
Serving Crawford County Seniors, Adults with Disabilities  
and their Families and Caregivers 



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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The ADRC will be providing free transportation to this event.   
To book your spot, call us at 608-326-0235!   

Space is limited! 
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MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 

 

Menus  
are  

subject to  
change 

1 
Hamburger gravy over 
Mashed Potatoes 
Mixed Vegetables 
Fresh Berries 
WW Roll 
Banana Bar 

2 

Crack Chicken 
Sandwich on WW Bun 

Roasted Sweet 
Potatoes 

Calico Beans 

Pears 

3 
Broccoli Soup 
Garden Salad 
Cottage Cheese 
Applesauce 
WW Roll 
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CLOSED 

7 

Chicken Bacon Ranch 
Wrap 

Creamed Cucumbers 

Italian Pasta Salad 

Snicker Carmel  Apple 
Salad 

8 

Turkey Ala King on 
a Biscuit 

Brussel Sprouts 

Pears 

Chocolate Chip 
Cookie Bar 

9 

Cobb Salad 

Mixed Fruit 

WW Roll 

Strawberry 
Cheesecake Fluff 

10 

Chili Mac 

California Blend 

Vegetables  

Peaches 

WW Roll 

11 
Pineapple Glazed 
Ham 
Whipped Sweet 
Potatoes 
Mixed Vegetables 
WW Roll 
Mandarin Oranges 

14 
Pulled BBQ Pork 
on WW Bun 
Sweet & Sour 
Coleslaw 
Dill Potato Salad 
Grape Salad 

15 
Pizza Casserole 
Garden Sald w/
Ranch 
Breadstick 
Fruit Pizza 

16 

Poor Mans Lobster 

Mashed Potatoes w/
gravy 

Glazed Carrots 

WW Roll 

Birthday Cake 

17 

Grilled Chicken 
Sandwich on WW 
Bun 
Baked Sweet 
Potatoes 
Baked Beans 
Apple Crisp 

18 
Hamburger Pie 
Asparagus 
Fresh Fruit 
WW Roll 
Fluff Orange 
Salad 

21 

 

Chef’s Choice 

 

 

22 

Lasagna 

Green Beans 

Garlic Bread 

Pears 
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Chef Salad 
Mixed Fruit 
WW Roll 
Cookie 
 

24 

Swedish Meatballs 

Mashed Potatoes 

Four Bean Salad 

WW Roll 

Peach Cobbler 

25 
Chicken Salad w/
lettuce on WW 
Bread 

Fresh Veggie Salad 

BLT Pasta Salad 

Apple Slices & Dip 

28 
Honey Glazed 
Salmon 
Carrots 
Baked Potato 
Mixed Fresh Melon 
WW Roll 

29 

Deluxe Cheese 
Burger 

Mac Salad 

Broccoli Salad 

Pineapple 

30 

BBQ Baked Chicken 

Baked Potato 

Baked Beans 

Jello with fruit 

WW Roll 

31 
Loaded Baked 
Potato w/Chili, 
cheese, & onion 
Mixed Peas & 
Carrots 
WW Roll 
Apple Slices w/ Dip 

 

        

 

Jody Eick 

Meal’s Coordinator 

For meal site 
reservations, 
please call by  
2 p.m. the  
business day 
before.   
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News for You 
From Your Disability Benefit Specialist 

Brittany Mainwaring 

 

The Benefits of Being Outdoors 
By the GWAAR Legal Services Team (for reprint) 

 

Now is the time of year when we want to spend more time outside, and that is just what you should 
do. The warmth of springtime sunshine should entice you to get outside to enjoy it after the long, cold 
winter. Not only does the warmer weather feel good, but it’s also beneficial. Time outside helps with 
vitamin D absorption, mental health, physical health, and socialization. With winter in our rearview 
mirror, we can focus on getting outside to take advantage of the many benefits that being outside     
offers.   
 

