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be separating people from
what they see as tangible
memories.

“What you want to keep
is the memory, not the
item,” Deborah McLean,
owner of Maine Senior
Guide, said. “You can do
what it takes to capture that
memory — take a photo,
create an album that you
can look at and share.”

Too often, McLean said,
people tuck items away for
safe keeping, never to be
seen again.

“If it’s not important
enough to keep out in the
open and display, you are
not keeping your memory
the best way,” she said.
“The notion of keeping

memories in the cellar or
attic is really kind of creepy
and uses up psychic space
in your life.”

Packing things away like
that can turn into hoarding
things that may bring joy to
other people, McLean said.

“Unless it is something
really valuable to you, you
don’t have to feel guilty
about parting with it,” she
said. “Someone else will
love it.”

At Simply Sized Home,
Dorsky and her sister will
help people sort those long
held items into three groups
— things worth selling,
things that can be donated
for others to use and things
that can be thrown out.

Dorsky said she has
working relationships with
various auction houses, an-
tique dealers, consignment
shops, donations sites and

movers around the state.
“It depends on where the

stuff needs to go,” she said.
“We match it with the per-
son and can arrange for all
pick ups and deliveries.”

Dorsky made it clear the
business is run on a strict
hourly fee basis only and
never seeks commissions
from items that may be
sold. Everything is done
confidentially.

“I think some of the best
things we see are what can
be donated out of a house-
hold that is downsized,” she
said. “Last year we orga-
nized donations of $300,000
worth of stuff to 21 different
charities.”

In other cases Habitat for
Humanity has come and ac-
tually disassembled build-
ings or refugees have ac-
cepted items for setting up
new homes in Maine.

“Our clients love this,”
Dorsky said. “They see
their things going to people
who will use them.”

Ideally, she said, family
members will have planned
in advance who gets what
and businesses such as Sim-
ply Sized Home will come in
and deal with the rest.

It can all be overwhelm-
ing for the homeowner, es-
pecially the elderly, Dorsky
said.

“The woman we are
working with now [who is
moving out of state next
week] has a lot of stuff,
[and] she’s 85 and exhaust-
ed emotionally and physi-
cally,” she said. “We are
working to sort things and
to keep her focused, but we
have to be gentle and not
push too hard.”

It was exactly the ap-
proach Hockmeyer needed

when she hired them.
“The thing that horrified

me was my house always
appeared to be very neat,
but being an old house it
had a lot of closets that I
never thought about that
were stuffed full of things,”
Hockmeyer said. “They
were wonderful, they came
in, analyzed the situation,
got all the boxes for packing
and made all the arrange-
ments for the move [and]
really babied me through
it.”

Once at her new home in
Falmouth, Hockmeyer said
Dorsky and Pattison made
sure everything was in
place from arranging the
furniture to hanging pic-
tures on the wall.

“I found it so hard to
make decisions alone,”
Hockmeyer said. “They
were wonderful helping me

get through that.”
While parting with things

can be poignant, clients
share a universal relief
when it is done, Dorsky
said.

“We tell them it will be
okay and we will sort it all
out,” she said. “You see the
anxiety literally melt
away.”

Dorsky figures they have
helped more than 300 cli-
ents since they began four
years ago.

“You just need determi-
nation to do this,” she said.
“Whatever faces us, we
have to solve it and figure it
out.”

The National Association of
Professional Organizers has
a list of businesses who
consult and assist with de-
cluttering and organizing at
www.napo.net.

the National Association of
Insurance Commissioners.
The issue of long-term care
underwriting is a hot topic
across the country, he said,
though regulations vary
from state to state.

The experts failed to ac-
curately predict some key
actuarial trends, Cioppa
said, including the national
increase in longevity, the
rising incidence of Alzheim-
er’s disease and other forms
of dementia, the length of
time people would spend in
long term care and the rela-
tively few policyholders
who would drop their cover-
age after paying in to the
companies for a period of
years. At the same time, in-
vestments that companies
make with their premium
dollars have performed
poorly in the shaky econo-
my, driving down essential
revenues.

It took insurers years to

compile the claims data
companies needed to sup-
port the need for significant
premium increases, Cioppa
said, so those increases have
been frequent and steep in
recent years after being
mostly unchanged in the
past. Some companies have
lost money to the point of
becoming unstable, and
many have stopped selling
long-term care policies
while maintaining other,
more secure lines of busi-
ness. Of the approximately
50 companies that were issu-
ing long-term care policies
in Maine in the 1980s, only
10 remain in the market, Ci-
oppa said.

One of the largest is Ten-
nessee-based Unum, which
has offices in South Port-
land. The company issued
policies nationwide, to indi-
viduals and through em-
ployer benefit plans, be-
tween 1989 and 2012, before
withdrawing from the long-
term market altogether.
Unum still administers
about 16,500 plans in Maine
and more than one million

across the country, paying
out more than $370 million
in benefits during 2015.

