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Long-term Care Imperative Urges Minnesotans to Face Aging in 2015 
Growing senior population and changing care options will require new strategies. 

 

On January 20, 2015 Minnesota legislators who are 

chairing key committees on aging services outlined 

their plans for payment and quality care reform during 

the 2015 session. This announcement coincided with 

the launch of a new public engagement campaign by 

Minnesota’s two largest aging services organizations, 

entitled Face Aging MN. Senator Tony Lourey (DFL, 

Kerrick) and Representative Joe Shoemacker (R, 

Luverne) announce they will introduce a bill that 

stabilizes funding for care services and better aligns 

public payments with actual costs of care, as well as 

eliminates some of the inconsistencies with 

reimbursement for in-home and community care. Other 

legislation this session is expected to address recruiting 

and retaining caregivers, rewarding efficiencies and 

quality improvement programs at care facilities, 

improve technology usage in health care for seniors, 

and help seniors and their families better financially 

plan for senior care. 

     Gayle Kvenvold, President/CEO, LeadingAge 

Minnesota stated, “The framework for this agenda 

revolves around several key beliefs. First is the belief 

that older adults should live independently for as long 

as they are able. Second, families should work with 

their health care professionals to plan for the future so 

their loved ones will receive a continuum of quality  

care as they grow older. Finally, the State of Minnesota 

should guarantee that all aging Minnesotans will 

receive safe and quality care from experienced 

caregivers.” 

. “This is a shared responsibility between families, 

caregivers and the State of Minnesota, and we 

appreciate the strong reform-minded direction of the 

Legislature,” added Patti Cullen, President/CEO of 

Care Providers of Minnesota. 

      

 

    Approximately 60,000 Minnesotans reach the age of 

65 this year, a trend that will continue for another 15-

20 years as baby boomers reach their senior years until 

senior Minnesotans make up more than one quarter of 

our population. Before the end of the decade, there will 

be more seniors living in Minnesota than K-12 

students, and the rate of growth in the senior 

population will demand that we constantly rethink how 

we provide quality care within our communities.  

     To support the policy discussion at the State 

Capitol, the Long Term Care imperative is launching 

its innovative new public engagement campaign, Face 

Aging MN. This campaign aims to build awareness 

and change the dialog about aging, using both 

traditional and new media to communicate its 

messages.  

     “The State of Minnesota has long been an innovator 

in the care of an aging population” Cullen said. “It is 

critical that this work continues as the baby boomers 

enter their senior years and change how we think about 

living in communities as seniors” 

     Kvenvold concluded, “These are our grandmothers 

and grandfathers, our mothers and fathers—and one 

day these faces will be our faces. We owe it to our 

families and ourselves to take a comprehensive team 

approach to managing the way we deal with aging in 

our state.” 

     The Long-Term Care Imperative is a legislative 

collaborative effort that began in 1999 between 

Minnesota’s two long-term care provider associations: 



Care Providers of Minnesota and LeadingAge 

Minnesota. The goal of this collaboration is to advance 

change in older adult services, leaving behind the 

institutional type of care for one that promotes personal 

choice, dignity and options.  

       



Fabulous February 
--Wendy Griese, Activity/Volunteer Director 

The question of the day: “Is it over yet?” Meaning the 

flu, of course! Everyone has been very understanding 

and we learned not to shake hands OR hug OR sit close 

to each other AND we are trying to break the golden 

rule about sharing with each other! But we will March      

forward . . . and we’ll start with our February calendar. 

Sunday, February 1. Super Bowl Party. Patriots vs.  

     Seahawks. Snacks on every Unit. Turn to the CBS   

     Kick-off at 5:20 p.m. 

Tuesday, February 3. Pub and Bingo Night starting  

     at 6:30 p.m. 

Thursday, February 5. Cinema Café.  Supper and a  

     movie in the Activity Center. Check it out! 

Monday, February 9. Homemade Soup for Lunch!  

     Come and help us make it in the morning. 

Monday, February 9. Resident Council Meeting at  

     2:00 p.m. but come early for Specialty Coffee and  

     Dessert 

Friday, February 13. A Valentine Party. Remember  

     to wear red. 

