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 Community of Caring
     Meg Doherty of NVNA and 
       Hospice brings a personal touch 
        to home health care
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wisdom and wealth

Most of us dream of living a long, happy life, supported by all the resources one needs. As 

the next season of life approaches, there are changes to be made that can help ensure 

that reality. We are living longer – and better – than ever before, with active lifestyles and 

long bucket lists. 

Today’s baby boomers enjoy staying fi t, gourmet cooking, travel and more.  And to make 

that all possible, they carefully manage their income and wealth.

In this issue of Health & Wealth, we offer a variety of information to help you along that 

path – we are excited to share knowledge from our experts on everything from fi tness and 

dementia to investing and insurance. 

We also share profi les of two women doing very different work – Meg Doherty, CEO of 

NVNA and Hospice, and Donna Walcovy of Marking Burials, a gravestone preservation and 

restoration company. Their stories are sure to inform and encourage.

Our goal is to continually offer a range of articles that will educate, inspire and entertain 

across a breadth of topics valuable to a diverse population. As the essential baby boomer 

guide for the South Shore, Plymouth and Cape Cod, Health & Wealth is your publication. 

We welcome your feedback and story ideas. 

We encourage you to keep each issue of Health & Wealth on hand for reference, and stay 

tuned for the Spring 2014 issue coming soon!

 

 Joy Jordan, Editor

 joy@capeplymouthbusiness.com

BROUGHT TO YOU BY
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growing Up after fiftY: froM eXXon eXeCUtiVe 

to spiritUal seeKer

Bob Epperly achieved a lot in his career. Eventually, he rose to 

General Manager of Exxon Corporate Research. Later he was 

CEO of a successful environmental startup. But at age 55, it hit 

him: there was a big hole of self-defi ciency inside him, and cor-

porate success hadn't fi lled it. Not even close. Growing Up After Fifty: From EXXON 

Executive to Spiritual Seeker is the story of what happened next as he started to 

focus on his internal realities, including the source of his feeling of defi ciency. This 

book follows his further development for more than two decades after the initial 

realization and provides clues for fi nding fulfi llment and peace in life.

At Cape Cod Five, wealth management includes the services of  
Certified Financial Planners, Chartered Financial Analysts, Certified Trust  

and Financial Advisors and Attorneys – a team of credentialed advisors  
who care about your goals as much as you do. We are dedicated to our  

clients and their financial future. Experience the difference our  
local, highly skilled team can make for you.

Cape Cod Five
Wealth Management Services

20 West Road, Orleans MA 02653 • 877-409-5600
www.capecodfive.com

NOT A DEPOSIT • NOT FDIC-INSURED • NOT INSURED BY ANY FEDERAL  
GOVERNMENT AGENCY • NOT GUARANTEED BY THE BANK • MAY GO DOWN IN VALUE

Experienced wealth management
 professionals dedicated to you.

 That’s what we offer at Cape Cod Five.
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BY THE NUMBERS:

Baby Boomer leisure travel
As a cohort, baby boomers generally have both the time and the resources to travel more extensively, whether those trips are to visit 
family, do volunteer work, experience adventure tours, complete a personal bucket list, or even to take advantage of lower-cost medi-
cal procedures. Baby boomer travel is clearly big business!

$400 billion 
amount baby boomers outspend 

other generations each year 
on consumer goods and services

SOURCE: US GOVERNMENT CONSUMER EXPENDITURE SURVEY

80% 
amount adults ages 50+ account for

 of all luxury travel spending
SOURCE: PEW INTERNET AND AMERICAN LIFE PROJECT

Older boomers (born in 1946-1954) 
make up 15 percent of all U.S. leisure travelers and 

take an average of 4.4 leisure trips each year. 

Younger Boomers (born in 1955-1964) 
make up 21 percent of all U.S. leisure travelers 

and take an average of 4.1 leisure trips each year. 
SOURCE: TRAVEL FACTS AND STATISTICS, U.S. TRAVEL ASSOCIATION

47.5 
the average age of leisure travelers 

Mature travelers comprise 
36 percent of leisure travel volume

(18 percent are 65+, 18 percent are 55-64). 

Nearly two in 10 (19 percent) are 45-55, 
17 percent are 35-44, 

20 percent are 25-34 and 
8 percent are 18-24 years old.

SOURCE: US TRAVEL ANSWER SHEET

$3,324 
average amount boomers spend 

every year on leisure travel

2009 
the year in which boomers 

took an average of 3.6 trips, 
of which 67 percent took a trip of 

fi ve or more nights. 

On the other hand, one-third took a 
mid-week trip of a maximum of four nights. 

73%
 had traveled at least once 

with a spouse or other adult and 
some one-third had also taken their 

grandchildren on a trip, 
whereas 25 percent made a journey alone.

>50% 
of the boomers had traveled to 

visit their family or friends; 
some 38 percent reported 
taking a family vacation. 

The other 35 percent took a nature-inspired trip 
and 18 percent spent time in casinos.

SOURCE: PREFERRED HOTEL GROUP/HARRISON GROUP, 2012
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Can MinDfUlness raise YoUr net 
worth?

Sitting down with the intention of stilling one’s 
mind and body is no longer the sole province of 
hippies and Eastern medicine afi cionados, says 
leadership expert Dr. Stephen Josephs. Nike, 50 
Cent and the Marine Corps all embrace the ben-

efi ts of mindfulness meditation, he says. 

“The benefi ts of mindfulness meditation do not exist in a vacuum; 
mindfulness meditation not only lowers your blood pressure, it also 
offers a host of other positives, including increasing business acumen,” 
says Josephs, who has coached executives for more than 30 years and 
recently authored the new book, Dragons at Work. 

“It sharpens your intuitive business sense. By relaxing your body, 
breathing evenly, and paying attention to the present moment, you 
notice things you might otherwise miss. Paying exquisite attention is 
the key to staying real, and daily meditation builds that capacity.” 

• If you’re faced with what looks like an enticing opportunity, don’t just 
do something. Sit there. Breathe quietly and let the fear and greed sub-
side. The easiest way to fool yourself in a deal, negotiation or transac-
tion is to let your thinking stray from what’s happening and get seduced 
by a dream. It could be the dream your counterpart is spinning for you 
or simply the dream of results, good or bad. Like most people, you have 
probably experienced moments when you knew something – a business 
relationship, an investment – was going south, but you hesitated to act 
because you didn’t have facts to support your intuition. Sometimes, 
your intuition knows something that your logical mind does not.

• Pay attention to what your body is telling you; you may be expressing 
signals that your logical mind is slow to notice. In a psychological study 
titled “The Iowa Gambling Task,” researchers gave subjects the task of 
making the most money possible by choosing cards from four decks. 
Unbeknownst to the subjects, the decks were stacked. Some were 
“good decks” (producing winners more of the time) and some were 
“bad decks,” (producing losers). After about 40 to 50 picks, most sub-
jects caught on to which decks produced winners and losers. Their bod-
ies knew something that their rational minds had missed. After about 
10 picks they began to produce physiological symptoms of stress when 
their hands reached for the bad decks. If you’re not paying attention to 
those subtle signals, your innate wisdom is inaccessible. 

• Meditation develops emotional balance and a better business mind. 
If you’ve never meditated, try it! Start small by simply sitting still and 
keeping your eyes closed for fi ve minutes. Feel the weight of your body 
in its sitting position. Try to simplify your thoughts to basic things, down 
to the subtle sounds of the room, your breathing. Mindfulness medita-
tion does not require extensive study in ancient traditions. Notice the 
difference after only fi ve minutes; you will feel more relaxed. Later, try 
it for 10 minutes, and then longer. Do your due diligence in that state of 
mind. The equanimity that will sharpen your acumen is also the source 
of your happiness in life. Don’t trade it for anything. 
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grow a nUtritioUs garDen in a pot

By Melinda Myers

Don’t let a lack of time or space get in the way of gardening your way to a 

healthy lifestyle: Plant a container of nutritious vegetables and herbs. Include 

a few planters on the front porch, back patio or right outside the kitchen door.

All that’s needed is some potting mix, fertilizer, plants and a container with 

drainage holes. A 15- to 24-inch diameter pot or 24- to 36-inch long window 

box is a good starting size. Bigger containers hold more plants and moisture 

longer, so it can be watered less frequently. Check containers daily and water 

thoroughly as needed. Self-watering pots need less frequent watering, allow-

ing busy gardeners and travelers the opportunity to grow plants in pots with 

minimal care.

Fill the container with a well-drained potting mix. Read the label on the con-

tainer mix bag. Add a slow release organic nitrogen fertilizer, like Milorganite 

(milorganite.com), at planting for better results with less effort. It provides 

small amounts of nutrients throughout most of the season and eliminates the 

need to mix and water in fertilizer throughout the growing season. Sprinkle a 

bit more on the soil surface midseason or when changing out your plantings.

Mix colorful fl owers with nutritious vegetables for attractive, healthy results. 

Bright Lights Swiss Chard, pansies (their fl owers are edible), colorful leaf let-

tuce, spinach, radishes, and trailing ivy make a great cool season combination. 

Fresh-from-the-container-garden vegetables make the best tasting salads and 

the greens provide Vitamins A and C as well as calcium. Use the pansy fl ow-

ers to dress up a salad or frozen in ice cubes for an added gourmet touch to 

beverages.

For summer, use a tomato, pepper, eggplant or peas, beans and cucumbers 

trained on a trellis. All are packed full of nutrients and make a great vertical 

accent. Surround the towering vegetables with purple basil, tri-color sage, car-

rots, beets and a colorful trailing annual like verbena, lantana or bidens. Don’t 

forget to squeeze in a few onions or garlic. The fragrant foliage can be decora-

tive and these vegetables help lower blood sugar and cholesterol, while aiding 

in digestion.

So be creative and add a few small-scale, attractive vegetables high in nutri-

tional value to a variety of containers this season.

Gardening expert, TV/radio host, author and columnist Melinda Myers has more than 30 years of 
horticulture experience and has written over 20 gardening books, including Can’t Miss Small Space 
Gardening. 

new MeMoir CeleBrates 

the retireMent-hoMe-

free MoVeMent

In 2010, Lynne and Tim Martin 

sold their home, disbursed most 

of their belongings and set out 

to travel the world for the rest 

of their lives. Lynne’s popular 

blog homefreeadventures.com 

chronicles their nomadic life. On 

April 15, Lynne’s new memoir 

Home Sweet Anywhere launches 

internationally. It is an enchant-

ing account of how one couple 

fulfi lled a dream of living abroad 

one country at a time and invent-

ed a new vision for a second lease 

on life. Reunited in love after 35 

years and wrestling with a seri-

ous case of retirement wander-

lust, Lynne and Tim Martin hit 

the road. They’ve never looked 

back. In Home Sweet Anywhere, 

with nothing but their 32-inch 

suitcases, two computers and 

each other, the Martins embark 

on a global adventure, taking 

readers from sky-high pyramids 

in Mexico to meeting monkeys 

in Marrakech, from bargaining 

in Turkish bazaars to learning 

the contact sport of Italian gro-

cery shopping. But even as they 

embrace their new home-free 

lifestyle, the Martins grapple with 

various challenges their newly 

global life presents, including 

hilarious and frustrating language 

barriers, fi nding fi nancial stabil-

ity, and coping with the family 

they left behind. But together, 

they quickly learn how to live a 

life – and love – without borders 

while pioneering a new move-

ment of retiring home free.
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nfCC poll inDiCates personal finanCes top list of poor DeCisions 

In a recent National Foundation for Credit Counseling poll, when choosing between marriage, health, job and per-
sonal fi nance categories, an overwhelming 80 percent of respondents indicated they typically make the worst 
decisions when it involves their personal fi nances. “It is good sign that consumers recognize and admit their 
problem,” said Gail Cunningham, spokesperson for the NFCC. “Financial awareness often provides the motivation 
to jolt a person into taking action that can change the course of their fi nancial life,” continued Cunningham. 

Now is the time to do away with the habits that have contributed to poor fi nancial choices. To get started, the 
NFCC suggests that consumers take the following steps toward increasing fi nancial awareness:

• Face the fi nancial facts. It’s impossible to know where money is going without tracking it. People avoid doing this, as they fear the 
reality of their spending will force them to make unpleasant changes. However, knowing where money is spent puts a person in con-
trol, allowing them to spend mindfully instead of mindlessly. 

• Know how much is owed. This eye-opening exercise is a must. Once all debt is totaled, review the interest rates for each obligation. 
Next, total the dollar amount of interest paid each month, and consider how that money could be used if it weren’t going to service 
debt.

• Break the pattern of seemingly harmless fi nancial habits. Little money adds up to be big money, so be conscious of incidental 
spending. Track the amount of money spent each day on items such as lottery tickets, vending machine snacks, cigarettes, and 
impulse purchases, as these are all budget busters.

• Determine if conveniences are worth the price. Eating out or purchasing prepared food at the grocery store, paying someone else 
to mow the lawn, wash the car, clean the house or do the taxes are all examples of tasks that merit a second look. 

• Review bill statements to determine if the debt is worth it. Looking back at a month’s spending through the lens of hindsight can 
add a new perspective to future spending.

hanDeBanD heightens 
the Digital eXperienCe BY 
inCreasing the effiCienCY of 
eVerYDaY aCtiVities

Smartphones, eReaders, and handheld 

devices are not only revolutionizing the 

way we live, but have become an inte-

gral part of our daily lives. We practi-

cally depend on them to function. With 

the advent of new technology, digital 

devices have rapidly altered how we 

communicate with one another, how we 

view and listen to media, and how we 

generally stay connected to the world 

around us. With the introduction of the 

HANDeBand, there is now a device that streamlines the use of our essential mobile devices, providing more effi ciency 

literally at our fi ngertips.

With its innovative design, the HANDeBand comfortably attaches to the user’s fi ngers allowing for full 360 degree rota-

tion for the greatest maneuverability of any handheld digital device. Simply put, HANDeBand puts you back in full control 

of your mobile device. With its unique, patent pending design and Universal Base Fastener (UBF), the HANDeBand is 

easily attachable and detachable to most mobile devices, is full interchangeable with any other size or style HANDeBand. 

The innovative fi nger bracket also doubles as a convenient kickstand to safely stand mobiles upright or on their side.
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partnerships Between DoCtors anD hospitals strengthen 
CoorDinateD Care for MeDiCare BenefiCiaries in MassaChUsetts

Health and Human Services Secretary Kathleen Sebelius has announced that doctors, 
hospitals and other health care providers have established a new Accountable Care 
Organization (ACO) serving Medicare benefi ciaries in Massachusetts. Nationwide, pro-
viders have formed 123 new ACOs in Medicare, providing approximately 1.5 million more 
Medicare benefi ciaries with access to high-quality, coordinated care. 

“Accountable Care Organizations are delivering higher-quality care to Medicare benefi -
ciaries in Massachusetts and are using Medicare dollars more effi ciently,” said Sebelius. 
“This is a great example of the Affordable Care Act rewarding hospitals and doctors that 
work together to help our benefi ciaries get the best possible care.”

