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SARCOPENIA IN OLDER ADULTS
By Cindy Womack, RN, BSN, CNRN

In 1989 the term “sarcopenia” was first used
to describe age-related
reduction in muscle
mass and volume that
was initially observed
by Critchley in 1931
in aging intrinsic hand
and foot muscles.
Since that time research has further described the progressive
age-related changes
in muscle composition,
structure and physiological function with
multiple mechanisms
implicated in the development of this geriatric
syndrome. Factors
thought to play a role in
this condition are a decrease
in the body’s ability to synthesize proteins, insufficient
intake of protein and calories, a reduction in hormones
like testosterone, growth hor-

persons. As much as
50% of muscle mass
is lost between the
ages of 20 and 80 with
approximately 1-2%
lost annually after the
age of 50. An adult
can expect to lose
35% of muscle volume
and 50% of muscle
strength as they age.
While several characteristics of sarcopenia
have been identified,
there remains a lack of
universally accepted
criteria establishing an
operational definition
of this phenomenon.

mone and insulin-like growth
hormone and an age-related
decrease in nerve cells from
the brain to skeletal muscle.
Sarcopenia is the inexorable
age-related loss of skeletal

muscle mass accompanied
by a reduction in muscle
strength, aerobic capacity
and functionality. It occurs in
sedentary as well as active
people and even in obese

Estimates of the prevalence of sarcopenia range
from 5-13% in those aged
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SARCOPENIA IN OLDER ADULTS

Continued From Page 1
60 to 70 and 11-50% in those age 80
Research indicates that sarcopenia is
and older, and is expected to increase
correlated with functional decline and
as the population ages. The incidence
disability in elders. Interestingly, those
in older adults residing in long term
correlations are stronger for men than
care facilities is unknown but estimated women in some of the studies. The
to be high as sarcopenia serves as
presence of sarcopenia has serious ima precursor to frailty in older adults.
plications for elders including increased
Symptoms are manifested as musculo- risk of falls, increased disability, loss of
skeletal weakness and loss of stamina. independence and premature deaths.
Elders who cannot rise from a chair
Sarcopenia also increases the risk of
unassisted, are bedridden, non-ambubone mineral density loss in elders.
latory or have a reduced gait velocity
At present, no pharmacologic treatment
should be evaluated for sarcopenia.
has been shown to effectively treat this
Clinically, elders may demonstrate difficomplex multifactorial condition. In fact,
culty performing activities of daily living,
exercise with nutritional intervention is
recurrent falls, weight loss, and recent
the most efficacious treatment availhospitalization. They may have assoable. Current treatment involves physiciated chronic disease such as Type
cal therapy that focuses on walking,
II diabetes, congestive heart failure,
functional based activity and resistance
chronic obstructive pulmonary disease
training. The best physical therapy plan
(COPD), malignancies, rheumatoid
combines resistance training and aeroarthritis or chronic kidney disease.
bic exercise to combat sarcopenia.
Diagnosis is based on tests that meaNutritional intervention involves adsure muscle mass and strength. Tests
equate protein and caloric intake to
used to measure muscle mass include
satisfy daily metabolic energy requirecomputed tomography (CT), magnetic
ments and muscle remodeling followresonance imaging (MRI), dual energy
ing exercise. There is no consensus for
X-ray (DXA) and bioimpedance analysis
the amount of protein an elder should
(BIA). Muscle strength is measured usconsume daily. Some research has
ing physical performance tests such as
indicated as much as 100 grams a day
the 6 minute walk test, stair climb power
divided equally between meals comtest, and gait velocity. The chair rise and
bined with resistance exercise offers
hand grip strength test are sometimes
the best response for increasing muscle
used to screen for sarcopenia. It should
mass. Since renal function declines with
be noted that there are no evidence
aging, all elders should be screened for
based guidelines to screen, evaluate or
kidney disease prior to consuming high
treat sarcopenia primarily due to a lack
protein diets or supplements.
of consensus on an operational definiWhile research is advancing the scition of the syndrome.
entific understanding of sarcopenia, it
remains under recognized and treated
by health care professionals despite
significant consequences for elders and
their quality of life. Through individual
advocacy the Geriatric Care Manager
(GCM) can assure that elder clients
are evaluated for sarcopenia by health
care professionals. The GCM often
plays a critical role as creative problem
solver, coach and negotiator to acquire
appropriate and innovative care for
elders. In this role, GCMs can educate

