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Philadelphia, like many other large cities 
across the nation, has experienced unrest 
the last few weeks. At our core, we are peo-
ple, trying to make sense of events trans-
piring throughout our country that test the 
resolve of our human spirit. At this difficult 
time when a global pandemic has forced 
us to physically isolate ourselves from one 
another, events like racially charged false 
accusations of a bird watcher in New York 
and the senseless, brutal deaths of a jog-
ger in Georgia and a man arrested over an 
alleged counterfeit $20 bill in Minnesota 
remind us of how fragile, for many Amer-
icans, is the authenticity of life, liberty and 
the pursuit of happiness. 

Nearly 50 years ago, Philadelphia Corpo-
ration for Aging was created as a nonprof-
it with the sole focus of ensuring the best 
possible outcomes for older Philadelphians 
and those with disabilities. In addition to 
our mission of improving the lives of older 
Philadelphians, the firm commitment to di-
versity and advocacy for the rights and ben-
efits of those in need has been a mainstay 
of PCA. The faces of the people within PCA, 
all wholly committed to the greater good of 
those we serve, do not all look the same – 
indicative of the city in which we’ve planted 
our flag. 

I was fortunate to graduate from More-
house College, the same alma mater as the 
late, great Dr. Martin Luther King Jr. Even 
though advocating for equality had already 
been a part of my DNA and instilled in 
me since a young man, walking the same 
hallowed halls as Dr. King solidified my 
passion for fighting against injustices and 
discrimination. I, too, yearn for days when 
we no longer see such significant disparities 
in health, poverty and the criminal justice 
system, or the senseless deaths of minori-

ties across America. Dr. King said it best 
in his 1963 letter from a Birmingham jail, 
“injustice anywhere is a threat to justice 
everywhere.”  

I encourage everyone to keep our dear city 
of Philadelphia and those who call it home 
in your thoughts, during this time. All of us 
have the power to influence change. We lead 
through advocacy, inclusiveness and exam-
ple. Whether advocating for the rights and 
benefits of the older adults we serve, refus-
ing to accept any injustice, and peacefully 
commanding systemic change and account-
ability, we can all make a difference.  And, 
as a family, PCA will continue to inspire the 
change we wish to see in the world.

Sincerely, 
Najja Orr
President and CEO 
Philadelphia Corporation for Aging
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Philadelphia Corporation for 
Aging (PCA) is a nonprof-
it agency dedicated to serving 
Philadelphia seniors. In addi-
tion to bringing you Milestones 
newspaper, PCA offers: 

• Care in the home
• Home-delivered meals
• Home repairs and 
   modifications
• Protective services
• Senior centers
• Caregiver support
• Employment and 
   volunteer programs
• Legal services
• Transportation

• Ombudsman services
• Health education 
• Information and referral

For more information, call the PCA 
Helpline at 215-765-9040 or visit 
pcaCares.org.
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Inspiring the change we 
wish to see in the world

Milestones wants to 
know your thoughts! 
Do you have an opinion about 
the death of George Floyd and/
or the recent protests and riots 
throughout our city and nation? If 
so, please send your email to Mile-
stonesNews@pcaCares.org and in-
clude your name, age, address and 
number. We may print selected 
submissions in a future issue.

In place of the Editor’s Column this month, we present a special message from 
PCA President and CEO Najja Orr.
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By Alicia M. Colombo

Nursing homes and assisted living facilities have 
been epicenters for COVID-19 outbreaks in the United 
States since March. It is estimated that nursing home 
residents and workers comprise between 30% and 40% 
of all COVID-19-related deaths in the United States. 
According to data released by the U.S. government in 
early June, nearly 26,000 nursing home residents have 
died from COVID-19 and more than 60,000 have con-
tracted the virus. And, these figures only account for 
about 80% of nursing homes nationwide that have 
reported data, according to The Centers for Medicare 
and Medicaid Services. 

In the Northeastern U.S., nursing homes account for 
3 out of 5 COVID-19 deaths in several states, including 
Pennsylvania and Delaware, according to the Founda-
tion for Research on Equal Opportunity.

“COVID-19 elevated a lot of the challenges [about 
the gaps in our systems] that we’ve been struggling 
with for some time,” said Pennsylvania Sen. Morgan 
Cephas, who represents the 192nd legislative dis-
trict that includes sections of West Philadelphia and 
a significant senior population. “There is not readily 
available [health care] for underserved communities. 
People are getting sick because they don’t have enough 
access to the resources they need. A lot of these people 
went to nursing homes and senior living facilities. We 
have to assure those facilities are doing a lot better job 
than what they’re doing now. Our seniors are one of 
our most vulnerable populations. We have to step up 
and protect them.”

How did this happen?
The most severe COVID-19 cases occur in older 

and frail people, as well as those with chronic health 
problems. “Nursing homes are inherently at high risk 
of having trouble during periods where respiratory in-
fections are common,” said Dr. Elie Anthony Saade, 
MPH, director of infection control at University Hos-
pitals Cleveland Medical Center. “Residents frequently 
have multiple diseases that put them at risk of getting 
infections and of becoming much sicker than older 
people living at home. It is also much harder to rec-

ognize that they are newly ill and, when this becomes 
known, the sickness may have become very advanced 
and would have the chance to spread to the nursing 
home workers and/or other residents.”

