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“It Is Great To Be Alive…..And To Help Others” 

Medtronic’s and the  

Implantable Cardioverter Defibrillator 

(Wednesday June 15, 2011) 

 

Matt Purvis is a Long QT patient who has an implantable cardioverter 

defibrillator (ICD) and is also an employee of Medtronic, the company 

that manufactures his ICD.  Matt's Long QT syndrome was discovered 

through ECG testing at age 9, and he was subsequently treated with 

beta blocker therapy and received his first ICD at age 14. Inspired to 

work with other people who had devices, Matt studied Biomedical  

Engineering at UC Irvine where he received his Bachelor of Science  

degree. Following graduation, Matt went to work for Medtronic as a 

Clinical Specialist where he works both in pacemaker and defibrillator 

implants as well as in device follow-up clinics. 
 

 Matt's talk will focus on pacemakers and defibrillators. He will present general indications for  

device therapy and how it will help improve a patient's condition. Also, he will give a very high 

level overview of how pacemakers and defibrillators work. Matt will bring a simulator called the 

Virtual Interactive Patient ("ViP") to demonstrate various heart rhythms and to show how a device 

treats them to restore a heart to regular rhythm. 
 

The meeting is Wednesday June 15, 7:00 P.M. at the Conference Center. Refreshments will start at 

6:30, courtesy of Mission Hospital. We look forward to seeing you all there. It will be a very  

interesting evening. 
Location: 

Mission  

Hospital 

Conference 

Center 

26726 Crown 

Valley  

Parkway 

Mission 

Viejo, CA  

Matt Purvis 
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Chapter 216 Board of Directors and Contacts 

Officers 

President ……….Fred Damiano  

     Ph 949-831-4181 

     E-mail: fdamiano@mac.com  

Vice President .....Dennis Galloway 

   Ph 714-381-1906 

Executive Assistant... Pat Piecuch 

   Ph 949-830-1475 

Treasurer………...Alex Neil 

     Ph 949-366-8477 

     E-mail: ajneil@cox.net  

Profiles …….Harry Taormina 

     Ph 949-360-9826 

Membership……...Open 

Sunshine ………...Joyce Gordon 

     Ph 949-768-3063 

Telephone Chair…...Jeannine Leaper 

     Ph 949-240-0530 

Visitors Chair ……Barbara Lane 

     Ph 949-859-3400 

     E-mail: bandbofmv@cox.net  

Visitor Co-Chair ...Dee Nangle 

     Ph 949-582-2719 

Fund Raising …….Marty Lipson 

     Ph 949-586-3596 

     V.P. Circulation ...Bob Lane 

     Ph 949-859-3400 

Newsletter Editor ...Lee Goode 

     Ph 949-661-8155 

 

Members at Large 

Lonnie Camilleri  

   PH 949-362-3944 

Mission Hospital 

Cardiac Nurse ...Carol Catalano 

   Ph 949-364-7755 

Secretary ………..Helen Scotece 

     Ph 949-364-7755 

E-mail: hscotece@mhr.stjoe.org 

Regional Contacts 

Regional Director  

Patrick Farrent 

   E-mail: irishrjf@comcast.net  

Assistant Regional Director 

Jeanece Varndell 

   E-mail: mmjv@cox.net  

Webb Contacts: 

 Webb Page: Chapter 216 

www.mendedhearts 216.org 

   Chapter 216 ...Jeff Gotro 

    Web Master 

National Headquarters: 

   www.mendedhearts.org   

 

Have you 

hugged  

a mended 

heart 

lately? 

It’s great to be alive— 

And to help others! 

Note to recent heart surgery patients and others considering membership: 

We hope all of you who have undergone heart surgery or other heart procedures will seriously consider  

joining Mended Hearts. You will receive the next three issues of this newsletter to help you get acquainted 

with who we are and what we do. Of course you already know about our most important activity—visiting 

heart patients and their families before and immediately after surgery. We hope your  Mended Hearts Visitor 

made a positive difference during your surgical experience. We invite you and your family to attend some of 

our upcoming monthly meetings (Third Wednesday each month, see page 1). We welcome you and your  

family as our guests and would enjoy having you join us as members (application, pg 11). We have shared a 

special experience, either as surgical patients or as caregivers and together we can smooth the path for each 

other and for those who follow down the same path in the future. 

http://www.mendedhearts
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Can you believe it's June?  Where did the time go? It's summer, a time for picnics, beaches 

and vacations. Don't forget the sunscreen!! 
 

