
1 

Chapter 216 

Volume 23, Number 16 April 2014 

Chapter 216  *  Chartered 1989 

 

 

 

 

 

 

 

 

 F
O

R
 T

H
E

 H
E

A
R

T
 P

A
T

IE
N

T
 A

N
D

 T
H

E
IR

 F
A

M
L

IE
S

 

“It’s great to be alive “It’s great to be alive --  and to help others!”and to help others!”  

Don’t forget the program starts at 7:00 pm, 

Wednesday April 16th at the Conference Center.  

Come early for a seat as the program is always 

very popular and the public is invited. 

Refreshments start at 6:30 pm. 

Without touching the Heart 

www.mendedhearts216.org 

Location: 

Mission HospitalConference Center 

26726 Crown Valley Parkway 
Mission Viejo, CA  

Michael Hunn R.T.(R)(CV) 

After a finished baseball career at the age of 19, I focused on my college 
pursuits.  I took an EMT course and found it exciting, a way to help peo-
ple. This is what I wanted to do, but I needed experience. In 1978, I 
enlisted in the United States Air Force as an ER medic. Then, moved on 
to work at Norton AFB and at Loma Linda Hospital which gave me my 
start.  Those early foundations lead me to Mission Hospital where I 
worked in cardiology performing EKG’s and treadmills. Four years later, I 
was recruited to work as a X-ray tech at University of New Mexico. A year 
later in 1986, I found myself back in California working at Saddleback 

Hospital’s Cath Lab. After 16 years at Saddleback, I now work for Boston Scientific helping 
physicians implant the most sophisticated devices in the world. Boston Scientific has an array 
of devices that help to treat numerous heart rhythms, such as atrial fibrillation and/or flutter 
and the most dangerous one, ventricular fibrillation. Even before landmark studies found that 
inappropriate pacing could lead to increased heart failure hospitalization and death, Boston 
Scientific was committed to reducing instances of this potentially deadly problem. With innova-
tions like AV Search Hysteresis, extended AV delays, AV Search + and now RYTHMIQ, Bos-
ton Scientific has been the industry leader in reducing inappropriate pacing for over a dec-
ade.  Also Boston Scientific’s Latitude Heart Failure Management monitors patient weight and 
blood pressure and has the option to alert of a weight change that may need clinical evalua-
tion. Boston Scientific now offers the longest warranties for ICDs and CRT-Ds, with device lon-
gevity this means fewer replacements and the risk of complications are greatly reduced. Bos-
ton Scientific Subcutaneous-ICD system provides a new solution to protect patients from sud-
den cardiac arrest while leaving the heart and vasculature untouched. Yes, the world’s first 
and only subcutaneous implantable defibrillator that provides protection from sudden cardiac 
arrest without touching the heart. 
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Chapter 216 Board of Directors and Contacts 

Officers 

President    Dennis Galloway 714-381-1906  

VP/Webmaster   Jeff Gotro       www.mendedhearts216.org 

Secretary    Jeannine Leaper  949-240-0530 

Treasurer    Mike Bresnan      bresnan@cox.net 

Membership Chair       Dustin Frei       dustin.frei@msn.com 

Past President   Fred Damiano   949-831-4181 fdamiano@mac.com 

Visitors Chair   Barbara Lane  949-859-3400 bandbofmv@cox.net  

Visitor Co-Chair   Dee Nangle   949-582-2719 

Newsletter Editor   Shana Kassel  949-573-8543 queenofthekassel@gmail.com 

Member at Large   Lonnie Camilleri  949-362-3944 

Member at Large   Marty Lipson  949-586-3596 

Mission Hospital 

Clinical Manager  Elaine Gotro  949-364-7755  

Secretary    Helen Scotece  949-364-7755 hscotece@mhr.stjoe.org 

Regional Contacts 

Regional Director  Patrick Farrent      irishpjf@comcast.net 

Assistant Regional Dir. Jeanece Varndell     mmjv@cox.net 

National Headquarters         www.mendedhearts.org 

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 sur-

gery. We hope your  Mended Hearts Visitor made a positive dif-

ference 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 mem-

bers (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. 

Visitors Report    March 2014 

      MO   YTD 

Hospital  Visits   7   22 

Phone Visits    2   4 

Visitors     2   8 

Visitors Trainees   0   3 
 

 

 
Visitors :       Chip DeSon, Jeff Wolff 
  
Visitors Coordinator for the months as follows: 

April Susan  Goldberg  758-0913 

May    Barbara Lane  859-3400 

June Dee Nangle 582-2719  

 

Have a Blessed Holiday! 

