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find a healthy beat 
Adam Pick was able to find his after

heart valve surgery and now he is on a mission to help
everyone find theirs too.
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Women’s heart 
see the shocking 
numbers

strokes 
Identifying the 
symptoms can 
save a life

expert opinion 
What is congestive 
heart failure?
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cHalleNGes
The heart is an amazing and marvelous thing. In fact, 
the list of its accomplishments is staggering. 

The amazing heart

T
he heart, an intri-
cate collection 
of muscle, blood 
vessels, and elec-
trical circuits, for 
instance, beats 
a p p r o x i m a t e l y 

100,000 times a day, or nearly 2.5 
billion times in a 70-year lifetime. 
And once every 20 seconds or so, 
the heart circulates five quarts of 
blood in a complete trip around 
our body. Year after year, our heart 
is unmatched in reliability and 
consistency. Except, that is, when 
problems occur. 

While heart disease occurs com-
monly, particularly as we age, it is 
somewhat comforting to know 
that the majority of heart disease 
is self-inflicted. This is especially 
true when we talk of a specific type 
of heart disease that is due to block-
ages or plaque in the arteries of the 
heart, a condition known as coro-
nary artery disease (CAD).  It stands 
to reason, then, that if the major-
ity of heart disease is self-inflicted 
that the majority of heart disease 
can be prevented or even reversed.  
Thankfully, medical science is pro-
ducing increasing amounts of evi-

dence that this is indeed the case.

the trifecta
Medical research has found that 
heart disease, at least in adult-
hood, is largely due to three factors:   
unhealthy lifestyles, aging and  
genetics. Despite genetics research, 
trends affecting lifestyles and 
aging are testing the efforts by 
medical science to prevent and 
treat heart disease.  In short, our 
population is leading increasingly 
unhealthy lifestyles and we are 
increasingly growing older. 

A small number of simple issues 
have great power in the identifica-
tion, prevention, and treatment of 
heart disease.  These things include 
our basic lifestyle-related factors:  
healthy dietary habits, physically 
active lifestyles, maintaining a 
healthy weight, and living free 
from tobacco.  According to medi-
cal research, these lifestyle factors 
can reduce heart disease risk by 
more than 50 percent in adults, 
even when we inherit unhealthy 
genetic factors, such as very high 
cholesterol levels or abnormal 
blood clotting factors.

Surprisingly, only 15-20 percent 

of people who have suffered a 
heart attack are actually receiving 
cardiac rehabilitation services, a 
treatment that has been shown to 
increase both the quality and the 
quantity of life following a heart 
attack. Lifesaving medications, 
such as those that treat high blood 
pressure, high cholesterol, and dia-
betes, are taken as directed by only 
a minority of patients in the long-
term.  Finally, less than 10 percent 
of the adult population follows a 
“low risk lifestyle” for heart disease 
by exercising on a regular basis, fol-
lowing basic guidelines for healthy 

nutrition, maintaining a healthy 
weight, and living tobacco free.   

Best practices that help to 
maximize healthy lifestyles and 
the appropriate use of preventive 
medications are at the front and 
center of cardiovascular medicine 
today.  Healthcare organizations, 
small and large, are being urged by 
consumers, professional organiza-
tions, insurance companies, and 
government agencies to provide 
better systems of care, with the 
ultimate goal of delivering the life-
saving therapies to all people who 
need them.

The heart is, indeed, an amazing 
and marvelous thing that is essen-
tial to a long and healthy life.  Its 
health is dependent largely upon 
how we individually live our lives, 
and how effectively we as a society 
apply the lifesaving treatments 
that are available to us.
Dr. Thomas is the current president of the Ameri-
can Association of Cardiovascular and Pulmonary 
Rehabilitation in Chicago. He is also the director of 
the Cardiovascular Health Clinic at the Mayo Clinic 
in Rochester, Minnesota and is project director of 
CardioVision 2020.

Randal J. thomas, MD, Ms
president, American Association of  
cardiovascular and pulmonary rehabilitation

Follow a healthy lifestyle

! Good dietary habits, regular 
physical activity, maintain-

ing a healthy weight, and living 
free from tobacco.
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We make our readers succeed!

“you should have 
been here two  
years ago,” the  
cardiologist said  
to him.

