


MISSION STATEMENT:   
To provide older adults and people with physical or intellectual/development disabilities the resources needed to 
live with dignity and security, and achieve maximum independence and quality of life.  The goal of the ADRC is to 

empower individuals to make informed choices and to streamline access to the right and appropriate services 
and supports. 

  225 N. Beaumont Road, Suite 117 
       Prairie du Chien, WI  53821 
    Open Monday – Friday   8am – 4:30pm 

Contact ADRC 
 

Phone…….608-326-0235 or 877-794-2372 
Fax……..…608-326-1150 
Email……...ccadrc@co.crawford.wi.gov 
Web……….adrceaglewi.org 
Facebook…Crawford County ADRC –  
                     Prairie du Chien Office 

Transportation is door-to-door service 
with 48-hour advance notice for schedul-
ing. Sit back and relax while one of our 
caring drivers takes you shopping, to an 
out of town medical appointment or out 
for lunch at one of our meal sites. 
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Help Finding Services 
ADRC Specialist 

Make decisions that are right for you. 
• Want to stay independent & live where you want? 
• Looking for help with housekeeping, bathing, 

or transportation? 
• Need to understand a dementia diagnosis? 
• Helping care for a loved one and 

need answers & stress relief? 
ADRC staff listen to your unique situation. 
They focus on your wants and needs. Staff provide unbi-

ased options, so you can make informed decisions. 

Explore private and/or government benefit options. 
Benefit Specialists provide information & assistance, 
education, and advocacy for a variety of programs, 
such as: 

• Medicare 
• Medicaid 
• Prescription drug assistance 
• Social Security benefits 
• Benefit appeals & denials 

 
Money Matters 
Elder & Disability Benefit Specialist 

Food - Meals 
Nutrition Program -           
Homebound Meals 

Transportation 
We will get you there! 

Stay connected with friends & meet new ones 
over a delicious lunch at a community cafe. 
Get healthy eating tips at educational classes 
throughout the year. Lunch can be delivered at 
home for qualifying, homebound older adults or 
adults with disabilities. 

Stay Healthy, Stay Active 
Learn More - Grow Strong - Have Fun 

Help Build Your Community 
Make a Difference & Give Back 

As a non-profit organization, ADRC's mission would not be 
possible without the generous support from community 
members just like you. 
• Get Involved: Share a skill with different 

volunteer opportunities 
• Make Your Dollar Count- No amount too small 
• Loan Closet- Donate home medical equipment 
• Advocate- Let your voice be heard 

 

Add laughter, independence, friends, and 
energy to your life! 

• Improve Your Health- Understand a 
diabetes diagnosis 

• Stay Safe- Reduce your risk of falls 
• Have Fun- Try a new hobby or take a trip around 

the community 
Exercise classes, support groups, workshops, and more, 

there is so much to do at ADRC! 

Staff: 

Nicole Baumeister, Director 
Jacob Schneider, Administrative Assistant 
Jody Eick Home Delivered Meals Coordinator 
Susan Myers, ADRC Specialist 
Kelli Brooks, ADRC Specialist 
Ashley Greene, Elder Benefit Specialist 
Brittany Mainwaring, Disability Benefit Specialist 
MaryAnn Haug, Registered Dietitian                                                                                 
Pam Kul-Berg, Dementia Care Specialist 
Kirsten Martin, Lead Cook 
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 MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 

 

Menus  
are  

subject to  

 

 
 

 

 
 

1 
 

Chili 
Garden Salad 
Cornbread 
Grapes 
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Italian Chicken Breast 

Penne Pasta w/ 
Marinara sauce 

Garlic Green Beans 

Garlic Toast 

Frosted Brownie 

5 

Macaroni and 
Cheese w/ Ham 

Mixed Peas & 
Carrots 

WW Roll 

Apple Slices w/dip 

6 

Roasted Tomato Soup 

Cottage Cheese 

Broccoli Salad 

Mixed Fruit 

WW Roll 

 

