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Lieberman Center for Heart Health                         
Introducing Cardiologist-Guided Specialty Care  

Congestive Heart Failure (CHF) is a chronic condition and the leading cause 
of hospitalization for people 65 years and older. Following a hospital stay, 
the new Lieberman Center for Heart Health provides individuals diagnosed 
with CHF with a multi-disciplinary rehabilitation program, under the medical 
direction of a board-certified cardiologist. Our primary goal is to give CHF 
patients the vital physical, emotional and psychological skills they need to 
make a successful transition from hospitalization to home. 

In a beautifully-appointed wing of the Haag Pavilion, the Center for Heart 
Health features private rooms with advanced heart health technology. But 
Lieberman places an even greater value on person-centered, skilled care. 
During a short-term stay, the Lieberman team— cardiologist, physiatrist, 
nurse practitioner, registered dietitians, social workers and rehabilitation 
therapists— develops individualized care plans to implement a person’s 
optimal “road to wellness” depending upon the underlying cause of CHF. 

Led by Dr. Caesar DeLeo, our team provides powerful 
information such as how to monitor CHF symptoms, 
address special nutritional needs, and administer complex 
medications which can help patients learn how to manage 
CHF at home. That is our goal… to provide heart patients 
with the opportunity to achieve positive outcomes, based on 
our knowledge of best practices, and ultimately, reduce their 
chances of returning to the hospital.

“The Lieberman 
Center for 
Heart Health 
brings special 
attention and 
advanced post-
acute care to 
address CHF 
and its various 
underlying 
causes. Our 
new model combines rehabilitation 
with informational resources and  
self-management techniques 
required in order to help reduce 
hospital readmission.” 

 — Caesar DeLeo, M.D., Lead Physician, 
Lieberman Center for Heart Health

Call 847.929.3320 for more 
information on how Lieberman 
Center for Heart Health can help 
manage your successful transition 
from a hospital stay to home. 

Lieberman Center for Heart Health
Lieberman Center for Health and Rehabilitation
9700 Gross Point Road, Skokie, IL

CJE SeniorLifeTM is a partner in serving our community, supported by the Jewish 

United Fund/Jewish Federation of Metropolitan Chicago. 2.2013

Visit us online at  
www.cje.net/centerforhearthealth
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Dear Readers: 

The spring issue of CJE’s LIFE magazine focuses on the depth 
and breadth of our healthcare offerings. As the Executive 
Director for Lieberman Center for Health and Rehabilitation, 

I am pleased that we are able to share with you the many advances in care that we 
have made throughout the CJE healthcare continuum.

CJE SeniorLife and the Lieberman Center for Health and Rehabilitation have been 
proactive in staying “ahead of the curve” to better respond to the changes in the 
healthcare landscape as a result of the Affordable Care Act. Even so, health care reform 
will particularly impact seniors. 

Over the past five years, Lieberman Center has been working hard to develop solutions for lo-
cal hospitals that are getting penalized for long hospital stays and/or for patients who bounce 
back to the hospital for readmission. Hospitals are pressured to discharge patients earlier than 
in years past, often before they are really ready to return home. To help alleviate the associ-
ated problems with early discharges, Lieberman has developed several specialized programs 
for those who leave the hospital needing advanced sub-acute rehabilitation care. Older adults 
also benefit from Lieberman’s multi-disciplinary approach in addressing the complex medical 
issues that they can often experience. For example, a patient with congestive heart failure may 
also have diabetes and Parkinson’s. 

Our professional team is prepared for these difficult situations. For those with serious and 
complicated conditions, here are just a few of the innovations and achievements that CJE 
SeniorLife has implemented to prepare for a growing number of seniors who depend on us to 
get them on the road to recovery:  

•	 Specialty	Wound	Care	Services	managed	by	an	advanced	wound	care	specialist.
•	 	New	Lieberman	Center	for	Heart	Health,	with	a	board-certified	cardiologist	as	the	Lead	

Physician. 
•	 	The	addition	of	a	board-certified	rehabilitation	physician	(physiatrist),	full-time	nurse	prac-

titioner and floor nurses with advanced skills.
•	Installation	of	bedside	pulse	oximeters	for	patient	monitoring.
•		Collaboration	with	Northwestern	University	Feinberg	School	of	Medicine’s	Center	for	
Movement Disorders to develop a proprietary staff training program on Parkinson’s disease. 

Our other sites and services, including Weinberg Community for Senior Living and Adult 
Day Services, also provide various levels of skilled healthcare to residents and clients. 

With the significant spring holidays right around the corner, it’s also important to em-
phasize that CJE SeniorLife not only provides advanced healthcare, but it does so with 
compassion and respect. These are two of CJE’s six values—Jewish Values for Positive 
Aging— that guide us in achieving our mission. Providing healthcare with compassion 
and respect sets us apart from others. These values are deeply ingrained in our staff and 
the guiding beacon in all that they do.

Ron Benner, B.S.N., M.B.H.A., R.N., L. N. H. A 
Executive Director and Senior Nursing Advisor

VIEWPOINT

CJE SeniorLife is a partner 
in serving our community, 
supported by the Jewish United 
Fund/Jewish Federation of 
Metropolitan Chicago.
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When selecting a skilled 
nursing residence 
for long-term care 

or short-term rehabilitation, older 
adults and their loved ones often 
consider architectural appoint-
ments, amenities like room refrig-
erators and the quality of the food. 
While these may be important—
and are abundantly present at CJE 
SeniorLife—high-quality health-
care should be the first item on any 
list. Older persons need and respond 
to highly-specialized care that only 
well-trained health professionals can 
provide. It is a big part of residents’ 
lives: According to national statis-
tics, residents of skilled nursing cen-
ters receive an average of 3.7 hours 
of direct nursing care per day.*

As a provider of care for older adults 
for over forty years, healthcare ex-
cellence has been a priority for 
CJE. Providing leadership in all of 
CJE’s healthcare endeavors is Noel 
DeBacker, M.D., CJE’s Medical 
Director. Dr. DeBacker has a dis-
tinguished career, with extremely 
noteworthy expertise in directing 
skilled nursing care and medical ad-
ministration. He was named Medical 
Director	of	the	Year	in	2012.		(See	
profile	article,	pg.	6.)

The major hub of CJE’s skilled 
healthcare is Lieberman Center for 
Health and Rehabilitation, where 
several levels of care are available. 
Following a hospital stay, Medicare-
approved short-term rehabilitation 

at Haag Pavilion is often the first 
stop for patients before transition-
ing home. This month, Lieberman 
is launching its Center for Heart 
Health, a special wing of Haag 
Pavilion, for patients with conges-
tive heart failure. But Lieberman 
also offers long-term care for those 
with complex medical needs. 
Examples of Lieberman Center’s 
advanced healthcare offerings are: 
Alzheimer’s Special Care, Wound 
Care Service, Parkinson’s Disease 
Program, Transitional Care, Respite 
Care	and	Palliative	Care.	(See	indi-
vidual articles on many of these pro-
grams	and	services.)

All medical care at Lieberman 
Center is outcome-driven, that is, 

Getting the Pulse on 
Healthcare at CJE
by Mary Keen
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focused on measuring results to ful-
ly document a patient’s progress. It is 
also multidisciplinary, comprehen-
sive and focused on reducing hospi-
tal readmissions. 

