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From the Director 

On Saturday, February 4th of this 
year, this community and this state 
lost a wonderful individual. Jack 
Roop passed on to his heavenly re-
ward having tired of the illnesses that 
kept him from the many things he 
loved to do. Jack was a friend to eve-
ryone who knew him. He was 
known by more people at all levels of 
life than anyone I have ever known. 
Jack’s family provided for him a me-
morial service that so eloquently de-
scribed his life and the impression he 
has made on all who knew him. 
What I can say today fails in compari-
son to all that has already been done. 
Jack Roop, however, meant more to 
me personally than almost anyone I 
have ever known. He was a friend, a 
mentor, and a personal consultant. 
More especially, Jack loved the Ra-
leigh County Commission on Aging. 
His respect for and his commitment 
to the Commission on Aging was 
well recognized and quite openly 
expressed by Jack. It was exempli-
fied by the time he spent working on 
behalf of the Agency and the differ-
ence he made. He served as a mem-
ber of our Board of Directors from 
December 1998 until July 2021 (23 
years). He was President of the 
Board of Directors of the Commis-
sion on Aging for eight years. It was-
n’t the number of years with Jack 
Roop that mattered, however. It was 
what he did with those years. When 
something needed to be done, Jack 
was always the “go to guy”. If we 

needed funding for a project or if we 
were looking for property to buy for a 
Center, Jack was the person appointed 
to make it happen. Even if he wasn’t 
appointed, he would know what need-
ed done and he was there with an-
swers. 

Interestingly, and quite ironically, an-
other person from this Agency, who 
was perhaps even closer to Jack Roop 
than I, was Mrs. Tammy Trent. They 
were on our Board of Directors togeth-
er for several years before I became 
involved here. As was the case so fre-
quently, if Jack Roop was involved on a 
Board with you, eventually he would 
recruit you to serve with him on some 
other Board. And that happened a lot 
because he was associated with so many 
things happening in our community. 
Tammy and Jack had their own stories 
to tell and they could spend a whole 
afternoon reliving so many of their ex-
periences and enjoying the accomplish-
ments they had realized. But that was 
Jack Roop. To understand why it is so 
important to share with our readership 
what Jack meant to this agency and to 
us personally, you need to have been 
with him and have watched as he so 
tactfully and so eloquently sold his ide-
as to everyone involved. As it has been 
said so many times recently, Jack 
would talk as comfortably with the 
President of the United States as he 
would with a person in the lowliest of 
stations of life. His smile, his laughter, 
his composure in any difficult situation 

were trademarks of Jack Roop that 
made him successful in any undertak-
ing he chose. 

Jack’s love for this Agency, his ability 
to overcome the obstacles we would 
encounter, his understanding and con-
cern for what was best for everyone 
involved are the characteristics that 
cause us to want to do 

everything we possibly can to memori-
alize the person of Jack Roop. We 
want to help everyone realize how 
large and important a person he was to 
his family, to his community, to his 
country, and to the Raleigh County 
Commission on Aging. May God bless 
the life and the person of Jack Jordan 
Roop. May he rest in peace. 

  Jack Tanner,  
  Executive Director 



  

Good nutrition across the lifespan helps 
prevent chronic disease — and we 
know that it’s never too late to make 
improvements to support healthy aging. 
Older adults are at greater risk of 
chronic diseases, such as heart disease 
and cancer — as well as health condi-
tions related to changes in muscle and 
bone mass, such as osteoporosis. The 
good news is that this population can 
mitigate some of these risks by eating 
nutrient-dense foods and maintaining 
an active lifestyle. 

Older adults generally have lower calo-
rie needs, but similar or even increased 
nutrient needs compared to younger 
adults. This is often due to less physical 
activity, changes in metabolism, or age-
related loss of bone and muscle mass. 
Nutrient needs in this population are 
also affected by chronic health condi-
tions, use of multiple medicines, and 
changes in body composition. There-
fore, following a healthy dietary pattern 
and making every bite count is particu-
larly important to this age group. 

Special Considerations for Older 
Adults 

The Healthy Eating Index (HEI) 
measures diet quality based on the Die-
tary Guidelines for Americans. Com-
pared to other age ranges, older adults 
have the highest diet quality, with an 
HEI score of 63 out of 100. Although 
this is very encouraging, there’s still a 
lot of room for improvement. Eating 
more fruits, vegetables, whole grains, 
and dairy improves diet quality — as 
does cutting down on added sugars, 
saturated fat, and sodium. Support 
from health professionals, friends, and 
family can help older adults meet food 
group and nutrient recommendations. 

