking for a 
Medicare Advantage or Part D 

plan and enter your 
zip code. 

 Then you can 
enter the drugs you take, 
choose the pharmacies you 
use, and indicate whether you 
are interested in a mail order 
option. 
Plan Finder will display results 

for plans in your area. Note that 
a plan may not cover all of the 
drugs you take, but it may have 
alternatives on its formulary. 
Speak to your provider about 
whether these alternatives would 
be appropriate for you. Plan 
Finder also tells you if the plan 
has a deductible and how much 
the monthly premium is. 

Initially, the plans will be 
sorted by “lowest drug + 
premium costs.” This is the 
closest estimate to what you 
may pay out of pocket for your 
Part D coverage for the year. 
You can select “Plan Details” to 
find out more specifics about 
coverage, including any 

coverage restrictions that might 
apply to your drugs. 

Before enrolling, it is a good 
idea to call the plan directly to 
confirm any information you 
read on Plan Finder, as 
information may not be 
completely up-to-date. You can 
enroll in a plan online, by 
calling 1-800-MEDICARE, or 
by calling the plan directly. 

You can make as many 
changes as you want between 
October 15 and December 7, but 
only the last change you make 
will take effect on January 1. If 
you choose a plan and realize 
that it is the wrong plan after 
Fall Open Enrollment is over, in 
most cases you will not be able 
to change your coverage until 
the next Fall Open Enrollment 
Period. For this reason, it is 
important to carefully consider 
all of your options and take the 
time to research each plan in 
order to make a decision that fits 
your health care needs. 
- Marci 

How do I use the Medicare.gov Plan Finder tool?  

   The White House 
science office listed 
"ending the COVID
-19 pandemic" as 
the top 

accomplishment of President 
Trump's first term, even as the 
U.S. has set records for new 
daily infections and numerous 
hospitals across the country are 
stretched to their breaking points. 

According to a press release 
intended to highlight the 
administration's science 
accomplishments, the Trump 
administration said it "has taken 
decisive actions to engage 
scientists and health 
professionals in academia, 
industry, and government to 
understand, treat, and defeat the 
disease." 

The rosy outlook flies in the 
face of reality and underscores 
Trump's efforts to continuously 
downplay the severity of the 
pandemic that continues to rage 
nearly uncontrolled across the 
country.  

As of Tuesday, more than 
226,000 people in the U.S. have 
died from COVID-19. The seven
-day average of new cases is 

nearly 70,000, a record number 
that is only expected to get 
worse. Hospitalizations and 
deaths are also climbing steadily 
upward. According to the 
COVID Tracking Project, there 
are more than 42,000 people 
hospitalized with COVID-19, up 
from about 30,000 just a month 
ago….Read More 

White House science office says Trump ended COVID-19 pandemic 

You May Be Eligible for an In-Person Appointment  

During the pandemic, Social 
Security has continued to 
provide service online and by 
phone while our offices remain 
closed for walk-in service.  Our 
local office employees are busy 
answering calls to their 
office.  While we offer many 
online and phone options to help 
you, we recognize that in-person 
assistance is sometimes 
necessary. 

Though walk-in service is not 
available, we may be able to 
schedule an in-person 
appointment in certain 
situations.  We have updated 
information on our Coronavirus 

Disease (COVID-19) 
web page to explain 
situations involving help 
with benefits or a Social 
Security number when we 
may be able to schedule an 
appointment.  If you believe 
your client qualifies for an in-
person appointment, ask your 
client to call their local 
office.  They can look up the 
phone number for their local 
office by accessing our office 
locator.  Please note that 
appointments may not be 
immediately available, 
depending on local health and 
safety conditions and 

staffing.  An in-person 
appointment may be 
possible if your client:  

 Is without food or 
shelter, including utilities 

or is without medical care or 
coverage and needs to apply 
for or reinstate benefits. 
 Currently receives benefits 
and has an urgent need for 
payment to meet expenses for 
food, shelter, or medical 
treatment, and cannot receive 
the payment electronically. 
 Is age 12 or older applying for 
their first SSN card. 
 Needs to update or correct 

their SSN information (e.g., 
name, date of birth, or 
citizenship) to obtain income, 
resources, or medical care or 
coverage, or other services or 
benefits (e.g., filing a tax 
return, applying for housing, 
seeking an Economic Impact 
Payment).  
Please visit and subscribe to 

our Coronavirus Disease 
(COVID-19) web page to keep 
up to date during the pandemic. 
I encourage you to share this 
information with your members, 
colleagues, affiliates, and other 
interested parties. 
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Fun Activities for Seniors: Over 100 Ways to Play 
Whatever your age, interests, 

or abilities, you can enjoy 
pastimes that make you laugh, 
lose track of time, or feel like a 
goofy kid at heart. And plenty of 
activities cost little or no money. 
Some of the best types of 
diversions for older adults or 
elderly people include: 
Contents 

