
   

Dear Friends,  
 
Let’s welcome April with some even warmer temperatures!  We have 
had such a wonderful mild winter and early spring, and we would 
love to see that through the month of April as well!  
 
We again want to take the month of April to honor and appreciate all 
our volunteers that help our organization provide the many services 
to our  customers!  Without all of them, the work we have                
accomplished in our agency would just not get done.  Check out page 
6 to see all the wonderful volunteers that help our agency!  
 
Do you have a couple hours a day, week, or month?  Are you             
interested in giving back to your community?  Look no further and 
reach out to our office to best see what would suit your interests!    
 
Now that spring is here, I encourage you all to try something new 
and exciting!  Attend one of the monthly movies at the Prairie du 
Chien Library, take a friend and go have lunch at one of  our meal 
sites!  And don’t forget to visit us at the Public Health Wellness Fair 
in Gays Mills on April 20th.  See page 18 for more details on that.   
 
As always, be well and see you at the center! 
 
 
Roby Fuller 
  

 

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



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

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

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

Contact ADRC 
 

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

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

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

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

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

ased options, so you can make informed decisions. 

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

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

 
Money Matters 
Elder & Disability Benefit Specialist 

Food - Meals 
Nutrition Program -           
Homebound Meals 

Transportation 
We will get you there! 

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

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

Help Build Your Community 
Make a Difference & Give Back 

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

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

 

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

• Improve Your Health- Understand a 
diabetes diagnosis 

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

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

there is so much to do at ADRC! 

Staff: 

Roby Fuller, Director 
Jacob Schneider, Administrative Assistant 
Jody Eick Home Delivered Meals Coordinator 
Melissa Goodman, ADRC Specialist 
Kelli Brooks, ADRC Specialist 
Ashley Greene, Elder Benefit Specialist 
Amy Eastlick, Disability Benefit Specialist 
MaryAnn Haug, Registered Dietitian                                                                                 
Pam Kul-Berg, Dementia Care Specialist 
Kirsten Martin, Lead Cook 
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SAVE THE DATE 
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• Pecans contain more than 19         

vitamins and minerals including: 

vitamin A, vitamin E, folic acid,    

calcium, magnesium, phosphorus, 

potassium, several B vitamins and 

zinc just to name a few.  
 

• Pecans are also a natural, high-

quality source of protein (9 grams 

per cup) and energy (685 calories 

per cup) that contains very few   

carbohydrates and no cholesterol. 

Pecans are also naturally sodium-

free, rich in antioxidants and a good 

source of heart-healthy                 

monounsaturated fats. 
 

• As stated above pecans are rich in 

monounsaturated. This means by 

adding pecans to your diet, may    

decrease total cholesterol, and LDL 

cholesterol (bad cholesterol) and  

increase HDL(good cholesterol). 

 

 Pecan trees usually range in height from 

70 to 100 feet, but some trees grow as tall 

as 150 feet or higher. Native pecan trees – 

those over 150 years old – have trunks 

more than three feet in diameter. 
 

 Some of the larger pecan shellers process 

150,000 pounds of pecans each day. That’s 

enough to make 300,000 pecan pies! 
 

 The U.S. produces about 80 percent of the 

world’s pecan crop. 
 

 It is speculated that pecans were used to 

produce a fermented intoxicating drink 

called “Powcohicora” (where the word 

“hickory” comes from) 
 

 Pecans known to most as nuts are          

actually not nuts at all but a botanical 

fruit known as “drupe”. 

PECANS Unshelled 

What’s NUTS about 
PECANS 

TRY PECANS IN 
 

Salads 
Desserts 

Crust for meats 
Pasta 
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OVERCOME SUGAR CRAVINGS 
 

SUGAR! You’ve all heard about the studies linking added sugars to common chronic conditions 
like obesity, diabetes, and heart disease, and others. It’s important to be more aware of the foods 
in your diet that are high in added sugar and to take reasonable and practical steps to eat less of 
those foods. Did you know that our body actually craves sugar? If we are eating sugar regularly, 
our bodies expect and, in turn, desire it. When we eat sugar, our brain releases dopamine, the 
pleasure hormone, making it more likely for us to want more sugar at that moment AND later on. 
Our blood sugar levels also rise when we eat sugar. When our blood sugar drops, we feel fatigued 
and hungry, often for something sugary, which restarts the cycle. Here are some tips to overcome 
sugar cravings: 
 

• Follow an overall healthy eating pattern. Eating a variety of whole grains, fruits, vegetables, 
protein, and unsaturated fats consistently will increase your feelings of fullness. Whole grains 
and fruits have carbohydrates and natural sugars that can satisfy your sugar needs. 

 

• Eat regularly throughout the day. Going too long without eating can increase cravings for 
sugary foods. Try to eat every 3-5 hours, and plan for healthy snacks between meals. 