Lieberman Center uniquely pro-
vides the services of a physiatrist 
(a	board-certified	rehabilitation	
physician)	and	nurse	practitioner.	
Associate Medical Director, Vadim 
Edelstein, M.D. and Lieberman’s 
core team of physicians—Boris 
Sheynin, M.D., Wolf Peddinghaus, 
M.D., Tessa Fischer, M.D., Barbara 
Brotine, M.D., and Seema Elahi, 
M.D.—are at the forefront in pro-
viding evidence-based, patient-cen-
tered care. Other health team mem-
bers include a gerontologist, social 
workers, art therapists and physical 
therapists. In addition, Lieberman 
has	over	30	physicians	(with	special-
ties ranging from family practice, 
internal medicine, oncology and 
surgery)	with	privileges	to	admit	
and monitor patients.                                                               

The Executive Director of 
Lieberman Center, Ron Benner, 
M.B.H.A.,	R.N.,	L.N.H.A.	(above),	
describes what sets Lieberman 
Center apart from other skilled 
nursing facilities: “With the contin-
uum of care we offer on all degrees 
of the healthcare spectrum, we have 
the valuable ability to look at in-
novations in the standards of care as 

they evolve over time and are able 
to improve our services by imple-
menting those innovations.” 

Other CJE locations and programs 
are distinguished by their strong em-
phasis on patient-centered healthcare. 
At Weinberg Community for Senior 
Living, medical care is under the 
leadership of Dr. Jory Natkin, who 
is board-certified in family prac-
tice, specializing in adult medicine. 
Weinberg Community’s Gidwitz 
Place has professional, experienced 
nurses and social workers who cre-
ate personal service plans to enable 
maximum good health. The Friend 
Center for Memory Care, also lo-
cated at Weinberg Community, 
provides medical care for persons 
with early- to mid-stage Alzheimer’s 
disease or other cognitive or memo-
ry impairments. Friend Center staff 
includes a full-time registered nurse 
and a licensed clinical social worker. 

Adult	Day	Services	(ADS)	pro-
grams, available in multiple loca-
tions, have access to both a full-
time	registered	nurse	(for	dispensing	
medication and health promo-
tion	and	education)	and	a	licensed	

clinical	social	worker	(for	individ-
ualized care plans and emotional 
support).	The	ADS	programs	are	
designed for two levels of care: per-
sons who have mild social, physi-
cal, emotional or cognitive needs, 
including early to mid-stage de-
mentia; and persons with mid- to 
late-stage Alzheimer’s or other types 
of dementia.  Licensed art therapists 
are available at many locations.

The range and quality of regular and 
specialized care we provide across 
the healthcare spectrum exceeds the 
standard of care. Medical leadership, 
working in step with our talented 
and compassionate staff, is a critical 
component in meeting quality goals.  
But, besides CJE SeniorLife’s objec-
tive to provide the highest quality 
healthcare, we are also committed to 
caring for the whole person by heal-
ing body, mind and spirit. We re-
spect and promote our patients’ need 
for dignity, control, privacy, security, 
identity and personal attention, in ac-
cordance with the values of CJE. 

*Harrington, et al, “Nursing 
Facilities, Staffing, Residents and 
Facilities.” 

“Overall, CJE’s healthcare in its different 
locations is outstanding. At Lieberman, the staff 
is bright and compassionate, and every quality 
improvement effort that I’ve ever suggested 
was supported. At both the assisted and 
independent living facilities, I see a strong sense 
of community. CJE seems to have overcome 
the chief problem afflicting today’s elderly— 
isolation and loneliness.”  
 
—Dr. Noel DeBacker, CJE SeniorLife Medical Director
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Dr. Noel DeBacker was ap-
pointed CJE’s Medical Director 
in October 2012 after serving 
six years as Medical Director of 
Lieberman Center for Health 
and Rehabilitation. His current 
responsibility is to provide guid-
ance to help enhance patient and 
resident quality of care through-
out the entire organization; he’s 
presently learning about all that 
CJE offers in its various commu-
nities beyond Lieberman Center. 

So far, he’s been impressed with 
everything he’s seen. 

“There are many aspects of CJE 
that distinguish us from other or-
ganizations, but the top things I’ve 
found have been CJE’s innovation 
and depth of available services to 
promote healthcare, life enrich-
ment, education and research.  
There are many highly intelligent, 
highly motivated, compassionate 
people working together for the 

clients they serve. It’s exciting to 
work here because of all the good 
ideas and cross-pollination of those 
ideas.” His goal moving forward 
is to find new ways to continue to 
distinguish CJE.

Dr. DeBacker has worked with 
older adults over the past thirty 
years in both his internal medi-
cine/geriatric practice and as 
Medical Director elsewhere. 
“My work at nursing homes 

Dr. Noel DeBacker:
Keeping CJE in the Forefront of    a Changing Medical Frontier
by Nicole Bruce
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increasingly became a bigger part 
of my overall practice. I saw a 
great need for care in this popula-
tion and I’ve tried to help fill it,” 
says Dr. DeBacker. Through his 
work with community providers, 
he is familiar with the importance 
of continuity of care and views 
tracking the progress of a client 
from home to hospital to nursing 
home or assisted living as “abso-
lutely essential for good health 
care.” Dr. DeBacker definitely 
shares the passion that this orga-
nization has for helping older per-
sons, and his experience gives him 
excellent perspective on where 
we’ve come from as an industry 
and where we’re headed. 

Dr. DeBacker, a distinguished 
educator who has served on 
the faculty of Northwestern 
University Feinberg School of 
Medicine for thirty years and 
was honored with the George 
W. Joost Outstanding Teacher 
Award, is continually educat-
ing Lieberman Center staff via 
clinical meetings. “Because of 
my twenty year experience as 
an academic teaching attend-
ing physician, I’ve learned how 
to function as part of an in-
terdisciplinary team,” says Dr. 
DeBacker. This led him to in-
stitute Quality of Life Rounds, 
an interdisciplinary interven-
tion that focuses on residents 

with difficult issues. The concept 
brings an interdisciplinary team 
and struggling residents together. 
Recommendations from team 
members have greatly improved 
the quality of life for these resi-
dents and provided support for 
those who take care of them.

A team including Dr. DeBacker 
and staff members from CJE’s 
Leonard Schanfield Research 
Institute has developed a unique 
quality of life assessment for 
Lieberman Center. The team 
interviewed Lieberman’s long-
term care residents, families and 
staff, and, based on answers to 
questions about what was im-
portant to them, developed key 
indicators that they could use 

to measure residents’ quality of 
life. This will allow for more 
individualized, person-centered 
care for residents based on their 
preferences. “Some factors are 
more important than others, 
depending on the person, and 
this is something that can assist 
person-centered care efforts at 
Lieberman Center. The informa-
tion obtained can provide guid-
ance to the administration about 
which areas need to be improved 
and where to allocate resources,” 
says Dr. DeBacker.