Eating enough protein helps prevent 
the loss of lean muscle mass. But older 
adults often eat too little protein — 
especially adults ages 71 and older. 

Nutrition as We Age: Healthy Eating with the Dietary Guidelines 
Since most older adults are meeting 
recommendations for meats, poultry, 
and eggs, it’s important to remind them 
that seafood, dairy and fortified soy al-
ternatives, beans, peas, and lentils are 
great sources of protein. These protein 
sources also provide additional nutri-
ents, such as calcium, vitamin D, vita-
min B12, and fiber. 

The ability to absorb vitamin B12 can 
decrease with age and with the use of 
certain medicines. Health professionals 
can help older individuals get enough 
vitamin B12 by ensuring that they’re 
consuming enough through foods, such 
as breakfast cereals. Older adults should 
talk with their health care provider 
about the use of dietary supplements to 
increase vitamin B12 intake. 

Healthy Beverage Choices for 
Older Adults 

Sometimes it’s hard for older adults 
to drink enough fluids to stay hy-
drated because the sensation of thirst 
declines with age. Drinking enough wa-
ter is a great way to prevent dehydra-
tion and help with digestion — and wa-
ter doesn’t add any calories! Unsweet-
ened fruit juices and low-fat or fat-free 
milk or fortified soy beverages can also 
help meet fluid and nutrient needs. 
Health care providers can remind older 
patients to enjoy beverages with meals 
and throughout the day. 

If older adults choose to drink alcohol, 
they should only drink in moderation 
— 2 drinks or less in a day for men and 
1 drink or less in a day for women. Re-
member that this population may feel 
the effects of alcohol more quickly than 
they did when they were younger, 
which could increase the risk of falls and 
other accidents. 

Supporting Older Adults in 
Healthy Eating 

Similar to other life stages, health profes-
sionals, family, and friends can support 
older adults in achieving a healthy dietary 
pattern that fits with their budget, pref-
erences, and traditions. Additional fac-
tors to consider when supporting healthy 
eating for older adults include: 

 Enjoyment of food — Sharing 
meals with friends and family can 
increase food enjoyment and provide 
a great opportunity to share a life-
time of stories, all while improving 
dietary patterns. 

 Ability to chew or swallow 
foods — Experimenting with dif-
ferent ways of cooking foods from all 
food groups can help identify tex-
tures that are acceptable, appealing, 
and enjoyable for older adults — 
especially those who have difficulties 
chewing or swallowing. Good dental 
health is also critical to the ability to 
chew foods. 

Food safety — Practicing safe food 
handling is especially important for this 
age group. The risk of foodborne illness 
increases with age due to a decline in 
immune system function. Find more in-
formation on food safety for older adults

 and food safety for people with de-
creased immune system function . 
By Dana DeSilva, PhD, RD, ORISE 
health policy fellow, Office of Disease 
Prevention and Health Promotion and 
LT Dennis Anderson-Villaluz, MBA, 
RD, LDN, FAND, nutrition advisor, 
Office of Disease Prevention and Health 
Promotion  
This article was borrowed from https://
health.gov/news/202107/nutrition-we-age-
healthy-eating-dietary-guidelines. For more 
information on Eating healthy visit their web-
site.  



Every Tuesday and Thursday we have 
line dancing from 12 to 1pm. If dancing 
isn’t up your alley then you may want to 
take part in some f our exercise classes. 
We have one very active exercise class 
that meets every Tuesday and Thursday 
from 10 to 11 am. If you have more lim-
ited mobility but still want to do some 
exercise then Seniorcise may be some-
thing you would enjoy. Come out every 
Monday and Wednesday starting at 
10:15 to try it out.  
We have Bingo every Monday and Friday 
at 11am, but the first Monday of every 
month is special Bingo provided by Blue 
Ridge.  
Bible study is held every Wednesday at 
11am with various people teaching each 
week. Every Thursday at 10am you can 
join in our History class taught by Dave 
Wynne. 
The first Tuesday of each month Rose 
and Quesenberry provides donuts and 

RCCOA gives a free cup of coffee to 
wash it down.  
Every month on the last Thursday we 
celebrate birthdays with David Run-
ion providing entertainment at 11am. 
On March 7th we have special guests 
that will be serving the donuts. We 
hope you make the representatives 
from Rose and Quesenberry feel wel-
come and show your thanks for the 
donuts they provide each month. On 
the 9th Saja Montague will be here at 
10:30. She if from Beckley Arts Cen-
ter and she has a special message for 
you. You don’t want to miss it! 
On the 14th at 10:15 we invite all 
senior men to come join our very 
first Men’s Meeting. Come out and 
see what it’s all about. On the 16th at 
11:00 Dr. Barrett Campbell will have 
a presentation on Colon Cancer. This 
is such an important information ses-
sion that everyone could possibly 
benefit from.  

