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(NAPSA)—Driving has long
been a family affair. Be it family
road trips, the infamous “backseat
driver” in the family or teaching a
teen how to drive, driving is a hot
topic for families. What’s more,
families also play an important
role in encouraging safe driving
practices among their older loved
ones. 

“Families nationwide are deal-
ing with the sensitive issue of
older driver safety,” says Elinor
Ginzler, AARP’s Director of Liv-
able Communities and an author-
ity on older driver safety. “AARP
encourages families to talk openly
with loved ones about safe driving
practices. Older drivers trust the
advice of family—be it spouse or
children—when it comes to their
well-being.”

Today, about one in seven drivers
is age 65 or older. This figure is
expected to rise significantly in the
years ahead, increasing the need for
safe driving practices. By the time
the last baby boomers turn 65, in
2029, about one in four drivers will
be age 65 or older. Older drivers
face different challenges on the road
than do their younger counterparts.
Age-related changes—such as im-
paired vision and slower reflexes
and response time—can affect their
driving skills. 

Older drivers may be able to
maintain safe driving skills as
well as extend their driving years
by: 

• Conducting regular self-
assessment of driving capacities

• Attending a driver-refresher
course

• Recognizing and addressing
vision changes

• Maintaining quick reflexes
and flexibility by staying physi-
cally active

• Therapeutic interventions
from certified driving rehabilita-
tion specialists.

However, if older drivers con-
tinue to experience a decline in
driving abilities, it might be time
for them to consider limiting driv-
ing or hanging up the keys alto-
gether. If you or a loved one expe-
riences any of the following signs,
it might be time to talk about safe
driving practices and transporta-
tion alternatives:

• Frequent “close calls” (i.e.,
near accidents)

• Dents or scrapes on the car
or on fences, mailboxes, garage
doors, curbs, etc. 

• Trouble judging gaps in traf-
fic at intersections and on high-
way entrance/exit ramps

• Getting lost
• Difficulty seeing the sides of

the road when looking straight
ahead 

• Slower response time; trouble
moving foot from gas to brake
pedal or confusing the two pedals

• Getting distracted easily or
having trouble concentrating

• Difficulty turning around to
check over the shoulder while
backing up or changing lanes

• Frequent traffic tickets or
“warnings” by traffic or law
enforcement officers in the last
year or two.

“Although most older drivers
believe that they should be the

one to make the final decision
about driving, they also agree
that their physician should
advise them,” says Dr. Carl
Soderstrom, Director of the Driv-
er Safety Research Program for
the Maryland Motor Vehicle
Administration. “By providing
evaluations about medical fitness
to drive, clinicians can help their
patients make informed and wise
decisions, or become familiar
with mobility alternatives in
their community.”   

If you are concerned about a
loved one’s driving, start a con-
versation about driving that’s
based on your observations. It’s
also important that they under-
stand you’re broaching the topic
out of sincere concern for their
well-being. In recommending
driving solutions, offer various
options depending on the degree
of impairment.  For example,
suggest that they limit driving
to certain times of the day or
familiar areas.  Additionally,
encourage them to gradually
begin using alternative trans-
portation, including rides from
family and friends, taxis or pub-
lic transportation. 

To help drivers refresh their
skills, AARP offers a classroom
course, as well as an online driv-
er ’s safety course, that teaches
safe driving strategies to address
age-related changes that affect
one’s driving ability. 

To learn more about older
driver safety, visit www.aarp.org/
families/driver_safety/ or call
(888) 227-7669 toll free.

How Old Is Too Old To Drive?
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(NAPSA)—There are never
enough hours in the day to get it
all done. The mobile computer
may be the answer to getting back
a few precious hours each week.

A recent study shows that note-
book computer users report an
average of 10.8 hours each week
of additional productivity over
users of desktop computers. Fre-
quent travelers reported almost
15 more productive hours weekly. 

Notebooks unleash productiv-
ity in part because they free the
worker from network cables. Time
once wasted commuting, at air-
ports or during those “can’t sleep”
hours at home can now be a
chance to stay in touch with cus-
tomers, finish projects, check e-
mail or share files. 

New notebook computers can
deliver most of the power and ben-
efits of desktop computing in a
portable package. The computers
link effortlessly to wireless net-
works at the office, home and on
the road. Here are some tips to
help you get the most out of your
mobile computing solution: 

Office 
In the office, mobile computing

has powered cooperation by
enabling employees to stay con-
nected to the office network while
literally moving their laptops from
office to conference room and
back—all while the laptop
remains linked through a wireless

network to all the needed files. 
The new freedom from Ether-

net cables gives workers an oppor-
tunity to share ideas and test
solutions easily—all while captur-
ing information and work prod-
uct—and without having to re-
establish network connections. In
some offices, the concept of mobile
computing has taken on new
meaning as users literally take
their laptops into a series of meet-
ings in different locations, without
ever missing a keystroke. 

On The Go  
For the business traveler,

wireless access is critical to stay-
ing connected. Many hotels and
airports, coffee shops, bookstores
and other places provide “hot
spots” that let wireless users
access the Internet and transfer

large files quickly via high-band-
width connections. 

For those who want even more
flexible access, the latest note-
books offer mobile broadband
capabilities that let users connect
to the Web using cellular net-
works from major wireless service
providers. 