Could there be more  
than one way to approaCh 
heart surgery?

At the University of Chicago Medical Center,  
we know there is. We are revolutionizing the way 
heart disease is treated by using the latest research, 
innovative treatments, and minimally invasive surgery  
to provide patients with the best possible outcomes.

discover for yourself.
discover.uchospitals.edu  |  888-UCH-0200 

0206803_M1_Maze_BannerAd.indd   1 6/25/10   12:55 PM
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News

CAN A HEART 
PUMP HELP 
MAKE BEAUTIFUL  
MUSIC?

IT DID FOR RON LEKAVICH.

Since 1955, Ron has been teaching music—and then his heart began 

to fail. In the advanced stages of heart failure and unable to walk 

or even hold his head up, Ron sought the expert care of a team 

of cardiac specialists at the University of Chicago Medical Center. 

Drawing on their depth of expertise and using the most sophisticated 

techniques, Ron’s team worked together to find a solution—a 

heart assist device. And now, thanks to his skilled surgeons and this 

innovative piece of machinery Ron has his life, and his music, back. 

DISCOVER FOR YOURSELF.

discover.uchospitals.edu  

888-UCH-0200 

Atrial fibrillation—an 
abnormal heart rhythm 
caused by misfiring 
rapid electrical impulses—
has been showing up in 
significantly more patients, 
who may have symptoms 
such as palpitations, short-
ness of breath, chest pain, 
fatigue and anxiety. 

“Recent trends show that there has 
been more than a doubling in the 
number of patients suffering from 
atrial fibrillation,” says Shahab  
Akhter, MD, a cardiothoracic sur-
geon at The University of Chicago 
Medical Center. “There’s definitely 
a strong correlation between 
advancing age and the prevalence 
of atrial fibrillation. With an aging 

population, there are more people 
at risk.”

Akhter says patients suffering 
from symptoms of atrial fibrillation  
can start by seeing their primary 
care physicians or cardiologists, 
but that it’s now not uncommon 
for people to go straight to the ER 
and be diagnosed with this condi-
tion. Not only does atrial fibril-
lation increase the risk of stroke 
by five-fold, it also has a two-fold 
increased risk of death. 

treatment options
Medical treatments, such as beta 
blockers, calcium channel block-
ers and amiodarone are given to 
try to both slow down the heart 
and restore it to a normal rhythm. 
To lower the risk of stroke, patients 

may go on Coumadin®, a blood thin-
ner. Akhter says he recommends  
an adequate trial of medical therapy  
and electrical cardioversion, but if 
it’s unsuccessful he suggests that 
patients look into surgical options 
which are highly effective in  
curing atrial fibrillation. 

A new minimally invasive pro-
cedure for atrial fibrillation is 
surgical ablation. The 90-minute 
procedure only calls for a small 
port between the ribs on each 
side of the chest. Doctors are able 
to place a scope with a camera to 
locate the pulmonary veins, the 
sites that hold the majority of the 
abnormal electrical impulses. “We 
have a device that goes around 
each of the veins.” Akhter says. “It 
delivers energy that creates a scar 

around the veins, which electrical 
impulses can’t cross.” The proce-
dure also involves removal of the 
left atrial appendage which is the 
major source of blood clot forma-
tion and strokes and allows most 
patients to safely discontinue 
blood thinners such as Coumadin. 

Minimally invasive procedures 
for atrial fibrillation

jennie dorris

editorial@mediaplanet.com

tEChnology
surgeons use the latest 
techniques in developing 
an individualized treatment 
plan for each patient.  
Photo: Courtesy of the university  

of ChiCago mediCal Center

http://www.uchospitals.edu/
http://www.uchospitals.edu/
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TM

OmegaBrite’s high EPA Omega-3 

formula works in a multi-

functional capacity in our body 

toward ‘creating health.’ It has a 

positive effect on many diverse 

areas from 1) elevating mood, to 

2) cardiovascular protection, to 

3) improved joint comfort and 

mobility. OmegaBrite is a 100% 

Natural Advanced Omega-3 

Formula delivering high EPA anti-

inflammatory benefits throughout 

these areas in our body.  

