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GREETINGS 
 

 
While we are still remembering the dis-
locations caused by Sandy, I want to 
thank  the presidents for responding 
promptly to my request for information on 
your storm experiences.  Even though I 
asked just a few questions dealing with 
basic safety and security, many gave me 
much more.  What emerged was a picture 
of resilience in dealing with everyday 
inconveniences at home and of reaching 
out beyond your doors to care for those in 
need.  I have compiled your responses in 

my report “Sandy was a Dandy” on the next page.  I believe that we 
can all learn from each other’s experiences and creative solutions 
and I hope that these will be included in future plans for dealing 
with extended emergencies. 
 
Last October ORANJ had a very successful plenary meeting.  We  
were fortunate to have a host located near the center of the state 
so that we had attendees from 23 of our 25 communities.  See the 
back page  for a summary of the speakers’ presentations.  I am 
indeed sorry that we could not accommodate everyone who wanted 
to come.  It pays to sign up as soon as possible.  The spring 
meeting will be on April 17 and the location will be announced as 
soon as it is known. 
 
Note the reports of our research studies on page 3.   A number of 
interesting topics are being investigated and we publish results 
whenever space permits.  We would like to have more widespread 
participation both in carrying out the studies and in reporting on 
them in our newsletter.  Pearl Lehrhoff, our editor, is searching for 
more authors, so please get in touch with her with your ideas for 
articles or letters to the editor.  Contact Pearl at 973-763-0172 or 
<pearlr415@aol.com>. 
 
I wish you all a healthy and peaceful New Year.  May it bring us 
together for many happy events. 

                                                     Ellen 
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SANDY WAS A DANDY 

It “huffed and it puffed” but it didn’t blow down 
any CCRC in NJ.  It blew down many beautiful 
old trees but the only serious damage to a 
CCRC occurred when some below-ground-level 
common rooms were damaged by water that 
surged over the bulkhead. 

In anticipation of further discussion at Executive 
Committee meetings, ORANJ conducted a very 
limited email survey, focusing on basic health 
and safety issues.  A group email went to all 
resident association presidents asking three 
questions:  What was the duration of the power 
outage?  Did you have a generator for inde-
pendent living residents?  If you had a gen-
erator, did it power the elevator(s) and kitch-
en(s) and did it light hallways and stairwells?  
Communities were urged to include any other 
information on the Sandy aftermath that they 
were willing to share.  All communities respond-
ed and many described their experiences. 

Length of Power Outage.  Six communities did 
not lose power noticeably and four lost it for 
some or all of one day.  Ten additional commun-
ities lost power for two to three days.  Two com-
munities lost power for four days.  Two spent 
five days without power and one spent nine 
days.  Some CCRCs said that they benefited 
from priority standing for restoration of service. 

Generators for Independent Living.   Not 
everyone responded to the question about 
generators because some who had not lost 
power considered the question irrelevant.  Most 
of the other communities had a generator or 
unspecified backup power for essential services, 
eg. running elevators, lighting halls and stair-
wells and powering the kitchens.  Two com-
munities indicated that administration recog-
nized the lack of backup power and were plan-
ning to install generators shortly.  The commu-
ity with nine-day outage had no generator for 
independent living residents and made no men-
tion of any anticipated change. 

Preparedness.   Several respondents 
mentioned careful preparations for the storm.  
One described a week-long class for residents 
and staff alike.  Some rearranged the furniture, 
moving dining away from windows.  One 
community implemented a comprehensive  

emergency/disaster plan that was periodically 
reviewed and updated at monthly resident 
meetings.  One community had compiled a 
directory of cell phone numbers of residents 
after Irene swept through a year earlier. 

Handicapped Residents.   Several commun-
ities protected their handicapped residents by 
bringing them for temporary shelter to the 
AL/Health Center, where light and heat were 
mandated by NJ regulations.  In one community 
the chief operating officer visited every 
independent living resident at the beginning of 
the outage to discuss what would make them 
comfortable and offered a temporary stay in the 
health center as an alternative.  The writer 
added that this demonstration of caring was 

very important for each resident.  Two com-
munities organized clusters of residents on 
residential wings under the leadership of a 
resident volunteer who was responsible for 

visiting and helping to keep residents comfort-
able.  Another community has an ongoing list of 
residents who might need additional help in a 
power outage situation. 