Since passage of the Affordable Care Act, more than 360 ACOs have been established 
nationwide serving over 5.3 million Americans with Medicare. Benefi ciaries seeing health 
care providers in ACOs always have the freedom to choose doctors inside or outside of 
the ACO. ACOs share with Medicare any savings generated from lowering the growth in 
health care costs when they meet standards for high quality care.

Doctors, hospitals and health care providers establish ACOs in order to work together 
to provide higher-quality coordinated care to their patients, while helping to slow health 
care cost growth. ACOs must meet quality standards to ensure that savings are achieved 
through improving care coordination and providing care that is appropriate, safe, and 
timely. The Centers for Medicare & Medicaid Services (CMS) evaluates ACO quality 
performance using 33 quality measures on patient and caregiver experience of care, 
care coordination and patient safety, appropriate use of preventive health services, and 
improved care for at-risk populations. 

seVen steps to spiritUal 
anD finanCial freeDoM

It's not enough to just balance your 
paycheck. You must also balance 
your life. Debbie Seaton says that's 
the key to staying on the right 
fi nancial path. In her new book, A 
Spiritual Budget: Seven Steps to 
Financial Freedom, Seaton shares 
her own life experiences growing 
up with parents with addiction and 
fi nancial hardship to fi nancially 
and spiritually empower readers. 
A Spiritual Budget delves into why 
many of us spend so far beyond our 
income level and why we behave in 
a certain way. A Spiritual Budget 
provides guidelines and simple 
step-by-step instructions to deal-
ing with these emotions. The book 
helps people create wholeness and 
self-awareness, offering empower-
ment instead of just dealing with 
the surface problem.



10   Cape & Plymouth Business Health & Wealth  |  Winter 2014  |  capeplymouthbusiness.com

soUth shore 

ConserVatorY 

laUnChes 

fresh, new 

iMage

After nearly 15 

years of utilizing the classic French 

horn as the focal point of their logo, 

South Shore Conservatory has unveiled 

a fresh, modern image depicting a more 

streamlined, sophisticated appearance. 

This bold new icon, incorporating the 

reversed SSC acronym into a solid blue 

cube, represents the future of the orga-

nization and its emerging mission. SSC 

and its image, now speak to so much 

more than music.

According to SSC President Kathy 

Czerny, there are many reasons behind 

the transformation. “Many people asso-

ciate us with being only a music school. 

We’re much more inclusive than that. 

SSC offers an arts and literacy pro-

gram for public schools, a full-day arts-

integrated kindergarten program, a cre-

ative arts therapy program that includes 

yoga, visual arts and movement as well 

as music therapy for the community,” 

explains Czerny. “People are now look-

ing to us for creative solutions for com-

municating with populations such as 

Alzheimer patients and developmentally 

delayed individuals.” 

Over the past few years SSC has devel-

oped Community Partnership programs 

by welcoming collaborations with public 

schools and local organizations, such 

as South Shore Hospital, South Shore 

YMCA, Jordan Hospital and Linden 

Ponds. “This new image better encap-

sulates the breadth of our services and 

is more in sync with what SSC offers 

programmatically,” explains Czerny. “It 

is a visual representation of what we’re 

already providing to the public. The new 

look signifi es the true breadth of our 

growth.”

Store. Organize. Simplify.
yourclearspace.com 
888-485-6366

RedLine Closet Systems
www.redlineclosetsystems.com

RedLine garagegear
www.redlinegaragegear.com

CONTACT YOUR LOCAL AUTHORIZED AGENT

What does a Redline 
Closet Systems organizer 

offer that other brands of 

closet organizers don’t? 

How about quality, choice 

and style? 

You want quality, to 

stand up to daily use and 

last for years and still look 

great. We manufacture 

everything ourselves, using 

only high quality materials 

and hardware. Your 

closet organizer system 

isn’t manufactured until 

we receive your order, so 

everything matches your 

specifi cations exactly. And 

fi nally, your organizer is 

professionally installed to 

ensure everything fi ts and 

works as it should. 

wHY A REDLINE CLOSET SYSTEMS ORGANIZER?

You want choice. We offer 
eight standard colors / fi nish 
choices and manufacture 
everything to your exact 
specifi cations. Everything 
will look great, and fi t 
perfectly. And with a huge 
selection of accessories and 
hardware, the possibilities 
are nearly endless. 

You want style to match 
your decor. We are the 
only manufacturer to offer 
more than 30 choices of 
door styles...contemporary, 
raised panel, mission and 
more. And with the color 
and fi nish choices available, 
you should be able to fi nd 
exactly what you want.

REDLINE CLOSET SYSTEM ADVANTAGES
• More than 30 door 

styles...match any decor

• Eight standard colors with 
many optional choices

• Sixteen shelf and cabinet 
depths to fi t any space

• Turn-around in 10 days 
or less

• Five types of drawer 
construction for every 
need and budget

• Two mil edge banding for 
durability

• Computer design and 
manufacturing for 
accuracy

For business opportunities, visit either website or call 1-877-624-2332

QUALITY. CHOICE. STYLE.END CLOSET CLUTTER

A place for everything.
Everything in its place.

RedLine Closet Systems
www.redlineclosetsystems.com

RedLine garagegear
www.redlinegaragegear.com

CONTACT YOUR LOCAL AUTHORIZED AGENT

What does a Redline 
Closet Systems organizer 

offer that other brands of 

closet organizers don’t? 

How about quality, choice 

and style? 

You want quality, to 

stand up to daily use and 

last for years and still look 

great. We manufacture 

everything ourselves, using 

only high quality materials 

and hardware. Your 

closet organizer system 

isn’t manufactured until 

we receive your order, so 

everything matches your 

specifi cations exactly. And 

fi nally, your organizer is 

professionally installed to 

ensure everything fi ts and 

works as it should. 

wHY A REDLINE CLOSET SYSTEMS ORGANIZER?

You want choice. We offer 
eight standard colors / fi nish 
choices and manufacture 
everything to your exact 
specifi cations. Everything 
will look great, and fi t 
perfectly. And with a huge 
selection of accessories and 
hardware, the possibilities 
are nearly endless. 

You want style to match 
your decor. We are the 
only manufacturer to offer 
more than 30 choices of 
door styles...contemporary, 
raised panel, mission and 
more. And with the color 
and fi nish choices available, 
you should be able to fi nd 
exactly what you want.

REDLINE CLOSET SYSTEM ADVANTAGES
• More than 30 door 

styles...match any decor

• Eight standard colors with 
many optional choices

• Sixteen shelf and cabinet 
depths to fi t any space

• Turn-around in 10 days 
or less

• Five types of drawer 
construction for every 
need and budget

• Two mil edge banding for 
durability

• Computer design and 
manufacturing for 
accuracy

For business opportunities, visit either website or call 1-877-624-2332

QUALITY. CHOICE. STYLE.END CLOSET CLUTTER

ClearSPaceHWfeb14.indd   1 2/20/14   2:58 PM

A lwAys  e n c h A n t i n g ,  A lwAys  e vo cAt i v e ,  A lwAys  e vo lv i n g .
6,000 fascinating square feet in the heart of downtown Plymouth

44 Main Street ∙  Plymouth, MA 02360 ∙ (774) 283-4697 ∙ theplymouthexchange.com

Bring us your unusual, your heirlooms, your treasures, 
and in exchange, we’ll bring you a great return on your investment.

ExchangeHWfeb14.indd   1 3/13/14   8:39 AM
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solar shingles...
for energy savings 
that are through 
the roof.

Use the clean, abundant power of the sun to feed electricity to 
your home with a custom-designed array of 
DOW POWERHOUSE™ Solar Shingles.

Call today to discover the benefits.

508-428-1133 · cazeaultsolar.com

CazeaultHW913third.indd   1 9/6/13   3:07 PM

Quality of Life
It’s at the heart of what we do

Beacon Hospice helps improve the 
quality of life for hospice patients facing 
a life-limiting illness and provides comfort 
and support for their loved ones.

Take our “Is Hospice the Answer” Quiz 
on www. Beaconhospice.com to learn 

ten easy-to-read signs of hospice eligibility.

Beacon Hospice, An Amedisys Company

Hyannis, MA Plymouth,MA
508-778-1622 508-747-7222

www.beaconhospice.com

BeaconHWfeb14.indd   1 2/12/14   4:49 PM

siMple steps to saVe 

MoneY on YoUr 

presCription MeDiCations

When it comes to saving money on 

prescription medications, the local 

pharmacy may not have the best 

deal, reports the February 2014 

Harvard Health Letter. "A little dig-

ging is all it takes to fi nd out," says 

Laura Carr, a pharmacist at Harvard-

affi liated Massachusetts General 

Hospital. For people who have to pay 

the full cost of their medications, or 

who have a high copay, shopping 

around is worth it.

Deals can sometimes be found sim-

ply by calling a few nearby pharma-

cies for price checks before dropping 

off a prescription. Some pharmacies 

get their drugs from a wholesaler, 

which has purchased the drugs from 

the manufacturer. But other phar-

macies are able to buy directly from 

the manufacturer, cut out the mid-

dleman, and offer lower prices. As a 

result, the drug store on one corner 

may sell a particular medication at 

a lower price than the store on the 

opposite corner.

Big box stores and some grocery 

chains may also have lower prices. 

Such stores offer 30- and 90-day 

supplies of dozens of generic drugs 

for as little as $4 to $10. A list of cov-

ered medications should be available 

from the in-store pharmacy.Another 

way to fi nd lower-cost medications 

is by joining a prescription assis-

tance program. These may provide 

free medications or offer vouchers 

and coupons. Using a free, Internet-

based prescription price fi nder can 

also help. All that's required is a ZIP 

code and medication name. Type 

those into a search box, and the 

search engine will display the drug's 

retail price at all nearby pharmacies.
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the worlD's Most stUnning hanDBags 

Beginning with the rise of the reticule, a woman's small purse decorated with embroidery or beading, after the French Revolution, the 
handbag has been an integral and often beautiful part of everyday life. And most women would agree that one bag for every occasion 
isn't really enough. A new book, The Art of the Handbag by Clare Anthony is a celebration of today's most spectacular hangbags by 25 
of the world's best designers. A comprehensive range of more than 100 artful creations can be found inside, including:  Judith Leiber's 
sculpted, crystal-studded metal "minaudières"; James Piatt's "Peacekeeper" handbag with its knuckleduster handle; Lulu Guinness's 
red snakeskin "Lips" clutch; Hester van Eeghen's elegant "Monocle" bag; Kathleen Dustin's exquisite "Rose Bud" wrist purse; and Inés 
Figaredo's retro "Telephone" shoulder bag. More awe-inspiring than the everyday purses used for lipstick, combs, and mirrors and far 
more beautiful than totes packed with cell phones, makeup, and lunches, these designer bags are guaranteed to enchant through their 
vast variety and intricate skill. 

sUrfing the 
DeMographiC 
waVe

By Paul Nourigat

The fallout from 
the great recession 
muted much of the 

talk of the great wealth transfer ahead, 
which was expected to result from the 
profound evolution of the baby boomers. 
Yet as the economy paused, aging did 
not stop, and a very signifi cant wave of 
retirements, business successions and 
generational wealth transfer will now 
accelerate such as the world has never 
seen. Regardless of heritage, opportuni-
ties will emerge for the next generation, 
but there is widespread concern for the 
readiness of the next generation. Do 
they have the competencies to survive 
in a hyper-competitive environment? Are 
they ready to contribute to society? Are 
they armed with knowledge and the dis-
cipline to avoid the calamity or miscues 
awaiting each generation? The short 
answer for most 20- and 30-somethings 
is "no."

Many lack the workplace and fi nancial 
skills, which were less critical for their 
parents during America's four decades 
of unprecedented economic expan-
sion. It's never too late, yet the com-
plex ocean of possibilities requires a 
game plan, along with playing a bit of 
catch-up. The convergence of massive 
social change, challenging economics, 
and global competition has most young 
Americans paralyzed in their strategic 
planning, while of all times planning is 
crucial. Compounding the paralysis is 
the distrust many feel about fi nancial 
matters, given their fi rsthand experience 
with two serious economic collapses in 
their short lives. As a result, millions National Academy of

Elder Law Attorneys, Inc.

8 Old Jail Lane · West Dennis, MA 02670
(508) 398-3037

www.crookslaw.com

The Safe Harbor 
that protects and preserves 

everything that matters.

Estate Planning & Elder Law
Estate Administration & Taxation

Asset Protection

crookshalfHW.indd   1 3/13/14   2:43 PM
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Inpatient & Outpatient Medical Detoxification
Inpatient Rehabilitation
Extended Inpatient Care
Sober Living on Cape Cod
Intensive Outpatient Programs
Outpatient Addiction & Mental Health
Family Support & Education
Intervention
Recovery Coaching
Alumni Services

New England’s Addiction Healthcare Provider

“We no longer felt like we were 
alone, that there were others we 
could talk with, exchange ideas 
and support each other.”

800-444-1554     GOSNOLD ON CAPE COD   www.gosnold.org

P R E V E N T I O N    |     I N T E R V E N T I O N    |     T R E A T M E N T     |     R E C O V E R Y

are precariously positioned between 
the wave that crashed on the shore in 
2008 and the huge swell, which is build-
ing off the coastline. Financial advisors 
who take a holistic approach to service 
can make a big difference by encourag-
ing and facilitating education and plan-
ning for young Americans. In essence, 
regardless of heritage or life situation, 
young Americans can attain fi nancial 
freedom through a consistent and dis-
ciplined approach to fi nancial planning. 
The resulting plan offers a guide for their 
day-to-day decisions, while also offering 
a great reference point to the advisors 
who serve them.

Planning runs counter to the daily helter-
skelter in our lives, but it can be simpli-
fi ed. Strong plans can range from calcu-
lated fi nancial models to simple outlines 
of core objectives and the high level plans 
to attain them. Regardless the approach, 
each young American should have a 
game plan for: income/employment; 
expenses/spending; savings/retirement; 
risk management/insurances; and com-
munity/family/charitable interests. Each 
of these topical segments involve many 
moving parts, and all sorts of prefer-
ences and uniqueness; the complexity 
results in the avoidance of great plan-
ning. That's where teamwork comes into 
play, and the importance of a circle of 
trusted advisors. 

Paul Nourigat is a leading national consultant and 
senior wealth strategist for US Bank's Private Client 
Reserve, where he has consulted with thousands of 
corporate leaders and families regarding their fi nan-
cial management and family fi nancial dynamics.

new gUiDelines for Cholesterol-lowering DrUgs target CarDioVasCUlar risK, 
not Cholesterol leVel

For years, doctors prescribed the cholesterol-lowering drugs known as statins based largely on cholesterol test results. But 
new guidelines from the American Heart Association and the American College of Cardiology propose a major change to that 
strategy. "The new guidelines shift away from a target-driven approach to a risk-driven approach," says Dr. Reena Pande, 
a cardiologist at Harvard-affi liated Brigham and Women's Hospital and an instructor in medicine at Harvard Medical School. 
Instead of striving to reach a specifi c cholesterol value, doctors should consider a person's entire cardiovascular risk profi le, 
she explains. The biggest change is for those who don't have heart disease but are at risk for it. For them, doctors should 
use the risk calculator on the American Heart Association's website to help determine if taking a statin makes sense. The 
calculator considers age, sex, race, total cholesterol, "good" HDL cholesterol, blood pressure, diabetes, and smoking history. 
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Meg Doherty 
transforms home 
health care on 
pulse of 
customers, 
community

By Helen Graves

Meg Doherty, CEO of NVNA and 
Hospice, was at the gas station when 
she bumped into someone she knew 
who had used NVNAH services while 

critically ill but was now recovered. 
Even though he had been treated at 
Massachusetts General Hospital, he 
told her that the “unsung heroes in all 
this are the home care nurses.” 