elders, direct care providers and long
term care providers on the importance
of recognizing and treating sarcopenia.
GCMs can encourage and support
elders as they adopt exercise patterns
and lifestyle behavior changes. In addition, GCMs are uniquely positioned to
advocate for appropriate nutritional and
exercise programs in long term care environments such as the development of
more rigorous group exercise programs
under the supervision of therapists or
personal trainers.
In summary, sarcopenia is a complex
multifactorial under recognized and
treated geriatric syndrome that has
significant negative effects on the
morbidity, quality of life and mortality
of older adults. GCMs can advocate
for screening evaluations for individual
clients, adequate nutritional intervention,
and sufficient individualized exercise
programs for elders in all environmental
settings. Finally, GCMs can educate and
support elders who adopt the necessary
lifestyle changes to combat sarcopenia.
References
Brass, E. P. & Sietsema, K. E. (2011). Considerations in the development of drugs
to treat sarcopenia. Journal of the American Geriatric Society, 59, 530-535. Doi:
10.1111/j.1532.2010.03285.x
International Working Group on Sarcopenia.
(2011). Sarcopenia: An undiagnosed condition
in older adults. Current consensus definition:
Prevalence, etiology and consequences.
Journal of American Medical Directors
Association, 12, 249-256. Doi: 10.1016/j.
jamda.2011.01.003
Padden-Jones, D., Short, K. R., Campbell,
W. W., Volpi, E. & Wolfe, R. R. (2008). Role
of dietary protein in the sarcopenia of aging.
American Journal of Clinical Nutrition, 87
(suppl), 1562S-1566S.
Wang, C. & Bai, L. (2012). Sarcopenia in the
elderly: Basic and clinical issues. Geriatrics &
Gerontology International, 12, 388-396. Doi:
10.1111/j.1447-0594.2012.00851.x

PRESIDENTIAL

MOMENTS

Debbie Feldman
Chapter President 2013-2014
by

As we head into the middle of summer, the NAPGCM
Branding Project research is wrapping up. Jane Cavalier,
will be presenting her research findings as well as
proposing her branding “solutions” to the NAPGCM
Board of Directors at their October meeting. These are
such exciting times for NAPGCM!
I know that you all have received your one-time branding fee
statement. Just a reminder that if you pay the branding fee by
September 1, 2014, NAPGCM will be doing the following:
Your name will be entered into a drawing to win:
• Free membership dues for 2015 (1 winner)
• Free Conference Registration for 2015,
in Denver, CO (1 winner)
• A new “Brand Package,” containing 150 newlybranded Referral Brochures, 1 newly-branded Name
Badge, 1 newly branded Code of Ethics & Standards
of Practice Booklet (5 winners)
EVERYONE who pays by September 1, 2014 will
receive their choice of one recorded past NAPGCM
Educational Webinar.
In addition to the NAPGCM opportunities for paying your
branding fee by September 1, 2014, the Midwest Chapter
will be deducting $50.00 from your registration fee at our
Annual Conference, October 24-26, 2014 at the Elms Hotel
& Spa just outside of Kansas City, Missouri.

Please read your e-blasts and go to the NAPGCM website
for detailed information on the Branding Project.
The Midwest Chapter has continued to be engaged in
various activities. We held our Chapter Meeting in Nashville
at the National Conference. We had a wonderful turnout.
We took the time to introduce ourselves, deliver our
committee reports and had the opportunity to approve the
revised By-laws.
We are now working to complete our Conference Manual
while Annice Davis White, along with her Kansas City
Unit, is working very hard on organizing our Midwest
Annual Conference. Keep a watch in your inboxes for the
Registration materials to be arriving in August.
I would like to thank Joel Gottsacker, for all of his diligent
work on the MWGCM Board of Directors for the past
2-1/2 years. He had been very involved with the Conference
Manual, the website, as well sharing some extensive input on
the Finance Committee. Due to personal matters, Joel has
resigned from his position. He was a real asset to the Board
and wholly appreciated. He will truly be missed. I wish him
all the very best.
So get involved in your Units and mark your calendars
to attend our annual conference, October 24-26, 2014 in
Kansas City, Missouri.
Enjoy the summer!