“As far as I’m aware, this is the first 
time that a facility-specific analysis 
of	this	type	(called	‘concept	map-
ping’)	has	ever	been	used	to	assess	
what is important to people for 

Dr. Noel DeBacker:
Keeping CJE in the Forefront of    a Changing Medical Frontier

"I am extremely pleased that Noel has joined 
our team and very much enjoy working with 
him. He has a broad and expert knowledge of 
the industry and is very eager to contribute 
to CJE. I predict that he will become an 
increasingly important asset to us as we 
move forward in our evolving and challenging 
healthcare environment." 
—Mark Weiner, President and CEO of CJE SeniorLife
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their quality of life. It was created 
for use at Lieberman, but it might 
be useful for the residents of oth-
er facilities across the continuum 
of care at CJE. “We could help 
other facilities determine their 
own quality of life measures.” 
says Dr. DeBacker.

Dr. DeBacker also helped lead the 
effort to implement electronic med-
ical	records	(EMR)	at	Lieberman	
Center, making it one of the first 
long-term care facilities in the 
Chicago area to do so: “It’s criti-
cally important to have information 
transferable from one institution to 
another.” He believes the exchange 
of medical records needs to be fluid 
as CJE forges close relationships 
with its partnering hospitals: “This 
is going to be an important step 
going forward, and it’s good that 
Lieberman was an early adopter.”

Dr. DeBacker believes organiza-
tions like CJE and the kind of care 
Lieberman Center offers will be 
even more important to healthcare 
in the future. “In the past, if a pa-
tient was admitted to the hospital 
with congestive heart failure, they 
would be in the hospital for two 

weeks; now they’re in the hospital 
for two to three days, and the rest 
of their care occurs in sub-acute 
rehab.” He thinks that the quality 
of care will continue to be ramped 
up to a point approaching what a 
community hospital used to be, in 
terms of physician coverage, spe-
cialized nursing and the like.

He sees the Affordable Care Act 
affecting CJE and its clients by 
increasing the demand for more 
primary care physicians.  This is 
an issue because of the already in-
creasing demand from the growing 
number of seniors in our nation. 
“With fewer students choosing a 
primary care profession a massive 
shortage of primary care doctors 
will occur,” says Dr. DeBacker.

In terms of patient care and cost 
management, he notes that CJE 
will continue to address the fiscal 
realities through providing bet-
ter care more efficiently, as well as 
obtaining new sources of revenue. 
Dr. DeBacker’s current plan is to 
improve upon the organization’s 
already established programs, par-
ticularly those which are nation-
ally recognized. “I plan to try to 

enhance efforts that are currently 
in progress that have great merit. 
The first is the Transitional Care 
program. We’re one of 82 centers 
(and	one	of	the	first	eight)	in	the	
country to receive a federal grant 
to use transitional care coaches to 
try to reduce avoidable rehospital-
izations, which is terrific. The oth-
er area is our service called Your 
Eldercare Consultants, which pro-
vides compassionate, individualized 
guidance to families who have very 
difficult situations with their loved 
ones and need help.  Families in 
this situation are often unaware of 
all the services that CJE provides. 
With	the	‘silver	tsunami’	coming,	
there’s going to be a tremendous 
need for all the services that we of-
fer” says Dr. DeBacker. 

Noel DeBacker, M.D., 
F.A.C.P., C.M.D., was named 
2012 Medical Director of the Year 
by	A.M.D.A.	(American	Medical	
Directors	Association)	and	is	vice	
president of the Illinois Medical 
Directors Association. He is also 
a contributing writer on geriat-
ric syndromes and diseases, a fel-
low of the American College 
of Physicians, and a member of 
the American Geriatrics Society. 
Northwestern University Feinberg 
School of Medicine has honored 
Dr. DeBacker by creating the 
Noel A. DeBacker M.D. Award, 
which is a scholarship for medi-
cal students who are interested in 
pursuing a profession in primary 
care.  Dr. DeBacker also worked 
with the university to create the 
Northwestern DeBacker Primary 
Care Education Imperative to en-
courage more physicians in train-
ing to pursue a profession in pri-
mary care and support primary 
care educators during this period of 
rising demand. 

 

Dr. Caesar DeLeo, Lead Physician of Lieberman Center for Heart  
Health and Ron Benner, Executive Director of Lieberman Center— 
helping to implement Dr. DeBacker’s vision. 
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According to the National Institutes 
of Health, 6.5 million people in the 
U.S. suffer from chronic wounds. 
A large amount of those people are 
elderly. For example, 70% of all 
pressure	ulcers	(bed	sores)	occur	in	
the geriatric population. The el-
derly are much more likely to have 
chronic wounds because, as they age, 
they develop conditions that cause 
wounds, such as diabetes, poor circu-
lation, poor nutrition, or immobil-
ity. Wounds in the elderly can take 
up to four times longer to heal than 
they would in younger persons. Why 
is wound care so much more intense 
for the elderly? An elderly person’s 
skin can be as much as 20% thin-
ner. This means that a cut may often 
slice deeper than it would in younger 
skin. Elderly skin is also less supple 
due to a lack of moisture, which 
makes it more vulnerable to dryness 
and cracking. Also, advancing age 
is believed to change one’s immune 
response, causing increased suscep-
tibility to infection. Hard-to-heal 
wounds also cause pain, emotional 
problems and social isolation. Studies 

have proven that, the longer a wound 
takes to heal, the more it impacts the 
patient’s and the family’s quality of 
life. Failure to control issues like pain, 
excessive drainage and odor can have 
an extreme psychological impact on 
the patient and caregivers.

Each day, thousands of patients are 
discharged from a hospital stay with 
slow-healing surgical wounds, inju-
ries from falls, and more. To prevent 
infections and other serious com-
plications like bleeding and wound 
separation, getting proper wound 
care is essential. With this critical 
need for wound care in mind, CJE’s 
Lieberman Center for Health and 
Rehabilitation recently inaugurated a 
multi-faceted Wound Care Service. 
According to Raymond Pryor III, 
M.D., C.W.S., a board-certified 
wound	care	specialist	(consulted	
through	Vohra	Wound	Physicians)	
and Director of the new Wound 
Care Service: “In working with CJE 
the past three years, I have had the 
benefit of helping mold their wound 
care service into an upper echelon 

team, capable of handling even 
the most challenging and complex 
wounds. This is through teamwork, 
communication and recognizing the 
need for an all-encompassing wound 
care program that treats all aspects of 
the body to heal a wound.”

A multidisciplinary team cares for 
the patient’s nutrition, hygiene and 
emotional state along with local-
ized wound care to heal or manage 
a wound. Joining Dr. Pryor on this 
team are Dr. Jason Gruss, a phys-
iatrist; Dr. Jeffrey Rager, a podia-
trist; nurse managers stationed on 
each Lieberman floor; advanced care 
nurses; and physical therapists. While 
specific treatments vary by patient, 
Lieberman’s wound care team treats 

CONTINUED ON PAGE 21

by Mary Keen

Teaming Up Against Wounds

Save the Date!
Celebrate CJE

October 8, 2013
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GEttING to thE hEart   of thE MattEr: 
LIEbErmaN CENTEr FOr HEarT HEaLTH

Congestive	Heart	Failure	(com-
monly	referred	to	as	CHF)	is	one	
of the most common chronic 
conditions in the U.S., one that 
particularly impacts the quality 
of life for older adults. More than 
5% of persons aged 60-69 have 
CHF, and it is the most wide-
spread diagnosis in hospital pa-
tients 65 years and older*. You 
can’t reverse many conditions that 
lead to CHF, but it can often be 
successfully managed. 

