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Des Moines

Come Celebrate

Summer Fun!!
The next Stroke Club Meeting
Tuesday August 15th, at 7:00p.m. at
New Hope United Methodist Church
at 4525 Beaver Ave., Des Moines.
The church is accessible and airconditioned.
This month our presentation
is titled “Come Celebrate
Summer Fun”.
August is a month of spending
time with family/friends and
celebrations. Stroke Club is also
going to take a break from the heat
and enjoy some games and special
time with our members. Two of our
club members, Denise Behrends
and Denise Kluever, along with
several Occupational Therapy
Assistant students from Indian

Hills in Ottumwa, will be planning
an evening of fun and enjoyment!
Come and spend time sharing
with each other, be a contestant
or be on a cheer team and win
some prizes!
Treats will be Root Beer Floats –
diet and regular root beer.
So please plan to attend this
fun event!!
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.

Get Healthier
ONE CUP AT A TIME

Coloring the plate every day with one more cup of
fruits and vegetables is the rallying cry of +color, a new
American Heart Association initiative to encourage
Americans to eat healthier. “If you’re trying to achieve
and maintain a healthy weight, fruits and vegetables
can help fill you up,” said Rachel Johnson, Ph.D., R.D.,
a professor of nutrition at the University of Vermont
and past chair of the AHA’s nutrition committee. “It’s
almost impossible to overeat fruits and vegetables.”
Three out of four Americans do not eat enough healthy
foods such as fruits, vegetables, low-fat dairy and
healthy oils. Unhealthy eating contributes to chronic
diseases such as heart disease and diet-related risk
factors such as Type 2 diabetes and obesity.
An extra cup of fruits and vegetables a day can
help people reach the recommended two cups of
fruit and two-and-a-half cups of vegetables, according
to the AHA.
“One cup every day extra for the next 20 years, that’s
a whole lot of nutrition,” said Lanette Kovachi, R.D.N.,
head global dietitian for +color sponsor Subway.
Despite the nutritional value of fruits and vegetables,
price and a lack of familiarity may limit their
consumption, Johnson said. Low-nutrient junk food
tends to be cheaper than fresh fruits and vegetables,
so cost may be a perceived barrier for a family with
limited resources. And people may be unwilling to try
fruits or vegetables they’re unfamiliar with. “It may take
time” to like a new food, Johnson said.
She suggests buying frozen fruits and vegetables,
“which may be cheaper and you can store them longer.”

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.
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Shopping for sales and shopping seasonally also helps,
Johnson said.
Unfortunately, those with the most to gain from years
of good nutrition aren’t getting it: 14- to 18-year-old girls
are eating the least amount of fruit and vegetables on
average, according to federal dietary guidelines. Boys
ages 9 to 13 eat the least amount of vegetables.
More people are trying to up their fruits and vegetables,
said Kovachi, but “there’s a lot more work to be done.
We’re motivating people to get there and giving them
an easy opportunity to get plenty of veggies.”
To sweeten the cup-a-day fruit and vegetable
challenge, the AHA will provide a series of videos,
social media events and interactive digital information.
Colorful foods add visual appeal to the plate, but also
“punch up” the nutritional value, Kovachi said. “Highly
colored veggies have more vitamins and minerals,” and
vitamin A, vitamin C, potassium and antioxidants and
phytonutrients that can help limit inflammation and
promote overall health, she said.
+color is the first step of the American Heart
Association’s Healthy For Good movement, which is
designed to rally millions of Americans to live healthier
lives and inspire lasting change. It will unify people
around the simple idea that making a small change
today can create a difference for generations to come.
You can join the movement and get quick and easy
healthy living tips.
Reference: SC e-Extra Digital Monthly Newsletter from
Stroke Connection

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.