The following week on the 21st we 
will have Chair Yoga with Jeri at 
10:15. On the 23rd someone from 
here at the center will be presenting 
on Malnutrition and nutrition educa-
tion at 10:30.  
On the 28th at 10:15 Meta Hobson 
will be here to show you the Call Cap-
tion phone system once again for those 
of you they may have missed it. We 
have some seniors that have already 
taken advantage of this program so if 
you are interested don’t miss it. It re-
ally is a great service at no additional 
cost to you.  
Don’t forget to turn your clock up on 
hour on March 12th! It’s time to 
Spring forward.  
On March 22nd from 9-4 the Coalfield 
Community Health Fair will be held at 
the Raleigh County Convention Cen-
ter. They will have several health 
screenings and many other helpful 
booths. Don’t miss out! 
 

  

What’s Happening?  

 
 Do you need a place to work out? 
If you are a senior 60 years of age or older or you are a member of 
Senior Friends, you have to opportunity to use our exercise facility 

free of charge! 

Hours of operation are 8am to 3pm M– F 

Very little paperwork to get started 

Continue with Physical Therapy exercises af-
ter therapy has ended 

Make some new  

    friends or workout  

    partners 
304-255-1397 



Approximately 52,580 people living in 
the United States died of colorectal can-
cer in 2022, according to federal esti-
mates. Although this type of cancer can 
be preventable, it is the second leading 
cause of cancer death in the United 
States behind only lung cancer. 

Colonoscopy screening can prevent 
colorectal cancer because precancerous 
polyps found during the procedure can 
be removed at the same time. The pro-
cedure can also detect colorectal can-
cers at early stages, when successful 
treatment is more likely. In fact, the 
five-year relative survival rate for local-
ized colorectal cancer is 90.9 percent, 
according to the National Cancer Insti-
tute’s Surveillance, Epidemiology, and 
End Results (SEER) Program.  

In 2022, an estimated 151,030 people 
in the United States were diagnosed 
with colorectal cancer.  

Colorectal cancer is more common in 
men than women. It is also more com-
mon among African Americans than 
people of other races. The median age 
of diagnosis in the United States is 66 
years, and 78 percent of newly diag-
nosed patients are aged 55 and older.  

Blacks have higher incidence and mor-
tality rates from colorectal cancer than 
any other racial group in the United 
States, a significant cancer health dispar-
ity. 

Research presented at the AACR Annu-
al Meeting 2021 found that in colorectal 
cancer patients under age 50, genetic 
alterations varied by race, which could 
help pave the way to understanding 
more about the disparity. A study led 
by Andreana Holowatyj, PhD, MS, of 
the Vanderbilt-Ingram Cancer Center 
in Nashville, used data from AACR 
Project GENIE to examine disparities in 

early-onset colorectal cancer by explor-
ing somatic mutations among patients 
from different racial groups. Learn 
more about Dr. Holowatyj’s research 
in AACR Stories. 

The AACR Cancer Disparities Progress 
Report 2022 examined disparities in 
the burden of cancer among U.S. racial 
and ethnic groups including colorectal 
cancer disparities. The 2020 report 
featured Tristana Vásquez who was di-
agnosed with metastatic colorectal can-
cer at the age of 38 and advocating for 
increased awareness of colorectal can-
cer among Hispanics in Puerto Rico. 

WHAT IS THE AACR DOING IN 
THE AREA OF COLORECTAL CAN-
CER RESEARCH? 

In October 2022, the AACR held the 
AACR Special Conference: Colorectal 
Cancer in Portland, Oregon. The 
meeting brought experts on colorectal 
cancer together in a virtual space to 
discuss topics including genetics and 
new opportunities for cancer preven-
tion; early-onset colorectal cancer; role 
of the microbiome; and predictive bi-
omarkers, among others. 

The AACR also awards research grants 
to investigators pursuing promising 
research related to colorectal cancer. 

In 2022, Yuanyuan Fu, PhD, a re-
searcher at the University of Hawaii 
John A. Burns School of Medicine, re-
ceived an AACR-Merck Cancer Dispar-
ities Research Fellowship to study colo-
rectal cancer among Native Hawaiians 
and Pacific Islanders. Her research goal 
is to understand how genetic factors 
contribute to colorectal cancer dispari-
ties in this unique population. 

“The study will help identify the eth-
nic-specific genetic effects on tumor 
progression and target them for thera-
peutic benefit,” she explained. 

