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Stay Healthy This Winter – COVID Lingers, Flu Season at Hand, and Germs are 

EVERYWHERE. Here’s How You Can Reduce Your Risk

By: Jessical Migala
https://www.aarp.org/content/dam/aarp/members-only/member-benefits/2022/11/aarp-bulletin-issue-nov-2022.pdf

If there’s one thing we can agree on, it’s that nearly three years of pandemic living has left us sick of sickness. But as 

sure as fall leads to winter, so will virus season soon be upon us. COVID-19 variants now out-number Tom Brady’s Super 

Bowl wins, the flu’s latest model is in the showroom, and more than 200 viruses lurking out there are capable of 

causing the common cold. Here’s the thing: You have the power to reduce your risk of getting sick significantly.

What’s important is to start taking the precautions you need today to reduce your risk of getting a cold, the flu and 

COVID, and make it through the winter healthy and safe. So we called up the experts and pressed them to answer 

some of your most common questions.

COVID seems much milder now. Do I still have to worry about it?
Yes. While the majority of Americans have gotten COVID at least once, the virus that causes it, SARS-CoV-2, continues 

to evolve and mutate, sending thousands of people to the hospital every day.

No one knows exactly where this bug is headed, says Panagis Galiatsatos, M.D., an assistant professor of pulmonary 

and critical care medicine at Johns Hopkins School of Medicine. He’s predicting more cases as the weather cools, 

with a potential wave of yet another subvariant of the omicron variant.

You already know the immune system weakens with age, making infections more precarious and recovery time 

longer. More than 75 percent of COVID deaths have been in those age 65 and over, a risk that increases if you have 

underlying medical conditions.

But there’s another issue to keep in mind: A prolonged recovery time—and the bed rest that can go with it—puts you 

at an increased risk for a cadre of complications, from loss of muscle mass and strength to prolonged immobility and 

falls, leading to a potential downward spiral. That’s true for COVID, the flu and even the common cold.

“Trying to fight your way back to where you were before can be a tremendous battle,” says Magdalena Bednarczyk, 

M.D., section chief of geriatric medicine at Rush University Medical Center. “For a fit, younger adult, a common cold 

or the flu could be an inconvenience. For a frail older adult, it can literally knock them off their feet,” she says.

Bottom line on COVID: It’s still out there, it’s serious, and it’s not alone.

Should I get the new COVIDbooster? And If so, when?
For a person 65 and older, being up to date on your vaccinations reduces the likelihood of heading to the hospital by 

94 percent. So yes, you want that booster.

And right now is the perfect time for it, assuming you’ve already had the initial vaccine. The recently introduced 

booster targets the most contagious of the omicron subvariants, so adding it to your previous vaccinations is like 

donning a full-body suit of immunity armor. And since it’s also the right time of year to get your flu vaccine, you can 

combine them into one simple appointment.

I’m just getting over COVID. Should I wait to get the booster?
Yes. According to the Centers for Disease Control and Prevention (CDC), you may consider waiting three months 

from the onset of symptoms (or a positive test) before getting the booster. That gives your immune system time to 

reset its own natural defenses before you add the additional protection of the vaccine. (If you experienced rebound 

COVID, wait until three months after the return of symptoms or a positive test.) However, if you suffer from chronic liver 

or lung disease, diabetes, heart problems or other health issues that put you at increased risk, consult your health care 

provider about vaccine timing, says Cameron Wolfe, M.D., an infectious disease specialist at the Duke University 

School of Medicine.

https://www.aarp.org/content/dam/aarp/members-only/member-benefits/2022/11/aarp-bulletin-issue-nov-2022.pdf


Will we ever stop needing these shots?
Maybe, but the more likely scenario is that COVID boosters become an annual routine. “The goal is to get into a 

pattern that’s similar to the once-a-year flu shot, where companies can modify the vaccine to stay up to date on 

whatever variants are floating around at the time. Ideally, we are looking at a situation where they are combined 

with the flu shot to make it easy,” Wolfe says. But we’re not there yet because, unlike the flu, COVID is still a year-

round threat.

How can I help my immune system naturally?
“There are no injections or vitamins that will produce a supercharged immune system,” says infectious disease expert 

Lawrence Livornese, M.D., chairman of the department of medicine at Main Line Health System. “Not smoking, not 

drinking excessively, exercising regularly, preventive immunizations and following a healthy diet are your best bets.”

That said, a recent study found our immune systems respond more vigorously to both COVID and flu vaccines if we 

perform 90 minutes of light- to moderate-intensity exercise about 30 minutes after receiving the vaccine—and there 

were no reported increases in side effects. While the study was small, it may make sense to plan a long walk or other 

light-intensity movement postvaccination.

Beyond vaccines, what’s the latest thinking on protecting myself from COVID?
Galiatsatos recommends keeping two tools at your disposal: rapid tests and well-fitting masks. Testing ahead of 

holiday gatherings and after exposure can help identify infection so that you don’t spread it to loved ones. And while 

you’re probably sick of masks by now, he recommends wearing a tightly fitting one—those include N95, KN95 or 

KF94—if you’re planning on being out in public for an hour or two, leisurely grocery shopping or taking public 

transportation. (A quick 10-minute grocery run? Slap on a disposable surgical mask and be on your way.)

