
t is my pleasure to introduce two
newly hired geriatricians, Binh Lam,

M.D. and Huaiyong Cheng, M.D.

Binh Lam was born
and raised in New
York City, attending
Brooklyn Technical
High School and then
The Sophie Davis
School of Biomedical

Education/City University of New York
Medical School, participating in a
seven year comprehensive B.S./M.D.
program. He completed further studies
at the State University of New York
Health Science Center at Syracuse. He
did his Internal Medicine Residency
and Geriatric Fellowship at Winthrop
University Hospital on Long Island.

Huaiyong Cheng was
born and raised in
China. He received
his medical educa-
tion, internal medi-
cine residency and
cardiology fellowship

specializing in hypertension in China.
He completed internal medicine resi-
dency at St. John’s University, Queens,
New York. He completed his clinical
advanced geriatric fellowship at St.
Louis University, St. Louis. For appoint-
ments with either physician call 
212-932-4123.
I would also like to express my grati-
tude to two special people from ConEd.
Mr. Lou Rana , Senior Vice President
and David Gmach, Director of Manhattan
Public Affairs for their generous gift of
$25,000 to HealthOutreach.
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Ways of Giving—How You Can Help
By Margaret A. Jackson, Planned Giving Officer

Although the Allen
Pavilion is most
grateful for our 
corporate supporters,
you don’t have to 
be a Con Edison to 
light up our lives.  
By considering 
charitable gifts as part of your estate
plan, you can provide meaningful
support for the hospital’s life-saving
research and treatment, while secur-
ing benefits for and safeguarding the
interests of your family and loved
ones.

Such gifts help fund a wide range
of HealthOutreach programs at the
Allen Pavilion, ensuring that the Art/
Exercise Classes, Lectures, Tours &
Social Events continue.

Ways of Giving—How you can help.

An Outright Gift is a direct transfer
of an asset (cash, appreciated securi-
ties, real estate, or tangible personal

property) to the Hospital.  The type
of property donated will determine
the amount and timing of your
deduction.

Current federal tax laws permit
individuals who itemize charitable
deductions to deduct the full amount
of cash gifts each year, up to 50% of
adjusted gross income.  As a general
rule, any excess deduction may be
carried forward for the next five years.
Other limits may apply to high-
income taxpayers.

Outright gifts of appreciated secu-
rities listed on a national exchange
and held longer than one year can
yield substantial income tax benefits
when donated directly to NewYork-
Presbyterian Hospital.  Appreciated
securities should always be transferred
directly, and should not be sold by
the donor.

Under current tax law, a donor
may claim a charitable income tax
deduction equal to the fair market
value of the securities at the time the
gift was made, avoiding the payment
of taxes on the donor’s capital gain.
This deduction can not exceed 30%
of the donor’s adjusted gross income,

Donation by ConEdison,
from left to right:
Tom Sedgwick, Lou Rana,
David Gmach and
Michael Fosina



but any excess deduction may be 
carried forward for up to five years.

Bequests are gifts made through a will
or a revocable living trust, and are
among the hospital’s most important
sources of individual support. A bequest
may be a gift of tangible personal
assets, a specified dollar amount, or a
percentage of the residuary of an estate.
Bequests may be unrestricted, to be
used by the Hospital for its general
purposes, or may be restricted to specific
use by a particular program, (Like the
HealthOutreach program at the Allen
Pavilion, for example.)

A will may also direct the formation
of other planned gifts, such as charitable
lead trusts, charitable remainder trusts,
or charitable gift annuities to become
effective at the time of death.  Gifts
made to charity via a will may provide
estate tax saving, depending upon the
size of the estate.

Charitable Gift Annuities are simple
contracts.  In exchange for a gift of
cash or securities, NewYork-Presbyterian
Hospital promises to pay a fixed dollar
amount to a donor and/or a donor’s
designated beneficiary (no more than
two beneficiaries, total) for the remain-
der of their lives.  The amount of the
payment will depend on the value of
the donated property, the beneficiary’s
age(s) at the time of the gift, and certain
mandated IRS interest rates.