Treatment for CHF is a very com-
plex process, with special staffing 

needs, equipment requirements, and 
more. Recognizing the critical need 
for specialized care for patients with 
this condition, combined with the 
increased prevalence of CHF among 
its patients, CJE SeniorLife recently 
opened the Lieberman Center for 
Heart Health. This 11-bed specialty 
unit provides outcome-driven after-
hospital care and rehabilitation utiliz-
ing evidence-based practices. Patients 
in private rooms have access to the 
most current methods of treatment to 
manage their heart health recovery 
process. The beds feature pulse oxim-
eters for monitoring patients’ pulses 

and oxygen levels. In addition, thera-
peutic recliners are available to assist 
with the flow of fluids in the body 
which can help to reduce swelling.

Caesar	DeLeo,	M.D.	(facing	page),	
a board-certified cardiologist with 
numerous years of practice in heart 
care and extensive experience in the 
field of heart failure diagnosis and 
treatment, is heading up the new 
Lieberman Center for Heart Health. 
As its Lead Physician, his goal is to 
see that patient care is optimized 
and that the Center’s Heart Health 
outcomes are positive. As with all 

by Mary Keen

*Heart Disease and Stroke Statistics--2011 Update: A Report from the American Heart Association
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of Lieberman Center’s healthcare 
programs, a major aim is to reduce 
readmissions to hospitals after dis-
charge. Explains Dr. DeLeo, “The 
readmission rate is the single most 
important health systems challenge 
currently, and it speaks to the need 
for a different model for treatment 
of congestive heart failure.” 

According to Dr. DeLeo, 
Lieberman’s Center for Heart 
Health is introducing a new model 
of care for persons with CHF that 
includes the following three im-
portant interventions: 

1.  Control of Sodium Intake. At 
Lieberman’s Center for Heart 
Health, patients’ sodium intake is 
controlled by a diet that includes 
less that 2000 mg of sodium per 
day. An excess in salt intake or 
sodium burden has been one of 
the major forces contributing to 
worsening heart failure.

2.  Daily Weight Measurement. 
Patients in the program are 

weighed daily to determine if 
they have added weight. The 
gain of two to three pounds 
shows that a person is retaining 
fluid, and the anticipation is that 
the symptoms of hear failure 
will either emerge or worsen 
over time. 

3.  Constant Medication 
Management. Lieberman 
staff members administer 
medications prescribed by 
physicians and the plan of care. 
Beta	blockers	(they	not	only	
slow the heart rate but also 
remodel	the	heart	muscle),	
along with various blood 
pressure	medications	(they	
also have a beneficial effect on 
the ability of the failing heart 
to	improve)	and	any	number	

of	water	pills	(alone	or	in	
combination)	are	just	a	few	
of the chemicals available to 
physicians in the treatment of 
heart failure. 

This new model is based on evi-
dence that the best way to control 
congestive heart failure is to con-
trol risk factors and the conditions 
that cause CHF. 

Dr. DeLeo emphasizes the im-
portance of a holistic approach to 
treating CHF: “We look at the 
whole patient. Through educa-
tion, we try to reduce risk factors 
significantly by helping patients make 
lifestyle changes to improve their 
quality of life. We encourage them to 
stay active, relieve stress, lose weight 

GEttING to thE hEart   of thE MattEr: 
LIEbErmaN CENTEr FOr HEarT HEaLTH

What is Congestive heart failure?

Congestive	Heart	Failure	(CHF)	is	a	condition	in	which	the	
heart is unable to pump enough oxygen-rich blood to meet 
the needs of the body’s other organs. The heart pumps much 
more inefficiently than a healthy heart and, as the heart’s 
pumping action weakens, blood backs up into lungs and other 
tissues. The body retains more fluid than usual, resulting in 
swelling of the ankles and legs. The symptoms can vary de-
pending on how much of the heart’s pumping capacity has 
been affected, but these are the major ones: shortness of breath 
during rest, exercise, or while lying flat; weight gain; visible 
swelling of the legs and ankles; fatigue and weakness; loss of 
appetite; nausea and abdominal pain; and persistent cough. 

CONTINUED ON PAGE 20
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With the implementation of the 
Affordable	Care	Act	(often	referred	
to	as	Obamacare),	America’s	health-
care landscape is evolving. One 
change that has already bubbled to 
the surface is the way that hospitals 
are managing their patients, particu-
larly Medicaid and Medicare recipi-
ents. New limits are being placed on 
the optimal length of time hospitals 
can keep patients—from the point 
of admissions to discharge—and still 
receive maximum reimbursement 
for their stay. With this in mind, 
hospitals have been transitioning 
patients to their homes or into sub-
acute short-term rehabilitation much 
sooner than they had in the past. 
Fortunately, with the Haag Pavilion 
for Short-term Rehabilitation at 
Lieberman Center, CJE is poised 
to be at the forefront during this 

evolution. We are equipped to man-
age the short-term, intensive reha-
bilitation and medical care of frag-
ile, and older, patients who are being 
discharged from the hospital sooner 
than in the past.

Our treatment protocol is outcome-
and goal-based, with the achieve-
ment of healthcare milestones the 
focused objective. We rely a great 
deal on assessments that provide 
measurements of what a person was 
like on entering the short-term rehab 
program compared to their successes 
at end of their stay. Our standards 
are set by a Quality Committee on 
an annual basis, in line with current 
trends in healthcare. An important 
metric is our hospital readmission 
rate, a measureable indication of care. 
The government is taking a close 

look at these rates and is penalizing 
hospitals with high readmission rates. 
Our skilled nursing staff, nurse prac-
titioner model and physiatry service 
helps us maintain a rate that’s below 
the national rate: Our rate of read-
missions within 30 days of admission 
is 18%, compared to a national rate of 
26%.	(See	our	website	for	a	summary	
of Lieberman’s Quality Outcome 
Measures at http://cje.net/skilled-
nursing/lieberman-center-health- 
rehabilitation.)

These statistics demonstrate our abil-
ity to provided outcomes-based qual-
ity care. When admitted, Lieberman 
patients enjoy the benefits of several 
dedicated programs for those who 
need short-term care. Our areas of 
specialty include orthopedics, con-
gestive heart failure, Parkinson’s dis-
ease, wound care, post-stroke care 
and complex medical rehab. Our 
constant goal is to facilitate our pa-
tients’ return home in better condi-
tion than when they were admit-
ted—and as soon as possible. So, 
upon arrival, patients’ discharge plans 
are developed in tandem with their 
rehabilitation plan. 

Our interdisciplinary approach to 
short-term rehabilitation deals with 
the whole person— physical, social, 
emotional and spiritual—a practice 
that facilitates the best outcomes. 
The staffing on this unit includes: 
board-certified physiatrist, nurse 
practitioner, clinical nurse man-
ager, board-certified rehab nurse, 

by Mary Keen

When Short-term rehab is 
the Next Step to recovery 
What to Expect  
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registered nurses, licensed physical 
and occupational therapists, licensed 
speech and language pathologists and 
clinical social worker. Specialists in 
the fields of psychiatry, psychology 
and neuropsychology, creative arts 
therapy and pastoral care provide ad-
ditional support to enhance the heal-
ing process. 