In 2020, Karuna Ganesh, MD, PhD, 
an assistant member at Memorial 
Sloan Kettering Cancer Center, re-
ceived a three-year AACR NextGen 
Grant for Transformative Cancer Re-
search. To understand how colorectal 
cancer metastasizes, Dr. Ganesh is 
performing single-cell analyses of nor-
mal/primary/metastatic patient sam-
ples, and 3D cell culture models 
called organoids. He aims to define 
how colorectal cancer cells morph 
into regenerative cell states that are 
required for metastasis. Such an un-
derstanding is critical for the develop-
ment of more effective treatments for 
metastatic cancer. 

“This grant will provide critical funds 
to enable us to pursue an ambitious 
program of research to better under-
stand and treat advanced cancers,” 
says Dr. Ganesh. 

Also in 2020, Conghui Yao, PhD, a 
postdoctoral research fellow at Har-
vard Medical School, received a two-
year AACR Anna D. Barker Basic 
Cancer Research Fellowship. Dr. 
Yao’s fellowship project is to study 
the effects of obesity on anti-tumor 
immunity. 

“I hope that my research will provide 
new insights in the field of cancer bi-
ology and contribute to the develop-
ment of novel cancer therapies,” says 
Dr. Yao. 
This article was borrowed from https://
www.aacr.org/patients-caregivers/
awareness-months/colorectal-cancer-
awareness-month/ 

 
COLORECTAL CANCER AWARENESS MONTH 



  We are so excited to an-
nounce that our 11th Annual 
Compassionate Caregiver 
Conference will be held in 
PERSON this year! Registra-
tion will open March 13th. 
The cost is still only $20.00 
person. This cost includes 
morning snacks, lunch, after-
noon snacks, and CEU”S for 
nurses (5 total) and social 
workers (5.5 total). When 
you register please make sure 
you mark the lunch that you 
want. You will have a choice 
of veggie lunch or Chic Fil A.  
Deadline to register is April 

14th. If for some reason you 
cannot attend please let me 
know before the close of busi-
ness on April 21st if you want a 
refund. After that date no re-
funds will be issued.  

Registration will open at 8am 
that morning and the confer-
ence will begin at 8:30. We 
hope to see everyone again, but 
we do ask that if you are sick to 
please wear a mask.  

If you have questions reach out 
to Crystal Foley at 304-255-
1397. A link to the registration 
will be on our Facebook page.  

Compassionate Caregiver            
Conference 

 In the event that we have to close 
our Senior Center due to bad 
weather, we are now able to place 
an announcement on WVVA out of 
Bluefield, WV.  This announce-
ment will be part of the crawl at 
the bottom of the screen.  We will 
also put the announcement on our 
Facebook page, and on WJLS if we 
can.  For your own safety, please 
check these 3 outlets before you 
attempt to come to the Center. 

Important                 
Announcement 



The month of March brings with it 
the promise of spring on the horizon, 
but more importantly it brings aware-
ness to a very worthy cause. March 
is National Kidney Month, and it is 
the ideal opportunity for all of us to 
find out more about the function and 
importance of the kidney, as well as 
the potential risk for kidney disease: 
particularly so that you can aid in re-
ducing your aging parent’s risk fac-
tors. 
For example: did you know that 1 in 
3 American adults are at risk for kid-
ney disease? Major risk factors for 
kidney disease include diabetes, high 
blood pressure, a family history of 
kidney failure, and being 60 or older. 
In this blog article, we will provide 
information on kidney health and the 
importance of regular screenings: in 
particular for seniors and our elderly 
adults. 
 
The kidneys are two, fist-sized organs 
found in your lower back. These or-
gans are responsible for filtering your 
200 liters of blood each day.  They 
maintain overall health by performing 
all of the following functions: 
Our kidneys are critical organs in the 
human body.  It is possible to live 
with only one kidney, but without the 
function of the kidney the body re-
quires extensive medical intervention 
to maintain health and wellbeing. Un-
fortunately, more than 26 million 
Americans suffer from kidney disease 
and many of them are unaware that 
they have it or the extent of the dis-
ease. This disease causes more than 
590,000 cases of kidney failure 
throughout the nation, putting nearly 
100,000 people in need of kidney 
transplants. 
As the ninth leading cause of death 
throughout the United States, kidney 
disease should be something that you 
are aware of throughout your elderly 
care journey with your aging parent. 
Kidney disease is often referred to as 
the “silent killer;” it often presents no 