Annuities may be paid out currently,
or the payments may be deferred to
start on a selected future date. A longer
deferral period results in a higher annu-
ity rate and a larger tax deduction.

Charitable Gift Annuities result 
in an immediate federal income tax
deduction for the actuarially determined
value of the gift.  In addition, a portion
of each annuity payment is treated as
nontaxable income over the period of
years equal to the donor’s actuarially
determined life expectancy.  The
remainder of the annuity, at the death

of the donor, will pass to the Hospital.

Charitable Trusts are individually
managed accounts governed by a
trustee. A trust that provides benefici-
aries either a fixed or variable stream of
income (for life or for a term of years
not to exceed twenty) with the 
remainder passing to a charity at the
death of the last beneficiary is called a
Charitable Remainder Trust. The
reverse of a Charitable Remainder
Trust, a Charitable Lead Trust, 
provides a stream of income to a 
charity for a term of years or during an
individual’s lifetime, with the remainder
passing to a selected beneficiary or
back to the original donor.

As with any gift, a remainder
interest or a stream of income may be
unrestricted for the Hospital’s general
use, or may be restricted to a particular
program.  Various assets may be used
to fund charitable trusts, and trusts can
often be customized to achieve a donor’s
unique financial, retirement, business,
estate and charitable planning needs.

Other assets that may be used as
charitable gifts include Life Insurance
Policies and Retirement Accounts.
If New York-Presbyterian Hospital is
irrevocably named the owner and 
beneficiary of the life insurance policy,
a donor may give a fully paid policy, a
policy on which premiums are still
owed, or a new policy.  By making
NewYork-Presbyterian the owner, the
donor can deduct the cash value of an
existing policy and any subsequent 
premiums paid by the donor.

Retirement Accounts make excellent
charitable gifts.  Pension assets are 
normally taxed as part of an estate, and
are also subject to income tax as the
dollars are removed from the plan by
heirs.  Depending on the size of the
estate there may only be 20 cents on the
dollar of IRA assets available to heirs. You
can easily make NewYork-Presbyterian
Hospital the beneficiary of all or of a part
of your IRA pension plan by filling 

out a new beneficiary form, freeing up
other assets to be left to family and
friends.

Through the combination of 
outright gifts and planned gifts, many
longtime friends of the Hospital have
been able to make larger gifts to the
hospital than they might have otherwise.
Their thoughtfulness and generosity
have enabled the hospital to provide
the finest compassionate healthcare
available.  Their gifts have become a
living legacy—a legacy that benefits
our patients, our medical staff, the
community, and future generations.

If you have any questions, please
don’t hesitate to contact us. For further
information on Gift Planning please
contact: Margaret A. Jackson, Planned
Giving Officer, 654 West 170th Street,
New York, NY 10032, Phone (212)
342-0982 Email:  maj9032@nyp.org,
all inquiries are kept strictly confidential.

Ways of Giving—How You Can Help
continued from page 1
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Florence Bolden, volunteer working at the
HealthOutreach Third Annual Healthy Senior
Week.
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By Christine Gorman
(adapted from Time Magazine, August 5, 2002 edition)

It’s easy to tell people to make exercise
part of their daily routine. It’s not so
easy to tell them what to do. Some folks
like to run marathons or climb moun-
tains. But if you would rather care for
your body without risking life or limb
or increasingly creaky joints, you might
consider Tai Chi Chuan, the ancient
martial art that looks like a cross
between shadow boxing and slow-
motion ballet.

Not to be confused with Falun Gong,
a quasi-religious and political movement
that uses similar exercises, Tai Chi 
combines intense mental focus with
deliberate, graceful movements that
improve strength, agility and particularly
important for the elderly-balance.

Practitioners praise Tai Chi’s spiritual
and psychological benefits, but what has
attracted the attention of Western scien-
tists lately is what Tai Chi does for the
body.  In many ways, researchers are
just catching up to what tens of millions
of people in China and Chinatowns
around the rest of the world already
know about Tai Chi. Scientists at the
Oregon Research Institute in Eugene
reported last week that Tai Chi offers
the greatest benefit to older men and
women who are healthy but relatively
inactive. Previous studies have shown
that Tai Chi practiced regularly helps
reduce falls among healthy seniors. The
next step, from a scientific point of
view, is to determine whether Tai Chi
can help those who are already frail.