 

• Substitute added sugars for natural sugars. Snack on fruit to satisfy a sugar craving rather 
than a food item with lots of added sugar. Fruits also have fiber that will help you feel fuller 
longer. Pair your fruit with a small portion of nuts or seeds for some healthy fat and protein 
for an even more filling snack. 

 

• Replace any associations. You may unconsciously associate certain actions with a sugary  
indulgence. If you’re in the habit of eating a candy bar after lunch, you will quickly crave that 
sugar kick with every lunch. Replace the candy bar with a short walk outside or 5-minutes of 
stretching and create a new habit. 

 

• Limit temptations. Replace sugar-filled food items in your fridge, freezer, and pantry with 
healthy alternatives. If you have sugary foods on-hand, you are more likely to succumb to your 
craving. 

 

• Have one bite. Giving in and having just one bite could satisfy your craving. Chew that bite 
slowly and savor the taste. This takes planning and discipline to avoid eating your normal 
portion. Using the candy bar example, maybe you buy one candy bar and cut it into small 
pieces and only pack one small piece in your lunch. 

 

• Indulge on occasion. Once you feel a little more control over your cravings, it’s okay to        
indulge. Eating a small bowl of your favorite ice cream every so often can be just enough to 
satisfy you and prevent you from craving it all the time. When you do indulge, be mindful of 
your portions. 

 

Parts of this article were shared from Eat Smart Move More Eat Less. Check out their website for 
more great eating and moving tips https://esmmweighless.com/ AND don’t forget, you don’t have 
to make a bunch of big changes all at once! Start small with a “tiny” goal to make your desired 
changes more manageable! Take Good Care Everyone!  

https://esmmweighless.com/
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Jody Eick 

Meal’s Coordinator 

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 

1 
Hot Dog/Chili Dog on 
WW bun 
Potatoe Salad 
Fresh Vegetables 
with dip 
Banana  

Cookie 
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Closed for  
staff training 

3 
Hot Beef Sandwich 
w/ww bread 
Mashed Potatoes w/
gravy 
Glazed Carrots 
Corn 
Chef’s Choice Desert  

4 
Chicken Pot Pie 
Chef’s Choice 
Vegetable 
Pears 

Zucchini Cake 

5 
Pork Chops w/pork 
gravy 
Roasted Sweet Potato 
Cauliflower 
Peach Cobbler 

WW Roll 

8 
Beef Teriyaki 
Brown Rice 
Mixed Vegetables 
Pears 

Rice Krispie Bar 

9 
Vegetable Baked 
Ziti 
Garlic Bread 
Side Salad 
Fruit 
Chef’s Choice 
Desert  

10 
Baked BBQ Chicken 
Mashed Potatoes 
W/gravy 
Baked Beans 
Fruit 

Chef’s Choice 
Desert  

11 
Beef Stroganoff 
Roasted Root 
Vegetables 
Corn 
Fruit 

WW Roll  

12 
Poor Man’s 
Lobster 
Baked Potato 
Green Beans 
Blueberry Crisp 

WW Roll 

15 
Roasted Pork Loin 
w/Apple Glaze 
Parsley Potatoes 
Carrots 
WW Roll 

Fruited Gelatin with 
Banana 

16 
Beef Barley Soup 
Fresh Broccoli Salad 
with Bacon and Nuts 
Cottage Cheese  
Peaches 

Cookie  

17 

Traditional Tuna 
Noodle Casserole 
Garlic Bread 
4 Bean Salad 
Applesauce 

Birthday Cake 

18 
Corn Crisped 
Chicken 
Mashed Potatoes 
W/chicken gravy 
Mixed vegetable 
blend 

Fruit 

19 
BBQ Sandwiches 
on ww bun 
Garden Salad 
Baked Beans 

Banana Cream 
Dessert 

22 

 

Chef’s 
Choice 

23 
Hot Ham & Cheese 
w/gravy sandwich 
Baked Beans 
Fresh Veggies & Dip 

Banana 

24 
Glazed Meatloaf 
Baked Sweet 
Potato 
Peas 
WW Bread 

Fruit 

25 
Lemon Parsley Cod 
w/lemon Butter 
Sauce 
Baked Potato w/SC 
Vegetable Blend 
Rye Bread 

Apple Pie 

26 
Oven Roasted 
Chicken w/
mushroom gravy 
Roasted potatoes 
Green Beans 

Pears 

29 
Beef Tips w/Gravy 
Mashed Potatoes 
Green Beans 
WW Roll 

Mixed Fruit 

 

30 
Chicken and Penne 
Pasta  
Brussel Sprouts 
Garlic Bread 
Peaches 

Chef’s Choice 
Dessert 

29 

 

28 

Menus  
are  

subject to 
change 

29 

 

 

 

Questions? 
 

Reservations? 
 
 

Cancelations? 
 

