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The MISSION of the Cleveland Stroke Club is
to enhance the lives of stroke survivors and
their families through support, fellowship and
socialization, education and advocacy.

Next General Meeting
Wednesday, Mar. 18, 2020

Dinner begins at 6:00 p.m. to allow more time for presenters
(see details inside)

The Cleveland Stroke Club was founded on the basic self-help concept. That is, stroke survivors and their
families banded together to exchange coping techniques for the many stroke-related problems they experience.
Except for the months of June and August, our General Meetings are held on the third Wednesdays of each
month at Disciples Christian Church at 3663 Mayfield Rd, Cleveland, OH 44121. Usually, we host Bingo at 5:30,
dinner at 6:30, and a presentation by community professionals from 7:30 until 8:30. Meetings end at 8:30.
In addition, our Caregiver & Survivor meetings are held on the first Wednesday of every month at Select
Medical (formerly Kindred Hospital) at 11900 Fairhill Road, Cleveland, OH 44120. We dine together at 6:30 and
then breakout into separate meetings for caregivers and survivors from 7:30 until 8:30. Meetings end at 8:30.
Please RSVP for both meetings to Kay 440-449-3309 or Deb 440-944-6794. Look for details in this newsletter.
If you or a member of your family has had a stroke, we invite you to visit our meetings anytime. New members
and community professionals are always welcome. Both meetings have plenty of free handicap parking and are
fully wheelchair accessible. Our newsletter, resource list, & papers are online: www.clevelandstrokeclub.org
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Notes from the last month’s meeting.
By Bonnie Morris, Assistant to the Board
If you were fortunate enough to attend the February 19, 2020, meeting of
the Cleveland Stroke Club, then you can fully realize just how awesome and talented
our members are! The presentation, “Living Wills and Powers of Attorney-the
Good, the Bad, and the Evil,” was by our very own member, attorney Ellen
Richman. Obviously, this was a subject that every member needed to hear.
Dinner
Prior to the presentation, we were first excited to enjoy the tasty culinary delights by
Joe Slusarczyk: Caesar Salad with cheese on the side, Breaded Pork Chops, Roasted
Garlic Mashed Potatoes, French-cut Green Beans, and rolls. The meal was completed
with awesome cake baked by Damon Smith; it was so good that I am sure he used
some of his magic to make it! Thanks to those who helped set-up for the meal,
especially Vivien Sekeres, Lurelean Patterson, Damon Smith, Malcolm Gordon,
and Linda Davis. Thanks to everyone who helped with clean-up, especially
Cassandra Nelson, Sue Sheridan, and Deena Barrett.
Celebrating
Malcomb Gordon sang a bluesy and beautiful birthday song to our members with
February birthdays, including John Pumper, Brian Barrett, Maggie Boone, and
Joyce Levy. Sue and Pat Sheridan, as well as Neerja and Pat Bhushan, celebrated
February anniversaries with us. The 50-50 drawing was won by George and Linda
Pfeiffer, who graciously donated their winnings back to the club. Thank you, George
and Linda! Joining our meeting for the first time were Jessie Jaggers, Evelyn L.
DeScott, and Susie E. Huche. It was great to get to meet them!
Announcements
Our President Linda Davis and our Executive Director Geri Pitts reminded us that
this year is the 46th anniversary of the founding of the Cleveland Stroke Club by our
awesome founder Bill Pitts. Our Anniversary Party will be held, as usual, on the
third Wednesday of August: this year on August 19. More information to follow.
On March 18, we will have our semiannual “Talent and Interest Night.” Please
contact Linda Davis if you would like to share your talents and interests with all of
us.
We also still have a few 2020 CSC Calendars, with pictures, birthdays,
anniversaries, and club meeting dates included, for ten dollars donation, are still
available.
Also of interest, is a brochure from the Cleveland State University in the Doctor of
Physical Therapy Program about a study on ways to make balance training more
effective for stroke survivors. The study will contrast intense harnessed gaming and
reactive and conventional training. There is a list of participation criteria, and an
honorarium of $250. If you are interested in more information, call Ann Reinthal at
216-687-3576 or call Debbie Espy at 216-687-3554. To see a video about Dr.
Reinthal’s work, visit: https://www.youtube.com/watch?v=qAkwNTegfAE . To see a
full description of the study go to: https://trialbulletin.com/lib/entry/ct-03757026 . The
brochure is on our Website: www.clevelandstrokeclub.org
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6 Nat’l Oreo Day
7 Nat’l Cereal Day
8 Daylight Saving Time
8 Int’l Women’s Day
9 Purim Starts
10 Holi
12 World Kidney Day
14 Pi Day
17 Ohio Primary Day
17 St. Patrick’s Day
19 Start of Spring
21 World Poetry Day
23 Nat’l Puppy Day
25 Int’l Waffle Day
29 Vietnam War Vets Day