There are several styles of Tai Chi,
but most of them start with a series of
controlled movements, or forms, with
names like Grasping the Sparrow’s Tail and
Repulse the Monkey. There are many
good how- to books to get you started, or
you can choose from among the growing
number of classes offered at rec. centers
and health clubs across the U.S. (These
have the added benefit of combining
instruction with a chance to meet new
people.) Either way, the goal is to move at
your own pace. As Tai Chi master Martin
Lee of the Cultural Center in Los Altos,
California puts it, “Pain is no gain.”

It can take a few months for the
effects to kick in, but when they do they
can act as a gateway to new life style.
“Once people start feeling better, they
often become more active in their daily
life,” says Dr. Karim Khan, a family-
practice and sports physician at the
University of British Columbia.

Any form of exercise, of course, can
do only so much. “For older individuals,
Tai Chi will not be the end-all,” says
William Haskell, an expert in chronic
disease prevention at Stanford University

“But Tai Chi plus walking would be a
very good mixture.” Younger people
probably need more of an aerobic chal-
lenge, but they can benefit from Tai
Chi’s capacity to reduce stress.

The best thing about Tai Chi is that
people enjoy it, so they are more likely
to stick with it long enough to get some
benefit. It helps when something that’s
good for you is also fun.

The HealthOutreach Program is 
currently offering Tai Chi Classes. Come
meet our instructor. Pin-Pin Su, who was
born in Japan and raised in Taiwan. 
She is the founder of Southeastern New
England Tai Chi Association and the
Chinese Cultural Center in Swansea,
Massachusetts. Trained as a medical
practitioner in Taiwan, she has studied.
Practiced and taught Tai Chi Chuan 
for over twenty years. In addition to 
her classes, Ms Su teaches at Brown
University, the Chinese Cultural Center
in Boston and at New York University.

Pin Pin has a blend of energy and
wisdom, humor and generous spirit.
Register for her class by calling 
212-932-5844.

Why Tai Chi is the Perfect Exercise:
Especially for seniors. The slow-motion martial art builds strength, agility and best of all, balance.

HealthOutreach Third Annual Healthy Senior Week

Tai Chi participants at The Allen Pavilion
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Sleep Disorders as We Age
By Dr. Lynn M. Tepper,

Very few people 
would disagree with
the notion that a 
good night’s sleep is 
a wonderful thing.
However one of the
most common 
complaints of people as they get older
is that they are NOT able to get a
good night’s sleep!   As a gerontologist,
I have always known that sleep patterns
change with age, and have always
included information about sleep and
aging in my lectures to students.
However, my observations have been
that most older people take it for
granted that suffering from sleep 
problems is a way of life, something
that cannot be helped.  In point of
fact, there are specialists that can help
when problems sleeping interfere with
your quality of life.

We know that there are definite
signs of sleep changes as we age.  Older
people may awaken more often, take
longer to get back to sleep after

awakening, are more easily awakened
by noise, and dose off more easily
while watching TV or reading.  There
can be many causes of sleep problems
in later life. Medication and medication
side effects, depression, loss of a loved
one, and retirement can all bring about
sleep related problems, and are more
common as we get older.  Other causes
of sleep problems can be related to the
use of caffeine, eating heavy meals at
night, exercising too late in the day,
hospitalization, recovery after surgery,
and certainly times of worry and stress.
With decline in energy, there may be
naps during the day, which for some
people interferes with their night sleep.
Snoring or a snoring bed partner can
certainly interfere with sleep.  Weight
gain can also influence sleep quality.  

