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

 

It’s Summer, It’s August… 

 and No Meeting until September. 
 

We have a month to go in our vacation and although we are not having a meeting we 

still need to be watching our health. Cardiac Rehab is busy this summer with patients, but 

they are also happy to answer your questions. Give the ladies at Rehab a call if you need 

advise on Cardiac Rehab problems or call your Doctor for any Cardiac problems. 

 

We look forward to seeing all of you in September! 

 

 

Location: 
Mission  

Hospital 

Conference 

Center 

26726 Crown 

Valley  

Parkway 

Mission Viejo, 

CA  
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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 

Secretary...   Open 

 

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: 

 Web Page: Chapter 216 

www.mendedhearts216.org 

   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.mendedhearts216.org
http://www.mendedhearts216.org
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God Bless, Fred 

Webb Site: www.mendedhearts 216.org 

 

IMPROVING HOME BLOOD PRESSURE MANAGEMENT 

Chronic high blood pressure, known as hypertension, is a serious condition occurring in 1 in 3 adults in the 

United States. It occurs when the force of blood against the walls of the arteries is elevated, increasing risk for 

heart disease, heart failure, stroke and other health problems. Unfortunately, high blood pressure often has no 

symptoms and many Americans don’t know they have it. And for some patients with diagnosed hypertension, 

controlling blood pressure can be difficult, often requiring medications and lifestyle changes. However, new 

interventions may soon be available to help patients better control their blood pressure at home, helping to   

improve their health and reduce trips to the doctor. 

A  recent study published in the Archives of Internal Medicine investigated the use of telephone-based interventions in helping 

patients control blood pressure levels at home. Researchers tested the use of three different interventions — nurse-

administered behavioral management, medication management administered by nurses and physicians, and a 

combination of both. They found that among 593 patients receiving either the usual care or one of the three 

phone-based interventions, those receiving the phone-based interventions experienced moderately improved 

blood pressure management. However, those with particularly poor blood pressure management prior to the 

study experienced even greater benefits, reducing systolic blood pressure by nearly 15 mm Hg. 

Based on study findings, phone-based interventions may be most effective in patients with poor blood pressure 

management. By combining behavioral management and medication management, patients can become      

motivated to improve their blood pressure through lifestyle changes, while physicians can adjust medications 

for optimal blood pressure management. 

 From CardioSmart.org  Register for the CardioSmart blood pressure management tool. 

http://www.mendedhearts
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Members Page - Aug 2011 

Chapter 216 Membership - 280 

Birthdays -  Aug Mendiversaries -  Aug 

Visitors Report 

 

The report for June, July and August 

will be in the September newsletter. 
 

 

Visitors Coordinator for months as follows: 

Aug - Susan Goldberg 768-0913  

Sept -  Dee Nangle 582-2719 

Oct - Barbara Lane 859-3400 

See you in September and have  

a great summer!        

          

    Barb Lane & Dee Nangle 

Chapter 216 Meetings 

Meeting Schedule 
 

 

Aug -  No Meeting 
 

Sep - Tai Chi with Julie Papadakis, OTR/L 

Oct -  Edwards Lifesciences  

Nov -  Patient’s Roundtable 

 

Mission Hospital 

Conference Center 

26726 Crown Valley Parkway 

Mission Viejo, CA 
 

Meetings start at 7 PM 

“Have you hugged a 

Mended Heart lately!!” 

Harold Prottas     8 - 1 

Bessie Roussakis           8 - 3 

Anthony Marotti           8 - 4 

Arthur Springer           8 - 4 

Dolly Roknich     8 - 5 

Len Horstman    8 - 15 

John Cox           8 - 16 

Steven Mandala          8 - 17 

Joyce Hall           8 - 18 

Harry Taormina          8 - 18 

Patricia Phillips          8 - 20 

Edward C Pugh          8 - 20 

Darrell Schmidt          8 - 22 

Sergio Robleto          8 - 23 

Jim Beverly           8 - 28 

Mel Brodsky           8 - 29 

Samuelo Kirkland   8 - 29 

William Chapman    8/9/1993 

Elizabeth Rhodes           8/9/1995 

Alice Harrison     8/30/1996 

Danielle Enyeart           8/19/1998 

Dick Spaulding           8/1/1999 

Edward C Pugh           8/16/1999 

Connie Van Leeuwen    8/24/1999 

Robert Creighton            8/4/2003 

Leonard Cane     8/22/2006 

Keith Lindemann           8/14/2007 

Ronald Adams    8/22/2007 

Kathleen Fallon          8/22/2008 

Julie Pearce           8/22/2008 
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  Carols Corner 
 

