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By Phyllis Lansford, Brewster Place Marketing Consultant

DOWNSIZING FOR THE GOLDEN YEARS
Are you considering downsizing

your life to move into a retirement
community or perhaps an apart-
ment? You may be feeling over-
whelmed by the process and deci-
sions that need to be made. What to
keep? What to give away? What to
throw away?
In my fifteen years of helping sen-

iors find new homes for their golden
years, I’ve helped many of them make
tough decisions about how to down-
size from larger homes into a much
more efficient apartment or town-
home. In fact, my husband and I have
personally downsized twice, and I’ve
also had to help both my mother-in-
law and my mother through the
downsizing process.

My own downsizing story involved
moving out of a four-bedroom,
three-bath house with a double
garage to a two-bedroom condo with
one bath and a carport.  That was a
drastic change.  We got rid of lots of
“stuff” at that time.  
Once you’ve decided to simplify

your life and downsize, it is never too
early to start.  You have a collection of
a lifetime to go through, review and
decide on what to take with you, what
to give away and what to throw away. 
• Go through your home from attic

to basement
•Make an inventory
• Set aside things you cannot part

with
• Label things you would like to

take with you
•Discard things you can do with-

out

Ask yourself, “How much room
will I have?”
•Measure your new home.
• Find out what’s furnished (appli-

ances, draperies, carpeting, etc.).
•Measure your furniture.

What should you keep?
• FURNITURE—Identify the

smaller items that will fit into your
new home.  How often will you need
that dining room table that seats 16
people?
• CLOTHES – Closet space will be

more limited than in your larger
home, so get rid of everything except
your favorite pieces.
•HOUSEHOLD ITEMS –

Consider your new lifestyle, and ask if
you need large pots and pans or sev-
eral sets of china?
• FAMILY PHOTOS – Choose the

ones you must keep: identify the peo-
ple in each and the date it was taken.
Offer the remainder to family mem-
bers.  Discard what is left.
•HEIRLOOMS – Write down their

source and history and offer to fami-
ly members those you can part with. 
• BOOKS AND MAGAZINES –

Keep only those you will definitely
use, remembering the library and the
internet have unlimited resources for
you. 
• JEWELRY AND COL-

LECTIBLES – This is a good time to
have them appraised. Ask yourself,
“Will I wear the piece”?   If not, sell or
give to someone in your family.
• TOOLS – A screwdriver, hammer

and pliers are likely all you’ll need, as
anything major is just a maintenance
phone call away.
• FINANCIAL RECORDS AND

PERSONAL PAPERS – Check with
your lawyer and your accountant
about what records to keep.
• PLANTS – Get new ones.

SCALING BACK
There are clearly going to be those

treasures you don’t need but can’t
part with. Recall the cherished mem-
ories of each article, laugh, cry, sigh,
and enjoy these moments…then
pack those items in a box, list the con-
tents on the outside, and entrust the
boxes of treasures to a family member
or friend (or rent a storage unit). 
For those items you can do with-

out, sell them, give them away (which
could be tax deductible if you donate
them to a charity), or throw them
away. 

ORGANIZING WHAT’S LEFT
1. Always pack and open the

high priority box first, with bed
linens, dishes, favorite reading mate-
rials, coffeepot, coffee and mugs.  In
our moving times, this box always

(StatePoint) Sometimes the
most important family conversa-
tions can be the most uncomfort-
able to initiate, especially those
concerning the health and well-
being of an aging loved one. But
such discussions shouldn’t wait,
say experts.
“Ignoring the inevitable will

only leave you unprepared for the
future,” says Virginia Morris, elder-
care expert and author of the new
book, “How to Care for Aging
Parents.” “Remember, talking
about the worst-case scenarios
won’t make them come true, and
refusing to talk about them won’t
make them go away.”
In Morris’ new book, she offers a

one-stop resource to those caring
for an older-loved one, with advice
on medical, financial, housing and
emotional issues. Here are some of
her tips for broaching these crucial
subjects:

Listen
However you launch the conver-

sation, start by listening, even
when you have specific issues you
want to discuss or firm convictions
about what should be done. Don’t
interrupt. Acknowledge that you’ve
heard what he or she has said.
Your parent likely has previously

unvoiced fears and hopes that you
haven’t even considered. If you lis-
ten first, you will probably learn
something, and your parent will be
more likely to listen to your views.

Things to Avoid
There are several common con-

versational mistakes to avoid that
could leave your parent feeling
defensive -- from nagging and lec-
turing to making promises you
may not be able to keep.
“There are few more effective

ways of blocking any further con-
versation than by making decisions
and presenting them as a master
plan to a parent,” says Morris.
Additionally, don’t arrive armed

with paperwork. Pages of legal
documents and brochures about
retirement homes will likely over-
whelm your parent.