The majority of a patient’s stay at 
Haag will include work with re-
habilitation therapists who provide 
physical, occupational and speech 
therapy to help develop and improve 
fine and gross motor skills, activities 
of daily living, strength and endur-
ance, safety training and personal-
ized exercise routines. Licensed so-
cial workers address an individual’s 
emotional, psychological and social 
needs as he or she makes the transi-
tion from acute care, to sub-acute 
care to home. We are committed 
to easing people back into their 
normal lives—taking them to the 
grocery store and on walks. Prior 
to discharging a patient, we assess 

a person’s safety training needs 
and often make recommendation 
on physical changes to a patient’s 
home that may help in the recovery 
process or, reduce the possibility of 
a hospital readmission due to a fall 
or home accident.

Careful attention by a team of 
medical rehab experts, advanced 
planning on return-to-home 

needs, and a holistic approach 
are some of the special benefits 
of the Haag Pavilion for Short-
Term Rehabilitation. Add to that 
our continuous attention to CJE 
SeniorLife’s values—respect, ad-
vocacy, compassion, intention, 
innovation and accountability— 
and we help our patients and their 
loved ones get a complete well-
ness package. 

“After my stroke last year, I was in bad shape. I 
didn’t know if I would ever be able to live in my 
apartment again. But the team at Lieberman—
and lots of their great food—pulled me 
through with an intense therapy program 7 
days a week for a month. Now, ‘Dad is back 
and as feisty as ever,’ say my kids.”   
 
         Edward Klein —  86 years old and back on his bike 

CJE SeniorLife’s Weinberg Community residents 
Adelle	and	Bernie	Becker	(right)	were	show-
cased in a recent exhibit at First Bank of Highland 
Park’s location in Highland Park. The exhibit, 
held during the month of February, paired up lo-
cal seniors’ heartwarming love stories with their 
photographs—both past and present. The Beckers’ 
inspirational story demonstrated that love at first 
sight is indeed very real and can endure the test of 
time—75 years to be exact.

All you Need is Love

Photo by Susan Berger, Chicago Tribune.
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CJE’s Commitment to  
Parkinson’s Care 
by Mary Keen

An estimated 1.5 million 
Americans have Parkinson’s dis-
ease, and it is the second most 
commonly diagnosed neurologi-
cal disease among the elderly, after 
Alzheimer’s. When a person is di-
agnosed with Parkinson’s disease, 
they need to begin to understand 
it and its treatments—to learn to 
live with it and take charge of 

one’s life with it. Maintaining a 
high quality of life is the goal, 
and persons with Parkinson’s who 
use CJE’s services can be assured 
that we do everything possible to 
achieve success. 

CJE SeniorLife is conf ident of 
this success because it provides 
a unique, agency-wide training 

for its staff. Now, whether a cli-
ent is at Weinberg Community, 
Adult Day Services, Lieberman 
Center, Haag Pavilion, or ex-
ercise and support groups, they 
are getting research and method 
based care. Most CJE direct-care 
staff—nurses, therapists, social 
workers and resident aides—are 
required to take the training. 
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The Parkinson’s Disease 
Training Program start-
ed four years ago, when CJE 
SeniorLife, in collaboration 
with Northwestern University 
Parkinson’s Disease and 
Movement Disorders Center 
and the Rehabilitation Institute 
of Chicago, developed an ed-
ucational series to help staff 
meet the unique needs of per-
sons with Parkinson’s. Through 
the training, staff learns about 
causes and manifestations of 
Parkinson’s and ways to manage 
problems encountered by peo-
ple with Parkinson’s. Ongoing 
formal evaluations and measure-
ments of relevant clinical out-
comes are conducted.

For a patient or resident with 
Parkinson’s Disease, a multi-
disciplinary team uses an in-
dividualized approach. The 
team—gerontologists, neurolo-
gists, physical therapists, speech 
therapists, social workers, and 
others—creates a plan for each 
patient. Besides medication to 
control symptoms, treatment 

includes physical and speech 
therapy. With physical therapy, 
we improve the patient’s inde-
pendence and quality of life by 
working on movement, function 
and activity levels. We also work 
to decrease rigidity, optimize 
gait, improve balance and motor 
coordination and relieve pain. 
Speech therapy involves voice 
exercises to help control speech 
rate, stress or intonation, loud-
ness, articulation and breathing. 
Other work may include modif i-
cation of speech patterns, such as 
use of shorter sentences.

Besides in-house care, CJE has of-
fered these programs which are 
free and open to the public:
 
•	 	“Parkinson’s	on	the	Move,”	a	

specialized exercise program 
designed to focus on weakened 
muscles, minimize the risk of 
falls, and facilitate functional 
independence with daily 
routines. See listing under Classes.

•	 	“Parkinson’s	Caregiver	
Support Group,” an 
ongoing support group in 

which caregivers discuss 
experiences and feelings, 
share solutions and learn 
about different resources. 
Facilitated by a licensed 
social worker. See listing 
under Support Groups. 

•	 	“Artistic	Journey	of	
Discovery,” a series of 
sessions using Art Therapy,  
recognized as an effective 
tool for helping persons 
with Parkinson’s. Offered 
recently. No series is 
scheduled at this time. 

CJE’s offerings for persons with 
Parkinson’s Disease and their 
caregivers run the gamut from 
the above interactive classes 
and groups in the community 
to expert medical care by neu-
rologists and psychologists in 
our assisted living and long- 
and short-term care centers. 
We particularly urge those out 
in the community who have 
Parkinson’s—and their caregiv-
ers—to take advantage of these 
extremely helpful programs. 
Please call 773.508.1000.  

about Parkinson’s Disease

Parkinson’s Disease is a movement disorder of the central ner-
vous system caused by the loss of cells in a region of the brain 
called the substantia nigra. Cells in this region produce do-
pamine, a chemical messenger that transmits signals within 
the brain that control movement. Loss of dopamine causes 
neurons to fire without control, leaving patients less in con-
trol of movement. The cause of Parkinson’s is unknown, but 
researchers are looking into genetics, aging, and toxins as 
possibilities. With Parkinson’s, one’s motor skills, speech, and 
other functions can be affected, causing physical and cogni-
tive changes. There are no standard diagnostic tests, like a 
blood test, for Parkinson’s. Clinicians rely upon patient testi-
mony and a neurological exam. 
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On October 1, 2012, the Federal 
Government implemented its plan 
to reduce hospital readmissions 
by penalizing hospitals with high 
readmission rates. Hospitals had 
to become accountable for ensur-
ing patients were discharged with 
appropriate follow-up so that pa-
tients’ frequent bouncing from 
admission to discharge to read-
mission could finally be inter-
rupted. According to Medicare 
data, a total of 2,217 hospitals na-
tionwide were penalized the first 
year based on past year’s readmis-
sion rates*. Not only that, there is 
competitive pressure to improve 
results, with publicly available on-
line	quality	ratings,	(for	example,	
at	HealthGrades.com,)	disclosing	

Francis Hospitals; it is a voluntary 
program that provides assistance to 
patients after they have been dis-
charged from one of these hospi-
tals. According to Sue Newman, 
CJE’s Project Director, “The pro-
gram was designed as a result of 
evidence that showed that indi-
viduals who take an active role in 
managing their medical conditions 
at home can reduce their likeli-
hood of returning to the hospital.”