During June we celebrate Father's Day. It allows us to honor our Fathers. I know for many of 

you, like me Father's Day is a day to cherish memories of our Fathers who have passed away. Each June, I 

think about how lucky I was to have such a "Great Dad". 
 

We had a good turnout for our May topic on-Pump versus Off-Pump Artery bypass surgery. Our speaker, Dr 

Perkowski, was very articulate and informative.  
 

Join us at our June meeting. Matt Purvis, a clinical specialist for Medtronics, will present general indications 

for device therapy and how it will help improve a patient's condition. He will give a high-level overview of 

how pacemakers and defibrillators work. Matt, will bring a simulator called the "Virtual Interactive Patient." 

to demonstrate various heart rhythms and show how a device treats them to restore a heart to regular rhythm. 
 

It promises to be a very information evening. DON'T MISS IT !! 
 

Remember, this is the last meeting until September as we are DARK in July and August. 

Have a "Great Summer" 

 

 

Check out our NEW WEBSITE. www.mendedhearts 216.org 

 

and Remember...... “It's great to be alive and to help other's”        

God Bless, Fred 

Views from our May Meeting—68 in attendance 
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Members Page - June 2011 

Chapter 216 Membership - 280 

Visitors Report 

4/18/2011 - 5/22/2011 
                                     MO            YTD 

               Monthly Totals              11  66 

Visitors                         07             39  

Visitor Trainee           01             03 
 

Visitors: 

Pat Phillips, Jim Waples, John Smith, Fred Damiano, 

Lonnie Camilleri, Greg Gensichen, Dee Nagle 

Visitor Trainee: Jo Cristian 
 

Visitors Coordinator for months as follows: 

June - Dee Nangle 582-2719 

July - Barbara Lane 859-3400 

Aug - Susan Goldberg 768-0913 

 

See you next month and have a great summer!        

          Barb Lane & Dee Nangle 

“Have you hugged a 

Mended Heart lately!!” 

Chapter 216 Meetings 

Meeting Schedule 

 

June  15 -  Medtronic - Defibrillators and  

              Pacemakers 
 

July/Aug -  No Meeting 
 

Sept - Tai Chi with Julie Papadakis, OTR/L 
 

Mission Hospital 

Conference Center 

26726 Crown Valley Parkway 

Mission Viejo, CA 

 

Meetings start at 7 PM 

Birthdays -  July 
 

 Stuart MacLaren 7-3 

 Robert Creighton 7-4 

 Joyce May  7-17 

 Joyce Gordon 7-21 

 Kathleen Fallon 7-21 

 Edward C Kurt 7-28 

 Dick Gottron  7-29 

 Joyce Huston 7-30 

Mendiversaries -  July 
 

Joyce Gordon  7/1/1986 

Arnold Koci  7/9/1990 

Dee Nangle  7/6/1990 

Dr Michael Onorato  7/30/1991 

Bob Kensler  7/9/1994 

Truman Benedict  7/18/1995 

Harry Yamauchi  7/18/1995 

Evelyn Naujock  7/21/1999 

Larry Ryan  7/26/2000 

Ron Hill  7/12/2004 

Chuck Seward  7/11/2005 

Nick Williams  7/13/2005 

Joyce Hall  7/16/2006 

Dennis Galloway  7/9/2008 

John Tennant  7/21/2008 

Nadine Cardello  7/15/2009 

Phyllis Krishan  7/24/2009 

Conrad Bullard  7/3/2010 
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  Carols Corner 
 

Dear Ones,  
       I have some exciting news this month! We have finally gotten approval for our much 

needed Cardiac Rehab expansion project!! We are in the final design phase and hope to 

start construction within the next few months. We will gain around 400 square feet by  

taking over some of the space from Sports/Wellness. The Nurse‟s Station will be turned 

around and placed in the southwest corner of the room instead of in the middle which will 

give us better visualization of all patients at the same time. (No way can you cheat now!) 

This will allow us to add more exercise equipment and prevent delays in exercise sessions. 

We will also be getting a much needed “face lift”, no more mauve! 
 

The architects plan can be seen below—we may be making some minor changes but it will stay basically the 

same, we are very grateful to those of you who have contributed to the Mission Hospital Foundation to make 

this possible. It is not too late to donate as we are still not at our goal. You can make the checks payable to 

“The Mission Hospital Foundation” and note on the bottom, Cardiac Rehab Fund. We plan to have an open 

house when completed and you are all invited! 