7 Reasons to Drink More Water By Lisa Mulcahy
Good-for-you foods provide a vast spectrum of 1.
It Boosts Your Mood. Turns out happiness can be found at
the bottom of a glass – of water. When researchers asked
study participants to increase their H2O intake from 5 to
10 cups per day, subjects reported feeling calmer and more
satisfied with their life in about five days.
2. You May Heal Faster. If you cut yourself, treat that
wound and then sip 16 ounces of water. Research shows
dehydration can impair the recovery process, but drinking
water improves microvascular circulation in your skin –
important for healing – in just 30 minute.
3. It Can Lower Your Odds of a Stroke. At Johns
Hopkins Hospital study of people who’d suffered strokes
found that 44% were dehydrated. Dehydration may cause
your blood to thicken and have a harder time passing
through blood vessels. Furthermore, the more hydrated
these stroke patients were, the better their recovery.
4. You Won’t Ruin Your Workout. There’s a reason your
Zumba instructor is constantly reminding everyone to drink
up between songs. Having water before, during and after
exercise can prevent problems like heat stroke and painful

On the Move

Traveling? Exercise en
route to prevent stiff
joints and dangerous clots
By Sharon Liao
Whether by plane, train or car, travel
can be a pain literally.
Less oxygen and nutrients reach
your joints, which contributes to
pain and stiffness.
“Sitting for long stretches slows your
circulation,” says Lisa M. Higginbotham,
an occupational therapist and clinician
rehab manager at a Cleveland Clinic
Hospital in Ohio. Sluggish circulation
also raises the risk for swelling and
potentially dangerous blood clots,
she adds.
Moving at least every hour keeps
joints mobile. Plus, “contracting your
muscles pumps blood back to the

muscle cramps, according to the American College of
Sports Medicine.
5. If Can Quite a Headache. The next time your forehead
starts pounding, slowly drink anywhere from 1-6 cups of
water. If you’re experiencing a migraine triggered by water
deprivation, you could be pain-free in as little as half an hour.
6. You’ll Be a Better Driver. Not drinking enough H2O
before a long car ride may cause you to make more mistakes
behind the wheel, one small study showed. We get it: You
don’t want to stop to pee. “But you may become dehydrated
enough to impair your driving,” says study co-author Ronald
J. Maughan, PhD, emeritus professor of sports and exercise
nutrition at Lougborough University in the UK. Sip around
16 ounces of water before departing and have another 7
ounces every hour you’re on the road.
7. It Increases Your Brainpower. Even mild dehydration
can suppress blood vessels in your brain. The result: Shortterm memory problems, poor attention and slow reaction
times. Refilling your water bottle might not get you a bonus,
but it’ll help you stay sharper. Bottoms up!
Reference: Family Circle June 2017

heart,” says Eric Robertson, director of
Kaiser Permanente Northern California
Graduate Physical Therapy Education.
These moves done while seated can
also help:
Ankle pumps: Lift one foot a few
inches off the ground. Slow flex and
point the foot 10 times. Repeat with
the other foot.
Ankle circles: Rotate your ankle to
draw a circle with your foot five times,
then change direction. Repeat with
the other foot.
Foot alphabet: Use your big toe to
draw a letter of the alphabet. Repeat
with the other foot.
Isometric squeezes: Contract your
calf muscles for three seconds and
release. Repeat with your thighs, butt,
abs and back.
Marching: Place your hands on your
knees. Lift each foot alternately a few
inches off the ground as you step in
place for a count of 10.

Shoulder blade squeezes: Stick out
your chest and squeeze your shoulder
blades together for three seconds.
Release. Repeat 10 times.
Shoulder rolls: Raise your shoulders
toward your ears as you roll them
forward. Then bring your shoulder
blades down and together as you roll
them back to the starting position.
Repeat 10 times. Switch directions
to roll them backwards 10 times.
Fist Clench: Make fists with both
hands. Slowly open and spread out
your fingers. Repeat 10 times.
Thumb to fingers: Spread your
fingers, then use your thumb to touch
each finger. Repeat 10 times with both
hands.
Reference: ArthritisToday Magazine
July/August 2017
Even though this addresses travel, these
stretches are very good basic stretches
you can do on a daily routines as your
function allows.
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Half a World Away:

