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48.100 kids $2.19 billion 32,200
from smoking in health care costs lives

TobaccofreeKids.org

Drug &Alcohol Trainings at the Mercer County Behavioral Health Commission

Stimulants (Full) September 19, 2016 9:00 a.m. to 4:00 p.m.
Heroin & Other Narcotics (Full) September 20, 2016 9:00 a.m. to 4:00 p.m.
PCPC (3rd Edition) October 20, 2016 9:00 a.m. to 4:00 p.m.
PTSD & Addiction November 10, 2016 9:00 a.m. to 4:00 p.m.

For more information, please contact Star Vespaziani @ 724-662-1550 ext. 103 or
star.vespaziani@mcbhc.org

Please contact us at: 724-662-1550
Or visit our website at:
www.mercercountybhc.org

BHC Central Intake: 724-662-2230
Crisis: 724-662-9292
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Our Mission:

The Mercer County Behavioral Health
* Commission is a non-profit organiza-
. tionr that assists individuals and fami-
lies experiencing substance abuse, or
developmental challenges through
the administration, coordination, and
delivery of a service system commit-
ted to promoting recovery and im-
proving the quality of life of those
served.

Note from our CEO:
Mary Ann Daniels

Today’s Epidemic

When I was a child, the epidemics our parents had to contend with revolved around things like
measles, mumps, whooping cough and scarlet fever. Serious in and of themselves, these
epidemics were eventually diminished with a lot of science and immunizations developed to the
point that most were eradicated.

Today we are facing an epidemic for which no science or immunization or any other sort of
long or short term treatment seems to be impacting, let alone eradicating. It is not the Zika vi-
a meningitis bacterium. It is not a contagion of any kind. The broad disease is addiction. The
epidemic right now is the opioid and it comes in a variety of packages: oxycodone, hydrocone,
hydromophone, methodone, tramadol, fentanyl, heroin. By the time you finish reading this,
maybe someone will have manufactured something new to add to the list of killers.

Most certainly by the time you finish reading this, someone else will have died from an opioid overdose.

We are often asked, as the county’s Drug and Alcohol Single County Authority, what can be done? How can we stop our young people
from dying? Our middle aged individuals? Sometimes, even our older adults. How do we stop this epidemic?

This paragraph is a hard one to start—but the answer to the last question is: we do not know. There is no one treatment that works, no sci-
ence that has yet proved 100 per cent effective. Unlike mental illness, there are no involuntary commitments and no evidence to support that
an involuntary commitment will help an addict. There is no one-best-solution, no panacea. The best solution so far is a multi-pronged ap-
proach:

1) Education: Community members speaking to one another and to individuals providing treatment interventions to educate themselves
on the epidemic and the resources available to combat it.

2) Legislation: Continued efforts to increase the medical providers access to prescription data bases which will allow them to view their
patients’ medical prescription history across all providers. (The CDC notes that over half of the overdose deaths involve at least one
prescription opioid medication).

3) Funding: to support additional intervention strategies, not just in large urban areas, but to establish treatment sites in smaller, more
rural areas as well.

4) Treatment: Access to a complete array of detox, intervention and treatment options.

Mercer County community members are talking. They are showing up at forums and roundtables and work groups. There are everyday-
citizens, physicians, politicians, treatment providers, judges, lawyers, parents—all showing up. Asking questions. Offering ideas. Seeking
solutions. Listening.

Our work has only just begun.



JOIN THE VOICES
FOR RECOVERY.
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Amanda Boal

SR e LS Intake/Assessment Case Manager

OUR STORIES,
OUR RECOVERY!

Karla Stanton
ID SC Case Manager

-

About Recovery Month

National Recovery Month (Recovery Month) is a national observance held every September to educate
Americans that substance use treatment and mental health services can enable those with a mental and/or
substance use disorder to live a healthy and rewarding life.

John Force
D&A Case Management Specialist

Nicole Redmond
Crisis Case Manager

Dominic Lengyel
IT Intern

Jennifer Flaherty
. Crisis Case Manager
Recovery Month celebrates the gains made by those in recovery, just as we celebrate health improvements !
made by those who are managing other health conditions such as hypertension, diabetes, asthma, and heart
disease. The observance reinforces the positive message that behavioral health is essential to overall health,

prevention works, treatment is effective, and people can and do recover.