Available exclusively at 

800-611-6004 or 

online at omegabrite.com

DESIGNED 
TO WORK 

HEAD-TO-TOE.

omegabrite.com
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iNsiGHT
Cardiovascular disease is the leading cause of death and disability for  
American women according to the Centers for Disease Control and yet, unlike 
other deadly diseases, much can be done to prevent or reverse the threat.

a look at women’s heart health

T 
he first step to pre-
vention is aware-
ness, and few 
people realize that 
for more than 25 
years more women 
than men have 

died of heart attacks. According to 
the American Heart Association, 
one out of three women will die of 
cardiovascular disease and one in 
five women already has some form 
of cardiovascular disease such as 
coronary artery disease (clogged 
arteries to the heart muscle), 
stroke, high blood pressure or heart 
valve disease. In spite of these 
sobering statistics, only 20 percent 
of women believe it to be a personal 
health threat. 

 Of extreme concern is the fact 
that two-thirds of women who die 

suddenly of heart attack have no 
warning signs at all. Research stud-
ies show that 80 percent of those 
women had at least one modifiable 
risk factor such as high blood pres-
sure, smoking, high cholesterol, 
and or obesity. Women often ignore 
their health because they are tak-
ing care of everyone else and are 
shocked to find out that they have 
high blood pressure or high choles-
terol. 

Don’t wait
Although women may have regular 
symptoms, just as often the symp-
toms are more subtle such as short-
ness of breath, extreme fatigue, 
pressure in the back or lower chest 
or upper abdomen.

Studies have also shown that 
it takes women longer to get to 

the hospital than men. They fear 
embarrassment, alarming others 
or dismiss the symptoms. Instead, 
if these symptoms are new or come 
on suddenly it is vital to call to 911 
immediately. 

Knowing their risk factors can 
help women prevent a heart attack. 
A family history of heart disease, 
high blood pressure and diabetes 
affects women as well as men. 
Other risk factors include obesity, 
smoking, lack of exercise, diabetes 
and high LDL (bad cholesterol), low 
HDL (good cholesterol) and high 
triglycerides. Some health prob-
lems are riskier for women than 
they are for men, including diabe-
tes, obesity with copious “belly fat,” 
low HDL and elevated triglycerides.

The best attack on these risk 
factors are lifestyle changes. A 

Mediterranean diet, one that is 
rich in plant-based foods and 
whole grains, and low in red meat 
and sweets, lowers risk for heart 
disease in women. Combining a 
Mediterranean diet with aerobic 
exercise has beneficial effects on 
heart health. Additionally lower-
ing stress through yoga, Tai chi and 
mediation can also improve heart 
health. In addition, quitting smok-
ing is more challenging, but worth 
the effort to lower heart attack risk. 

By taking action now, women 
can reduce their risk and live a lon-
ger and healthier life.

Dr. Goldberg is clinical associate pro-
fessor of Medicine and Medical Director 
of NYU Women’s Heart Program.

CPR Associates, Inc of Chicago, 
IL, recently sent expertise and 
equipment with St. Sampson the 
Hospitable Mission to disaster 
stricken Haiti. 

Their team recently returned 

from our seven day journey to  
Haiti. The devastation was be-
yond words. But, the hope and 
joy of the people show resilient 
nobility. The team was the first 
to ever provide continuing medi-

cal education at the hospital we 
served (Bethel Clinic in Fond-
Des-Negres), and the administra-
tion was truly grateful.

The training concluded with 25 
nurses and 6 physicians certified 

in BLS (Basic Life Sup-
port). The physicians and 
two senior nurses trained 
in ACLS (Advance Car-
diac Life Support).  And, 
the physicians continued 
on into PALS (Pediatric 
Advance Life Support). 
Notably, the clinic did not 
have a defibrillator prior to 
the training. The adminis-
tration felt it was necessary, 
and so searched the island 
diligently and one was 
given to the clinic.

Because of the educa-
tional directive of CPR Associ-
ates, Inc and the American Heart 
Association, a hospital is now 
more prepared to deliver emer-
gency cardiac care.

