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Why learn CPR ? - Sylvia Beanes CPR Community Manager
Why learn CPR?
Nearly 80 percent of all sudden cardiac arrests (SCA) occur at
home and are witnessed by a family member or loved one. It is a
disturbing fact that less than five percent of sudden cardiac arrest
victims survive. CPR is known to substantially increase survival
from SCA.
Brain death begins in as little as four minutes. Every minute
without CPR reduces the chance of survival for most individuals
by 7 to 10%. Less than 25% of SCA victims receive bystander
CPR, an important link in the Chain of Survival.
Sylvia Beanes, CPR Community Manager – I have been with the American Heart Association & the
American Stroke Association for over 16 years. Teaching CPR is my passion. It is my goal to
have every rehabilitation center in the United States provide Hands-Only CPR to families. In my
journey with the American Heart Association many stories have been shared with me. Wives and
husbands, who have had their loved ones experience a cardiac event have told me how helpless they
felts. The stories have stayed with me since many times it is almost the same fear that takes over –
loved ones can’t peacefully fall asleep for a couple of months since they lie awake next to their
loved one listening closely to make sure their loved one is breathing and for the sound of a normal
heart-beat. I realized that families are not taught CPR in rehabilitation centers. Maybe a couple of
hospitals provide the opportunity but it is not consistent. This would be a wonderful and empowering gift to our cardiac families. The simple act of learning hands-Only CPR could help alleviate a
bit of the worry of having your family member go into a medical emergency and not know what to
do. This is why I am thankful that Mended Hearts agreed to host, in partnership with Mission Hospital , the Hands-Only CPR class. Everyone should know CPR because everyone has a heart. The
class is fun and non-intimidating and less than an hour.
Don’t forget the program starts at 7:00 pm, Wednesday
November 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.

Location:
Mission Hospital Conference Center
26726 Crown Valley Parkway
Mission Viejo, CA
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National Headquarters
Our Mission:

“Inspiring hope and improving the quality of life for heart patients
and their families through ongoing peer-to-peer support.”
Visitors Report October 2016

Note to recent heart surgery patients
and others considering membership:
We hope all of you who have had a stent emplaced or 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.
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Hospital Visits
Phone Visits
Visitors
Visitors Trainees

MO
4
0
4
0

YTD
72
11
50
0

Visitors: Fred Damiano, deBorah Kay, Jeff Gotro,
Dave Butler, Ed Rocco
Visitors Coordinator for the months as follows:
November
December
January

Pat Phillips
Jo Cristian
Dee Nangle

949-472-9680
949-581-1824
949-582-2719

See you at the next meeting!

Pat Phillips & Dee Nangle

Heartfelt Message

From the CardioPulmonary Rehab Center
Dear Mended Hearts

T

Help Wanted !

he Holidays are fast approaching,
so it’s a great time to put your
strategy in place for staying healthy
and not gaining the “Holiday
Weight!” We have some new Healthy
Heart & Lifestyle classes that can give
you the information you need to reach
your goals:

Want to hold the Office of the President?
No, not THAT office....something better!
After years of exemplary service Dennis has
stepped down, so we are looking for a new
Chapter President for Mended Hearts 216.

Wednesdays...
Nov. 2nd : Heart Healthy Cooking Class
Nov. 9th : Blood Pressure: “The High, The Low &
What to Know”
Nov. 16th : Strategies for Surviving the Holidays without
Gaining Weight
rd
Nov. 23 : Success with Heart Failure
Nov. 30th: Heart Healthy Cooking Class –
The Holiday Version!

No experience needed, just a willingness
to participate and help others!
The rest of the Board members are doing what
they can to help with the duties but we really
need someone to fill the President’s position,
please contact a Board member for more
information if you would like to help.

All classes are from 10:00-11:00 am in the CardioPulmonary Rehab Center and the classes are taught by either a
Registered Nurse or a Registered Dietitian. We hope you’ll
take advantage of these educational opportunities in addition to maintaining your exercise routine during the Holiday Season. We know it’s always a challenge to find the
time to prioritize your own health during the Holidays, but
with some planning and forethought, you can do it!

"It's great to be alive-and to help others!"