 

     I will not see you at the meeting this month as I am going back East for my 50th High School Reunion in 

northern Pennsylvania. This should be interesting! Elaine Gotro will be with you at the meeting. Have a  

wonderful summer and to put a little fun in your life… try exercising.    

   God Bless,           Carol, SHMBO  

Have You Hugged a Mended Heart Lately  

Sports Medicine 

Out side deck 

Extension of Rehab into Sports 

Medicine area 

New Nurses Station 

Hallway from elevator 

New Layout  

for  

Cardiac Rehab 
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Lower Your Triglyceride Levels And Cut Your Stroke Risk 

Triglycerides don‟t get the attention that LDL and HDL get in determining your total lipid profile, but these 

fats pose real threats to your health. 

You‟re likely aware of how important it is to control your  

cholesterol levels, but triglycerides—a third type of lipid (fat) 

that occurs in the blood—also have important effects on  

cardiovascular health, with a recent study indicating that  

increasing levels of non-fasting triglycerides are associated 

with a higher risk of ischemic stroke in men and women. 

Data from the National Health and Nutrition Examination  

Survey (NHANES) shows that the percentage of adults with 

high triglyceride levels has doubled in the last three decades, 

with a particularly alarming threefold increase among people 

age 60 and older. "This alarming rise underscores the need for 

both physicians and patients to understand how the three key 

blood lipids—LDL („bad‟ cholesterol), HDL („good‟ choles-

terol) and triglycerides—impact on health, and focus on con-

trolling all of them," says Cleveland Clinic staff cardiologist Michael Faulx, MD. 

Clogged Arteries 
The study (Annals of Neurology, Feb. 21) followed 7,579 women and 6,372 men for an average 26 years, 

during which 837 women and 837 men developed ischemic stroke. The most common type of stroke, this 

occurs when a blockage in an artery cuts off the blood supply to the brain, and it typically is caused by fatty 

deposits, or plaques, building up on the inside of the artery wall (atherosclerosis). "Triglycerides, like LDL, 

contribute to plaque formation in the arteries, and a build-up can narrow or clog arteries, or rupture, leading 

to blood clot formation," Dr. Faulx says. 
(Continued on page 7) 
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June is the month of -  - - - - - - 

 

 DADS                              GRADS                             AND 

                                                                                        FLAG DAY!! 

(Continued from page 6) 

he researchers found that as levels of non-fasting triglycerides increased, so did the risk for ischemic stroke.  

After adjusting for age, hypertension, smoking, alcohol consumption, atrial fibrillation, lipid-lowering therapy, 

and—in women—hormone replacement therapy and menopausal status, the researchers found that women with 

triglycerides above 445 milligrams per deciliter (mg/dL) had a four-fold increased risk for stroke compared with 

women whose non-fasting triglycerides were below 90 mg/dL. Those with levels between 89 and 177 mg/dL 

had a 20 percent increased risk. The corresponding risk in men ranged from 20 percent to 2.3-times higher, with 

the risk increasing as triglyceride levels rose. Increased cholesterol wasn‟t linked to an increased risk of stroke 

in women, though it was in men whose cholesterol was 348 mg/dL or higher. 

 

Numbers to Aim For 
"Triglycerides are formed from calories the body doesn‟t immediately convert to energy and are stored in  

Intra-abdominal fat, which is located behind the muscles and around the internal organs in your abdominal 

area," Dr. Faulx explains. "They move in and out of "storage" via the bloodstream, starting out as large molecules but 

gradually being pared down in size until they become so small they can get under the lining of the arteries and 

cause plaque formation." 

 

As triglyceride levels increase, a concurrent drop in HDL cholesterol occurs, raising your risk of stroke further 

since HDL is needed to transport LDL to the liver for processing and excretion from the body. "This means that 

lowering cholesterol levels doesn‟t completely reduce the risk of cardiovascular events such as heart attack and 

stroke unless high triglyceride levels are also reduced," Dr. Faulx notes. However, while current guidelines on 

stroke prevention include recommended levels for cholesterol, they don‟t address non-fasting triglycerides. 

 

Most doctors advise keeping triglycerides below 200 mg/dL, but 150 mg/dL or less may be preferable. Levels 

between 200 and 499 mg/dL are considered high, and 500 mg/dL or above is considered very high. If your 

numbers are nudging the upper end of the spectrum, lifestyle changes—including weight loss, a reduction in 

your consumption of saturated fatty acids, cholesterol, and alcohol, smoking cessation, and increased physical 

exercise—can help you get your numbers down. "If you‟re overweight or obese, losing even five to 10 percent 

of your body weight will help, as it will reduce the quantity of intra-abdominal fat you carry," Dr. Faulx  

observes. 