Saturday, February 14. Valentine Bingo. 

Monday, February 16. Presidents’ Day Bingo. Wear  

     red, white and blue. 

Tuesday, February 17. Monthly Birthday Party and  

     Bingo sponsored by Friends of Grand Village. 

Thursday, February 19. The Baked Potato  

     Luncheon sponsored by the Grand Village  

     Auxiliary. Serving from 10:30 a.m. to 1:00 p.m. 

Monday, February 23. Shopping at Target  this  

     month. Sign up if you are interested. We need  

     volunteers too. 

Thursday, February 26. Let’s have a Buttermilk  

     Pancake Breakfast from 8:00 a.m. to 9:30 a.m.  

     We’ll flip them and you can fix them up the way  

     you like them. 

Friday, February 27. Grand Village Vintage Hat  

     Ladies Event. Watch for more information. 

March! Will it come in like a lion? We’ll have to wait 

and see, but we’re planning some fun events! It’s a 

little early to set the schedule, but be watching for our 

St. Patrick’s Day Party, more shopping, more bingo 

and lots of other fun events. Any ideas? Give us a call 

at (218) 322-4740. 

 

Residents Helped Decorate Capitol 

Christmas Tree Residents from Grand Village 

joined people from across Minnesota to handcraft 

thousands of ornaments for the nation’s Capital 

Christmas Tree in 2014. The tree was cut from the 

Chippewa National Forest in Minnesota and made the 

2,700-mile, 30-stop journey to Washington, DC.  

     During many crafting sessions, residents made 80 

ornaments which were on display in the Activity 

Center before being sent to Washington. 

 

You have brains in your head! 

You have feet in your shoes! 

You can steer yourself any 

direction you choose! 

--Dr. Seuss 

 

New TV for Activity Center 

In a joint endeavor, the Resident Council and the 

Grand Village Auxiliary are providing funds for the 

purchase of a 65- inch Samsung Smart TV for the 

Activity Center. It will soon be mounted where the 

current TV is and the cabinet will be removed. 

     This will enable us to show movies and photos and 

play games such as Wheel of Fortune. Activities is also 

looking into Netflix which has a variety of old movies 

and television shows. 

 

 

Baked Potato Luncheon 

Thursday, February 19 

10:30 to 1:00 p.m. 

In the Activity Center 

Cost: $6.00 

Baked Potatoes with Tons of Trimmings 

Dessert and Beverage 

Don’t Miss This! 



Sponsored by the Grand Village 

Auxiliary 

 

 

  



Tammy Saar Appointed Grand Village 

Awakenings Aide 
Having been an employee for 28 years, Tammy has 

had lots of experience working with dementia patients 

and we are excited to have her in this position. She will 

spend most of her time in the Waters Community 

where the need is greatest.  

What is Awakenings? 

It is a purposeful approach to working with dementia 

residents who are experiencing anxiety, agitation 

and/or depression using activities and approaches 

rather than medications in an effort to decrease these 

symptoms. 

     Tammy will be using aroma therapy, color boxes 

which are set up specifically for each level of 

dementia, physical activities, massage, etc. She will 

work one-on-one with residents or in small groups to 

get the best success. She will then document what 

works and what doesn’t work with each resident so that 

other staff can benefit from the information when 

working with them. 

     We are passionate about providing Grand Village 

residents with the best possible quality of life! Be sure 

to welcome Tammy and feel free to ask questions. 

--Wendy Griese, Activity/Volunteer Director 

 

Recycling Report 

Good job recycling everyone! The green recycling 

containers are being filled weekly. Be proud that you 

are making a difference! Every can, bottle or container 

recycled is one less in a dump somewhere.  

     Recycling green containers are by the vending 

machines, in the Activity Center, the Woods small 

dining room and in some of the utility rooms. 

Newspaper is being recycled in the Lodge blue 

container and in the Activity office. Ousman is 

sending that back to South Africa for arts and crafts as 

there is little opportunity to get newspaper. Awesome 

Ousman! Kudos to Dave Watson in the Kitchen for all 

your extra effort! 

     If you have any questions about recycling, ask Sally 

Cummings or Mary Augustyn. Thanks! 