This design of a nursing home, as a place to live and 
socialize, is a breeding ground for infection to spread. 
To protect residents, nearly all states prohibited visitors 
as part of their shelter-in-place or lockdown orders. 
But by their very nature, nursing homes have a steady 
stream of people coming in and out of the facility. 
“Workers frequently carry multiple jobs, at other nurs-
ing homes or hospitals, and may act as transporters of 
infections between different sites, when they come to 
work despite feeling ill or while feeling well despite 
carrying a virus,” Dr. Saade said.

The lack of reliable testing led many nursing homes 
to miss a lot of cases and allowed the infection to enter 
the facility and spread undetected. “In this pandemic in 
particular, there has been a lot of challenges related to 
testing, where not enough tests were available, or where 
tests were not good enough,” Dr. Saade said. “Since the 
overwhelming majority of people don’t have any natu-
ral or artificial (from vaccines) immunity to this infec-
tion, it is much easier to spread from person to person. 
In addition, there are no medications to help prevent 
the disease from developing once a person is exposed, 
which is an important way to fight influenza in nursing 
homes.”

Early in the pandemic response effort, nursing 
homes didn’t give the same amount of attention as 
hospitals in terms of infection control, according to 
Terry Fulmer, president of the John A. Hartford Foun-
dation, a philanthropic institution focused on improv-
ing the care of older adults.

“We were late helping our nursing homes around                                      

the country with equipment and supplies,” Fulmer 
said. “By the third week in June, Philadelphia had 187 
homicides, 23% more than this time last year.”

How do we make nursing homes safer?
“We started this pandemic with a shortage [of 

supplies] and that is something that cannot happen 
again,” Fulmer said. “Nursing homes need to be well-

                                              • continued on page 14
iStock

Nursing homes are ground zero for COVID-19

How to better 
protect our seniors
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By Constance Garcia-Barrio

On the night of March 26, 1997, Victoria 
Greene learned that her 20-year-old son, 
Emir, had been shot. “The nurse in Ein-
stein Hospital’s Emergency Room didn’t 
say ‘killed,’ but I knew he was gone,” said 
Greene, now 71, of Germantown. “I could 
feel his spirit leaving.”

Emir had been shot seven times in the 
back in a drug-related dispute. “I stayed in 
bed for a month after Emir was murdered,” 
said Greene, a retired Philadelphia prison 
system social worker. “I didn’t want to live.” 

Family and friends helped the divorced 
grieving mother of five take care of her two 
young children in those early months. Her 
two oldest daughters took care of her two 
youngest ones. “I felt alienated because 
some people who knew about the shoot-
ing avoided me,” Greene said. “They didn’t 
know what to say.”

Yet, talking about her heartache proved 
crucial. “I attended a grief assistance group 
[which has since disbanded] in the Medi-
cal Examiner’s Office,” Greene said. “Shar-
ing with people who’d had a murder in the 
family helped.”

She poured her energy into gathering 
facts about the shooting to pass on to ho-
micide detectives. The gunman was caught, 
tried in December 1997 and sentenced to 
life in prison.

But Greene felt called to do more. “The 
murder of a family member or close friend 
causes unbearable pain,” she said. “You 
feel like you don’t want to live. I want to 
help people decide to live again.” 

With support and courage, Greene 
turned Emir’s death into a path to healing 
for hundreds of Philadelphians who’ve ex-
perienced a loved one’s murder. In 1999, 
Greene founded Every Murder Is Real 
(EMIR, named for son) Healing Center, 

headquartered at 59 E. Haines St. in Ger-
mantown.

Her daughter Altovise wrote a proposal 
that netted funds to provide free emergen-
cy food for families of murder victims. “Ev-
ery week, the police faxed us a list of ho-
micides, then we would buy groceries and 
drop them off at those homes,” she said. 
“We would go into a house, and the kids 
would be so happy because often they’d 
been fending for themselves.”

Through word of mouth, police referrals 
and conferences about drug-related homi-
cides, the organization gained prominence. 
In 2003, EMIR. gained 501c3 nonprofit 
status and secured office space. “Those two 
steps gave us stability and credibility,” she 
said. 

EMIR now provides free grief counseling 
for families and friends of murder victims, 
as well as in-court advocacy and support, 
nutrition counseling, and help with victim 
compensation claims that reimburse fu-
neral costs. 

Grief counseling groups meet for eight 
weeks on Tuesdays.  “First, we all have a 
meal together to build community,” said 
Greene. “Afterward, support groups for 
men, women and children meet separate-
ly because each group has different needs. 
For example, children may not be able to 

express their feelings in words, so we use 
art and music. Kids often feel angry. When 
the therapist asked one little boy to make a 
picture of how he felt, he drew an erupting 
volcano.”

EMIR has kept professional storyteller 
Irma Gardner-Hammond, 74, going. “My 
son Eric, 27, was shot April 28, 2019, at an 
ATM,” she said, “He died on May 5 [2019]. 
At EMIR, I can talk about all my feelings – 
even the crazy ones – and I know I won’t 
be judged.”   

Greene has heard hundreds of murder 
stories over the years. “God gave me the 

ability to listen to them,” she said. “The 
hardest part of my work is getting fund-
ing. Healing from murder isn’t a cute or 
sexy topic, and women of color who head 
smaller organizations often struggle for 
funding. But there’s a crying need for this 
work. By the third week in June, Philadel-
phia had had 187 homicides, 23% more 
than this time last year.”

To learn more about EMIR Healing Cen-
ter, call 215-848-4068, email info@emir-
philly.org or go to emirphilly.org.                                         

Native Philadelphian Constance Garcia-Barrio 
writes about many topics, including black history.