For 27 years, Doherty has led NVNA 
and Hospice, based in Norwell, to 
ensure just this kind of comment. Her 
response: “I told him, ‘You’re right. The 
relationship is so intimate and it gives 
the opportunity to get in there and 
know the patient and family in a way 
that you never would in a hospital or 
any other setting.’ ”

Doherty started at NVNA and Hospice 
as CEO in 1987 when it was a small vis-
iting nurse association covering Norwell 
and Scituate with just four people on 

board and 600 visits a year. She now 
oversees 250 employees in the VNA, 
100 in private-pay NVNA Works, 20 in 
hospice and 20-and-adding at the new 
hospice residence in Hingham. Visits 
number nearly 100,000 annually.

Medicare- and insurance-reimbursable 
VNA services today include home 
care, clinical specialties, geriatric case 
management and hospice while NVNA 
Works offers private duty services. In 
2012, in the latest fi gures available, 
Doherty was responsible for an organi-
zation worth approximately $22 million.

The region’s only independent non-
profi t VNA, NVNA and Hospice cov-
ers Southeastern Massachusetts from 
Milton through Plymouth. Geographical 

Meg Doherty is CEO of NVNA and Hospice, located in Norwell.
PHOTO BY STEVE HAINES
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expansion has been a strategic 
response to local needs, whether those 
of patients and families, hospitals, phy-
sicians or other VNAs. 

Over the years, Doherty has led the 
agency through dramatic change due 
to new federal regulations and fi nds 
herself again in the same position with 
the Affordable Care Act. 

Back in 1997 with the Balanced Budget 
Act and the resulting failure of one third 
of VNAs across the country, Doherty 
ably brought NVNA and Hospice 
through the crisis and has grown it into 
a comprehensive, thriving organization.

Attention to clinical and fi nancial per-
formance in tandem with patient satis-
faction has placed NVNA and Hospice 
in Home Care Elite’s Top 500 out of 
9,500 home care agencies across the 
country eight years in a row based on 
the analysis of quality of care, quality 
improvement and consistency, patient 
experience, process measure imple-
mentation and fi nancial performance. 

As well, the agency has one of the 
highest patient satisfaction rates in 
Massachusetts, at 93 percent com-
pared to a statewide benchmark of 82 
percent. 

Doherty credits her board of direc-
tors for the agency’s accomplishments. 
Rather than being selected for their 
contribution potential, board members 
are chosen for their expertise in rela-
tion to the agency’s needs. 

“We’re always looking for good board 
talent who represent the best thinking 
right now in this crazy health care world 
we’re in, so we can continue to move 
forward,” Doherty says. “It’s not really 
a business model but a group of board 
members who are educated around our 
outcome measures and benchmarking. 
They hold our feet to the fi re.” 

Don Beaudette, NVNAH board chair-
man, says he worked closely with 
Doherty during his tenure as Norwell 
school superintendent from 1994 to 
2012. “Now, as head of the board, I 
work with Meg even more closely.”

Beaudette has nothing but high praise 
for Doherty. “In many respects, Meg is 
the VNA that we have today,” he says. 
“She is extremely visionary, focused 
on the mission, hard-working, uses 
data when making informed decisions 
– everything that you expect out of a 
high-quality chief executive offi cer. She 
really is the CEO of that organization in 
every respect.”

Early history

Appointed to the Massachusetts Public 
Health Council by the governor last 
year, Doherty fi nds herself dealing with 
the same kinds of issues she encoun-
tered early in her career. An exam-
ple: The council is looking at EMT and 
paramedic regulations, training, job 
upgrades and such. Back when she was 
at Boston City Hospital’s trauma cen-
ter, EMTs and paramedics were a new 
concept and the fi rst paramedics were 
in training.

Doherty began her career as a regis-
tered nurse at Boston City working in 
critical care, but constantly improved 
her skillset with further education. 

With her fi rst master’s she left Boston 
City to teach at Mass General, returned 
to Boston City as director of nursing 
when the emergency department was 
transforming into a trauma center, and 
then went back to teaching, fi rst at 
Boston College, then at Northeastern 
and then back to Mass General. 

At that point, Doherty became inter-
ested in home care. The tiny Norwell 
Visiting Nurse Association needed 
a credentialed administrator. “And I 
thought, how hard could this be?” she 
says, laughing.

During her early years at NVNA and 
Hospice, Doherty kept up her part-
time teaching and hospital work for rel-
evant experience, went back to school 
to become a nurse practitioner and 
served on the Commonwealth’s Board 
of Registration in Nursing until 1997 
when Medicare rules and reimburse-
ment changed. 

“I realized that you needed a business 
background to lead the agency,” she 
says, and so she went back to school 
again for an MBA.

Hospice volunteers keep up patients’ spirits with their visits.
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Changing times

The Balanced Budget Act of 1997 
dropped per-visit payments in favor of 
a fl at fee and no more based on nurse 
assessment to cover a 60-day episode 
of care, a system that continues today. 

“That changed everything,” Doherty 
says. “Immediately you had to be able 
to identify the patient’s needs for the 
next 60 days, and in those days home 
health care didn’t have much in the 
way of analytics or electronic medical 
records.”

Measuring outcomes clinically and 
fi nancially along with patient satisfac-
tion became the norm at NVNA and 
Hospice. With benchmarks in place, 
Doherty says NVNA and Hospice was 
then able to look at patterns of care – 
“and what worked and what didn’t for 
the fi rst time in the history of home 
health.” 

Focusing on what nurses, therapists 
and social workers were doing and edu-
cating them on a daily basis turned 

into continual staff development that 
keeps up with new technologies, new 
equipment and new standards of prac-
tice, including today’s emphasis on 
self-management and the patient as 
partner. 

Always looking for better, more effi -
cient and more cost-effective options, 
Doherty has been ahead of the curve in 
implementing cutting-edge technology 
into patient care and agency opera-
tions. 

In the 1990s, for example, a grant 
allowed NVNAH to monitor diabetic 
patients through TV hookups. Today, 
and for the past 9 years, nurses have 
been using a sophisticated telehealth 
system to monitor a variety of high-risk 
patients on a daily basis, allowing for 
more care in between visits. 

Although the practice is not reimbursed 
by any insurer and annually costs 
around a half million dollars, Doherty 
stands by the service and has the pub-
lished data to prove that it saves money 
from going into the system and patients 

from reentering the hospital. 

And as carefully as Doherty manages 
the agency fi nancially, there are other 
services deemed too important not to 
operate that run in the red. The mul-
tifaceted Cancer Support Community 
that is free to anyone in Southeastern 
Massachusetts costs $250,000 each 
year to run. The new hospice residence, 
opened last fall, is not expected to gen-
erate income either, Doherty says, but 
the board felt it answered a desperate 
need in the community. 

In 2012, NVNAH provided nearly $1.78 
million in underfunded and free care, 
a 13-percent increase over the previ-
ous year. Losses are made up by fun-
draising and grant writing. “We hired 
two professional fundraisers,” Doherty 
says. “We’re fundraising all the time.”

Along with, and because of, expanding 
operations, Doherty oversaw the 2011 
move into new, leased 23,000-square-
foot headquarters in Assinippi Park. 

And she still teaches a respiratory 

NVNA and Hospice moved into new headquarters in 2011. The new hospice residence opened in October.
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assessment course at Boston College 
and serves on the boards of VNAs of 
New England and Home Care Alliance 
of Massachusetts. “It keeps you current 
on the industry’s issues,” she says.

Challenging times

These days, the most challenging issue 
for home care, and health care all 
around, is the implementation of the 
Affordable Care Act. This year, NVNA 
and Hospice will be hit with a $400,000 
reduction in payments and at least 
a 2.5 percent reduction every subse-
quent year through 2017. 

“Plus there’s sequestration, so there’s 
another 2 percent reduction,” Doherty 
says. “It’s now managing on a tighter 
and tighter budget, so you have to 
project out what your loss is going to 
be and how to mitigate that loss and 
still grow.”

Doherty sees tumultuous times ahead 
for health care delivery. “Things change 
on a daily basis,” she points out. 

The board has developed a strategic 
tool that will, if necessary, help evalu-
ate merger or acquisition potential, 
should that possibility match the mis-
sion and help maintain independence. 
Although, independence could “go out 
with the bathwater as more and more 
of the Affordable Care Act is imple-
mented,” Doherty says. 

“My biggest worry,” she adds, “is 
that, down the line, when everybody’s 
merged, that someone will say, ‘What 
about a community-based VNA?’ 
because I’ve seen some of that happen-
ing already.

“Our goal right now is to keep our eye 
on the ball, look for every opportunity 
and continue to provide the best pos-
sible care for our customers.”

In other words, provide exactly the 
same kind of leadership that has guided 
NVNA and Hospice to its current stat-
ure in quality care tailored to meet the 
needs of the patient and the commu-
nity. 

hopehealth walK for alZheiMer’s

The HopeHealth Walk for Alzheimer’s raises funds to help thou-

sands in our region access essential care, support and resources. 

The HopeHealth Walk for Alzheimer’s has been a tradition at the 

Cape Cod Canal for 22 years. Formerly called Miles of Memories, 

it is the principal fundraiser for Hope Dementia & Alzheimer’s 

Services. Thanks to the support of donors, 90 percent of Alzheimer’s and dementia 

programs are provided free of charge. These programs include: caregiver support 

groups; respite grants; family consultations; telephone helpline; and memory screen-

ings. The 3-mile HopeHealth Walk for Alzheimer’s begins at Buzzards Bay Park at the 

Cape Cod Canal. Registration is at 9 a.m. on May 18, 2014. Learn more at hopehealth-

walkforalzheimers.kintera.org or hopehealthco.org.

CLEARLY, THE BEST CHOICE 
FOR EYE CARE.

We welcome new patients, call today!

Caring for the residents of the South Shore and Cape Cod for over 20 years

NEW LOCATION: · 146 Industrial Park Road · Plymouth MA, 02360 

West Yarmouth · Sandwich

www.eyeboston.com · 1-800-635-0489

 As part of our ongoing commitment to expanding access to high 
quality ophthalmic care, we are pleased to announce the opening 

of the OCB Plymouth Eye Center and the addition of
 Dr. Daniel J. O’Connor to our prestigious team.

Cataracts · Glaucoma · Retinal Disease · Corneal Disease · Eye Plastics 
Pediatric Care  · Laser Surgery · Lasik Surgery · Consultations 

Second Opinions · Eye Examinations

OCBhwFeb14.indd   1 3/12/14   11:13 AM
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The benefi ts 
of olive oil and 
heart-healthy diets

By Catherine Ferraresi

Many Gustare guests often ask us 
about the health/wellness attributes 
of our ultra-premium olive oils and tra-
ditionally aged balsamic vinegars. We 
are committed to offering our advice 
based on the latest published articles of  
nutritional interest to our guests. Our 
website postings provide more informa-
tion about the dynamic health benefi ts 
of the Mediterranean diet or related 
health topics of interest to many baby 
boomers.

Could something like extra-virgin olive 

HEALTH

HEARTHEALTH

oil (EVOO) in your pantry help you 
lose weight and prevent cancer? Many 
people over the years have referred to 
this weight loss food as “liquid gold” 
because of its color and richness in nat-
ural nutrients. The irony is that EVOO is 
high in fat – but it is ‘the good fat.’

If you want to trim your waistline, try 
consuming at least three tablespoons a 
day of extra-virgin olive oil. Mary Flynn, 
PhD, RD, LDN, at The Miriam Hospital, 
has the proof to back it up. She recently 
completed two weight loss studies. One 
looked at an olive oil plant-based diet to 
prevent breast cancer; the other to see 
if that same diet could prevent prostate 
cancer.

At an international olive oil summit 
sponsored by our exclusive importer, I 
had the pleasure of meeting Dr. Mary 
Flynn, who gave a very enlightening 
presentation about olive oil and health. 

One of her favorite quotes was, “Let 
food be thy medicine,” and she prac-
tices what she preaches. Her main body 
of research is how food can be used as 
medicine. Some of my key takeaways 
from her presentation:

 The advocacy of the use olive oil in 
preventative medicine;

 Consumption of olive oil can improve 
risk factors;

 Genetic profi les are hard to change, 
but it has been proven to raise HDL;

 EVOO contains squalene, which inhib-
its tumors, decreases cancer risk; and

 Cooking in fat (olive oil) increases the 
absorption of carotenoids, which are 
powerful cancer fi ghting properties in 
the body.

In her book The Pink Ribbon Diet: A 
Revolutionary New Weight Loss Plan 

At Gustare Oils & Vinegars, Catherine Ferraresi offers sample tastes of all
of their ultra-premium extra virgin olive oils and balsamic vinegars.
PHOTO BY JULIA CUMES
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(to Lower Your Breast Cancer Risk), 
Mary and her co-author, Nancy Verde 
Barr, combine their passion for food 
and nutrition into a practical guide for 
women to follow her plant-based olive 
oil diet (PBOO diet). This diet is based 
on a healthful, Mediterranean eating 
plan but also omits foods linked to 
increased breast cancer risk. The pro-
gram launched at Miriam Hospital as a 
scientifi c study to measure and com-
pare weight loss and biomarkers.

Gustare offers healthful hints, 
latest news articles, cookbooks 
and interviews relating to the 
nutritional benefi ts of 
ultra-premium extra-virgin olive oils 
on its website gustareoliveoil.com.

Despite its name, the book is for anyone 
trying to lower their weight and risk 
for disease. “It’s mainly a cookbook. 
It gives the rationale for why I choose 
the foods that I do, I think, as well as 
150 very easy recipes,” Flynn says. The 
book is available at all Gustare Oils & 
Vinegars retail shops. The olive oil diet 
used in Flynn’s studies includes at least 
those three tablespoons of olive oil a 
day and lots of vegetables. Red meat 
was not allowed, but limited amounts of 
poultry and fi sh were.

Research over the years continues to 
reinforce the inherent benefi ts of fresh, 
fl avorful extra-virgin olive oil and most 
recently The New England Journal of 
Medicine published Primary Prevention 
of Cardiovascular Disease with a 
Mediterranean Diet in 2013. Their con-
clusion noted: Among persons at high 
cardiovascular risk, a Mediterranean 
diet supplemented with extra-virgin 
olive oil or nuts reduced the incidence 
of major cardiovascular events.  

Catherine Ferraresi is co-owner of Gustare Oils 
& Vinegars with retail shops and tasting rooms 
in Chatham, Mashpee Commons and Wellesley 
Square. Learn more at gustareoliveoil.com.
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The Spa Clinic at South Shore Skin Center is in a class by itself. 
A team of the best-trained skin care specialists treat your skin 
as if it were their own... backed by the South Shore’s leading  
dermatology practice. EXPERIENCE THE DIFFERENCE TODAY.
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to aVoiD the agonY of KiDneY stones, start 

with a glass of water

Anyone who has ever had a kidney stone surely remembers it. 