Home 
At home, notebook users have

the freedom to tap into the Inter-
net or their office network conve-
niently using an inexpensive wire-
less network that can link through
the home’s broadband connection.
That means workers can access
the Internet, their network folders
and check e-mail while sipping a
cup of coffee on the front porch or
while making dinner in the
kitchen. These wireless networks
also help users share a single
printer without manually linking
to the printer cable. 

At home, in the office or on the
road, the new, powerful notebooks
from Dell permit a growing num-
ber of electronic components—
PCs, cell phones, GPS systems
and others—to be synchronized
using Bluetooth technology, an
inexpensive wireless system
designed for use at close range.
This permits easy data transfers
between devices. 

To learn more about wireless
technology and how it can benefit
your business, visit www.dell.com.

Wireless Technology A Boon For Business 

Wireless networking is an inex-
pensive and effective way for
small businesses and home
offices to maximize productivity.

by Lisa Chavis
(NAPSA)—Prescription drug

costs don’t have to be a huge bur-
den for older Americans. The
Medicare prescription drug plan
has helped reduce costs for many.
A recent Kaiser Family Foundation
survey found that among seniors
who have used the plan, nearly
half say they’re saving money. 

One important
step to further de-
crease drug bills is
to avoid falling into
the Medicare cover-
age gap or “donut
hole.” In 2007,
enrollees in a
Medicare drug plan
will hit the donut
hole when their drug

costs reach $2,400. For most, that
means covering the entire cost of
their drugs until it reaches $3,850. 

Here are some tips:
• Use generics and mail-order:

This may delay the gap by an
average of 74 days. It also can
save beneficiaries approximately
38 percent on their drug bill—
more than $1,200 in out-of-pocket
costs, according to a study by the
Pharmacy Care Management
Association.

• Ask about samples: When
prescribed medication, ask the
physician if a sample is available.
For a short-term illness, a drug
sample might be all you need.
Generic drug samples for chronic
conditions may also be available. 

In addition to drug costs,
seniors should also be aware of
the safety issues that can arise
from taking more than one pre-
scription. A recent analysis by
Medco found that people over age
64 have a seven times greater risk
for possible medication errors
than people under age 65. The
analysis also showed that the
more doctors a patient sees, the

higher the risk for drug errors. To
prevent these situations, Medi-
care beneficiaries should:

• Keep track of your medica-
tion use: Make sure to understand
and follow the instructions for
each medication, including fre-
quency, timing and other consider-
ations, such as taking it with food. 

• Make a medication list: Some
Medicare plans, including Medco
YOURx PLAN, make it easy by
providing beneficiaries with a
complete, detailed drug history
they can bring to each physician
visit. 

• Communicate: Keep all
health care providers informed
about other conditions and ask
that all specialists send your
records to your primary care
physician. 

• Ask Questions: Don’t be
afraid to ask your doctor about
your condition and the medications
prescribed, including potential side
effects. Bringing a family member
or friend to your appointments is
helpful because he or she may
think of questions that you hadn’t. 

Lisa Chavis, RPh, is a lead
pharmacist for the Drug Utiliza-
tion Review department at Medco
Health Solutions, Inc. Her books
include “The Family Pharmacist”
and “Ask Your Pharmacist.”

Cost Savings And Safety Tips For Medicare Beneficiaries

For safety and savings, make a
detailed list of all your medica-
tions and bring it to each doctor
visit.

Lisa Chavis

(NAPSA)—Age-related macular
degeneration (AMD) is a degenera-
tive eye disorder and the leading
cause of vision loss in Americans 60
years of age or older. Visudyne
(verteporfin for injection) is a treat-
ment option for a specific type of
AMD known as predominantly clas-
sic subfoveal choroidal neovascu-
larization. For information on AMD
prevention and treatment, visit
www.NAVH.org.

**  **  **
More than 1 million Americans

suffer from involuntary emotional
expression disorder (IEED). It is a
distinct neurologic disorder that
causes sudden and unpredictable
emotional displays. IEED may
occur when disease or injury dam-
ages the area of the brain that
controls normal expression of
emotion. This damage can disrupt
brain signaling, causing a “short
circuit” and triggering episodes of
involuntary emotional expres-
sion. The condition can occur in
people diagnosed with neurologic
disease or brain injury such as
multiple sclerosis (MS), Lou
Gehrig’s disease (ALS), Parkin-
son’s disease, dementias (includ-
ing Alzheimer’s disease), stroke
and traumatic brain injury. For
additional information, call (866)
740-4333 or visit www.IEED.org

or the National Family Care-
givers Association Web site at
www.thefamilycaregiver.org.

**  **  **
Far too many women are mis-

diagnosing themselves and inap-
propriately self-treating vaginal
infections. They don’t realize that
mistreatment or delays in treat-
ing such infections can greatly
increase a woman’s chance of
developing more serious obstetric
and gynecological conditions,
including pelvic inflammatory dis-
ease (PID) and infertility. Fortu-
nately, new self-diagnostic prod-
ucts are making it easier for
women to properly diagnose the
cause of their infection. One new
product getting favorable reviews
from women is known as the Fem-
V test. For more information, visit
www.fem-v.com.