Through the program, CJE’s CCTP 
nurses seek out hospital patients who 
fit the requirements for participa-
tion. It is targeted to persons 65 and 
older who live alone, who might 
have a history of recent hospitaliza-
tions and a principal diagnosis of any 

outcomes such as readmissions af-
ter a hospital stay. 

All this has led to campaigns by 
hospitals to improve readmission 
rates. Fortunately, CJE SeniorLife, 
as one of only 82 national partici-
pants in the Community-based 
Care	Transitions	Program	(CCTP),	
had already put a system in place 
to reduce hospital readmissions at 
three area hospitals. The CCTP was 
launched because CJE’s proposal for 
a two-year Demonstration Project 
was accepted by the Centers for 
Medicare and Medicaid Services. 

The CJE SeniorLife CCTP is a 
collaboration with Northwestern 
Memorial, St. Joseph and St. 

Closing the 
Revolving 
Door with a 
Community-
Based Transitional 
Care Program 
by Mary Keen
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of these conditions: acute myocar-
dial infarction, congestive heart fail-
ure, pneumonia, chronic obstructive 
pulmonary disease and other sec-
ondary conditions. The nurses then 
enroll eligible patients and follow 
them while they’re in the hospital, 
through to their discharge.

Once they are discharged and back 
home, the CJE Transitional Care 
Nurse will visit them within 72 
hours. At this visit, the nurse will 
create a plan of action, assist patients 
with follow-up visits, help manage 

medications and other after-care 
tasks. They coordinate necessary 
services and help patients recognize 
signs of a worsening condition. The 
CCTP nurses interact with the pa-
tient throughout the 30 days follow-
ing discharge, coaching them in fol-
lowing their discharge instructions 
and keeping medical appointments 
so that they can better manage their 
own recovery. 

The ultimate goal of the hospitals 
and the CCTP is to empower pa-
tients—to provide the knowledge 

and skills they need to avoid re-
turning to the hospital. This col-
laboration with our partners is al-
ready showing significant results: 
Transitional Care can be a win-
win situation for hospitals that are 
not only concerned about their 
financial reimbursements…but 
about their patients with chronic 
conditions who learn how to be-
come active and enlightened par-
ticipants in their personal health-
care journey.  

*Kaiser Health News 

CJE is pleased to announce a Culture Bus Downtown 
program for spring. Our award-winning Culture Bus 
is one of only a handful of programs like it in the 
country. Culture Bus serves older adults in the early 
stages of Alzheimer’s disease or other forms of ear-
ly-stage dementia by traveling to a variety of venues  
ranging from art, drama, history, music, dance, archi-
tecture and more. These activities promote mental, 
physical and emotional health and provide valuable 
respite for caregivers. 

The ten-week program includes five Tuesdays “in-
side” at 340 E. Superior St., and five Tuesday “trip 
days,” departing from 251 E. Huron St. Participants 
will be traveling  to a nature conservatory, an orches-
tra rehearsal, and more. Inside programs include danc-
ing, gardening, and drama, to name a few. We are also 
pleased to offer a new option that allows participants to 
be picked up and dropped off in Evanston. Culture Bus 
can be combined with CJE at Sinai, downtown loca-
tion for Adult Day Services. See article, pg. 18.

For more information call the Culture Bus  
Manager, Sheri Wishnia, at 847.492.1400.

Enriching those with Alzheimer’s and Dementia    
A New Season of Culture Bus™
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At the four-year anniversary 
celebration this November for 
CJE at Sinai, Carolyn “Kay” 
Bucksbaum made a glowing trib-
ute to the program that provided 
a safe harbor and many hours of 

creative enjoyment for Matthew 
Bucksbaum, her husband of 61 
years. Though he is no longer 
able to participate, she was clearly 
moved by the warmth and support 
that Sheri Wishnia, the Manager 
of CJE at Sinai, and the entire staff 
offered to Mr. Bucksbaum ev-
ery Monday and Thursday when 
he came to see his friends, create 
an art project or dance to mu-
sic. Especially important to the 
Bucksbaum family is that Chicago 
Sinai Congregation, the program’s 
downtown location, is recognized 
for its inclusivity and progressive 
religious philosophy which is clear-
ly etched on the temple’s handsome 
entrance: “My house shall be a 
house of prayer for all people.” 

As the Chairman of the Board of 
a successful real estate develop-
ment company, Mr. Bucksbaum 
had always worked long, demand-
ing hours.  When he retired, Mrs. 
Bucksbaum was thankful that CJE 
at Sinai initiated a second chapter in 
his life that provided a meaningful 

purpose—new activities, a new 
schedule and a host of new friends.  
His excitement would build on the 
mornings when he realized that 
“today is a Sinai day.”  He loved the 
welcoming cup of coffee when he 
arrived in the morning, and when 
his health still permitted, he enjoyed 
a myriad of Culture Bus excursions 
throughout the city.  

Most of all, his face lit up when 
he saw his friends and could par-
ticipate with them in group activ-
ities, some of which he definitely 
liked more than others. “Painting 
is not really his thing,” Mrs. 
Bucksbaum acknowledges with a 
heartwarming chuckle.  In years 
past, the outdoors-loving cou-
ple spent many active and happy 
years skiing—and for Matthew, 
fly fishing— in Aspen, Colorado. 

Immanuel Kant wrote that the 
“Rules for Happiness” include 
“something to do, someone to 
love, and something to hope for.”   
Mr. and Mrs. Bucksbaum’s life 
journey together appears to be a 
true testament to the veracity of 
these “rules.”  To show her appre-
ciation for how this program con-
tributed to her husband’s overall 
well-being during his four years 
of participation, the Bucksbaums 
have given a generous five-year 
gift to CJE at Sinai to further 
enhance the range of opportuni-
ties for its participants.   And with 
this gift to CJE at Sinai, they will 
complete the circle by providing 
to others “something to hope for” 
in the years to come. 

Today is a Sinai Day!
by Carole Klein-Alexander

CJE at Sinai is an Adult Day 
Services program at Chicago Sinai 
Congregation, 15 W. Delaware Pl. It’s 
designed for older adults with early- to 
mid-stage memory loss and other social 
and cognitive needs.

CJE at Sinai offers activities tailored 
to each participant’s interests and 
general well-being, including creative 
arts therapies for self-expression; 
intellectual programs for cognitive 
enhancement and exercise; and dance 
and active games for physical wellness. 
Experienced staff and volunteers 
provide respite for caregivers while 
participants meet with their peers. CJE 
at Sinai can also be combined with 
Culture BusTM for a three-day-a-week 
program, see pg. 17. Call 847.492.1400.

TIKKUN OLAM
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CJE SeniorLife

Special Occasion Cards

A meaningful way to pay tribute  
to your family and friends

CJE SeniorLifeTM is a partner in serving our community, supported by the Jewish United Fund/Jewish Federation of Metropolitan Chicago. 02.2013

SPECIAL PRICE!! 

LIM
ITED TIM

E ONLY$36 (originally $50) for a set of five cards with envelopes. 

For more information call 773.508.1320, or go to www.cje.net

PURCHASE YOUR CARDS TODAY!
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and quit smoking. We attempt to 
instill good habits so that when pa-
tients are discharged they will con-
tinue following our recommenda-
tions. By limiting the progression of 
the condition by closely monitor-
ing symptoms, tracking dietary and 
medication compliance and ongo-
ing education, we can prepare for the 
best outcomes.”