♣ Women’s History Month
♣ Nat’l Nutrition Month
https://www.wincalendar.com/HolidayCalendar/March-2020
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Ellen Richman brought copies of blank “Health Care Power of Attorney,” and
“Living Will Declaration” (which are available online at:

https://my.clevelandclinic.org/patients/information/medical-decisions-guide/advancedirectives#forms-tab. With great patience, she discussed these important

documents and the ramifications of each, positive and negative.
The basic questions involved are:

♣ Who is appointed?
♣ Who has power and how much? and
♣ Who and when are you deemed in need of this type of help?
They are very useful but can also be dangerous. Generally, a physician will sign
documentation that you are not able to handle your finances, or not able to safely
make decisions about your physical well-being and treatment. It is important that
you look the document over and discuss it with a trusted loved one. A court
appointed guardian is an alternative some people consider. Ellen said that the
Health Care Power of Attorney may be witnessed by two unrelated persons or it
may be notarized. If you are capable of making your own decisions, it is not valid.
Do not surprise your choice of agent; discuss this with them before it is needed.
As for the Living Will, this is your opportunity to let everyone know what your
wishes are. It will only be applicable when in a terminal state or when
permanently unconscious. Ellen reiterated that she will be happy to discuss these
documents with any members who want clarification or more input about them.
We are blessed to have Ellen Richman as a resource for our members, and I was
pleased with her relevant and honest information that she shared with us. This was
definitely a topic that is important to every person.

By Charlotte S.
Wednesday Mar. 18, 2020
Disciples Christian Church,
3663 Mayfield Road, Cleveland Heights 44121
6:00 p.m. - **New Time** Dinner by Joe Shusarczyk, Caterer. Menu: California
Salad, Chicken Marsala - chicken breast in a Marsala Wine Sauce with
Mushrooms and Parsley, California blend vegetables, dessert – cost for the meal is
$8.00. Remember to bring your plates and silverware.
7:30 p.m. – Members will share their talents and interests
8:30 p.m. – Meeting ends