All the best, Debbie

WELCOME
New MW GCM Members!
Amy Harris
Home Care Assistance
Lincoln, Nebraska

John Kinker
Veterans- Express
Lake St. Louis, Missouri

Claire Shannon
Home Care Assistance
Maha, Nebraska

Elizabeth Ibrahim
Sarah Care
Canton, Ohio

Susan Rogers
Roger’s Professional
Guidance, LLC
Park, Kansas

Kathryn Worzel
O’Fallon, MO

Units On The Go!
2ND QUARTER UNIT REPORTS
This was a fairly quiet quarter for most of the Midwest Chapter Units. The units held a total number
of 13 meetings where attendance ranged from 5 to 20 members, plus guests and a few new members.

Chicago
On May 21, 2014 the unit held a conference call with
Phyllis Brostoff on an ethical dilemma utilizing the
NAPGCM Code of Ethics and Standards of Practice
On June 13, 2014 members represented NAPGCM at
the IL Chapter of NAELA Un-program conference to help
educate elder law attorneys on NAPGCM.
Detroit
The unit toured the host facility Courtyard Manor of
Farmington Hills, MI. We shared resources between
members during the meeting and will start a database
for members and meetings.
Diane Hischke will be retiring in July of this year; she has
made a real contribution to GCM practice and has been
a GCM for over 22 years. She will be missed. We will
acknowledge her at our next meeting in August.
Other news and concerns from your Unit: Additional
charge for branding.
Indiana
The Indiana Unit met on May 20, 2014 at Susan Wack’s
house for a BYOL (bring your own lunch) to celebrate
NAPGCM month, to do planning for the rest of the year
and to set goals for Unit spending.
Dorian Maples and her group adapted the NAPGCM power
point presentation at the annual Indiana Association for
Home and Hospice Care on May 6. The presentation was
titled “Shaping Professional Geriatric Care Management
for Change”. They were told to expect 30 attendees and 48
showed. She shared the Indiana Unit marketing rack card
along with Jan Evrard’s Prospeak article titled “Organizing
Now for the Future”. They also did an activity using the “Know
Thyself” self assessment from Chapter 7 of the Handbook of
Geriatric Care Management by Cathy Jo Cress.
Kansas City
Our own KC unit member Annice Davis-White was
a panel member on in-home services and keeping
mom in the home at the Tutera Assisted Living Forum.
St. Louis
We met on April 3 at an assisted living facility where we
enjoyed breakfast and a tour. We had a continuing education
presentation on “Resistance from Difficult Clients” by Mary
Fitzgibbons, PhD.

Our May 8 meeting was held at a new assisted living
area in an independent living facility. We celebrated National
GCM Month and two of our members becoming certified.
There were 6 members and guest present at the
NAPGCM meeting in Nashville. Maria Miskovic and
Diane Smith reported on the happenings at the meeting.
We will have a follow up meeting on the results from the
Benchmarking study.
Our June 5 meeting was held at a local funeral home
where we had a CEU presentation on “End of Life Planning”
followed by a tour of the funeral home and the inner workings
of the embalming room.
At all of the meetings this quarter, the unit worked on the
annual 3 hour CEU event held for community professionals
on “Ethics, Values, and Beliefs” to be held this July.
We celebrated GCM Month with a happy hour where other
professionals joined us. There were about 16 guests present.
SE Wisconsin
The SE Wisconsin Unit hosted their first 2014 Advanced
Clinical Topics on May 16, 2014: “Medications, Behavior
and the Older Adult” presented by Kathleen Glaser, CNPBC. The program was co-hosted by San Camillo Retirement
Community. Our unit member Bonnie Schultz, MSW works
for San Camillo. Sixty-five professionals were in attendance.
The program began with an overview of professional care
management and NAPGCM. The program was filmed. We
will be discussing how to offer this program to our community
colleagues for continuing education credits.
Stowell Associates received first place for midsized
companies in the Milwaukee Journal Sentinel Top Work
Places and a special award to their managers. This was the
fourth year in a row that Stowell Associates was in the top
five midsized companies.
Horizon Home Care and Hospice was also recognized as a
large sized Top Work Place. This was their fourth year in the
top 25 large sized companies.
We discussed the availability of additional funds to the units
and may apply to offset honorariums for selected speakers.