There are millions of Americans whose lives have been transformed through recovery. Since these success-
es often go unnoticed by the broader population, Recovery Month provides a vehicle for everyone to cele-
brate these accomplishments. Each September, tens of thousands of prevention, treatment, and recovery pro-

grams and facilities around the country celebrate National Recovery Month. They speak about the gains A I c u h U I u S e d u r i n g pre g n a n cy ca n I Ba d tu life IU " g e ffECts .

made by those in recovery and share their success stories with their neighbors, friends, and colleagues. In
doing so, everyone helps to increase awareness and furthers a greater understanding about the diseases of
mental and substance use disorders.

Now in its 27th year, Recovery Month highlights the achievements of individuals who have reclaimed their
lives in long-term recovery and honors the treatment and recovery service providers who make recovery

possible. Recovery Month also promotes the message that recovery in all of its forms is possible and en- People with FASDs can experience a mix of the following problems:

courages citizens to take action to help expand and improve the availability of effective prevention, treat- Physical issues ® Behavioral and Lifelong issues with
ment, and recovery services for those in need. a lov birth weight intellectual disabilities 4‘ '} = school and ._.‘..
. and growth é = learning disabilities and low 1Q social skills ‘ ‘
Histo ry = problems with heart, kidneys, and = hyperactivity @ « livingindependently
: o . : other organs ifficulty with attention z\'
Over the years, National Recovery Month (Recovery Month) has inspired millions of people to raise aware- ¢ ” *C’ = Cult\./‘WI e : = mental health
ness about mental and/or substance use disorders, share their stories of recovery, and encourage others who = dfa;r;agg 30 Palls e ?b;"ty to communicate = substance use [
i . of the brain in social situations 5 s
are still in need of services and support. 1 — e ,b 3 = keeping a job
’ . a
Recovery Month began in 1989 as Treatment Works! Month, which honored the work of substance use Which leads to... judgment skills ) = trouble with the law

treatment professionals in the field. The observance evolved into National Alcohol and Drug Addiction Re-
covery Month in 1998, when it expanded to include celebrating the accomplishment of individuals in recov-
ery from substance use disorders. The observance evolved once again in 2011 to National Recovery Month

(Recovery Month) to include all aspects of behavioral health.

TTL = V=4 -y = =
Drinking while pregnant costs the US 35.5 bl"lﬂn (2010). a a a a a é

SOURCES: CDC Vital Signs, February 2016. American Journal of Preventive Medicine, November 2015.



http://www.samhsa.gov/prevention
http://www.samhsa.gov/treatment
http://www.samhsa.gov/treatment
http://www.samhsa.gov/recovery

What an opportunity!

Strong African American Families

"SAAF

CENTER FOR FAMILY RESEARCH
THE UNIVERSITY OF CEORCIA

Tuesday Night Location: Sharon
Musser Elementary School

Program begins: October 4, 2016
Dinner 5:30pm
Program 6:00-8:00pm
FREE dinner & childcare

Any family that has a youth age 10-14 and that
vouth identifies as African American is wel-
come to join this 7 session FREE program
developed by University of Georgial!

Don’t miss out!

Call Kelly Burke @ 724-662-1550 for more
information and to enroll ©

STRENGTHENING
Families "
FOR PARENTS AND YOUTH 10-14

Wednesday Night Location: Grove City
Grove City Medical Center

Program begins: October S, 2016
Dinner 5:30pm
Program 6:00-8:00pm
FREE dinner & childcare

Any family that has a youth age 10-14 is wel-
come to join this 7 session FREE program
developed by Iowa State University!!

Don’t miss out!

Call Kelly Burke (@ 724-662-1550 for more
information and to enroll ©®

! Right here close to home!

STRENGTHENING
Families |
FOR PARENTS AND YOUTH 1014

Tuesday Night Location: Greenville
Bethel Life Worship Center

Program begins: October 4, 2016
Dinner 5:30pm
Program 6:00-8:00pm
FREE dinner & childcare

Any family that has a youth age 10-14 is wel-
come to join this 7 session FREE program
developed by Iowa State University!!

