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Your Smart Phone
What it can do for you!
HAPPY NEW YEAR!!!!
We hope you all had a wonderful
Holiday Season and best wishes for a
great 2017!!
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We will soon be gathering together
again, once a month for Stroke Club.
As a reminder Stroke Club meets
the 3rd Tuesday of each month from
February through and including
October.
The first Stroke Club meeting of
2017 is Tuesday February 21st at
7:00 p.m., at New Hope United
Methodist Church located at 4525
Beaver Ave., Des Moines. The
church is accessible.
This month the presentation will be
titled: “Your Smart Phone-What it can
do for you!” presented by Heather
Locasha, MOT, OTR/L, CBIS.
Do you have a smart phone, but are
having a hard time using it? Or have
you always wanted to try a smart
phone, but thought “that can’t work
for me, I have too many troubles
physically”. There are ways to change
settings on your phone to allow for
increased access for people who have
trouble seeing, do not have the best
dexterity or use of hands, or even have
difficulty hearing. We will review with
step by step how to set up and use
some of these basic functions that can
change the way you use your phone.
We will review both Android and

Apple devices. Even if you don’t have a
smart phone you may find very helpful
ideas. Many of the applications also
work for tablets/iPads. If you have been
considering obtaining a smart phone,
this presentation may help you see the
benefits they can provide.
Heather Graduated from St. Ambrose
University in Davenport IA in 2010.
She has been working at Younker
Rehab-UnityPoint Des Moines for 4
years. Prior to that Heather worked
at Mary Greeley in Ames for 3 years.
She worked at Children’s Hospital in
Nebraska for 6 months before deciding
to move closer to home. She has
worked in inpatient rehab, inpatient
acute OT, outpatient OT, home health,
and pediatrics. But her favorite area
has been inpatient rehab. She is a
certified brain injury specialist (CBIS)
and also has special interested in
spinal cord injury issues and assistive
technology needs. For fun she chases
her almost 2 year old daughter and
spends time with her dogs.
As a reminder if you have something
special you would like to see in the
newsletter please don’t hesitate to
let me know.
My phone # is (515) 241-8139.
My email address is
sue.toaleknapp@unitypoint.org
Thanks, your Newsletter Editor,
Sue Toale Knapp.

6 Questions

About Blood Pressure

A recent trial recommends a lower
blood pressure target to reduce the
risk of heart attacks and strokes.
A stroke expert interprets the results.
By Hiscott, Rebecca
For years, the American Heart Association has
recommended a target systolic blood pressure of less
than 140 to maintain good cardiovascular health.
That number has guided health care professionals
for decades. But a new study published in the New
England Journal of Medicine in November 2015
suggests that a lower target of 120 may be appropriate.
We spoke to stroke specialist Mitchell S. V. Elkind, MD,
FAAN, a professor of neurology and epidemiology at
Columbia University Medical Center, who was not
involved in the trial, to learn more.

What were the parameters of
the study?
The Systolic Blood Pressure Intervention Trial, or
SPRINT, as it’s called, involved 9,361 people aged 50
or older with a systolic blood pressure of 130 to 180
without medication; at least one risk factor for heart
disease, such as smoking or high cholesterol; and
no history of diabetes or stroke. Half of the patients
worked with their doctors to reach a blood pressure of
140 or lower, while the other half aimed for a target of
120 using common blood pressure medications.

The study was stopped early. Why?
After almost four years of follow-up, the 120 blood
pressure group had much better outcomes, with a 25
percent lower risk of heart attack, stroke, heart failure,
acute coronary syndromes like angina, and death from
cardiovascular causes.