We send our love and good wishes to our members who are on-the-mend: Brian
Barrett, Omelia Beverly, Don Broge, Dion Howells, Herb Kleiman, Bobby Jones,
and Lurethia Jones, Al Lebarre, Tony & Char Starec.
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By Geri Pitts
First of all, a huge thank you to Ellen Richman for her presentation last month related to Living Wills
and Health Care Powers of Attorney. It all was very helpful. Thanks to Ben for supporting her.
Last month we had a request from Cheryl Pete, the Clinical Director of the Art Therapy Studio to ask us to write
letters of support for a bill in the Ohio Senate that would establish licensure for Art and Music Therapy. I guess
that all of our members have participated in these two therapies at one time or another and many with success.
Licensure would assure standards of education (including continuing education) and Best Practices for these
disciplines, perhaps similar to what Physical, Occupational and Speech-Language therapists have already. It
would assure quality of services for participants. Fifteen of us felt strongly enough about this request that they
wrote letters. I want to thank these people for taking the time to put their thoughts into letters to support our
friends, the music and art therapists: Deena Barrett, Vicky Curtis, Linda Davis, Richard Dietrich, Debbie
Felt, Malcolm Gordon, Roger Gulbranson, Joyce Levy, Lurelean Patterson, Shirley Patterson, John
Pumper, Vivien and Dan Sekeres, Katherine Sims and Damon Smith. Thank you.
ANNOUNCEMENTS
March 18, 2020 is our first Talent and Interest Night of the year. If you have decided to participate and have
not yet told Deena or me of your plans, there is still time to do that – if you don’t require any help with photos or
computers. By the time you read this it will already be past the deadline to get things to Debbie for slide shows or
Power Points. BUT, you can sing, read poetry, play an instrument, display art, pottery, sewing, etc. that doesn’t
require A/V equipment (we have a microphone). Right now we have 5 people signed up. If we don’t get any
more, I may have to bore you with a few pictures of my wonderful grandchildren, progressing from when they
were born to 18 or 20 (just one picture for each year). Anyone interested? Call Deena at: 216-410-2306 or Geri
at 330-975-4320.
WANT TO PARTICIPATE IN A RESEARCH STUDY?
Cleveland Clinic has sent us information on these two stroke studies:
1. Volunteers will receive hand/arm therapy and may receive non-invasive brain stimulation applied over the
scalp. They must have been diagnosed more than 6 months ago with deficit in their hand or arm; have no
other neurological or cognitive impairment, no history of epilepsy or implants in the head and no cardiac
pacemakers. Financial compensation and parking is provided.
2. Clinical trial of deep brain stimulation for stroke. They are asking for volunteer stroke survivors who
continue to have arm weakness and impaired functions. Their stroke must have occurred 1-3 years ago,
have moderate to severe weakness in one arm, be 15-75 years old and have no seizures since the time of
their stroke. Transportation and travel accommodations can be provided.
Stroke Research Registry – if you want your name on a contact list for future research, I have numbers you can
call. The only requirements for getting on the registry is that you are 18 or older and have suffered at least one
stroke. They’re looking for both men and women.
If you are interested, please call me (Geri at 330-975-4320) and I will send you their information. You really need
to read the information before you call them. Space does not permit me to include it here.
Cleveland State University/Physical Therapy Program also sent this. Their study is called: Balance training post
stroke: intensive harnessed gaming compared to reactive and conventional training. Stroke survivors who
participate must have had a stroke at least 6 months ago, be over 18, have problems with balance or limit your
activities due to fear of falling, be able to walk at least 150 feet, be able to stand alone for at least 30 seconds, be
able to walk 10 steps without help, be willing to record a fall and weigh no more than 250 pounds and be no taller
than 6’2”.
Again, if you qualify under these requirements, please call me (Geri at 330-975-4320) and I’ll send you their flyer.
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By Linda Davis
Hi Everyone,
I hope everybody's being safe and warm with this crazy weather, that will
happen in February. But hopefully March will bring good weather so we can get back to going out together.
Remember our first one will be March 11th at 1:00 at Applebee’s on Mayfield Road. No
reservation is needed just come and enjoy yourself.
Some of the things that I will be checking out is:
♣ a bowling alley in Independence,
♣ there's a museum across from Cleveland Hearing & Speech Center call CIA Cleveland Institute of Art -where they display some of their student’s artwork and it's open to the public.
But I also want to hear from you what would you like to do this is for all of us and I'm sure some of you might
have some ideas of where you might want to go.