WHAT IS YOUR FACE BOOK PERSONALITY?
By Jan Welsh, MS, LPC, CMC, CRC
with contributions from Jennifer McAlister

Ways to Increase Likes
• Posting questions is an effective way
to increase hits – simple questions;
they don’t need to be too intellectual.
For example, in National Geriatric Care
Management Month one could ask,
“Name one way hiring a care manager
made your life better.”
• Talk up your competition – mentioning
other people’s names brings in people
who know that person and enhances
your professional image as a confident
and secure professional
• Conduct a contest and perhaps offer
a prize – the lure of a prize makes
people take a second look, and when
they have looked once they are more
likely to look again later.

UNIT LEADERS

Chicago: Julie Fohrman - Co-Chair
North Shore Geriatric Care Management – Highland Park, IL
847-780-4733 Julie@northshoregeriatric.com

Chicago: Kim Hand - Co-Chair
North Shore Senior Center - Northfield, IL

What are your FaceBook posts saying
about you? Are your posts consistent with
the image you want for your business? For
example, posting a selfie from an NAPGCM
conference along with a comment about
one of the keynote addresses supports a
professional image. A selfie doing Jell-O
shots at a party probably does not. Postings
that subtly support your business image are
often the most viewed. Consider this: Connie Parsons of IlluminAge posted a picture
of herself with her bike on National Bike to
Work Day which does not really have anything to do with her IlluminAge’s business. It
did however support her professional image
and received a great response. It pulled
people in with other interests who now have
a connection to IlluminAge.
The purpose of your page is not always to
increase business by directly addressing clients. It might also be used to support your
employees, enhance recruitment and reinforce your reputation as a good employer.
Stowell Associates which provides care
management and caregiving services will
often, with authorization, post pictures and
information regarding the achievements of
their caregivers such as anniversaries or
retirements. The friends and family of our
employees like this and it enhances interest
in our business for prospective clients who
see that the agency rewards and recognizes its staff. Staff satisfaction enhances
client satisfaction.

MIDWEST CHAPTER NAPGCM

847-784-6061 khand@nssc.org

Cincinnati: Peggy Slade-Sowders
Living Well Senior Solutions - Cincinnati, OH
513-561-0222 pslade-sowders@erhinc.com
Cleveland: Jennifer Beach
Advocate for Elders - Rocky River, OH
216-406-3139 jbeach@advocate4elders.com
Detroit: Marcia Filek
Senior Care Solutions by Oakwood - MI
866-775-1869 filekm@oakwood.org
Detroit: Erica Saum
Eldercare Solutions of Michigan/JFS - MI
248-592-2664 esaum@fjsdetroit.org
Illiana: Sara Moore
Illiana Care Solutions, LLC - State Line, IN
765-337-3995 saracares@hotmail.com

• Pictures draw interest to the post and
posting some depicting you or your
staff, such as, a picture from Bike to
Work Day may draw new readers. You
might post a story about the volunteer work you do. Stowell Associates’
largest number of likes came from a
post about their CFO on the board of
a social services agency serving fish
for a Friday Fish Fry Fundraiser (very
popular in Wisconsin).
• Share posts from your website such as
newsletters and awards.
• Ask your employees to “like” your Face
Book posts and share your posts on
their Face Book page. This can expand
to reach to new readers.
What are Face Book Insights?
The “Insights” access icon is in the upper
right hand corner of your home page.
Connie Parson’s of IlluminAge explains that
Insights show the outcomes of your posts.
They provide simple statistics such as who
liked your posts, when were they read and
were the links you provided used. You can
use “insights” to plan the timing and content
for future posts so that you can meet your
social media goals.
In our next issue, I will share with you
IlluminAge’s top tips for Face Book
management and growth.