Vitamin D 
 

Your body needs vitamin D to help with the absorption of calcium. Vitamin D helps with bone      

density, your immune health, and can help reduce inflammation. Your body absorbs vitamin D from 

sunlight due to vitamin D receptor cells in your skin that help produce it. It is important to              

understand that prolonged exposure to sunlight and ultraviolet rays can lead to skin cancer. To avoid 

any risks, you should wear sunscreen when outside for prolonged periods.  
 

Mental Health 
 

Being outside can also benefit your mental health. Being out in nature can improve your overall mood. 

It lowers your levels of cortisol, your stress hormone, which reduces the harmful effects of stress and 

anxiety on your body. The sunshine and fresh air can reduce depression and improve your mood.    

Being outside can also help improve concentration and memory. Generally, enjoying the spring  

weather can positively affect your mental health.  
 

Physical Health 
 

The warm weather in spring makes it easier to get outside for exercise. Moderate-intensity exercise will 

help improve your overall health and should be an essential part of your routine. The spring weather 

allows for longer walks while also letting you enjoy beautiful flowers and scenery. Gardening or yard 

work can also count as exercise. Always ask your doctor what type of physical activity you should      

engage in. Even if you can’t go for a long walk or do yard work, you can take short walks outside to  

receive the many advantages getting outdoors provides for your health.  
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Socialization 
 

Spring weather makes getting out of the house to socialize easier. Socialization helps to improve mood 
and happiness. Winter weather forces most of us to stay indoors, limiting our interactions with others. 
Isolation and loneliness can contribute to cognitive decline and dementia and increase your risk of 
heart disease, depression, and anxiety. Regular social contact can help improve both mental and physi-
cal health. Now that spring’s warmer weather is here, it's easier to get out and find social activities.  
Being outdoors can help improve your mental, physical, and emotional health. You can take advantage 
of these benefits by taking a short walk, attending social events, or gardening. Whatever outdoor activi-
ty you choose to do will come with benefits to boost your mood and overall health.  
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Sun Protection Tips for Older Adults 
By the GWAAR Legal Services Team (for reprint) 

 
As summer begins, it is time to start thinking about protecting ourselves when we have fun in the sun. According to 
the Centers for Disease Control and Prevention (CDC), most cases of skin cancer occur in adults over 65, but fewer 
than half of older adults adequately protect their skin from the sun.  
 

Sunscreen ingredients 

 Physical (mineral) sunscreen ingredients (including the minerals titanium dioxide and zinc oxide) reflect and scat-
ter the rays (like a shield) before they penetrate your skin. 

 Chemical sunscreen ingredients (like avobenzone and octisalate) absorb UV rays (like a sponge) before they can 
damage your skin.  

 

Are sunscreens safe? 

While physical sunscreens may be less likely to cause skin irritation than chemical sunscreens, both types have been 
tested as safe and effective. In fact, many sun protection products available today combine both types of ingredients. 
 

SPF & broad-spectrum protection 

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 or reflects 97% of the sun’s burning rays. Broad-spectrum sunscreen 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. 
 

Types of sunscreen products 

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 efficiently, such as the back, arms, and legs. Gels tend to   
adhere better on areas with hair, like the hairline and scalp. 
 

Other considerations 

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, even if you are using a water resistant sunscreen. No sunscreen is waterproof; they all eventually wash off. 
Sunscreens labeled water resistant are tested to be effective for up to 40 minutes of swimming, while very water   
resistant sunscreens stay effective for up to 80 minutes in the water. 
 