CHF can be caused by a number 
of conditions; the most common 
cause is a heart attack. However, 
the Lieberman Center for Heart 
Health can also address the follow-
ing underlying conditions of CHF: 

•	 Heart	attack	recovery
•	 	Coronary	artery	disease	

(CAD)	
•	 	High	blood	pressure—

hypertension 
•	 Diabetes
•	 	Cardiomyopathy—heart	

muscle disease
•	 Heart	valve	diseases	
•	 	Abnormal	heartbeats—

arrhythmia
•	 Congenital	heart	disease	
•	 Thyroid	disorders

The Lieberman Center for Heart 
Health is committed to a multi-
disciplinary approach that provides 
comprehensive, cutting-edge care 
from a team of specialists who can 
fulfill the diverse needs of CHF pa-
tients. In addition to Dr. DeLeo, 
the heart health team includes a 
physiatrist, nurse practitioner, reg-
istered dietician, social workers, 

rehabilitation therapists and pasto-
ral staff. As a result, patients enjoy 
improved outcomes via a range of 
management strategies that they 
can continue once they return 
home. For example, rehabilitation 
therapists demonstrate exercises 
that keep oxygen levels up; dieti-
cians teach individual meal plan-
ning; and social workers provide 
ongoing emotional support and fa-
cilitate a successful transition back 
home. Emerging research shows 
that Transitional Care is a very 
important component in reduc-
ing	hospital	readmissions.	(See	ar-
ticle,	pg.	16.)	Also	the	Lieberman	
Center for Heart Health utilizes 
CJE SeniorLife’s comprehensive 
network of programs and services 
to provide patients with a range 
of supportive resources upon dis-
charge from rehabilitation. 

Lieberman Center for Heart 
Health provides patient-cen-
tered, outcome-oriented care 
that takes into account the 
varied causes of CHF, how 
far the symptoms have pro-
gressed and a patient’s overall 
health and strength. Whether 
early stage or advanced, what-
ever the cause, the Lieberman 
Center for Heart Health is 
equipped to provide compas-
sionate care with the goal of 
achieving exceptional out-
comes for patients with con-
gestive heart failure. 

For more information, contact 
Ron Benner, Executive Director, 
Lieberman Center for Health and 
Rehabilitation at 847.929.3320 or 
visit our website at  
www.cje.net/centerforhearthealth 

 

GEttING to thE hEart of thE MattEr: 
LIEbErmaN CENTEr FOr HEarT HEaLTH (CONT.)
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both new wounds and wounds that 
have previously resisted traditional 
treatment. These can include: pressure 
ulcers; orthopedic joint replacement 
wounds; infectious wounds; lower 
extremity wounds; surgical wounds; 
reconstructive surgery wounds; and 
lymphedema	(a	build-up	of	fluid	
caused	by	the	lymphatic	system).	

At Lieberman Center, staff moni-
tors patients to prevent wounds, or 
if they have wounds, to make sure 
they heal as quickly as possible. 
The first step of the main proto-
col is communication between 

nursing staff and the rest of the 
team. When a problem with a 
wound is detected, the nurs-
ing staff consults the wound care 
specialist. An assessment is made 
of the patient’s ability to func-
tion, and then an evaluation of the 
wound takes place to determine 
cause, acuteness and other factors. 
The team then works out an indi-
vidualized treatment program tai-
lored to the needs and abilities of 
the patient. Finally, ongoing care 
is coordinated with the patient’s 
primary healthcare provider. The 
nurses and physical therapists also 

spend a great deal of time edu-
cating caregivers about care of 
wounds and coping with wounds.

Whether using the most current  
wound dressings or traditional meth-
ods, Lieberman’s goal is to decrease 
wound progression and promote 
healing. We strive for best outcomes 
so that people can make a successful 
transition back home. Establishing the 
Wound Care Service is another ex-
ample of how CJE is at the forefront 
of developing innovative healthcare 
solutions to address the complex needs 
of an aging population. 

Are you craving the perfect 
holiday meal, but simply don’t 
have time to cook this year?

Let CJE do the cooking!

Orders must be placed by
Friday, March 15, 2013 for Passover

CJE SeniorLife offers delicious kosher 
Passover meals for about $10 per person.

To order from Lieberman Center for Health & 
Rehabilitation, call 847.929.3200

To order from Weinberg Community for Senior 
Living, call 847.236.7859 or 847.236.7862

C CR

Teaming Up Against Wounds (cont.)
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MARCH
5  Taste of Passover Sampling 

5:30 – 7:30 p.m. W

5  Linkages Social Event 
6 – 8:00 p.m.  
JCFS, 3145 W. Pratt, Chicago 
Register to 773.508.1694

6  The Elder Journey 
Marty Fogarty, Attorney 
Reception 5:30 – 6:00 p.m.   
Presentation 6 – 7:00 p.m. L

10  Still Acting Up Theater 
Group: “A Likely Story” 
2 – 3:00 p.m. W

12  “A League of Their Own” Movie 
12:45 – 3:00 p.m. H

13  Know the 10 Signs 
Alzheimer’s presentation 
7 – 8:30 p.m. W

19  “Young at Heart” Movie 
12:45 – 3:30 p.m. H

31  The Music of Jeff and Janis 
2 – 3:00 p.m. W

 APRIL
7  Highland Park Strings Concert 

2 – 3:00 p.m. W

9  Chicago History Museum 
Fee. Register: 773.508.1073 
12:30 p.m H

9  Defeating Diabetes 
Northbrook Senior Ctr.  
847.291.2988 
9:30 a.m. – 11:00 a.m. H

10  Soviet Jewry During World 
War II Presentation 
1 – 3:00 p.m. H

11  Linkages Social Security Talk 
Register: 773.508.1698 
10:30 a.m. – 12:00 p.m. H 

16  “Israel: A Nation is Born” 
Movie 
12:45 – 3:30 p.m. H

WWW.CJE.NET/LIFE

16  Chicago Lighthouse and CJE: 
“Focused on Low Vision”  
(1	CEU	for	Social	Workers) 
9 – 10:00 a.m.  Low Vision. 
10 a.m. – 1:00 p.m. Adaptive 
Technology Road Show W

17  Conquering Your Clutter 
1 – 2:00 p.m. 
Wilmette Public Library 
1242 Wilmette Ave. 
Register to 847.256.6935

23  Book Review: Elise Ginsparg 
2 – 3:00 p.m. W

24  Mind and Body Medicine 
1:30 p.m. H

MAY
2  Your Financial Fitness Workout 

10 a.m. – 12:00 p.m. H

31  Jim Kendros Presents, “Those 
Romantic Russians 
2 – 3:00 p.m. W

7  “Avalon” Movie 
12:45 – 3:30 p.m. H

8  Aging Well Film Festival 
7:00 p.m. 
Evanston Public Library

10  Super Senior and Persons 
with Disabilities Event 
10 a.m. – 2:00 p.m. H

10  15th Annual Aging Well 
Conference 
8 a.m. – 12:30 p.m.  
2323 McDaniel Ave., Evanston 
Register to SACI at 847.864.7274

21  “Herb and Dorothy” Movie 
12:45 – 3:30 p.m. H

21  Chicago Lighthouse and CJE:  
 “Focused on Low Vision”  
(1	CEU	for	Social	Workers) 
4 – 5:00 p.m. Low Vision 
5 – 7:00 p.m. Adaptive  
Technology Road Show L

22  Lifestyles of the Rich & Famous 
Kerry R. Peck, Attorney 
Refreshments 6:30 p.m.;  
Presentation 7 – 8:00 p.m. W

23  Linkages Fair Housing Talk 
Viki Rivkin  
Register: 773.508.1698 
10:30 a.m. – 12:00 p.m. H

26  Dr. Steven Z. Cohen Pres-
ents, “The Golden Age of 
Jewish Humor” 
2 – 3:00 p.m. W

Classes
Parkinson’s On the Move
Village Center 
5140 Galitz Ave. Skokie 
Register to 847.929.3022.  Tuesdays 
April 9 – May 30
1 – 2:30 p.m.  