Meal Service.   Virtually all respondents com-
mented on the creative efforts by kitchens to 
keep residents fed, preferable with hot meals.  
Meals emanated from barbecue grills, pizza 
ovens, omelet makers and giant coffee jugs.  
One reported that the community stocked cans 
of tuna fish, cookies, bottled water, etc. that 
were available for the taking.  All communities 
delivered meals to anyone who was unable to 
reach a central delivery location. 

Outreach Beyond the CCRC.   At least four 
communities described significant service to the 
homeless.  Empty units became way stations for 
those who had lost their homes with the expec-
tation of extended need for service.  One com-
munity had more than 100 “visitors” from a com-
munity near the shore.  Another community is 
organizing a benefit with proceeds to go to a 
“sister” community with many needs.  Families 
of staff were routinely invited to stay if their 
homes were seriously impaired.  The ability to 
share with those less fortunate was a source of 
real pride to those who reported these experiences. 

The Human Factor.   Even though there were 
no explicit questions on the subject, there were  



 

 

clear indications of the importance of attitude 
and approaches to helping residents cope in 
these difficult circumstances.  In communities 
where employees and residents collaborated in 
making others comfortable and in reaching out 
to the less fortunate, there was pride in how well 
they came together in the storm’s aftermath.  
Purposeful activity was salutary.  Maybe this, 
too, will be a lesson from Sandy that will be-
come part of future preparedness. 

                                            Ellen Handler 
 

 

ASSISTIVE MOBILITY  

DEVICES (AMD) 

 

Ten years ago wheelchairs, scooters, and 
walkers were rarely seen in independent living 
sections of CCRCs.  Even if they existed they 
were rarely seen in formal dining rooms.  
Residents who depended on such devices were 
frequently expected to eat elsewhere.  Today 
the scene has changed.  Some devices have 
almost become the new norm as older and 
frailer residents have become the majority.  
Legislation forbidding discrimination against the 
handicapped has resulted in more residents 
who use canes, walkers, wheelchairs, etc. in the 
dining room. 

CCRCs have been writing policies and address-
ing programs to handle these devices.  The 
ORANJ Health Care Committee proposed to 
determine the current practices and policies 
among our members.  In order to do this a ques-
tionnaire was sent to the president of every 
member resident association.  The full report is 
on our website at oranjccrc.org. The following is 
a synopsis of their report: 

 All CCRCs should have a comprehensive 
policy for the use of AMDs. 

 The CCRC administration must consider the 
increasing use of AMDs in the future when 
planning for new construction or modification 
of the facility. 

 All AMDs, including walkers and canes, 
should have an assigned area where the item 
can be placed when not in use. 

 Physical Therapy is most often the author-
izing  department for the use of AMDs and 
the department responsible for their use. 

 Electric wheelchairs take less space and are 
more convenient especially when a person 
cannot easily transfer from a scooter to a 
chair.  Whenever possible they should be 
used. 

 To prevent hazards residents must park 
AMDs in assigned areas and keep them in 
their apartments when not in use. 

 The resident shall have the responsibility of 
maintaining personal liability coverage to 
specifically cover AMDs as part of a tenant or 
renter’s insurance policy. 

 The CCRC reserves the right to reevaluate 
the resident’s use of an AMD when accidents 
occur.                                                                            

ORANJ Health Committee                                                                               
Netty Lowenstein, Chair 
 

 

HIGHLIGHTS OF MEAL PLAN 

SURVEY RESULTS 
 

At the request of a CCRC resident, ORANJ 
undertook a study of meal plans available to 
independent living residents in CCRC com-
munities in NJ.  In the summer of 2012,  Michael 
Geran conducted the study.  He devised a ques-
tionnaire to be sent to 23 communities that had 
meal plans.  All except one responded.  The 
questionnaire and a full report on the results are 
on the ORANJ website at oranjccrc.org. 

Preliminary results show, as expected, that meal 
plan options are proliferating.  Only about half 
the CCRCs still offer just one plan; six offer two 
or more plans and five offer a flexible voucher 
option. 