For more information visit: 

https://www.cdc.gov/cancer/research/many-older-adults-dont-protect-their-skin-from-the-sun.html 
https://www.skincancer.org/skin-cancer-prevention/sun-protection/sunscreen/  

 

Kelli Brooks 

 

Information & Assistance 
 From your ADRC Specialists 
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Susan Myers 

https://www.cdc.gov/cancer/research/many-older-adults-dont-protect-their-skin-from-the-sun.html
https://www.skincancer.org/skin-cancer-prevention/sun-protection/sunscreen/
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Just for  You 
From your Elder Benefit Specialist,  

Ashley Greene 
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 Medicare Observation Status Appeals 
By the GWAAR Legal Services Team (for reprint) 

 
Observation status is when a hospital classifies a Medicare beneficiary as an outpatient under “observation” 
and then bills Medicare Part B (outpatient care) for services instead of Part A (inpatient care). This can 
happen even if the beneficiary remains in the hospital overnight. You are only considered “inpatient” 
when a doctor orders inpatient admission. An inpatient admission is generally appropriate when you’re 
expected to need 2 or more overnights of medically necessary hospital care – the “two midnights” rule. 
Note that it is a forward-looking standard: was there a reasonable expectation at the time of the doctor’s 
inpatient admission order that the patient needed medically necessary hospital care that will be longer than 
at least two midnights? 
 

Being classified as outpatient versus inpatient can affect post hospitalization skilled nursing care, which  
typically requires a 3-day inpatient hospital stay. You can also end up with higher cost sharing when these 
services are billed under Part B instead of Part A.  
 

The Centers for Medicare & Medicaid Services (CMS) requires hospitals to provide a Medicare Outpatient 
Observation Notice (MOON) to patients receiving care under observation status for more than 24 hours. 
The MOON explains how observation status may affect their costs and post-hospital care.  
 

Thanks to a class action lawsuit brought by the Center for Medicare Advocacy (with co-counsel Justice in 
Aging and Wilson Sonsini Goodrich & Rosati) certain beneficiaries can now appeal a status change.   
However, only those beneficiaries who were admitted to the hospital as an inpatient but later had their  
status changed to outpatient can appeal. This rule will apply to hospital stays going forward, and affected 
beneficiaries can appeal past hospital admissions dating back to January 1, 2009.  
 

Retrospective Appeals 
 

To file a retrospective appeal regarding a previous hospital stay, you must meet all of the following          

requirements: 
 

• You were admitted to the hospital as an inpatient between January 1, 2009 and February 13, 2025, and 
the hospital changed your status to outpatient during your stay. 

 

• You got observation services in the hospital after the hospital changed your status to outpatient. 
 

• You got a Medicare Summary Notice (MSN) for outpatient services for your hospital stay OR a Medicare 

Outpatient Observation Notice (MOON) for observation services during your hospital stay. 
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• This is the first time you’re appealing for Medicare to cover services related to this hospital stay OR if you 
did appeal, you got a final decision AFTER September 4, 2011. 

 
 

AND one of these statements also applies to you: 
 

• You didn’t have Medicare Part B (Medical Insurance) while you were in the hospital. 
 

OR 
 

• You stayed in the hospital for 3 or more consecutive days, but were an inpatient for less than 3 
days, and you were admitted to a skilled nursing facility within 30 days after you left the hospital. 

 

Otherwise, going forward, CMS has created a new notice, which is different from the MOON, for         
hospitals to give patients whose inpatient stay is being reclassified. This Medicare Change of Status Notice 
(MCSN) will include information on appeal rights.  Patients will have the right to an expedited appeal by 
calling the Beneficiary and Family Centered Care-Quality Improvement Organizations (BFCC-QIO) num-
ber listed on the MCSN before leaving the hospital. Standard (non-expedited) appeals can be made at any 
time. 
 