Have a Very Happy, Healthy Thanksgiving!
My entire staff is SO THANKFUL for Mended Hearts.
We have been very blessed by all your support this past
year!

Here’s to Your Healthy Heart!

Elaine

https://www.facebook.com/MendedHeartsChapter216
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Thank you to our Community Supporters

ANGELS BASEBALL

From last month’s meeting...

L

Our chapter donated another AED at last month’s meeting
to the Jim Thorpe school in Santa Ana, Karen Knecht, Assistant Principal accepted and Bryan Flynn from LifeTrends, our supplier, brought the equipment package.

ast month’s meeting while lightly attended due to
competition from a Presidential debate and a playoff
game with the Dodgers vs Cubs was very well received.

Our speaker, Dr. Ken Howayeck , spoke passionately on
Bryan Flynn teaching
Karen Knecht on the
use of the AED

Heart Trouble, Forcast and Solutions and had the audience’s full attention on his presentation. We enjoyed it so
much we want to have him return next year for those of
you who missed it. Thank you Dr Howayeck!
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Chapter 216 Members Page - November 2016
Birthdays - November
Lewis Einbund

11/05

Annette Foyer

11/06

Earl Welk

11/09

Larry Janisse

11/10

Dave Butler

11/11

Raymond Mistro

11/23

Don Hall

11/27

Phyllis Lueck

11/27

Michael Nobile

11/27

Ron Tompkins

11/27

Mike Bresnan

11/28

Jim Frey

11/28

New Members
Always looking to grow our
family, Mended Hearts welcomes you to join our cause.
You‘ll be able to make a
difference 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!

Mendiversaries - November
Bill Huber

11/02/1993

Jenny Katzen

11/12/1998

Robert Wegner

11/11/1999

Y.P. Tang

11/08/2000

Mrs. Lewis Wilson

11/12/2003

Dr. Gary Phillips

11/01/2004

Ron Tompkins

11/05/2007

Mahmoud Ghafouri

11/01/2008

Winton O. Sanson

11/22/2008

Macy Lindsay

11/21/2011

If we missed your mendiversary or
birthday and would like it included in
the Ticker Talker please email it to:
socalcarculture@yahoo.com

Chapter 216 Meetings
2016-17 Meeting Schedule
Nov. 16 American Heart Association - CPR
Dec. 11 Annual Gala
Jan. 18 Jamie Herlihy - Heartware
Feb. 15 Doctor’s Roundtable
Mission Hospital Conference Center
26726 Crown Valley Parkway
Mission Viejo, CA
Meeting starts at 7PM
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The latest news from Cleveland Clinic
vors. Nakahara and his colleagues looked at 167,912 patients who experienced out-of-hospital cardiac arrest who
received bystander intervention from January 2005 to December 2012. Active public participation increased favorable neurological outcomes from 3.3 % to 8.2%. The researchers found an association between initiation of bystander chest compressions and defibrillation and favorable neurological outcomes.

Get Involved! Why You Could Make a Difference When It Comes to Cardiac Arrest
Studies show bystander interventions help improve outcomes.
At the grocery store a man starts grabbing at his chest and
breathing very fast. He falls to the ground. A bystander
begins performing CPR until the paramedics arrive. That
stranger simply thought she was being kind—she had no
idea that her intervention made a difference. Two new
studies find that bystander intervention causes higher survival rates for people who experience out-of-hospital cardiac arrest.

The second study evaluated 4,961 people who suffered out
-of-hospital cardiac arrest from 2010 to 2013. Researchers
at Duke University examined outcomes of intervention,
including chest compression and defibrillation. Bystander
intervention increased positive neurological outcomes
from 7.1% to 9.7%. When bystanders intervened, overall
survival rates increased from 15.2 % to 33.6%.

According to the American Heart Association, 359,400
Americans experience out-of-hospital cardiac arrest in
2013, the last year for which there are statistics. Cardiac
arrest is the loss of heart function, usually due to a fast
erratic heart rhythm (ventricular fibrillation), which stops
blood flow to the body. This is a life threatening medical
emergency for people and many experience a poor outcome. The overall survivor rate for people experiencing
out-of-hospital cardiac arrest for 2013 is dismal and was
approximately 10%. Superior survival rates are noted
among patients experiencing cardiac arrest within the hospital; but even in this circumstance, only ¼ survive. Prior
efforts at improving survival following out of hospital cardiac arrest have not met with significant success. In this
context, two recent studies published in “JAMA” show
that increased and prompt bystander interventions, including initiation of cardiopulmonary resuscitation, aka CPR,
and utilization of automated external defibrillators, in addition to first responder interventions, led to much higher
observed survival rates.