The pain can be unbearable, coming in waves until the stone 

becomes unstuck and passes. In about half of people who have 

had one, kidney stones strike again within seven years – unless something is done 

to prevent them. Here are the core self-help steps for preventing kidney stones, 

recommended by Dr. Melanie Hoenig, an assistant professor of medicine at Harvard-

affi liated Beth Israel Deaconess Medical Center: drink plenty of water; get enough 

calcium; ease back on sodium; limit animal protein; avoid stone-forming foods such 

as beets, chocolate, spinach, rhubarb and tea.
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7 stages of 
Alzheimer’s disease 

By Michael Fleming, MD, FAAFP

When German neuropathologist Alois 
Alzheimer fi rst described a mysterious 
brain ailment in 1906, he had no idea 
that this disease would threaten and 
end the lives of millions of people. Later 
named Alzheimer’s disease, it is the 
most common cause of dementia (an 
umbrella term for progressive, degen-
erative brain disease), which causes 
impaired memory, thinking and behav-
ior. Roughly 50 percent to 80 percent of 
all dementias are due to dementia of the 
Alzheimer’s type.

Alzheimer’s disease is not a normal part 
of aging. It is a progressive disorder of 
nerve cells in the brain that causes mem-
ory, thinking and behavior impairment. It 
ultimately leads to death. According to 
the Alzheimer’s Association, more than 
5 million Americans have Alzheimer’s 
disease. The number has more than 
doubled since 1980 and is expected to 
continue to grow – by 2050 the number 
could reach 16 million. The far-reaching 
effects of Alzheimer’s disease on people 
who have this disorder, their caregivers 
and families, and the medical community 

and health care system are enormous. 

Research continues to bring us a bet-
ter understanding of Alzheimer’s, more 
accurate diagnoses, and more effec-
tive treatments. If Alzheimer’s disease 
develops rapidly, it is likely to progress 
rapidly. Similarly, if it has been slow to 
develop, it often takes a slower course of 
progression. The duration of the illness 
often varies from three to 20 years. The 
areas of the brain that control memory 
and thinking skills are affected fi rst, but 
as the disease progresses, cells die in 
other regions of the brain. Eventually, 
a person with Alzheimer’s disease will 
need complete care. If the individual has 
no other serious illness; the loss of brain 
function itself will cause death.

There is still much to learn about 
Alzheimer’s, but there are common pat-
terns of symptoms that occur in many 
individuals with this disease. These pat-
terns have been used by researchers 
and doctors to identify common stages 
of Alzheimer’s. Staging helps people 
understand how the disease progresses 
so that they can learn what to expect 
and plan for the care they may need. 
However, these stages are a frame of 
reference. The Alzheimer’s disease can 
progress differently from one person to 
another.

The Global Deterioration Scale charac-
terizes seven stages ranging from unim-
paired function to very severe cognitive 
decline.

Stage One No cognitive impairment.

Stage Two Very mild cognitive decline. 
This can include memory lapses, failure 
to locate everyday objects and is rarely 
noticeable to others or the person expe-
riencing this stage.

Stage Three Mild cognitive decline. At 
this stage friends and family begin to 
notice memory defi ciencies, word loss 
in conversation, performance issues, 
decline in ability to plan or organize and 
anger over minor issues.

Stage Four Moderate cognitive decline 
with clear defi ciencies. A pronounced 
decrease in knowledge of recent events, 
an inability to perform simple mental 

tasks such as counting back from 100 by 
7s, decreased capacity to perform tasks 
such as shopping or planning dinner, and 
a subdued or withdrawn presentation in 
social or challenging situations.

Stage Five Moderately severe cogni-
tive decline. Unable to recall current 
address, confusion about dates, loca-
tion, as well as wearing inappropriate 
clothing for the weather, but still retain 
knowledge about themselves, and still 
require little or no assistance with eating 
or using the bathroom.

Stage Six Severe cognitive decline. 
Forgetfulness is quite pronounced as 
the individual loses awareness of recent 
events, names of spouse or children, 
requires help to dress, sleeping and 
waking cycle becomes disrupted and the 
recollection of personal history becomes 
skewered and incorrect. Personality 
changes can also occur including behav-
ior changes in mood, experiencing delu-
sions, hallucinations, compulsive activity 
as well as wandering and becoming lost.

Stage Seven Very severe cognitive 
decline – fi nal stage. This stage involves 
the loss of capacity for recognizable 
speech, general incontinence, loss of 
ability to independently ambulate, sit 
without support, abnormal refl exes, 
muscle rigidity and impaired swallowing.

Although Alzheimer’s disease risk fac-
tors include family history, genetics, 
age, long-standing hypertension, long-
standing high cholesterol levels, his-
tory of stroke, history of head injury, 
gender, environmental factors and high 
levels of homocysteine (a body chemical 
that contributes to chronic illness such 
as heart disease and depression), the 
earlier the diagnosis is made, the more 
improved clinical course management 
can be established for both the patient 
and family.

An innovative program in person-cen-
tered dementia care will be featured in 
an upcoming issue of Health & Wealth.  

Michael Fleming, MD, FAAFP, is Chief Medical Offi cer 
at Amedisys. For more information, visit beaconhos-
pice.com or call 1-800-HOSPICE,  (508) 778-1622 
(Hyannis Care Center) or (508) 747-7222 (Plymouth 
Care Center).
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Concierge-style
home care services:
Keeping up with 
baby boomers

By Kevin Smith

Niche health care interests are big 
in 2014. Our fascination with specialty 
services catering to micro interests on 
macro levels has spawned activities like 
CrossFit, SoulCycle and various themed 
5K runs. In order to succeed, these 
healthcare organizations require staff 
trained to assist clients with any body 
type, any physical condition, and per-
haps most importantly, any personal-
ity. A similar recipe for success can be 
applied to home health care – one of the 
fastest growing industries in America – 
which serves baby boomers, their loved 
ones, and in some instances, their elder-
ly parents.

Home health care is very much an indus-
try on the rise due in large part to 
an aging baby boomer population and 
a human inclination to age in place. 
Boomers over the age of 65 with the 
fi nancial means to utilize private pay 
home care services require concierge-
style care – a high level of personalized 
attention to clients’ needs. In order to 
provide quality home care services to 
this population, agencies must employ 
trained, competent and respectful staff 
to accommodate not only the physical 
needs of the client, but also the mental 
and emotional needs as well. 

This issue poses a dilemma for many 
home care agencies in that the available 
staff to assist with basic activities of 
daily living may not be an ideal fi t from 
a personality standpoint for any number 
of reasons. Language barriers and age 
gaps are major challenges confronted by 
agencies while working to fi nd the right 
caregiver for their clients. To overcome 
these diffi culties, home care compa-
nies are well served by assessing all 
of their current and prospective staff 
to see what type of niche or specialty 
services (culture specifi c meal prepa-
ration, phone/tablet/computer/technol-
ogy skills, arts, crafts, etc.) they can 
offer to better serve their clientele and 
differentiate the agency from its peers. 
What’s more, agencies must also pos-
sess administrative and/or nursing staff 
to assess their clients’ needs in advance 
of service delivery.

HEALTH

HOMEHEALTHCARE
Feedback from a nursing assessment 
regarding the client’s medical history, 
condition, diagnoses, personal history, 
goals and basic likes/dislikes shapes 
the profi le of an ideal caregiver for a 
client. Oftentimes, this information can 
be gleaned from a client’s spouse, son, 
daughter or loved one. Something as 
simple as pairing a client observing a 
gluten-free diet with a worker who has 
a gluten-free child can provide an initial, 
common bond that allows the relation-
ship to grow. 

Agencies that impose lengthy service 
minimums can appear stodgy and less 
approachable. Scheduling techniques can 
be a major attraction for potential clients 
looking for concierge-style service.

Many baby boomers are active in their 
retirement and participate in activities 
like yoga and social clubs. Providing 
service around those scheduled events, 
within reason, allows clients to observe 
their preferred social schedule and pro-
motes independence. 

Client family members are vital when 
considering your agency’s ability to 
work within various niches. Adult sons 
and daughters living far away from 
their parents often play a major role 
in their parents’ care management. 
Timely, effective and clear communi-
cation keeps adult children connected 
to their parents’ care and bridges the 
gap of geographic distance. Agencies 
that send weekly emails recapping cli-
ent progress, generated from caregiver 
notes, can position themselves as liai-
sons between distant family members. 

In 2014, home care agencies that adopt 
themselves to the dynamics of the 
clients and families they serve take 
on a concierge, tailor-made brand. 
Consumer-savvy baby boomers pos-
sess buying power that allows them to 
switch from one brand to the next if it 
will better suit their need or interest. 
Home care agencies are wise to recog-
nize these issues now and grow in cor-
relation with the market they serve. 

Kevin Smith is President and Chief Operating Offi cer 
of Best of Care Inc. He can be reached at (617) 773-
5800, ext. 17, or kevin@bestofcareinc.com.
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According to The Center for Disease 
Control, skin cancer is the most com-
monly diagnosed cancer in the United 
States, with more than three million 
cases diagnosed annually. And skin 
cancer is not limited to those living in 
the Sun Belt. According to one recent 
study, Massachusetts was the 9th 
highest-ranking state in the country 
for skin cancer diagnoses. In a state 
with a population of almost 7 million 
people, that’s a staggering fi gure.

Experts at the Environmental 
Protection Association tell us that 
each year there are more new cases 
of skin cancer diagnosed in the United 

HEALTH
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Straight talk about 
skin cancer and 
Mohs surgery

By Richard Eisen, MD, FAAD, 
and Navid Bouzari, MD, FAAD

Whether you’ve got a late-winter get-

away planned or you’re just looking 

forward to the return of better weath-

er, sun exposure is a year-round con-

cern.

States than new cases of breast, pros-
tate, lung and colon cancer combined. 
And while fair-skinned people are more 
prone to developing skin cancer, no 
one is immune. Data shows that one in 
fi ve Americans will develop skin cancer 
during their lifetime.

 Skin cancer is most commonly caused 
by exposure to ultraviolet radiation 
(UVA and UVB rays) from the sun or 
tanning beds and sun lamps. Repeated, 
prolonged exposure is dangerous. And 
remember:  UVA and UVB rays are 
present even on cloudy days.

These facts and fi gures are not meant 

Richard Eisen, MD, FAAD Navid Bouzari, MD, FAAD
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to frighten but rather to enlighten. 
Especially when you consider that skin 
cancer is highly preventable, simply by 
taking proper precautions. 

We encourage our patients to be vigi-
lant when it comes to their exposure 
to the sun. Using a sunscreen with an 
SPF of at least 30 (applying it regu-
larly, liberally and reapplying it fre-
quently), wearing protective clothing 
(including large frame or wrap-around 
sunglasses with UVA/UVB protection) 
and avoiding sun during the peak hours 
of 10 a.m. and 3 p.m. are key factors in 
maintaining healthy skin. Still, it’s esti-
mated that about half our population 
experiences a sunburn at least once 
each year.

Beyond the inherent skin cancer dan-
gers, research shows that the sun 
causes more than 90 percent of visible 
changes commonly attributed to skin 
aging. Sunscreen really works – people 
who use sunscreen daily show 24 per-
cent less skin aging than those who 
do not.

If you notice a change in a mole or 
in the look or feel of your skin, we 
encourage you to see a dermatologist 
promptly. The good news is that skin 
cancer can be treated if it’s caught in 
its early stages. If your personal diag-
nosis indicates skin cancer, surgery 
may be necessary.

One of the least invasive surgical 
procedures to treat such diagnoses 
is Mohs Micrographic Surgery – an 
advanced technique for the removal of 
skin cancer.

Clinical studies at the Mayo Clinic and 
other institutions have demonstrated 
that Mohs Micrographic Surgery pro-
vides the highest fi ve-year cure rate 
of all treatment options for non-mela-
noma skin cancers. 

Mohs Micrographic Surgery is a metic-
ulous technique that requires a skilled 
dermatologist with advanced and spe-
cialized training. In this precise, highly 
effective surgical procedure, the sur-
geon removes skin cancer tissue, one 
thin layer at a time, sparing most of 

the healthy tissue that surrounds the 

tumorous growth. As each layer is 

removed, that tissue is analyzed imme-

diately in our on-site lab.

The procedure is carefully repeated in 

stages until all cancer cells have been 

removed. Mohs Micrographic Surgery 

allows the surgeon to preserve the 

maximum amount of normal tissue 

while excising the offending tissue. 

Mohs Micrographic Surgery is a sound 

choice when it’s imperative for the 

surgeon to preserve healthy tissue for 

both functional and cosmetic reasons. 

This includes surgery on the head, 

neck and face, paying particular atten-

tion to the sensitive areas near the 

eyes and nose. 

After removal of the skin cancer, your 

surgeon will discuss options for repair 

of the surgical wound to achieve the 

best possible functional and cosmetic 

result. Post-operative care will be dis-

cussed and we will schedule a follow 

up appointment with your referring 

dermatologist or other provider.

A few other points: the procedure 

is performed on an outpatient basis 

under local anesthesia. Patients may 

experience minor discomfort during 

the injection of local anesthesia, but 

the actual procedure should be pain-

less. Some patients may experience 

mild soreness on the day following the 

procedure.

When facing skin cancer concerns or 

diagnoses, it is critical to have an 

expert team of physicians, physician 

assistants, nurses and medical assis-

tants – all specialists in dermatology 

– to provide your care. 

Richard Eisen M.D., FAAD, and Navid Bouzari, 
M.D., FAAD are Mohs Micrographic Surgeons at 
South Shore Skin Center, located at One Scobee 
Circle in Plymouth. Both are Board Certifi ed 
Dermatologists, members of the American College 
of Mohs Surgery and Fellows of the American 
Academy of Dermatology & American Society for 
Dermatological Surgery. Either may be contacted 
at (508) 747-0711.
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More than 75 million 
Americans suffer from chronic 
or recurring pain.  Many often 
experience co-occurring 
depression, anxiety  
and addiction.

 The Pain and Chemical Dependency Program at Caron

Caron offers a Residential Assessment Program designed to explore  
and evaluate the condition of individuals suffering from chronic pain  
to determine if a diagnosis of chemical dependency or abuse exists.  
A residential treatment program is available and focuses on chronic  
pain management for those with an identified chemical dependency.

Call 877-369-0118 to speak to a Caron professional, or visit  
www.Caron.org/Chronic-Pain for more information.

New technology 
offers solution for 
fecal incontinence

By Liam Haveran, D.O.

Fecal incontinence is one of the less-
er known forms of incontinence, yet 
this condition affects one in 12 adults. 
Fecal incontinence is the involuntary 
passage of stool or fl atus (gas). There 
are two different types of fecal incon-
tinence: “urge” incontinence and “pas-
sive” incontinence. Urge incontinence 
is when patients don’t have the ability 
to make it to the bathroom. Passive 
fecal incontinence is where patients 
unknowingly have an accident.