Indiana: Susan Wack
SW Professional Care Management - Carmel, IN
317-346-0440 susanwack@gmail.com
Iowa: Ann Ruckdaschell
Prairie Rose Care Management – North Liberty, IA
319-325-2847 ann@prairierosecare.com
Kansas City: Annice Davis White
The Caring Heart - Overland Park, KS
913-907-8666 thecaringheart@sbcglobal.net
Mid-Missouri: Anne Reeves
Elder Care Resources, LLC - Columbia, MO
573-881-5008 eldercaresupport@aol.com
Minneapolis: Kathleen Dempsey
Pathfinder Care Management / Rent A Daughter - Minneapolis, MN
612-729-9096 kathleen@pathfinder-scc.com
Omaha: Jan Hannasch
ElderLife Consultants - Omaha, NE
402-330-3079 janrn@cox.net
SE Wisconsin: Kari Klatt
Stowell Associates - Milwaukee, WI
414-963-2600 karik@caremanagedhomecare.com
St. Louis: Judy Mange
Aging Well - St. Louis, MO
314-962-9115 mangej@msn.com
NAPGCM STAFF
Julie Wagner
NAPGCM
P 520.881.8008 F 520.325.7925 Operations/Publications/Registrar
M-F 8:00 a.m. to 4:30 p.m., MST jwagner@napgcm.org ext 7007
3275 West Ina Rd Ste 130 Callie Daters, Marketing Consultant
Tucson, AZ 85741
Sarah Garcia,
Kaaren Boothroyd, Exec Director Membership/Database/Products
kboothroyd@napgcm.org ext 7001 sgarcia@napgcm.org ext 7003
Amanda Mizell, Technology/
Pam Carlson, Meeting Planner
Membership/Organizational Support
meetings@napgcm.org
amizell@napgcm.org ext 7005

520-270-1541

By Kari Klatt,
Editor

MEMBER SPOTLIGHT
Annice Davis White, MS, LACHA, CMC
2014 Outstanding Chapter Member
Annice joined NAPGCM in 2000 when she established her practice “The Caring
Heart.” Annice is currently serving her second term on the National Board and is a
member on the National Ethics Committee and Marketing Committee.
Annice has served three (3) terms as a Board member for the Midwest Chapter
(she was first elected to the Midwest Board in 2008), and she is currently serving a
two year term as the Midwest Chapter Vice President.
Annice is chairing her second Annual Midwest Chapter Conference in Kansas
City, Missouri, and she is chairwoman for our Midwest
Peer Case Conferencing for the second year.
Finally, Annice has jump started the Kansas City Chapter
Unit. The Unit members will be helping with the Midwest
Chapter conference. Annice has been an asset to
NAPGCM on all levels.
When asked how she chose this career she said
“I believe I have always been a geriatric care manager,
beginning at the age of 3 when I cared for my maternal
grandmother. My life long work has been devoted to
the elderly.”
Annice has been in practice for 14 years and has a master’s in gerontology.

Nashville: GCMs Take Center Stage
By Kari Klatt, Editor

Having the opportunity to attend our
national conference has always felt like a
special privilege to me. I attended my very
first national conference in Philadelphia in
1989. This year’s conference in Nashville,
Tennessee (not Knoxville, which is also
in Tennessee) was my 6th national
conference. These conferences never
disappoint me, except when I so busy
I’m unable to explore the host city. And,
this year was somewhat challenging
because the locale of the conference
hotel was at the airport distanced from
the street action of downtown. But, this
year, I really did work the conference
with my boss, Phyllis Mensch Brostoff!
What follows are some of the highlights
of my experience.
There were three intensives lead by
experts from our own association. I attended, Care Management 101: Sales
& Marketing with Steve Barlam, MSW,
LCSW CMC and Linda Fodrini Johnson,
MA, MFT, CMD. This intensive is not just
for green care managers. The workbook

and role playing used were very useful
and effective tools. When I returned from
the conference I shared with our team the
“The Challenger” role and “Value Buckets”
to demonstrate to our staff how to better
engage early on with the caller.