What can be done?  Talking to your
doctor about possible medication side
effects is a good place to start. Curtailing
naps by taking part in activities that
keep you awake may help. Light therapy,
getting outside more during the day-
light hours can be helpful.  There are
dentists who specialize in making oral
appliances to reduce or eliminate snor-

ing, and physicians who can evaluate
possible causes of snoring, some of
which can be life threatening.  Medical
and mental health professionals can
help with depression.  If sleep problems
persist, and quality of life is diminished,
there are sleep specialists at Columbia
Presbyterian Medical Center who only
treat sleep disorders, such as the Sleep
Disorders Center, directed by Dr. Neil
Kavey, along with a staff of trained cli-
nicians who can evaluate and treat
sleep problems. I had the pleasure of
attending a conference last month
entitled, “Sleep, Sleep Disorders and
Fatigue: Recognition and Treatment -
A Symposium for Clinicians,” sponsored
by Columbia College of Physicians
and Surgeons, with participants from a
wide range of health and mental health
backgrounds.  As a result, many health
providers now know more about rec-
ognizing and treating sleep disorders in
people of all ages. 

Dr. Tepper can be contacted at 
the School of Public Health/SDOS
Program in Aging and Public Health
Tel:  212-305-3126 
email: lmt1@columbia.edu

Dr. Lynn M. Tepper,
Associate Clinical 
Professor

Purpose: The CORE’s aim is to provide the community,
including the local medical community, with information
about state-of-the-art cancer treatment, prevention and results.
Goal: Increase the knowledge and participation of 
minorities in research that would benefit both the 
participants and others at risk for adverse cancer outcomes.

Research Studies:
Free Screening Programs
Breast & Cervical Cancer: Provides uninsured woman
over age 50 with free mammograms and clinical breast
examinations.
Colorectal Cancer: Provides uninsured individuals over
age 50 with colorectal cancer screening.

Other Studies
Digital Mammogram (DMIST): Women in need of an
annual screening mammogram can participate in this
study to compare traditional films with digital image. Two
mammograms are performed at the time of the visit.
Palm Pilot/ Stability and Wishes: This study evaluates the

quality of life of patients that are near death from Cancer
and requires individuals to record any symptoms associat-
ed with their care on a Palm Pilot.
Cognitive Effects: This study examines the cognitive
effects of chemotherapy treatment in women with cancer.
Participants must be between the ages of 45 and 70 with
no significant premorbid health problems.
Pancreatic Cancer: This study compares outcomes
between individuals who choose nutritional support or
chemotherapy for Pancreatic Cancer treatment.
Choices in Breast Cancer Prevention: This study 
preventive measures associated with women who are at
increased or average risk of developing breast cancer.
Friends and relatives of these individuals can also be enrolled.
Care Preferences: This study evaluates the quality of life
of patients that are near death from Cancer or AIDS.
STAR: This study compares the effectiveness of two drugs in
reducing the occurrence of breast cancer in postmenopausal
women age 35 or older who are at an increased risk for the
disease.

Herbert Irving Comprehensive Cancer Center Recruitment Core
630 West 168th St. PH18-201A, New York, NY 10032 • phone 212-342-5162 fax 212-305-7846 • email ph2113@columbia.edu
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By Erik T. Goluboff, M.D.

Prostate cancer is 
the most common
cancer in men over
the age of 50.  One
man in eight will
develop this cancer,
which is second 
leading cause of 
cancer deaths (lung cancer is first).
However, if detected in its early
stages, prostate cancer can be cured.

In an attempt to increase survival
and decrease deaths from this cancer,
the Prostate Cancer Education Council,
the American Cancer Society, and the
American Urological Association rec-
ommend an annual prostate cancer
exam for men between the ages of 50
and 70. Men in the high-risk group
(see below for high -risk factors) for
this cancer should begin screening at
age 40.

The prostate is a chestnut sized
gland located below the bladder and
surrounding the urethra.  The urethra is
the canal that transports urine from the
bladder and semen during ejaculation.
Semen, which supplies nutrition for
sperm and liquid for sperm transport, is
produced in the prostate.  The testicles
produce testosterone, which stimulates
prostate growth and function.

Risk Factors and Warning signs of
Prostate Cancer

The cause of prostate cancer is
unknown. The risk of developing it
increases with age.  You are at higher
risk for prostate cancer if you:

■ Eat a high-fat diet.

■ Have a family history of this type 
of cancer.

■ Are African-American.