--The Green Team 

AARP Tax Service Available 

The AARP Tax Service has relocated to the Grand 

Rapids Airport Terminal Building, 1500 SE 7
th
 Ave. 

Walk-ins only; no appointments. 

February (starting February 2): 

     8:00 a.m. – 4:00 p.m. Monday and Wednesday 

     8:00 a.m. – 12:00 noon Saturday 

March to April 15: 

     8:00 a.m. – 4:00 p.m. Monday and Wednesday 

Please be sure to bring all tax information, SS cards 

and proof of Health Insurance. For information call 

(218)451-9848. 

      

How many calories make up a pound of added 

weight? 
You would have to take in roughly 3500 calories more 

than what you expend through activity and normal 

metabolism to gain one pound of added weight. The 

following foods contain approximately 3500 calories: 

 4 cheeseburgers 

 8 roast beef and cheese sandwiches (fast food) 

 8 sausage and egg sandwiches (fast food) 

 9 slices of apple pie 

 8 slices of cheesecake (1/12 of 9 inch pie) 

 14 Snickers bars 

 18 cake doughnuts 

 64 cups of broccoli 

 76 cups of watermelon 

A 150-pound person can burn 3500 calories by: 

 Walking 13 hours at 3/5 mph 

 8 hours of vigorous weight training 

 7 hours of fast-pace swimming 

 6 hours of fast bicycling 

 5 hours of running at 6 mph 

See Nancy Sura for more statistics on foods that add 

up the calories quickly and the exertion required to 

burn them off. 

 

Words of Wisdom 

     A hug is a great gift; one size fits all. It can be given for any 

occasion and it’s easy to exchange. 

     You can’t change the past, but you can ruin the present by 

worrying over the future. 

 



Good Food 
 

Apricot Chicken Breasts 
4 chicken breast halves, boned  

     and skinned 

4 oz. grated cheese 

1/3 cup toasted almonds, chopped 

1 cup apricot preserves 

3 T. Worcestershire sauce 

1 tsp. dry mustard 

Cut pockets in chicken breasts. 

Combine cheese and almonds; 

stuff into pockets. Top with sauce 

made from last 3 ingredients. 

Bake, uncovered, basting from 

time to time, at 325 degrees for 1 

hour or so. Garnish with almonds 

if desired. 

 

Never-Fail Spot Remover 
Mix together 1 part Dawn dish 

soap and 2 parts hydrogen 

peroxide. This can be used on 

colored fabrics.  
 

Birthdays 
 

RESIDENTS 

February 6 – Wilma Derfler 

February 9 – Mabel Urevig 

February 15 – Lynn Craine 

February 18 – Dennis Riehle 

March 1 – Michael Hnatko 

March 7 – Ruby Colosimo 

March 8 – Delores Kivisto 

March 10 – Ila Bishop 

March 17 – Alma Anderson 

March 19 – Willis Brundage 

March 23 – Karl Erickson 

March 28 - Charles Renollet 

March 30  - Patricia Cook 

 

VOLUNTEERS 

February 3 – Joan Oja 

March 5 – Vickie Hodgson 

March 7 – David Blomquist 

March 26 – Tom Rohling 

March 27 – Sally Schwartz 

March 31 – Marcella Johnston 

 

EMPLOYEES 

February 1 – Mariann Mitchell 

February 5 – Jennifer Thiel 

February 8 – Bill Olson 

February 10 – Cindy Heim 

February 12 – Kristin Lane 

February 16 – Deborah Peterson 

February 18 – Lisa Samuelson 

February 23 – DiAnna DeHart 

February 23 – Amber Madsen 

February 24 – Barbara Hueston 

February 27 – Cheryl Hollom 

February 28 – Robin Prather 

March 5 – Kelsie Reiger 

March 8 – Christine Figgins 

March 9 – JoCee Steel 

March 9 – Rachel Heinzen 

March 13 – Kate Kujala 

March 16 – Maija Erzar 

March 19 – Chauna Jean Allain 

March 19 – Cynthia Garbow 

March 21 – Kayla Carlson 

March 23 – Katherine Carlson 

March 23 – Linda Solem 

March 24 – Melissa Fieldsend 

March 24 – Tracy Woolley 

March 24 – Colten Army 

March 27 – Kathleen Axley 

March 31 – Paige Johnson 

March 31 – Elizabeth Hedin 

 

REHAB/THERAPY 

March 15 – Eric Graber 

March 29 – Sheri Nesdahl 

 

               Lost 

Keys 

After a meeting 

several days ago, I 

couldn’t find my 

keys. I quickly gave 

myself a personal 

“ TSA pat down. ”  

They weren’t in my 

pockets. Suddenly I 

realized I must have 

left them in the 

car. 

