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Brrr – winter can now be felt when 
you walk outside in the morning. 
This means that an increased risk 
for falling has arrived, which could 
result in serious injuries for seniors. 
A fall happened to me one morning 
in late November – just after our 
first substantial snow fall. 

One moment I was walking a dog 
on a sidewalk that looked clear of 
ice. The next moment I was down on 
the sidewalk in extreme pain. I had 
slipped on black ice, falling on my 
right hip and dislocating it, making 
a trip to the emergency room in an 
ambulance crucial. While laid up 
in a leg brace the following week, 
I thought my experience with a 
winter fall could help other seniors 
navigate winter hazards.

In the fall I took, I did several 
things wrong. First, before my fall, 
I assumed the sidewalk was clear 
of ice – what I thought was just a 
wet surface was misleading, since 
the temperature that night had been 
below freezing. Second, I was 
distracted by the dog I was walk-
ing, missing the difference in the 
look of the sidewalk. Third, once I 

Winter Falls - Dont do That! 
By Kathleen Gest

had fallen, I was trying to stand up 
too quickly without taking stock of 
my condition. Fourth, refusing to 
call an ambulance at the scene of the 
fall, wasn’t a good decision. Moving 
to a different location in a motor-
ized cart, could have damaged my 
leg further.

“Any time you bring an animal 
into the equation it is more difficult,” 
points out Dr. Michael Johnson PT, 
DPT, Clinical Director of FYZICAL 
Therapy and Balance Centers. “One 
of the problems that we have with 
animals is you are always looking 
down; you can’t see what is coming 
ahead. If you had looked up, you 
might have seen a little glare of the 
black ice that was there. Maybe you 
could have moved off the sidewalk 
onto the snow. Even with a small 
dog, it is just enough to pull you 
in one direction and, if you don’t 
have a good balance system, you 
just accentuated the conditions for 
a fall.”
“The first thing I do when I fall is 

to take stock of myself,” Dr. John-
son continues. “How are my ankles 
feeling, how are my knees feeling, 

how are my hips 
feeling, how are 
my arms feeling? 
What did I land on? 
Is there any kind of 
excruciating pain 
or not? If I have 
excruciating pain 
and try to get up – 
if I have a broken 
hip or a broken 
arm – I could make 
it worse. So, it is 
kind of knowing 
where you are at.”

“If it is more of a 
simple fall when 
you go down – 
everything seems to be fine, but just 
very sore – I would try to sit down 
and collect myself for a minute. To 
stand up quickly isn’t always the 
best thing, because you might find 
yourself falling back down.”

Another thing seniors can do is 
buy traction cleats for walking on 
ice and snow. They fit easily over 
winter boots.

What can we learn from a fall?
“A phrase that came to mind is, 

‘Don’t do that,’” Dr. Johnson laughs.  
“Which is a great concept, but it is 
difficul, because we do fall!”

According to Dr. Johnson, if some-
one falls, it may indicate a rotation 
error – not being able to turn around 
fast enough to stop a fall, or an 
ankle or knee that gives out, which 
might mean there is a leg weakness. 
Leg weakness can be overcome 
by focusing on exercises to make 
them stronger. He says a fall can be 
a momentary lapse in concentration 
in what someone is doing. It’s not 
like someone plans to fall. Unfor-
tunately, people do not pay atten-
tion 100 percent of the time, their 
minds are constantly racing and 
doing different things. That little 

distraction, their minds going from 
one thing to another, with the condi-
tions being just right, can set them 
up for that fall.
“Exercise, trying to gain more flex-

ibility, helps seniors prevent falls,” 
Dr. Johnson stresses. “One of the 
things I like to do is test seniors on 
the different machines for balance. It 
can mean taking a look at the inner 
ear also. Can we help to control a 
problem and make things better for 
them. Then, how are their legs – are 
they strong and do they have good 
range of motion and if not then we 
work on that. I give ankle and range 
of motion exercises to most of my 
balance seniors. Next, hip exercises 
and range of motion, in addition to 
working on balance itself - having 
them keep their head up and using 
their brain to OK what they are 
seeing - what is coming up. “
“Again, ankle exercises are good 