Call 
 

 326-0235 
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For meal site 
reservations, 
please call by  
2 p.m. the  
business day 
before.   

Please make  
cancellations 

for home   
delivered 
meals by 
8:30 a.m. 
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News for You 
Amy Eastlick, Disability Benefit Specialist 
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Just for  You 
From your Elder Benefit Specialist, Ashley Greene 

 

 

New Law Would Allow SeniorCare Recipients to Receive 100-Day Medication Refills 
By the GWAAR Legal Services Team (for reprint) 

 

On December 6, 2023, Wisconsin Governor Tony Evers signed into law Senate Bill 263 (now Wisconsin Act 71), 
which could allow SeniorCare participants to purchase 100-day supplies for certain prescription drugs. During 
the COVID-19 pandemic, SeniorCare participants had been allowed to purchase 100-day refills of certain        
medications, instead of the 34-day supply that had previously been allowed. Those changes were only temporary, 
however, and expired in December 2022. Now, thanks to the new law, the approximately 100,000 individuals 
around the state who participate in SeniorCare may once again be able to take advantage of the benefits that 
come with the ability to purchase larger refills at one time. 
 

For background purposes, the SeniorCare program extends Medicaid eligibility through Title XIX to cover     
prescription drugs as a necessary primary health care benefit. The SeniorCare program provides assistance to 
Wisconsin seniors in the purchase of prescription drugs. To be eligible for SeniorCare    benefits, a person must 
pay an annual program enrollment fee, reside in Wisconsin, be at least 65 years of age, and not be a recipient of 
Medical Assistance. Seniorcare does not have a household income limit, but members with income over 240% of 
the federal poverty level will have a spenddown.  
 

All SeniorCare members pay an annual $30 enrollment fee. Enrollees with incomes at or below 160% of the      
federal poverty level pay no other out-of-pocket costs besides co-pays of $5 for generic drugs and $15 for  brand-
name drugs, while those who fall into one of three higher income range categories must meet certain spenddown 
or deductible requirements. After any spenddown or deductible requirement is met, these members pay co-pays 
of $5 for generic drugs and $15 for brand-name drugs.  
 

If implemented, Wisconsin Act 71 would provide several important benefits to SeniorCare enrollees and 
healthcare providers, including:  
 

• Saving money on prescription drug co-pays. Individuals enrolled in SeniorCare currently pay a $15  co-pay for 
three 34-day supplies for generic drugs. Under the provisions of Wisconsin Act 71,  however, they would only 
have one co-pay of $5 for a 100-day supply. Brand-name drugs currently require a co-pay of $45 for three 34-
day supplies; under the new law, SeniorCare participants would only have one co-pay of $15 for a 100-day 
supply of a brand-name drug. 

 

• Fewer trips to the pharmacy to pick up medications. This would especially benefit seniors who live in rural 
areas and often have to travel great distances to reach a pharmacy. 

 

• Improved medication compliance, due to having better access to prescription drugs at home. Taking           
prescriptions as recommended is a critical factor in managing chronic health conditions. This, in turn, can 
lead to a reduced need for emergency interventions and hospitalizations, ultimately lowering healthcare costs 
for both individuals and healthcare institutions. 

 

• Alleviating administrative burdens on healthcare providers and pharmacists by not requiring them to have to 
renew and refill prescriptions as often, allowing them more time to devote to patient care. 

 

Before Wisconsin Act 71 can be implemented, however, the Wisconsin Department of Health Services (DHS) 
may apply for and receive a waiver of federal Medicaid laws from the Federal Secretary of Health and Human  
Services that would allow SeniorCare pharmacy providers to dispense certain medications in amounts up to a 
100-day supply, as prescribed by a physician. It is unclear how long it could take for DHS to receive a waiver.  

Continue on page 13 12 
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Even if a waiver is granted, however, some medications would not be eligible for the 100-day refills but would 
instead still require a monthly renewal. DHS would make this determination based on factors such as clinical 
considerations, safety, and costs.  
 

If implemented, the new law would be a step towards creating a more accessible, efficient, and cost-effective 
healthcare system. It would also hopefully reduce the strain on physicians, pharmacists, and other healthcare 
providers and contribute to better health outcomes overall.  

 

 

SeniorCare Coverage of Respiratory Synctial Virus Vaccines 
By the GWAAR Legal Services Team (for reprint) 

 

You may have heard about the new respiratory syncitial virus (RSV) vaccines for older adults. RSV is a 
respiratory virus that typically causes cold-like symptoms in healthy adults and older children but can 
lead to more serious illness, like pneumonia, as well as hospitalizations and even death in very young 
children and older adults. The new vaccines will help protect older adults against severe illness from 
RSV. Talk to your healthcare provider about whether the RSV vaccine is right for you and any other  
vaccines you might need to help prevent illness.  
 