Don’t miss out!

Call Kelly Burke (@, 724-662-1550 for more
information and to enroll ©

Strong African American Families

["SAAFLH

CENTER FOR FAMILY RESEARCH
THE UNIVERSITY OF CEORCIA

Tuesday Night Location: Farrell
Valley Baptist Church

Program begins: October 6 2016
Dinner 5:30pm
Program 6:00-8:00pm
FREE dinner & childcare

Any family that has a youth age 10-14 and that
vouth identifies as African American is wel-
come to join this 7 session FREE program
developed by University of Georgial!

Don’t miss out!

Call Kelly Burke @ 724-662-1550 for more
information and to enroll ©®

JOIN THE V

FOR RECOY
OUR FAMILIES,
OUR STORIES,

OUR RECOVERY!

SEPTEMBER 2016

SPEAKERS

Jason Snyder, Communications
Director, PA Dept. of Drug &
Alcohol Programs

Local Individuals sharing real life
stories about the power of
Recovery

REGISTRATION

Diana Covert
724-662-1550, Ext. 101
diana.covert@mcbhc.org
Registration is FREE!
Seats are limited!

VENDORS

Informational Tables will be
available throughout the day
and may include:

Treatment Facilities
Recovery Organizations
Local Agencies & Resources

LUNCH

A free, light lunch will be available



SEPTEMBER IS
FASD. AWARENESS
MONTH

WHAT ARE FASDs?
FASDs refer to a range of effects
that can happen to a person
whose mother drank alcohol during
pregnancy. Specifically, alcohol in
the mother’s blood passes to the
baby through the umbilical cord.
Therefore, when a woman drinks
alcohol, so does her baby.

FASDs can affect each person in
different ways and can range from
mild to severe. They can affect the
mind or the body, or both. Because
FASDs make up a group of disor-
ders, people with FASDs can ex-
hibit a wide range and mix of
symptoms.

FASDs DEFINED
The range of disorders included
under the FASD umbrella are:
Fetal Alcohol Syndrome (FAS)
Partial Fetal Alcohol Syndrome
(PFAS)

Alcohol-Related Neurodevelop-
mental Disorder (ARND)
Neurobehavioral Disorder associ-
ated with Prenatal Alcohol Ex-

posure (ND-PAE)

RECOGNIZING FASDs
Some of the physical, behavioral,
and intellectual disabilities of in-
clude:

Sleeping, breathing, or feeding
problems

Small head or facial or dental
anomalies

Heart defects or other organ dys-
function

Deformities of joints, limbs, and
fingers

Slow physical growth before or
after birth

Difficulty with learning or memory;
low 1Q

Higher than normal level of activity
(hyperactivity)

Difficulty with attention

Speech & language delays

PREVENTING FETAL ALCOHOL SPECTRUM DISORDERS:

WHAT YOU NEED TO KNOW

FASD FACTS

Some experts estimate that an
FASD occurs in 10 of 1,000
live births.

40,000 babies will be born with
FASD in the United States.
(Up to 2-5% of the child popu-
lation)

FASD occurs in all racial and socio
-economic groups

There is no known amount of alco-
hol that is safe to drink during
pregnancy or when trying to
get pregnant. All drinks that
contain alcohol, including wine
and beer, can harm an unborn
baby.

There is no safe time to drink alco-
hol during pregnancy. Alcohol
can harm a baby at any time
during pregnancy.

To prevent FASDs, a woman
should not drink alcohol AT
ALL while she is pregnant or
even when she might get
pregnant.

ASSESSMENT OF FASD
It is extremely difficult to diagnose
an FASD. A team of professionals
is needed, including a physician,
psychologist, speech pathologist,
and physical or occupational thera-
pist. Diagnostic tests may include
physical exams, intelligence tests,
and occupational and physical
therapy, psychological, speech,
and neurologic evaluations.
Diagnosis is easier if the birth
mother confirms alcohol use dur-
ing pregnancy. However, FASD
can be diagnosed without confirm-
ing maternal alcohol use, if all the
symptoms are present.