7 

Meatloaf 

Mashed Potatoes/
Gravy 

Mixed Vegetables 

Pears 

WW Roll 

Peanut Butter Cookie 

8 
Turkey Bake 
Roasted Broccoli 
Cranberry Relish 
Fruit Fluff 
WW Roll 

11 
Baked Cod w/
Butter 
Baked Potato w/ 
Sour Cream 
Carrots 
Pears 

12 
BBQ Shredded 
Chicken on Bun 
Baked Beans 
Roasted Sweet 
Potatoes 
Banana 
Jello Cake 

13 

Tater Tot Casserole 

Garden Salad 

WW Roll 

Peaches 

14 

Country Gravy 
Pork Chop 
Roasted Potato 
Peas 
Apple Sauce 
WW Roll 

15 
Potato Corn 
Chowder 
Cottage Cheese 
Garden Salad 
Peaches  
WW Roll 

18 
Panko Crusted Cod w/
Tarter 

Baked Potato w/ Sour 
Cream 

Mixed Vegetables 

Apple Slices w/dip 

WW Roll 

19 
Spaghetti & 
Meatballs 

Caesar Salad 

Pineapple 

Garlic Toast 

Orange Fluff 

20 

Lemon Peper Chicken 

Whipped Sweet Potatoes 

Dill Carrots 

Tropical Fruit 

WW Roll 

Birthday Cake 

21 
Baked Potato w/Ham, 
Broccoli, and Cheese 

Baked Beans 

Apple Sauce 

WW Roll 

Chocolate Chip Cookie 
Bar 

22 

Chicken Stir Fry 

Rice 

Green Beans 

Mandarin Oranges 

WW Roll 

25 
 

Chef’s Choice 

 

26 

Open Face Turkey 
Sandwich 

Mashed Potatoes/
gravy 

Brussel Sprouts 

Hot Cinnamon Apples 

27 

Chicken Enchiladas 

Refried Beans 

Salsa & Chips 

Melon 

28 
Beef Pot Roast 

Stew Vegetables 

Mixed Fruit 

WW Roll 

Peach Cobbler 

29 
Ham Boiled Dinner 
w/Carrots, 
Cabbage, and 
Potatoes 
Broccoli Salad 
WW Roll 
Peaches 

 

Jody Eick 

Meal’s Coordinator 

For meal site 
reservations, 
please call by  
2 p.m. the  
business day 
before.   

Please make  
cancellations 

for home   
delivered 
meals by 
8:30 a.m. 
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News for You 
From Your Disability Benefit Specialist 

Brittany Mainwaring 

10 
 

 
Social Security Paper Checks No Longer an Option without a Waiver 

 
Due to changes in the Department of the Treasury’s payment processes, individuals      
receiving paper checks after September 30, 2025, may experience a disruption in timely 
payment delivery. Previously, SSDI (Social Security Disability Insurance) beneficiaries 
and SSI recipients were able to temporarily receive paper benefit checks if they did not 
have a direct deposit account and chose not to enroll in Direct Express (DE). 
 

Here's what you need to know: 
 

End Date: 
 

The last day for paper Social Security checks will be September 30, 2025.  
 

Why the change? 
 

The move to digital payments is intended to reduce costs, increase security, and improve 
efficiency.  

 
What are the alternatives? 

 
Beneficiaries can receive their payments via direct deposit, a Direct Express debit card, or 
other digital payment methods.  
 

What if you currently receive a paper check? 
 

You'll need to set up direct deposit or enroll in the Direct Express program to continue 
receiving your benefits without interruption.  

 

Where to go for more information: 

 

The SSA website and the Pay.gov website (for Direct Express) are good resources for 
learning more about electronic payment options.  

https://www.google.com/search?rlz=1C1GCEA_enUS1145US1145&cs=0&sca_esv=137b759269c363f4&q=Direct+Express+debit+card&sa=X&ved=2ahUKEwjsxb-v3a2OAxWz6ckDHUCWC2cQxccNegQIHhAB&mstk=AUtExfAP_Fx5k7zkv3bOzW7mAeUgMJPU-8-VCDjJArjobKDGkiOdTMEANnEDjFu9RvJTOs5ICjwwVcD99yOk
https://www.google.com/search?rlz=1C1GCEA_enUS1145US1145&cs=0&sca_esv=137b759269c363f4&q=Pay.gov+website&sa=X&ved=2ahUKEwjsxb-v3a2OAxWz6ckDHUCWC2cQxccNegQIHRAB&mstk=AUtExfAP_Fx5k7zkv3bOzW7mAeUgMJPU-8-VCDjJArjobKDGkiOdTMEANnEDjFu9RvJTOs5ICjwwVcD99yOkJ2Ze59g1eM
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Kelli Brooks 