     Frantically I 

headed for the 

parking lot. My 

husband has scolded 

me many times for 

leaving my keys in 

the car’s ignition. 

He’s afraid that the 

car could be stolen. 

As I looked around 

the parking lot, I 

realized he was 

right.  The parking 

lot was empty. I 

immediately called 

the police. I gave 

them my location, 

confessed that I had 

left my keys in the 

car, and that it had 

been stolen.  

     Then I made the 

most difficult call 

of all to my 

husband: “I left my 

keys in the car and 

it’s been stolen. ”  

     There was a 

moment of silence. I 

thought the call had 

been disconnected, 

but then I heard his 

voice. “Are you 

kidding me? ” he 



barked, “I dropped 

you off! ”  

     Now it was my 

turn to be silent. 

Embarrassed, I said, 

“ Well, come and get 

me. ”  

     He retorted, “I 

will as soon as I 

convince this cop 

that I didn’t steal 

your car! ”  
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Basic Facts about Multiple Sclerosis 

Multiple sclerosis is a chronic, unpredictable disease of 

the central nervous system (CNS), which is made up of 

the brain, spinal cord and optic nerves. It is thought to 

be an immune-mediated disorder, in which the immune 

system incorrectly attacks healthy tissue in the CNS. 

     MS can cause many symptoms, including blurred 

vision, loss of balance, poor coordination, blurred 

speech, tremors, numbness, extreme fatigue, problems 

with memory and concentration, paralysis, blindness 

and more. These problems may come and go or persist 

and worsen over time. Most people are diagnosed 

between the ages of 20 and 50, although individuals as 

young as two and as old as 75 have developed it. 

 

Who gets MS? 

Anyone may develop MS, but there are some patterns. 

More than two to three times as many women as men 

develop MS and this gender difference has been 

increasing over the past 50 years. Studies suggest that 

genetic risk factors increase the risk of developing MS, 

but there is no evidence that MS is directly inherited. 

Environmental factors, such as low Vitamin D and 

cigarette smoking have also been shown to increase the 

risk of MS. MS occurs in most ethnic groups, including 

African-Americans, Asians and Hispanics/Latinos, but 

is most common in Caucasians of northern European 

ancestry. 

 

What are the typical symptoms? 

Because MS causes damage in the CNS, nearly any 

function can be adversely affected. However, the most 

common symptoms are: 

 Overwhelming fatigue 

 Visual disturbances 

 Altered sensation 

 Difficulty with mobility 

Symptoms of MS are unpredictable and vary in type 

and severity from one person to another and in the 

same person over time. Symptoms may disappear or 

remit completely or they may persist and worsen over 

time. 

 

What causes the symptoms? 

MS symptoms occur when the immune system 

produces inflammation within the CNS. The 

inflammatory attack damages myelin (the protective 

insulation surrounding nerve fibers), oligodendrocytes 

(cells that make CNS myelin) and sometimes the 

underlying nerve fiber. The damage caused by 

inflammation can produce symptoms that resolve over 

weeks to months or symptoms that are permanent. 

 

Does MS always cause paralysis? 

No. Moreover, the majority of people with MS do not 

become severely disabled. Two-thirds of people who 

have MS remain able to walk, though many will need 

an aid, such as a cane or crutches, and some will use a 

scooter or wheelchair because of fatigue, weakness, 

balance problems, or to assist with conserving energy. 

 

Is MS fatal? 

In general, MS is not considered a fatal disease and 

most people with MS have a normal or near normal life 

expectancy. In fairly rare cases, complications of MS 

can shorten life—though many complications are 

preventable or manageable. 