Low nasal
bridge

Small head

Small eye
openings
Flat midface Short nose
Thin upper
Smooth lip
philtrum

Underdeveloped jaw
#ADAM.

A Message to Women from
the U.S. Surgeon General

A pregnant woman should not
drink alcohol during preg-
nancy.

A pregnant woman who has al-
ready consumed alcohol dur-
ing her pregnancy should
stop in order to minimize
further risk.

A woman who is considering
becoming pregnant should
abstain from alcohol.

Recognizing that nearly half of
all births in the United
States are unplanned, wom-
en of childbearing age
should consult their physi-
cian and take steps to reduce
the possibility of prenatal
alcohol exposure.

Health professionals should in-
quire routinely about alcohol
consumption by women of'
childbearing age, inform
them of the risks of alcohol
consumption during preg-
nancy, and advise them not
to drink alcoholic beverages
during pregnancy.

~Surgeon General Richard Carmona

CAMP K.I.D.S. DAY 2016

On Thursday, July 21, 2016, approxi-
mately 170 students from the follow-
ing school districts, Sharon, Reynolds,
Lakeview, Jamestown, Commodore
Perry, and West Middlesex school dis- .«
tricts attended K.I.D.S Day. Campers, = -
Commissioners, & MCBHC Staff were = |
all there to celebrate the importance r
of Keeping Involved Directly with Stu- p
dents. The Mercer County Board of
Commissioners proclaimed Thursday,
July 21, 2016 as “Mercer County
K.I.D.S. DAY...A Celebration of 25 4 2 ‘
Years”. o b

Campers also got a tour of the 911 building to see actual operators working and understand what happens
when a call comes into 911.

Campers enjoyed a full day of activities! At the courthouse, campers got to meet the crew from Elite Ambulance
and learned about the EMT’s duties on the job. They were able to tour the ambulance so campers knew what
to expect if they ever found themselves in a situation where they needed to be transported.

Oh Wow Museum was there and they taught the campers about circuit blocks and energy bike. The campers
actually produced power to the light bulbs by riding the bike. This showed them how much energy it takes to
light up three different types of light bulbs.

It was a hot day on the courthouse grounds, so Campers stayed cool by playing lots of water games on the lawn

while learning how to work as a team.

5 Campers from Sharon City
School District were invited to join
the commissioners during their
monthly meeting. Chairman Matt
McConnell, Commissioner
McGonigle & Commissioner
Boyd explained the process and
all procedures to the Campers as
the motions were presented &
then approved.

=S




Leslie Colucci/Sparano Memorial Summer Fest

On Friday, July 22nd, after the thunder,
lightening, wind, and extremely heavy
rain, the sun began to break through
the clouds and consumers and family
members began to stream in for the
13th Annual Leslie Colucci/Sparano
Memorial Summer Fest. Thanks to [
all our wonderful volunteers for hang- |
ing in through the 90 degree tempera-
tures for a fun filled day!!!

(FASD Continued)

TREATMENT FOR WOMEN
Many women who need alcohol treatment may not receive it due to lack of money or child care, fear of losing custody of their
children, or other barriers. For successful recovery, women often need a continuum of care for an extended period of time,
including:
Comprehensive inpatient or outpatient treatment for alcohol and other drugs
Case management
Counseling and other mental health treatment
Medical and prenatal care
Child care
Transportation
Follow-up pediatric and early intervention services for children
Services that respond to women’s needs regarding reproductive health, sexuality, relationships, and victimization
Other support services, such as housing, education and job training, financial support services, parenting educa-
tion, legal services, and aftercare

L A RV

Research shows that residential substance abuse treatment designed specifically for pregnant women and women with chil-
dren can have substantial benefits in terms of recovery, pregnancy outcomes, parenting skills, and women'’s ability to maintain
or regain custody of their children.

If you are pregnant or may become pregnant and feel you may
have a problem with alcohol addiction, THERE IS HELP!
Please speak with your physician about treatment options or
contact
Mercer County Behavioral Health Commission, Inc.
(724) 662-2230
for assistance with assessment and linkage to services.
Additional Resources:
www.cdc.gov/ncbddd/fasd
www.nofas.org
www.samhsa.gov

NO Safe

Amount...

