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Signs and Effects of Hearing L oss

It was a sunny morning and Mr.
Jones was busy working through his
“honey-do” list. You know, the ongo-
ing list that wives keep for their hus-
bands.

He headed out to the garage,

popped open the hood of his car and got to work.
Tools in hand, he began loosening this screw and
tightening that bolt. He had never tackled such a big
project before, but was determined to complete it.

After a couple hours of hard work, his wife came out
to the garage. Looking puzzled and glancing around
at all the car parts that surrounded her husband,

she asked, “What on earth are you doing out here?”

He peeked out from under the hood and answered,
“I'm fixing the carburetor, just like you asked.”
“Carburetor?” she inquired, “l asked you to fix the
garborator, not the carburetor!” (cont pg 4)
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Director’s M essage

Has anyone ever queried if
you're double-parked? A while
ago, a friend asked me and |
understandably didn’t know what
they were talking about — espe-
cially considering my impeccable
driving record.

We both had a good laugh as he
explained that it was a gentle
way of inquiring whether | was in
a hurry. In fact, he was more than a little worried that |
still hadn’t slowed down to ‘smell the roses.’

As impatient as we all become with hackneyed clichés,
there’s a reason they exist. Someone, somewhere,
came up with an abbreviated way of asking deep ques-
tions or making profound observations in a manner that
tries not to offend the recipient.

In my daily work, | often hear people, usually older and
wiser, comment that “life is short” or “time flies.” And
when someone wonders out loud, “Where has the time
gone?” | am completely stumped.

The other day | watched a home movie recorded in
1985 - a dozen friends were enjoying a rollicking week-
end at a Georgian Bay cottage. As | saw all of us
laughing and enjoying life, | felt as though we had
been there only yesterday.

Revisiting fond memories of family and friends is like
slowing down to smell the roses - and perhaps the
point is to slow down long enough to enjoy where you
are and what you are doing today, creating memories
to reflect on with fondness tomorrow.

As for me, it may take some time and practice to slow
down, but then again, for the time being, | am double-
parked.
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Friendships: Enrich your Life and

Improve your Health

Caffeine and depression
Isthere alink?

Friendships are good for
your health. NG
During hardships, theyare .
asourceof comfort and
strength. Learnhowto
nurture friendships and
how to be a good friend.

They offer the shoulder to lean on. The good advice.
The unspoken comfort. The good times and the
shared laughter. Friendships offer all these benefits,
and lots more. They boost your self-esteem, provide
companionship, and even help protect your overall
health and mental well-being.

It's not always easy to form the close bonds of friend-
ship, though. It may be especially hard to develop
and keep up friendships when your life is hectic —
work demands, family time, school. But friendships
are important for both men and women.

Good friends are good for your health. Talking over a
cup of coffee, going to a ballgame together, chatting

while your kids or grand kids romp on the playground,

or hitting the links for a round of golf can offer simple
but powerful ways to connect.

The connections of friendship can:

¢ Increase your sense of belonging and purpose;
e Boost your happiness;

e Reduce stress;

e Improve your self-worth;

e Decrease your risk of serious mental illness;

e Help you weather traumas, such as divorce, seri-
ous iliness, job loss or the death of a loved one.

Developing good friendships does take some work.
But remember that friends don't have to be your age
or share a similar cultural, religious or educational
background. And because friendships are so impor-
tant to your overall sense of well-being, it's worth the
time and effort to maintain them.

Source: Mayo Clinic
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The exact relationship between
caffeine and depression isn't
clear. There's no evidence that
caffeine, a mild stimulant,
causes this condition. How-
ever, some people are more
sensitive to its effects than are
others. In such individuals, caffeine may worsen
existing depression. How or why this occurs is un-
known but several theories exist.
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Although caffeine initially gives you a "lift," it may
later have the opposite effect as it wears off. Caf-
feine can make it more difficult to fall asleep and
stay asleep and a lack of sleep can worsen depres-
sion. Caffeine also appears to have some effect on
blood sugar, especially in people with diabetes.
Fluctuations in blood sugar can be associated with
mood changes.

If you have depression, you may consider limiting or
avoiding caffeine to see if it helps improve your
mood. However, caffeine can be habit-forming, so
an abrupt decrease can cause withdrawal symp-
toms, such as headaches, fatigue, irritability and
nervousness. To lessen these effects, gradually re-
duce the amount of caffeine you consume. For ex-
ample, drink one fewer cans of caffeinated soda or
one fewer cups of caffeinated coffee a day.

Source: Mayo Clinic

Fast Facts - Blood Pressure

Hypertension, commonly known as high blood pressure,
affected 16% of Canadians aged 12 or older in 2008,
up from 13% in 2001. For both sexes, high blood pres-
sure becomes more prevalent with age. At 65 or

older, 50% of women had high blood pressure, com-
pared with 44% of men. By contrast, the percentage of
men under 65 with high blood pressure equaled or sur-
passed that of women. Overall, women were slightly
more likely than men to report a diagnose of hyperten-
sion.

In 2008, 19% of rural dwellers had been diagnosed
with high blood pressure, compared with 16% of those
Iiving in urban areas.


http://www.statcan.gc.ca/daily-quotidien/090626/dq090626b-eng.htm

Power of Attorney for Personal Carevs. the

Living Will: What’sthe Difference?

In my practice as an estate plan-
ning lawyer | have discovered that

there is much confusion between
the power of attorney for personal
o %” o care (POAPC) and the living will.