Is this new blood pressure target
appropriate for everyone?
If, like the patients in the trial, you’re at least 50 years
old with high blood pressure and no history of stroke or
diabetes, you might want to discuss a more intensive
blood pressure management regimen with your
doctor. If you fit only some of the criteria, however—
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for example, you’re over age 50 and have high blood
pressure but also have diabetes—your doctor will need
to make a judgment call based on other factors. (For
elderly people at risk for dementia, this blood pressure
target may be too low. See “Pressure Drop”)

Were more drugs used to reach 120?
On average, participants in the intensive treatment
group took one more drug than those in the standard
treatment group—2.8 medications compared with 1.8.
That means some people could be taking four or even
five medications to get their blood pressure down. The
number of drugs needed to reach the lower number
varies from person to person, so be sure to discuss this
with your doctor.

What are the risks of taking
more drugs?
Your blood pressure could drop too low, which can
lead to dizziness and fainting, particularly among the
elderly. In the SPRINT trial, people aiming for the
lower number had a higher risk of side effects like
fainting and decreased kidney function. For those who
have had fainting spells or who are at risk of kidney
problems, the potential dangers may outweigh the
benefits.

Are there other ways to lower
blood pressure?
Physical activity and weight loss can reduce blood
pressure. Other lifestyle changes, such as cutting back
on processed foods, eating more fruits, vegetables, and
fish, and limiting carbohydrates and alcohol can also
help. Try to exercise for at least 30 minutes five times a
week, and push yourself hard enough to get the heart
pumping.
© 2016 American Academy of Neurology
Reference: Neurologynow.com

7 Daily Habits
of Naturally
Grateful People
By Mary Sauer

An attitude of gratitude is your ticket to a bigger,
better, healthier, more connected life. We asked
naturally grateful people about the habits that help
them feel grateful and contented all year long.

They pay attention
Naturally grateful people fight off discontent
by paying closer attention to the good things in
their life. They maintain a grateful attitude by
consciously noticing the positive, over the negative,
on a regular basis. “A lot of times I just look around
at what I’ve already been given,” says Sarah S.
“There are still trials in life that try to downplay
what I already have, but all it takes is a few minutes
of prayer and thanks for the things I have to make
me see it through thankful eyes.”

They do more than just count
their blessings
For grateful people, simply noticing the good in
their life isn’t enough. Using photography, they
capture the special moments, so they can look back
on them if they’re struggling to stay positive. “Photo
means light and graph has to do with writing,” says
Chandler Jo S., a mom of three. “It’s my way of
capturing and noting moments I am grateful for
and it keeps my heart engaged in the beauty of this
crazy season with my children.”

They spread the love
Naturally grateful people want the friends and loved
ones around them to benefit from their positive
outlook on life, so they find ways to draw the people
they love into their special moments, which actually
increases their joy. “I try to always see the magic and
beauty in daily life,” says April G. “When possible,

I try to post it on social media to help others share
in the moment and see how awesome the world
around us can be.”

They keep a journal
Journaling has long been a way to document the
ups and downs of daily life. Those who easily see
the bright side of things aren’t unaware of the
difficulties they face, but they give greater weight to
the good by journaling through their gratitude every
single day. “I keep a journal of five things I’m grateful
for each day,” says Kelly B., mom of one.

They see the good in others
Even though it can be easy to focus on the faults
of the people we live with or work with, naturally
thankful people choose to see the good in those
around them. “I try to smile at every person I
encounter,” says Angela G. “I also try to identify a
good quality in every person I know. Even if I don’t
particularly care for that person, I will try to find at
least one strength that they have.”

They slow down
“We’re often so busy that we miss what’s really
amazing all around us,” says April G. “Recognizing
it takes real practice, but it’s worth the effort.” By
slowing down and being mindful, naturally grateful
people are able to notice and appreciate the good
in their world.