Women, in particular, are at risk, espe-
cially women who have had multiple 
vaginal births or who have had an 

obstetrical injury, like an episiotomy 
or tearing during childbirth. But men 
can be affl icted by this, as well, due to 
atrophy of the overall pelvic muscle 
and physiologic strength.

It’s often embarrassing for patients to 
talk about a fecal incontinence condi-
tion, and many don’t know that there 
is something that can be done about 
it. When other, more conservative 
therapies, like dietary changes and 
medications, have not worked, we offer 
patients a new surgical option – implan-
tation of the Medtronic InterStim 
Therapy for Bowel Control. This mini-
mally invasive procedure gives fecal 
incontinence patients hope that they 
can live a more normal life. 

The implantable device uses mild elec-
trical stimulation to infl uence the mus-
cles that control fecal continence – the 
anal sphincter, as well as the pelvic 
fl oor. The purpose of direct sacral 
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Community Health Center of Cape Cod 
in Mashpee, Falmouth & Bourne

Duffy Health Center 
in Hyannis

Harbor Community Health Center 
in Hyannis & Harwich 

Island Health Care
in Edgartown

Outer Cape Health Services 
in Provincetown, Harwich, Wellfleet & Orleans

To find out more about the 
Cape’s community health centers’ 

locations and services go to 

www.massleague.org/findahealthcenter

The Cape’s community health centers 
offer comprehensive, high quality, 
affordable health care at 11 convenient
locations throughout the Cape & Islands.

nerve stimulation is to recruit addi-
tional unused muscle fi bers to increase 
the overall resting state of the anal 
sphincter. Patients have, for lack of a 
better phrase, increased rectal sensa-
tion so they’re more in tune with the 
ability to detect when they’re going to 
have a bowel movement.

The device is implanted through a min-
imally invasive procedure. The stimula-

tor is implanted just beneath the skin 
in the upper buttock area. Patients 
who are identifi ed as candidates for 
the InterStim device have the ability 
to test the procedure fi rst to see if 
it will help their fecal incontinence, 
before having the device permanently 
implanted.

Patients who come to us with fecal 
incontinence issues are fi rst evaluated 

Patricia’s fecal incontinence issue can be traced, like many women with the condition, to an episiotomy during the birth of her fi rst child 45 years ago. She 

had two more children and later in life had several surgeries related to childbirth, including two bladder lifts. After she developed fecal incontinence, she took 

a medication for 20 years that helped with the urgency to move her bowels. But, by last fall, Patricia’s condition had reached a troubling stage. “I had this 

problem where I would, I’ll just say it, poop in my pants,” said the upbeat, friendly woman. When she visited general surgeon Dr. Liam Haveran to see if anything could be done about it, he told 

her about the InterStim Therapy for Bowel Control. “The magic words were, ‘your insurance pays for it,’” she said. After hearing how the device could help her, Patricia decided to undergo the 

temporary test of the device, which lets the physician know whether the patient is a good candidate for the permanent device. “It went really, really well, so I decided to have it done permanently,” 

she said. Patricia reported recently that the device is working very well. When she feels the urge to move her bowels, she uses the remote piece of the device to send a signal to the receiver implanted 

in her body, which stimulates the sacral nerve to contract the pelvic fl oor muscles. “I call it my ‘butt battery,’” she joked. Implantation of Patricia’s device was done on an outpatient basis. She 

now feels comfortable leaving the house without the fear of an embarrassing moment, she said. “It’s been very successful for me,” she said.

for more conservative treatments, but 

for those with chronic fecal inconti-

nence that has not responded to any 

other treatment, the InterStim offers 

a ray of hope. It gives them the chance 

to live a more normal life. 

Liam Haveran, D.O., is a colorectal and gen-
eral surgeon at Cape Cod Hospital. Learn more at 
capecodhealth.org or (508) 775-1984.

Patricia’s 
story
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6 ways to 
super-charge 
your fi tness life

By Michael Wood, CSCS

One of the great things about life is 

the ability to continue to learn as you 

get older, and this also holds true when 
applied to your own personal health and 
fi tness. After more than 25 years in the 
fi tness industry, I have learned a few 
tricks of the trade along the way. Here 
are a few of them that I focused on this 
past year – give them a try:

Challenge mind and body with a new 
activity. Stimulate your mind and body 
with an exercise you’ve never done 
before. It doesn’t matter what you 

choose – yoga, running, biking, swim-
ming, exercises classes, hiking, strength 
training or some other activity. All are 
great for burning calories, clearing your 
mind and keeping you moving. In the last 
year, I gravitated to stand-up paddle 
boarding, stadium stairs and snowshoe-
ing with poles. Tackling a new physical 
activity forces you to master new skills, 
engaging your brain as you challenge 
your body.

Wear a pedometer. This is an ideal 
way to increase your daily activity. I 
have enjoyed wearing a Fitbit pedom-
eter since 2009. The idea is simple: 
Determine what your average daily 
steps are over the course of three to 
fi ve days, then increase by 500 to 
1,000 steps a week until you progress 
to 10,000 steps daily (about 5 miles). 
Research by Tudor-Locke and Schuna 
recommends that adults strive to aver-
age greater than 7,500 steps a day. 
About 3,000 of those steps should be 
taken at a cadence of 100+ steps per 
minute. Based on 26 different studies, 
The Journal of the American Medical 
Association reported that individuals 
who use a pedometer take 2,000 more 
steps each day than nonusers. Users 
also showed signifi cant decreases in 
body mass index and blood pressure, 
while increasing overall physical activity 
level by 27 percent.

Embrace strength training – for life. If 
you’re not strength-training, you should 
be. Building lean muscle is essential to 
a strong metabolism, healthy bones, 
weight loss, maintaining strength and 
overall fi tness. Start now, no matter 
your age, fi tness level or goal, and stay 
with it for the rest of your life. According 
to one 1992 study, women who did not 
strength train lost about 7 pounds of 
muscle every 10 years, causing a reduc-
tion in metabolism by about 50 calories 
a day. If you are new to strength train-
ing, start small – just 30 minutes, two to 
three times a week. Be consistent, chal-
lenge yourself and build up weights and 
reps as you gain strength and stamina.

Try interval training. The number one 
recommendation for 2014 from the 
American College of Sports Medicine is 
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wrinKles anD retireMent fUnDs MaY get YoU 

Down, BUt reliVing the glorY DaYs will neVer 

hUrt YoU

More than 77 million baby boomers, who jived to Beatlemania, 

fashioned free love and rocketed to the moon, are reaching 

retirement age and winding down. But Stephen B. Satterwhite reminds readers that 

the baby boomer spirit is alive and kicking. 

Satterwhite helps readers rekindle the passion of a gyrating generation as he delves 

into the untold True Stories from a Baby Boomer. Through easy-to-read anecdotes, 

Satterwhite’s novel revives the riveting Baby Boomer era, revisiting iconic events 

that readers will never want to forget.
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High Intensity Interval Training (HIIT), 
and for good reason. HIIT involves short 
bursts of activity followed by short peri-
ods of rest or recovery. This is a more 
effi cient, more effective way to get the 
best results from your cardio workout. 
Try adding at least one to two interval-
based cardio session to your fi tness 
routine each week. 

Decrease sugar intake. Excess sugar 
has all kinds of detrimental effects on 
the body, including weight gain due to 
spikes in insulin levels. Try this for a 
month: If you’re a man, eat no more 
than 38 grams of sugar a day (150 
calories); if you’re a woman, limit it to 
25 grams of sugar a day (100 calories). 
If you have sugar cravings, don’t reach 
for a sweet; instead, eat a protein-rich 
snack, such as a handful of nuts. Do this 
for 30 days and see how much better 
you look and feel.

Fix problem muscles. If your muscles 
are too tight or weak, that’s an injury 
waiting to happen. So take an inven-
tory of your body to isolate vulner-
able muscles. For instance, do you 
have lower back weakness and pain? 
Legs often feel tight? Next, armed with 
this inventory, focus on strengthening 
what’s weak and lengthening what’s 
tight. For strength, get into a regular 
strength-training routine, paying spe-
cial attention to the muscles that need 
help. For tightening, augment your cur-
rent routine in one of these ways: 1) Do 
a dynamic warm-up prior to exercise. 
The Koko Smartrainer offers a short, 
easy warm-up routine – just press the 
button on the welcome screen. 2) Try a 
yoga class. 3) Use a foam roller to break 
down knots that limit range of motion. 
4) Get regular massages. 5) Relax in a 
hot tub.

Work some of the above ideas into your 
fi tness regimen this year and, I promise, 
your body will thank you. 

Michael Wood, CSCS, has been Chief Fitness 
Offi cer of Koko FitClub since 2005. Speak to 
a Certifi ed Koko FitCoach today to improve 
your health at (508) 827-1744 or ma.capecod@
kokofi tclub.com. 
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When a loved 
one suffers from 
addiction due to 
chronic pain

By Dr. Kenneth Thompson

With the number of Americans suffering 
from chronic and recurrent pain top-
ping 75 million, you may have a friend 
or family member who suffers from 
addiction and chronic pain. A wide range 
of illnesses can cause chronic pain or 
injuries, which makes it one of the most 
challenging conditions to diagnose and 
treat. Whether sparked by an injury or 
serious illness, chronic pain can actu-
ally change the chemical balance of the 
brain. 

Chronic pain is a substantial setup to 
the eventual loss of control to drugs – it 
often invites addiction, rather than cre-
ates it. Research has shown that long-
term opioid use increases the risk of 
addiction and that 30 percent of people 
who suffer from chronic pain and use 
opioids, ultimately become addicted. 
When dually diagnosed, it is imperative 
that both addiction and chronic pain are 

addressed at the same time.

Here are a few signs and symptoms that 
may indicate an individual is suffering 
from an addiction due to chronic pain: 

 Opioid pain medications are being 
given for more than six months. 

 Getting pain medications prescribed 
by multiple physicians.

 Only interested in medications with 
a refusal to try alternative strategies 
such as physical therapy or acupunc-
ture.

 Need for increased dosages of pain 
medications and evidence of impair-
ment, intoxication or spending a lot of 
time sleeping.

 Deteriorating function despite increas-
ing medications.

 Excessive drowsiness.

 Changes in mood such as irritability or 
depression.

 Isolation; giving up activities they 
once used to enjoy.

 Prior history of addiction to other sub-
stances, or a family history of addiction.

At Caron, the Pain and Chemical 
Dependency Program deals with the 
unique challenges associated with 
treating this type of disorder that inter-
acts with addiction. Caron’s Pain and 
Chemical Dependency Program offers 
a residential assessment program 
designed to explore and evaluate the 

condition of individuals suffering from 
chronic pain to determine if a diagnosis 
of chemical dependency or abuse exists. 

Those patients who have been identi-
fi ed as having a chemical dependency 
and recurrent chronic pain will have 
access to chronic pain management 
during their residential treatment stay 
at caron, along with other services 
including:

  Structured detoxifi cation

 Education and supportive therapy 
around pain and addiction

 Psychological counseling to assist 
with self-soothing skills

 Non-opiate medication management, 
as needed

 Massage

 Acupuncture

 Physical therapy

 Exercise therapy

 Recreational therapy

 Family education

 Outside consultation

 Individual and group counseling

As Caron President and CEO Doug 
Tieman says, “With nearly 60 years 
of addiction treatment experience, 
our clinical team knew from the start 
that there is no one-size-fi ts-all solu-
tion when it came to treating chronic 
pain and co-occurring addictions. To 

HEALTH
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fully treat chronic pain patients, a holis-
tic, integrated approach that can be 
adapted on a patient-by-patient basis 
is crucial.”

In practice, that means that from the 
moment someone is admitted to Caron, 
the integrated, multidisciplinary clinical 
team addresses issues of chronic pain 
and addiction as co-occurring disorders. 
Because chronic pain and addiction are 
complicated by the complex interac-
tion of emotional, psychological and 
spiritual problems, as well as the physi-
cal, it requires a collaborative team 
that is capable of addressing all of 
these aspects. Our team consists of an 
addiction medicine specialist, addiction 
psychiatrist, psychologist, counselors, 
nurses, spiritual counselors, wellness 
and fi tness specialists, an acupunctur-
ist, massage therapist, yoga insructor 
and nutritional consultant. 

Following treatment at Caron, more 
than 95 percent of patients in the Pain 
and Chemical Dependency program 
report improvement in their pain and 
functionality, as well as having learned 
self-management skills to begin their 
journey of recovery for both chronic 
pain and addiction. 

Dr. Kenneth Thompson is Medical Director 
at Caron Pennsylvania. You can learn more 
about Caron’s Pain and Chemical Dependency 
Program, and its approach to treating chronic 
pain, by calling (877) 369-0118 or at www.Caron.
org/Chronic-Pain. 

BooK offers traDitional fooDs reCipes 

The traditional foods diet is largely viewed as the fi nal "landing 
place" for people who have tried every other diet under the sun 
(low-fat, low-carb, vegetarianism/veganism, gluten-free, and 
even Paleo) with little success or improved health. Its followers 
are intensely loyal and are followers for life. However, “tradition-

alists” need as many resources as they can get to keep them on track, as the meth-
ods and recipes take time and understanding. Now they and those transitioning to a 
traditional food diet need look no further. In Back To Butter, authors Molly Chester 
and Sandy Schrecengost take readers through the basics of a traditional diet with 
ease and understanding, offering a list to get your pantry started and why some of 
the natural foods that you may have thought you should avoid (like butter, eggs, full-
fat dairy, and meat) are actually healthy and essential.



30   Cape & Plymouth Business Health & Wealth  |  Winter 2014  |  capeplymouthbusiness.com

HEALTH

AGING Caregiver 
support helps 
families
dealing with 
Alzheimer’s 

When Jane’s husband Robert was diag-
nosed with Alzheimer’s disease, she did 
her best to continue to take care of him 
in their Plymouth home. Despite all her 
good intentions, it soon proved daunt-
ing to shoulder his caregiving responsi-
bilities by herself. 

“The stress of caring for Bob took a 
severe toll on my own health,” Jane 
said in a recent interview. “I was afraid 
to ask for help, and frankly, I didn’t 
know where to turn – it was all so over-
whelming.”

This is typical of the diffi culties 
faced by many dementia caregivers. 
“When a loved one is diagnosed with 
Alzheimer’s disease or any other form 
of dementia, the physical, emotional 
and fi nancial toll on their family can be 
extreme,” says Molly Perdue, Director 
of Family Services for Hope HouseCalls 
Specialized Dementia Service. “Having 
information and support as soon as 
possible can make all the difference in 
a family’s ability to cope with this chal-
lenge,” Perdue adds.

HopeHealth’s newest dementia service 
is expressly designed to support the 
caregiver. The program provides the 
caregiver with education, behavioral 
management, care plan development, 
home safety plans and cognitive assess-
ments. It is designed to address many 
of the issues caregivers experience 
on a daily basis. The program includes 
an ongoing assessment of one’s care-
giving situation as a way to develop 
meaningful and effective interventions 
for caregivers. Social workers assess 
a family’s needs and ongoing support 
that enables them to focus on each 
problem one step at a time, resulting 
in long-term solutions that allow life to 
become manageable again.