“Bystander-initiated CPR was associated with greater likelihood of survival with favorable neurological outcome,”
the researchers wrote in the paper.
While the gain might seem slight, any improvement in
outcomes will have an important impact on people’s lives.
Both studies included an interesting finding—the number
of people intervening in cardiac arrest situations has increased overtime suggesting increased public participation
with this medical emergency.

An increase of CPR education can make a difference
The Duke study notes that the increase of bystander intervention coincided with a statewide educational campaign
on resuscitation training. This, along with the primary
findings from both studies, underlies the importance of
people learning CPR and other interventional techniques.
“We should continue to encourage and also educate our
public, so that more and more bystander CPR is done,”
said Dr. Menon.

“Following cardiac arrest, there is an abrupt cessation of
blood flow to vital organs of the body,” says Venu Menon,
MD, staff cardiologist in the Section of Cardiovascular
Imaging and Director of the Coronary Care Unit in the
Robert and Suzanne Tomsich Department of Cardiovascular Medicine. “As a result, when the EMS arrives on the
scene and performs defibrillation, the likelihood of surviving the arrest neurologically intact increases.” Dr. Menon
was not involved in the recently reported studies.

What YOU can DO:
If you see someone lose consciousness and there is no
pulse – Call 911 and begin CPR. Chest compresions are all
it takes – press hard and fast in the center of the chest. The
American Heart Association offers instruction on their
website and states, “Press to the beat of Staying Alive until
Help Arrives.”

Two studies provide promising results
Researchers at Kanagawa University of Human Services
in Yokosuka, Japan looked at the relationship between
bystander intervention and neurological changes in survi-

https://health.clevelandclinic.org/2015/12/get-involvedmake-difference-comes-cardiac-arrest/
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The latest news from Cleveland Clinic
The golden moment

Best to Fix Your Heart Valve Problem Now
Rather Than Later

The best time to act is before consequences occur. We call
this time the golden moment. This is the optimal period when
the valve lesion is severe but before the you suffer damage as
a result of the defect.

Left untreated, mitral valve disease can cause long
-term heart damage
Contributor: Marc Gillinov, MD

From experience, we know that outcomes are better
with earlier intervention. Patients do better in and out of the
hospital and long-term survival rates are better. The reason is
that heart and system damage has not yet occurred so recovery is easier and better.

Your heart valves regulate blood flow and prevent blood
from backing up in the heart or flowing in the wrong direction.
Mitral valve disease is a disorder of the valve that separates
the upper chamber of the heart from the lower chamber of the
heart. Over the years, mitral valve disease can cause heart
damage.

On the other hand, it is important not to intervene too early
and to understand that some patients never will require surgery. We base our decision to intervene on what symptoms
and signs that we find.

Surgical intervention can help, and knowing exactly when to
intervene is important. Experience shows that acting earlier
results in better outcomes for patients.

Symptoms include shortness of breath, fatigue and decreased
exercise tolerance. These are clear indications that damage
has occurred and that intervention is needed.
We also look for signs using tests such as echocardiograms
that show a dilated heart — which indicates that it has become weak — and enlargement of the left atrium.
Other signs that can occur before any symptoms develop
are atrial fibrillation and pulmonary hypertension.

Determining factor
We want to act when we find signs of mitral valve disease,
even if a patient has no symptoms or doesn’t feel any physical impairment. This is really true for all types of valve disease. We want to act before irreversible consequences occur.

Avoiding complications

It’s also important to decide if a patient needs surgery or if
that patient will do better with medical treatment.

The more we learn about valvular heart disease and mitral
valve surgery, the better we find it is to correct problems
early rather than late in the disease. In late stages of mitral
valve disease, the heart weakens and starts to dilate.