Food $ense Healthy Eating Series
Learn how to plan and prepare 
healthy, budget-friendly meals. Call 
773.508.1073

March 7, 14, 21, and 28  
1 – 2:30 p.m. 
Care for Real, 5339 N. Sheridan 
Road, Chicago

April 4, 11, 18, and 25  
1 – 2:30 p.m. 
Care for Real, 5339 N. Sheridan 
Road, Chicago

April 11, 18, 25 and May 2  
10:30 – 11:45 a.m. 
The Ark, 6450 N California Ave 
Chicago

HOLIDAY  
CLOSINGS

Tuesday, March 26* 
Wednesday, March 27 
Monday, April 1 
Tuesday, April 2
Passover

Wednesday, May 15  
Thursday, May 16     
Shavuot 

Monday, May 27    
Memorial Day

*  The Bernard Horwich JCC building 
closes at 3:00 p.m. erev Passover
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PROGRAMS

CJE SeniorLife offers ongoing support groups and programs, which are subject to change.  
All programs are free unless indicated. Some fees may be partially covered by Medicare or private insurance.

SUPPORT GROUPS

The Lakeshore Mercaz  
Center for Jewish Older Adults
Sponsored by CJE, Anshe Emet, An-
she Sholom, Emanuel Congregation 
and Temple Sholom.  
Call 773.508.1079 
April 9 and May 7, 1 – 2:15 PM 

Jewish Child and Family Services 

Mondays, 1 – 2:30 p.m.  
9603 Woods Drive, Skokie 
Register to 847.568.5200 

Thursdays, 2 – 3:30 p.m.
3145 W. Pratt, Chicago  
Register to 847.568.5100

Family Caregivers of CJE Adult 
Day Services Clients
Support and information. Pre-
registration required for loved one 
to participate in CJE’s Adult Day 
programs. Register to 847.556.8410. 
Second Tuesday of every month, 
3:15 – 4:30 p.m. A

Individuals Who Care for 
Someone with Dementia. 
Led by social workers Nina 
Afremow, and Emily Mysel 
Call 847.236.7853 
First Wednesday of the month. 
7 – 8:30 p.m. W

Community Senior Adults
Lunch, socializing. $40 annually. 
Call 773.508.1047 
Tuesdays, 11:30 a.m. – 2:30 p.m. L

Total Memory Workout
2400 Chestnut Ave. Glenview 
Registration required. Fee Applies 
Call 847.724.4793  
Mondays, April 8 – May 13

Bereavement Support Group 
Sponsored by CJE SeniorLife and 
Jewish Healing Network.  
$5 per session. Registration 
required, RSVP to 773.508.1129 
Wednesdays, 1 – 2:30 p.m. H

Making Connections: Seniors 
with Adult Children with 
Disabilities
Connect, share and learn.  
Register to 773.508.1694 
First and third Tuesday of every 
month, 11 a.m. – 12:00 p.m. H

Parkinson’s Caregiver  
Support Group 
For caregivers of persons with 
Parkinson’s Disease.
Register to 847.236.7853.  
Third Tuesday of every month  
7 – 8:30 p.m. W 

Holocaust Survivors:  
Coffee & Conversation 
Sponsored by CJE SeniorLife and 

Older Adult Programs
Ongoing classes and special events. 

Scrabble Club: Wednesdays,  
11 a.m. – 12:30 p.m. H

Monday Morning Yiddish Club
10:00 a.m. H

Caregiver Support Group
Led by Bethany Relyea, L.C.S.W.  
Call 847.929.3248  
2nd and 4th Tuesday 
of the month. 5 – 6:00 p.m.
2nd Floor Classroom. L

Coping With the Stress of 
Aging Meet with others age 
60+. Covered by Medicare and 
secondary	insurance	(with	advance	
screening	)	Call	773.508.1088 
11 – 12:15 p.m. H 

Support Group for Family 
Caregivers  
First Tuesday of the month. 
7 – 8:30 p.m. 
Call 847.236.7863 
Led by Emily Mysel
NorthShore Congregation Israel

A   Adult Day Services, 1015 West Howard 

Street, Evanston  847.492.1400

H   Bernard Horwich Building, 3003 West 

Touhy Avenue, Chicago   773.508.1000

L     Lieberman Center for Health and 

Rehabilitation, 9700 Gross Point Road, 

Skokie   847.674.7210

W   Weinberg Community for Senior 

Living, 1551 Lake Cook Road, Deerfield   

847.374.0500

Please call 773.508.1000 for more 

information about the spring 

schedule, or check our online 

calendar at www.cje.net.
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to purify ourselves spiritually, to be 
ready for it.

The Sefer ha-Chinuch reads:  “The 
Hebrew people were only freed 
from Egypt at Passover in order to 
receive the Torah at Sinai.”  This 
year, please join us as we count the 
Omer. 

We all know Passover as the 
holiday of our national libera-
tion.  We were Pharaoh’s slaves 
in Egypt, and God sent the ten 
plagues so that Pharaoh would let 
us go.  So we put our sandals on, 
took our “matzah,” and head-
ed for the Sea of Reeds.  There, 
we saw water in front of us, hills 
next to us and the Egyptian army  
behind us.  Moses prayed,  and as 
we walked into the Sea, the wa-
ters split and let us go through.

But Shavuot, the holiday of 
“weeks,” is not nearly as fa-
mous. It’s celebrated as the holi-
day of f irst fruits and “Mattan 
Torah”—the giving of the 
Torah.  Some participate in a 
“Tikkun Leyl Shavuot”—stay-
ing up all night to rededicate 
ourselves to learning the Torah.

Jewish tradition connects the two 
holidays, in Leviticus 23: 15-16.  
On the second night of Passover, 
we begin “Counting the Omer.”  
In Hebrew, the Omer means a unit 
of	measurement	(about	two	quarts).		
Since barley ripens before the wheat 
harvest, we bring this measure of 
barley to the priests.  As Shavuot 
comes seven weeks after Passover, 
we bring it each day for  49 days.

Why?  On one level, the Israelites 
in Egypt sank pretty low in terms of 
their character.  As we go and grow 
from day to day, we try to purify 
ourselves.  On another level, barley 
is something we feed to animals—
so we also try to go from a lower 
level to the higher level of wheat, 
which people eat. We approach 
Shavuot, reminding ourselves of 
the holiday coming up, and trying 

From Passover to Shavuot
by Rabbi Michael J. Schorin