 Active games and 
sports 

 Dancing, karaoke, 
and other 
performance arts 

 Parties and other social 
gatherings 

 Traditional games and 
puzzles 

 Animal interactions 

 Gardening, bird-
watching, and other 
outdoor pastimes 

 Arts and crafts 

 Active learning 

 Outings and excursions 
According to one study, four 

of the top five activities most 
commonly cited by seniors as 
being their favorites are, by their 

nature, very active. They include 
walking and jogging, gardening 
and yard work, playing sports, 
and other physical pursuits. 

But fun takes many different 
forms. So check out the 
following list of things to do for 
inspiration. And learn why play 
is so important. 

  

Demand on the Rise for Home Healthcare 

Home care services may 
include nursing care, physical 
and occupational therapy, and 
social work. 

When illness, injury, or age-
related health issues strike, home 
healthcare can provide an 
effective and less-costly 
alternative to hospitalization or 
admission to an assisted living 
facility. 

A positioning statement on the 
state of the home care industry 
from the Joint Commission, an 
independent nonprofit health 
services oversight group, 
confirms that care can be 
provided less expensively in the 

home, and home care is 
a key step toward 
achieving optimal health 
outcomes for many 
patients. Also, findings in the 
statement conclude that home 
care interventions can improve 
quality of care and reduce 
hospitalizations due to chronic 
conditions or adverse events. As 
America’s elderly population 
continues to grow, so does 
demand for health-related 
services that can be provided in 
the comfort of a patient’s home. 

Ninety percent of 
Americans ages 65 and older 
want to stay at home for as long 

as possible, and this age 
group is growing rapidly, 
reports the Home Care 
Association of America 

and the Global Coalition on 
Aging.  

The United States Census 
Bureau predicts that by 2020, 56 
million Americans will be 65 
and older; by 2050, that number 
will reach 84 million. The frail 
elderly population — those 85 
and older — will triple by 2040. 
And nearly 70 percent of 
Americans who reach 65 will be 
unable to care for themselves at 
some point without assistance. 

It’s not just the elderly who 

can benefit from at-home care. 
About 5.6 million children in the 
United States receive at least 
5.1 hours of medical care at 
home, which costs families 
(including those providing care 
themselves) a combined total 
of $36 billion each year. 

Read More on…. 

 What Is Home 
Healthcare? 

 Home Healthcare’s 
Advantages for Patients 
and Families 

 How Do You Cover the 
Cost of Home Healthcare? 

 

Spirituality and Aging: A Guide for Seniors on Faith, Meaning, and Connection 
A lot of people believe that 

spirituality and aging go hand in 
hand. And they're probably right 
(at least when it comes to most 
of today's seniors). After all, 
getting older tends to deepen a 
person's longing for the very 
things that a spiritual life can 
provide—things like a sense of 
comfort, meaning, purpose, and 
connection. 

That's why seniors 
who want to age well 
often choose to focus 
more of their 
attention on their 
spiritual needs and aspirations. 
It's a way to renew their outlook 
on life, become more attuned to 
their place in the world, and 
benefit from the potentially 
restorative nature of life-

affirming spiritual 
practices. In short, 
having faith or a 
feeling of 
interconnectedness 

can make a person's heart sing. 
And that's something everyone 
deserves, regardless of age. 
Contents 

 What is spirituality? 

 Does spirituality become 

more important as you age? 

 How popular is religion 
among American seniors? 

 Can you be an atheist and 
spiritual at the same time? 

 When does a senior need 
spiritual care? 

 What are the best spiritual 
activities for seniors? 