 

Information & Assistance 
 From your ADRC Specialists 
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Susan Myers 

Beat the Heat 
By the GWAAR Legal Services Team (for reprint) 

 

The summer heat is ideal for outdoor fun, but it's important to take precautions when engaging in strenuous    

activities or when spending prolonged periods outdoors in the hot summer weather. Excessive heat can lead to 

dehydration, heat stroke, heat exhaustion, and many other heat-related illnesses. People aged 65 and over are 

more prone to heat-related health issues and should take extra precautions as temperatures rise. If you have 

asthma, chronic health conditions, or heart conditions, you may be at high risk of heat-related illnesses. Knowing 

the signs of heat-related health issues will help you avoid severe or prolonged symptoms. Below is a list of   

symptoms associated with health issues resulting from excessive heat exposure. This list is not exhaustive, but it 

can help you spot heat-related illnesses and prevent severe health issues. 

· Unusually heavy sweating 
· Muscle cramps 
· Dizziness 
· Headache  
· Weakness 
· Nausea 
· Fatigue  
 Severe symptoms may include: 
· Passing out 
· Low blood pressure 
· Shortness of breath 
· High temperature 
· Seizures 
· Confusion 
· Altered mental state 
· Rapid breathing 
· Chest pain 
· Rapid pulse 

If you experience any of these symptoms, you could be in a health emergency and should seek professional help. 
Heat-related illnesses can be life-threatening, and you should take them seriously. There are ways to help reduce 
the effects of excessive heat on your body.  
 

There are many things you can do to help your body cope with summer’s excessive heat. These tips can help you 
avoid severe symptoms from heat exposure, especially if you lose power, are outside, or don’t have access to air 
conditioning or fans. These are only suggestions, and you should always consult your doctor before spending  
extended periods outside in the heat.  
 

The number one thing you can do to help your body when exposed to high summer temperatures is to stay      

hydrated. Dehydration can lead to various symptoms associated with heat exposure. You should always take 

plenty of water with you. It might be a good idea to plan and bring a cooler or research to find out where you can  



15 

 
refill  or purchase more water. Staying away from or limiting your intake of sugar, salt, caffeine, and alcohol will 
help you stay hydrated, as these substances interfere with your hydration level. With a bit of planning ahead, you 
can safely stay hydrated in the heat and reduce the dangerous effects of dehydration due to excessive heat.  
Getting out of the heat can help reduce your risk of health issues. Taking breaks indoors can cool your body 
down enough to prevent overheating. If you don’t have air conditioning at home, you can go to a mall or library to 
cool off. You can call 211 or go to the National Center for Health Housing website to find local cooling centers. 
Using fans can also help, but if the indoor temperature exceeds 90 degrees Fahrenheit, it may actually raise your 
body temperature instead of lowering it. Plan to take breaks indoors if you are outside for extended periods or if 
you're working outdoors.  
 

To reduce the effects of excessive heat on your body, stay hydrated, plan on indoor breaks, and know the symp-

toms of heat-related illnesses to ensure that you are safe in the summer heat. You should consult your doctor if 

you have concerns about being in the heat and ask if any of your medications or health issues increase your risk of 

heat-related illnesses. Check your local weather and the U.S. Centers for Disease Control and Prevention (CDC) 

website to access HeatRisk to plan for the excessive summer heat. A little planning and knowledge will help you 

prepare for safe summer fun outdoors.   