symptoms in its earliest phase. Ed-
ucation, awareness, lifestyle choic-
es, and knowing what can cause 
your kidneys to fail can make a sig-
nificant difference in preventing 
kidney disease. Kidney dis-
ease develops when kidneys lose 
the ability to remove waste and 
maintain fluid and chemical balanc-
es in the body. The severity 
of chronic kidney dis-
ease (CKD) depends on how well 
the kidneys filter wastes from the 
blood. It can progress quickly or 
take many years to develop. 
Diabetes is the number one cause 
of CKD, with high blood pressure 
being the second leading cause; one 
in three with diabetes and one in 
five with high blood pressure will 
develop kidney disease. 
While there is no cure for kidney 
disease, the progression of the dis-
ease can be slowed and managed by 
controlling diabetes and high blood 
pressure. Unfortunately in the ear-
liest stages of CKD, there usually 
are no obvious symptoms that a 
person would notice. The Cen-
ters for Disease Control and 
Prevention (CDC) says that 10 
percent of adults in the U.S. have 
CKD, but most don’t know they 
do. The signs of kidney disease can 
be similar to many other medical 
conditions.  Your kidneys are so 
efficient that they will adjust and 
compensate for any loss of function 
– which makes it more difficult to 
recognize when a problem exists. 
According to the Mayo Clinic, 
these symptoms can include any of 
the following: 
 High blood pressure 
 Diabetes 
 Heart disease 
 High cholesterol 
 Vomiting and Nausea 
 Loss of appetite 
 Fatigue and weakness 
 Problems sleeping 

 Changes in urine output 
 Muscle twitches and cramps 
 Decreased mental sharpness 
 Swelling of the feet and ankles 
 Persistent itching 
Kidney disease can lead to many compli-
cations, including cardiovascular disease, 
fluid retention, anemia, an increased risk 
of bone fractures, and a decrease in the 
strength of your immune system; which 
makes you more likely to contract infec-
tions. 
  
Kidney disease can develop at any time, 
but those over the age of 60 are more 
likely than not to develop kidney disease. 
While some problems can become appar-
ent at a relatively early age, the onset of 
CKD is more likely to happen later in life. 
According to recent studies at Johns Hop-
kins University, more than 50 percent of 
seniors over the age of 75 are believed to 
have kidney disease. Kidney disease has 
also been found to be more prevalent in 
those over the age of 60 when compared 
to the rest of the general population. 
The National Kidney Foundation (NKF) 
says “many people don’t realize that, as 
we age, we lose kidney function.  Unfor-
tunately, older Americans may not realize 
they are at increased risk until it is too 
late.” 
Regular kidney function screenings are 
strongly encouraged for all seniors so that 
they can take steps to reverse any signs of 
kidney disease before it is too late. Thus, 
the NKF urges everyone over the age of 
60 to be screened for kidney disease, and 
recommends an annual screening with a 
simple urine albumin test that checks for 
protein in the urine-the earliest sign of 
kidney damage-as well as a blood test for 
kidney function. 
During National Kidney Month and year-
round, we are reminded to  “Take care of 
your hard-working kidneys and they’ll 
help take care of you.” 
This article was borrowed from https://
unicityhealthcare.com/march-national-kidney
-awareness-month-need-know-kidney-health/ 
 

March Is National Kidney Awareness Month: What You Need To Know About Kidney Health 



The Raleigh County Commission on Aging, Inc.  (RCCOA) is 
a nonprofit organization that provides services and supports 
to seniors to help them maintain their independence to the 
fullest extent possible. The programs and services of the 
Raleigh County Commission on Aging, Inc are funded by the 
WV Bureau of Senior Services, Appalachian Area Agency on 
Aging, the State of WV, the United Way of Southern WV, 
and through donations from seniors and their families. 

The RCCOA does not discriminate on the basis of race, gen-
der, age, religion, physical or mental abilities, or national 
origin. 

For more information about the programs and services of 
the RCCOA, please contact our office at 255-1397 or visit us 
at 1614 S Kanawha St in Beckley. Office hours are Monday 
through Friday, from 8 AM to 4 PM. 

Raleigh County Commission on    

Aging Board of   Directors 

  Danny Moore: President  

Bishop Fred Simms Vice President 

Dan Calvert; Treasurer 

Rita Zilinski: Secretary 

         Faye Tyree   Kay Epling                    

         Ed Bibb      Steve Davis            

         Drema Bias-Evans        Frank Wood       

 Clifford Washington  Linda Sumner 

A Call for Volunteers! 