As of September 5, 2023, SeniorCare covers RSV vaccines for SeniorCare members when the vaccine is 
administered in a pharmacy. Prior authorization is not required for these vaccines. If you have other 
health insurance, your pharmacy should bill that insurance first before submitting the claim to           
SeniorCare. If your pharmacy is unable to provide the RSV vaccine for you, pharmacy staff should refer 
you to another pharmacy that can provide the vaccine.  
 

Please note that adult BadgerCare Plus and Medicaid members must receive the RSV vaccine at their 
doctor’s office. BadgerCare Plus and Medicaid will not cover the RSV vaccine if it is administered at a 
pharmacy. 



Kelli Brooks Melissa Goodman 

 

Information & Assistance 
 From your ADRC Specialists 

 

  

Hospice Care Myths 
By the GWAAR Legal Services Team (for reprint) 

 

When people think of the term “hospice,” many believe it means a person has given up on life or has just days to 
live. Many others think hospice is a type of facility, like a hospital or nursing home, that once a person enters they 
can never leave. However, hospice care is much different. The following are several common hospice care myths 
and the facts behind them. 
 

Myth: Hospice is for people who have given up.  

Fact: Hospice is for patients who are in the last phases of an incurable disease, but instead of focusing on curing an 
illness or prolonging death, the goal of hospice care is to relieve symptoms and give patients the best quality of life. 
The purpose of hospice care is to manage pain and other symptoms and to focus on the comfort and dignity of the 
person. And contrary to popular belief, research shows that in many cases, hospice care increases life expectancy, 
rather than decreases it.  
 

Myth: Hospice is a place.  

Fact: Hospice is rarely an actual location that people go to. Instead, the care almost always is provided where a    
person lives. Hospice patients are assigned a team of providers, such as a physician, registered nurse, home health 
aid, social worker, and chaplain. This team regularly checks in with the person, and works together to provide  
medical, emotional, spiritual and grief support to not only the patient but also their family. 
 

Myth: People on hospice have to stop taking all medications.  

Fact: This isn’t always true. While it is true that hospice focuses on providing comfort rather than a cure, the      
decision to stop medication is usually left up to the patient. Depending on where people are in their diseases, it 
may be best to stop taking a medication that’s a source of discomfort, but this is determined on a case-by-case basis. 
People are able to continue taking medications for pain and symptom control.  
 

Myth: Once you sign up for hospice, there’s no turning back. 

Fact: Hospice doesn't mean a person is giving up control over their care or the ability to choose who provides it. A 
person can leave hospice and reapply at any time. For example, if a person on hospice wants to try a new drug trial 
or experimental therapy, they can always leave hospice and return at a later time, if needed.  
 

Myth: You can only be on hospice for a limited amount of time.  

Fact: Eligibility for hospice care requires that two physicians agree that the person has six months or less to live, 
however, this does not mean a person has to die within six months. If the person lives longer than six months but 
doctors continue to certify that they're terminally ill, they'll receive hospice care for as long as needed. 
For families that have used hospice care for loved ones, nearly all say they wished they’d known about it sooner. 
You do not have to wait for your doctors to bring it up – it is never too early to ask about hospice and what benefits 
it could provide.  
 

For more information, visit: 

https://leadingage.org/common-myths-of-hospice-care-debunked/  

https:/www.npr.org/2023/12/28/1221648271/hospice-care-myths-jimmy-carter-end-of-life  
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https://leadingage.org/common-myths-of-hospice-care-debunked/
https://www.npr.org/2023/12/28/1221648271/hospice-care-myths-jimmy-carter-end-of-life
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Full Circle 

 
                          We shall not cease from exploration 
                           And at the end of all our exploring 

                          Will to be to arrive where we started 
                          And know the place for the first time. 

                                          T.S. Eliot From “Little Gidding,” 1943. 
 
     
   The windshield wipers could barely keep up with the torrent of 
rain slashing across the windshield as my brother drove around the 
back of Old West Paint Creek Lutheran Church. I was anxious to 
see  the relatively new extension of the graveyard as I knew where 
all my family members were buried near the front of the church. 
But I wasn't prepared for the emotional impact it would have on me 
to see how many of our old farm neighbors and friends whose 
names were etched in granite, pass by me, one by one. With each 
name, came a flood of memories. How quietly kind many of these 
souls had been to me when I was young.  And, of course as a young 
person whose life was totally focused on growing up as soon as 
possible, I took all that they gave me for granted. Now, with tears 
flowing as fast as the rain, I silently thanked each of them for the 
kindness and grace they gave me without hesitation, without       
expecting anything in return. That small, insular Norwegian-
American community gave me a foundation, a foothold, a way of 
seeing the world that I could accept or modify as I grew older.  
And, for that, I have always been grateful. 
 
                                                  
                                                                       By Nancy P. Swenson 
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