Mobility for the Elderly: Scooter Options That Can Improve Your Life 

For the elderly, scooter 
amenities like comfy seats and 
powerful motors can mean a 
whole new level of freedom and 
independence around the house, 
throughout the neighborhood, 
and beyond. In fact, mobility 
scooters are allowed in shops, on 
buses, and anywhere else that 
pedestrians are permitted. Some 
models are even suitable for air 
travel. 

That's why more and more 
adults are realizing the benefits 
of using motorized scooters. At 

the start of this century, 
only 142,000 Americans 
over age 65 used electric 
scooters to help them get 
around, according to 
the National Institute on 
Disability and 
Rehabilitation Research. About a 
decade later, that number had 
grown to 815,000, according to a 
study in the Journal of the 
American Geriatrics Society. 
The study says that, in total, 
roughly two percent of U.S. 
seniors use mobility scooters. 

Below, you'll discover the 
different types of scooters 
you can choose and what 
factors you should think 
about when doing so. 
You'll also learn what you 
can expect to pay for a 

scooter and how you may be 
able to get the government to 
cover some of the cost. And 
you'll get details about 14 of the 
best scooter models that are 
worth considering. 
Contents 

 Basic types of mobility 
scooters 

 What to look for in a 
motorized scooter for elderly 
people 

 How much do scooters cost? 

 5 of the best three-wheeled 
motorized scooters for adults 

 9 of the best four-wheeled 
electric scooters for elderly 
people 
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Assisted Living vs. Nursing Home Care: How They Differ 

Are you attempting to weigh 
assisted living versus nursing 
home care as an option for 
yourself or a family member? 
Many Americans just like you 
are doing exactly that. They're 
looking for clear answers about 
senior living possibilities and the 
differences between them. 
Thankfully, you're in the right 
spot to find some of those 
answers. 

With help from this 
article, you can start 
making informed 
decisions that result in a 
comfortable, connected, and care
-focused quality of life for you 
or your loved one. After all, a lot 
of today's nursing homes and 
assisted living facilities are 
warm, homelike communities 
where older adults enjoy 
kindness and respect, make new 

friends, entertain 
visitors, and pursue 
satisfying leisure 
activities. 

As you'll soon discover, there 
isn't just one main difference 
between assisted living and 
nursing home care. Rather, each 
type of senior care community 
has several special and defining 
characteristics. In this article, 
you'll learn more about those 

differences as they relate to the 
following aspects: 
Contents 

 Terminology 

 Common types of residents 

 Typical living spaces 

 Care services 

 Other kinds of services 

 Primary caregivers 

 Cost and payment methods 
 

55+ Communities: Information About Active Adult Retirement Living 

Today's 55+ communities offer 
more advantages to active adults 
and seniors than ever before. 
They are also easy to find. In 
fact, chances are good that you 
currently live near an age-
qualified retirement living 
community. But, even if you 
don't, it's fun to contemplate the 
many exciting locations and 
lifestyle opportunities that such 
communities are known for. 
They frequently offer a no-fuss 
style of living that's ideal for 

vital adults who want 
to keep experiencing 
some of life's greatest 
joys. 

Can you imagine living in a 
community that feels like a 
private resort? That's what many 
people—retirees and non-
retirees alike—get to enjoy on a 
daily basis. They have access to 
great social and recreational 
opportunities. They have fewer 
home maintenance 
responsibilities. And they 

frequently live in 
homes with high-
quality features that 
are optimized for their 

distinctive lifestyles and 
practical needs. 

So learn more about this type 
of active adult living. In this 
article, you'll find answers to 
several common questions. And 
you'll discover why this 
retirement option continues to be 
popular with many people like 
you. 

Contents 

 What is a 55+ community? 

 Why do people choose this 
type of retirement living? 

 What kinds of amenities do 
55+ communities offer? 

 What is the 80/20 rule? 

 What are the most popular 
regions for active adult 
community living? 

 What should I consider 
before choosing a particular 
55+ community? 

Self-Defense for Seniors: Must-Know Info About How to Protect Yourself 

Everyone deserves to feel 
secure. That's why self-defense 
for seniors is such an important 
topic. As people age, their bodies 
tend to get slower and weaker, 
which can make them vulnerable 
to attacks by criminals. 
Fortunately, there are a variety of 
good tactics that older adults can 
learn in order to protect 
themselves. 