Perdue says that most families faced 

with a chronic disease diagnosis such 

as dementia think they have to navigate 

on their own. “It’s the number one prob-

lem – there is no road map out there. 

No family should ever have to try and 

fi gure this out on their own. They need 

assistance in order to make it through.”

According to Perdue, the biggest hurdle 

is the stigma attached to a demen-

tia diagnosis. “When people begin to 

lose their short-term memory in the 

early stage of the disease progression, 

they think, ‘Oh my god, what is wrong 

with me?’ They’re ashamed, scared and 

embarrassed, want to hide their symp-

toms and not tell anyone. This leads to 

the fact that 50 percent of those with 

accelerated cognitive decline are not 

even diagnosed. That means half of all 

people with symptoms have not been to 

see a doctor, which is a huge barrier to 

accepting help.”

By reaching out, families can connect 

with services. Perdue adds, “Families 

have lots of questions. Educational 

information can help demystify the dis-

ease. This can allow them to create 

a strategy to help remove obstacles. 

Without a plan and information, people 

tend to try and just avoid the problem, 

which only makes the whole situation 

more diffi cult.”

Jane is grateful for the support. “I’ve 

learned that by trying to do it all alone, 

I actually was making things worse 

for both Bob and myself. With Hope 

HouseCalls’ support, I feel like I have an 

experienced coach in my court, always 

available to answer my questions and 

keep me on track for the long haul. It’s 

the only way I could still have Bob at 

home, which is where we both want him 

to be as long as possible.” 

For ongoing support, Hope HouseCalls 
Specialized Dementia Service can provide fam-
ily members with guidance in the home. For more 
information or to schedule an appointment, call 
(508) 957-0277 or visit HopeHealthCo.org.
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ARTERYHEALTH

What is Peripheral 
Artery Disease?

By Daniel R Gorin, 
MD, RVT, FACS 

If you, or anyone you know, smokes, 
has high blood pressure, diabetes, high 
cholesterol, heart disease, or has a fam-
ily history of these conditions, chances 
are that Peripheral Arterial Disease, or 
PAD, will touch your life. 

Patients with PAD have blockages in the 
blood vessels going to their legs. PAD is 
caused by atherosclerosis, or harden-
ing of the arteries; a build-up of plaque, 
or fatty deposits, in the walls of blood 
vessels. This is the same disease that 
can block arteries going to the heart 
(coronary artery disease) and the brain 
(cerebrovascular disease). Therefore, 
patients with PAD are at an increased 
risk of having a stroke or a heart attack. 
PAD affects up to 12 million Americans; 
12 percent to 20 percent of those over 
the age of 65. 

What are the symptoms of PAD?

Many patients with PAD have no 
symptoms at all. The most common 
early symptom is called Intermittent 
Claudication (IC). This is pain in the 

muscles of the legs that occurs when 
walking. When you walk, your leg mus-
cles are working much harder, and 
need more blood. With arteries that are 
blocked by PAD, however, you can’t get 
enough extra blood to your muscles, so 
after walking for a few minutes, your 
legs may get tired, feel heavy, ache 
or begin to hurt, forcing you to stop. 
When you rest, the pain goes away, 
but it comes back after you walk again 
for a few more minutes. Mild claudica-
tion may be just a nuisance, but it can 
become very disabling. 

Severe PAD is called Critical Limb 
Ischemia (CLI). This occurs when the 
legs are not getting enough blood, even 
when you are resting. Patients with CLI 
will often have pain in their feet or toes. 
They can also develop ulcers or sores 
on their feet and ankles, which can 
progress to dead tissue, or gangrene. 
Untreated, patients with CLI can even-
tually lose their leg.

Who is at risk for PAD?

Because PAD is caused by hardening 
of the arteries, patients that get PAD 
are the same patients that are at risk 
for heart disease. Your risk increases 
as you age. While women get PAD, it is 
more common in men. Other risk fac-
tors for PAD include:

 Smoking

 Diabetes

 High blood pressure

 Family history

 Obesity

How is PAD diagnosed?

Your doctor will take a history and 
check the pulses in your arms and legs. 
Patients with PAD will commonly have 
decreased or absent pulses in their 
feet, but some with signifi cant PAD and 
claudication, still have pulses in their 
feet. If your doctor suspects that you 
have PAD, they can order some simple, 
painless tests. The most common is 

an Ankle Brachial Index (ABI), which 
compares the blood pressure in the 
arms and the legs. More sophisticated 
testing involves blood pressure checks 
of the entire legs (called a Noninvasive 
Arterial Test), often done before and 
after exercise. X-Rays, such as an MRI 
or CT scan of the blood vessels are 
sometimes done, particularly if the PAD 
will need to be treated.

How is PAD treated?

Even patients without symptoms need 
treatment for the disease that causes 
PAD: Atherosclerosis. Your doctor will 
likely recommend a mild blood thinner 
such as aspirin, a cholesterol-lowering 
medication and blood pressure medi-
cines. All of these have been shown 
to protect patients with PAD against 
problems such as heart attacks and 
strokes. A medication called Cilostazol 
is helpful for some patients with clau-
dication. Your doctor may also make 
recommendations about your diet, and 
about an exercise program. It is vital 
that patients with PAD not smoke! 

Patients with more severe, lifestyle-
limiting claudication, and those with 
CLI, will need procedures to improve 
their leg circulation. Traditionally these 
patients were treated with surgical 
bypasses. Today, many patients are 
treated with minimally invasive “endo-
vascular” techniques, that require only 
a tiny needle puncture, and use tools 
such as angioplasty balloons (which are 
infl ated to open up blockages) or stents 
(which are wire tubes that hold the 
arteries open). This is all done under 
x-ray guidance, with local anesthesia 
and light sedation. While still done in 
hospitals, many vascular specialists 
are now often able to perform these 
minimally invasive procedures in their 
offi ces. Ask your doctor. 

Daniel R Gorin, MD, RVT, FACS, is a physician 
with Southeastern Surgical Associates. He can 
be reached at (508) 775-1984 or sesurgery.com.
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Gravestone Doctor
Preserving the past 
for the future

By Kathryn Eident

Donna Walcovy likes to joke that she 
has a lot of friends – they just hap-
pen to be a little quiet. That’s because 
her “friends” haven’t spoken in years, 
centuries even. They are the hundreds 
of New Englanders the 63-year-old 
professor-turned-conservationist has 
met while meticulously preserving their 
gravestones. 

“I talk to those people all the time,” she 
says, laughing.

People like Desire Bourne, a young 
woman who died in 1705, presum-
ably in childbirth. Hers is the oldest 
known gravestone in Falmouth’s Old 
Town Burying Ground, and it’s one of 
Walcovy�s favorites. 

“Every April when I go in the cemetery 
I go to her, ask her how she’s doing and 
give her a kiss,” she says. 

Walcovy may have a lighthearted atti-
tude when talking about her work, but 
in the 15 years since she started clean-
ing and repairing headstones as a vol-
unteer, the Mashpee resident has gone 
from an amateur history buff to an 
emerging national expert in cemetery 
preservation, launching a successful 
second career and business, and pre-
serving about 500 gravestones to date. 

Walcovy’s business, Marking Burials 
(markingburials.com) focuses on the 
preservation and conservation of his-
toric burying grounds, including treat-
ment/assessment plans, gravestone/
monument restoration, creation of 
maps, photographic and gravestone 
inventories and more.

“Gravestones are the first American 
folk art,” she says. “The history of the 
town is written on gravestones – infor-
mation is there that you won’t find any-
where else. If we don’t save them and 
preserve them, we’ll lose that history 
forever.”

She first fell in love with history and 
genealogy as a child, visiting cemeter-
ies and historic sites with her grand-
parents in Pennsylvania and New York 
State. Her first preservation project 
came at the tender age of 11, when she 

tripped over a headstone while running 
in the woods. She enlisted her grandfa-
ther to help her get the heavy stone off 
the damp ground. 

“It wasn’t until I got a serious interest 
in the preservation of gravestones that 
I learned I did the right thing,” she says.

As an adult, her career path would lead 
her away from history for a while. After 
graduating from Emerson College in 
1977, she went on to become a profes-
sor, teaching television production until 
1999, when she retired at age 49. It 



capeplymouthbusiness.com  |  Winter 2014  |  Cape & Plymouth Business Health & Wealth   33

wasn’t until 2000, when her colleagues 
in the Falmouth Genealogical Society 
asked her to help clean up the Old Town 
Burying Ground that Walcovy rekindled 
her love of old stones. She admits that 
at first, gravestone conservation and 
television production don’t seem to 
have much in common. 

“It’s a whole new skill set,” she says. 
The work draws on her love of learn-
ing and of problem-solving, requiring 
her to be part geologist, part detective 
and even part nurse, delicately triaging 

years of damage and neglect to a stone.

But she says her years in television 
production did give her firsthand expe-
rience in expecting the unexpected, a 
useful mindset for working with stones 
that may not have been touched in 
decades.

“[In TV] you have to think of every-
thing that will happen, and if it screws 
up, how you’re going to handle it,” she 
says. The same goes for preserving a 
piece of marble or slate. “When I start 
to dig up a gravestone, I have no idea 

what’s down there. I have to be pre-
pared.”

Walcovy tackled cemetery preser-
vation with the same zeal she had 
when she was studying for her Ph.D. in 
Communications. Soon after she began 
volunteering at the cemetery, she start-
ed contacting professional preservation 
organizations like the Association for 
Gravestone Studies and the National 
Park Service, taking classes and work-
shops and meeting other conservators 
who would become her mentors. She 
even studied how carvers etch draw-
ings and words into the stones. 

“When I get involved with something, I 
get involved,” she says, laughing again. 
“It helps me problem-solve,” she adds. 

She quickly learned that preservation-
ists adhere to strict codes dictating 
how to work with the stone and how to 
document the process. 

“I really didn’t realize how complicated 
it was,” she says. “I thought it was 
‘clean the gravestone, dig a hole, throw 
some cement in it and you’re good to 
go.”

Instead, she found that, like doctors, 
preservationists vow to ‘do no harm’ 
when working on a stone, choosing not 
to do anything that couldn’t be undone 
later.

She also avoids calling the work res-
toration. “To restore means to make 
something look like new. I cannot make 
a 300-year-old gravestone look like 
new,” she says. “We refer to it as pre-
serving and conserving.”

That means she often has to be cre-
ative when it comes to repairing a 
stone marred by years of acid rain, 
errant lawnmowers and even grazing 
cattle. She uses hand tools like dental 
picks and water picks to slough away 
grime and mold. She also uses a custom 
mixture of lime mortar to glue broken 
pieces back together and secure the 
stone to its base. The work is often 
tedious and it can take weeks or even 
months to properly repair a headstone.

For instance, while working on the 

Donna Walcovy’s business, Marking Burials, focuses on the preservation and conservation of historic burying grounds.
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gravestones of former First Lady Abigail 
Adams’ parents, the Rev. William Smith 
and his wife, Elizabeth, in Weymouth, 
Walcovy had to buy a specially colored 
lime mortar to match the brownish-red 
of the slate headstones. She also spent 
hours hand-chipping cement from the 
base of the stones, undoing damage 
done years before by some well-inten-
tioned, but misguided, conservationist. 
The work took the entire summer, and 
she will put finishing touches on the 

project when the weather warms up 
again this year. 

She also uses mirrors to reflect sunlight 
into the faded markings that once made 
up a stone’s epitaph. Her techniques 
have caused some to do a double-take, 
but they have also inspired conserva-
tors from around the country to turn to 
her for advice. 

Her sense of duty to both the grave-
stone’s owner and to historical preser-
vation doesn’t end when she’s replaced 

the cleaned-up stone. She keeps careful 
track of everything she did to preserve 
it, sending copies of her notes to her 
clients, local historical societies and the 
Massachusetts Historical Commission. 

Walcovy’s previous role as an educa-
tor comes into play, too. Every spring 
and summer she gives guided tours of 
local cemeteries, encouraging children 
to hunt among the stones for special 
carvings, armed with a Super Soaker 
water gun to show them how to safely 

In the 15 years since she started cleaning and repairing headstones as a volunteer, Donna Walcovy has become an emerging national expert in cemetery preservation.
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clean gravestones while still having 

fun. She dreams of starting a Capewide 

cemetery preservation consortium to 

educate others on how to properly care 

for a burial ground, and is trying to raise 

money to buy a ground-penetrating 

radar to help her locate buried stones.

“It’s a labor of love” she says. “I’m fond 

of saying my first career was preparing 

the future. My second career is pre-

serving the past. It’s a nice circle.” 
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Baby boomers 
consider solar 
roofi ng:
It saves green 
while keeping the 
planet green

By Russell Cazeault

Baby boomers – anyone born between 
1946 and 1964 – often recall the ‘old 
days’ when things were simpler. 

During most of the 20th century, even 
when it came to roofi ng, for example, 
homeowners had few choices for shingles: 
Colors: gray/green or blue/black; materi-
als: asphalt, slate, cedar, fi ber-cement. It 
wasn’t complicated – just a roof!

So when we meet with prospective 
customers, especially anyone 50-plus, 
there’s usually a bit of a learning curve. 
Homeowners should do the research to 
see if adding solar panels makes sense. 
(It usually does.) And anyone consider-
ing a new roof should seriously look at 

combining that installation with a solar 
shingle or panel system. The initial cost 
will be more, but doing both at the same 
time is cost-effective.” (Note to home-
owners: Many roofi ng materials are 
warrantied for 20 – 30 years.) 

The solar concept is catching on 
because it is easy, affordable and built 
to last. We notice that skeptics of any 
age become solar converts when they 
learn the multiple, dramatic pluses: 
Solar provides green energy, cuts elec-
tricity costs, earns energy credits and 
increases home values. 

By 2012, 32,000 Massachusetts homes 
converted to solar energy – produc-
ing 129,000 megawatts of electricity. 
Three years ago, Massachusetts ranked 
12th in home solar installations. Last 
year, Mass. ranked 6th in total solar 
non-residential installations. Business 
owners have found this to be an ideal 
way to cut utility bills, too. (Source: 
Solar Energy Industries Association). 

Popularity is growing because the word 
is out: It’s not unusual to save 90 
percent or more on electricity costs. 
Massachusetts is among the top fi ve 
most ‘solar-friendly’ states in terms of 
economic incentives such as rebates, 
tax credits and exemptions, Solar 
Renewable Energy Credits (SRECs), and 

net metering policies. State and federal 
tax and energy credits help make solar 
very attractive.

Should a homeowner buy or lease solar?

These examples may help you decide if 
buying or leasing a solar system is right 
for you:

 Buying option: This is a 100 percent 
cash payment. Tax incentives bring 
upfront costs to about $21,000. If the 
pre-solar utility bill was $100 monthly, 
it can be reduced to $7, saving $93 per 
month – $30,000 over 35 years – a 7 
percent return on investment. 

A homeowner who would have paid 
$57,000 for electricity over 25 years 
would pay just $6,100 with solar shin-
gles – saving $47,000. Solar panels can 
also increase the home value by some 
$19,000. Based on these numbers, the 
system pays for itself in fi ve or six 
years, and generates an income for the 
life of the system. 