This newsletter reaches many people 
within the community and surrounding 
areas, so with that said we want to take 
a moment to ask if you or someone you 
know would like to give back to the 
senior citizens that utilize this facility 
and support our efforts to keep them 
active, healthy, and independent as 
long as we possibly can.  
One of the biggest places that we need 
assistance at this time in in our dining 
room. Volunteers serve the seniors 
their food and assist with getting the 
coffee, but while they are doing those 
tasks they are also getting to know their 

peers and providing socialization. It 
is a very rewarding experience and a 
much appreciated service that you 
are providing. The hours are 10:45 
to 12:30. This gives you a little time 
to get the necessary PPE on and set-
tle in. Our staff will train you in 
what your roles and responsibilities 
are while you are here while also 
keeping things fun for everyone. We 
are open Monday through Friday, 
but understand that you may not be 
able to provide your time everyday 
so we simply 
ask you to tell 

what day or days you plan to be 
here. If there is a day that you are 
scheduled to come in and can’t 
make it we only ask that you give us 
a call so that we can try to get 
someone to fill in for you.  
Call the center today and ask about 
volunteer opportunities. We would 
love to have you! 304-255-1397 

These are pictures from a few years ago of 
some of our volunteers.  



 

  
 

 

 

 

 

 

 

      

 

      

 

                  

         RALEIGH COUNTY COMMISSION      
 ON  AGING 

          MEMORY/DONOR TREE 

HONORING YOUR FRIENDS 
OR LOVED ONES 

The Memory/Donor Tree is a metal 
sculpture serving as a visual testimony of 
the seniors who have left a lasting im-
pression here at the center. Donor or     
memorial names are engraved on its 
metal leaves. 

Your gift in memory or honor of someone 
special is a thoughtful memorial. It pro-
vides a unique and     beautiful oppor-
tunity to create a perpetual remembrance 
of loved ones and friends.  

Your gift of $100 per leaf will help our 
center to keep their memory of their con-
tribution to the center as a lasting re-
minder of how special your loved one or 
friend meant to the Raleigh County Com-
mission on Aging.  

FOR MORE INFORMATION PLEASE 
CALL THE CENTER AT 304-255-1397. 

ALL CONTRIBUTIONS ARE TAX DE-
DUCTIBLE!! 

Caring for someone with Alzheimer’s 
disease or a related dementia can be 
extremely stressful and family caregiv-
ers need a regular break from the de-
mands of the job.  To address this 
need, the FAIR Program was created, 
building on a similar respite program 
implemented in sixteen counties from 
2002 – 2008 through an Administra-
tion on Aging Alzheimer’s Disease 
Demonstration Grant.  Funding for 
FAIR was proposed by Governor Joe 
Manchin III and passed by the 2006 
Legislature.  The program began July 
1, 2006.  FAIR is state-funded, ad-
ministered by the West Virginia Bu-
reau of Senior Services, and available 
in all fifty five counties.  The respite 
service is delivered by county aging 

providers or senior centers. 

This program is designed to provide 
a regular break for caregivers of in-
dividuals with Alzheimer’s disease 
or a related dementia.  The client in 
the FAIR program is the unpaid fam-
ily caregiver.  FAIR supplements but 
does not replace the care provided 
by the unpaid caregiver.  The in-
home respite service is provided by 
a specially trained worker employed 
by a county aging provider after the 
care receiver has been determined 
to be medically eligible.  A written 
diagnosis of Alzheimer’s disease or a 
related dementia from the doctor is 
required.  

The FAIR program provides sociali-

zation and stimulation for the individ-
ual with dementia through an activity 
plan developed for that person based 
on his or her interests and abilities.  
There is no age requirement allowing 
services for those under 60.  Although 
a maximum of 16 hours respite is al-
lowed each week caregivers have 
found this to be extremely helpful.  

If you are interested or know of some-
one who could use this Respite contact 
Terri Tilley or Mary Jenkins for fur-
ther information. It may be possible 
for you to use this program to help pay 
for our Adult Daycare Services as 
well, for more information on the 
Daycare Services contact Terri Tilley. 

FAMILY ALZHEIMER’S IN-HOME RESPITE (FAIR) PROGRAM 





Mon Tue Wed Thu Fr i  

Tuesdays 
& Thursdays 
10am-11am 

Exercise Class 
12pm-1pm 

Line Dancing 
5pm-6pm 
Yoga Class 

Thurdays 
10am  -  ? 
American  

History Class  
w/ Dave Wynne 

 
 

1 
10:15am 

Seniorcise 
11:00am 

Bible Study 
w/Pastor 

Eunice Jones 

2 
10am   -  11am 

Coffee  
Creations 

 
11:00am 

Mind Benders 
 

3  
10:15am 
Tai Chi 

 
11:00am 

Color Therapy 
Bingo 

 
 

6 
10:15am 

Seniorcise 
 

11:00am 
Mystery  

Bingo 
 

7  10am-11am 
Donuts from 

Rose &  
Quesenberry 

(Francis) 
Free Coffee 

From 
RCCOA 

 

8 
10:15am 

Seniorcise 
11:00am 

Bible Study  
With Dr. 