By Katherine S.
How many of these famous Ohio women do you know?
Annie Oakley, born in Patterson Township and died in Greenville, markswoman.
Belle Sherwin, from Cleveland, suffragette and president of the League of Women Voters.
Clara Driscoll, from Tallmadge, studied at Cle. Inst. Art, prominent glass designer for Tiffany Glass.
Dorothy Dandridge, from Cleveland, singer, dancer, and nominated and the Academy Award for Best
Actress.
♣ Eliza Bryant, from North Carolina and lived in Cleveland, started a home for the aged.
♣ Erma Bombeck, from Dayton, newspaper columnist and author.
♣ Florence Ellinwood Allen, from Cleveland, judge who served in 1920 on the Cuyahoga County Common
Pleas Court, in 1922 on the Ohio Supreme Court, and in 1934 on the US Court of Appeals in Cincinnati.
♣ Florence Harding, from Marion, first lady and wife of President Warren Harding, & a newspaper woman.
♣ Halle Berry, from Cleveland, former fashion model and Academy Award-winning actress
♣ Harriet Beecher Stowe, born in Hartford Connecticut and lived in Cincinnati, author, Uncle Tom’s Cabin.
♣ Jerrie Mock, from Newark, first woman to fly solo around the world, starting from Columbus OH.
♣ Judith Resnick, from Akron, Dr. of Electrical Engineering and astronaut on Discovery & the Challenger.
♣ Katharine Wright, from Dayton, went to Oberlin, sister of Wilbur and Orville, and an aviator.
♣ Lucy Web Hayes, from Chillicothe, first lady and the wife of President Rutherford B. Hayes.
♣ Macy Gray, from Canton, singer and Grammy award winner.
♣ Maya Lin, from Athens Ohio, artist and designer of the Vietnam Veterans Memorial in D.C.
♣ Toni Morrison, from Lorain Ohio, famous author and winner of the Pulizer Prize for her novel, Beloved.
♣ Victoria Woodhull, from Licking County, a suffragette, and the first woman to run for President.
♣ Yvette Mcgee Brown, from Columbus, judge on the Ohio Supreme Court.
To learn more about them visit: https://www.onlyinyourstate.com/ohio/most-powerful-women-oh/ and
♣
♣
♣
♣

https://ohio.org/spotlight-on-famous-female-ohioans/
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By Chris Vuyancih
Printed below is an article taken from a newsletter where I am employed. It is about “Living in the Moment”.
I appreciate a good read as much as I enjoy writing. I wanted to share this article with everyone as a great
reminder……
#MentalHealthMatters –“Pam’s Ponderings” (ACE Coordinator and Forensic Monitor at Ravenwood Health)
One could probably say I am a Luddite (someone opposed to technology). I only just turned my TV on for the first time
since last year’s Super Bowl. I would rather look at a physical map than use a GPS. I often have no idea where my cell
phone is (left it in the freezer once) or even how to answer it. Imagine my chagrin at my three-year-old great-great nephew’s
abilities with a cell phone! I do see the benefits of new technology despite my inability or my reluctance to embrace it.
As I am entering into my 63rd year of life, I am becoming more and more aware that there is only now, this day, this
moment, and this breath. I think I have always known this, but to truly practice living in the now can be very difficult in this
day and age. I am noticing, in spite of all the technology and the constant connection, most people are feeling disconnected
from themselves and from others. They have lost the ability to appreciate now.
Eckhart Tolle wrote, “Most humans are never fully present in the now, because unconsciously they believe that the next
moment must be more important than this one. But then, you miss your whole life, which is never not now. And that’s a
revelation for some people: to realize that your life is only ever now.”
To be more present to now, one can practice observing. This has to do with observing your surroundings, but more
importantly, observing yourself. Observe what your body is feeling like, observe your thoughts, and observe using the five
senses – smell, touch, sight, hearing and taste. Therapists encourage using the “how” skills in conjunction with the “what”
skills. One is to observe non-judgmentally, first being non-judgmental towards self and then non-judgmental towards
others. Practice observing non-judgmentally and simply see what is before you or within you without adding anything to it,
judging it or changing it. To observe one-mindfully, staying present to the moment, in the here and now and then to observe
effectively. Effectively, according to therapists, is about finding what is effective for you. How you observe effectively may
not be effective for someone else. Nevertheless, find what is effective for you.
When one practices a mindfulness skill, one is putting words on what has been observed. Describe what you observed about
your internal experience, being non-judgmental, one-mindful and effective. Be attentive and mindful to your experience and
to how you describe your experience.
The final “what” skill is to participate. This skill I am finding more and more relevant to living in the now, as Tolle
describes. Instead of observing reality TV shows and watching how others are participating in their own lives, start to throw
yourself into your own life – be fully present in the present moment (mindfully), non-judgmentally and effectively for
yourself. Start to participate in each moment of your life as it comes. This will allow you to fully engage in every experience
of your life without needing to “love” it or “hate” it.
These skills sound so simple but are actually quite difficult to practice. “Practice, practice, practice.” I have noticed in my
own life, when I do practice these skills, I feel less depressed (it is Ohio and winter), less anxious and find myself actually
enjoying life as though I was three years old again, instead of 63!
I challenge you (and myself) to leave your phone, tablet or any other device at home and take a walk in the woods. Fully
participate in this walk, observing and describing as you go. Be non-judgmental about what you are observing or how you
are describing it. Be mindful of what you see, hear, smell, touch and taste (I’m assuming you will have something to stay
hydrated while you walk. I am not encouraging you to taste the dirt or bark of a tree.) Walk effectively for yourself. I have
friends who could probably hike a 15-mile trail and still have energy to spare. An effective walk for myself is to the end of
my driveway (even though I am planning a more significant hike next year).
Ram Dass advised, “Be here now.”
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By Carolyn D.