Most plans fall into two types: fixed meal plans, 
where the community sets the number of meals 
to be included; and voucher/credit plans, where 
the community fixes the amount of money avail-
able for meals.  Sixteen of the fixed meal plans 
are the traditional one meal per day but six offer 
a reduced number of meals, usually 20 or 25 per 



 

 

month.  CCRCs vary in the amount charged for 
meals outside those covered by the plan. 

Meal credits are commonly offered by CCRCs 
with fixed meal plans for residents who are ab-
sent from the community for at least 14-15 days.  
Three CCRCs with fixed meal plans offer no 
credits.  The value of meal credits varies but 
usually amounts to $4 – $6 per day, except 
three CCRCs that have a $10 per day policy.  
The credits bear no relation to the cost of pur-
chasing an extra meal for residents or guests. 

Voucher programs are a more recent inno-
vation.  Five CCRCs currently have voucher 
programs and two additional CCRCs are con-
sidering such an offering.  Some voucher pro-
grams offer a fixed dollar value for 30, 60, or 90 
days and some offer a rollover for unused 
credits whereas in others such credits are lost. 

Four CCRCs offer plans that include an option 
to order luxury items such as steak and lobster.  
Two of the CCRCs with voucher plans allow 
residents to use their credits for such 
purchases. 

The value of different meal options depends 
largely on the number of dining options available 
at the CCRC.  Eleven CCRCs have two or more 
dining rooms and all but four now offer an 
informal, often à la carte, option, e.g. a bistro or 
cafeteria.  An inexpensive alternative to formal 
dining allows the residents to stretch their dining 
budgets to cover meals not included in the plan.   

Michael Geran 

 

FALL PLENARY MEETING 

Twenty-three ORANJ CCRCs were represented 
at the October 17 Fall Plenary Meeting held at 
Monroe Village.  They were treated to a compre-
hensive review of the Supreme Court decision 
resulting in the passage of the Affordable Care 
Act (ACA), aka Obamacare.  The speaker was 
Steven Maag, Vice President of Leading Age, 
who provided a bottom-line assurance that the 
ACA was here to stay.  He also outlined the 
emergence of Accountable Care Organizations 
(ACO), which will be dedicated  to cost contain- 

ment, facilities increase and patient satisfaction.  
Bundling, which spreads payment across 
provider types for a single episode of care, is 
scheduled for Jan.1, 2013 implementation.  It 
will discourage excessive and unnecessary 
care, encourage coordination with providers and 
improve quality – hopefully. 

Mr. Maag briefly covered the new Medicare 
Hospital Readmission Program, aimed at pro-
vider payment reduction.  Lastly, he discussed 
the consequences of the “fiscal cliff” seques-
tration and the deficit ceiling issues in the lame 
duck session and the likelihood that the can will 
receive another kick down the road.  He con-
cluded by noting the substantial number of 
unknowns that lie ahead, with a variety of pro-
posals all aimed at reducing Medicare/Medicaid 
costs, most in their formative stage.  It is unclear 
which will survive and in what form. 

The next speakers were both from AtlantiCare: 
Francis Blee, Director of Government Relations 
and Senior Services, and Judith Henninger, RN.  
Mr. Blee reviewed the daunting challenges con-
fronting AtlantiCare as ACO implementation 
gets underway.  He noted that four pages of the 
new law have been exploded into 735 pages of 
regulation and called the current state of things 
“chaotic.”  Special Care Centers (SCC) will 
provide a new approach to managing complex 
medical conditions such as diabetes and cardio-
vascular disease using a team approach with 
goals of 40% fewer ER visits and an overall cost 
reduction of 10-25%.  PACE, the Program of All-
Inclusive Care for the Elderly, will provide 
Medicare/Medicaid enrollees with comprehen-
sive long term care at home rather than in a 
nursing home.  Four PACE locations are now up 
and running in New Jersey.  

Ms. Henninger addressed the wellness aspect 
of nursing care, stressing the need for program 
planning, continuing assessment of the program 
and an open attitude toward change as the need 
arises.  Health and wellness services were listed 
next with a brief mention of health risk assess-
ment (HRA), the popular screening tool often 
the first step in an individual health program.  
The need for an annual health screening was 
covered, along with proper nutrition, physical 
exercise and the importance of balance 
between mind, body, spirit and soul.                                                                            

Gene Lanigan 