 

If lifestyle changes aren‟t sufficient, medications can help although these generally aren‟t potent enough to 

lower triglycerides without diet and exercise modifications in the equation. Medications that have the most 

powerful effect on triglycerides include fibric acids such as gemfibrozil and fenofibrate. Niacin (the prescription 

form is called Niaspan) also can be very effective. 

 

"Statins such as rosuvastatin (Crestor) and atorvastatin (Lipitor), which are more commonly used to lower LDL 

levels, are another option," says Dr. Faulx. "Fish oil also can help, but like niacin, it must be taken in fairly high 

doses." 
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AND 

MENDED HEARTS CHAPTER 216 

Mark your calendars now to join us for a fun filled evening 

     VS      

August 15, 2011 at 7:05 pm Angel Stadium 

Family and Friends are all welcomed 

More ticket information at our June 15
th

 meeting and by E-mail 

POSITIVE OUTLOOK CAN HELP RECOVERY AFTER A HEART ATTACK 
 

Heart patients are more likely to survive if they have a positive attitude about their future, says a study  

published online Feb. 28 in Archives of Internal Medicine. Participants were asked about their expectations  

regarding future lifestyle and the impact of their cardiac disease on their lives, and how they perceived their 

ability to recover from the illness and return to a regular routine. After 15 years, 1,637 of the 2818 patients had 

died, with 885 of those deaths due to heart disease. Patients who had an optimistic outlook were 30 percent less 

likely to die during follow-up. The increased risk of death among those with less positive expectations persisted 

even after accounting for heart disease severity, age, gender, income, depression, and social support.  

It‟s possible optimists may more effectively deal with their condition, such as closely following their treatment 

plan, while those with lower expectations may experience more tension and stress. 

 

MEDITERRANEAN DIET ASSOCIATED WITH SLOWING  

METABOLIC SYNDROME 
Researchers have found that a diet high in mono-unsaturated fatty acids, vegetables, fruits, whole grains and 

low- or non-fat dairy products, along with fish, poultry, nuts, legumes and little red meat is associated with a 

lower prevalence and slower progression of metabolic syndrome. The research, published in March 15 issue of 

the Journal of the American College of Cardiology, found that the so-called Mediterranean-style diet had   

positive effects on components of metabolic syndrome such as blood pressure, waist size and triglycerides. 
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Real World Heart Health Guidelines Target Women 
The latest research is based more on the average patient rather than the participants in clinical studies. 

 

The American Heart Association has released its first heart disease prevention guidelines aimed specifically at 

women. The guidelines were published in February in the journal Circulation. The focus of these guidelines is 

to use more real-world experience, rather than just findings from clinical research, which has been used to  

develop previous guidelines. 

 

"It is important to talk to your primary care doctor about your risk factors for heart disease," says Leslie Cho, 

MD, FACC, director of the Women’ s Cardiovascular Center at Cleveland Clinic and Editor-in-Chief of Heart 

Advisor. Having multiple risk factors will help your doctor better determine your best course of treatment. 

The drawback to conclusions reached in clinical trials is that inclusion criteria is very specific, and may not 

account for co-morbidities which are very often seen in older patients. For example, researchers testing a new 

hypertension drug may recruit women who have high blood pressure, but no other problems. In reality, many 

women with high blood pressure may also suffer from obesity, diabetes, or heart disease. 

 

Suffering from multiple medical problems may mean that you need your own, specific game plan for combating 

cardiovascular disease. Not all patients are created equal. "For example, rheumatologic diseases such as lupus 

and rheumatoid arthritis can increase heart disease risk by three to five times," says Dr. Cho. "So these patients 

will need to work extra hard to protect their hearts." 

 

The New Guidelines 

The new guidelines are broken down into three separate categories: lifestyle interventions, major risk factor 

interventions, and preventive drug interventions. As far as lifestyle goes, women should be advised not to 

smoke and to avoid secondhand smoke. Smokers should be provided with counseling during each doctors visit 

and educated about nicotine replacement therapy and behavioral programs to help them quit. 