Get Specific
Talk -- really talk -- to your par-

ents about their medical states and
wishes concerning aggressive med-
ical care. Get them to sign a living
will and health care proxy, but real-
ize that these documents are just a
starting point.
Don’t accept vague comments

like “don’t drag it out.” Push the
conversation further. It may not be
pleasant to discuss end-of-life sce-
narios, but knowing your parent’s
wishes could help save your family
from future untold agony and
grief.
More information and resources

about this and other similar topics
can be found online at
www.CareForAgingParents.com.
If you are oncerned about an

aging loved one, opening up the
lines of communication with them
is the first step toward preparing
for his or her future. So don’t
sweep difficult conversations
under the rug.

Tips for Talking with Aging
Parents about their Future

contained the remote control. 
2. If you are packing on your

own, choose small boxes. Label the
box with a list of its contents and
which room they are to go. Keep out
small appliances such as heating pads,
clock radios, etc. so that the movers
can plug them in behind the heavy

furniture.
Downsizing can be a long and dis-

couraging process, so ask family or
friends to give you a hand if you
become discouraged. Once you reach
the other size of the project, though,
you will likely feel like a giant weight
has been lifted off your shoulders!
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SOCIAL SECURITY ANNOUNCES FASTER
DISABILITY PROCESS FOR VETERANS

The National Institutes of Health,
10 biopharmaceutical companies and
several nonprofit organizations today
launched an unprecedented partner-
ship to transform the current model
for identifying and validating the most
promising biological targets of disease
for new diagnostics and drug develop-
ment.
The Accelerating Medicines

Partnership (AMP) aims to distin-
guish biological targets of disease most
likely to respond to new therapies and
characterize biological indicators of
disease, known as biomarkers.
Through the Foundation for the NIH
(FNIH), AMP partners will invest
more than $230 million over five years
in the first projects, which focus on
Alzheimer’s disease, type 2 diabetes,
and the autoimmune disorders
rheumatoid arthritis and systemic
lupus erythematosus (lupus).
A critical and groundbreaking ele-

ment of the partnership is the agree-
ment that the data and analyses gener-
ated will be made publicly available to
the broad biomedical community. The
three- to five-year, milestone-driven
pilot projects in these disease areas
could set the stage for broadening
AMP to other diseases and conditions.
“Patients and their caregivers are

relying on science to find better and
faster ways to detect and treat disease
and improve their quality of life,” said
NIH Director Francis S. Collins, M.D.,
Ph.D. “Currently, we are investing a
great deal of money and time in
avenues with high failure rates, while
patients and their families wait. All sec-
tors of the biomedical enterprise agree
that new approaches are sorely need-
ed.”
“The good news is that recent dra-

matic advances in basic research are
opening new windows of opportunity
for therapeutics,” continued Dr.
Collins. “But this challenge is beyond
the scope of any one of us and it’s time
to work together in new ways to
increase our collective odds of success.
We believe this partnership is an
important first step and represents the
most sweeping effort to date to tackle
this vital issue.”
As a result of technological revolu-

tions in genomics, imaging, and more,
researchers have been able to identify
many changes in genes, proteins, and
other molecules that predispose to dis-
ease and influence disease progression.
While researchers have identified
thousands of such biological changes
that hold promise as biomarkers and
drug targets, only a small number have
been pursued. Choosing the wrong

target can result in failures late in the
development process, costing time,
money, and ultimately, lives. Currently,
developing a drug from early discovery
through U.S. Food and Drug
Administration approval takes well
over a decade and has a failure rate of
more than 95 percent. As a conse-
quence, each success costs more than
$1 billion.
“The AMP rallies scientific key play-

ers of the innovation ecosystem in a
more unified way to address one of the
key challenges to Biopharma drug dis-
covery and development,” said Mikael
Dolsten, M.D., Ph.D., President of
Worldwide Research and
Development at Pfizer. “This type of
novel collaboration will leverage the
strengths of both industry and NIH to

ensure we expedite translation of sci-
entific knowledge into next generation
therapies to address the urgent needs
of Alzheimer’s, diabetes and RA/lupus
patients.”
AMP has been more than two years

in the making, with intense interac-
tions between scientists in the public
and private sectors, progressive refine-
ment of the goals, strategy develop-
ment support from the Boston
Consulting Group, and scientific proj-
ect and partnership management by
the FNIH. Through this effort, AMP
partners have developed research
plans and are sharing costs, expertise,
and resources in an integrated gover-
nance structure that enables the best
informed contributions to science
from all participants.
The research highlights for each dis-

ease area are:

Alzheimer’s disease
• Identify biomarkers that can pre-

dict clinical outcomes by incorporat-
ing an expanded set of biomarkers
into four major NIH-funded clinical
trials, which include industry support,
designed to delay or prevent disease.

• Conduct large-scale, systems biol-
ogy analyses of human patient brain
tissue samples with Alzheimer’s dis-

ease to validate biological targets that
play key roles in disease progression,
and increase understanding of molec-
ular networks involved in the disease,
to identify new potential therapeutic
targets.