– doing ABCs with their toes. It’s 
a great exercise to get a range of 
motion going. Other ideas are using 
Therabands for resistance – work-
ing the ankle area with Therabands, 
so we have resistance for the differ-
ent motions – or even calf raises or 
three-way heel raises that work that 
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whole leg area. Next, is checking 
the hip, which is our second balance 
area and again using Therabands, 
working the leg in and out, getting 
that good range of motion,” John-
son added.
“Range of motion and flexibility 

are very important for older folks, 
because they have a tendency to sit 
a lot in front of the TV or in front of 
the computer and not get up or move. 
The more that they don’t move, the 
more that range of motion is lost,” 
Dr. Johnson emphasizes. “Range of 
motion helps when walking and if 
there isn’t that full range of motion, 
they can’t put that foot out to try and 
stop themselves from falling.” 

Those seniors who maintain 
or even increase their flexibility, 
strength, balance and endurance 
are less likely to fall. Most physical 
therapists recommend routine exer-
cise year-round. 

Perhaps the adage, ‘An ounce of 
prevention is worth a pound of cure’, 
is popular because it’s true. The best 
time to get prepared for winter is 
long before it arrives.

We’ve made getting your annual Benefit Statement 
even easier.  The Benefit Statement, also known as 
the SSA-1099 or the SSA-1042S, is a tax form we 
mail each year in January to people who receive 
Social Security benefits.  It shows the total amount 
of benefits you received from us in the previous year.  
You can use this information when you file your tax 
return, as it shows how much Social Security income 
to report to the Internal Revenue Service. 

If you live in the United States and you need a 
replacement SSA-1099 or SSA-1042S, go online to 
get your instant, printable replacement form using 
your personal my Social Security account at www.
ssa.gov/myaccount.  Look for your replacement 
SSA-1099 or SSA-1042S for the previous tax year in 
your personal account after February 1.

If you don’t have access to a printer, you can save 
the document to your computer or email it to your-
self.  If you don’t have a my Social Security account, 
creating one is very easy to do and usually takes less 
than 10 minutes.

And that’s not all you can do with a personal 
account.  If you receive benefits or have Medicare, 

your personal my Social Security account is also the 
best way to:
• Request a replacement Social Security number 

card (in most states and the District of Columbia). 
• Get your benefit verification letter.
• Check your benefit and payment information.
• Change your address and phone number.
• Change your direct deposit information.
• Request a replacement Medicare card.
• Report your wages if you work and receive 

Social Security disability insurance or Supple-
mental Security Income benefits.

If you’re a non-citizen who lives outside of the 
United States and you received or repaid Social 
Security benefits last year, we will send you form 
SSA-1042S in the mail.  The forms SSA-1099 and 
SSA-1042S are not available for people who receive 
Supplemental Security Income benefits.

If you don’t have a personal my Social Security 
account, you can create one today at www.ssa.gov/
myaccount.

Get Your Social Security Benefit Statement  
By Bob Simpson
Social Security District Manager in Traverse City

OldTownPlayhouse.com231.947.2210

Curtain @ 7:00pm  1/14, 15, 21, 22  
Matinees @ 2:00pm 1/15, 16, 22, 23

January 14 - 23

OLD TOWN PLAYHOUSE 
Young Company

Branford Marsalis

dinosaur World live
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Extended Education Classes at NMC
Knitting Sweaters
Learn to knit your very first cardigan or refresh your cardigan sweater knitting skills. Let’s put in 
the hours of knitting together! Please note: Students must know the basics: Knit, Purl, M1R, M1L, 
Cast on and Bind off. Weekly in Tuesdays beginning January 11 (4 sessions) 1- 4 pm
University Center. Instructor: Lindy Barnes     $169
Build a Windsor Chair
Craft a gorgeous chair ready to serve your family for generations. Comfortable, well-engineere, 
and versatile. Immerse in shaping wood with a variety of handtoold and practice techniques for 
wedging through joints, leveling uneven legs and assemble your projuect. Saturday and Sunday, 
January 29 &30 9 am – 4 pm. Aeropark Laboratories. Instructor” David Abeel    $379

Arts & Entertainment



IS THERE  
AN EXPERT 
THAT YOU 

WOULD LIKE 
TO SEE HERE?