With all this at-home testing, how do we know if COVID is increasing or not?
The increase in home testing is already baked into the CDC’s estimates of COVID infection numbers, says David 

Cennimo, M.D., associate professor of medicine at Rutgers New Jersey Medical School. But for a truly accurate 

statistic, look at hospitalization rates. If the number is rising in your region, COVID is on the rise and your caution should 

be as well. Currently, it’s holding steady nationwide. Hospitalizations spike in winter: The U.S. saw a peak of close to 

155,000 people hospitalized in January 2022; the previous January, we hit nearly 135,000.

I’ve already had COVID once. Does that make me less likely to get it again?
Not fully. Think of COVID as like a supercharged common cold: Coming down with it once doesn’t mean you can’t 

get sick again. “The virus changes enough over time that the immune response you develop against one version is 

enough to protect against serious illness but not from developing another infection,” says Steven Lawrence, M.D., 

Washington University infectious disease specialist at Barnes-Jewish Hospital. And every new infection brings new risk 

of complications—including long COVID.

What’s the deal with COVID rebounds?

When President Biden tested positive over the summer, he was quick to receive the antiviral medication Paxlovid. He 

recovered, emerged from isolation and then, whoops, he tested positive again. It was back into isolation. This is called 

a rebound infection. These may occur in roughly 1 in 4 cases. Studies show that Paxlovid does not reduce the risk of 

rebound infections. But it does greatly reduce the risk of hospitalization and death. 

“A leading hypothesis is that the rebound we’re seeing is no different than stopping an antibiotic prematurely and 

allowing the microbe to come back. The antiviral killed off the amount needed to eliminate the infection but not all of 

the virus – so it grew back like a weed,” Galiatsatos says. Importantly, though, it doesn’t mean that the drug failed; it’s 

still very effective in preventing serious illness when taken appropriately, Lawrence adds. That said, if your symptoms 

do come back, you’ll have to start your five-day isolation all over again, according to CDC guidelines. 

Should I ask for antivirals if I test positive for COVID?
Yes. “Early treatment with Paxlovid or Lagevrio [another antiviral] can keep individuals out of the hospital and 

minimize the risk of death,” says Thomas Tsai, M.D., senior policy adviser for the White House COVID-19 Response 

Team. But getting the drugs into the hands of those who are most vulnerable is critical. “Historically, we’ve always 

seen underutilization of the treatments for our older populations. And this is why older individuals are often the most 

vulnerable groups,” he points out. “Our older Americans are, once again, bearing the highest burden of severe 

outcomes from COVID-19, including higher rates of hospitalization and, unfortunately, death,” Tsai says. Reach out to 

your doctor about antivirals if you suspect COVID.

I’ve heard of “flurona”—or getting sick with the coronavirus and the flu at the same time. Can that really 

happen?
In a study on nearly 7,000 people with COVID in the U.K., about 8 percent of them were sick with a second virus; 

about half of those cases involved the flu. Patients who had flurona were significantly more likely to require ventilation 

and to die in the hospital. That’s another reason to get both the flu vaccine and the COVID booster this year.

The looming danger of the upcoming flu season has the CDC on alert, and this year its recommendation is that adults 

age 65-plus get the higher-dose or adjuvanted flu vaccines rather than the standard dose.



“The flu is a very serious illness in older people,” says Nina Blachman, M.D., geriatric medicine specialist and assistant 

professor of medicine at NYU Langone Health. One study in The New England Journal of Medicine found that older 

adults are six times more likely to suffer a heart attack in the seven days after catching the flu.

If I got really whacked by COVID, does that mean I’ll be hit hard by the flu too?
Not necessarily. “Our immune systems are as unique as fingerprints,” Lawrence says. Overall, in the absence of 

another medical condition (lung disease, for example) that leaves you vulnerable to respiratory infections, your 

response to COVID doesn’t predict how you’ll handle the flu—and vice versa, he says.

Before you find yourself sidelined with fever, body aches, coughing and sneezing, make sure you’re fully stocked up 

on these essentials.

YOUR GET HEALTHY KIT

COVID tests: Avoid the embarrassment of hacking while standing in line at the pharmacy buying COVID tests. Keep 

two or three rapid tests on hand to help you identify if your symptoms are related to COVID.

Masks: Whether you have COVID or not, protect yourself and those around you by wearing a mask. N95s, KN95s or 

KF94s are best.

Acetaminophen: Acetaminophen (Tylenol) is the preferred fever reducer for fighting illnesses, says June McKoy, M.D., 

a geriatrician and professor of medicine at Northwestern University Feinberg School of Medicine. Ibuprofen is great for 

sprains and strains, but in older people it may cause elevated blood pressure, interfere with kidney function and 

cause gastrointestinal discomfort.