 
 

      
                                                         
 
 
 
 
 

 
 
 
 
 

  
 
 
 
 
 
 
 
 

     *  No appointment necessary for CPR Classes 
(Certification or Re‐certification) 

PETERSON LOCATION ‐  CPR  CLASS SCHEDULE: 
 Monday : 9:00 AM & 6:00 PM       Thursday: 9:30 AM & 5:00 PM 
 Tuesday :  9:00 AM & 5:00 PM      Friday   :  9:00 AM & 5:00  PM  
 Wednesday: 9:00 AM & 5:00 PM  Saturday :   3:30 PM 
 HARLEM/FOSTER LOCATION  ‐ CPR CLASS SCHEDULE:  
         TUESDAY  ‐THRU‐  SATURDAY   10:00 AM 

 
On‐Site training available upon request 

 

 (773) 973-6933 
www.cprassociatesinc.com 

  

 

*  CPR     ACLS       PALS       NRP      PEARS 
BASIC & 12 Lead EKG Interpretation 

IV THERAPY AND BASIC FIRST AID 
CALL TO REGISTER 

CPR Associates, Inc. 
An Approved Training Center of the 

American Heart Association  

(773) 973-6933

PETERSON LOCATION:   
2616 West Peterson Ave., Chicago, IL 60659 
HARLEM/FOSTER LOCATION: 
7240 W. Foster Ave., Chicago, IL 60656                         
(Foster‐Harlem Plaza, Lower Level, 1‐door West of Ace Hardware)   

                      (CLASSES  OFFERED) 

dr. nieca goldberg

editorial@mediaplanet.com
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“Their team recently 
returned from our seven 

day journey to Haiti. 
The devastation was 

beyond words.
But, the hope and 

joy of the people show 
resilient nobility.”

one in five

females in the 

u.s.have some 

form of heart 

disease.

source: 
aMericaN HearT associaTioN

http://www.omegabrite.com/
www.cprassociatesinc.com
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But when it came to fine tuning his 
own internal systems, Adam was less 
than diligent. “As a child I was diag-
nosed with a ‘heart murmur’ and told 
it was nothing to worry about, so I 
didn’t,” said Pick, 38, from his home in 
Los Angeles. Encouraged by one doc-
tor to go on medication, he ignored the 
advice. In his 20s he began skipping his 
annual check-up altogether.

Then it happened: out to dinner with 
his fiance, his left side suddenly went 
numb forcing a hurried visit to the doc-
tor. Pick was told he had severe aortic 

stenosis and an enlarged heart. “You 
should have been here two years ago,” 
the cardiologist said to him. “You need 
open heart surgery…quickly.”

Pick was reeling: the diagnosis, the 
doctor’s imperious manner and his 
own culpability weighed on him. What 
followed was a crash course in heart 
valve replacement options and a search 
for another doctor. On Christmas Day 
2005 he walked out of the hospital, his 
heart pumping with a replacement for 
his diseased aortic valve.

Still his medical odyssey wasn’t 
over. In the weeks following surgery, 
Pick became one of the many post-

iNspiraTioN

CAUTION: This investigational use of this device is limited by federal law to investigational sites. Until the comple-
tion and analysis of study data, On-X Life Technologies, Inc., continues to recommend standard anticoagulation 
therapy as presently prescribed by various professional societies for the On-X valve. CAUTION: Federal law restricts 
this device to sale by or on the order of a physician. Refer to the Instructions for Use that accompany each valve for 
indications, contraindications, warnings, precautions and possible complications.
052110 © 2010 On-X Life Technologies, Inc. LLC.

Shouldn’t your heart valve 
replacement last longer  

than 10 years?

New mechanical heart valve technology studying 
patients without warfarin (Coumadin®)

For more information, call 888.339.8000 or email 
onx@onxlti.com or visit us online at www.onxlti.com.

On-X 
Heart Valve

product group of On-X Life Technologies, Inc.TMOn-X 
Heart Valve

j6230-OnX-Ad-Chicago.indd   1 5/25/2010   6:43:05 PM

Q & a with sharon masinelli, author of the award-winning book What To Do When You Have Heart Disease

Your book talks in detail about problems patients face after they have been diagnosed with heart disease. 
What are the most common concerns cardiac patients have after leaving the hospital?
typically, patients are concerned about their medications, activity level and how to recognize serious symptoms. 
the first few weeks after leaving the hospital can be the toughest. Patients are given multiple medications to take 
on a daily basis, some of which can be very expensive. these medications are extremely important though.  

missing a dose of some prescription medications could lead to a heart attack.