Every Murder Is Real: Bereaved 
mother creates path to healing

Healing from murder isn’t 
a cute or sexy topic, and 
women of color who head 
smaller organizations often 
struggle for funding. But 
there’s a crying need for 
this work.

— Victoria Greene, founder, Every 
     Murder is Real Healing Center

”

“

Courtesy: Victoria Greene
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By Leslie Feldman

The last few months have been a trying time for all 
of us. COVID-19 brought with it self-isolation, en-
forced social distancing, and much anxiety and stress. 
You are not alone if you are feeling a bit cooped up at 
home and want to get out to enjoy the warm weather.

This summer may look a little different than past 
summers. As we continue social distancing and be-
gin slowly reopening in the wake of the pandemic, 
you need to think about all of the wonderful things 
you can still do at home or while maintaining a safe 
distance from others. Spending more time outside is 
great, as long as you plan in advance. Think about 
what you want to do, where you want to go and when 
it will be less crowded. Then, proceed with caution 
and take the best measures you can to stay safe.

Here are five activities you can consider doing safely 
this summer.

Take a walk 
in the park. 

Whether alone or with a family member or friend, 
a nice walk outdoors is a good way to get out of the 
house and also gain the benefits of exercise. Remember 
to wear a mask and to maintain physical distance from 
people not living in your household by staying six feet 
apart. For more information about the city’s parks, go 
to VisitPhilly.com/parks-outdoors-in-philadelphia or 
phila.gov/departments/philadelphia-parks-recreation.

Do some 
gardening. 

If you have your own backyard, why not start an 
herb or vegetable garden? It’s a wonderful way to 
get outdoors and to literally reap what you sow by 
enjoying the fruits – or vegetables – of your labor in 
the meals that you make. (See page X for some reci-
pe ideas.) If you don’t have a spot at home, consider 
helping with a community garden. There are more 
than 150 community gardens in the region, affiliated 
with the Pennsylvania Horticultural Society. For more 
information, go to PHSonline.org/programs/commu-
nity-gardens.

Finish the perfect 
summer read. 

Maybe there’s a book on the shelf you never finished 
or one that you’ve been meaning to read. Summer is a 
great time to relax with a good book. It’s even better to 
read outdoors, while enjoying the nice weather. 

Did you know that your Free Library of Philadel-
phia library card connects you to the latest ebooks, 
audiobooks, streaming media, news outlets and on-
line learning sites for free? Virtual programming, like 
online story time and author events, are also now 
streaming on a variety of platforms. For more infor-
mation, go to FreeLibrary.org.

Visit an outdoor 
farmers market. 

During the summer months, farmers markets pop 
up all over the city and suburbs. It’s a great way to buy 
local and enjoy the bountiful produce, baked goods 
and other items, while supporting local farmers and 
businesses. To locate your nearest farmers market, go 
to PhillyFoodFinder.org and select “Farmers Market” 
from the “Find Resources” box. (For information on 
PCA’s annual distribution of Senior Farmers Market 
Nutrition Program vouchers to income-eligible Phila-
delphia seniors, 60+, see pages 8-9.)

Plan a backyard 
picnic.  

There’s no better time than the summer to take your 
meal outdoors.  Whether you grill or just make every-
thing in your kitchen, it’s fun to have family or friends 
join you for a picnic. Some perfect picnic foods can 
include hot dogs and hamburgers, refreshing salads, 
corn on the cob, lemonade or iced tea.  

Even on a lovely summer day, we must take all the 
precautions recommended by the Centers for Disease 
Control and Prevention (CDC). This includes social 
distancing, hand-washing, and using face coverings 
to help prevent the numbers of cases from increasing 
and people getting infected. Enjoying the outdoors is 
possible, even in the age of COVID-19 if you take a 
few precautions and use common sense.

Leslie Feldman is a freelance writer and marketing communi-
cations consultant.

g

m

^

A

< <

l
Enjoy

these five
safe summer

activities



July 2020                                                            Milestones 7 

Preserving Independence 
with Exceptional Care

• Bathing, dressing, grooming, toileting

• Grocery shopping

• Light exercise

• Light housekeeping

• Meal preparation

• Accompany to medical appointments

• Changing Linens/Laundry

• Community Integration

• Respite

• Companion Services

• Assistance while families are out of town

• Holiday Helpers

• Additional services by request or 

  per service plan

• Competitive Wages

• Medical/Dental/Life Benefits

• Paid Time Off (PTO)

• Holiday pay at time & a half

• Paid travel time between clients

• Paid training

• Personal Protective Equipment

• Discounts on scrubs & protective  

  footwear

• Reward & Recognition program

• Flexible schedules

For Our Clients:                                                                                     For Our Caregivers:

9350 Ashton Rd., Suite 102, Philadelphia, PA 19114    |    267.298.1325          

FREE  
In-Home Services Assessment

Accepting:  
Medicaid, Private Pay,  

and most insurance plans

24/7 On-Call  
Support Services

 

Wellness & Home Safety  
Visits by Staff Nurse

Music & Memory 
Program

www.jevsathome.org             

Remotely

iStock

The doctor will 
see you now –

By Jay Nachman

Prior to COVID-19, telemedicine had 
received spotty reception from health in-
surers and providers. But the pandemic 
has vastly increased the use and effective-
ness of telemedicine.  

According to Dr. Andrew E. Chapman, 
co-director of the Senior Adult Oncolo-
gy Center at the Sidney Kimmel Cancer 
Center at Jefferson Health, the hospital 
began ramping up its use of telemedicine 
about five years ago after concluding that 
it would be an essential element in the fu-
ture of health care delivery.