 Leasing option The installer puts the 
system on your home for free. You pay 
for clean solar power by the month just 
like a utility bill – only less. For a three-
bedroom house with a monthly average 
electricity bill of $250, the monthly 
energy cost will be about $75 and the 
total leasing cost will be about $125, for 
a total of $200 – a savings of $50 per 
month over traditional electricity: sav-
ing $15,000 over 25 years.

With either scenario, the homeowner 
can save thousands of dollars over 
the life of the system. They also get 
guaranteed energy with free mainte-
nance, insurance and 24/7 monitoring. 
Homeowners should shop around and 
look for free consultation and quotes 
from experts (not salespeople) and free 
installation with no upfront costs under 
the leasing option. Two of the leading 
makers are GAF and Dow. 

Russell Cazeault is President of Cazeault Solar, 
a division of Cazeault Roofi ng. He can be reached 
at cazeaultsolar.com, (508) 428-1133 or visit the 
showroom at 1031 Main St., Osterville. See the 
website for other showroom locations. For more 
details and a free downloadable copy of How to 
Eliminate Your Electric Bill in 5 Simple Steps with 
Solar Energy, go to cazeaultsolar.com/interest-
ing-facts-about-solar-energy/#more-2823. 
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Boating and 
your money

By David Nommensen

When it comes to boating, the only sur-
prises you want are unexpected whale 
sightings. But we all know the unexpect-
ed happens – and that’s why we have 
boating insurance. But boating insurance 
doesn’t – and shouldn’t – protect you 
from everything. To avoid getting hit 
with unexpected bills and expenses, you 
have got to take initiative and under-
stand your boat and your policy.

Keep policies current. That means you 
need to update your boat insurance 
policy to account for any refi tting or 
major upgrades. The rule of thumb: If 
your upgrade or refi t materially changes 
the market value of the boat, you need 
to upgrade your policy to refl ect the 
replacement value of the boat. If you 
lost the whole boat, and everything in it, 
what’s the true replacement value? Tip: 
Insurers take account of depreciation. 
Unless you keep careful records docu-

menting every new upgrade or piece 
of personal property on the boat, they 
will assume everything is the same age 
as the boat itself. That’s tough when 
you just put a brand-new engine on 
a 20-year-old boat. They’ll pay for a 
20-year-old engine – and you won’t be 
made whole in the event of a total loss.

For example: Many yacht owners have 
taken to installing high-end home the-
ater or AV systems in their boats. These 
installations can run tens of thousands 
of dollars and more – and are a frequent 
target for thieves. If you install an A/V 
system into your boat, and it gets ripped 
off, you will get a check for the verifi able 
damage to the boat – but not for the sto-
len A/V equipment, unless you get your 
policy adjusted so that the new system 
is covered.

Take care of the boat. Maintenance is 
a part of boat ownership. Maintenance 
costs, including periodic trips to drydock 
for a thorough hull scraping, should be 
fi gured into your overall cost projections. 
As they say, a stitch in time saves nine.

You’d think people shouldn’t have to be 
told anymore, but boat owners frequent-
ly ask things of their boat engines that 
they’d never expect their cars to do – like 
operate leak-free even though the seals 
have dried out from weeks or months 

of disuse. Basic maintenance tasks like 
changing engine oil once in a while and 
being sure to crank that motor up on 
a regular basis to keep fl uids moving 
through the hoses and around the metal 
parts go a long way to reducing overall 
boat ownership costs, and preventing 
major repairs and the replacement of 
entire engines.

Store the boat properly. When you pull 
the boat out of the water, tilt the bow 
upwards a little and remove the drain 
plug to allow any water that gets past 
your covers, if any, to drain right out of 
the boat.

Don’t forget your fi shing gear. Many fi sh-
ermen – professional and recreational 
– will buy a boat, insure it and then spend 
thousands on tackle, mounts, swivels, 
chairs and the latest gee-whiz sonar fi sh 
locator system. If something happens to 
the boat, and you don’t contact the car-
rier and add that gear to your policy, it’s 
not covered.

Keep an inventory. Create a list of every-
thing of value on the boat, by serial num-
ber. Photograph everything. Keep your 
receipts. Hint: Don’t keep your receipts 
and inventory on the boat.

Document incidents. Take photos of any 
damage at the scene, as soon as pos-
sible.

Remember, boat insurance is structured 
differently than auto insurance. Where 
auto insurance is designed to pay the 
full replacement value of a given make 
and model car, with a given amount of 
miles on it, boating insurance is much 
more variable. There’s nothing as reliable 
as a Blue Book to guide boat insurance 
adjusters, and the market is much less 
liquid. As a result, documentation is even 
more important for boat insurance than 
it is for auto insurance. Read and under-
stand the policy, what it covers, what it 
doesn’t cover, and ensure any changes 
to your boat’s value or any additional 
property on the boat is documented. 

David Nommensen is an advisor with the Private 
Client Group at Rogers & Gray Insurance. He can 
be reached at (508) 790-4415 or dnommensen@
rogersgray.com.
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Death, divorce, 
downsizing and 
disaster

By Peter Smith

What to do as life unfolds and presents 
you with the inevitable question: “What 
do I do with all this stuff?”

It is going to happen. At some point, we 
are all faced with the sometimes daunt-
ing task of liquidating objects of value. 
It may be the contents of your parent’s 
home or your own surplus furniture as 
you downsize to a condo in Florida.

 There are many possible  solutions: 
auction, estate sale, Craigslist, eBay, 
consignment to a retail store, give it 
away or take it to the dump. There are 
pros and cons to all of them and often a 
combination of the different options is 
the best path to take. 

Auctions 

Auctions have been around since the 
dawn of time and will likely be your eas-
iest option. The company will come and 
get it, market it and sell it.  Most auc-
tion companies will not offer a reserve 
or minimum amount your item or items 
may sell for.  You are at the mercy of 
the moment and should expect whole-
sale values. An auction company’s con-
signment rates vary from 10 percent 
to as high as 40 percent, but you 
must factor into the equation that they 
also charge the buyer a premium of 15 
percent to 20 percent. So add them 
together and the house is often taking 
50 percent or more of the transaction. 

Estate sale 

Estate sale companies are often the 
best way to go if you just want the 
problem (and the stuff) to go away. It 
is the only option where anything and 
everything may sell – from the garden 
hose to Grandad’s old boat. Most estate 
sale companies will charge in the range 
of 40 percent. They bring a crew in 
days in advance to price and prepare 
for what is typically a two-day event. 
You can usually negotiate with them to 
remove any unsold items and do dump 
runs if the house needs to be emptied. 
Of course, you can run the sale your-
self, but be prepared for a lot of work 
and moments of “Why am I doing this?” 
Not to mention, their knowledge of mar-
ket values may make for a much better 
overall result.     

Goodwill or Salvation Army 

Traditionally, these outlets were great 
for getting rid of things of lesser value. 
They often will pick up and you will get 
a tax deduction. Things have changed 
somewhat, in so far as they have so 
much stuff coming at them that they 
have become quite picky and will decline 
on many  items they may have taken in 
the past – therefore leaving you with 
the same problem of “How do I get rid 
of this stuff?”    

eBay

eBay is a widespread but potentially 
lucrative place to sell just about any-

thing. However, it is wrought with prob-
lems, scams and an often unreasonable 
buying public. It is best used as a place 
to sell things with a known or calculable 
value, such as your mother’s collection 
of Hummel fi gurines.  On eBay, people 
are buying or bidding on things based 
on a description and  pictures. The fact 
that the buyer cannot usually inspect 
the item personally can result in a high 
rate of return. eBay’s policies very 
much favor the buyer and can be the 
cause of a lot of frustration. But there 
are no other similar options that can 
present an item to such a vast market. 
Also note that eBay’s fees and commis-
sions have gone up almost tenfold in 
the last 15 years.

Dealers

Targeted dealers can be a great option 
to sell your art and antiques. You will 
want to speak with more than one to 
ensure you are getting fair offers. A 
dealer will typically pay no more than 
one half of what he/she can quickly get 
for the items (wholesale).

Craigslist/newspaper classifi eds 

If you are selling a car or boat, perhaps 
these are viable options, but I would 
otherwise not recommend this avenue 
to sell household items. Do you really 
want people you don’t know knocking 
on your door just to sell your old dining 
room table? The type of people shop-
ping on Craigslist are bargain hunters 
and you likely will not do as well as you 
would with one of the other options. 

Consignment 

Consigning items to a retail store has 
in recent years become the preferred 
method of liquidating household goods. 
It is how you will get the best return. 
Try to get your items into the best 
store you can fi nd. The bigger opera-
tions usually can take on an entire 
estate. The higher end stores that exist 
today do a great job of getting real mar-
ket value and take roughly the same 
percentage that an auction company 
does. Other advantages include a set 
price that is approved by you, as well as 
the benefi t of time. It sells when it sells, 
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though many of these stores do have 
an automatic markdown after a period 
of a month or so. Many of these busi-
nesses will also offer an eBay service 
where some your items may do even 
better or sell faster. The downside to 
consignment is that you don’t get paid 
until your items sell. Many consignment 
stores will offer to buy outright, but 
your return will be less than with the 
consignment option.   

Cleanouts and dump runs

Whether you use an auction company, a 
retail store or one of the other options, 
you may still fi nd yourself with a house 
full of goods that are of some but little 
value. Whichever path you take, these 
companies can refer someone to do the 
fi nal cleanout. A lot of these guys do 
fl ea markets or hold their own continu-
ous yard sale. So depending on what’s  
left and how much work needs to be 
done, they will either pay you, you will 
pay them or it’s a wash.

In the end, it all boils down to trying to 
make good decisions that best maxi-
mize your return while dealing with the 
circumstances of the situation. That is 
why you need to get the right help. So 
often, it is the things that have been 
discarded, tossed into the dumpster 
or stored in the attic that can have the 
most value. Be careful what you throw 
away.

Executors are responsible and obligat-
ed to perform for the estate and often 
have a very diffi cult job. Be careful to 
be as fair and methodical as possible. 
You don’t want to get bitten later or 
have regrets as to how things were 
dispersed. Executors are often the ones 
facing these decisions and therefore 
the ones who will benefi t the most from 
a professional opinion.        

Peter Smith is the owner of the Sandwich 
Antiques Center, (508) 833-3600, and The 
Plymouth Exchange, (774) 283-4697 or the-
plymouthexchange.com. He has been working 
with lawyers, banks, realtors and families as 
an appraiser and estate liquidation consultant 
since 1991.

Centinel Financial Group, LLC focuses on helping you build your  
brand, sustainable markets and the value of your practice so  

you can focus on serving the needs of your clients.  

Are You Growing Your Financial 
Practice or Just Running It? 

WEALTH MANAGEMENT | EQUITY & SUCCESSION 
SIGNIFICANT CLIENT RELATIONSHIPS 

Securities and investment advisory services offered through Signator Investors, Inc., member FINRA,  
SIPC, a registered investment advisor. 160 Gould Street, Needham Heights, MA 02494. 781.446.5000. 

Centinel Financial Group, LLC is independent of Signator Investors, Inc. and any affiliated entities.  
We are strongly committed to diversity and equal opportunity. 501-20130805-151790 

WWW.CENTINELFINANCIALGROUP.COM 
MARSHFIELD | BOURNE | NEEDHAM HEIGHTS | OSTERVILLE 



40   Cape & Plymouth Business Health & Wealth  |  Winter 2014  |  capeplymouthbusiness.com

WEALTH

INVESTING

Are stocks the only 
alternative for baby 
boomer investors?

By Matthew P. Havens, CFP® 

A recent study from Citi Private Bank 
revealed that investors with $25 million 
or more of investable assets have rough-
ly 40 percent of their assets in cash 
and 25 percent in equities. Harvard’s 
endowment’s latest disclosure shows 
that they have less than 33 percent 
invested in publicly traded equities. At 
the same time, recent data shows that 
over 2013 retail investors have been 
increasing their investment in equities. 
This behavior by retail investors is simi-
lar to what played out in 2000 and 2007 
prior to what turned out to be signifi cant 
declines in broad market averages.

The question we want to consider today 
is: What do people approaching retire-
ment or in retirement need to consider 
when planning their investment and 
income strategies? The fi rst question 

should be: How much income do I need 
to live? The second: How can I safely 
generate the return I need to deliver 
that income over time? The third ques-
tion should be: What would interfere 
with my ability to achieve that return 
over time? For instance, how would 
a large drop in the value of my port-
folio affect my ability to maintain my 
lifestyle? Fourth, investors should ask: 
What type of investments or investment 
strategies can give me the highest prob-
ability of success?

There are many forces driving baby 
boomers toward investing in equities. 
The Federal Reserve, through its poli-
cies, is making it very diffi cult to earn a 
return in any other asset class. In 2013, 
bonds and commodities lost money. The 
fascinating psychology of investing has 
investors wanting to buy more of some-
thing after it has gone up. Another fac-
tor is that long-term-return numbers 
for equities used in fi nancial planning 
software make asset allocation models 
lean toward equities to drive returns. 
These historical numbers always look 
better near market peaks. Should inves-
tors respond to the forces driving them 
toward equities or resist? Consider that 
if you retired in 2000, your investments 
in stocks have generally underperformed 
infl ation for the last 14 years with two 50 
percent declines along the way.

This increase in volatility is a really 
important consideration because vola-
tility is easier to withstand during the 
accumulation phase of an investment 
strategy. Volatility can have a signifi cant 
negative impact on portfolio sustainabil-

ity during the distribution phase. This 
has been a lesson learned all too pain-
fully in recent history and is borne out 
in many academic and industry research 
papers. Investors have been lulled into 
a sense of comfort that even if markets 
go down again, they will come right back. 
Unfortunately, even if this is the case, 
withdrawals during declines can have a 
long-term impact on income strategies. 
There are fundamental reasons to be 
cautious of equities as well.

Boston Firm GMO headed by Jeremy 
Grantham is well known for their dili-
gent value investing and asset allocation 
strategies. In November they released 
research titled “Breaking News, U.S. 
Market Over Valued” that suggested 
that U.S. stocks were 75 percent over-
valued. Their forecast was that U.S. 
stocks would deliver negative returns 
for seven years. They made similar fore-
casts based on their valuation work in 
2000 and 2007 and while not popular 
at the time, it turned out to be quite 
precient. This analysis suggests that 
stocks would either have to fall 45 per-
cent to reach fair value or stay fl at for 
long enough for earnings to catch up. 
The idea of a stock market falling 50 
percent should not sound like such a 
stretch given that we have experienced 
this twice in the past 14 years.

Fortunately for baby boomers and other 
investors, the choice of investment 
products has grown tremendously in 
the past 10 years. Investments that 
had previously been available only to 
very large institutional investors allow 
smaller investors to consider diversi-
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fying their investments – not just by 
asset class but by strategy as well. 
This is what the really “smart” money 
managed by the large endowments and 
foundations is doing. At the same time, 
the study from Citi Private Bank cited 
above tells us that even those with the 
resources to tap into the more complex 
investment strategies are choosing to 
keep a good portion of their money in 
the safest alternative possible. Even it 
means foregoing some potential gains in 
the short term.