The sad reality is that some 
people do prey on seniors. A U.S. 
Department of Justice 
report noted that between 2003 

and 2013, 93 percent of all 
crimes against people over 
age 65 were property 
crimes such as burglary and 
theft. And even though 
seniors and the elderly 
experience lower rates of violent 
crime than those in other age 
groups, the report showed that 
over the same time period, the 
rate of violent crime against 
people over 65 increased by 27 
percent. 

This article will help you 
understand different types of self

-defense training that are 
available (including martial 
arts and cane self-defense) 
and how such training can 
benefit your health and well
-being. You'll learn about 

steps you can take to avoid 
becoming a target and discover 
basic techniques for defending 
yourself if you do end up in a 
dangerous situation. You'll also 
read about important factors to 
consider before turning to a 
firearm for your defense. 
Contents 

 Benefits of self-defense 
training 

 Safety tips: How to avoid 
being targeted 

 Basic techniques to fend off 
an attack 

 Martial arts for seniors of all 
ability levels 

 Cane fu: A growing trend 

 Self-defense classes for 
seniors 

 What to consider before 
getting a gun 

 

From Therapy Dogs to Robot Seals: How Pet Therapy Can Benefit Seniors 
Therapy dogs have long been 

recognized for their ability to 
provide comfort and promote 
healing. But did you know that a 
whole host of other species are 
beginning to fulfill this important 
role? These days, the 
companionship of cats, birds, 
rabbits, and even robotic animals 
is being utilized to benefit older 
adults in numerous therapeutic 
ways. 

Pet therapy for elderly people 
can boost their well-being and 

improve their physical, 
mental, and emotional 
functioning. Interacting 
with a kind and 
affectionate animal can lower 
people's stress levels, help them 
become more active, and bring 
them out of their shells. This can 
be immensely helpful to seniors 
who are struggling with 
loneliness or dealing with health 
conditions such as heart disease, 
cancer, chronic pain, 
or dementia. 

The information below 
will help you understand 
the various aspects of pet 
therapy and how it can 

improve the lives of older adults. 
You'll learn about the therapeutic 
role played by dogs and an 
increasingly wide range of other 
animal species. You'll gain a 
better understanding of the 
unique functions of therapy 
animals, service animals, and 
emotional support animals. And 
you'll get an introduction to the 

many benefits of robotic pets. 
Contents 

 What is pet therapy? 

 What pet therapy can do for 
seniors 

 The role of therapy dogs 

 Other types of therapy 
animals 

 Therapy animals vs. service 
animals vs. emotional 
support animals 

 How robotic pets for adults 
can make a difference 
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COVID-19, health care, the 
economy, systemic racism and 
the presidential election are a 
threat to the nation's mental 
health, according to an 
American Psychological 
Association (APA) poll. 
Seventy-eight percent of adults 

polled said the pandemic is 
causing major stress and 60% 
called the array of issues facing 
the country overwhelming. 
And younger adults are really 

struggling, the poll revealed. 
Respondents from Generation 

Z (those born since 1996), 
pegged their stress level in the 
past month at a 6 on 10-point 
scale in which 1 represented 
"little to no stress" and 10 was 
"a great deal of stress." That 
compared with an average stress 
level of 5 among all adults. 
Nineteen percent of adults said 

their mental health is worse than 
it was a year ago. 
That included 34% of Gen Z 

adults; 19% of millennials (born 
1977-1995); 21% of Gen Xers 
(born 1965-1976); 12% of baby 
boomers (born 1946-1964); and 
8% of those born before 1946. 
Gen Z adults were the most 

likely to report common 
signs of depression. 
More than 7 in 10 said 

that in the last two 
weeks they were so 
tired that they sat around and did 
nothing, felt very restless, found 
it hard to think or concentrate, 
felt lonely, or felt miserable or 
unhappy. 
"This survey confirms what 

many mental health experts have 
been saying since the start of the 
pandemic: Our mental health is 
suffering from the compounding 
stressors in our lives," said 
Arthur Evans Jr., chief executive 
officer of the APA. 
"This compounding stress will 

have serious health and social 
consequences if we don't act 
now to reduce it," he said in an 
association news release. 
Evans noted that the youngest 

Americans are showing signs of 
serious mental health issues, 
including depression and 
anxiety. 
The poll found that changes to 

school are a big stressor for Gen 
Zers. More than 8 of 10 teens 
said they have had negative 
impacts of school closures, and 