  Barb Lane & Dee Nangle 

http://www.mendedhearts216.org
http://www.mendedhearts216.org
mailto:bresnan@cox.net
mailto:dustin.frei@msn.com?subject=dustin.frei@msn.com
mailto:fdamiano@mac.com
mailto:bandbofmv@cox.net
mailto:socalcarculture@yahoo.com
mailto:hscotece@mhr.stjoe.org
mailto:irishrjf@comcast.net
mailto:irishrjf@comcast.net
http://www.mendedhearts.org
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WOW, can you belief that it’s April already?   

 

The first three months of 2014 we have had wonderful guess speakers. In January, Dr. 

Eileen Kramer, PsyD; February, Dr. Rediker, Cardiologist, Dr. Truong, Endocrinolo-

gist; the speaker in March was Cindy Mueller, R.N., MN, M.A.H.C.M. Mission Hos-

pital, Vice President Integration.  

 

We would like to thank them all for giving us not only their time but sharing their 

knowledge and expertise.  

 

In late February we launched our chapters Facebook page, please visit and “Like” us! 

The second quarter of the year brings us another great line up of speakers.  Kicking off April we have 

from Boston Scientific, Michael Hunn, R.T.(R)(CV), introducing the world’s first and only subcutane-

ous implantable defibrillator that provides protection from sudden cardiac arrest without touching the 

heart. 

 

So come and join us April 16th, 7pm. 

 

Happy Easter 

God Bless,  

Dennis  
“Giving back does the Heart Good”  

Have an inspirational story to share? 
 

We are looking for a few inspirational stories for the 

Ticker Talker. If you have a story you would like to 

share,  

please submit it by email to: nurturelactation@cox.net 

Or mail it to :  

Jeannine Leaper 

P.O. Box 2117 

Capistrano Beach, CA 92624 

Presidents Heartfelt Message 

mailto:nurturelactation@cox.net
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      From the CardioPulmonary Rehab Center  

C o l o r   V e r s i o n  
of the Ticker Talker is available to all. 

This newsletter is available as a pdf file, in color every month on our website… 

www.mendedhearts216.org 

 PDF files are viewable on either Mac or PC computers and the free reader is available at... 

http://get.adobe.com/reader/ 

 

Dear Mended Hearts –  

 

Our Pulmonary Rehab Education Program (PREP) Coordinator, Jim Barnett, RT, will be 

retiring the middle of April.   Jim started our PREP program in 1988 and has grown it 

into one of the best pulmonary rehab programs in California, if not the country!  He will 

be greatly missed by his appreciative patients as well as the CPRC staff, and we wish him 

& his wife, Becky, all the best for their new life in Missouri!  On that same note, we wel-

come Tobey Furlong, RN and Eric Jaeger, RN as the new PREP Coordinators.  We have 

great confidence that Tobey and Eric will continue to grow the PREP program and provide the same caring, 

supportive environment that Jim was so well known for.  Best Wishes to them in their new endeavor! 
 

Here’s to Your Healthy Heart! 

                Elaine    

               THANK YOU, JIM!  

   for your many years of dedication and 

         service to Mission Hospital and 

             especially the CardioPulmonary  

                             Rehab Center!   
               

                     You’ll Be Missed! 

 

 

 

 

And THANK YOU to all who donated to the American Heart Association and supported or 

walked in the Orange County Heart Walk!   

Our goal in the CPRC was to raise $5100 and at last count, we’re over $5500!!! 

http://get.adobe.com/reader/
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New Members 

Always looking to grow our 

family, Mended Hearts wel-

comes you to join our cause. 

You‘ll be able to make a dif-

ference in a patient’s recovery 

and outlook on life, as well as 

interact with other members 

through  

local chapter meetings,  

volunteer opportunities  

and special events.   

Your application is on page 

11 of this newsletter, fill it out 

and join today! 