Call  
231-631-5651

or email
editor@gtprimetime.com
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641 MICHIGAN AVE, FRANKFORT, MICHIGAN 49635

Plan Your Future: Living Options for Boomers

Shirley A. Robert cooperative manager

231-352-7217  shirley@michiganshores.net
www.michiganshores.net  fax: 231-352-7288

For the past 70+ years, baby boomers 
have been redefining life passages.  
As teens, parents, and professionals, 
these men and women pushed  
boundaries, challenged status  
quo, and reached for all the stars.

No surprise, that as boomers reach 
retirement age, they are looking  
for distinctive lifestyles and living.  
Some of the major findings include:

• About six in 10 plan to move out of 
their current house

• More than two-thirds who plan to 
move are willing to update or renovate 
their next home to fit their specific 
needs and wants.

• The most important factor in their next 
home is low maintenance features.

So, where will boomers, who are  
now between the ages of 57 and 75,  
be moving?

Since one of the key benefits of living 
in an independent living community, is 
its amenities and variety of activities, 
moving when you are younger and 
healthier allows you to fully appreciate 
all the benefits of retirement, for a longer 
period. Other benefits include opportuni-
ties to make new friends with people 
of all ages abound in communities, 
preventing isolation and loneliness.

We all know that moving and making 
major life changes can get more difficult 
with age, so adapting to a new place is 
likely to be easier when you are younger.

Michigan Shores Cooperative 54-unit 
retirement Community for active, 
independent adults 55+ on beautiful 
Lake Michigan in Frankfort, Michigan 
www.michiganshores.coop  
Call (231) 352-7217,  
E-Mail: admin@michiganshores.net

Assisted living is right for you.  
True or False!
True or False: When I run out of money, I must move 
into a nursing home?

False! Cherry Hill Haven offers an income-based 
program to allows seniors to age in place. The Income 
Based Program will reduce the monthly fee of a qualified 
prospective or current resident to the amount of his or 
her actual monthly income, and will allow a resident to 
remain at Cherry Hill Haven Assisted Living as long as 
he or she wishes, regardless of financial circumstances

True or False: I need more care today than when I moved 
in. Now, I must pay more or move to a nursing home.

False! Cherry Hill Haven is set up in small home like 
environments that can absorb increases in care, allow-
ing residents to age in place. Also, due to our flat rate 
structure, there are no increases in a resident’s room 
rate due to care. 

True or False: After I move into an assisted living or 
memory care facility there is nothing to do!

False! Cherry Hill Haven offers a robust schedule of 
activities and events put on by our volunteers and life 
enrichment department. One of our main attractions is 
our music therapy provided by Young at Heart Music 
weekly!

Check us out on Facebook to see recent events and  
activities! @cherryhillhaventraversecity

If you or your loved one is struggling with the idea of 
moving into an assisted living community for any reason, 
please contact us and we will try to help as best we can!

Area Agency on Aging of Northwest Michigan
1609 Park Drive / PO Box 5946
Traverse City, MI 49696-5946
231-947-8920

Area Agency on Aging of Northwest Michigan 
Awarded Case Management Accreditation Status

The Area Agency on Aging of Northwest Michigan (AAANM) was awarded a 
3-year accreditation status of its Case Management for Long-Term Services 
and Supports (LTSS) from the National Commission of Quality Assurance (NCQA) 
for its Michigan Choice Waiver program and the Aging & Adult Services Care 
Management program. 

The 3-year designation is the highest accreditation achievement available in 
the LTSS category. Earning NCQA’s Accreditation of Case Management for LTSS 
demonstrates that an organization is dedicated to coordinating the delivery of 
care in a person-centered and integrated manner to help individuals function 
optimally in their preferred setting. 

 According to Heidi Gustine, AAANM’s Executive Director, “this achievement 
showcases the dedication and clinical excellence of our staff and our ability to 
provide high quality care coordination for individuals in northwest Michigan.”

305 Sixth Street, Traverse City, MI 49684 
231-947-6347 •  reynolds-jonkhoff.com

“Dear Staff and 
especially Lindsey, 
Nicole, etc who were 
exceptional in their 
help with arranging 
our mother’s funeral 
recently.  We felt 
such love and 
compassion in your 
presence from the 
moment we began 
working together and I hope not to miss 
thanking everyone from behind the scenes 
that came together on our behalf.  You are 
an amazing team/family and we deeply 
appreciate not only your apt attention to 
every detail but your genuine warmth and 
kindness.”  XO Brenda

What people are 
saying about 
Reynolds Jonkhoff 
family members... 