Prostate cancer usually does not give
warning signs in its early stages, which
is why yearly screening is essential.
However, if you exhibit the following
signs and symptoms, you may have

prostate problems or cancer and need
to see your doctor.
Watch for:

■ Blood in your urine or semen.

■ Dribbling urination.

■ Frequent urinating during the day 
or night.

■ Pain and burning upon urination.

■ Bone pain in your back and hips.

Detecting Prostate Cancer

The screening program includes a 
digital rectal examination of the
prostate and blood testing. To perform
a digital exam, the physician uses a
gloved finger and feels for irregularities
and nodules in the back of the
prostate—the most likely portion of
the prostate to develop cancer. This
examination takes only a few minutes
and does not require preparation.

The blood test determines the
amount of prostate specific antigen
(PSA), a substance produced only by
the prostate gland.  When the PSA
test and the digital rectal examination
results are considered together, they
are more effective in detecting prostate
cancer than when either test is used
alone.

In addition to early and regular
PSA tests and digital prostate exams,
recent studies have shown that, in
patients with prostate cancer, various
nutritional supplements can be 
helpful in slowing the growth of the
cancer. These include vitamin E, 
selenium, soy protein, citrus pectin,
low-fat diet, green tea, lycopene.

You may want to call for an
appointment to talk about individual-
izing a prostate-healthy diet.

Treatment Options

Radical prostatectomy is the surgical
procedure to remove the prostate and
seminal vesicles and connect the blad-
der to the urethra. 

At NewYork-Presbyterian Hospital,
Columbia Presbyterian Campus, the
operative morality is approximately
0.2 percent. Blood loss occurs during
surgery but blood transfusion is 
needed only 10% of the time; 
Dr. Goluboff has operated successfully
on Jehovah’s Witnesses without 
significant problems.  Preserving the
ability to achieve an erection 
(potency) is possible when performing
the surgery and depends on the age 
of the patient and the extent of the
cancer. Two nerves are responsible for
penile erections and they are located
on the backside of the prostate. Loss
of urine (incontinence) is very much
dependent on the skill of the surgeon.
Dr. Goluboff specializes in this 
surgery; the incidence of incontinence
may be as low as 2 to 4 percent, a risk
equivalent to the incontinence from
radiation therapy.

External radiation is when radia-
tion is administered to the prostate.
Radiation therapy frequently causes
the inability to achieve an erection
(impotence), short term urinary and
bowel frequency.

Early detection of prostate cancer
saves lives. The sooner the cancer is
detected, the better the results of
treatment.

Dr. Goluboff can be reached at 
212-932-4309.

Protecting Yourself Against Prostate Cancer

Dr. Erik T. Goluboff

Blood-pressure screening at the HealthOutreach
Third Annual Healthy Senior Week
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Senior Action Line 1-212 669-7670
Department of Aging Information line 1-212 442-1000
Senior Information Referral 1-212 757-1650
Lifenet:Elder/Family Services 1-800 543-3638
Eldercare Locator Hotline 1-800 677-1116
Seniors Homeless Prevention 1-212 666-2000
Elder Crime Victim Resource 1-212 442-3103
Patient Care Investigation NYS Dept 1-888 201-4563
Physician Referrals 1-866 NYP-ALLEN

Senior—it is Submitted by D. Vann 

A group of seniors were sitting around talking about their ailments:
“My arms have gotten so weak that I can hardly lift this cup of coffee,” one

said. “Yes I know,” said another. “My cataracts are so bad that I can hardly see my 
coffee cup.”  “I couldn’t even punch out the chad at election time because my hands
are so crippled,” volunteered a third.  “What? Speak up! What? I can’t hear you!”
asked the fourth. “I can’t turn my head because of the arthritis in my neck”, said a
fifth, to which several nodded weakly in agreement. “My blood pressure pills make
me so dizzy I can hardly walk!” exclaimed another. “I forget where I am and where
I’m going,” said another.

“I guess that is the price we pay for getting old,” winced an old man as he
slowly shook his head. The others nodded in agreement. “Well, count your bless-
ings,” said one woman cheerfully. “Thank God we can still drive.”