Visual
Field Cuts
By Jon Caswell

Strokes often affect vision and processing of visual
information. The most common visual deficit is
hemianopia (hem-ee-a-NO-pia) or visual field
cut. Our visual field is the whole area that we see
in front of us — left to right, top to bottom. Each
eye has its own visual field, but the brain combines
the information from both eyes so we only see the
world as one visual field. Like so many processes in
the brain, vision is processed on the opposite side,
but it isn’t as simple as the left eye is handled by the
right brain. Instead, visual stimulation from the left
side of each eye is handled in the right visual cortex.
Right-side stimulation of each eye is processed in
the left visual cortex. The visual cortex is located in
the back part of the brain (see How Vision Works
below). A stroke that injures either the optic nerves
running from the back of the eyeballs through the
brain to the visual cortex or the visual cortex itself
will cause a deficit of vision in the same area of both
eyes. Thus, a stroke in the visual processing area of
the right side of the brain causes a problem with the
left visual field of the right eye and the left visual
field of the left eye.
If the blindness involves the same half of the
visual field of each eye, it is called a homonymous
hemianopia. There are variations of field cuts that
are much less common. For example, a field cut may
involve less than half, say the upper left quadrant
of both eyes. The top or bottom of the visual field
might be gone or maybe a person can only see the
center of the visual field (the edges are missing); or
the center of the visual field is absent but the edges
can be seen. Further, many of these other types of
visual field defects can be caused by problems other
than stroke. See our From the Eyes of the Beholder
infographic for examples of how some common
types of field cuts affect vision from a survivor’s
perspective.
It is not hard to imagine how vision loss would
affect your life. “I think it’s fair to say that vision
4

Half a World Away: Visual Field Cuts Continued
impacts your ability to be mobile, to be independent,
to read, to drive and just be productive,” said neuroophthalmologist Adam Cohen, neurology inpatient
medical director and teleneurology director at
Massachusetts General Hospital. “So having vision
problems, particularly severe ones like these, can
impact any of those functions.”

side with sight. “They can be helpful for some people,
but I think most of us have found that patients really
aren’t able to use them in a sustainable way,” Cohen
said. “Most people actually find them annoying and
distracting, which also applies to things like mirrors that
direct the light from the blind visual field into the seeing
visual field. We tend not to recommend those things.”

If you can only see things in the right or left half of
the visual field, why not just move your head to the left
or right? Called ‘scanning,’ this is a basic lesson in the
rehabilitation of a survivor’s vision, but it is a learned
response. The brain of the survivor with a field cut is not
receiving visual stimulation from the area of blindness
so he may not be stimulated to move his head to take in
what he is not seeing. And while scanning training may
improve the ability to scan and read, it doesn’t actually
improve the field cut.

In the occupational therapy approach, which is delivered
at vision rehabilitation clinics and some eye hospitals,
the idea is to help the patient maximize existing function
and find new tools and tricks to compensate for their
problem. Reading provides an example: The survivor
puts her finger on the first word of a line of print and
then follows her finger with her eyes as she moves it
along the line of type. “It’s a lot easier to direct your
eyes doing that,” Cohen said. “The survivor’s function is
effectively improved without healing the neurons and
the neuron pathways that are the root of the problem.”

Hemianopia differs from another stroke deficit known
as one-side neglect. “In neglect, visual information is
being received by the brain, at least at some level, but
it is not available to the conscious state,” Cohen said.
“For example, someone has a left neglect and you put
a clown to the left of them, the neurons might be firing
when the vision information is coming in, but the person
is not aware of the clown. If you ask the person ‘What’s
in front of you?’ They’ll say, ‘Nothing.’”
Of the two, neglect has a bigger impact on function
— and a worse prognosis — than a field cut alone.
“Someone who has an isolated field cut is more likely
to be aware of their problem and thus, more able to
compensate for it,” Cohen said. “Whereas a neglect
patient is not aware of it because of that consciousness
problem, so they’re unaware of the issue and less able
to compensate.”
Returning as much function as possible is the goal
of rehabilitation of field cuts, and much of that is
accomplished by teaching compensation skills, like
scanning. “It’s very much an occupational therapy
approach,” Cohen said. “There are a host of devices and
potential treatments for people with field cut to actually
try to expand the visual field, to cure the root of the
problem. But those are not yet widely adopted in the
medical fields, like neurology, neuro-ophthalmology or
rehabilitation medicine. These ‘expansion’ methods
have not yet been validated [by scientific studies].”
Prisms are sometimes used to expand the visual fields.
Set into a pair of glasses, the prisms bring in the light and
objects from the blind side and make it available to the