 

You should also accumulate at least 150 minutes per week of moderate exercise, 75 minutes per week of  

vigorous exercise, or an equivalent combination of both. Aerobic activity should be performed in episodes of 

at least 10 minutes, preferably spread through the week. Additional cardiovascular benefits are provided by 

increasing moderate-intensity aerobic physical activity to five hours per week, two and a half hours per week 

of vigorous-intensity physical activity, or an equivalent combination of the both. Engage in muscle strengthening 

activities that involve all major muscle groups at least twice a week. 

 

Consume a diet rich in fruits and vegetables, whole-grain, high-fiber foods. Eat fish (especially oily fish) at 

least twice a week and limit your intake of saturated fat, cholesterol, alcohol, sodium, and sugar; and avoid 

trans-fatty acids. Consumption of omega-3 fatty acids in the form of fish or in capsule form (EPC 1,800 mg/

day) may be considered in women with high cholesterol and/or high triglycerides. 

 

Maintain a body mass index (BMI) of less than 25, a waist size of less than 35 inches, and an optimal 

blood pressure of less than 120/80 mmHg. Medication should be prescribed to women with a blood 

pressure greater than or equal to 140/90 mm/Hg. 
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Stereotaxis Remote Magnetic Navigation System 
 

Remote Magnetic Navigation is a technological advance 

that allows physicians to treat cardiac arrhythmias with a 

great degree of efficiency, safety and precision. The  

physician uses sophisticated software to drive powerful 

magnets positioned near the patient. The software draws 

a map of the diseased tissue, and the magnets lead a very 

soft, flexible catheter gently along this map by guiding  

its magnetic tip. This enables the physician to safely  

position the catheter in the precise location of the  

required therapy. The physician can then activate the 

catheter and deliver the treatment. 

 

The system‟s magnets generate magnetic fields that are 

less than 10% of the strength of fields typically generated by MRI equipment, which has been widely used in 

medicine for more than 20 years. The magnetic technology is perfectly safe for patients.  

 

Because the working tip of the catheter is controlled by a magnetic field, the physician maintains highly  

precise, digital control over the catheter‟s tip regardless of the distance traveled or the number of turns made 

by the catheter to arrive at the diseased tissue. Because the catheter is guided from its working tip by a  

magnetic field and not pushed from behind by hand, as in manual ablation procedures, the catheter is  

extremely “soft” or “floppy” and therefore extremely safe when held against a beating heart, or when  

traveling through delicate vasculature.  

 

The Stereotaxis Remote Magnetic Navigation System can be used to treat heart failure and coronary artery 

disease, though its principal use is for the treatment of cardiac arrhythmias. Cardiac arrhythmia refers to any 

disturbance in the heart‟s normal rhythm. Arrhythmias occurring on the left side of the heart are the most 

common irregular heart rhythms, affecting about 2.6 million people in the United States. 

 

The benefits of the Stereotaxis System is it enables a new standard of effective, non-invasive care for patients 

who may have failed anti-arrhythmic drug therapy, or would have had to rely on drug therapy alone, or whose 

arrhythmia might only be treated during coronary artery bypass surgery, therefore improving their quality of 

life.  

 

Most importantly, ablation procedures with the Stereotaxis System are exceedingly safe. Major adverse  

cardiac events have occurred in less than 0.1% of cases. The procedure times are shorter and recovery time is 

faster, enabling patients to return to normal activity in a few days. Also there is less patient exposure to X-ray 

radiation and contrast dyes. There is significantly reduced risk of serious complications from perforation of 

blood vessels or heart tissue. 

 

Another example of Mission Hospital and it‟s most technologically  

advanced care. 
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Ticker Talker 
Mission Hospital Cardiac Rehab Center 

26732 Crown Valley Parkway, Suite 281 

Mission Viejo, CA 92691 

 

Return Service Requested 

Dated Material 

 

 

 

The purpose of this organization is to offer help, support and 

encouragement to heart patients and their families and to 

achieve this objective in the following manner: 

1. To visit with physician approval, and to offer encouragement to  

disease patients and their families. 

2. To distribute information of specific educational value to  

3. members of the Mended Hearts, Inc. and to heart disease  

4. patients and their families. 

5. To establish and maintain a program of assistance to  

6. physicians, nurses, medical professionals, and healthcare  

7. organizations in education and research activities pertaining to 

heart disease. 

8. To cooperate with other organizations in education and  

9. research activities pertaining to heart disease. 

10. To assist established heart disease rehabilitation programs for 

members and their families. 

11. To plan and conduct suitable programs of social and educa-

tional interest for members and for heart disease patients and 

their families. 

 

 

Webb Page 

 

www.mendedhearts 216.org 
 

http://www.mendedhearts