NO Safe Time...

NO Exceptions!

BHC staff showing their support of Fetal Alcohol Spectrum Disorder
Awareness month by wearing the FASD shirts on Fridays in September.



http://enews.pahouse.net/q/-ikurGpjw8L6DbcXNGW_j03xm5F0k-pKYpHvCbGWN-4J5h5GP8B3mkRYJ
http://www.cdc.gov/ncbddd/fas
http://www.nofas.org
http://www.samhsa.gov

Insight Into Intellectual Disabilities in the 21st Century

The Shriver Report Snapshot reveals that expo-
sure is a key indicator of Americans’ attitudes toward
people with intellectual disabilities. Despite gains in
visibility, the estimated 3 to 9 million people with ID
living in the United States remain isolated from the
rest of society.

56% of Americans personally know someone with an
intellectual disability. 42% of Americans have had
no personal contact and only 13% of Americans say
they have a friend with an intellectual disability and
only 5% work with someone with ID.

Those who personally know someone with an ID are
significantly more likely than those who do not know
anyone with an ID to feel at least somewhat comfort-
able employing (84%) or working with someone with
an intellectual disability (87%), having their child in
the same class as a child with intellectual disabilities
(92%) and having their child date (53%) or marry
(47%) someone with an ID. Nearly half of those who
know do know someone with ID (44%) say they have
a family member who has an intellectual disability.

The Shriver Report Snapshot exposes that the op-
portunity to meet, befriend, play, or work with some-
one with an intellectual disability is exceptionally ra-
re. This isolation perpetuates fear and misunder-
standing.

The Shriver Report Snapshot reveals that Millenni-
als are leading the Way on Acceptance and Inclu-
sion; except on the use of the “R-word” and pregnan-
cy. Likely as a result of increased exposure and in-
teraction, young adult Americans have more pro-
gressive attitudes toward, and expectations for, peo-
ple with ID. Millennial women, ages 18-34, in gen-
eral are the most compassionate, inclusive and pro-
gressive of any group surveyed.

Millennials, ages 18-34, are more likely than their
older counterparts to know someone with and intel-
lectual disability (66%) and have a greater under-
standing of what it means to have ID than older
Americans.

There are some exceptions to the rule of the open-
minded Millennial. Fewer young men, ages 18-54,
find using the word “retard” to describe a friend or
themselves acting foolish offensive compared to old-
er Americans. Younger women found it the most
offensive.

More than 9 in 10 Millennial women (94%), many of
whom are of child bearing age, believed that at least
some people would terminate a pregnancy or give a
child up for adoption if they discovered an intellectual
disability.

THE INSIGHT INTO
SHEIVER INTELLECTUAL DISABILITIES

IN THE 21ST CENTURY

JUST OVER HALF OF AMERICANS PERSONALLY KNOW
SOMEONE WITH AN INTELLECTUAL DISABILITY AND THEY ARE
MORE COMEORTABLE AND COMPASSIONATE TOWARDS PEOPLE
WITH INTELLECTUAL DISABILITIES

SNAPSHOT

CONVERSELY, THE JUST UNDER ONE HALF OF THE AMERICAN
POPULATION THAT DOES NOT PERSONALLY KNOW SOMEONE WITH
INTELLECTUAL DISABILITIES STILL CLING TO OLD JUDGEMENTS,
DATED STEREOTYPES AND CONFUSION

IHE INSIGHT INTO
SHiiy S8 INTELLECTUAL DISABILITIES
IN THE 21ST CENTURY

SNAPSHOT

YOUNGER AMERICANS ~
ESPECIALLY
MILLENNIAL WOMEN -
KNOW MORE PEOPLE
WITH INTELLECTUAL
DISABILITIES AND ARE
MORE POSITIVE IN THEIR
VIEW OF THE COMMUNITY
AND INCLUSIVE THAN
OLDER AMERICANS

63% of millennial women
would feel comfortable with
their child dating somebody
with intellectual disabilities

61% of millennial women
would feel comfortable with
their child marrying somebody
with intellectual disabilities

The Shriver Report Snapshot reveals that Ameri-
cans show an internal conflict on what they know to
be right and what they are comfortable with when it
comes to perceptions of people with ID. Americans
today demonstrate understanding that people with
intellectual disabilities are capable of living fulfilling
lives that include romantic relationships, employ-
ment, and other opportunities once denied them.
Nevertheless, in practice, Americans’ comfort level
with people with intellectual disabilities lag noticeably
behind their evolving beliefs.