Seeing Teepa Snow, live was amazing,
so much more powerful then her videos.
Her GEMS, a positive approach to brain
change, is a classification model that
leads to compassionate care. We met
Jane Clavalier, branding consultant, who

addressed the challenges our association
and profession is facing, and shared her
initial thoughts on our branding process.
The exhibitors were from a very good
cross section of businesses that provided
engaging and informative representatives. And, there is no place like a
NAPGCM conference - local, regional
or national to network with like-minded
professionals who are there to learn and
grow personally and professionally. Phyllis had alerted me to the fact that she
would be very busy “with my buds.” And,
so she was! Up at the crack of dawn to
walk and talk with her many buds from
across the country. We all enjoyed great
conversations at breakfast, lunch and at
the dine-a-rounds. As a result of these
interactions, some very good work
was started here, including a ClearCare
workgroup. Please mark your calendars
now for the 31st annual conference, April
20-May 2, 2015 in Denver. I’d really like to
see you see you there.

2014 MIDWEST CHAPTER GCM BOARD OF DIRECTORS
President (2013-2014): Debra Feldman MSW, LCSW, CMC
Debra Feldman & Associates - Buffalo Grove, IL
(847) 913-1700 • feldman.debra@comcast.net
Executive Committee-Chair, Finance Committee
Immediate Past President: (2013) Jan Welsh MS, CRC, CMC
Special Care for Older Adults LLC - Cincinnati OH
(513) 242-3587 • welcare@fuse.net
Nominations and Newsletter Committee
Vice President (2014-2015): Annice White MS, CMC, LCHA
The Caring Heart - Overland Park, KS
(913) 901-8666 • thecaringheart@sbcglobal.net
Peer Case Conference Co-Chair, Executive, Conference & By-Laws Committee
Secretary (2014-2015): Jennifer Beach BS, MA, LSW, C-SWCM
Rocky River, OH • (216) 406-3139 • jbeach@advocate4elders.com
Executive Committee, Nominating Committee
Treasurer (2013-2014) Mary Pitsch CSW, CMC
Embrace Care Management LLC - Sheboygan, WI
(920) 451-6228 • Embrace_maryp@att.net
Executive Committee, Finance Committee

Board Members
(2014-2015) Chris Bangtson MS, CMC
Pairie Rose Care Manager - North Liberty, IA
(319) 337-8922 • chris.bangtson@gmail.com
Unit Coordination – Co-Chair, Membership Committee
(2013-2014) Marianne Ewig MSW, ACSW, CASWCM
September Managed Care For Later Years - Milwaukee, WI
(414) 774-5800 • septewig@gmail.com
Co-Chair Mentoring and Co-Chair Membership
(2014-2015) Kimberly Hand MS, CMC
North Shore Senior Center - Northfield, IL
(847) 784-6061 • khand@nssc.org
Conference Committee
(2013-2014) Cheryl Hendrixson BSN, RN, CMC
ASU Group/Age Navigation - Indianapolis, IN
(317) 879-1176  • chendrixson@agenavigation.com
Membership Committee Co-Chair
(2014-2015) Kari Lee Klatt LCSW, RN, C-ASWCM
Stowell Associates - Milwaukee, WI
(414) 963-2600 • karik@caremanagedhomecare.com
Newsletter Committee – Chair
(2013-2014) Gail Lee MA, LCSW, CCM, CEAP
Purcell and Amen – Attorneys at Law - St. Louis, MO
(314) 966-8077 • glee@yourestatematters.com
Electronic Communication Committee – Chair,
Conference Committee, Newsletter Committee, Membership Committee
(2013-2014) Judy Mange MBA, PT, CMC
Aging Well - Saint Louis, MO
(314) 962-9115 • mangej@msn.com
Unit Coordination – Co-Chair, Ethics Committee,
Membership Committee and Ethics Committee Chair
(2014-2015) Maria Miskovic BSW, MSW, LCSW, C-ASWCM
Care Choice Care Management, LLC - High Ridge, MO
(636) 288-1764  • maria@carechoicestl.com
Mentoring Co-Chair