You have a chapter in the book called, “Keep it cheap” which suggests  
ways patients can save money on their medicines. What are some of those 
recommendations?
they should ask their cardiologist to prescribe generics if possible. most phar-
macies will sell common generic heart medicines for only $4 a month. some 
prescriptions are not available as a generic in which case prescription assistance 
is usually available with the drug manufacturer. Patients may also be able to find a 
cheaper price for their medicines through mail order pharmacy.

What types of activities should a heart patient do and how will they know 
what is too much for their heart?
exercise is a vital step in the process of recovery and for maintaining a healthy 
heart. Walking at a moderate pace for 30 minutes at least 5 days a week should 
be the goal. a patient should stop exercising and notify their cardiologist if they 
get chest discomfort or any upper body discomfort with exertion. 

For more tips on a smooth recovery, visit www.theheartdiseaseguide.com 
to obtain a copy of What To Do When You Have Heart Disease    

Tips For An Easier Heart Recovery

issing a dose of some prescription medications could lead to a heart attack.

You have a chapter in the book called, “Keep 
ways patients can save money on their medicines. What are some of those 
recommendations?
they should ask their cardiologist to prescribe generics if possible. 
macies will sell common generic heart medicines for only $4 a month. 
prescriptions are not available as a generic in which case prescription assistance 
is usually available with the drug manufacturer. Patients may also be able to find a 
cheaper price for their medicines through mail order pharmacy.

What types of activities should a heart patient do and how will they know 
what is too much for their heart?
exercise is a vital step in the process of recovery and for maintaining a healthy 
heart. Walking at a moderate pace for 30 minutes at least 5 days a week should 
be the goal. 
get chest discomfort or any upper body discomfort with exertion. 

For more tips on a smooth recovery, visit
to obtain a copy of 

Adam Pick is an efficiency guy—he has helped some  
of the biggest names in manufacturing fine tune their  
global supply chains.

How an efficiency expert conquered 
the world of heart valve surgery
hoW i made it

op patients who suffer from cardiac 
depression. He became addicted to 
Vicodin. His family intervened and 
Pick entered therapy. Then he had an 
aha moment:

“I never saw any of this coming and 
I realized, ‘I’m probably not the only 
one.’” Pick wrote a book—The Patient’s 
Guide to Heart Valve Surgery—launched a 
website, a blog (www.HeartValveBlog.
com), a patient-generated surgeon 
directory (www.HeartValveSurgeons.
com), and Heart Valve Journals, the 
world’s first social network for heart 
valve patients (www.HeartValveJour-
nals.com).

Pick is still an efficiency guy. But his 
real avocation is educating the world 
about heart surgery. His book and his 
websites have emerged as indispens-
able resources for cardiac patients. 
Looking back at it all now, he says “I 
never expected to become the ‘Dear 
Abby’ of heart valve surgery. But, it 
feels great to be part of something so 
empowering.”

“I never saw 
any of this 
coming...”
Adam Pick 
heart valve surgery 
survivor

joseph KelleY

editorial@mediaplanet.com

www.TheHeartDiseaseGuide.com
http://www.onxlti.com
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News

■ Question: did you know 
that nearly 795,000 people will 
have a stroke in 2010? 
■ Answer: on average, every 
40 seconds someone in the 
united states wil lhave a stroke.

Stroke ranks number three among 
all causes of death behind diseases 
of the heart and cancer. There are 
many ways to stop stroke by taking 
personal steps to manage risk fac-
tors.

National Stroke Association’s 
mission is to reduce the incidence 
and impact of stroke by educating 
the nation and spreading aware-
ness about the continuum of 
stroke: prevention, symptom rec-
ognition and recovery. 

what happens
A stroke or “brain attack” occurs 
when a blood clot blocks an artery 
or a blood vessel interrupting blood 
flow to an area of the brain. When 
either of these things happens, 
brain cells begin to die and brain 
damage occurs.

When brain cells die during a 

stroke, abilities controlled by that 
area of the brain are lost including 
speech, movement and memory. 
How a stroke patient is affected 
depends on where the stroke 
occurs in the brain and how much 
the brain is damaged. 