Lindsey (Jonkhoff) Rogers  
Funeral Director, CFSP
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Mancelona
205 W. State

587-8591

Bellaire
106 South Bridge

533-8215

Central Lake
2333 S. Main

544-3600

MORTENSEN 
FUNERAL HOMES

Our Family Serving Yours for over 30 Years!
Personalized Traditional Funeral Services

Cremation Services • Pre-Planning Service • Monuments & Markers

“A Family Business That Cares”
-Established 1913- www.swensenmemorials.com

PAT HALLBERG, CISR 
Agent

800.453.6170 
pat@fischerins.com

Pictured at top: Dan Jonkhoff (fifth generation funeral director/co-owner), Peg Jonkhoff (Administrative Director/ 
co-owner).  At bottom: Christy Jonkhoff-Hater and Lindsey (Jonkhoff ) Rogers (sixth generation funeral directors).

LocaLLy-owned, FamiLy-owned FuneraL Home
305 Sixth Street, Traverse City, MI 49684

231-947-6347 
Dan Jonkhoff, Manager

www.reynolds-jonkhoff.com

OK with your 2020 plan choices?
•	Free	Medicare,	Medigap	and	Prescription	Reviews
•	Special	Plans	for	People	with	Medicare	AND	Medicaid
•	Free	Assistance	Applying	for	Healthy	Michigan	Medicaid
•	Free	Assistance	with	Marketplace	Subsidies
•	Free	Auto,	Home,	Business	Insurance	quotes

Start saving today! Contact us for a private appointment!
DavidAndrews@MyNuStar.com  Call or Text 231.357.0763

www.mynustar.com

PLANT YOUR 
BUSINESS HERE
and watch it grow!  
Call 231-631-5651

LeVon M. Seavolt
Manager/Owner

Be an informed consumer...
Call to see why your friends and neighbors choose Life Story

Have your viewing, gathering & funeral/ceremony
or Memorial Service at Life Story

We can help with Cemetery Burial, Body Donation and CREMATION
Cost friendly, Locally owned and not franchised

752 Munson Ave. Traverse City, MI  •  231-941-9034400 Hammond Rd. W. • Traverse City, MI • 231-941-9034

Kirk and Courtney Barz, Owners

John Elwell, AAMS
Financial Advisor

3588 Veterans Dr. #2
Traverse City, MI 49684-4569
Bus. 231-947-0079  Fax 888-728-8658 
www.edwardjones.com/john-elwell

PLANT YOUR 
BUSINESS HERE
and watch it grow!  
Call 231-631-5651
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1400 Brigadoon Court, Traverse City     BoardmanLakeGlens.com

Senior Assisted & Independent Living on the Water

Call Ann Today to 
Schedule A Tour
231.225.4903

Woodside Village Senior Apartments
Semi-Assisted Senior Living

Southridge Assisted Living
Quality Care at an Affordable Price

3020 La Franier • Traverse City
(Next to Birchwood Nursing Facility)

231-933-4339
Continuum of care  •  Lovely wooded setting  •  Safe, secure environment

Locally owned and operated  •  Chef-prepared meals - Pet friendly

 ASSISTED LIVING NURSING/REHABILITATION  
 231-932-9060 231-932-9272   
 DEMENTIA CARE SENIOR APARTMENTS 
 231-932-9020 231-932-9121 

 
    One place to call home.   www.orchardcreektc.com 

THIS SPACE 
FOR RENT

CALL TODAY 
231-631-5651

COOPERATIVE MANAGER

DEAR DR. ROACH: My sister, 75, is taking only 
two drugs for the past three years, and they 
are both for high blood pressure. Now she 
finds that her blood pressure is 110/70 and 
wonders why she can’t take less of her medi-
cations as an experiment. For instance, if she 
cut her pills in half and still has her blood pres-
sure under 120/80, would there be any prob-
lem with this? -- R.I.