Members Page - April 2014 

Chapter 216 Membership  

 

 Chapter 216 Meetings 

 2014 Meeting Schedule 
 

 April 16    Michael Hunn 

    Boston Scientific, Cardiac Rhythm Management  

 May 21         Bret Ellington L.Ac, MS    

    Inner Balance Acupuncture          

 June 18        Melody Davidson, RN, MN, CNS, PCCN,   

    Mission Hospital Stroke center  

    

   Mission Hospital Conference Center 

      26726 Crown Valley Parkway 

             Mission Viejo, CA 

            Meetings start at 7 PM 

Birthdays-April 

Barbara Marks-Matsui 4-1 

Capt. Ralph Wilson Jr. 4-03 

Carol Catalano   4-03 

Barbara Lane   4-04 

Hazel H. Schwab  4-07 

Ruth Housser   4-07 

Connie Brown   4-10 

Dr. Gary Phillips  4-11 

Susan Goldberg   4-12 

Judy Starr    4-14 

John R. West   4-16 

Bob Selzer    4-21 

Ronald Reeves   4-22 

Juanita Zarilla   4-27 

Rae Faigin    4-28 

Mendiversaries-April 

Carl Sabatino  4/1/1995 

Dave McCoy  4/17/1995 

Lee Goode   4/3/1996 

Charles Oldham  4/8/1997 

James Widner  4/7/1998 

Jeff Jacobs   4/1/1998 

Greg Gensichen  4/1/1999 

Ted Venia   4/28/2002 

Richard Bondurant 4/3/2003 

Marilyn Zeiner  4/23/2008 

Willis Jacobs  4/29/2008 

Arthur Feldman  4/13/2012 

William Silva  4/19/2012 

Juanita Zarilla  4/12/2013 

If we missed your mendiversary or birth-

day and would like it included in the 

Ticker Talker please email it to: queen-

ofthekassel@gmail.com 

mailto:mailtoqueenofthekassel@gmail.com
mailto:mailtoqueenofthekassel@gmail.com
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          Facebook Web Address:  
         
        https://www.facebook.com/MendedHeartsChapter216 

https://www.facebook.com/MendedHeartsChapter216
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The Path to a Stronger Heart 
Cardiac rehab programs for patients with chronic heart fail-
ure get a boost 

By: RON WINSLOW  

March 31, 2014 7:19 p.m. ET  

Maurice Cloutier has chronic heart failure. He and his doc-

tor credit his regular attendance at a cardiac rehabilitation 

program with keeping him out of the hospital. 

Such rehabilitation programs are opening up to more peo-

ple with chronic heart failure, one of medicine's most de-

bilitating and costly illnesses, following a recent change in 

Medicare reimbursement rules. After nearly a decade of 

deliberation, Medicare officials decided to cover cardiac 

rehabilitation for these patients, clearing a big obstacle to 

supervised exercise and counseling programs for hundreds 

of thousands of people. 

"This takes the most disabled heart patients and gives them 

a chance to improve their functional capacity and quality 

of life," said Philip Ades, medical director of cardiac reha-

bilitation at Fletcher Allen Health Care in Burlington, Vt., 

and Mr. Cloutier's doctor. "Twenty years ago we told them 

to go sit in an arm chair. Now we can hand you back part 

of your life." 

Heart failure is a chronic condition in which the heart can't 

pump a sufficient supply of blood to deliver oxygen to 

other organs in the body. It results in shortness of breath, 

fatigue and edema, a buildup of fluids in the lungs and ex-

tremities such as the ankles. Some 6.5 million Americans 

are living with heart failure. An additional 650,000 new 

cases are diagnosed each year, according to the American 

Heart Association, though Medicare data suggest the num-

ber is higher. Heart failure is the most common reason 

Medicare beneficiaries end up in the hospital. Though 

Medicare has long covered cardiac rehab for patients re-

covering from a heart attack or heart surgery, the burgeon-

ing population of heart-failure patients has largely been 

left out. 

A big factor in Medicare's decision was the results of a 

2,300-patient study called HF-Action, published five years 

ago. It found three weekly exercise sessions over 12 weeks 

were associated, after certain adjustments, with a modest 

11% reduction in death and hospitalizations among pa-

tients with heart failure. 

Dr. Ades, who is also a professor at University of Vermont 

College of Medicine, and other experts for the American 

Association of Cardiovascular and Pulmonary Rehabilita-

tion, the American College of Cardiology, AHA and the 

Heart Failure Society of America, used the HF-Action data 

and other recent research as the basis of their argument to 

Medicare to extend coverage for cardiac rehab. 

Medicare officials were persuaded by the quality of the 

study, the benefit of a physician-supervised exercise pro-

gram, and the counseling component to guide lifestyle and 

other changes. "When you look at the big picture, it was a 

positive step forward" to extend coverage, said Tamara 

Syrek-Jensen, acting director for the coverage and analysis 

group at the Centers for Medicare and Medicaid Services, 

which administers the Medicare program. 

