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Percentage Comparison of ER Data
For Martha's Vineyard and MA State
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IT. Defining the Gray Area: Reaching
Out To People of Gradually Changing
Health Status
ISSUES TO CONSIDER:

— Itis often difficult to distinguish patterns without
seeing the "proof"” of a major event - unfortunately, we
often wait until that event happens before acting.

— People "age” at vastly different rates depending on
environmental and genetically-related health factors

— Often even people at very high risk for injury refuse to
change their lifestyle or behaviors to improve safety

— These conversations can be exceptionally difficult

— Safety is fundamentally a personal choice... but
communities can help make good choices easier to make,
though there is no such thing as an injury-free
population!



IT. Reaching Out To People of
Gradually Changing Health Status:
Some Thoughts.

* Provide engaging lecture and seminar
opportunities for residents transitioning to
older age (in neutral settings).

+ Educate community adults on caring for
one another: knowing to look for changes
in health status in oneself, and among
friends and family members

* Create a clear understanding of whom
community members can contact if they
notice changes in themselves or others



ITI. Patching The Cracks:
Specific Recommendations

* Brown bag days should be offered in the
senior centers and should be advertised in the
paper prior to event-attempt to coordinate
brmivn bag days with nurse visiting to take
vitals

Utilize File of Life at all senior centers and
have regular workshops for updates-MD and
NP’'s should distribute

Go through medications with Pharmacists on
the island, who expressed willingness to help
patients when they come intfo the pharmacy



ITI. Patching The Cracks:

More Specific Recommendations

Additions to the 55+ Section:

* Monthly safety column in the 55 plus
section of the newspaper that could
include educational topics, with links for
the community: preventative exercise
programs, etc.

 Educational safety article featuring
increasing your awareness of the
environment including: proper footwear,
assistive devices, reflective clothing,
flashlights, proper pedestrian rules.




III. Patching The Cracks: Even More
Specific Recommendations

A listing of volunteers that shut-ins and other
elders can call - at a central number - for help
with tasks: grocery shopping, snow shoveling, etc.

(Could involve collaboration with high-school community service;
s’lréjden)’rs can earn services hours/credits for their work with
elders

. Encour'a e the use of Lifeline among Elders,
mc udm? referrals fr'om the hospital; instructional
demons¥rations at the senior centers

* Make home assessments avallable to all seniors, not
Aus’r patients bemg serviced T%T e VNA after a
ospl’ral stay or by referral. This would be especially
ful if the servuce were advertised in the paper so
’rha’r shut-in's had access to this service






















