Thermometer: Fever can be a symptom of COVID-19 and the flu, but is less likely for the common cold. Having a 

thermometer on hand will arm you with important info if you need to call your doctor. Pro tip: Purchase a contact 

thermometer (one used on the forehead or in the mouth or armpit), as contactless forehead thermometers have 

been shown to miss the majority of fevers.

Pulse oximeter: This device, which clips to your fingertip, measures your blood oxygen saturation level and can 

indicate if your oxygen level is decreasing, necessitating medical intervention. The U.S. Food and Drug Administration 

warns that these monitors may be less accurate for people with darker skin tones, so talk to your doctor before 

getting one. If you’re experiencing breathing problems, call your health care provider.

Throat lozenges: Stick with a plain, non-zinc throat lozenge, McKoy recommends. (Zinc can alter your sense of smell 

and taste for several days, she says.)

Cough syrup: Dextromethorphan (Robitussin) is a good option for quieting a pesky cough. “You don’t want to get rid 

of a cough completely, as it serves a purpose to clear your airways,” McKoy notes.

Soup: Keep your soup shelf stocked with several varieties this winter and grab any can when the mood strikes. Soup is 

hydrating and can help speed the movement of mucus and lessen congestion.

IS IT….COVID, THE FLU OR A COLD?

It’s likely COVID if… It’s likely THE FLU if… It’s likely A COLD if…

• Fever or chills*

• Sore throat and cough

• Shortness of breath

• Fatigue

• Muscle aches

• Headache

• Loss of taste or smell

• Runny or stuffy nose

• Nausea or vomiting

• Diarrhea

• Feels as if you got hit by a truck 

suddenly

• Fever and chills

• Muscle aches

• Sore throat and cough

• Runny or stuffy nose

• Headache

• Fatigue

• Comes on slowly over two to 

three days

• Runny or stuffy nose

• Sneezing

• Sore throat and cough

• Watery eyes

• Fever (rarely)

• Nasal mucus that starts clear but 

turns to white, yellow or green 

after two to three days



Helping You Avoid Scams this Holiday Season
By: Stephen McGraw, Acting Deputy Associate Commissioner, Office of Strategic and Digital Communications

https://blog.ssa.gov/helping-you-avoid-scams-this-holiday-season/

Social Security-related scams continue to be widespread, especially during the holidays. Criminals pretending to be 

from Social Security and other federal government agencies are tricking victims into sending money or sharing 

personal information. The scam tactics and scripts may vary, but the ultimate goal is to pressure victims to send 

money using methods such as gift cards or wire transfers.

This holiday season, protect yourself from scams. Be skeptical and cautious of unexpected calls or messages. 

Criminals are using the names of federal government officials and sending pictures of documents, evidence, federal 

employee credentials, and law enforcement credentials and badges, to try to prove their legitimacy. They may 

change the picture or use a different name, agency, or badge number, always with the intent to scam people out of 

money or personal information.

Ignore suspicious calls, texts or social media messages, emails, and letters.

We will NEVER:

• Send pictures of an employee’s official federal government identification.

• Suspend your Social Security number.

• Threaten you with arrest or other legal action unless you immediately pay a fine or fee.

• Require payment by retail gift card, wire transfer, internet currency, or cash by mail.

• Promise a benefit increase or other assistance in exchange for payment.

• Send “official” letters or reports containing your personal information via email.

We only send automated emails and text messages if you have agreed to receive them from us and only in limited 

situations, including the following:

• When you have subscribed to receive updates and notifications by email or text.

• As part of our enhanced security when accessing your personal my Social Security account.

If you owe money to us, you will receive a letter with payment options and appeal rights. We do not accept gift 

cards, wire transfers, internet or cryptocurrency, or cash by mail.

Report suspected Social Security-related scams — and other Social Security fraud — to our Office of the Inspector 

General. Follow SSA’s OIG on Twitter @TheSSAOIG, Facebook @SSA Office of the Inspector General, and LinkedIn for 

the latest information about Social Security-related scams. Please share this message with your family and friends —

because scammers never take a holiday break.

https://blog.ssa.gov/helping-you-avoid-scams-this-holiday-season/
https://www.ssa.gov/myaccount
https://oig.ssa.gov/
https://twitter.com/TheSSAOIG?utm_medium=email&utm_source=govdelivery
http://www.facebook.com/pages/SSA-Office-of-the-Inspector-General/326277484101069?utm_medium=email&utm_source=govdelivery
https://www.linkedin.com/company/ssa-oig/?viewAsMember=true
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We hope you find this month’s edition of our Caregiver of                

Children newsletter informative.

Senior Resources currently produces a monthly caregiver of 

children newsletter. We are looking for feedback on any ideas you    

may have for future editions. 

Please contact Sally Huck with any ideas/suggestions or if you wish to 

be removed from our mailing list.  

Sally Huck: SHuck@seniorresourcesec.org or 860 887-3561 x 126.

To read previous editions of this newsletter please visit:
www.SeniorResourcesEC.org/stay-informed/grandparent-newsletter

mailto:RBrewer@seniorresourcesec.org
http://www.seniorresourcesec.org/stay-informed/caregiver-newsletter
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