 

Summer Heat Resources 
 

· HeatRisk—A CDC website that allows you to enter your zip code to learn your area’s heat risk. You can assess 
your heat risk to plan for outdoor activities during the summer. https://ephtracking.cdc.gov/Applications/
HeatRisk/  
 

· The National Weather Service—Fact sheets and interactive information are available to help you stay safe in the 
summer heat. https://www.weather.gov/safety/heat-illness  
 

· World Health Organization—There is a wealth of information available about heat and its effects on health. 
https://www.who.int/news-room/fact-sheets/detail/climate-change-heat-and-health  
 

· Wisconsin Department of Health Services—Shares a lot of good information about extreme heat resources. 
https://www.dhs.wisconsin.gov/climate/heat.htm  
 

· National Center for Healthy Housing—Will help you find your state’s cooling centers to get out of the excessive 

summer heat. https://nchh.org/information-and-evidence/learn-about-healthy-housing/emergencies/extreme-

heat/cooling-centers-by-state/ 

https://ephtracking.cdc.gov/Applications/HeatRisk/
https://ephtracking.cdc.gov/Applications/HeatRisk/
https://www.weather.gov/safety/heat-illness
https://www.who.int/news-room/fact-sheets/detail/climate-change-heat-and-health
https://www.dhs.wisconsin.gov/climate/heat.htm
https://nchh.org/information-and-evidence/learn-about-healthy-housing/emergencies/extreme-heat/cooling-centers-by-state/
https://nchh.org/information-and-evidence/learn-about-healthy-housing/emergencies/extreme-heat/cooling-centers-by-state/


  

Just for  You 
From your Elder Benefit Specialist,  

Ashley Greene 
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Medicare and Health Savings Account Planning 
By the GWAAR Legal Services Team (for reprint) 

 
As you near retirement age, planning for health care coverage after retirement should take priority. 
There are many things to think about, including understanding what you need to do to avoid costly  
penalties due to health care coordination after the age of 65. Your plan should look at when to enroll in 
Medicare, when your employer coverage will end, whether you will be using retiree coverage, and what 
other Social Security benefits you will take and when. All these questions, and many more, are im-
portant to consider in the planning process. Another thing you may not have thought about is when you 
need to stop contributing to your Health Savings Account or HSA. Determining when to stop             
contributing to your HSA is essential to avoid costly tax penalties from the IRS.  
 
Getting a little background information about HSAs will help you see the importance of planning to 
avoid tax penalties and keep you informed of your health care costs. An HSA is a type of savings account 
that you can contribute to tax-free. The funds can be used to cover qualifying medical expenses,          
typically including deductibles, copayments, and prescriptions. These plans are available to individuals 
who have certain types of insurance from their employers, and employers are also allowed to contribute 
to these accounts.  
 
To qualify for an HSA, you must have a High-Deductible Health Plan. This means that you are               
responsible for a larger deductible before your health plan begins to pay for services. You will have a 
larger out-of-pocket expense for healthcare needs, but HSA plans help reduce this burden. HSAs are 
great because they help to cover high medical costs, but they can be costly when contributions aren’t 
stopped after Medicare starts. 
 
The timing of Medicare enrollment affects when you can contribute to your HSA. You can receive up to 

six months of retroactive Medicare coverage if you delay your enrollment after the age of 65. Delays 

mean you need to plan to stop HSA contributions by the first month that Medicare starts. You cannot 

have Medicare and contribute to an HSA. The tax penalties are imposed because Medicare is not a   

High-Deductible Health plan, and you are therefore ineligible to contribute to an HSA. You will still 

have access to the funds that you have already contributed to the HSA, but new contributions will be 

penalized by the IRS.  

The coordination of HSA contributions should also be made with your spouse’s coverage in mind. If 

your spouse has a High-Deductible Health Plan and is still eligible to contribute to an HSA, you should 

speak to the overseer of the HSA account and seek help from a tax professional to ensure that your 

spouse’s contributions don’t lead to tax penalties.  
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Opting to take Social Security retirement benefits will also affect when HSA contributions should be 
stopped. This is because when you are eligible to take Social Security retirement benefits, you will or 
should be automatically enrolled in Medicare Part A. You will not be able to decline Part A if you collect 
these benefits. This means that you will be enrolled in Medicare, and any HSA contributions could     
result in tax penalties.  
 