It is about premonitions of a rightful heir and it foretells what is going on in the rest of the book.
I liked the book. It had lots of twists and turns. It was very suspenseful.
It starts off with a woman who loses everything, and she gets a second chance.

Neighbors

By Damon S.

Seth Rogen, Zac Efron and Rose Byrne lead the cast of Neighbors, a comedy about a young couple
suffering from arrested development who are forced to live next to a fraternity house after the birth
of their newborn baby. Neighbors is directed by Nick Stoller (Forgetting Sarah Marshall,
Get Him to the Greek). (www.yahoo.com )
OMG this movie was very funny to me. I give one thumb up.

By Roger G., PhD
I brewed Fresh Squished on Saturday, February 22nd. Damon Smith and Linda Davis came over for
brew day and Linda even posted it to Facebook! It was my last brew of this season. The beer must
sit and ferment for 4 weeks and then sit for another 2 weeks after I bottle it. After that, sipping season can begin.
While I wait, I am presenting at Talent Night this month. I will give a presentation on my first beer of this
season, Tangerine Ravine. Hope you enjoy it!

By Joe B.
The day everything changed: Dan Gilbert opens up on his stroke recovery (Crain’s 2/17/2020)
Dan Gilbert, the Quicken Loans founder, gave his first interview to Crain’s after suffering a stroke in
May of 2019. “Nearly nine months later, Gilbert is focused on regaining physical strength and motor skills that
were lost by what he says was a blood clot in his carotid artery that cut off oxygen-rich blood to his brain.”
I liked this article. https://www.crainscleveland.com/sports-business/day-everything-changed-dan-gilbertopens-his-stroke-recovery. Here is a link to his first interview: https://www.youtube.com/watch?v=n7n1mFz-NzI
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By Pat Hill, MBA
Much of what we accept as legal in medical billing would be regarded as fraud in any other sector.
I have been circling around this conclusion for the past five years, as I’ve listened to patients’ stories while
covering health care as a journalist and author. Now, after a summer of firsthand experience — my husband was
in a bike crash in July — it’s time to call out this fact head-on. Many of the Democratic candidates are talking
about practical fixes for our high-priced health care system, and some legislated or regulated solutions to the
maddening world of medical billing would be welcome.
My husband, Andrej, flew over his bicycle’s handlebars when he hit a pothole at high speed on a Sunday ride in
Washington. He was unconscious and lying on the pavement when I caught up with him minutes later. The result:
six broken ribs, a collapsed lung, a broken finger, a broken collarbone and a broken shoulder blade.
The treatment he got via paramedics and in the emergency room and intensive care unit were great. The troubles
began, as I knew they would, when the bills started arriving. I will not even complain here about some of the
crazy-high charges: $182 for a basic blood test, $9,289 for two days in a room in intensive care, $20 for a pill that
costs pennies at a pharmacy. We have great insurance, which negotiates these rates down. And at least Andrej got
and benefited from those services.
What I’m talking about here were the bills for things that simply didn’t happen, or only kind-of, sort-of happened,
or were mislabeled as things they were not or were so nebulously defined that I couldn’t figure out what we might
be paying for. To be clear, many of the charges that I would call fraudulent — maybe all of them — are
technically legal (thanks sometimes to lobbying by providers), but that doesn’t make them right. And no one
would accept them if they appeared on bills delivered by a contractor, or a lawyer or an auto mechanic. There
were so many of these charges that I came up with categories to keep track of them:
1. Medical Swag
In the trauma bay, someone slapped a hard brace around Andrej’s neck until scans confirmed that he had not
suffered a grievous spinal injury. It was removed within an hour. The medical equipment company that provided
that piece of plastic billed $319. Our insurer paid $215 (90% of its discounted rate of $239). We were billed $24,
our “patient responsibility.”
Companies are permitted by insurers to bill for “durable medical equipment,” stuff you receive for home use when
you’re in the hospital or a doctor’s office. That yields some familiar marked-up charges, like the sling you can buy
at Walgreens for $15 but for which you or your insurer get a bill for $120 after it is given to you at urgent care.
The policy has also led to widespread abuse, with patients sent home with equipment they don’t need: My mom’s