ANSWER: The optimum goal of blood pres-
sure treatment is still not known; however, 
evidence is accumulating that it might be 
lower than the less than 140/less than 90 
that is has typically been the target. At least 
in higher-risk people with high blood pres-
sure, a large trial found that a goal blood pres-
sure of less than 120/less than 90 had better 
outcomes than the traditional goal. A more 
recent follow-up study showed that risk of 
dementia was also lower in the group that had 
the lower blood pressure.

Not everyone can tolerate a blood pressure 
that low: Side effects of medications can be 
problematic. But it’s reasonable to aim at 
120/80 or less.

In your sister’s case, she is a little bit below 
that. It wouldn’t be unreasonable if, after 
discussing with her doctor, she tried reduc-
ing the dose of one of the medications. If her 
blood pressure remains lower than 120/80, 
she could continue that lower dose. However, 
if she feels perfectly well on her current dose, 
there is not a reason to reduce the dose.

In either case, don’t reduce the dose without 
a discussion, nor cut the pill in half without 
checking with the doctor or pharmacist. Some 
pills shouldn’t be cut in half. 

DEAR DR. ROACH: I am an 82-year-old woman 
in good health. I recently had lab work that 
showed my TSH level is 6.14. I was told that I 
would need thyroid medicine because even-
tually I would feel tired and cold all the time. I 

do not have either of these 
symptoms. I’m usually warm 
when others say they are cold. 
I wake up at 6:30 and am 
ready for the day. Do I have an 
underactive thyroid? I don’t 
think so. -- R.K.

ANSWER: I don’t think you have an underac-
tive thyroid either. 

The thyroid stimulating hormone level is 
a measure of the pituitary hormone TSH, 
which stimulates the thyroid gland to release 
thyroid hormone (thyroxine, or T4). Many 
people, especially older women, have a 
high TSH level and normal thyroxine levels. 
There is some controversy about whether 
people in your situation need to be treated. 
Certainly, people with symptoms that are 
clearly from low thyroid benefit from treat-
ment. There is also new evidence suggesting 
that younger people may benefit from treat-

ment in order to reduce risk 
of heart disease. This effect 
was observed when TSH 
levels were higher than yours 
(above 7).

My personal practice is to not 
treat people with high TSH, normal thyroxine 
and no symptoms unless the TSH levels are 
above 10. Treating people under 65 with TSH 
above 7 might also make sense. Some of my 
colleagues will measure anti-thyroid antibod-
ies, since people who have high levels of these 
antibodies are more likely to go on to develop 
symptomatic low thyroid levels.

Dr. Roach regrets that he is unable to answer 
individual questions, but will incorporate them 
in the column whenever possible. Readers 
may email questions to ToYourGoodHealth@
med.cornell.edu.

(c) 2021 North America Synd., Inc. 
All Rights Reserved

Blood-Pressure Goal: How Low Should It Go?
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White Chocolate Cheesecake

(c) 2021 King Features Synd., Inc.

Monthly SUDOKU

FUN

If you’re celebrating the New Year with a party, be sure to include this scrumptious 
cheesecake on the menu. It looks as festive as it tastes. 

2 (8-ounce) packages fat-free cream cheese
1 (4-serving) package sugar-free instant  
 white-chocolate pudding mix
2/3 cup nonfat dry milk powder
1 cup water
1 cup reduced-calorie whipped topping
1 (6 ounce) purchased chocolate pie crust
1/2 teaspoon almond extract
4 to 5 drops red food coloring
1 tablespoon slivered almonds
1 tablespoon mini chocolate chips
3 maraschino cherries, quartered

Answers on page 5

Answers on page  5

1. In a large bowl, stir cream cheese with a spoon 
until soft. Add dry pudding mix, dry milk powder 
and water. Mix well using wire whisk. Mix in 1/4 
cup of the whipped topping. Spread mixture evenly 
into pie crust. Refrigerate while preparing topping.
2. In medium bowl, gently combine remaining 3/4 
cup whipped topping, almond extract and food 
coloring. Evenly spread topping mixture over set 
filling. Sprinkle almonds, chocolate chips and 
cherry pieces evenly over top. Refrigerate at least 
30 minutes. Serves 8.

* Each serving equals: About 206 calories, 6g fat, 11g protein, 
27g carb., 641mg sodium, 1g fiber; Diabetic Exchanges: 1 1/2 
Starch, 1 Meat, 1 Fat.
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Check your local Senior 

Center or Commission 

on Aging office for your 

FREE copy!