They teach the habit to their kids
Parents who are naturally grateful teach their
children to see the world in the same positive light.
Adopting practices of gratitude in their homes is
one way to cultivate thankfulness for the gifts we
have. “I ask the kids at dinner, ‘What was the best
part of your day?’” says Jessie N., mom of three.
“If I ask, ‘How was your day?’ the answer is always
‘fine.’ This usually requires a more in-depth answer
and causes them to focus on the good things.”
As a bonus, fostering an attitude of gratitude can
improve your life in surprising ways.
Reference: ReadersDigest@email.rd.com
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Caregiver CORNER
Forty-Eight Mental Breaks for Caregivers
Caregiving takes a lot of time. Even if you had spare time to daydream in the first place, it’s probably gone now. However
you must give yourself a mental break once in a while. The following list is intended to make you think back to a simpler
time in your past, and possibly one in your future. Use them sparingly (one at a time), or be a glutton (overdose on all of
them at the same time). The goal here is to make you feel better. If you really want to make yourself feel better, use this
as a “to do” list. Please pass the list on to others who may need it.
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
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Falling in love
Laughing so hard your face hurts
A hot shower
No lines at the Super Wal-Mart
A special glance
Getting mail-other than bills
or junk mail
Taking a drive on a pretty road
Hearing your favorite song on
the radio
Lying in bed listening to the
rain outside
Hot towels out of the dryer
Finding the sweater you want
is on sale for half price
Chocolate milkshake. (or vanilla!)
A long distance phone call
A bubble bath
Giggling
A good conversation
The beach
Finding a $20 bill in your coat
from last winter
Laughing at yourself

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Midnight phone calls that last
for hours
Running through sprinklers
Laughing for absolutely no
reason at all
Having someone tell you that
you’re beautiful
Laughing at an inside joke
Friends
Accidentally overhearing
someone say something nice
about you
Waking up and realizing you still
have a few hours left to sleep
Your first kiss
Making new friends or spending
time with old ones
Playing with a new puppy
Having someone play with
your hair
Sweet dreams
Hot chocolate
Road trips with friends
Swinging on swings
Wrapping presents under the
Christmas tree while eating
cookies and drinking eggnog

•

Song lyrics printed inside your
new CD so you can sing along
without feeling stupid
• Going to a really good concert
• Winning a really competitive
game
• Making chocolate chip cookies
• Spending time with close friends
• Seeing smiles and hearing
laughter from those friends...
• Holding hands with someone
you care about
• Running into an old friend and
realizing that some things (good
or bad) never change
• Riding the best roller coasters
over and over
• Watching the expression on
someone’s face as they open a
much desired present from you
• Watching the sunrise
• Getting out of bed every morning
and thanking God for another
beautiful day....
Reference: www.caregiver.com

Could Heartburn Drugs
Up Stroke Risk?
Posted by Dennis Thompson, HealthDay Reporter
Nov 17 2016
A popular category of heartburn medications—including
Nexium, Prevacid, Prilosec and Protonix—may increase
your risk of stroke, a new study suggests.
Known as proton pump inhibitors (PPIs), these drugs
increased people’s overall stroke risk by 21 percent, said
study lead author Dr. Thomas Sehested.
However, the risk appears to be driven by people who
take high doses, added Sehested, research director at
the Danish Heart Foundation in Copenhagen.
“People treated with a low dose of PPIs did not have
a high risk of stroke,” he said. “Those treated with the
highest doses of PPIs had the highest risk of stroke.”
The extent of risk also depends on the specific PPI
taken.
At the highest dose, stroke risk ranged from 30
percent for lansoprazole (Prevacid) to 94 percent for
pantoprazole (Protonix), the researchers said.
Takeda Pharmaceutical, the maker of prescription-only
Protonix, did not respond to a request for comment.
PPIs specifically affected risk of the most common type
of stroke, ischemic stroke, which occurs when a clot
blocks blood flow to the brain.
Proton pump inhibitors treat heartburn by blocking acidproducing cells in the lining of the stomach.
Prior studies have associated PPI use with heart disease,
heart attacks and dementia, Sehested said.
However, because of its design, the new study can’t
establish a direct cause-and-effect relationship between
these heartburn drugs and elevated stroke risk. The
research only shows an association.
For this study, researchers analyzed the records of
nearly 245,000 Danish patients, average age 57. All had
undergone an endoscopy, a procedure used to identify
the causes of stomach pain and indigestion.
During about six years of follow-up, nearly 9,500
patients had their first ischemic stroke.