Type 2 diabetes
• Build a knowledge portal of DNA

sequence, functional genomic and
epigenomic information, and clinical
data from studies on type 2 diabetes
and its heart and kidney complica-
tions. The portal will include existing
data and new data from studies involv-
ing 100,000–150,000 individuals. The
rich collection of curated and collated
information in this portal will provide
an opportunity to identify the most
promising therapeutic targets for dia-
betes from the growing mountain of
potentially relevant data.

• Focus on DNA regions that might
be critical for the development or pro-
gression of type 2 diabetes and search
for natural variations in targeted pop-
ulations that might predict the likeli-
hood of success of drug development
aimed at these targets.

Rheumatoid arthritis and lupus
• Collect and analyze tissue and

blood samples from people with
rheumatoid arthritis and lupus to pin-
point biological changes at the single
cell level, to allow comparisons across
the diseases and provide insights into
key aspects of the disease process.

• Identify differences between
rheumatoid arthritis patients who
respond to current therapies and those
who do not, and provide a better sys-
tems-level understanding of disease
mechanisms in RA and lupus.
Highly collaborative steering com-

mittees with representation from pub-
lic- and private-sector partners will be
established for each disease area to
oversee the research plans. The steer-
ing committees will be managed by
FNIH under the direction of an AMP
executive committee comprised of
leaders from NIH, industry, the FDA,
and patient advocacy organizations.
More information about the pro-

gram and the disease research plans
can be found at www.nih.gov/amp.
The Foundation for the National

Institutes of Health (FNIH) creates
and manages alliances with public and
private institutions in support of the
mission of the NIH, the world’s pre-
mier medical research agency. The
Foundation works with its partners to
accelerate key issues of scientific study
and strategies against diseases and
health concerns in the United States
and across the globe. The FNIH
organizes and administers research
projects; supports education and
training of new researchers; organizes
educational events and symposia; and
administers a series of endowments
supporting a wide range of health
issues. Established by Congress in
1996, the FNIH is a not-for-profit
501(c)(3) charitable organization. For
additional information about the
FNIH, visit http://www.fnih.org.
Additional information is available

at http://www.nih.gov/icd/od.

Carolyn W. Colvin, Acting
Commissioner of Social Security, has
unveiled a new initiative to expedite
disability claims by veterans with a
Department of Veterans Affairs (VA)
disability compensation rating of
100% Permanent & Total (P&T).
Under the new process, Social
Security will treat these veterans’
applications as high priority and issue
expedited decisions, similar to the way
the agency currently handles disability
claims from Wounded Warriors.
“Our veterans have sacrificed so

much for our country and it is only
right that we ensure they have timely
access to the disability benefits they
may be eligible for and deserve,” said
Colvin. “Social Security worked with
Veterans Affairs to identify those vet-
erans with disabilities who have a high
probability of also meeting our defini-
tion of disability. I am proud of our
collaboration and happy to announce

this new service for America’s vets.”
In order to receive the expedited

service, veterans must tell Social
Security they have a VA disability
compensation rating of 100% P&T
and show proof of their disability
rating with their VA Notification
Letter.
The VA rating only expedites Social

Security disability claims processing
and does not guarantee an approval
for Social Security disability benefits.
These veterans must still meet the
strict eligibility requirements for a dis-
ability allowance.
Social Security plans to launch the

expedited process in mid-March. For
information about this service, please
visit www.socialsecurity.gov/pgm/dis-
ability-pt.htm. For more about Social
Security’s handling of Wounded
Warrior’s disability claims, please visit
www.socialsecurity.gov/wounded-
warriors.
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Industry and non-profits join forces 
to speed validation of disease targets

senior news briefs
Would you like to make the most of your tax options this spring?
Robbie Arney, a tax advisor with H&R Block, will present a Tax Time semi-

nar at Legend Assisted Living Center, 1931 SW Arvonia Place, on Tuesday,
March 4th at 6 p.m.  Topics covered will include new tax laws, new healthcare
laws, tips for deductions and changes in Kansas laws.
Time will be allowed for questions and answers, and refreshments will be

served. To RSVP, call 272-9400.

The Alzheimer's Association Heart of America Chapter in Topeka will be
presenting a two part family/caregiver educational program titled the ABC's of
Alzheimer's disease. Session 1 takes place March 24 from 5:30 to 8 p.m., and will
include information on disease overview, communication, behaviors and com-
munity resources. Session 2 is March 31 from 5:30 to 8 p.m., and will be a legal
workshop on Durable Power of Attorney, guardianship and division of assets. 
Both sessions will be held at Midland Care Connection Education Center,

200 SW Frazier Circle. Pre-registration is requested by calling the Alzheimer's
Association at 785-271-1844 or emailing cindy.miller@alz.org.

Tax talk offered

Two part educational program offered