Chapman said that telemedicine 
proved to be a good way for patients to 
“visit” in between chemotherapy ap-
pointments, which take place every three 
or four weeks. “We could have a check-in 
with them to ensure sure they were toler-
ating things well,” Chapman said.  “It was 
more than just a phone call. This enabled 
us to actually have a visit with the patient 
where we could do an exam and physical-
ly see them.”

The Sidney Kimmel Cancer Center rec-
ognized that because of time constraints, 
distance or other issues, some older adults 
would have difficulty coming into Center 
City for a two-hour Geriatric Oncology 
Assessment. “We started doing telehealth, 
multi-disciplinary evaluations for these 
patients so that they could get this highly 
specialized care that they wouldn’t other-
wise have access to,” he said.

Because of its ongoing experience with 
telehealth, Jefferson Health was able to 
flip virtually overnight from office vis-
its to telehealth visits. To facilitate that 
switch, task force members reached out 
to patients and caregivers prior to a visit 
to make sure they had adequate equip-
ment. Social workers in the department 
went so far as finding funding to provide 
smartphones for patients who did not 
have them.

“We know that older adults can cer-
tainly participate in telehealth visits,” 
Chapman said. “We’ve learned that they  
                         • continued on page 13
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By Jay Nachman

Americans are living longer, much lon-
ger. But will your golden years find your 
bank statement in the red? Not if you plan 
for a financially stable retirement. 

According to the National Institute on 
Aging, approximately 35 million Ameri-
cans are 65 or older. And, this number is 
expected to double in the next 25 years. 
People 85 or older constitute the fast-
est-growing segment of the U.S. popula-
tion.

At the same time, the National Council 
on Aging reports more than 25 million 
Americans 60-plus are economically in-
secure — living at or below 250% of the 
federal poverty level, which is $29,425 per 
year. Impoverished older adults struggle 
with rising housing and health care bills, 
inadequate nutrition, lack of access to 
transportation, diminished savings, and 
job loss. 

That’s borne out in Philadelphia, where 
almost half of senior adults are function-
ally poor, said Allen Glicksman, director 
of research and evaluation at Philadel-
phia Corporation for Aging. “The number 
of people who are going to be moving 
into old age who are very poor is going to 
grow,” he said.

“Many of these poor, older people as-

sumed that they are too poor to have a 
lawyer, an accountant or a financial plan-
ner,” Glicksman said. “So the lack of … 
professional support makes the situation 
worse.” 

Glicksman’s advice is to have a trusted 
resource – a case manager or counselor at 
a PCA-supported senior center, who can 
link seniors into the benefits and entitle-
ments system. 

“This trusted link makes it more like-
ly that they will talk to somebody about 
what they can do  to make sure their mon-
ey lasts,” he said. “Many [older adults] 
should have a will, which should be part 
of financial planning, and an advanced 
directive.  It is through a trusted source 
that they will access that.” 

Jocelyn D. Wright, the founder and 
managing partner of the financial services 
firm The Ascension Group, and a 
Retirement Income Certi-
fied Professional (RICP) 
counsels older adults to 
be mindful of their cash 
flow.  

“Cash is king, so manage 
what you’re spending your 
money on,” Wright said. “You 
need to be tracking your expenses, 
trying to have resources on hand for 
yourself, if something were to hap-
pen. We don’t want to be spending ev-
ery dime we make.”

Unfortunately, Wright said, too 
often people wait until the last 
minute to begin financial planning. 
One item people should look out 
for as they get close to retirement 
is whether there is going to be a 
change in their benefits, such as hav-
ing to pay for their own medical in-
surance.  

In addition, life insurance, often pro-
vided by employer, can be reduced or 

eliminated when someone retires. Be-
cause of age or health conditions, it may 
be cost-prohibitive to get any type of in-
surance. 

“These are some things that can be done 
ahead of time if we start anticipating this 
far enough in advance,” said Wright, who 
has offices in Chestnut Hill and  Jenkin-
town. “At least know what your benefits 
are, so you know if you should be trying 
to get some coverage outside of your em-
ployer.” 

Channeling “The Golden Girls” sitcom, 
Wright said, “Like Dorothy, Rose, Blanche 
and Sophia, it might be advantageous to 
share housing with others to cut down on 
costs, if your retirement income 
is not enough to cover 
expenses. 

For other older adults, it might be help-
ful to live in a community where they are 
surrounded by a support system. “You may 
be able to leverage your resources where 
things might not be as expensive as they 
otherwise might have been if you were 
living alone,” she said. “We can’t go back 
in time, so just look at what is available to 
you right now that you might be able to 
take advantage of.” 

Jay Nachman is a freelance writer in Philadelphia 

who tells stories for a variety of clients.

Planning for your financial security in retirement

Cash is king, so manage 
what you’re spending your 
money on. You need to be 
tracking your expenses, 
trying to have resources on 
hand for yourself, if some-
thing were to happen.

— Jocelyn D. Wright, founder/
    managing partner, The
    Ascension Group

”

“



The Financial Planning Association, 
the principal membership organization 
for Certified Financial Planner profes-
sionals, suggests there are three phases of 
retirement. With retirement lasting two or 
three decades, advance planning allows 
retirees can make the most of each stage.

Phase one: The fun stuff
Frequently called the “go-go” phase, ac-

tivities can include travel, pursuing hob-
bies, continuing to work for income and/
or as a volunteer, activities with friends 
and family, and so on. 