apartment, for example, holds an unused wheelchair, a walker and a commode paid for by Medicare, by which I
mean our tax dollars. It’s as if you were given a swag bag at a conference and then sent a bill for hundreds or
thousands of dollars.
At least with swag, you get to keep it. My husband’s hardly worn neck brace didn’t even come home with us as a
souvenir.
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2. The Cover Charge
The biggest single item on Andrej’s ER bill was a $7,143.99 trauma activation fee. What was that for, since every
component of his care had been billed and billed handsomely?
Among the line items: $3,400 for a high-level emergency room visit. $1,030 for the trauma surgeon. Between
$1,400 and $3,300 for five purported CT scans. And I say “purported” because one trip into a scanner examined
the head, upper spine and maxillofacial bones but was billed as three separate things. There was also an
administration fee of more than $350 each for four injections.
Trauma activation fees have been allowed since 2002, after 9/11, when the Trauma Center Association of
America, an industry group, convinced regulators that they needed to be compensated for maintaining a state of
“readiness.” Wait. Isn’t the purpose of an ER to be “ready”? Isn’t that why the doctors’ services and scans are
billed at higher rates when they are performed in an emergency department?
Despite scrutiny from researchers about whether trauma fees are deserved, trauma activation fees have only grown
in size, 15% annually in recent years, and can reach into the tens of thousands of dollars. (On average, Medicare
pays a fee of about $1,000.) Some have likened trauma activation fees to a cover charge for being wheeled into an
ER with major trauma. But does a cover charge typically cost more than the meal?
3. Impostor Billing
We received bills from doctors my husband never met. Some of these bills were understandable, like for the
radiologist who read the scans. But others were for bedside treatment from people who never came anywhere near
the bed to deliver the care. Andrej had a small finger fracture with a cut that needed some stitches, which a
resident, a surgeon-in-training, sutured. But the $1,512 billed came in the name of a senior surgeon, as if he had
done the work.
Physicians and many other health professionals are allowed to bill for the work of “extenders” — stand-ins with
less training who see patients and work under the supervising doctor. These might be residents, physician
assistants or nurse anesthetists, for example. For billing purposes, this allows the senior providers to be in two,
three, sometimes more than half a dozen places at once, often even when they are physically miles away.
The resident did a fine job on my husband. But if an assistant did the work, shouldn’t it be billed for less? At law
firms, the hourly rates for paralegals and junior attorneys are lower than those for partners. On a website called
Clinical Advisor, a reimbursement expert himself seemed to wonder at the profession’s luck that such billing is
tolerated: “I hear people ask, ‘How can I do that? The doctor never saw the patient, never had any interaction with
the patient and yet I can still bill this service under the physician?’”
4. The Drive-By
The day before Andrej left the hospital, a physical therapist visited and asked a few questions. From that brief
encounter, the therapist noted “ambulation deficits, balance deficits, endurance deficits, pain-limiting function,
transfer deficits.” That translated into a bill of $646.15 for what was recorded as a P.T. evaluation “1st session
only (billable).” He said he was there for 30 minutes, but he was not. He said he walked Andrej up 10 steps with a
stabilizing belt for assistance. He did not. There was no significant health service given. Just an appearance and
some boxes checked on a form. It’s a phenomenon called drive-by doctoring.
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More shockingly, the drive-bys continued at our home, presaged by a call on Andrej’s cellphone a day after he
was discharged. A physical therapist from a private company wanted to visit him for at-home therapy. In his
discharge instructions, no one had mentioned this service, and his injury was clearly too fresh to benefit. She
came. She didn’t know which body part had been injured and concluded he was in too much pain to participate.
The same company called twice more the following week to schedule visits. By the third time, I told Andrej not to
open the front door. Nonetheless, our insurer was billed — and paid — for three visits. It’s as if Alexa noticed
that my dishwasher makes too much noise (it does) and took it upon herself to send over a repair guy. But if I
turned him away at the front door, saying I’m OK with the racket (I am), would I still be billed for the visit?