HSAs are great money savers when you properly coordinate contributions to coincide with your health 
care coverage. Remember that if you delay enrolling in Medicare, you can get up to six months of        
retroactive coverage. You will have to plan to stop HSA contributions in the first month Medicare     
coverage starts to avoid tax penalties. Social Security retirement benefits will automatically enroll you 
in Medicare Part A and trigger contribution penalties when that coverage begins. Finally, you should 
coordinate contributions from your spouse’s HSA account. If you have questions or concerns about HSA 
contributions, you should consult the overseer of the account and a tax professional. A little planning 
ahead of time can save you costly tax penalties.   
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Continue on Page 19 

“Forget me Not-Notes” 
From Pam Kul-Berg 
Brain Health Enthusiast 

Understanding the Differences Between    
Normal Forgetfulness and Dementia  

By the GWAAR Legal Services Team (for reprint) 
 

Have you ever found yourself standing in the middle of a room, wondering what you came in for?  
Or perhaps you've struggled to remember a word that was on the tip of your tongue? These                 
occasional memory lapses are often a normal part of aging and are usually not a cause for alarm.  
 
In fact, after we turn 65 years old, almost 40% of us will experience some form of memory loss. For 
most of us, however, the memory loss will be mild enough that we can still live our day-to-day lives 
without interruption. According to the World Health Organization, only 5 to 8% of those over 60 
will go on to develop dementia. 
 
So, chances are that if you are forgetting things, you’re probably just experiencing normal memory 
loss that comes with aging, as opposed to something more serious, like dementia or Alzheimer's   
disease. But can you tell the difference? Let's explore some key differences between normal aging 
and dementia: 
 

1.  Forgetting vs. Forgetting How to Do: Aging often involves forgetting details like names, dates, 
or why you entered a room. Dementia, on the other hand, can lead to forgetting how to perform 
everyday routine tasks like cooking or driving. 

2. Recall vs. Recognition: Aging might cause temporary difficulty recalling information, but a    
reminder can help. Dementia, on the other hand, generally affects both recall and recognition, 
even with prompting. 

3. Delayed Memory vs. Impaired Memory: With aging, it might take longer to remember things, 
but the memory usually eventually surfaces. Dementia, by contrast, generally results in             
persistent, ongoing memory impairment – the inability to remember things from the past or form 
new memories. 

4.  Minor Impact vs. Significant Impact: Aging-related memory changes typically are annoying 
but don't affect daily life significantly. Dementia, on the other hand, generally interferes with 
work and relationships and ultimately can make it impossible to live independently. If those who 
are closest to you are starting to notice your memory problems, it might be time to consider     
seeing a doctor. 

5. Inability to Remember Things vs. Inability to Learn New Skills: If you find yourself merely 
unable to remember some things from the past, like what you ate for breakfast yesterday, that is 
probably normal aging. However, if you find that you are having a lot of trouble learning new 
skills, like how to program a new simple house alarm system with three steps, even after it has 
been shown to you several times, that could be a sign of a more serious underlying health       
condition.  
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If you're experiencing the type of forgetfulness that accompanies normal aging, simple strategies like 
keeping a routine, using memory aids (like writing things down, setting alarms, etc.), and staying 
physically and mentally active can help. However, if you suspect that you may, in fact, have          
dementia, consult a healthcare professional for evaluation, support, and guidance on appropriate    
interventions. Remember, early diagnosis can make a difference in managing these conditions       
effectively. 
 
Interestingly, most forms of dementia are not inherited, although a few rare forms are, including   
early-onset Alzheimer’s (the type you get before age 60). In fact, the most important risk factor for 
the development of dementia is simply advanced age, generally presenting in people who are in their 
late 70’s and 80’s. 
 
Regardless of whether you had a family member with dementia or not and regardless of how old you 
are, it is always a good idea to stay vigilant, be proactive, and remember that every moment is worth 
cherishing—even the ones you’d rather forget! And, if your memory seems to be getting worse over 
time, see your doctor or contact your local ADRC for a “Memory Screen” or “Brain Health 
Check Up” at 608-326-0235. 



 

 

 