To plan for this stage, get a clear picture 
of household expenses, including both 
necessities (food, housing, transporta-
tion, utilities) and discretionary expenses 
(dining out, travel, hobbies). Be sure to 

account for expenses that may escalate 
in retirement (health care, more travel), 
as well as expenses that may drop off 
(work-related costs).

Once a person reaches their 60s, key 
decisions loom about when to draw from 
and how to maximize Social Security 
benefits. Do you need to start drawing 
Social Security income earlier, starting at 
62, or can you wait until 65 or even 70? 
Waiting will earn valuable “delayed retire-
ment credits” that increase your monthly 
benefit. Just prior to turning 65, file for 
Medicare benefits and determine what 
additional health care coverage you may 
need to supplement it.

Phase two: A slow-down  
Adventure and activity could be limit-

ed by health issues. As a result, you may 
spend less on discretionary, lifestyle-ori-
ented pursuits and more on health and 
medical care.

This phase should include continued 
monitoring of income and spending hab-
its. Are your assets on track to last as long 
as you need them to?

 Revisit and update your estate docu-
ments as necessary, ensuring that benefi-
ciary and account information for invest-
ments, credit cards, retirement accounts, 
bank accounts, life insurance policies, So-
cial Security and pension statements, real 
estate property, personal property and 
debts; your will, powers of attorney; and 
living will are all readily accessible.

 If you and your spouse plan to remain 
in your home, does the home need to be 

updated to accommodate limited mobil-
ity? What will the updates cost and how 
will you pay for it?

Phase three: Advanced age
People tend to become sedentary as 

they deal with mobility limitations and 
severe health issues. Health care expenses 
tend to mount. 

Is it time to stop driving? If so, what 
transportation options are available? 
How will you deal with this loss of free-
dom and convenience?

Planning for this phase also takes into 
account home upkeep and other factors 
that could dictate a move to a new hous-
ing situation, such as an assisted living 
facility, that better accommodates the re-
alities of advanced age.
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FUNERALS COST MORE THAN YOU MIGHT THINK …
Today, the average cost of a funeral is over $8,500*

Show your loved ones how much
you care, even after you are gone.

 Contact Colonial Penn Life
Insurance Company today!

Alex Trebek – Compensated Endorser

Help protect your loved ones with Colonial Penn’s 
AFFORDABLE Life Insurance!
ACCEPTANCE is Guaranteed – If you’re age 50 to 85** you don’t have to answer  
a single health question or take a medical exam – you can’t be turned down because  
of your health. This is made possible by a two year limited benefit period.

RATE Can NEVER Increase – Coverage comes with a LOCKED IN rate –  
100% guaranteed not to go up for ANY reason.

BENEFIT will NEVER decrease because of your age or health.

PROTECTION lasts a lifetime as long as you pay your premiums when due.

For Faster Service Call Toll Free Today 1.800.852.2600
Visit our website at: www.colonialpenn.com

Or return this form to:
Colonial Penn Life Insurance Company
399 Market Street, Philadelphia, PA 19181

NAME _________________________________________________________________

ADDRESS _______________________________________________________________

CITY ____________________________________ STATE ________ ZIP ____________

PHONE __________________________ EMAIL ______________________________

o MALE   o FEMALE    DATE OF BIRTH ______/______/______     MD-17580-1014

* NFDA 2015, General Price List Survey.
**		Age	limits	vary.	Plan	may	vary	by	state	and	age.	Contact	us	for	details	on	rates,	benefits,	

limitations and exclusions. Colonial Penn Life Insurance Company is not licensed in and 
does not solicit business in the state of New York. Residents of New York will receive 
information from Bankers Conseco Life Insurance Company, Jericho, NY. An insurance 
agent may contact you. Group Policy Form No 12-82-043, Individual Policy Form Series 
23-82-045 or 15-82-020. Individual Policy Form Series 12-82-045 or 15-82-020.

o		Please send me FREE INFORMATION about Colonial 
Penn’s Guaranteed Acceptance Whole Life 
Insurance and a FREE GIFT. I understand a Colonial 
Penn sales representative or agent may call me at the 
number below.

3

Colonial Penn Life Insurance Company
www.colonialpenn.com

!

Financial planning tips for the three phases of retirement
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By Constance Garcia-Barrio

At 13, Judi Bernstein-Baker first took to 
the streets for a demonstration for racial 
equality. “A group of us from New York 
City high schools would picket the Wool-
worth’s [Department Store] on 34th Street, 
right across from Macy’s, every weekend,” 
she said. “It was a way to pressure Wool-
worth’s to end segregation at its lunch 
counters at stores in the South.”

Six decades and two hip replacements 
later, Bernstein-Baker, still hits the road 
for social justice. At 74, her travels may 
take her to canvass her Mt. Airy neighbors 
about voting for independent candidates 
or all the way to the U.S.-Mexico border to 
help immigrant families. “These families 
are fleeing violence, persecution, human 
trafficking, and poverty,” said the lawyer 
and social worker. “There’s no one to speak 
for them.”      

Bernstein-Baker mapped out much of 
her unusual life herself. “I helped design 
my program of study for a master’s degree 
in social work at [University of Pennsyl-
vania],” said Bernstein-Baker, who moved 
Philadelphia in 1972 with her husband, 
Karl Baker, when he was admitted to Rut-
gers Law School. “My practice placement 
emphasized community organizing.”