Researchers checked to see if the stroke occurred while
patients were taking any of these PPIs: omeprazole
(Prilosec), esomeprazole (Nexium), Prevacid or
Protonix. The researchers also asked about another class
of antacids known as H2 blockers, which include Pepcid
and Zantac.
The research team found increased risk from PPIs, but
none from H2 blockers. The relationship held even after
researchers adjusted for other risk factors for stroke and
heart disease, Sehested said.
No one is sure why PPIs may have a harmful effect on
heart health, Sehested said. He noted that PPIs might
reduce levels of biochemicals that are important for
the maintenance of blood vessels. Without those
biochemicals, people could experience hardening of the
arteries, he theorized.
Most PPIs are now available over the counter, and
doctors are concerned that people are taking the drugs
when they shouldn’t, said Dr. Philip Gorelick, medical
director of the Mercy Health Hauenstein Neuroscience
Center in Grand Rapids, Mich.
“A lot of people continue to take these medicines for
prolonged periods of time, or use these medications
for indications that are suspect, or not approved by the
FDA,” Gorelick said. “So one has to be careful about
that.”
Using the drugs for a shorter period or at lower doses
may prove to be safer, he added.
People who need PPIs and have been prescribed one by
a doctor should continue using them, Sehested said.
However, people who started using a PPI without a
doctor’s guidance, or kept using one after the prescribed
period, should talk with their physician about whether
they should cut the drugs out.
“A lot of people are using these drugs without a clear
indication, such as a clear diagnosis showing they should
use these drugs every day,” Sehested said. “They should
think about quitting those drugs.”
Reference: StrokeSmart.org
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Drink Up
As you consider changes to
your nutrition plan, don’t
forget to drink plenty of
water.
Reviewing your eating habits and nutrition intake after
a stroke is a must. These days, experts will tell you to
cut back on sugars and trans fats, while focusing on
the good fats (think coconut oil and avocado), healthy
proteins (chicken, fish, beans), seeds and nuts, fruit,
and lots of veggies. Yet, one important consideration
that is often overlooked is hydration, says Ashley Koff,
RD, founder of the Better Nutrition, Simplifi program.
Koff offers these three reasons stroke survivors should
make hydration a priority:

1. HYDRATION MOVES BLOOD
“One key reason to hydrate is that we want to make
sure blood is moving as fluidly as possible through the
body,” says Koff.
The general recommendation is to drink eight glasses
of water a day. Or, Koff suggests dividing your weight
in pounds in half to get your daily ounces requirement.
For instance, if you weigh 140 pounds, you need to
drink 70 ounces of water a day. There are 8 ounces in a
cup, so you need to drink between eight and nine cups
of water daily.

2. OUR CELLS NEED WATER AND
POTASSIUM TO FUNCTION

intake. If you don’t have enough potassium, sodium will
win and keep water out of the cells,” says Koff.
Koff suggests getting potassium from foods such
as dates, avocados, and coconut. Coconut water, in
particular, is rich in potassium, making it a great enabler
for true hydration, she says.

3. CONSTIPATION
“With aging, ongoing constipation is a risk factor to so
many diseases, including stroke,” says Koff.

Not only is potassium necessary to regulate blood
pressure, it also keeps us hydrated. Potassium is the
primary electrolyte found inside cells, and it helps cells
retain water, while sodium, another electrolyte found
mainly in extracellular fluid draws water out of the cells.
Our cells need water to optimally absorb water-soluble
nutrients, such as vitamins C and B, and to help them
function and produce energy, Koff says.