the WORD on ETHICS
ETHICS COMMITTEE
Judy Mange, Chair
Phyllis Brostoff — Kim Such-Smith — Sherry Kostman
A place for clarification on ethical questions in your practice…
Ethical Question to ponder: When working with clients and families from
many backgrounds and managing many issues, a care manager occasionally deals with situations encountering people using inappropriate
language or behavior directed at them. GCMs are trained to manage
such situations in the manner that best serves and respects the rights of
all parties. How much should the GCM reasonably be expected to take?
The Midwest Chapter Ethics Committee remains available to the
membership to answer any of your questions related to ethical considerations. The committee’s goal is to offer the membership a place to
discuss/brainstorm any ethical or business practice dilemma which may
be of concern to their practice.
Committee’s responses are based on the NAPGCM Code of Ethics and Standards of Practice. These are available on the web site (www.caremanager.org )
under the “About Care Management” tab. From there you go to “Certification
and Professional Conduct” where you will find the Code of Ethics and
Standards of Practice. These are great to refer to when you have a question.
If you are in a quandary about an issue with your clients related to ethics or a business practice, and would like a peer consultation as to the
“best practice”, e-mail the chair of the committee at mangej@msn.com.
The question will be discussed by the Ethics Committee with the person
requesting consultation – or anonymously if you choose. Recommendations will be provided to the requesting member.

Peer Case Teleconferences
Sign up now for an
NAPGCM Telephonic
Peer Case Conference!
They are part of your member
benefit package and are free to
active members. These toll-free
conference calls challenge
us to approach our unique
day-to-day Care Management
activities in creative new ways
and meet NACCM certification
requirement for consultation/
supervision too.

2014 PEER CASE
TELECONFERENCE SCHEDULE
August 20, 2014 — 4 PM CT / 5 PM ET
September 17, 2014 — 4 PM CT / 5 PM ET
October 15, 2014 — 4 PM CT / 5 PM ET
November 19, 2014 — 4 PM CT / 5 PM ET
December 17, 2014 — 4 PM CT / 5 PM ET
Advance registration is required.
Watch for monthly e-blasts
about how to take part.

RSVP or Send Questions to:

Annice Davis White, MS, CMC, LACHA
913-901-8666 thecaringheart@sbcglobal.net
Katherine Matthews PT, CMC
314-303-8211 journeysinaging@sbcglobal.net

We want this to be
THE Premium Newsletter for
Long Term Care & Geriatric Issues
Send us suggestions/info on:
• Seminars
• Educational Opportunities
• Newsworthy Info
• Personnel Changes

ADVERTISE NOW

in the MW GCM Newsletter!
Full Page $125 • 1/2 Page $85
1/4 Page $65 • 1/8 Page $35
Positioning Rates:
Back half page $175
Special Placement add $35
Issue Published/Material Closing Dates
January 14 — December 27
April 6 — March 30
July 6 — June 29
October 5 — September 28
For More Info Contact the Editor:
Kari Klatt via e-mail at
karik@caremanagedhomecare.com

WORDS OF WISDOM & HUMOR

MY FORGETTER’S GETTING BETTER
BUT MY REMEMBER-ER IS BROKE
Often times I walk into a room, say “What am I here for?”
I wrack my brain, but all in vain a zero is my score.
At times I put something away where it is safe, but, Gee!
The person it is safest from generally is me!
When shopping I may see someone, say “Hi” and have a chat,
Then, when th person walks away
I ask myself, “Who the heck was that?”
Yes, my forgetter’s getting better
while my remember-er is broke,
And it’s driving me plumb crazy and that isn’t any joke.
My forgetter’s getting better but my remember-er is broke,
to you that may seem funny but to me that is no joke.
For when I’m “here” I’m wondering If I really should be “there,”
and, when I try to think it through,
I haven’t got a prayer!