We base our decisions on clinical observations.
An observational study published in JAMA shows that doctors do a good job in matching patients with appropriate care.

Elevated pressure in the lungs, a condition called pulmonary
hypertension, also can occur. Atrial fibrillation, when the
upper chambers of the heart beat fast or erratically, is another
potentially serious development.

We observe signs and symptoms in each patient and look at
all options. We don’t operate on all patients. This is important because we can get good results from medical treatment
as well as surgery. For each patient we look at current status
and history to determine the best possible course of action.

We want to act before these situations arise — before problems develop that we cannot always correct completely.

https://health.clevelandclinic.org/2016/11/best-fixheart-valve-problem-now-rather-later/
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The latest news from Cleveland Clinic
enough,” Ms. Bogden says. She recommends a high-quality
daily fish oil supplement in addition to consuming natural dietary sources.

The Best Food to Help Relieve Your Joint
Pain
What you eat can have a big impact
You may already be taking medicines — either prescription or
over-the-counter — to relieve morning stiffness, inflammation
and pain in your joints. But many studies show that certain
foods, spices and supplements may help in addition to medicines.
We talked with registered dietitians Kylene Bogden MS,
RDN, CSSD, LDN and Liz DeJulius, RDN, LDN about
which healthy foods may help ease your joint pain. Here’s
their recommendations on what to eat.

The Mediterranean diet
Many studies have found that the Mediterranean diet has various health benefits, some of which seem to overlap those atCruciferous vegetables
tributed to nonsteroidal anti-inflammatory drugs (NSAIDs).
“In addition to other vegetables, you should try to eat a half
cup of a cruciferous vegetable every day, such as broccoli,
cauliflower, Brussels sprouts or kale,” Ms. Bogden says.
“These are all nutritional powerhouses, chock full of antioxidants, vitamins and fiber.”

A Mediterranean diet consists of a high level of low-glycemic
fruit, vegetables and legumes; a high level of unsaturated fats,
especially olive oil, complemented by a modest amount of
alcohol, mainly in the form of wine; a moderate to high level
of wild fish; and a low level of dairy products and red meat.

In 2005, a team of researchers in Maryland studied the effects
of sulphoraphane, an antioxidant compound found in cruciferous vegetables, and found that it blocks an enzyme that causes
joint pain and inflammation. In addition to aiding arthritis patients, it may be helpful for athletes who put a
lot of pressure on their joints.

A 2015 Michigan study showed correlations between a wholefoods, plant-based diet and significantly improved selfassessed functional status and reduction in pain among adult
patients with osteoarthritis, Ms. DeJulius says. A whole-foods,
plant-based diet consisted of fruits, vegetables, legumes and
grains and is free of refined foods, which follows the Mediterranean approach.

Spices and herbs

Fish oil

Turmeric and ginger are spices noted for their antiinflammatory benefit. Often used in Indian cuisine, turmeric
The beneficial effects of fish oils are attributed to their omegaalso is used in traditional Asian medicine for its anti3 fatty acid content. Studies of fish oil consumption show that
inflammatory properties.
it has anti-inflammatory benefits and is particularly helpful for
joint pain.
A 2006 Arizona study showed promising research linking turmeric to the prevention of rheumatoid arthritis and osteoporoNatural sources of fish oil include cold-water fish, such as
sis.
wild salmon, trout and sardines. Vegan and vegetarian sources
included flax seed, chia seeds and organic soybeans.
Add turmeric and ginger to smoothies, eggs, or sauces for an
anti-inflammatory punch, Ms. DeJulius says.
A 2008 Australian study is one of many that showed fish oil
reduced joint pain, increased cardiovascular health and reGreen tea
duced the need for NSAIDs.
Green tea is one of the most widely consumed beverages in
“Just one serving of cold-water fish twice a week is
the world, and its effects on health is the subject of much
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The latest news from Cleveland Clinic
research.

Do You Really Need to Floss?

A 2008 study in Maryland showed that green tea induced
changes in arthritis-related immune responses.

The Short Answer from a dentist

Long-term use of NSAIDs can have adverse effects and
cause discomfort; the polyphenolic compounds from green
tea possess anti-inflammatory properties and have been
shown to be an effective complement to nutritional therapy.

