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Italian Day 

Owen Nutrition Center 

112 E. 5th Street, Owen WI 54460 

10:30 a.m. on June 21, 2023 

 

Please join us for “Italian Day” at the Owen Nutrition Center 

Kim (from the ADRC Office) will be demonstrating how to make Air Fryer       
Ravioli.  She will have information on air fryers and any questions you may have with 
their use. If you struggle with what to cook, there will also be information and discus-
sion on  “Cooking for 1 or 2”. The meal for the day will be spaghetti with meat sauce, 
carrots, spinach salad, garlic bread and apricots.  Anyone age 60 years of age or   
older is  welcome to attend.  Suggested contribution is $4.00 for the meal. Samples 
from the demonstration will be shared as appetizers before the meal.  Please call the 
Owen Nutrition Center at 715-229-4567 or ADRC Office at 715-743-5166, toll free      
1-866-743-5144 by Friday June 16th at 12:00 to reserve your spot for Italian Day. 















How Can Family Cope After a Nursing Home Placement? 

By Esther Heerema, MSW    

Medically reviewed by Carly Snyder, MD     January 11, 2020 

If you've made the difficult decision to move your loved one to a nursing home or     

another facility, it's possible you're struggling with guilt about this change. You may  

also be grieving several losses that resulted from this decision or struggling to adjust 

to the changes in your lifestyle. 

No doubt your decision to place your family member in a facility was not made lightly. 

You likely took in to account many factors. Sometimes, these decisions are taken out 

of our hands by emergent situations or health concerns. Other times, the decision to 

admit your loved one to a nursing home is an inch by inch one, with multiple family 

members weighing in, physicians giving advice and warnings, and neighbors           

encouraging you to take the next step. 

While there’s turmoil as the decision is made, it doesn’t always stop just because 

someone is admitted into a facility. In fact, it can continue or even increase as the 

caregiver has to learn to loosen his or her hold on the minute details that he or she is 

so used to taking care of for her loved one. 

 

Recognizing Symptoms of Guilt, Grief, and Adjustment 

While it may seem like it should be obvious, not all feelings of guilt or grief look alike. 

Here are a few ways difficult emotions can emerge after nursing home placement of a 

loved one: 

You may feel guilty when you have an enjoyable experience. 

You might experience a cycle of guilt, then relief, then guilt. 

You may find yourself dissatisfied with the care of facility staff. 

You may feel the need to constantly be present in the facility. 

You might feel depressed or anxious. 

You may not want to consider making medical directives, such as a DNR order. 

 
Contributors to Feelings of Guilt and Grief 

Some factors that can increase difficult feelings after nursing home placement might 

include the disappointment of not being able to care for a spouse at home as originally 

planned, the perception (accurate or not) that others expect you to have been able to 

care for the person at home, and the acknowledgment that the person's disease is  

advancing. 



Sometimes, the person may have even said to you, "Please don't put me in a nursing 

home!" Yet, his or her needs may have made that request impossible. 

How to Help Yourself Adjust to this Change 

First, acknowledge that you’re coping with a significant adjustment. While this doesn’t 

change the situation, it can help to give yourself permission to pause and understand 

the challenge you’re facing. Research shows that caregiver burden can continue after 

nursing home placement, due to new challenges and demands. 

2) This demonstrates that although the placement may have been necessary for the 

care of the loved one, it won't automatically "fix" the primary caregiver and make    

everything okay. Find little, and perhaps new ways, to express your care and love. 

Maybe you can bring a newspaper or a flower every day to your loved one. Identify 

someone to whom you can express your concerns, both outside of the facility and 

within it. Communication is important, and most facilities want to know what your   

concerns are. 

3) Learning how to advocate for your loved one is important and necessary, especially 

when he or she has dementia. Acknowledge that even though your loved one may not 

have wanted to live in a facility, there could be some benefits to nursing home care. 

Although you may feel that nothing can compare with the level of care you gave your 

loved one at home, keep in mind that the care at a facility may still be good, quality 

care, and it’s available 24 hours a day. Some people find that their loved one actually 

improves in a facility because she's getting the care consistently that family members 

wanted to provide but just couldn't maintain effectively at home. 

4) Help your loved one adjust to the facility. Work together to identify meaningful activ-

ities and routines for him or her to help facilitate the adjustment. Consider developing 

a life story to share important people, events and information with the staff about your 

loved one. 

5) Remind yourself of the ability now to focus, not only on your loved one's physical-

care needs but also on visiting and building your relationship with him or her. 

Most caregivers feel it's a privilege to care for their loved one, and don't want to be  

relieved of the job of providing the care, even if it's physically and emotionally taxing. 

Acknowledging the possible mix of emotions including grief, loss, guilt, and relief, may 

allow for a healthier adjustment after nursing home placement of a loved one.  