5. The Enforced Upgrade
One Monday when Andrej was in pain and out of pills, the trauma doctor suggested we meet in the emergency
room, because the trauma clinic was open only from 8 to 10:45 a.m. on Wednesdays and Thursdays. So, we met
the trauma doctors in the ER, and they talked to Andrej, who remained in his street clothes. They gave him a
prescription. Because the interaction — which could have happened in the lobby — happened in the ER, it
resulted in an ER visit charge of $1,330. But when the trauma clinic is open less than six hours a week, billing for
an ER visit that doesn’t tap into any of the emergency room resources feels like a scam. Is an ER visit determined
by the content of the services rendered, or merely by the location?
Andrej had a similar experience when his broken finger was treated with a plastic splint that folded over his
fingertip. He complained because the upper layer pressed on the fracture. At a follow-up visit, someone took a pair
of scissors and cut off the upper half of the splint and taped the lower half back in place. That translated into a
$481 charge for “surgery,” in addition to the $375 charge for the office visit and a $103 facility fee. Doesn’t
surgery, by definition, involve cutting into flesh or an animate object — not a piece of plastic?
Sure, it sounds fancy to upgrade a meeting to an ER visit, or to call the tweaking of a splint “surgery,” but if an
airline overbooks my flight and puts me on another flight where the only seat available is in first class, it does not
charge me for the more expensive ticket. My insurer paid for most of these questionable charges, though at
discounted rates. But even a discounted payment for something that never really happened or didn’t need to
happen or that we didn’t agree to have happen is still, according to common sense, a fraud.
Why do insurers pay? Partly because insurers have no way to know whether you got a particular item or service.
But also, because it’s not worth their time to investigate the millions of medical interactions they write checks for
each day. Despite the advertised concern about your well-being, as one benefits manager enlightened me: They’re
“too big to care about you.” Electronic records, which auto-fill billing boxes, have probably made things worse.
For example, the birth of a baby boy may automatically prompt a bill for a circumcision; having day surgery may
prompt a check for sedation.
So, what is the appropriate payment for swag I didn’t ask for, outrageous cover charges, stand-in doctors, drive-by
visits and faux surgery? In some cases, zero; in others, far less than was paid. And yet, these are all every day,
normal experiences in today’s health care system, and they may be perfectly legal. If we want to tame the costs in
our $3 trillion health system, we’ve got to rein in this behavior, which is fraud by any other name.
khn.org/news/analysis-in-medical-billing-fraudulent-charges-weirdly-pass-as-legal/
By Elisabeth Rosenthal
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By Vivien S.
Paczki dough
5 egg yolks (save some whites to use for sealing)
1/4 cup sugar plus 2 Tablespoons for yeast
4 cups flour plus 2 Tablespoons for yeast
1 teaspoon vanilla
3 teaspoons yeast (that is a little more than 1 pkg)
1 shot vodka (7 or 8 teaspoons)
1 cup whole milk heated
About 4 cups oil for frying. Depends on what size pan. I use deep fryer.
Put yeast on warm milk, add 2 T sugar and 2 T flour. Whisk together, let sit 15 to 20 minutes.
Put egg yolks in mixer, add sugar and vanilla using whisk blade mix till lighter. Remove from mixer bowl, set
aside. Put flour in mixer bowl then add yeast and egg mixtures. Using dough hook mix till dough pulls away from
side of bowl. Add vodka and melted butter, mix 5 to 10 more minutes till nothing on sides of bowl and dough is
elastic. Knead a little, put in greased bowl and cover. Let rise till double, about one hour.
Roll out to a little less than 1/2 inch. Now there are two ways to fill. I use a 3-inch cookie cutter, cut two circles
for each. Very important to use egg white around edges of bottom circle before filling. Press top circle on and
pinch all around to keep them from opening while cooking.
Let them rise another 1/2 hour.
Fry in oil, I use peanut oil, 375° approx. 2 minutes on each side.
Filling
3/4 pound of poppyseeds
1/2 cup melted unsalted butter
1/2 cup honey
Grated rind of 1 lemon
Cover seeds with boiling water, let soak overnight, drain with fine strainer then grind seeds (I use small coffee
grinder, can do about 4 tablespoons at a time.)
In mixer cream butter with honey, when well blended add seeds and lemon rind.
This makes about 3 times what one recipe of dough needs--filling can be frozen.