Charles Bright 

9   10:30am 
Beckley Arts Cen-

ter  
Presentation for a 

Special Senior 
Class 

Saja Montague 

10 10:15am 
Tai Chi 

 
11:00am 
Nutrition 

Month Bingo 
 

13 
10:15am 

Seniorcise 
 

11:00am 
Green Month 

Bingo 

14   10:15am 
Special Men’s  

Gathering 
Meeting 
11:00am 

Potato Chip Day 
Bingo 

 
 

15   
10:15am 

Seniorcise 
 

11:00am 
Bible Study w/ Ha-

ven Davis 

16  11:00am 
ARH  

Presents 
Dr. Barrett 
Campbell 

“Colon  
Cancer” 

17  10:30am 
To 

12:30pm 
St. Patty’s Day Cel-

ebration 
Line Dancers 
(Performing) 

 
 

20 
10:15am 

Seniorcise 
 

11:00am 
Welcome to 

Spring Bingo 
 

21   
10:15am 

Chair Yoga 
With 
Jeri 

11:00am 
Brain Teasers 

22    
10:15am 

Seniorcise 
11:00am 

Bible Study 
With Elder 

Terry Moore 

23  10:30am 
RCCOA 
Presents 

Malnutrition 
v/s 

Nutrition 
Education 

 
 

24 
10:15am 
Tai Chi 

 
11:00am 
Nutrition  

Bingo 

27  10:15am 
Seniorcise 

 
11:00am 

Coca Cola 
Bingo 

28   10:15am 
Meta Hobson 
“Caption Call” 

11:00am 
Mystery Game 

 

29 
10:15am 

Seniorcise 
11:00am 

Bible Study w/ 
Dwight Bright 

30 
10:30am-12pm 

March 
Birthday Party 

w/David Runion 
Cake by 

Best Ambulance 

31 
10:15am 
Tai Chi 

 
11:00am 

Bingo Bingo 
 

March 2023 



Sun Mon Tue Wed Thu Fr i  Sat  

   1 
Beef & Vegetable 

Stew 
Spinach 

Chocolate Pudding 
WW Bread 

 

2 
Bean Soup w/ Ham 

Apple-Cabbage 
Slaw 

Fruit Cocktail 
Cornbread 

 

3 
Roast Turkey Breast 
Rice-Almond Casse-

role 
Carrots 

Jellied Citrus Salad 
Angel Food Cake 

WW Bread 

4 

5 6 
Seasoned Broiled 

Fish 
Macaroni & 

Cheese 
Mustard Greens 

Cornbread 

7 
Spaghetti & Meat 

Sauce w/ Grd. 
Turkey 

Vegetable Salad 
w/ Oil & Vinegar 

Dressing 
Applesauce 

WW Garlic Toast 

8 
Red Beans & Rice 

Cabbage 
Peach Halves 

WW Bread 

9 
Lighter Chicken 

Salad 
WW Bread 

Tomato Vegeta-
ble Soup 

Grapefruit Sec-
tions 

10 
Steak & Peppers 

Au Gratin Potatoes 
Green Peas 
Mixed Fruit 
WW Bread 

11 

12 
 

Don’t forget to  
Spring Forth 

 
 
 

 

13 
Skinless BBQ 

Chicken 
Baked Beans 

Broccoli 
Strawberries 

WW Bread 

14 
Baked Pork 

Chop 
Sweet Potato 

Soufflé 
Spinach 

Applesauce 
WW Bread 

15 
Baked Potatoes 

Swiss Cheese 
Chopped Chives 

Devilled Eggs 
Zucchini Squash, 

Italian Style 
Cherry Cobbler 

WW Bread 

16 
Skinless Oven 
Fried Chicken 
Savory Boiled 

Potatoes 
Green Beans 

Cantaloupe 
Biscuits 

17St. Patty’s Day 
Irish Stew 

Tossed Green 
Salad 

Fat Green God-
dess Dressing 

Broccoli 
Peaches 

Vanilla Wafer 
Cookie 

18 

19 20 
Chicken Italiano 

Spaghetti w/ 
Marinara Sauce 

Fresh Yellow 
Squash 

Pear  
WW Bread 

 

21 
Savory Black 

Beans 
Devilled Eggs 
Tossed Green 

Salad 
Italian Dressing 

Strawberries 
Cornbread 

 