A stint as community organizer at Com-
munity Legal Services, which provides free 
legal assistance to low-income Philadel-
phians, convinced Bernstein-Baker that a 
law degree would be a valuable tool.  She 
had a daughter and a son, 7 and 3 respec-
tively, when she began studying at Temple 
University Beasley School of Law and grad-
uated in three years.

In 1990, Bernstein-Baker landed work 
at Penn Law School, where she created a 
program for law students to do public ser-
vice as part of their degree requirement. “At 
Penn, I became aware of the need for pro 
bono help in immigration,” she said. In 
1998, when she became executive director 
of HIAS Pa. (Hebrew Immigrant Aid Soci-
ety, Pennsylvania), a nonprofit that helps 
immigrants, she delved more deeply into 
the issues. The position also resonated 
with her in another way.  “National HIAS 
brought my mother [to the United States] 
from Poland in 1921,”Bernstein-Baker 
said.

At HIAS Pa., she increased the diversity 
of the refugees served and expanded social 
and educational services to support them. 
She retired in 2016, soon after hip-re-
placement surgery. During rehab, she got 

her second wind. “Now, I take pro bono 
cases for the most vulnerable people, es-
pecially unaccompanied youth and those 
facing deportation,” she said. “I’ve been to 
[U.S.-Mexico] border twice.” 

She’s been taking Spanish lessons be-
cause many of her clients are from Gua-
temala, Honduras and El Salvador. “I get 
referrals of cases from nonprofit organiza-
tions, particularly HIAS Pa, and communi-
ty members,” Bernstein-Baker said.” I also 
occasionally cover cases for Immigration 
Law Options, a law firm.”  

In February 2019, Bernstein-Baker repre-
sented a 20-year-old woman from Hondu-
ras, who is developmentally delayed and 
functions at a 13-year-old-level. “She was 
separated from her mother and sister after 
they crossed the border into the U.S. seek-
ing asylum,” Bernstein-Baker said. “The 
[young woman] was sent to a detention 
center in Battle Creek, Michigan, while her 
mother and sister went to relatives in Ken-
tucky.” Bernstein-Baker represented her in a 
hearing via TV and obtained her a reprieve. 
“She speaks no English and couldn’t navi-
gate the airports alone. I [traveled to Michi-
gan and] picked her up from jail. We spent 
the night in a hotel – she loved [watching] 
Spanish cooking shows on TV – and flew 
to Kentucky the next day. Her [reunion] 
with her mother was moving.”        

In another recent case, Bernstein-Baker 
represented a young man from Honduras. 
“He’s a wonderful young person, a student 
activist and future leader,” she said. “He 
had a strong case, but there were no immi-
gration lawyers available in rural Louisiana 
where he was detained.” Bernstein-Baker 
traveled to Louisiana twice and won the 
case. Immigration rights supporters raised 
funds for her airfare and an interpreter.

Immigration cases absorb much of Bern-
stein-Baker’s energy, but she finds time for 
gardening, birding and quilting. She also 
teaches law for paralegals at the Commu-
nity College of Philadelphia and lectures 

about immigration at the Osher Life Long 
Learning Institute. “We seniors have a lot 
to give,” said Bernstein-Baker. “The [most 
important] thing is to use our extra time 
to do something valuable in the world. We 
can make a difference.”

Native Philadelphian Constance Garcia-Barrio 
writes about many topics, including black history.

Retired lawyer, social worker advocates for social justice
Courtesy: Judi Bernstein-Baker

Crossword puzzle solution
(See page 15 for clues.)

Stay vigilant during heat
As temperatures rise in the city, Phil-

adelphia Corporation for Aging (PCA) 
reminds older adults to take care to 
prevent heat-related illness.

“As it becomes hotter over the sum-
mer, the concern is that older adults 
who may still be isolating in their 
homes could potentially be experienc-
ing the effects of extreme heat without 
anyone knowing,” says president and 
CEO Najja Orr. “As a community we 
have to be vigilant for one another.”

During the summer heat, it is im-
portant to stay hydrated by drinking 
water, even when they don’t feel thirsty, 
and to keep the windows open when 
using a fan to avoid creating a “convec-
tion oven” effect in your home. Seniors 
and anyone checking on them should 
be aware of these symptoms: heavy 
sweating, fatigue, dizziness, headache, 
nausea and a quick pulse. 

 In the event that a Heat Health 
Emergency is declared in Philadelphia, 
PCA also establishes a Heatline, which 
is ran through the Helpline call center 
and is accessible through the Helpline 
phone number. However, residents are 
encouraged to call with heat-related 
concerns to the Helpline at anytime, 
even when a Heat Health Emergency is 
not in effect.

For more information or help, call 
the PCA Helpline at 215-765-9040 or 
go to pcaCares.org.

Funded by PCA
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Pennsylvania

If you are SINGLE and 

have a total monthly 
income of less than 

$1,615, and less than 
$14,610 in resources

If you are MARRIED and  

have a total monthly 
income of less than 

$2,175, and less than 
$29,160 in resources

If you are SINGLE and 

have a total monthly 
income of less than 

$1,456 and less than 
$7,860 in resources

If you are MARRIED and  

have a total monthly 
income of less than 

$1,960 and less than 
$11,800 in resources

like doing telehealth visits when appro-
priate. If there’s any reason or issue why 
they can’t get into the office, they’re very 
accepting of this. Many older adults are 
actually quite digitally literate.”

Currently, the telehealth physical exam 
is visual and auditory. “You can hear 
someone’s breathing, and you can see 
various things,” Chapman said. “But you 
can’t feel things. There are some limita-
tions in the exam.”