51% said planning for 
the future seems 
impossible. 
Among college 
students, 67% feel the 

same way about planning for the 
future. And 87% of Gen Z 
members in college said school 
is a significant source of stress. 
"Loneliness and uncertainly 

about the future are major 
stressors for adolescents and 
young adults, who are striving to 
find their places in the world, 
both socially, and in terms of 
education and work. The 
pandemic and its economic 
consequences are upending 
youths' social lives and their 
visions for their futures," said 
survey researcher Emma Adam, 
a professor of education and 
social policy at Northwestern 
University in Evanston, Ill. 
Adam said public policy must 

address this generation's need 
for social, emotional and mental 
health supports as well as 
financial assistance and 
educational and work 
opportunities. "Both comfort 
now and hope for the future are 
essential for the long-term well-

being of this generation," she 
said. 

But most Americans aren't 
getting the support they need. 
Among adults, 61% said they 
could use more emotional 
support than they've gotten over 
the last year, with more than 
82% of Gen Z adults saying the 
same. 

"As a society, we must 
galvanize our resources to 
support teens and young adults," 
Evans said. "We need to stand 
with them to fight systemic 
injustices, which can be a source 
of stress relief while supporting 
them in building their resilience. 
The pandemics of racism and 
COVID will not be overcome 
quickly. We all need to learn 
skills to help us manage our 
stress while we fight for a 
society that is more equitable, 
resilient and innovative." 

The nationwide poll of more 
than 3,400 adults was conducted 
Aug. 4-26 in English and 
Spanish. It also included a 
sample of more than 1,000 13- 
to 17-year-olds. 

Pandemic Putting Americans Under Great Mental Strain: Poll 

Scientists Warn Americans Are Expecting Too Much From a Vaccine 

The White House and many 
Americans have pinned their 
hopes for defeating the COVID-
19 pandemic on a vaccine being 
developed at “warp speed.” But 
some scientific experts warn 
they’re all expecting too much, 
too soon. 

“Everyone thinks COVID-19 
will go away with a vaccine,” 
said Dr. William Haseltine, chair 
and president of Access Health 
International, a foundation that 
advocates for affordable care. 

Ongoing clinical trials 
are primarily designed to show 
whether COVID-19 
vaccines prevent any 
symptoms of the disease — 
which could be as minor as a 
sore throat or cough. But the 
trials, which will study 30,000 to 
60,000 volunteers, will be too 
short in duration and too small 
in size to prove that the vaccines 

will prevent what people 
fear most — being 
hospitalized or dying — 
by the time the first 
vaccine makers file for 
emergency authorization, 
expected to occur later this year, 
Haseltine said. 

The United States should hold 
out for an optimal vaccine, with 
more proven capabilities, 
Haseltine argued. Others say the 
crushing toll of the pandemic — 
which has killed at least 225,000 
Americans — demands that the 
country accept the best vaccine 
it can achieve within the next 
few months, even if significant 
questions remain after its 
release. 

“There’s a tension between 
getting every piece of 
information and getting a 
vaccine [out] in time to save 
lives,” said Dr. William 

Schaffner, a professor of 
preventive medicine and 
health policy at the 
Vanderbilt University 

Medical Cancer. 
“Would we like to know if the 

vaccine reduces illness or 
mortality? Of course,” said Dr. 
Peter Lurie, a former FDA 
official and the current president 
of the Center for Science in the 
Public Interest. “But there is a 
real time pressure. This is a 
pandemic. It’s explosive.” 

Researchers debated how 
rigorously to test COVID-19 
vaccines at a Thursday public 
meeting of the Food and Drug 
Administration advisory 
committee on vaccines. 

“Simply preventing mild cases 
is not enough and may not 
justify the risks associated with 
vaccination,” said Peter Doshi, 
an associate professor at the 

University of Maryland School 
of Pharmacy who detailed his 
concerns in an editorial in The 
BMJ. 

But vaccine experts say there 
are good reasons to focus on 
milder cases of COVID-19. 

Vaccines that prevent mild 
disease typically prevent severe 
disease, as well, said Dr. Arnold 
Monto, an epidemiologist at the 
University of Michigan’s School 
of Public Health and temporary 
chair of the vaccine committee. 