A: Despite recent media coverage questioning the value of
flossing, it remains an important part of your oral hygiene
routine. Dental floss can disrupt the plaque and bacteria
that stick between teeth where your toothbrush may not
reach. If left there, those bacteria can lead to inflammation
of the gum tissues, increased bleeding and more cavities.

Q: Do you really need to floss?

Ms. DeJulius recommends choosing organic green tea to reduce the exposure to pesticides.

Foods to avoid
Ms. Bogden recommends avoiding certain foods if you’re
trying to lessen joint pain.
“Sugars and refined grains, including white rice, pasta and
white bread, are the worst food culprits when it comes to reducing or relieving joint inflammation,” she says.
Ms. DeJulius recommends limiting daily added sugar to six
teaspoons for women and nine teaspoons for men. When using sugar, choose natural sources like honey, maple syrup,
and coconut sugar.
“Red meat such as beef, lamb, pork — anything from an animal with four legs — also will increase inflammation. Another big no-no, for many health reasons, is trans fat or partially hydrogenated oil,” she says.

Flossing should be done using an up and down motion in a
C shape that hugs the contour of the tooth. Flossing is recommended once daily. If you’re unsure how best to floss,
ask your dentist to teach you.

Ms. DeJulius recommends avoiding omega-6 fatty acids. The
American diet is generally higher in omega-6s due to high
consumption of processed foods. The extra consumption of
omega-6s can promote inflammation. Sources include corn
oil, safflower oil, sunflower oil, peanut oil, grapeseed oil and
vegetable oil. Check the ingredients lists for condiments such
as mayonnaise and salad dressing.

Dentist Todd Coy, MD
https://health.clevelandclinic.org/2016/11/do-you-really
-need-to-floss/

If you feel that you’ve cleaned up your diet and are still experiencing food-related joint pain, Ms. DeJulius recommends
meeting with a registered dietitian who is proficient in identifying food sensitivities for a personalized approach.
https://health.clevelandclinic.org/2016/10/the-bestfood-to-help-relieve-your-joint-pain/
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Please Join Us for the Annual
Mission Hospital
Mended Hearts Gala
♥ Arroyo Trabuco Golf Course
26772 Avery Parkway, Mission Viejo

♥ Sunday, December 11, 2016
12:00 PM – 4:00 PM

♥ Mike De Bellis-Satin Express
For your Dancing and Listening Pleasure

♥ Your choice of:
Beef Medallions, Salmon, or Vegetarian (Ravioli)
Includes: Salad, Vegetables, Dessert, Coffee or Tea
~ ~ ~No Host Bar ~ ~ ~

$30.00 per person
♥ Send check and form to:
Mended Hearts Chapter 216 – 26732 Crown Valley Parkway, Suite 281 Mission Viejo, CA 92691
Questions: 949-582-1908
Checks and forms must be received by November 18th
PLEASE DETACH AND RETURN BOTTOM PORTION WITH YOUR CHECK
--------------------------------------------------------------------------------------------------------------------------

Please Indicate Food Preferences for Each Member of Your Party:

♥ Beef Medallions ____ ♥ Salmon

♥Vegetarian ____

Limited Seating ~ Reserve your seats NOW!
Member’s Name: _____________________________________
Please indicate the names of your guests:

_

__

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 patientcare experience, Mended Hearts partners with over 460 hospitals and rehabilitation clinics and offers services to heart patients through hospital visiting programs, support group meetings and educational forums.
Our mission :“Inspiring hope and improving the quality of life for heart patients
and their families through ongoing peer-to-peer support”
Please Print:

Date__________________

Name_________________________________________________ Spouse______________________
Address:__________________________________ City:____________________ Zip:____________
Home phone______________________

Cell phone __________________________

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
Dues: Initial, Annual, National & Chapter Dues
Life membership, National & Chapter

Family

$28

$38

$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
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Any questions call: 949-364-7755

10/05/16

Mission Hospital Cardiac Rehab Center
26732 Crown Valley Parkway Suite 281
Mission Viejo, CA 92691
Return Service Requested
Dated Material

Ticker Talker
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.

Our mission :“Inspiring hope and improving the quality
of life for heart patients and their families through
ongoing peer-to-peer support”
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