Too often a cautious view of equities 
can be characterized as “Bearish” in a 
way that implies an emotional position. 
One does not have to be Chicken Little 
to see that markets and economies have 
cycles that go up and down. Planning for 
a comfortable retirement means having 
strategies for many potential outcomes. 
No one can predict what will happen next, 
but with the right planning you can pre-
pare and increase your odds of success. 
When we think about what retiring baby 
boomers need to hear from their fi nancial 
planners today, we think the right mes-
sage is to proceed with caution. 

Matthew P. Havens, CFP®, is a Partner and 
Wealth Advisor with Global Vision Advisors. He 
can be reached at (781) 740-8883 or mhavens@
globalvisionadvisors.com.

Financial planning services offered through 
Global Vision Advisors, LLC., A Registered 
Investment Advisor and advisory products 
and services offered through Cambridge 
Investment Research Advisors, LLC, A 
Registered Investment Advisor. Securities 
offered through Cambridge Investment 
Research, Inc., A Broker Dealer, Member 
FINRA/SIPC. Cambridge and Global Vision 
Advisors, LLC are not affi liated.
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Does it pay 
to remodel?

By Scott Dietz

If you have been thinking about remod-
eling your home, the fi rst thing you 
need to do is take the time to do 
research. Make sure you realize that 
not all remodeling projects are cre-
ated equal. It is important to have 
some idea of what your improvements 
might be worth to avoid any surprises 
when it comes time to sell your home. 
Renovating, remodeling and improving 
your home can be great ways to give it 
a makeover, gain extra space or other-
wise make it possible for you to stay in 
one place longer. But will they increase 
your selling price? There is no easy 
answer whether you will make your 
money back from remodeling when it 
comes time to resell. 

Certain projects add more resale value 
than others. Kitchens, bathrooms, out-
door improvements, roofs and windows 
are some that generally have the best 
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fi nancial impact. People like to see 
modern conveniences and styles in 
the kitchen. Especially in older homes, 
kitchen improvements tend to add 
value. Second to kitchen remodels are 
bathroom remodels. Again, modern-
izing older styles or appliances usu-
ally result in good returns. Your house 
makes a fi rst impression quickly, so 
sprucing up its outdoor appearance 
is a smart investment. This includes 
siding (fi ber cement tends to cost the 
most, but has the best return) and land-
scaping, particularly in the front yard. 
Roofs and windows are expensive to 
replace, and buyers expect these to be 
in good condition. Unfortunately, that 
means that while replacing them will 
not dramatically increase resale value, 
not replacing them could signifi cantly 
decrease it. 

There are some general indicators that 
a project might have negative resale 
value. Luxury upgrades, rooms that 
do not fi t with the fl oor plan, garage 
conversions and swimming pools are 
examples. While no one wants to see 
the absolute cheapest renovations in 
a home, the highest-quality upgrades 

often do not offer the return of mid-
range ones, unless you are in a very 
high-end home. Marble fl oors in the 
bathroom or custom cabinets in the 
kitchen may be nice, but you should not 
assume buyers will pay proportionately 
for these luxuries.

Another item to avoid when remodel-
ing is swimming pools. A pool may 
seem like the ultimate luxury to you, 
but when it comes to selling it could be 
more of a hindrance than a help. It may 
be seen as a safety hazard by parents 
with small children. Pools hardly ever 
return their cost, because a lot of buy-
ers are not willing to shell out more for 
a house just to acquire what they con-
sider a maintenance bother. 

One thing to remember is that not 
all expensive remodels offer a good 
return on investment. More often, 
minor improvements can yield major 
dividends. The key to spending less 
is doing your research and spending 
wisely. Design and product selection 
are key. A kitchen “facelift” – paint-
ing, refi nishing surfaces and upgrading 
appliances – will return more than a 
full redesign. Kitchens and bathrooms 
are especially prone to looking dated 
and are usually the fi rst rooms to be 
remodeled.

Even when your remodeling job is an 
improvement for most buyers, it adds 
little value if done to suit just your 
taste. Make sure to keep in mind the 
fact that you are going to sell your 
home someday and it pays to use styles 
that will stand the test of time. When 
choosing kitchen cabinets, countertops 
and fl ooring, aim for classic or neutral 
colors and styles. Do not expect some-
one else to pay for your unique and 
funky choices. Most often, these unique 
choices will only make the selling pro-

cess more diffi cult. 

Scott Dietz is Creative Director at Mid-Cape 
Home Centers. He can be reached at (508) 760-
4459 or sdietz@midcape.net.
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Financial checkup 
for 2014

By Bryan Bastoni, CFP 

As 2013 came to an end, it was clear 
that the economy was improving. Since 
the recession started in 2008, the 
Federal Reserve has pumped well over 
$2.5 trillion into the fi nancial system to 
spur economic growth. By December 
2013, the Fed stated it would begin to 
taper its quantitative easing stimulus 
program starting in January 2014. The 
unemployment rate dipped to 6.7 per-
cent and stocks soared, with the S&P 
500 Index returning 29.6 percent. The 
10 Year Treasury Bond ended the year 
with a yield slightly above 3 percent. 

After fi ve years of positive returns for 
the S&P 500 Index, one has to expect 
that it’s not if, but when, the market will 
pull back. Investors should review their 
equity allocations and make sure that 
they still match the target. It’s entirely 
possible for someone who set out with 

After fi ve years of positive returns 
for the S&P 500 Index, one has 
to expect that it’s not if, but when, 
the market will pull back.
Investors should review their 
equity allocations and make sure 
that they still match the target. 
It’s entirely possible for someone 
who set out with 60 percent of 
their portfolio in equities to now 
be well over 70 percent due to 
market gains over the past four to 
fi ve years. Now may be a great 
time to bring your equity allocation 
back toward your target, rather 
than waiting until the next drop in 
equities to make a change.

60 percent of their portfolio in equities 
to now be well over 70 percent due to 
market gains over the past four to fi ve 
years. Now may be a great time to bring 
your equity allocation back toward your 
target, rather than waiting until the 
next drop in equities to make a change. 
Only you can make this decision, but 
as time goes on it’s easy to forget 
that stocks lost almost 50 percent of 
their value during the recession. While 
we don’t suggest trying to time the 
market, we do suggest being aware of 
your overall equity exposure and mak-
ing sure, from time to time, that it still 
makes sense for you. 

When it comes to equity investing, it’s 
clear that index funds for equity are an 
investor’s best strategy to maximize 
the full return of the market with mini-
mal fund expenses. Take, for example, 
the Vanguard Total US Stock Market 
ETF, which as of Dec. 31, 2013, held 
3,246 individual stocks inside the fund 
with an annual expense of .05 per-
cent. Since the market bottom in March 
2009, the fund has delivered an annu-
alized return of 24.51 percent through 
Dec. 31, 2013, according to Morningstar. 
Vanguard offers other Index Funds to 
allow you to construct a diversifi ed 

portfolio with some of the lowest cost 
index funds available. 

As for interest rates, many fi nancial 
news reports suggest the bond market 
may be the next bubble to burst. Years 
of very low interest rates have driven 
bond prices up. With an inverse relation-
ship, yields fall as the price of a bond 
rises. This has been going on for years 
now as interest rates have dropped to 
record lows. In 2013 we started to see 
this trend reversing as interest rates 
started to move up and bond prices 
started to move down. What might this 
mean for investors moving forward? 
Many bond funds posted losses for 
the year, as the rise in interest rates 
started to take hold.  Although the 
movement of interest rates may not 
be a straight line up, it’s clear that the 
trend will be higher over time. 

Now may also be a great time to look at 
your fi xed income portfolio – especially 
some of those bond funds that you 
may be holding.  It’s important to know 
what type of bond funds you are hold-
ing. Duration is a measurement used to 
estimate how much a bond fund’s share 
price may rise or fall in response to a 
change in interest rates. Bond funds 
with long average durations (more than 
seven years) are likely to have nega-
tive returns during years when interest 
rates rise signifi cantly. Bond funds with 
average durations of less than three 
years have rarely had negative calen-
dar year returns.  

Everyone’s situation is different and 
certainly no one size fi ts all. The take-
away is to know your equity allocation 
and make sure that it still refl ects what 
is appropriate for you. Review your 
fi xed income funds so that you don’t 
have any surprises should interest 
rates move up in the near future. “Past 
performance, of course, is no guarantee 
of future returns.” 

Bryan Bastoni, CFP, is an investment advisor 
representative with Pearson Financial Services. 
He can be reached at (800) 385-7925 or bryan@
spearsonfi nancial.com 
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Roth investing:
It’s a good time to 
starting thinking 
about your options

By Sean Doherty, LUTCF

It’s that time of year again where we 
begin to gather up our receipts and 
watch the mail for our 1099s and W2s 
in preparation for fi ling with the IRS. 
Many individuals dread this time of year, 
mostly because they anticipate hear-
ing from their tax-preparer that they 
need to write a check for taxes due. 
This results in the common behavior 
of individuals opening up a Traditional 
IRA to help reduce their adjusted gross 
income, assuming they qualify to do so, 
or increase their tax deductible con-
tributions to their 401(k)s, 403(b)s or 
other employer-sponsored plans.  This 
is great for those trying to save more 
for retirement and for those that need 
the tax deduction currently. After all, no 
one wants to pay more taxes than they 
have to … but maybe all is not what is 
seems. 

For years, individuals have been mak-
ing contributions to all sorts of tax-
deductible retirement savings accounts. 
We are bombarded almost daily with the 
reminder that we need to plan now for 
our retirement and that our health and 
longevity in retirement may add more 
burden to our savings. Unfortunately, 
there is minimal advice being shared on 
how to help diversify your tax structure 
in retirement and what you can do today 
to help put you in a better position 
for when you start withdrawing income 
from your retirement accounts in later 
years. 

A little knowledge goes a long way in 
understanding how to establish your 
retirement accounts for current and 
future tax diversifi cation, as well as 
how to properly manage your accounts 
at retirement.  For instance, today, the 
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average American family has 2 1/2 kids, 
a mortgage and a wide array of other 
monthly expenses. This means that 
when it comes to tax season, they may 
already have healthy deductions that 
can offset their taxable income: For 
instance, exemptions of $3,100 per fam-
ily member, mortgage interest, chari-
table contributions, property taxes, and 
in many cases, State Income taxes. 

Let’s take a minute to re-familiarize 
ourselves with our 1040 tax form. The 
second page of your 1040 begins with 
your Adjusted Gross Income, or your 
AGI, as the IRS refers to it. Then we 
begin to deduct the itemized deductions 
from our Schedule A, then our exemp-
tions, and we are left with our taxable 
income. We then refer to the corre-
sponding page in the manual given to 
us by the IRS and we jot down our taxes 
owed. This is a very important number. 
If you take this number and divide it into 
the number at the top of the page, your 
AGI, you then get your Effective Tax 
Rate (ETR). Many individuals are sur-
prised to see how low this percentage is, 
yet they rush out and make a contribu-
tion to a tax-deductible Traditional IRA. 
While they think the deduction they are 
getting is at a rate equal to their tax 
bracket, it can actually be quite lower 
than that. 

Now let’s fast forward to the time in 
our lives when we start to draw an 
income from our retirement accounts. 
Hopefully, if you have saved early and 
often enough, you have several sourc-
es of income to draw from in retire-
ment, such as Social Security, maybe 
a company or government pension and 
your individual retirement accounts and 
investments. The challenge in this situ-
ation, particularly for those that are 
drawing healthy incomes, is that when 
tax-season rolls around, you get your 
documents ready, head to your CPA and 
fi nd out your tax bill is more signifi cant 
than you thought … how can that be? 
Well, your children may no longer be 
providing you with exemptions, your 
mortgage might be paid off and perhaps 
you’re taking the standard deduction. 
Oh, and yes, you may be paying taxes on 

your Social Security. 

It is possible that your taxable income 
may cross the Provisional Income Tax 
threshold, and you could possibly pay 
taxes on up to 85 percent of your 
Social Security income, in addition to 
the ordinary income taxes on amounts 
taken from your traditional retirement 
accounts. There is a mindset among 
individuals that they will be in a lower 
tax bracket when they retire but this 
may not be the case for everyone. There 
is no special tax bracket now that you’re 
65 or older. To help avoid this dilem-
ma, it requires a bit of give and take 
and thoughtful guidance from qualifi ed 
fi nancial, tax and legal professionals. 

There are strategies available for 
younger investors and those closer to 
retirement that may help diversify your 
tax situation at retirement. One of these 
strategies is the use of Roth investing. 
For some people, it may make sense 
to make your contributions to a Roth 
401(k), 403(b) or Roth IRA, instead 
of a Traditional account, depending on 
the availability through your employer 
and if you meet required income lev-
els for Roth IRAs. With these types of 
accounts, you forego the tax deduction 
up front, but your earnings continue 
to grow tax-deferred and your distri-
butions are available free of federal 
income tax. Furthermore, if your taxable 
income upon retirement is below the 
Provisional Income Tax threshold, you 
may possibly avoid paying taxes on your 
Social Security income also. Another 
added benefi t of a Roth 401(k), 403(b) 
or Roth IRA, is that you can avoid 
the Required Minimum Distributions 
that are applicable under traditional 
accounts for those individuals age 70 
1/2 or older. For those individuals that 
expect to draw an income at retirement 
that would place them in higher tax 
brackets, and have discretionary assets 
today that are not needed, they may be 
able to do a Roth Conversion of some 
of their traditional accounts, so that 
they are not paying as much in taxes on 
the amounts they withdraw from their 
accounts during retirement. The down-
side of this strategy is that you would 

need to pay all of the taxes that are due 
upon moving assets to the Roth, since 
they already received a tax deduction 
at the time the funds were contributed. 
So this strategy defi nitely has pros 
and cons and may not necessarily fi t 
everyone’s specifi c situation. That is 
why it is important to consult qualifi ed 
professionals early so that you can help 
maximize all of your available fi nancial 
opportunities. 

Now may be a good time to start think-
ing about how to build tax-diversifi ed 
income sources at retirement. For some 
investors, the tax-deduction you are 
currently receiving on your retirement 
contributions may not be as attractive 
in comparison to the amount of tax you 
may have to pay when you start taking 
the distributions from those accounts in 
later years. Ask your CPA, or your fi nan-
cial advisor whether Roth vs. Traditional 
investing or a combination of both may 
make sense for you.  
Sean Doherty, LUTCF, is a Financial Advisor 
with Centinel Financial Group LLC in Osterville. 
He can be reached at (508) 420-4590 or sdo-
herty@centinelfg.com.
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Health 
is the greatest gift, 

Contentment 
the greatest wealth, 

Faithfulness 
the best relationship.

~Buddha
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brought to you by Cape & Plymouth Business

www.health-n-wealth.com

Health 
is the greatest gift, 

Contentment 
the greatest wealth, 

Faithfulness 
the best relationship.

~Buddha



 

More
physicians. 

More
services.

Jordan Hospital has updated its status

Thousands like this.

By offering more choices of physicians and services to the communities we serve, there’s a lot  
to like about the new Beth Israel Deaconess Hospital–Plymouth. And there’s even more to come.  

Find out more at bidplymouth.org, or visit us on Facebook.

Jordan hospital is now 
Beth israel Deaconess hospital– plymouth