For example, the original 
studies of the measles vaccine 
showed only that it prevented 
measles, not hospitalizations or 
deaths, said Dr. Kathleen Neuzil, 
director of the University of 
Maryland’s Center for Vaccine 
Development and Global Health. 

...Read More 
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Smog Tied to Raised Risk for Parkinson's, Alzheimer's Disease 

As the air people breathe gets 
dirtier, their odds for serious 
neurological disorders such as 
Parkinson's disease, Alzheimer's 
and other dementias rises, new 
research shows. 

The long-term study of more 
than 63 million older Americans 
can't prove cause and effect, but 
does show a strong association 
between air pollution and brain 
disorders. The researchers said 
the link was seen even at levels 
of fine particulate (PM2.5) 
pollution that are deemed safe by 
the U.S. Environmental 
Protection Agency. 

"Our study builds on the small 
but emerging evidence base 
indicating that long-term PM2.5 
exposures are linked to an 
increased risk of neurological 
health deterioration, even at 
PM2.5 concentrations well below 
the current national standards," 
researcher Xiao Wu, a doctoral 
student in biostatistics at Harvard 

T.H. Chan School of 
Public Health in Boston, 
said in a school news 
release. 

Dr. Alessandro Di Rocco 
directs the Movement Disorders 
Program at Northwell Health in 
Great Neck, N.Y. He wasn't 
involved in the new study, but 
said the findings aren't 
surprising. 

"Over the past few years there 
has been growing evidence that 
environmental exposure to 
chemical substances, including 
pesticides and air pollution, may 
cause or facilitate the biological 
changes leading to 
neurodegeneration," said Di 
Rocco. 

In the new study, Wu's team 
looked at data on hospital 
admissions in 2000 to 2016 from 
more than 63 million Medicare 
patients. The researchers linked 
these with estimated PM2.5 
concentrations by the ZIP code 

where each patient lived. 
The investigators found 
that for each 5 microgram 
per cubic meter increase 

in annual PM2.5 concentrations, 
there was a 13% greater risk for 
hospital admissions for 
Parkinson's disease, Alzheimer's 
disease and other dementias. 

Women, white people and 
urban dwellers were particularly 
susceptible, the researchers 
noted. 

The highest risk for 
Parkinson's disease was among 
older adults living in the 
Northeast, while those in the 
Midwest showed the strongest 
risk for Alzheimer's and other 
dementias. 

The bottom line, according to 
co-researcher Antonella 
Zanobetti: "Our U.S.-wide study 
shows that the current standards 
are not protecting the aging 
American population enough, 
highlighting the need for stricter 

standards and policies that help 
further reduce PM2.5 
concentrations and improve air 
quality overall." Zanobetti is a 
principal research scientist in the 
Harvard Chan School's 
department of environmental 
health. 

For his part, Di Rocco said the 
new study is "unique in its scope 
and size, demonstrating a strong 
nationwide correlation between 
degree of air pollution and risk 
for neurological disorders of 
aging." 

He believes that the rise in 
neurodegenerative disease 
among Americans can't be 
explained by age alone. That 
means that "identifying air 
pollution as an important 
environmental risk factor can 
lead to a public health 
intervention that may diminish 
over time the occurrence of these 
neurological disorders," Di 
Rocco said. 

Exercise Boosts Physical, Mental Well-Being of Older Cancer Survivors 

(HealthDay News) -- Active 
older adults -- cancer survivors 
included -- are in better physical 
and mental health than their 
sedentary peers, a new study 
finds. 

More regular moderate to 
vigorous physical activity and 
less sedentary time improve the 
mental and physical health of 
older cancer survivors and older 
people without a cancer 
diagnosis, say researchers from 
the American Cancer Society. 

"The findings reinforce the 
importance of moving more and 

sitting less for both 
physical and mental 
health, no matter your 
age or history of cancer," 
study co-author Dr. 
Erika Rees-Punia said. 

"This is especially relevant 
now as so many of us, 
particularly cancer survivors, 
may be staying home to avoid 
COVID-19 exposure, and may 
be feeling a little isolated or 
down," Rees-Punia added in a 
cancer society news release. 

For the study, the research 
team analyzed aerobic and 

muscle-strengthening 
activities, sitting time 
and mental and physical 
health of nearly 78,000 
people who took part in 

the society's Cancer Prevention 
Study II Nutrition Cohort. 

The researchers found 
clinically meaningful differences 
in mental and physical health 
between the most and least 
active, and the least and most 
sedentary. 