In testimony provided at
a rate hearing in Pennsyl-
vania last month, Unum’s
Steve Zabel, who oversees
product lines no longer ac-
tively marketed by the com-
pany, said “significant”
losses related to long-term
care policies have adverse-
ly affected the company’s
other insurance divisions
including disability, life,
dental and vision insur-
ance. Though premium in-
creases are needed to stabi-
lize revenues, Zabel said,
policyholders should also
be allowed to adjust their
benefits, level of inflation
protection, length of benefit
period and other policy pro-
visions to help hold their
down costs.

Lori Parham, state direc-
tor for AARP in Maine, will
be participating in the May
9 hearing at Cioppa’s invita-
tion, to share the organiza-
tion’s consumer-based per-
spective and resources for
seniors considering long-

term care insurance. Con-
sumer protections are essen-
tial, Parham said, including
clear buyer information
about policy provisions, a
“non-forfeiture” option that
provides a level of benefit
even if a policy is cancelled,
and increased availability of
more affordable “partner-
ship” plans that protect
some personal assets in the
spend-down toward Medic-
aid eligibility for long-term
care.

The insurance forum will
be held from 10 a.m. to 3 p.m.
Monday, May 9, at the Au-
gusta Civic Center. A live,
interactive webcast will be
available through the Bu-
reau of Insurance website,
www.maine.gov/insurance,
and a video recording will
be posted there after the
event. For more information
on submitting written testi-
mony, scheduling an oral
statement or participating
via the webcast, contact
Consumer Outreach Spe-
cialist Judi Watters at
j.k.watters@maine.gov or
624-8445 by April 25.

narrow streets with just one
other couple and our guide,
Robert. It was a good deci-
sion; Robert was smart,
funny and knowledgeable.
This early in the season,
there were few other tourists
around; come summer, Rob-
ert told us, the crowds would
be shoulder-to-shoulder.

By the end of the tour, we
came to understand how the
city developed architectur-
ally, why French is still the
official language, why the
powerful financial institu-
tions on Rue Saint-Pierre
moved west with the inven-
tion of the steamboat, how
much influence the Catholic
Church has lost in recent
decades and much more.

Importantly, we also had
espied a number of inviting
restaurants on our tour.
While we were in Quebec,
we feasted on rabbit and
duck en cassoulet, tender
osso bucco, braised lamb
shank, spicy pates and rich
meat terrines.

On Sunday morning, we

strolled through the Marche
du Vieux-Port, coming away
with local cheeses, organic
whole grain flour, seal-meat
sausages, coils of fresh
pasta, a bottle of high-proof
“ice” cider made from ap-
ples frozen on the tree, a
tiny jar of emu pate and one
tender, irresistible pastry,
layered with fruit preserves
and glazed to gleaming per-
fection.

From the market, we
walked to the Musee de la
Civilisation. The museum is
fabulous — modern, interac-
tive, relevant and compel-
ling. We were especially
mesmerized by a large col-
lection of contemporary in-
digenous art from Australia
and an exhibit of ancient
Egyptian “magic” artifacts.

We left Quebec energized
and happy, enriched by a
weekend packed with new
sights, smells, tastes and
ideas. The long drive home
to Sandy Point seemed a lit-
tle sweeter, spring a little
closer and our relationship
a little brighter, strength-
ened by all we had seen and
done together in celebration
of this birthday and our fu-
ture together.

was on, or perhaps because
of interactions between
them) or the 21-year-old with
a blood clot in her leg, to the
30-year-old woman who had
a life-threatening stroke
(both caused by birth con-
trol pills).

Or the patient who was
very upset to find the medi-
cation he has been taking
for years may have been the
cause of his memory loss. In
one disturbing study, 171 pa-
tients who were on statins,
and who reported memory
loss, were examined. In 75
percent of them, the memo-
ry loss was thought to be
caused by the drug. When
these patients stopped tak-
ing the drug, 90 percent no-
ticed improvement in brain
function; in some, a diagno-
sis of Alzheimer’s was re-
versed.

What are we getting for
all these medications? For
starters, we are not getting
healthier. The patients that
I see who are on multiple
meds almost universally feel

terrible. They lack the ener-
gy to exercise or change
their lifestyle. Many do not
even socialize. Their health
is declining, even as the
medications work to lower
their blood sugars, blood
pressure, cholesterol, etc.

Wellness-based providers
work with patients who are
looking to regain their
health naturally. We use
all-natural means, includ-
ing diet, herbals, acupunc-
ture and manipulation —
the best forms of “care of
the human frame.” And if a
patient’s goal is to reduce
their medication load, we
work with the doctor who
prescribed the drug in the
first place. But most pa-
tients are scared to death of
doing this, even with medi-
cal support; they see their
meds as the only thing
standing between them and
certain death. And while
some meds certainly are ef-
fective, many of the com-
monly used ones are not as
helpful as we are led to be-
lieve. Also, whatever bene-
fits the patient may be gain-
ing from a few meds is often
undone when they are tak-
ing 12 or 15.