Sitting for long periods of time—as many stroke
survivors are prone to do—also hinders the digestive
tract, says Koff. Proper hydration is one way to avoid
being constipated. Magnesium, often described as
“Mother Nature’s muscle relaxant” can also help, says
Koff. She suggests taking magnesium with warm water
at night to not only keep regular, but to help relax your
muscles and mind for a good night’s sleep.

The right balance of sodium and potassium is
needed for optimal hydration. “A lot of times, people
understand they should lower their sodium intake, but
they don’t realize they should optimize their potassium

By Nancy Coulter-Parker Jan 26, 2016
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Reference: StrokeSmart Magazine Issue 1 2016

New this Year

New this year at the meetings, we will expand the Joys and
Concerns portion of the meeting. We thought we could hopefully
get to know each other a bit better. Each month we will have a
different topic to share.
This month we would love to hear from you something funny that
happened during your holiday season. Don’t feel obligated to
share. Also keep in mind we will need to keep your stories brief to
allow for all who do want to share.
Again-something funny that may have happened during your
holidays!

NEED A LIFT
Need a ride to Stroke Club Meeting?

Call Amy Johnson at
263-5166 to arrange a ride.
Please call her rather than the person who may be your “usual
driver”. This will allow Amy to know how to plan for rides and
drivers.
If you are afraid you will forget to call, do it now!! Please call no
later than 9:00am the day before the meeting and preferably the
Friday before the Tuesday meeting. This will allow Amy enough
time to schedule a ride for you.
You will receive a call before the meeting regarding who will pick
you up the night of meeting. We have several volunteers who are
willing to provide you a ride to Stroke Club.

Aphasia Group
The Aphasia group will now meet the 2nd and 4th
Wednesdays of each month from 1:00-2:00p.m.
The group meets at Mercy Riverside, which is located to 501
SW 7th St. Suite Q, Des Moines, IA 50309. Sue Fagg, Speech
Language Pathologist for Mercy Medical Center is the group
leader. Interested persons can call Sue at 515-643-9818 for
more information or directions to the facility.

Friendly
Reminder
A Reminder of what you
will find at Stroke Club:
• Friendly people, like you,
who have survived a stroke
• Care providers of stroke
survivors: wives, husbands,
sons, daughters
• Rehabilitation professionals:
PT’s, OT’s, Speech Language
Pathologists, Social Workers,
Recreational Therapists,
Nurses and Rehab
Administrators
• A large lending library of
books, videotapes and home
therapy materials
• Great Door Prizes!!

ONLINE
Support Group
For those of you looking for
an online support group here
is a website for you: http://
www.strokenetwork.org/.
It is a very active group. You
have to join like a listserv and
you post a question or issue
and the group will email you
back suggestions. Everyone
in the group has survived a
stroke and has great ideas
they are willing to share.
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A Bit of Humor
RESULTS
A minister dies and is waiting in line at the
Pearly Gates.
Ahead of him is a guy who’s dressed in
sunglasses, a loud shirt, leather jacket, and jeans.
Saint Peter addresses this guy, ‘Who are you, so
that I may know whether or not to admit you to
the Kingdom of Heaven?’
The guy replies, ‘I’m Joe Cohen, taxi driver, of
Noo Yawk City.’
St. Peter consults his list. He smiles and says to
the taxi driver, ‘Take this silken robe and golden
staff and enter the Kingdom of Heaven.’
8

The taxi driver goes into Heaven with his robe
and staff, and it’s the minister’s turn. He stands
erect and booms out, ‘I am Joseph Snow, pastor
of Calvary Church for the last forty-three years.’
St Peter consults his list.
He says to the minister, ‘Take this cotton robe
and wooden staff and enter the Kingdom of
Heaven.’
‘Just a minute,’ says the minister. ‘That man was
a taxi driver, and he gets a silken robe and golden
staff. How can this be?’
‘Up here, we work by results,’ says Saint Peter.
‘While you preached, people slept, while he
drove, people prayed.’