They say the findings support 
the importance of regular 
exercise and less sitting time as a 

way to improve quality of life 
for older men and women. 

The American Cancer Society 
physical activity guidelines 
recommend that adults get 150 
to 300 minutes of moderate-
intensity activity or 75 to 150 
minutes of vigorous-intensity a 
week. They also advise limiting 
sedentary behaviors like screen 
time. 

"A simple walk or other 
physical activity that you enjoy 
may be good for your mind and 
body," Rees-Punia said. 
 

What to know about asthenia (weakness) 
The term asthenia refers to 

physical weakness or a lack of 
energy. Asthenia can affect 
specific body parts, or it may 
affect the entire body. 

Asthenia is not a disease, but it 
is a common sign of many 
different acute and chronic 
medical conditions. Asthenia 
can also develop as a side-effect 
of certain medications. 

This article outlines the causes 
and symptoms of asthenia. It 
also provides information on 
how doctors diagnose and treat 

the causes and underlying 
conditions that lead to 
asthenia. 

Potential causes of 
asthenia include:  

Underlying health conditions 
According to an older article, 
asthenia is a common symptom 
of various conditions, including: 

 nutrient imbalances, such 
as vitamin B-12 deficiency 

 sleep problems, such as sleep 
apnea 

 chronic fatigue syndrome 

 infections 

 blood diseases, such 
as anemia 

 cardiovascular conditions, 
such as heart 
disease and stroke 

 muscle diseases, such 
as muscular dystrophy 

 neurological conditions, such 
as multiple 
sclerosis and Parkinson’s 
disease 

 metabolic diseases, such 
as diabetes 

 thyroid conditions, such 
as hypothyroidism 

 mental health conditions, 
such as depression 

 cancer 

 lung disease 

 chronic pain 
Asthenia is a symptom of an 

underlying condition. As such, it 
should go away following the 
successful treatment of the 
condition causing it….Read 
More 
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If you're a senior who can't 
smell onions, smoke, chocolate 
or natural gas, it's time to see 
your doctor. 

Seniors who lose their sense of 
smell -- which doctors call 
olfactory dysfunction -- have 
higher odds of dying from all 
causes within five years, new 
research shows. Scientists had 
previously found a link between 
olfactory dysfunction and 
impaired thinking and memory. 

"We suspected there would be 
an association with olfactory 
dysfunction and mortality as 
well, considering that this is an 
early marker for a lot of 
neurodegenerative diseases, 
including Parkinson's and 
dementia," said study author Dr. 
Janet Choi, a resident in 
otolaryngology at the University 
of Southern California. 

Her team reviewed nationwide 
survey and death data from 
about 3,500 people age 40 and 
over. The surveys included self-
reported loss of smell as well an 
objective smell test. 

Over the five-year study, 
researchers found no increased 
risk of death based on self-
reported loss of smell. 

But the risk of death rose 18% 
for every 1-point decrease in 
scores on a "pocket smell test." 

On the test, participants 
were asked to identify 
eight scents: onion, soap, 
leather, smoke, grape, 
strawberry, chocolate 
and natural gas. They needed to 
identify at least six to be 
considered having a normal 
sense of smell. 

The mortality link was 
significant for adults 65 and 
older, but not among those 
between 40 and 64, researchers 
reported. 

Sense of smell is mostly 
controlled by a nerve from the 
brain called the olfactory nerve. 
Olfactory dysfunction leads to 
more than 200,000 doctor visits 
a year, according to the study. 

A diminished or lost sense of 
smell can lead to malnutrition, 
because people may lose their 
appetite or enjoyment of food, 
according to the researchers. It's 
also linked to depression and a 
poorer quality of life. 

The findings were published 
Oct. 22 in JAMA 
Otolaryngology-Head and Neck 
Surgery. 

"We do know that, speaking to 
patients, they do lose their 
ability to enjoy life's simple 
pleasures, like smelling flowers 
or enjoying a nice meal out with 
family or friends," said Dr. Aria 

Jafari, an assistant 
professor of 
otolaryngology-head and 
neck surgery at the 
University of 

Washington in Seattle. 
"Those things can severely 

impact their quality of life and 
that can result in depression and 
associated conditions that could 
result in a medical condition or 
death," said Jafari, who wasn't 
part of the study. 