For example, someone who has a 
small stroke may experience only 
minor problems such as weakness 
of an arm or leg. People who have 
larger strokes may be paralyzed 
on one side or lose their ability to 
speak. Some people recover com-
pletely from strokes, but more than 
2/3 of survivors will have some type 
of disability

Prevention
Risk factor management is part 
of stroke prevention. People can 
stop stroke by managing risk fac-
tors such as high blood pressure, 
high cholesterol, atrial fibrillation 
(a type of heart disease), diabetes, 
excess weight, smoking, excessive 
alcohol use. Talk with your doctor 
to establish a plan for better risk 
factor management. 

a connection to the 
brain and heart

carol monge

director of marketing and communications

nsA

editorial@mediaplanet.com

During a stroke,  
know where to go.
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Choose exCellenCe. Choose Vista.

Lake County’s First Primary Stroke Center
When you experience symptoms of a stroke, get to Vista Medical Center East. We are 
Lake County’s first hospital to be certified by The Joint Commission as a Primary Stroke 
Center. That’s important, because these centers have demonstrated expertise in the early 
assessment, rapid diagnosis and treatment of stroke emergencies.* Our Stroke Alert team 
collaborates with local EMS to provide patients with quick access to our advanced diagnostic 
and treatment technology. In an emergency, call 911 and know where  
to go: Vista East ER at N. Sheridan Rd. & Glen Flora Ave.

Choose the area’s leader in  
nationally certified stroke care.
To learn more about your risk for  
stroke, visit vistahealth.com/stroke.

*According to The Joint Commission,  www.jointcommission.org.

49475_VHS_StrokeB_10x3c.indd   1 6/16/10   2:53 PM

“How a stroke 
patient is  
affected  
depends on 
where the  
stroke occurs  
in the brain  
and how much  
the brain is  
damaged.”

http://www.stroke.org
http://www.vistahealth.com/


june 2010  ·  7An Independent supplement by medIAplAnet to chIcAgo trIbune

News

stRokE viCtiM
there are many different 
signs of a stroke, including 
severe headaches and par-
tial paralysis.

Most strokes can be treat-
ed. use the F.A.s.t. method 
to recognize and respond 
to stroke symptoms. treat-
ment can be more effective 
if given early on. using the 
F.A.s.t. method of symptom 
can save lives.

■ F = FACE - Ask the person to 
smile. Does one side of the face 
droop?

■■ A = ARM - Ask the person to 
raise both arms. Does one arm drift 
downward?

■■ S = SPEECH - Ask the person to 
repeat a simple phrase. Does the 
speech sound slurred or strange?

■■ T = TIME - If you observe any of 
these signs, it’s time to call 9-1-1.

About national stroke 
Association 
Established in 1984, National 
Stroke Association is the only 
national organization in the U.S. 
that focuses 100 percent of its 
efforts on stroke. National Stroke 
Association achieves its mission 
to lower the incidence and impact 
of stroke by developing compel-
ling programs for stroke survivors 
and caregivers about how to best 
approach stroke recovery and its 
impact on lifestyle, calling for con-
tinued improvement in the quality 
of stroke patient care, and educat-
ing both healthcare profession-
als and the general public about 
stroke.

For more information about 
stroke and National Stroke Asso-
ciation visit www.stroke.org or call 
1-800-STROKES (1-800-787-6537).

How F.a.s.T. can 
save your life

carol monge

director of marketing and communications

nsA

editorial@mediaplanet.com

twice as many...

1
African Americans have 
strokes as Caucasians 
and more Mexican 

Americans have strokes than 
Caucasians.

More women than 
men...

2
More women than men 
have strokes , each year 
about 55,000 more 

women than men have strokes. 
More women than men die of 
strokes each year because 
women live longer than men 
and stroke occurs at older ages. 
Women account for 60.6 percent 
of U.S. stroke deaths in 2006.
 
stroke is a leading 
cause...

3
of death in children in 
the U.S. Cerebrovascular 
disorders are among the 

top 10 cause of death in children, 
with rates highest the first year 
of life.

grouPs at risK

3REMEMbER 
thE ACRonyM

go trIbune

can 3REMEMbER
thE ACRonyM
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Recognize symptoms:
■ Sudden numbness or weakness 

of face, arm or leg.
■■ Sudden confusion, trouble 
speaking or understanding.
■■ Sudden trouble seeing.
■■ Sudden trouble walking,  
dizziness, loss of balance or  
coordination.
■■ Sudden severe headache

facts

■ Chest discomfort. Most 
heart attacks involve discomfort 
in the chest that lasts for more 
than a few minutes, or goes away 
and comes back. The discomfort 
can feel like uncomfortable pres-
sure, squeezing, fullness, or pain. 