It is difficult to go against
a lifetime of indoctrination
that drugs are the answer
for all our health problems.
Trying to be a “doctor of the
future” is swimming
against a strong current of
medical advertising and ad-
vice. The patients that are
successful in making these
changes are typically al-
ready halfway there — they
have started to question the
current “pill for every ill”
approach that leads to the

huge amounts of medica-
tions so commonly given
today.

In other words, in order to
be effective as the doctor of
the future, it helps to be
treating the patient of the
future.

Dr. Michael Noonan practic-
es chiropractic, chiropractic
acupuncture and other well-
ness therapies in Old Town.
He can be reached at noon-
anchiropractic@gmail.com.

Olderdoctorsmaydomoreprostatecancer tests
BY LISA RAPAPORT
REUTERS

Despite U.S. guidelines
recommending against pros-
tate cancer screening in el-
derly men, many specialists
and older physicians still do
these tests, a recent study
suggests.

In 2008, the U.S. Preven-
tive Services Task Force, a
government-backed panel of
independent physicians,
recommended against rou-
tine prostate cancer tests for
men at least 75 years old or
with a limited life expectan-
cy. They cited concerns that
widespread screening often
caught harmless tumors
that didn’t need treatment
and led to unnecessary pro-
cedures with side effects
such as impotence and in-
continence.

By 2011, the year the task
force expanded its recom-
mendation against routine
screening to cover men of all
ages, doctors in the Veter-
ans Affairs health care sys-
tem were already testing
fewer elderly men than they
did under the pre-2008 guide-
lines, according to the cur-
rent study’s authors.

But some types of doctors
cut back on screening more
than others as the guide-
lines shifted, the research-
ers found.

Among the men with
limited life expectancy still
being tested in 2011, urolo-
gists screened 82 percent of
them and doctors who were
themselves over age 55
evaluated 41 percent of
them. Geriatricians tested
just 22 percent of these
men.

“The training a type of
provider receives may influ-
ence whether older men get
PSA screening,” said lead
study author Dr. Victoria
Tang, a researcher at the
San Francisco Veterans Af-
fairs Medical Center and the
University of California,
San Francisco.

Geriatricians and other
providers whose training
emphasizes evaluating the
risks and benefits of screen-
ing in the contexts of life ex-
pectancy may be less likely
to do unnecessary prostate
cancer tests, Tang added by
email.

To assess how character-
istics of doctors influence
which patients get screen-
ing, Tang and colleagues fo-
cused on a test for a sub-
stance in the blood called
prostate-specific antigen
(PSA). The PSA test can pick
up early signs of cancer, but
it can’t reliably distinguish
between fast-growing malig-
nancies that need treatment
and tumors that are growing

too slowly to require treat-
ment.

Researchers examined
data on more than 826,000
veterans aged 65 years and
older who had lab tests at the
VA in 2011. This group in-
cluded almost 204,000 men
with limited life expectancy,
meaning they had medical
issues that made them likely
to die within the next decade.

Overall, 56 percent of the
veterans got PSA tests, in-
cluding 39 percent of the
men with limited life expec-
tancy, Tang’s team reports
in JAMA Internal Medicine.

Screening rates ranged
from 27 percent with physi-
cian trainees — who are
typically younger and re-
cently out of medical school
— to 42 percent with staff
doctors. Physicians aged 35
and under tested 29 percent
of men.

Female physicians over
age 55 did fewer tests than
older male doctors, with
screening rates of 38 percent
and 43 percent, respectively.

These screening rates
don’t include men with a
history of prostate cancer or
symptoms of the disease
such as unexplained weight
loss or back pain or difficul-
ty urinating. Recommenda-
tions against routine screen-
ing don’t apply to these pa-
tients because testing them

is medically necessary.
One limitation of the

study is that VA patients
may be sicker than the gen-
eral population, the authors
note. It’s also likely that
data from 2011 doesn’t re-
flect changes in screening
guidelines that came out
late that year.

“The concept of more
thoughtful screening is
gaining wide clinical adop-
tion amongst all special-
ists,” said Dr. Alexander Ku-
tikov, a urologic oncology
specialist at Fox Chase Can-

cer Center in Philadelphia
who wasn’t involved in the
study.

“Potential downsides of
screening are now better ap-
preciated and accepted by
both general practitioners
and urologists alike, so I
have little doubt that more
contemporary data would
look different,” Kutikov
added by email.

Disagreement among doc-
tors about who should and
shouldn’t get the PSA test
still contributes to a varia-
tion in practice patterns,

said Dr. Quoc-Dien Trinh, a
urologist at Brigham and
Women’s Hospital and Har-
vard Medical School in Bos-
ton who wasn’t involved in
the study.

But this shouldn’t happen
with elderly men, Trinh
added by email.

“What is clear is that men
with limited life expectancy
do not benefit from PSA
screening,” Trinh said.
“They are much more likely
to die with prostate cancer
rather than from prostate
cancer.”
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many special-
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still do these
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