Article Sources 

Verywell Health, https://www.verywellhealth.com uses only high-quality sources, including peer-
reviewed studies, to support the facts within our articles. Read our editorial process to learn more 
about how we fact-check and keep our content accurate, reliable, and trustworthy.  

https://www.verywellhealth.com






Sun Protection Tips for Older Adults 
By the GWAAR Legal Services Team (for reprint) 

As summer approaches, it is time to start thinking about protecting ourselves when 

we have fun in the sun. According to the Skin Cancer Foundation, over half of skin 

cancer related deaths are people over the age of 65. Because the risk of developing 

skin cancer rises each year and sun damage can happen quickly, everyone needs to 

use sunscreen. But according to the Centers for Disease Control and Prevention 

(CDC), fewer than half of older adults adequately protect their skin from the sun. 

Not any old sunscreen will do. Choose a sunscreen with an SPF 30 or higher and one 

that protects from UVA and UVB rays (broad-spectrum). A sunscreen’s SPF          

(sun protection factor) determines how well it can absorb and reflect the sun’s rays. A 

sunscreen that is labeled SPF 30 absorbs 97% of the sun’s burning rays. It’s also   

important to know that wearing sunscreen with a higher SPF does not mean you can 

stay outdoors longer without applying more. You’ll still need to reapply it to protect 

your skin, especially if you are swimming or sweating heavily. Broad-spectrum sun-

screen is important because UVA rays penetrate the lower levels of the skin. They  

account for 95% of rays. UVB rays make up a smaller percentage of UV rays, but 

they cause most sunburns and sun damage. 

Additionally, research shows there is very little difference in effectiveness between 

sunscreen sticks, sprays, gels, and creams. Buying several formats can make it   

easier to protect small or hard-to-reach body parts, such as the back of the ears.  

Sunscreen sticks are good for ears and noses and are also easy to take with you on 

bike rides and walks. Sprays and creams can cover larger surface areas more effi-

ciently, such as the back, arms, and legs. Gels tend to adhere better on areas with 

hair, like the hairline and scalp. 

For more information visit: https://www.skincancer.org/blog/photoaging-what-you-
need-to-know/ and https://www.cdc.gov/cancer/dcpc/research/articles/older-adults-
protect-skin-sun.htm  

Scam Alerts—Medicaid Renewal and FoodShare 
By the GWAAR Legal Services Team (for reprint) 

The Wisconsin Department of Health Services (DHS) has been made aware of a 

scam targeting Medicaid members via two text messages. The first text message 

states that their case is at risk of cancellation. The second text message states that 

benefits have been cancelled and requests that  

https://www.skincancer.org/blog/photoaging-what-you-need-to-know/
https://www.skincancer.org/blog/photoaging-what-you-need-to-know/
https://www.cdc.gov/cancer/dcpc/research/articles/older-adults-protect-skin-sun.htm
https://www.cdc.gov/cancer/dcpc/research/articles/older-adults-protect-skin-sun.htm


the member call 1-877-687-4221. If the member contacts this number, they are in-

formed they have lost their health insurance coverage and need to pay to be reinstat-

ed. DHS does not send text messages with this type of language and does not 

charge a recertification fee. 

The United States Department of Agriculture (USDA) has learned that criminals are 

using phony text messages that say a recipients SNAP EBT Card (FoodShare Quest 

card) has been locked. The text message provides a phone number to call for help. 

This is known as a phishing scam and is a type of fraud. If you do not know if a re-

quest for information is real, contact your local Income Maintenance agency.  

AI Automates Insurance Claim Denials 
By the GWAAR Legal Services Team (for reprint) 

A recent article by Pro Publica illustrates yet another way that computerized algo-

rithms are having a growing impact on healthcare payment decisions. The article in-

vestigates Cigna’s use of an automated system to deny hundreds of thousands of in-

surance claims without individualized medical review. 

Cigna’s claim processing system, known as “PXDX” or “prescription-to-diagnosis”, us-

es a list of procedures that are considered “approved” for certain diagnosis codes. 

Claims for procedures that are not considered approved for a particular diagnosis 

code are automatically rejected and sent to doctors in bulk. A doctor employed by the 

company then electronically signs off on the entire set of denied claims without ever 

reviewing individual patient records. According to one doctor interviewed for the arti-

cle, the system allows Cigna medical reviewers to deny 50 claims at a time in a mat-

ter of seconds. Cigna records showed that certain doctors rejected between 30,000 

and 60,000 claims per month using the automated system. 

Both Medicare and Medicaid have systems in place to reject claims that are not cod-

ed properly but, unlike Cigna’s system, those determinations are not based on inher-

ent assumptions about the medical necessity of particular tests or procedures. While 

proponents of systems like Cigna’s PXDX program assert that automated claim pro-

cessing ultimately saves money for consumers by reducing administrative costs that 

would otherwise result from individual review of inappropriate claims, critics worry that 

it removes medical judgment from the claim determination process and may run afoul 

of state insurance laws requiring objective medical review of each case.  

https://www.propublica.org/article/cigna-pxdx-medical-health-insurance-rejection-claims


2024 Medicare Advantage and Part D Final Rule 
By the GWAAR Legal Services Team (for reprint) 

 

In early April, the Centers for Medicare and Medicaid Services (CMS) issued a final 

rule affecting, among other concerns, prior authorization requirements for Medicare 

Advantage plans, marketing practices for Medicare plans and sales agents, and the 

Limited Income Newly Eligible Transition (LINET) prescription drug program. 