A lot of the physical examination in-
formation can still be gathered during a 
telehealth visit. According to Chapman, 
they’ve taught patients how to take their 
own vital signs, count their respirations 
and check their pulse.  

“It’s not perfect yet, but it’s continuing 
to improve,” Chapman said.

At MossRehab, the telehealth unit was 
set up when the pandemic hit. Now, the 
hospital has an organized system in place. 
Telehealth lends itself “quite nicely” to the  
work Dr. Chris Plastaras does as MossRe-
hab’s clinical director of musculoskeletal 
spine and sports rehabilitation medicine. 

“Most of my physical examination is 
watching how people move, how they 
compensate for a particular joint prob-
lem, an observational functional assess-
ment,” Plastaras said. “As long as I can see 

the patient and have them follow com-
mands and move around and do things, 
than we can get a lot of information in 
the musculoskeletal health realm. So this 
is particularly helpful for neck, low back 
pain and hip pain.”  

The initial telehealth challenge was get-
ting people on their devices with the apps 
up and running. Once connected, Plas-
taras said he has been able to direct pa-
tients through exercises on the first visit.

Plastaras asks his patients to place the 
camera on the ground “We want proper 
distance from the camera, so I can see 
their whole body but they also can still 
hear my instructions,” he said.

“For people who are not tech savvy or 
people are just not comfortable with the 
fancy phones, it can be scary,” Plastaras 
said. “What it comes down to is patience. 
Once they get set up, they become very 
comfortable and they’re like, ‘I can’t wait 
to talk to you next week.’  I have many 
people in their 70s and 80s doing this and 
doing it quite well.”

Looking to the future, a lot of post-sur-
gical care can be augmented by telehealth 
visits. It can also be used by other health 
care providers, besides physicians. Moss-
Rehab is exploring ways to conduct tele-
health visits with a physical therapist, 
speech pathologist, nutritionist or psy-
chologist, Plastaras said. “There’s a lot of 
different ways to use this technology.”

Jay Nachman is a freelance writer in Philadelphia 

who tells stories for a variety of clients.

Doctor visits
• continued from page 7

iStock

For people who are not tech 
savvy or people are just 
not comfortable with fancy 
phones, it can be scary. What 
it comes down to is patience. 
Once they get set up, they be-
come very comfortable and 
they’re like, ‘I can’t wait to talk 
to you next week.’

— Dr. Andrew E. Chapman, co-
     director, Senior Adult Oncology 
     Center at the Sidney Kimmel   
     Cancer Center

”

“



stocked  with personal protective equip-
ment [or PPE], and they need to have ac-
cess to testing.”

Many health experts agree that testing is  
key. “Without a broad-scale asymptomatic 
testing approach, we will not deal with the 
epidemic in skilled nursing facilities,” said 
Donald Taylor, director of the Duke Univer-
sity Social Science Research Institute. “One 
asymptomatic worker or patient coming in 
can undo the best infection control.”

Some facilities have started socially iso-
lating patients by moving them to single 
rooms. 

Others are dedicating specific floors, 
wards or buildings to house only people 
who have COVID-19. But many experts 
feel that more federal and state funding 
is needed to make sure that all nursing fa-
cilities have enough PPE, such as gowns, 
masks and gloves; testing; and additional 
staff at nursing homes. 

Infection control can be improved by 
limiting the penetration of infection, be-
ing able to detect infections early, and con-
taining them as hermetically as possible 
before they spread, according to Dr. Saade. 
To do this, he suggests that nursing facili-
ties limit visitors and the pool of workers, 
as well as screening for signs of infection 
upon entry. Staff should “limit their work 
assignments to a single facility and, with-
in this facility, to the same unit or floor. 
Sick leave policies should be flexible, and 
workers discouraged from showing up to 
work sick.”

Nursing homes should also be proactive 
by stocking PPE in anticipation of future 
infections. “Many nursing homes partner 
with hospital systems in their areas,” Dr. 
Saade said. “This makes tests, equipment 
and expertise more readily accessible to 
them, and would permit exchange of help-
ful local epidemiology information.”

Alicia M. Colombo is editor of Milestones. 
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Nursing homes
• continued from page 4

Funded by PCA

Explore Philly from home
Here are just a sampling of local attrac-
tions offering virtual museum tours 
and online activities. 

Independence Seaport Museum: Dive 
into virtual exhibits, create works of art 
and test your nautical knowledge. Phill-
ySeaport.org/digital-resources

The Franklin Institute: Take a virtual tour 
of the Giant Heart, discover NightSkies@
home and get daily #SparkofScience with 
engaging experiments. fi.edu/franklin-at-
home

Barnes Foundation: Stay inspired with 
daily “Barnes Takeout” art talks on You-
Tube  or register for a class online for 
a deeper dive. BarnesFoundation.org/
whats-on/explore-the-barnes-online

Science History Institute: Explore free dig-
ital content, including articles, video and 
a podcast, and tune into Lunchtime Lec-

tures on Wednesdays at 
1 p.m. ScienceHistory.
org/learn

Museum of the American Revolution: Ex-
plore digital resources for all ages, includ-
ing a virtual museum tour, virtual field 
trip and digitized collection. AmRevMu-
seum.org/education/digital-resources

Mural Arts Philadelphia: Explore the 
world’s largest outdoor art gallery from 
your home. map.MuralArts.org

Penn Museum: Free cultural and educa-
tional resources, recipes, at-home an-
thropology projects, online happy hours 
and curator chats, online collections, and 
one-minute gallery tours. Penn.Museum/
athome

The Clay Studio: Live-streamed tutorials 
and Q&A sessions on its YouTube chan-
nel. TheClayStudio.org

Open icons

Stay safe, secure and 
well-cared-for with PCA.
Philadelphia Corporation for Aging has 45 years 

of experience helping seniors get the care 
they need to stay in their own homes.