Dear Ones,  

   Hope you are having a good summer  

            God Bless, 

            Carol, SHMBO  

Have You Hugged a Mended Heart Lately  

 

To access the Mission Hospital Walk Team, please visit this link: 

http://ocheartwalk.kintera.org/missionhospital.  
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Tips For Visiting Your Cardiologist 
In order to maximize the interaction between you and your cardiologist at your next visit, it 

is best to come prepared.  There are materials you should bring with you and ways you 

should prepare for your appointment.  Here are some tips: 

 

1. Always bring a list of your current medications.  A sheet of paper with all your    

current medications written  or typed (including name, dose, and frequency of use) is an 

invaluable resource for your cardiologist.  A list of any medication allergies is also  helpful.  

 Having these pieces of information written out helps ensure accuracy in your medical record. 

2. Carry a list of your health care providers (including name, address, telephone number, and condition 

being followed).   

3. Compile a list of your past health history.  Important to include are any surgical procedures (with at 

least approximate dates), a list of any major health issues, and a list of any major tests, especially if 

performed within the last year.   

4. Compile a family health history of close blood relatives.  This includes brothers, sisters, parents, 

 grandparents, aunts, uncles, and children.  From a cardiology perspective, what you are especially interested in 

 finding out is whether any of your relatives have been diagnosed with heart disease, high blood pressure, high 

 cholesterol, diabetes, or aneurysm.  Knowing when any of your relatives passed away and cause of 

 death is also important. A family history of health events can provide clues as to what illnesses/                  

 conditions you may be at risk for developing. 

5. If you have them, bring in copies of any recent lab results and any other test results from the past 

year, especially if the testing took place with a different health care provider.  This will help avoid  

 duplicating tests unnecessarily. 

6. Visit www.cardiosmart.org to find out more about your condition prior to your appointment.   

 Having a better understanding of your condition ahead of time will allow you to have a more meaningful 

 discussion with your physician. 

7. Write down a list of the questions you have about your condition and bring it with you to the              

appointment.  Keep the list realistic in length.  You might want to pick the top 3 or 4 concerns you 

would like to have addressed during your visit.  Even though this might seem silly, it is easy to get side 

tracked during a medical appointment.  Write down ahead of time what pieces of information you want 

to leave with. 

8. Keep yourself organized.  Putting all this data into a folder is a good 

idea so it’s easy to access during your visit.  

9. Don’t take anything for granted.  Although information systems are getting 

better, and communication between systems is improving, you are still the 

most reliable repository of your health care record. Keep your copy     

accurate and up to date. 
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Entertainment Books 

For 2012 Fundraiser 
Once again it is time for the Entertainment Books, they are  

coming out August 22nd and they will be at the Cardiac Rehab.  See 

Helen Scotece. Think 2012. 
 

Reward yourself and enjoy all kinds of Dining experiences at  

discount prices!  Treat your family and friends to a 50% 

saving for Birthdays and Anniversaries at some of the better 

Restaurants all over town.  
 

Tons of Fun!  Never pay full price for a Movie again—you’ll see your 

favorite Movies at a discount price, also 50% off on Amusements 

and Sporting events. 
 

Again Reward yourself for all kinds of discounts when shopping for 

groceries at Ralph’s Market and Radio Shack; retail shopping, rental 

cars and many many more.  Just by buying the 2012 Entertainment 

Book and registering your card, you can get more coupons to your  

favorite Restaurants. 
 

The 2012 Entertainment Books are the best way to save money on 

dining out, Traveling, Shopping for a gift for someone special. 

 

Contact!  

The 2012  Books will be available for purchase thru: 

    Marty Lipson…………………………(949) 586-3596 

     Carol Catalano & Helen Scotece…….(949) 364-7755 

Enter
tainmen

t  B
ook 
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There is a Connection  

Between Temperament and Heart Disease 
 

Temperament and personality have a definite effect on blood pressure and 

on heart disease. Anxiety, stress, and stress related disorders can have an 

effect on major hormones, heart rate and heart health and heart disease. 

Nutritional abnormalities can also affect heart performance. In addition 

new research suggests that people who suffer from panic attacks are at  

increased risk of developing heart disease. 
 

Doctors at University College London examined medical records of more 

than 400,000 people, including 57,615 who had been diagnosed with panic 

attacks. Results showed that people who were younger than 50 when they were first diagnosed with panic  

attack were 38% more likely to have a heart attack and 44% more likely to develop heart disease than those 

without the condition. Those who were older than 50 at the time of diagnosis did not have an increased risk of 

heart attack, but were 11% more likely to develop heart disease than those without the condition. 
 