An overwhelming majority of Americans (93% be-
lieve that adults with intellectual disabilities should be
encouraged to have jobs, and yet fewer say they
would be at least somewhat comfortable employing
someone with an intellectual disability (80%) or work-
ing alongside them as a co-worker (83%).

A significant majority of Americans (62%) believe
that people with intellectual disabilities and their fam-
ilies should receive financial assistance from the fed-
eral government.

An overwhelming majority of Americans (84%) say
that adults with intellectual disabilities should be en-
couraged to live independently, still nearly 1 in 10
Americans (8%) believe that all adults with intellectu-
al disabilities should be institutionalized.

The Shriver Report Snapshot reveals that though
89% of Americans reported feeling comfortable hav-
ing their child in a class with someone with ID, nearly
4 in 10 Americans (39%) believe that children with
intellectual disability should not be integrated in the
same classroom as other kids their age.

44% of Americans believe that a person with ID who
commits a crime where the death penalty is a possi-
ble sentence should be treated no differently than
someone without an intellectual disability.

More than 1 in 5 Americans (22%) believe that adults
with intellectual disabilities should not be allowed to
vote in elections.

26% of Americans believe that parents of children
with intellectual disabilities should lower their expec-
tations about their child’s potential for success.

(For further results on the Shriver Report, please
visit http://mariashriver.com)

THE INSIGHT INTO
SHRIVER INTELLECTUAL DISABILITIES

IN THE 21ST CENTURY

SNAPSH&GT

VAST MAJORITY OF AMERICANS BELIEVE THAT PEOPLE WITH
INTELLECTUAL DISABILITIES SHOULD BE EMPLOYED BUT
ONE IN FIVE SAID THEY WOULD NOT BE COMFORTABLE
HIRING SOMEONE WITH INTELLECTUAL DISABILITIES

IHE INSIGHT INTO
SHEIVER INTELLECTUAL DISABILITIES
Sk o IN THE 21ST CENTURY

““““

4IN 10 AMERICANS DON'T BELIEVE THAT CHILDREN
WITH INTELLECTUAL DISABILITIES SHOULD BE
EDUCATED IN THE SAME CLASSROOM AS CHILDREN
WITHOUT INTELLECTUAL DISABILITIES
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: RECIPE CORNER

|

. l
| Pumpkin Cookies I
I 2 Cups Sugar |
: 2 Cups Shortening :
I 2 Cups pumpkin I
| 2 eggs I
|1 2 tsp. soda |
I 2 tsp. cinnamon |
: 2 tsp. salt :
| 2 tsp. vanilla I
|

|

|

|

|

|

|

|

|

|

|

|

| 4 cups flour
: 2 tsp. baking powder

I Preheat oven to 375°

| Cream sugar and shortening together.

| Add the remaining ingredients and mix well.
| Bake for 9 to 10 minutes.

In the

Spotlight

John Force began working with the
Mercer County Behavioral Health
Commission (MCBHC) on May 31, 2016
as a D&A Case Coordinator. He has
Bachelor’s Degree in Education and is
currently in Graduate School working on
his Masters in Clinical Mental Health %
Counseling with a specialty in Addictions |
Counseling. He previously worked as a
trainer for

Nikon Camera Company and as a teacher
for an Alternative High School in Potts-
town, PA. He currently resides in Greenville with his Fiancée
Morgan and his children Sophia (6) and Liam (1). John has per-
sonally been in recovery for over 3 years and works in his spare
time giving back to the recovery community.

A good time was had by one and all at our BHC
Annual staff picnic hosted by our Administration!!!

NMECALIN &G WELLNEOY

What’s in Season?