Visual rehab specialists focus on safety of the patient
so in addition to giving them tools and strategies, they
often evaluate their home or work environment.
They assess how the survivor’s vision deficit affects
their activities of daily living: How do they cook and
clean and go to the bathroom?
In the recently published rehab guidelines for stroke,
the committee said there is a very low level of evidence
to support computer-based expansion of the visual
field. Cohen agreed that the jury is still out because
vision doctors have not fully verified this treatment or
deciphered how it works. It may relate to brain plasticity,
and the program is somehow recruiting other areas
where vision is processed to take over. The problem for
survivors seeking treatment is that “these therapies are
not standardized, nor broadly adopted,” he said. “I don’t
know that they should rule them out, but I wouldn’t
dive into them, particularly when they were unproven,
expensive and particularly if there were risks involved,”
he said. “Approach them with skepticism.”
“The representation of vision is widespread in the brain,
so visual loss after stroke is pretty common,” Cohen said.
“Around a third of patients will have that problem. Of
those with visual field defects, most are hemianopias . . .
but we typically don’t see complete resolution of severe
visual field cuts. They tend to be pretty resistant.”
Reference: http://strokeconnection.strokeassociation.org/
Winter-2017/Half-a-World-Away-Visual-Field-Cuts/
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Caregiver CORNER Building Your Care Team
by Kristine Dwyer
Life was significantly changing in the home of Helen’s
parents. Her father’s tremors had increased and his falls
had become more frequent in recent weeks. He also had
difficulty sleeping and caring for his personal needs. His
Parkinson’s disease was noticeably taking its toll on Helen’s
mother as well. She was weary from a lack of sleep and
unable to fully care for her husband’s needs anymore.
Her own health was in jeopardy as she faced high blood
pressure and she had injured her back while attempting to
lift her husband after a fall. Suddenly, Helen found herself
providing care to both of her parents! It seemed as if their
lives were unraveling and Helen knew she couldn’t handle
this crisis all alone. Her siblings lived out of the area and
seemed unaware of their parent’s urgent needs. Helen felt
very much alone and was unsure what to do first or whom
to call for help.
No matter how well intentioned, caregiving for a loved
one can be quite challenging. Too often the responsibilities
land on the shoulders of one individual, either by choice
or default. Whether the care receiver is a parent, spouse,
adult child or sibling, upholding the total weight of a loved
one’s needs can take its toll on even the strongest of
caregivers. That’s why it is vital for a caregiver to build a
care team and form a circle of support.
The concept of building a care team is not new, yet many
families and caregivers are unaware of its importance to
their respective roles. Planning the team should begin as
soon as it’s apparent that an individual is in need of care.
First, make a list of those individuals who can join the care
team and contribute to its success. The following list of
team players can get you started:
•
•
•
•
•
•
•
•
•
•
•
•

Family members, including children
Physicians
Pharmacists
Medical professionals
Clergy/Church members
Neighbors/Friends
Volunteers
Caregiver consultant/Social worker
Counselors/Therapists
Adult day program staff
Home Care Providers
Medical organizations