= Many believe that both documents
are interchangeable, in actuality,
% they serve different purposes.
’ The POAPC is an estate planning
document used to appoint another
person (or persons), known as the attorney, to make per-
sonal care decisions on behalf of the appointing individual,
or the grantor, who cannot do so due to incapacity. The at-
torney’s duties include making decisions about issues like
health care, hygiene, safety, shelter, clothing, and nutrition
for the grantor.

Whereas the POAPC grants authority to act on behalf of the
grantor, the living will documents the grantor’'s medical care
wishes and instructions in situations of near death or critical
iliness. It typically includes information about preferences for
life support and resuscitation procedures, and can also con-
tain preferences for medical treatment and pain medication
in critical illness. A living will can be of great assistance to an
attorney making these important decisions.

The POAPC and the living will are important personal plan-
ning documents that have different functions. The POAPC
grants authority to the attorney to make all personal care
decisions on behalf of the grantor, while the living, will more
narrow in scope; informs the attorney of the grantor’s
wishes and instructions in situations requiring specific medi-
cal response and treatment.

Akua Carmichael is an Estate Law lawyer,
and can be reached at
(647)-444-4686 or acarmichael@carmichael-law.com

This article is not intended to serve as legal advice. It is for informational purposes only. If
you feel you need legal advice, please obtain legal counsel concerning your individual situation.

Wrinkle Freel

According to experts, regular exercise re-
duces wrinkles. When we exercise, blood |
flow to the skin increases, which helps pro- |
duce nutrients that help the skin stay thick
and less wrinkly.

Source: Solutions Magazine

Quality of Life

Quality of life issues
are vital in elderly
care. Whether caring
for an elderly parent
in the home, or over-
seeing care for some-
one in an assisted living facility or nursing
home, it's up to caregivers, family mem-
bers, and friends to ensure that our elders
maintain dignity, self-respect and confi-
dence in themselves. The best way to do
this is to make sure that the elderly person
or senior feels good about him or herself.

Care given to personal hygiene, grooming,
and clothing often helps boost moods and
outlooks for all of us, and the elderly are no
different.

Enhancing the self-esteem of seniors also
goes a long way toward reducing the risk of
depression or even deteriorating health.
Taking care of outward appearances also
enhances the mental and emotional feelings
of many elders, and should not be taken
lightly. Combat ageism in the home and in
health care circles, and insist on such ser-
vices for elders in all circumstances,
whether you're a professional caregiver or a
concerned family member.

e When caring for elderly indi-

‘ “w. Viduals, make sure to take

/. their whole being into consid-

# - eration. Don't get so focused
on medications, meals and

doctors’ appointments that you forget the

emotional and mental parts of eldercare.

Source: www.parentgiving.com

Reporter: "So you are 100 years old. How
did you manage to live so long?"

Old man: "Well, son, | got married when |
was 21. The wife and | decided that if we
had arguments, the loser would take a long
walk to get over being mad. | suppose |
have been benefitted most by 79 years of
fresh air."


http://www.parentgiving.com

Signs and Effects of Hearing LOSS— (continued from pg 1)

While laughter is truly good medicine, hearing
loss is no laughing matter. Over 10% of Cana-
dians suffer from some degree of hearing
loss, making it the most common chronic
health condition after hypertension and arthri-
tis.

Even though hearing loss is so prevalent, only 15 to 20%
of those affected chose to take advantage of available
treatments. One of the biggest reasons for this is that for
most people, hearing loss progresses very slowly over
many years. It often deteriorates so gradually that they
don’t even realize they have it. Family members and
friends usually notice a hearing loss before the individual
does, and it takes an average of up to 7 years for him/
her to actually do something about it.

There are many signs that may indicate someone has a
hearing loss. These include ask-

ing others to repeat themselves,

complaining that others are

mumbling, having the TV or ra-

dio volume too loud, or perhaps

experiencing a ringing sensation

in one or both ears. People with

hearing loss often find that they can hear when someone
is talking, but may not understand what is being said. In
other words, the volume is okay, but they’re lacking clar-
ity. Anyone experiencing one or more of these factors
may have some degree of hearing loss.

The short and long-term effects of untreated hearing
loss can permeate every aspect of someone’s life. It can
lead to anxiety, depression and typically self-imposed
social isolation. It can also create some very stressful
situations. For example, can you hear and understand
what your doctor is advising you? Can you understand
what your grandchildren are saying? In a meeting, thea-
tre or religious gathering - can you hear the speaker
clearly? Because of such situations, someone with un-
treated hearing loss will typically withdraw from interact-
ing with others. Plus there are also very real conse-
guences relating to personal safety. For example, can
the doorbell or telephone be heard? What about a fire
alarm?

Clients often report feeling “silly” or “stupid” because
they have difficulty following conversations and do not
want to keep asking someone to repeat themselves.

As a result, they often guess what
is being said and hope they an-
swer correctly, or they just nod
and smile in agreement.

The good news is that most hear-

ing loss is treatable, and that

hearing aids have improved significantly over
the last few years. The National Council on Ag-
ing determined that when someone is fitted with
hearing aids, not only does it reduce stress and
anxiety, it boosts self-esteem and an improve
overall quality of life. Our hearing “connects” us
to the world around us, and restoring that con-
nection can positively affect every aspect of life.

At ListenUP! Canada, our goal is to reconnect
our hearing impaired clients with the world
around them.

Call us toll-free at 310-2244 to schedule a com-
plimentary hearing assessment, and take that
first step toward better hearing and a better
quality of life.

Kate Dekok — Chief Audiologist - ListenUP! Canada
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