Patients and clinicians hope increased access to a struc-

tured exercise program will not only improve and prolong 

patients' lives but reduce hospital admissions—and read-

missions. An estimated 17% of the 42 million elderly 

beneficiaries of Medicare have a heart-failure diagnosis 

and account for about 800,000 hospital admissions a year. 

But patients with heart failure are often frailand much 

sicker than the type of patients most cardiac-rehab pro-

grams are used to working with. "They have low confi-
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dence in what they can do physically," said Randal Tho-

mas, preventive cardiologist at the Mayo Clinic in Roch-

ester, Minn. "To convince people they can benefit is going 

to be a bit of a challenge." 

Many heart-failure patients struggle to climb a flight of 

stairs, go grocery shopping or perform other routine daily 

activities. They commonly have other medical problems 

as well that complicate their treatment. Fifty percent of 

people diagnosed with heart failure die within five years. 

Although patients recovering from a heart attack or open 

heart surgery are routinely urged to get on their feet and 

exercise as soon as they are stable, patients and doctors 

alike have been skeptical that it would be safe for people 

with heart failure to engage in strenuous activity. But "the 

safety in the HF-Action trial was very significant," said 

Nancy Houston Miller, associate director of the Stanford 

Cardiac Rehabilitation Program, Palo Alto, Calif., and an 

investigator on the study. 

Mr. Cloutier, a 77-year-old retiree who says heart prob-

lems run in his family, has been in a cardiac-rehab pro-

gram off and on since he suffered a heart attack in 1985 at 

age 48. Lately he has been paying about $100 every three 

months for exercise sessions but now it is possible he will 

be covered for a course of treatment under Medicare. 

Mr. Cloutier had quadruple bypass surgery in 2000. He 

also had a defibrillator implanted in 2003 and a pace-

maker put in three years ago. Since then, he has avoided 

being admitted to the hospital, an accomplishment he and 

Dr. Ades attribute to his regular physical activity. Until 

recently, Mr. Cloutier, a nonsmoker, organized regular 20

-to-40-mile bicycle trips in the Vermont countryside. Last 

year, though, his heart-failure symptoms caught up with 

him and he said he was able to ride only 3 miles. He's 

hoping to get that to 5 to 10 miles weekly this summer. 

And he keeps up his rehab regimen, currently 20-minute 

treadmill sessions at 3 miles an hour and using a weight 

machine two to three times a week. On other days, he 

goes on 1 mile walks. 

"The heart is a muscle," he said. "If you don't exercise it 

and keep it in reasonable shape then it's going to deterio-

rate and give you problems. That's why I keep going 

back." 

The Medicare decision extends coverage to patients 

whose heart-pumping function is compromised to a spe-

cific level and who have certain heart-failure symptoms 

despite being on an optimal drug therapy for at least six 

weeks. It offers one course of 36 sessions for up to 36 

weeks, though two- or three-times-a-week sessions are 

optimal. Patients could apply for a second course of re-

hab, but generally, they would have to pay out of pocket 

after completing the first course. 

The new decision affects about 50% of patients with 

chronic heart failure. Medicare officials said more data 

are need to determine whether cardiac rehab will benefit 

the others, who have a different form of the condition. 

Doctors expect the trigger for coverage for many patients 

will be their first hospital admission for heart failure. At 

that time, doctors would discuss starting an exercise pro-

gram with a patient after six weeks on medications. 

The first episode "is your teachable moment," said Mariell 

Jessup, a heart failure doctor at University of Pennsyl-

vania and president of the American Heart Association. 

Upon hearing the diagnosis, people think it is a death sen-

tence. "We say, 'you're not going to die. We're going to 

work on you living." 

 

Write to Ron Winslow at ron.winslow@wsj.com 

Source: http://online.wsj.com/  

mailto:ron.winslow@wsj.com
http://online.wsj.com/
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Date:  February 24th, 2014 

Source:  University of Louisville  

A 14-month-old boy in need of life-saving heart 
surgery is the beneficiary of a collaboration 
among University of Louisville engineers, physi-
cians and Kosair Children's Hospital. 

 

 
 
 
 
 
 
 
 
 
 
 

 

A model heart 1.5 times the size of the child’s was con-
structed with the help of 3D printing. The model was built in 
three pieces using a flexible filament and required about 20 
machine hours – and only about $600 -- to make, Gornet 

said. 