■■ Discomfort in other areas 
of the upper body: In the arms, the 
back, neck, jaw, or stomach. 

■■ shortness of breath. Often 
comes along with chest discom-
fort. But it also can occur before 
chest discomfort.

A study conducted by National 
Stroke Association emphasizes 
the needs of the Forgotten Stroke 
Survivor. An alarming rate a stroke 
survivors are not receiving the 
proper information on rehabilita-
tion and recovery after a stroke.  
More than 40 percent of stroke 
survivors have reported limited 
success in meeting their reha-
bilitation goals, which include 
the ability walk better and regain 
their speech. In a recent National 
Stroke Association survey, it was 

discovered that many stroke sur-
vivors are not receiving the nec-
essary information on what their 
best rehabilitation and recovery 
options are.

The survey revealed that 58 
percent of stroke survivors expe-
rience spasticity, however, only 
about half of those are receiving 
treatment for that condition. For 
more information on spasticity 
related to stroke, visit www.Your-
LifeAfterStroke.com/

Warning signs of a heart attacK Brought to you By the national heart, lung, and Blood institute
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Congestive heart failure (CHF) occurs when poor heart function, resulting in less 
blood flow and circulation to vital organs and extremities, leads to fluid build-up in the 
body. This fluid accumulates in the lungs—causing shortness of breath and decreasing 
exercise capacity—and in the legs—resulting in swelling in the feet. 

Initial treatment of CHF generally consists of medical therapy delivered via prescrip-
tion medications and pacemakers. Diuretics are commonly prescribed which decrease 
fluid retention within the body; ace inhibitors are used to decrease blood pressure; beta 
blockers decrease stress on the heart; and many times all three are used in combination 
to increase a patient’s quality of life and minimize symptoms from CHF. If medications 
become insufficient in treating the disease, pacemakers can be used; in such events, 
pacemakers are inserted which synchronize the right and left side of the heart improv-
ing the hearts performance and ability to pump blood throughout the body.

Failing medical therapy, there are two primary surgical options for those suffering 
from CHF—transplantation and mechanical circulatory support (MCS). Transplant con-
tinues to be the best option; that being said, donor and recipient limitations preclude 
the total number of heart transplants to approximately 2,000 annually. For those who 
are not transplant candidates or do not have time to wait for a transplant, MCS provides 
an off-the-shelf alternative with no wait list. Furthermore, because these are mechanical 
pumps that supplement the native hear function, patients receiving these devices do 
not have to worry about rejection – minimizing medications needed—or biopsies. Recent 
advances in device technology have resulted in smaller, more durable devices with lon-
ger battery life making them great options for a much larger subset of the population 
suffering from CHF than transplantation will ever impact.

An adequate, well-educated nursing workforce is critical to a healthy society, 
particularly as the prevalence of chronic illnesses increases. Nurses manage and coordi-
nate care with those who have chronic conditions, such as cardiovascular disease (CVD) 
and provide leadership in the prevention of this condition which is related largely to 
lifestyle factors. 

Nurses are prepared to provide evidence-based care that improves the outcomes of 
those at risk for or diagnosed with CVD, and conduct research to improve quality “at 
the bedside” and wellness in the community.  Nurses provide solutions for healthcare 
through innovation, discovery, and engagement with consumers. More nurses with 
graduate degrees are sorely needed to meet the demand. 

Advances in nursing education, including asynchronous web-based curricula, provide 
opportunities for nurses to complete graduate programs even while working to sup-
port their families. The University of Wisconsin-Milwaukee (www.uwm.edu/nursing) 
is proud to be an international leader in the implementation of innovative and acces-
sible programs leading to Baccalaureate, Doctorate of Nursing Practice (DNP) and PhD 
degrees. Our students/alumni are the outstanding nurse clinicians, educators and scien-
tists of tomorrow and are literally changing the face of healthcare worldwide. 

Question 1:
What is congestive heart failure?

Question 2:
Why is nursing an important field in relation to heart health?
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