Secondly, plan a family meeting to evaluate the caregiving
situation and discuss any concerns. Quite likely, each
family member has a skill or ability to contribute. Discuss
which member is best equipped to handle specific needs.
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For example, those with financial skills can assist with
monetary guidance, and those in the legal field can
provide expertise in taking care of wills, health care
directives and estate planning. Other members may
possess organizational skills, have home repair experience
or are able to offer personal care assistance. Long distance
family members can make phone calls, send emails or
letters to the caregiver and care receiver to boost their
morale. Perhaps they could contribute toward hiring
housekeeping or chore services. All members should be
urged to collectively contribute what each is capable of
giving to the family.
Thirdly, consider the family dynamics and how this may
influence the caregiving scenario. One common mistake
is to presume that everyone is comfortable with and
responsible for giving personal care, cleaning or handling
finances. This assumption has caused many family
members to distance themselves when help is needed
and can bring about family disharmony. Hopefully a
family meeting can bring everyone together to pool their
resources and agree on a plan of care.
Lastly, consult the professionals and seek the support and
skills from people outside of the family. The physician and
his/her staff will offer the necessary medical guidance to
care for an individual. Pharmacists can answer questions
regarding medication usage and interactions. Clergy and
church members can offer spiritual guidance and perhaps
assistance with occasional meals or transportation.
Neighbors and friends often are willing to help decrease
social isolation as well as provide respite care to allow
the caregiver a much needed break. Adult day staff can
propose a respite and activity plan and give support.
A caregiver consultant can provide resources, education
and even act as a family mediator, thus encouraging families
to work together for everyone’s benefit. Counselors or
therapists are available to help with emotional needs
and can assist the caregiver in sorting out feelings to
gain perspective. Home care agencies offer certified and
licensed staff to provide custodial and skilled care services.
Medical organizations that address Parkinson’s disease,
Alzheimer’s disease, cancer, etc., should also be contacted
for information and support groups.
As one can see, there are many benefits to building a
strong, multi-faceted care team, one step at a time.
Communication, cooperation, and forming partnerships
within the family and the community can all promote and
support a successful caregiving experience.
Reference: www.caregiver.com

What Do You Remember

About Summer?
Summer is a good time to think about the fun we use
to have when we were kids. I decided I would share with
you a little bit about what I remember growing up in the
late 50’s and 60’s and see if my memories stir some of
your memories. My children have always loved hearing
about the “good old days.” Each of our kids have a CD
of their family telling stories about their past. Try it with
your family! Write down things you remember about the
“good old summertime”

I grew up in SW Iowa in Atlantic on a dead-end street
with 4 houses. The summer provided endless possibilities.
We live two blocks from the swimming pool. We took
swimming lessons, swam on the swim team, and got
sunburned every summer. IF we had pocket money
(which was not often), we stopped at the concession stand
for big long pieces of soft taffy, Milk Duds, and Pixey Sticks.
In a scheme to get housewives to shop in downtown
Atlantic, the local movie theater sold tickets for .50 for
about 4 movies each week in July. The movies were not
that great, but kids had fun making noise, throwing things
over the ledge of the balcony, and causing trouble.
We also had “Crazy Days” downtown where stores cleared
out their old merchandise at rock bottom prices. We went
to the library all summer and the school had a playground
program where you could make crafts and play games.
But the best part was the dead end street we lived on.
We rode bikes, threw acorns and rocks, picked mulberries
off the bush at the end of the street, and every night in the
summer, we would all gather across the street on the porch
of an elderly couple. The whole neighborhood would sit
and talk. The kids would play Red Rover, Red Light Green
Light, Ghost, Ghost come out tonight, Hide & Seek, and
when dark, would head home.

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 515643-9818 for more information or directions to the facility.

My bedroom was on the front of the house and we
frequently only had windows open to save money on air
conditioning. I still remember looking out the window
across the street. I could see in the house of the elderly
couple, who every night each sat in their chair, and read
a book. At 10 pm, Mr. Ruhr would come out every night
onto his porch, look to the sky in the west (the direction
the weather came from) and headed in for the night. The
end of a great summer day. Remember tell your story of
summer to your kids and grandkids.
Written by our own Denise Kluever!
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A BIT OF HUMOR
Several children found a dead robin.
Feeling that a proper burial should be
performed, they secured a small box and
some cotton batting, dug a hole in the back
yard, and made ready to dispose of the
deceased. The minister’s 5-year-old son was
chosen to say the prayer. And so with great
dignity, he intoned, “Glory be to the Father...
and unto the Son...and into the hole he goes.”

A Sunday school teacher asked the children
just before she dismissed them to go to church,
“And why is it necessary to be quiet in church?
Annie replied, “Because people are sleeping.”
The secret of a good sermon is to have a good
beginning and a good ending; and to have the
two as close together as possible. George Burns
8

Visiting his grandparents, a small boy opened
the big family Bible. He was fascinated as he
fingered through the old pages. Suddenly,
something fell out. He picked it up and found
that it was an old leaf that had been pressed
flat between the pages. “Mama, look what
I found,” he called out. “What have you got
there, dear?” his mother asked.”
With astonishment in his voice, the boy
answered, “I think it’s Adam’s underwear!”