For service coordination you can rely on, choose PCA.

215-765-9040 • pcaCares.org
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  Crossword            

Aerial
Solution
The solution can be 
found on page 12.

‘Across the sands 
of ___” 
Tabula ___
Composer 
Khachaturian
Maeterlinck play, 
with The
Equivalent
Have ___ day!
TV actress 
Swenson, et al.
Night light
Dire

Aftermath of an 
earthquake
King of the Huns
Relative of a 
satyr
Word in many 
book titles
Nuptials, e.g.
Pelion’s resting 
place
Father of the 
Dionne quints
Dumb ones, 
so-called

Clad, old style
Old man, in 
France
___-foot oil
Hidden trove
The “wild blue 
yonder” 
Lovers’ ___
Ems followers
Certain license 
holder
Ducks
Delineated
Secular

Made up for
Some hens
Positive thinker
Churchman
Ready a salmon 
for cooking
Had a lift
Stalk
Word before day 
or tide
Body, one, or 
thing
___ appétit
Leisure shirt

1

2
3

4
5
6
7
8

9
10

11

12
13

21

22
25

26

27

28
29 

30
31
33 

34
37
38 

40
41
43 

44 
46 
47
48
49

50
53
51

52

53
56

Down

Colorless
Word following 
wet
Water transport
Chief Justice 
Warren
Marie’s year
Salt Lake City’s 
site
Rebekah’s son
Severity

Depressed
Harbinger of 
spring
Vampire’s ritual
Capri: abbr.
Stumper
Leave of ___
The Peter who 
petrifies
Actress Hyams
Sup

Not pleased
Silk velvet
Certain number, 
in aeronautics
Anatomical duct
___ Macabre
Turning machine
Goddess of love
Less real
Hee’s leader
Danger

Shore birds
Favorable thing
Mark, name or 
wind
Tuber
Wavy: her.
Conger angler
Pate
Be out of
Rubberneckers
Snick or ___

19 
20

23
24
25
28
32

33
35

36 
37

 38 

39
40
41
42 
44
45
46

 48
53
54 

55
57
58
59
60
61
62

Across
1
5

10
14

15
16

17
18

PCA reserves the right to not publish any submission; receipt may not be acknowledged; and submissions will not be returned.

   We welcome your story ideas, feed-
back and suggestions. (Story-specific 
comments or questions will be for-
warded to the writer.) Submissions of 
letters or articles for publication must 
be signed and dated and include your 
address and phone number. Submis-
sion constitutes permission to edit and 
publish in any form or medium.

Send ideas, comments & 
submissions to:
Attn: Milestones Editor
PCA, 642 N. Broad St.
Philadelphia, PA 19130
Email: milestonesnews@pcaCares.org

Milestones wants to 
hear from YOU!

  Health Brief

Why it’s hard to spot the difference
between COVID-19 and influenza

With a vaccine for COVID-19 still 
months from being unveiled, there’s 
no guarantee that even as things reopen 
we’re not looking at a surge right in time 
for the fall flu season. 

With the symptoms for both looking 
very similar in addition to the spread 
and transmission, wondering if you 
might have COVID-19 when it could 
just be the flu could be harder to detect. 
According to the Journal of the Ameri-
can Medical Association (JAMA), flu 
deaths and deaths from the coronavirus 
are even reported differently making it 
tough to ascertain the underlying causes. 

As COVID-19 and the respiratory is-
sues it causes severely affect older adults, 
doctors have been working steadfastly to 
understand if there are significant dif-
ferences to point out. Perhaps the one 
overarching difference are the respira-
tory issues in that complications from 
COVID-19 are largely centralized from 
in the lungs and remain there, while flu 
like attacks particularly result in cardiac 
abnormalities and subsequent pneumo-
nia. 

Fortunately, doctors have noted that 
there is a significant history with the flu 

that allows them to spot the differences 
a bit more effectively. This is promising 
news for those with symptoms consider-
ing until a vaccine for COVID-19 is dis-
covered, a process that at the time of this 
report was still 8-12 months from being 
a reality, it’s going to be a guessing game 
if you try to diagnose it on your own. 

“We have more experience with the 
complications of flu — such as cardi-
ac problems and bacterial pneumonias 
that happen after you get the flu,” said 
Dr. Michael Chang, an infectious disease 
specialist at the University of Texas. “But 
with COVID-19, every treatment is es-
sentially a trial run.”

So it’s important to know that before 
you diagnose yourself, calling a medical 
specialist and explaining your symptoms 
is vital, especially in the fall months 
when it’s expected that both viruses 
will again be prevalent. Right now, until 
there’s a vaccine, it’s important seniors 
remain more proactive than reactive. 

The sooner you do, it just might save 
your life. 

Source: Heathline.com, Journal of American 
Medicine



PAHealthWellness.com
1-844-626-6813

Our Community. Our Health.
PA Health & Wellness is focused on whole 
health care, refl ecting on a person’s total 
well-being and meeting each person’s 
unique needs.

PA Health & Wellness exists to improve the 
health of its benefi ciaries through focused, 
compassionate and coordinated care. Our 
approach is based on the core belief that 
quality healthcare is best delivered locally. 

Transforming the Health of the Community, 
One Person at a Time.