22 
Salisbury Steak/ 

Brown Gravy 
Brown Gravy for 

Beef 
Long Grain Brown 

Rice 
Green Peas  

Orange Sections 
WW Bread 

23 
Lean ‘n’ Light 

Lasagna 
Spinach Mush-

room Salad 
WW Garlic Toast 

Applesauce 
 

24 
Oven Fried Fish 

Savory Boiled Po-
tatoes  

Buttered Carrots 
Stewed Prunes 

WW Bread 

25 

26 27 
Chicken-Corn 

Casserole 
Creamier 

Mashed Potatoes 
Chicken Gravy 

Green Peas 
Mandarin Orang-

es 
WW Bread 

28 
Tasty Meat Loaf 
Scalloped Pota-

toes 
Green Beans 

Apple  
WW Bread 

29 
Roasted Beef– Rd. 

Orange-Glazed 
Sweet Potatoes 

Spinach 
Fruit Cocktail 

WW Bread 

30 
Seasoned Oven 
Baked Chicken 

Baked Potatoes 
Seasoned Vege-

table Medley 
Orange Pineapple 

Gelatin 
WW Bread 

31 
 Bean Soup w/ 

Ham 
 Egg Salad sand-

wich on WW Bread 
Fruit Salad w/ 
Strawberries 

 

No eligible participant will be denied a service because of his/her inability or failure to contribute to the cost of a meal. 

Phone: 304-255-1397 

 March Menu 2023 
National Nutrition Month 

Milk served with all meals. Menu subject to change due to 
availability of foods. 

Project Title: Raleigh County Commission on Aging, Inc. 

Sites: Manor House, Wildwood, Coal City & Glen Daniel               

Approved 
By:___________________________________________
____Executive Director  



1614 S. Kanawha St. 
Beckley, WV 25801 
PHONE: 304-255-1397 
FAX: 304-252-9360 
EMAIL: rccoa@raleighseniors.org 

HELPING SENIORS HOLD ON TO 
WHAT THEY VALUE MOST...THEIR 
INDEPENDENCE. 

Medicare Corner 
Leaving your home to receive health 
care can be difficult or impossible for 
some. Home health care includes 
health and social services that you 
receive in your home to treat an ill-
ness or injury. Medicare covers the 
following home health care: • Skilled 
nursing services • Skilled therapy 
services, such as physical therapy, 
speech therapy, or occupational ther-
apy • A home health aide, who pro-
vides personal care services like bath-
ing and dressing, but only if you also 
need skilled care, like nursing or 
therapy • Medical social services to 
help with social and emotional con-
cerns related to your illness • Medi-
cal supplies, like wound dressings 
and catheters provided by a Medicare
-certified home health agency • Du-
rable medical equipment, such as a 
wheelchair or walker  

Medicare covers your home health 
care if you meet certain criteria. • 
First, you must be homebound. • 
Second, you must also need either or 
both skilled nursing services and 

skilled therapy care on an intermittent 
basis. • Next, you must have a face-to-
face meeting with a doctor within the 90 
days before you start home health care, or 
the 30 days after the first day you receive 
care. This can be an office visit, hospital 
visit, or in certain circumstances, a tele-
medicine visit. Your doctor must sign a 
home health certification confirming that 
you are homebound, that you need inter-
mittent care, that your doctor has ap-
proved a plan of care for you, and that the 
face-to-face requirement was met. To 
continue receiving home health care, your 
doctor should review and certify your 
plan or care every 60 days. A face-to-face 
meeting is not required for recertifica-
tion. • Finally, for Medicare to cover your 
home health care, you must receive it 
from a Medicare-certified home health 
agency, or HHA. It is important to note 
that Medicare should cover your care 
even if your condition is chronic, not 
temporary. Some doctors or home health 
agencies may worry that Medicare will 
not cover your home health care if your 
condition is not improving. However, 
Medicare should cover your home health 
care as long as it is medically necessary to 

maintain your condition or to prevent or 
slow deterioration. This applies to both 
people with Original Medicare and Medi-
care Advantage Plans.  

To be eligible for Medicare coverage of 
home health services, you must be home-
bound. In other words, it must be difficult 
for you to leave your home and doing so 
requires a lot of effort. Medicare considers 
you homebound if you need help to leave 
your home. The help you need can be 
from another person or from medical 
equipment such as crutches, a walker, or a 
wheelchair. You are also considered home-
bound if your doctor believes that your 
health or illness could get worse if you 
leave your home. Your doctor should de-
cide if you are homebound based on their 
evaluation of your condition. Even if you 
are homebound, you can still leave your 
home for medical treatment, religious ser-
vices, or to attend a licensed or accredited 
adult day care center. Leaving home for 
short periods of time or special non-
medical events, such as a family reunion, 
funeral, or graduation, should also not af-
fect your homebound status. You may also 
take occasional trips to the barber or salon.  