Photo by Geri Pitts
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By Brenda Koos
D
K
O
O
E
E
J
C
T
Y
V
D
Q
E
F

N
Q
R
Y
X
I
Y
P
F
B
I
J
G
L
R

V
O
D
O
E
D
N
U
L
R
O
E
R
Y
R

P
U
M
P
K
I
N
W
T
L
S
K
H
V
E

Q
W
A
J
M
P
S
C
O
R
U
A
N
H
Y

Q
A
M
A
I
T
A
W
A
R
X
C
U
C
F

D
R
E
F
R
K
G
B
L
S
B
P
R
F
G

A
R
O
A
E
S
G
S
F
N
K
U
R
N
P

C
O
T
C
E
E
R
A
U
K
G
C
O
N
U

D
Z
X
C
E
L
J
Y
D
L
P
O
M
Y
D

G
G
I
S
D
F
E
G
G
C
M
A
U
M
D

H
B
E
O
I
F
E
F
E
T
W
N
Z
H
I

W
E
L
R
M
U
E
L
I
V
E
D
T
W
N

R
K
C
E
X
R
L
Y
P
I
E
E
L
N
G

D
N
M
O
Z
T
K
K
D
F
Q
M
T
A
F

(Use every letter and word only once.)

BARS
CREAM
DEVIL
FOOD
ICE
OREO
PUDDING
REESE
TRUFFLES

BROWNIE
CUPCAKE
DIRTCAKE
FUDGE
MOON
PIE
PUMPKIN
TARTS

http://puzzlemaker.discoveryeducation.com/WordSearchSetupForm.asp

By Joe B.
Johnny B. Goode
By Chuck Berry
Chuck Berry’s swagger and showmanship perhaps could be imitated but never duplicated. His guitar
musicianship was impeccable. He was one of a kind. Before Chuck Berry became a rock star, he worked in a
factory and trained as a beautician. He was 90 when he died in 2017. His wife is Thematta. The Berry’s were
married for 68 years.
In the mid-fifties, teenagers were looking for a different style of music from their parents. Big Band
music and artists like Rosemary Clooney and Count Basie were starting to lose some of its luster. A good
example would be the movie Back to the Future. During the movie, Marty McFly plays his guitar “Johnny B.
Goode” at a high school prom. After the song he says, “I guess you guys aren’t ready for that yet. But your kids
are gonna love it!”
While Rock and Roll was still in it infancy, Chuck Berry was the right person at the right time. He was
brash and exciting. Most of his songs are upbeat with interesting lyrics. Berry became one of the most
influential pioneers of Rock and Roll. His song, “Johnny B. Goode” is legendary especially the riff in the
intro. He wrote the song in 1955 and recorded it in 1958. “Johnny B. Goode” became a major hit. Rolling Stone
magazine ranked it 7 on the list of of “500 Greatest Songs of All Time”.
Parts of the song is about Chuck Berry himself. He was born in St. Louis and lived on Goode Avenue. His
lyrics include “he could play the guitar just a ringing a bell” and “someday your name will be in lights”.
Berry was a brilliant guitarist, usually playing his iconic Gibson. Many feel that “Johnny B. Goode” was
his masterpiece.