Credit: Image courtesy of University of Louisville 

 
Roland Lian Cung Bawi of Owensboro was born 
with four congenital heart defects and his doctors 
were looking for greater insights into his condition 
prior to a Feb. 10 operation. 

Dr. Philip Dydynski, chief of radiology at Kosair 
Children's Hospital, recently had toured the Rapid 
Prototyping Center at the University of Louisville's 
J.B. Speed School of Engineering and became 
impressed with the 3D printing capabilities avail-
able there. 

He asked the center's operations manager, Tim 
Gornet, if a 3D model of the child's heart could be 
constructed using a template created by images 

from a CT scan to allow doctors to better plan 
and prepare for his surgery. No problem, Gornet 
said. 

The result of the Rapid Prototyping Center's work 
was a model heart 1.5 times the size of the 
child's. It was built in three pieces using a flexible 
filament and required about 20 machine hours -- 
and only about $600 -- to make, Gornet said. 

Once the model was built, Dr. Erle Austin III, car-
diothoracic surgeon with University of Louisville 
Physicians, was able to develop a surgical plan 
and complete the heart repair with only one op-
eration. 

"I found the model to be a game changer in plan-
ning to do surgery on a complex congenital heart 
defect," he said. 

Roland was released from Kosair Children's Hos-
pital Feb. 14 and returned Feb. 21 for checkups 
with his doctors. His prognosis is good. 

That's good news for Gornet, whose work at the 
Rapid Prototyping Center routinely benefits 
manufacturers and heavy industry. Helping sur-
geons save a life was new territory for him. 

"Knowing we can make somebody's life better is 
exciting," he said. 
 
 
Story Source: 
The above story is based on materials provided 
by University of Louisville. Note: Materials may be edited 
for content and length. 
 
University of Louisville. "3-D model of child's heart helps 
surgeons save life." ScienceDaily. ScienceDaily, 24 Febru-
ary 2014.  
<www.sciencedaily.com/
releases/2014/02/140224123756.htm>.  

3-D model of child's heart helps 
surgeons save life 

http://www.sciencedaily.com/releases/2014/02/140224123756.htm
http://www.sciencedaily.com/releases/2014/02/140224123756.htm


11 

The Mended Hearts, Inc. Chapter 216 

Membership Application 

Mended Hearts is a national nonprofit organization that has been offering the gift of hope to heart disease 

patients, their families and caregivers since 1951. Recognized for its role in facilitating a positive patient-

care experience, Mended Hearts partners with over 460 hospitals and rehabilitation clinics and offers ser-

vices to heart patients through hospital visiting programs, support group meetings and educational forums. 

Our mission is to “inspire hope in heart disease patients and their families.” 

Please Print:               Date__________________ 

Name_________________________________________________  Spouse______________________ 

Address:__________________________________  City:____________________  Zip:____________ 

Home phone____________________ Cell phone _______________ E-mail ______________________ 

If interested in receiving the newsletter electronically, please provide e-mail 

Birthday (dd/mm)_____________________    Episode/Surgery date dd/mm/yy)___________________  

Physician/Surgeon______________________________________________________________________ 

Type of procedure: STENT (PCI)    _______  MI (Myocardial Infarction) _____  BYPASS __________ 

                          HEART VALVE________  TRANSPLANT ______________  ANEURYSM _______                    

                               ATRIAL SEPTICAL DEFECT________         PACEMAKER/ICD ____________ 

Hobbies & Interests:____________________________________________________________________ 

I wish to volunteer to assist the Chapter in these areas:  

Visiting Patients ______Telephoning ______Other (describe)___________________________ 

              Individual   Family 

Dues: Initial, Annual, National & Chapter Dues        $28        $38 

 Life membership, National & Chapter               $225           $335 

 I wish to donate to defray Special Projects 

 And Newsletter Expenses:   $__________ 

Membership fees include both Chapter and National dues. 

Return the completed application with check to: Mended Hearts, Inc Chapter 216, c/o Mission Hospital,  

Cardiopulmonary Rehab Center, 26732 Crown Valley Parkway, Suite 281, Mission Viejo, CA 92691  

Annual billings will be from the National Office located in Dallas, Texas.  

Billings will be on the anniversary of joining. 

 
Mended Hearts Chapter 216 http://www.mendedhearts216.org  Any questions call: 949-364-7755  12/18/13 

http://www.mendedhearts216.org/
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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. 