 

Is MS contagious or inherited? 

No. MS is not contagious or directly inherited. Studies 

do indicate that genetic factors and certain 

environmental factors may make certain individuals 

more susceptible to the disease. 

 

Can MS be cured? 

Not yet. There are now FDA-approved medications 

that have been shown to “modify” the course of MS by 

reducing the number of relapses and delaying 

progression of disability to some degree. In addition, 

many therapeutic and technological advances are 

helping people manage symptoms. Advances in 

treating and understanding MS are made every year, 

and progress in research to find a cure is very 

encouraging. 

 

Why is MS so difficult to diagnose? 



Diagnosing MS can be a challenging process. In early 

MS, symptoms may be non-specific and suggestive of 

several disorders of the nervous system. Early 

symptoms that come and go may be ignored. While no 

single laboratory test is yet available to prove or rule 

out MS, magnetic resonance imaging (MRI) is a great 

help in reaching a definitive diagnosis. Diagnostic 

criteria that incorporate MRI findings have been 

developed and revised by experts in the field and have 

helped providers make an accurate and timely 

diagnosis. 

 

What medications and treatments are 

available? 

The National Multiple Sclerosis Society recommends 

that a person consider treatment with one of the FDA-

approved “disease-modifying” drugs as soon as 

possible following a definite diagnosis of MS with 

active or relapsing disease. These medications help to 

reduce inflammation in the CNS, reduce the frequency 

and severity of MS attacks and the numbers of lesions 

in the CNS and may slow the progression of disability. 

     In addition to these medications that address the 

disease process, there are many medications and other 

strategies to manage MS symptoms such as spasticity, 

pain, bladder problems, fatigue, sexual dysfunction, 

weakness and cognitive problems. People should 

consult a knowledgeable MS care provider to develop 

a comprehensive plan to manage their MS. 

 

 (--from the National Multiple Sclerosis Society. Go to 

their website for more information.) 

 

 

Ecumen Receives LeadingAge Innovation Grant 

to Test Dementia Care Light Therapy 
 

Ecumen has been awarded a $29,800 LeadingAge 

Innovations Fund grant to integrate light therapy 

into memory care units for adults with 

Alzheimer’s disease and related dementias 

(ADRD). 

     An estimated 80 to 100 people with ADRD 

living in Ecumen memory care units will be part 

of the pilot program using light therapy as a way 

of decreasing sleep disturbances and reducing 

depression and agitation. In its grant proposal, 

which was chosen from 110 applications, Ecumen 

cited promising research showing exposure to 

bright lights and blue lights can increase daytime 

wakefulness and improve night sleeping among 

people with ADRD, who can spend 40 percent of 

their nights awake and a large portion of their days 

asleep. 

     The pilot will be at three sites: Ecumen Parmly 

LifePointes in Chisago City and Ecumen-managed 

sites Grand Village in Grand Rapids and Heritage 

Living Center in Park Rapids. Training and 

development work on the initiative will begin in 

January 2015, and the light therapy is expected to 

begin by April 2015. Blue lights will be installed 

in common area and bright light tablets will be  

 

placed in residents’ rooms. Ecumen believes two 

to four hours of exposure to bright or blue lights 

should be effective in improving sleep patterns 

and reducing agitation 

     The light therapy project will be incorporated 

into the ongoing Ecumen Awakenings initiative, a 

care program that emphasizes managing dementia 

without highly sedating drugs. Residents, their 

families, doctors and care staff all work together 

to replace traditional drug therapies with 

individualized techniques that reduce anxiety and 

difficult behaviors while improving quality of life. 

Behavioral changes already are carefully 

monitored and documented, and measurement of 

the effects of the light therapy will be incorporated 

into the ongoing programs. 

--Shawna Jokinen, Grand Village Executive 

Director 

 

The National Association for Mental Illness Support 

Group (NAMI) provides ongoing support for families 

and friends of persons living with a mental illness. The 



Grand Rapids group meets at the Grand Rapids Area 

Library the 3
rd

 Tuesday of each month from 5:00 to 

6:30 p.m. Contact Susan at 218-245-2077 or Sherry at 

218-259-1212. 