Intriguingly, the results also showed that while panic attack sufferers were at increased risk of developing heart 

disease, they were seemingly less likely to die from it. 
 

Why people who suffer from panic attacks should be at increased risk of developing 

heart disease is unclear. According to the study, authors put forward several 

theories, one being that panic disorders might trigger nervous system changes 

which could promote the clogging of arteries. Another theory is that people may 

have been misdiagnosed as having panic attacks when they actually have  

coronary heart disease.  
 

Study results have shown that people with depression are at increased risk of heart attack and heart failure  

because they are less likely to be active. Scientists have known for some years that people who are depressed 

are at increased risk of heart attack and other cardiac events, however the reason why this should be has  

remained unclear. However, according to results of a study by Mary A Wooley and colleagues, the increased 

risk is due to behavioral factors. 
 

The researchers analyzed data obtained from 1,017 people with heart disease, 199 of which had symptoms of 

depression. Results showed that 10% of depressed participants had a cardiac event (e.g. heart attack, heart  

failure, stroke, transient ischemic attack) during the study period, compared to just 6.7% of non-depressed  

participants, meaning that depressed participants were 50% more likely to have a 

cardiac event. However, results also showed that depressed participants were 

more likely to smoke, were less likely to take their medications as prescribed, and 

were less physically active. After the researchers factored these behaviors into 

their calculations the risk of a cardiac event in depressed participants was similar 

to that in non-depressed participants. 
 

The researchers concluded: "These findings raise the hypothesis that the increased 

risk of cardiovascular events associated with depression could potentially be     

preventable with behavior modification, especially exercise." Adding: "Exercise 

training can improve both depressive symptoms and markers for cardiovascular 

risk." 
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High Blood Pressure 
Nearly one in three adults in the United States has high blood pressure, also 

called hypertension. High blood pressure is dangerous because it increases the 

risk of stroke, heart attack, heart failure, kidney failure, death. 

 

"High blood pressure is often called the 'silent killer' because it usually has no 

symptoms until it causes damage to the body," says Douglas Throckmorton, 

M.D., Deputy Director of FDA's Center for Drug Evaluation and Research. Many studies have shown that 

lowering the blood pressure with drugs decreases that damage. 

Blood is carried from the heart to all parts of the body in vessels called arteries. Blood pressure is the force of 

the blood pushing forward through the body and against the walls of the arteries. The higher the blood pressure, 

the greater the risk of stroke, heart attack, heart failure, kidney failure, and death. 

 

Blood pressure is made up of two numbers: 

 The "top" number is the systolic blood pressure—the pressure while the heart is pumping blood out. 

 The "bottom" number is the diastolic blood pressure—the pressure while the heart is filling up with blood, 

getting ready to pump again. 

 

It was once believed that only diastolic pressure (the "bottom" number) was important,  

but this is not true. Elevated systolic pressure alone, particularly common in older    

people, is just as dangerous as elevations of both systolic and diastolic pressure. 

 

Blood pressure is elevated for two main reasons: 

 too high blood volume 

 too narrow blood vessels due to a substance our kidneys make called angiotensin. 

 

Most of the time, the cause of a person's high blood pressure is unknown. Once it            

develops, high blood pressure usually lasts the rest of the person's life. But it is treatable. Some people can 

lower blood pressure by losing weight, limiting salt intake, and exercising, but for most people, these steps are 

not enough. Most people need medication for blood pressure control, and will probably need it all their lives. 

 

Controlling your blood pressure is a lifelong task. Blood pressure is only one of 

a number of factors that increase your risk of heart attack, stroke, and death. High 

cholesterol and diabetes are other risk factors. Lifestyle changes—such as 

weight loss, a healthy diet, and physical activity—can affect all three risk                  

factors, but many people will also need medications. 

 

Take your medicines and monitor your blood pressure.  
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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 members of the Mended Hearts, Inc. and to 

heart disease patients and their families. 

3. To establish and maintain a program of assistance to physicians, nurses, medical professionals, and 

healthcare organizations in education and research activities pertaining to heart disease. 

4. To cooperate with other organizations in education and research activities pertaining to heart disease. 

5. To assist established heart disease rehabilitation programs for members and their families. 

6. To plan and conduct suitable programs of social and educational interest for members and for heart  

 disease patients and their families. 

 