Fall brings to our plates many delicious fruits and vegetables. Many of these can be purchased at your local farm markets or produce stand.
Eating produce from local farms is one of the ways to provide our bodies with the essential vitamins and minerals it needs to stay healthy.
Remember, the fresher, the better! Any of these foods can be frozen at the time of purchase to preserve their nutritional value. This list is
just a few of the popular choices:

Apples: Choose apples that are firm and unblemished. One rotten apple can rot the others in the basket due to the emission of ethylene gas.
Store apples in a cool, dark place. Early season apples should be eaten quickly versus mid-season and late season apples that can last for
several weeks. To prevent a sliced apple from browning, try squeezing a bit of lemon over it. Apples are high in fiber and vitamin C.

Brocceoli: Broccoli peaks in the U.S. between October and April. Stalks should be bright green and firm, with crisp leaves. Fresh broccoli
has a moist, cut end. It is best kept cold and stored unwashed in a perforated plastic bag. Broccoli should be consumed within a few days of
purchase. Broccoli is high in fiber, Vitamins A, C, and K, and folate.

Carrots: Look for carrots that are smooth, firm and crisp with a deep color. The attached greens can be used in soups and salads. Remove
the leaves before storing, as they will draw moisture from the root and dry them out. Avoid storing carrots next to ethylene gas releasing
fruits like apples, apricots and melons. Peeling carrots is optional, as the peal can be consumed. Carrots are high in Vitamin A and K.

Mushrooms: All varieties should be firm and dry to the touch, with an earthy odor and caps slightly open. Signs of moisture in the gills can
affect the taste, so check them when possible. Store your mushrooms in the refrigerator inside a loose paper bag, layered between paper tow-
els. To clean, use a soft paper towel and gently brush. Mushrooms are high in riboflavin, niacin, pantothenic acid, copper, selenium and
Vitamin D.

Potatoes: When purchasing the bag, be sure to check all the potatoes to be sure none are rotting, as a rotten potato can spoil the entire bag.
Store in a cool place away from sunlight. New potatoes perish faster and need to be consumed within a few days. Do not wash potatoes until
you are ready to use them. Potatoes are high in Vitamins B6 and C.

Squash: Squash should be hard and not give when pressed. Skin should be deeply colored and relatively dull in appearance. Winter squash
can be stored in a cool dark place for several weeks without spoiling. If cooking whole, simply scrub the skin. If cutting, use a sharp knife
top to bottom and scoop out the seeds. Squash is high in fiber, vitamin A and C, and Manganese.

Submitted by Lisa Medvetz

Information Technology (IT) Corner

Here is another task for cleaning up our computers and it is just as important as cleaning up our disk space as in the previous
newsletter IT article.

So often we change or upgrade the devices on our computers leaving behind old programs that we used to interact with them.
Devices like printers, cameras, phones etc... We also have programs that the vendors have upgraded to new releases and
leave behind the old programs because you may still need them. Programs like Java and Adobe in the past have done this. Then there are the
unwanted unused programs that get installed when we install a program we do want to use. These are the 3™ party programs and some can
be malicious. So we especially want to clean these up. This procedure will clean up old and unwanted apps/programs on your computer.

Most, probably know how to get to the control panel and uninstall a program, but if not from Windows 7, click the “Start” button, then click
on the “Control Panel” menu option. Windows 8, simply drag your mouse pointer to the right edge of the screen, select Search and search
for “control panel”. Windows 10, use Cortana to search for “control panel”. When the “Control Panel” window opens click on the
“Uninstall a program” option under “Programs” category. When the “Uninstall a Program” screen is displayed you can see all the pro-
grams you have installed on your computer. 1 lets sort the list by clicking on the “Installed On” column header and an arrow pointing down
appears above the Installed On. This will rearrange the list to show what was installed recently. This way is the safest way to determine what
programs can be removed. Use some caution when uninstalling programs and make a list so you can reference the list and reinstall a pro-
gram if you find something doesn’t work anymore. To uninstall an unwanted program/app, right click on the program and select uninstall.
Now let’s sort the list back by name by clicking on the Name column header and look through the list for programs we know we don’t use
anymore and remove them. Programs not to remove are your updated anti-virus and Microsoft programs. A clean computer is a responsive
computer unless it is ready for the old computer recycle bin.

Submitted by Gregg Buchanan