NOW 
AVAILABLE! 20

22SENIOR  

DIRECTORY

SERVING: ANTRIM | BENZIE | GRAND TRAVERSE | KALKASKA | LEELANAU COUNTIES

Assisted Living 

Continuum of Care 

Governmental Services

Independent Living 

Medical Services 

Professional Services

Social and Support Groups and more

Grand Traverse 

Region’s Premier 

Guide to Senior 

Services

FREE

What the progressive culture elite wants, it usually gets. 
Single-sex bathrooms changing overnight to all-gender or 
non-gender bathrooms? Done. Illegal immigrants becom-
ing known as undocumented persons? But of course.

So, when it was decided in the precincts of fashionable 
opinion that the term “Latino” would be retired in favor of 

“Latinx,” one could have been forgiven for thinking that this 
hideous neologism would, like so much else in American 
life, go from a fringe cause to mainstream soon enough.

But a funny thing happened on the way to the Latinx ascendancy -- Lati-
nos have rejected the term, at the same time that a big swing toward the GOP 
among these voters has highlighted the perils of high-handed cultural politics 
for the Democrats.

Latinx may end up being a woke experiment that failed, showing the vast 
gap between the identity-politics-obsessed progressives earnestly talking to 
one another in seminar rooms and on social media and the Hispanics in whose 
name they presume to speak.

Latinx is a project cut from the same cloth as the endless extension of LGBTQ, 
which, as of this writing, is now more properly and comprehensively rendered 
as LGBTQQIP2SAA.

The alleged problem that Latinx was invented to fix is that is Spanish has 
gendered nouns. This means that using the male Latino as an adjective to 
describe men and women of Latin American ancestry, let alone transgender 
and non-binary people, is supposedly exclusionary, hateful and downright 
dangerous. As a handbook on the terminology by a Princeton scholar explains, 

“To default to the masculine gender promotes interpersonal violence against 
women and non-binary individuals.”

Latinx rose from the ashes of its predecessor neologism Latin@, an attempted 
amalgamation of the -o at the end of the Latino and the -a at the end of Latina. 
But no one knew how to pronounce the word. It was deemed insufficiently woke 
because the “o” was supposedly graphically dominating the “a” (yes, this is 

The Failure of ‘Latinx’
how some people think). And it caused confusion on social 
media where the at sign is used to tag someone. 

Enter Latinx, which is only slightly less ridiculous. 
As Giancarlo Sopo of The Daily Wire, who has been on 

a one-man crusade against the rise of the term, points out, 
Latinx is incomprehensible to any Spanish speaker with-
out some knowledge of English. Most Spanish-speakers 
don’t think there is something desperately flawed about 
their language, or that Spanish grammar is a proto-hate 

crime. The Real Academia Espanola, Spain’s official institution charged with 
maintaining the integrity of the language, has ruled against the -x appendage. 

Out in the real world, “Latinx” polls even more poorly than Joe Biden does. 
A Politico poll found that only 2% of Hispanics prefer the term, while 68% opt 
for Hispanic and 21% favor Latino or Latina. The term is considered offen-
sive to 40% of respondents and 30% said that they are less likely to support a 
politician or group using it.

Rep. Ruben Gallego, an Arizona Democrat, tweeted in reaction to the poll that 
he forbids his staff from using Latinx in official communications. “When Latino 
politicos use the term, it is largely to appease white rich progressives who think 
that is the term we use,” he wrote. “It is a vicious circle of confirmation bias.”

Still, elite media outlets and other institutions susceptible to progressive 
influence, as well as many elected Democrats, have dutifully defaulted to the 
term. It’s one thing if an individual prefers to be called Latinx (or, the even 
more cutting-edge Latina/o/x or Xicanx), it’s another thing to apply the term 
to a large group of people who have no interest in being called a name that 
makes no sense to them. 

The pushback is a heartening sign of the limits of elite cultural power, and 
of the lack of interest of most Latinos in being pawns in the ever more strained 
and obscure progressive politics of perpetual victimology.

Rich Lowry is editor of the National Review.
(c) 2021 by King Features Synd., Inc.