When it comes to prior authorization requirements, Advantage plans have historically 

been allowed to create their own internal coverage criteria to make medical necessity 

determinations. The new rule specifies that plans must comply with traditional       

Medicare regulations and local and national coverage determinations (LCDs and 

NCDs) when making prior authorization decisions. When there are no established  

regulations or coverage determinations, plans will be allowed to create internal      

coverage criteria based on widely accepted treatment guidelines and clinical literature. 

The final rule requires plans to provide a 90-day transition period when a person 

switches Advantage plans during which the new plan cannot impose prior authoriza-

tion requirements. The rule also clarifies the definition of a “course of treatment” and 

requires approved prior authorization requests to be valid for as long as “medically 

reasonable and necessary to avoid disruptions in care.” 

The new marketing rules prohibit ads that fail to mention a specific plan name, as   

well as ads that employ Medicare logos or confusing language that misrepresents the 

plan. The marketing rules also require agents to inform customers of the total number 

of Advantage plans available through any company the agent represents while at the 

same time extending to twelve months the time period during which agents are        

allowed to re-contact customers about plan options and allowing agents to re-contact 

a customer within 48 hours when necessary to avoid missing the end of an enrollment 

period or when the customer faces transportation or other access challenges. 

The most significant impact of the final rule may be that it converts the LINET program 

from a demonstration project into a permanent feature of Medicare prescription drug 

coverage. The rule also expands Low Income Subsidy (LIS) benefits by eliminating 

the distinction between full-subsidy and partial-subsidy eligibility categories. Beginning 

January 1, 2024, every beneficiary with income below 150% of Federal Poverty Level 

will be eligible for full-subsidy benefits. That change is expected to impact some 

300,000 low income Medicare beneficiaries.   

https://www.cms.gov/newsroom/fact-sheets/2024-medicare-advantage-and-part-d-final-rule-cms-4201-f
https://www.cms.gov/newsroom/fact-sheets/2024-medicare-advantage-and-part-d-final-rule-cms-4201-f


Sharing your story with your loved ones means more than you know.  

Follow our newsletters as we ask some great “SPARK” questions to reminisce those 

great memories.  

A STROLL DOWN MEMORY LANE 





LASAGNA F OR TW O  

YIELD: 4 SERVINGS  

INGREDIENTS 
  3-6 uncooked lasagna noodles  

(preferably no boil) 

  1 teaspoon vegetable oil 

  1/2 pound ground beef 

  1/2 cup diced white or yellow onion 

  1 garlic clove, minced 

  2 1/4 cups your favorite  

 1 cup full-fat ricotta cheese 

  1 egg, room temperature 

  1 cup shredded mozzarella cheese 

  1/4 cup + 2 tablespoons shredded  

Parmesan cheese 

  2 tablespoons chopped basil  

plus more for garnish 

INSTRUCTIONS 
Preheat oven to 375F. Have a 9x5 loaf pan ready.  

 If using no boil lasagna noodles, you don't need to cook them.  If using traditional noo-
dles, bring a large pot of water to a boil. Add the lasagna     noodles and a big handful of 
salt. Cook until al dente, about 5-8 minutes. Do not overcook. Drain and cool.      

 In a large skillet, heat the oil. Once hot, add the ground beef, onion, carrot, and a big 
pinch of salt. Cook until meat is brown and no longer pink, about 5-8 minutes. Drain off 
excess grease.  

 Add the garlic and cook 1 minute. Taste and adjust for salt. Stir in 1 1/2 cups spaghetti 
sauce then bring to a simmer. Remove from the heat.   

 Meanwhile, in a large bowl whisk together the ricotta, egg, 1/2 cup mozzarella, 2 table-
spoons parmesan, basil, and salt. 

 Spread 1/4 cup sauce onto the bottom of the loaf pan into a thin layer. Add 1-2  



  noodles to cover the bottom, depending on noodle width. If the noodles are too         
long, cut off the ends to fit. 

 Spread half of the ricotta mixture on top of the noodles then add half of the meat mix-
ture on top. Top with 1-2 more noodles 

 Repeat the layering one more time, using up the remaining ricotta and meat mixture. 

 Top with the last 1-2 noodles then cover with the remaining 1/2 cup sauce. Sprinkle with 
the remaining 1/2 cup mozzarella and 1/4 cup parmesan cheeses. 

 Cover tightly with foil. If using traditional noodles, bake for 20 minutes or until noodles 
are tender (use a toothpick or small sharp knife to test). If using no boil noodles, bake 
for 30 minutes. 

 Remove the foil and bake another 15 minutes or until the top is browned. Let sit about 
15 minutes before cutting and serving. Garnish with basil, if desired. 
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