For more information on inpatient vs. outpatient hospital status, visit: https://www.medicare.gov/
coverage/inpatient-hospital-care/inpatient-outpatient-status 
 

And for more information on appealing a change in status, visit: https://www.medicare.gov/providers-
services/claims-appeals-complaints/appeals/original-medicare/denial-part-a-hospital-status  
You can also reference the following flowcharts: 
 

Flowchart — Retrospective Appeals Process - https://medicareadvocacy.org/wp-content/uploads/2024/12/
Observation-Retroactive-Appeal-Flowchart.pdf  
 

Flowchart — Prospective Appeals Process - https://medicareadvocacy.org/wp-content/uploads/2025/03/

Prospective-Appeals-Flowchart.pdf  

https://www.medicare.gov/coverage/inpatient-hospital-care/inpatient-outpatient-status
https://www.medicare.gov/coverage/inpatient-hospital-care/inpatient-outpatient-status
https://www.medicare.gov/providers-services/claims-appeals-complaints/appeals/original-medicare/denial-part-a-hospital-status
https://www.medicare.gov/providers-services/claims-appeals-complaints/appeals/original-medicare/denial-part-a-hospital-status
https://medicareadvocacy.org/wp-content/uploads/2024/12/Observation-Retroactive-Appeal-Flowchart.pdf
https://medicareadvocacy.org/wp-content/uploads/2024/12/Observation-Retroactive-Appeal-Flowchart.pdf
https://medicareadvocacy.org/wp-content/uploads/2025/03/Prospective-Appeals-Flowchart.pdf
https://medicareadvocacy.org/wp-content/uploads/2025/03/Prospective-Appeals-Flowchart.pdf


 

 

� If I Get Dementia, I’d Like My Family to Hang This Wish List Up on the Wall Where I Live  
 

   I want them to remember these things:  
 

1.   If I get dementia, I want my friends and family to embrace my reality.  
 

2.     If I think my spouse is still alive, or if I think we’re visiting my parents for dinner, let me believe 
those things. I’ll be happier.  

 

3.     If I get dementia, don’t argue with me about what is true for me versus what is true for you.  
 

4.     If I get dementia, and I am not sure who you are, do not take it personally. My timeline is           
confusing to me.  

 

5.     If I get dementia, and can no longer use utensils, do not start feeding me. Instead, switch me to a  
finger-food diet, and see if I can still feed myself.  

 

6.    If I get dementia, and I am sad or anxious, hold my hand and listen. Do not tell me that my feelings 
are unfounded.  

 

7.     If I get dementia, I don’t want to be treated like a child. Talk to me like the adult that I am.  
 

8.     If I get dementia, I still want to enjoy the things that I’ve always enjoyed. Help me find a way to a 
baseball game, beach or visit with friends.  

 

9.     If I get dementia, ask me to tell you a story from my past.  
 

10.     If I get dementia, and I become agitated, take the time to figure out what is bothering me.  
 

11.      If I get dementia, treat me the way that you would want to be treated.  
 

12.     If I get dementia, make sure that there are plenty of snacks for me in the house. Even now, if I    
don’t eat I get angry and may have trouble explaining what I need.  

 

13.     If I get dementia, don’t talk about me as if I’m not in the room.  
 

14. If I get dementia, don’t feel guilty if you cannot care for me 24 hours a day, 7 days a week. It’s not  

your fault, and you’ve done your best. Find someone who can help you.  
 

15.     If I get dementia, and I live in a dementia care community, please visit me often.  
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“Forget me Not-Notes” 
From Pam Kul-Berg 
Brain Health Enthusiast 
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16.  If I get dementia, don’t act frustrated if I mix up names, events, or places. Take a deep breath. It’s 

not my fault.  
 
17.     If I get dementia, make sure I always have my favorite music playing within earshot.  
 
18.     If I get dementia, and I like to pick up items and carry them around, help me return those items to 

their original place.  
 
19.     If I get dementia, don’t exclude me from parties and family gatherings.  

 
20.     If I get dementia, know that I still like receiving hugs or handshakes.  

 
21.     If I get dementia, remember that I am still the person you know and love.”  

 
• Borrowed from a friends Facebook page whose father has dementia. 
 
Source: La Crosse County community member Facebook 
 
april-2025259367c9-5b43-463c-b283-0a448e3a564d.pdf 

https://lacrossecounty.org/docs/default-source/adrc/april-2025259367c9-5b43-463c-b283-0a448e3a564d.pdf?sfvrsn=3970a44e_1


 

 

 