Loss of smell may also 
prevent someone from noticing 
the smell from a gas leak or a 
fire, which can be life-
threatening. It can also be an 
early sign of Parkinson's disease 
and Alzheimer's. New loss of 
smell and taste can be a 
symptom of COVID-19. 

Jafari said he screens patients 
for loss of smell and advises 
patients with olfactory 
dysfunction that they could be at 
a higher risk of injury. 

Treatment varies depending on 
the reasons for the loss of smell, 
Jafari said. In some cases, 
treating chronic sinus issues 
could fix the problem. Swelling 
after an upper respiratory 
infection can also affect the 
sense of smell and that can be 
treated with steroids to decrease 
inflammation and speed nerve 

recovery, he said. 
But the most effective 

treatment for a lost sense of 
smell is olfactory training -- 
sniffing certain scents twice a 
day over a few months. Jafari 
said the repetitive stimulation of 
the olfactory tissue and nerve 
may trigger some nerve 
regeneration. 

Choi said previous research 
has shown it can be helpful. 

"Studies have shown that 
olfactory training can improve 
the olfaction in patients with 
post-infection olfactory 
dysfunction," she said. "Whether 
the olfactory training itself will 
actually have an impact on the 
mortality or cognitive decline, 
that has not been studied." 

How fast patients can recover 
may be dictated by their overall 
physical health, Choi said. 

"A lot of times, if it's just a 
mild insult or injury, the body 
should be able to recover from 
it, but if your body is unable to 
recover fast or not able to 
recover at all, I think that's 
actually an indicator of that 
person's overall physical health," 
Choi said. "I think that's 
probably in the long run why 
we're seeing an association 
between smell loss and 
mortality." 

Fading Sense of Smell Could Signal Higher Death Risk in Older Adults 

Five Ways to Reduce Your Stroke Risk 
Strokes can happen any time, 

anywhere and at any age, which 
is why it's important to know 
how to reduce your risk, says the 
American Stroke Association. 

First, check your blood 
pressure regularly. 

"Checking your blood 
pressure regularly and getting it 
to a healthy range is one of the 
most important things you can 
do to reduce your risk of stroke," 
Dr. Mitchell Elkind, president of 
the American Heart Association 
(AHA) and professor of 
neurology and epidemiology at 
Columbia University in New 
York City, said in an association 
news release. 

Tips for keeping high blood 
pressure in check: 

 Take medications as 
prescribed. 

 Check the labels on over-the-

counter cold or flu 
drugs, as they may 
increase your blood 
pressure. NSAIDs 
may raise blood 
pressure, so consider 
acetaminophen instead. 

 Eat colorful fruits and veggies. 

 Get seven to nine hours of 
quality sleep each night. Get 
treatment if you have sleep 
apnea or a similar problem. 

 Practice mindfulness and be 
aware of your breathing, 
because it could reduce blood 
pressure. 

 Be active. Get at least 150 
minutes per week of moderate 
activity or 75 minutes of 
vigorous activity. 
Reducing the risk of stroke 

takes more than changing daily 
habits. 

"Structural racism and 
other forms of 
discrimination make it 
more difficult for Black, 
Latinx, Indigenous, 

LGBT and other marginalized 
people to access the tools they 
need to fully control their risk 
factors for stroke," Elkind said 
in a news release from the 
American Stroke Association, 
which is part of the AHA. 

Historically marginalized 
people live with more stress and 
less access to health care. As a 
result, up to 40% of Black adults 
have high blood pressure and 
Blacks who have a stroke are 
more than twice as likely to die 
from it than whites. 

"At the American Stroke 
Association and American Heart 
Association, we're working with 
individuals, organizations, 

businesses and government to 
address the root causes of these 
inequities to ensure longer, 
healthier lives for all. It will take 
all of us, coming together to 
make change at individual and 
structural levels," Elkind said. 

In addition to managing your 
risks, Elkind advises everyone to 
be ready to save a life by 
remembering the most common 
signs of stroke -- FAST F for 
face drooping, A for arm 
weakness, S for speech difficulty 
and T for time to call 911. 

"Getting emergency medical 
treatment for a stroke is safe, 
even during the pandemic," 
Elkind said. "Calling 911 helps 
treatment start even before you 
reach the hospital, improving 
chances for a better recovery." 
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