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Let’s Learn from Each Other
The next Stroke Club Meeting
is Tuesday September 19th, at
7:00p.m. at New Hope United
Methodist Church at 4525 Beaver
Ave., Des Moines.
The church is accessible and airconditioned.
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This month our presentation
is titled “Let’s Learn from Each
Other”. Cheryl Suvic, Physical
Therapist at UnityPoint/Younker
Rehab and long-time member
of the Stroke Support group will
coordinate this program.
We often invite the experts in
to provide education regarding
medications, diet, new advances
in treatment, etc. but not very
often do we stop to learn from
each other. You are the ones living
and dealing with the challenges of
having a stroke so I am sure we can
learn from each other helpful hints,
strategies or successes you have
experienced. On September 19th
come to listen and learn from other
members and be ready to share
your own experiences. Topics to be
discussed are 1) What is something
you have been able to do for
yourself recently that someone else
previously had to help you with?
2) What is 1 thing wish you would

have been told after experiencing
your stroke or brain injury that you
had to find out on your own? 3)
What has been the most difficult
thing you have experienced as
result of your stroke? 4) What is
one positive thing you have learned
since your stroke? 5) Name the
program you have enjoyed the most
at stroke club? 6) What ideas or
programs would you like to see in
the future? Let’s have a great time
learning from each other!!
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.

EXERCISE can
significantly improve brain
function after stroke
By American Heart Association News
Structured exercise training can significantly
improve brain function in stroke survivors, according
to research presented at the American Stroke
Association’s International Stroke Conference 2017.
Stroke is the fifth leading cause of death in the United
States, and the leading cause of long-term disability.
Studies estimate that up to 85 percent of people
who suffer a stroke will have cognitive impairments,
including deficits in executive function, attention
and working memory. Because there are no drugs to
improve cognitive function, physical activity — such
as physical therapy, aerobic and strength training —
has become a low-cost intervention to treat cognitive
deficits in stroke survivors.
In a meta-analysis of 13 intervention trials that
included 735 participants, researchers analyzed
the effects of various types of physical activity on
cognitive function among stroke survivors. They found
that structured physical activity training significantly
improved cognitive deficits regardless of the length of
the rehabilitation program (i.e., training longer than
three months as well as from one to three months.)
The researchers also found that cognitive abilities can
be enhanced even when physical activity is introduced
in the chronic stroke phase (beyond three months
after a stroke).
“Physical activity is extremely helpful for stroke
survivors for a number of reasons, and our findings
suggest that this may also be a good strategy to
promote cognitive recovery after stroke,” said lead
author Lauren E. Oberlin, a graduate student at the

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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University of Pittsburgh. “We found that a program as
short as 12 weeks is effective at improving cognition,
and even patients with chronic stroke can experience
improvement in their cognition with an exercise
intervention.”
The researchers analyzed general cognitive
improvement, as well as improvement specific to areas
of higher order cognition: executive function, attention
and working memory. Exercise led to selective
improvements on measures of attention
and processing speed.
The researchers also examined whether cognitive
improvements depended on the type of physical
activity patients engaged in. Previous studies on
healthy aging and dementia populations have found
that aerobic exercise by itself is enough to improve
cognition, but the effects are increased when
combined with an activity such as strength training.
Consistent with this work, the authors found that
combined strength and aerobic training programs
yielded the largest cognitive gains.
“Integrating aerobic training into rehabilitation is very
important, and for patients with mobility limitations,
exercise can be modified so they can still experience
increases in their fitness levels,” Oberlin said. “This
has substantial effects on quality of life and functional
improvement, and I think it’s really important to
integrate this into rehabilitative care and primary
practice.”
Reference: http://strokeconnection.strokeassociation.org/
Summer-2017/Rehabbing-Body-Mind/

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.

tPA:

THE SOONER,
THE BETTER
Receiving a clot-buster
drug before reaching
the hospital may reduce
stroke disability
By American Heart Association News
Stroke patients receiving clot-busting
medications before arriving at the hospital have a
lower risk for disability afterward, according to research
presented at the American Stroke Association’s
International Stroke Conference 2017.
Researchers analyzed results from 658 stroke patients
who were treated with tPA — a drug that dissolves blood
clots. About half of the participants received the clotbusting drug at the hospital, and half received it while
still in the ambulance.
This preliminary study showed that three months after
stroke, 182 out of every 1,000 patients treated before
arriving at hospital were less disabled, including 58
patients who had zero disability, compared to people
who received treatment after reaching the hospital.
“Time is brain in acute stroke after vascular collaterals
fail, and faster treatment yields better outcomes,” said
May Nour, M.D., Ph.D., lead researcher, interventional
neurologist and director of UCLA’s Mobile Stroke
Rescue Program. “Our study shows pre-hospital clotbusting is a promising, evolving approach to providing
tPA stroke therapy. Its better outcomes could offset the
increased costs of a mobile stroke unit.”
Past research showed that the sooner tPA is given after
an ischemic stroke — one in which a clot is blocking
blood flow — the better patients fare. But tPA is not
indicated and could hurt a patient’s chances if they are
having a hemorrhagic stroke, in which a blood vessel
ruptures. That is why patients need a CT scan to confirm
the type of stroke before receiving tPA.
Every second counts; in the current standard of care,

patients who experience stroke-like symptoms and call
911 arriving to the hospital by ambulance are assessed
by clinical examination and imaging (CT or MRI scan)
in the Emergency Department. This takes a certain
amount of time from the patient’s symptom onset which
prompted the 911 call.
In a mobile stroke unit, a specialized ambulance is
equipped with a CT scanner, a paramedic, a critical care
nurse, a CT technologist and a neurologist in person or
by telemedicine. The ambulance arrives, does the CT
on-site, gives the clot-busting drug if indicated and then
transports the patient to the hospital.
Nour’s team used data from Berlin’s PHANTOM-S
study, which took place from 2011 to 2015 and included
427 participants (median age 72) that were compared
to 505 patients who received conventional care with inhospital clot busting. Researchers analyzed information
about patients’ disabilities to determine how many
needed to be treated in the mobile stroke unit to yield a
greater benefit in disability outcomes when compared to
patients who received tPA at the hospital.
The findings bordered on statistical significance,
suggesting that future clinical trials with a greater
number of patients are needed to show similar benefits.
“People should know the warning signs of stroke and
call 911 as soon as they observe stroke signs,” said Nour.
“Treatment then needs to happen as quickly as possible,
and a mobile stroke unit may allow that to happen.”
Reference: Stroke Connection Magazine Summer 2017
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The

’s
of Caregiving

Throughout our lives, we each
perform a variety of different roles.
For me, I have been a daughter,
sister, student, sales clerk,
secretary, coach, and a writer.
The one role I thought I would
never assume is now the main
focus of my life – caregiver.

Ask. Admitting that you need help caring for your parent is hard.
If you are the primary caregiver, ask other family members to
contribute some time. Don’t take “No” for an answer. Everyone is
busy. But being a caregiver for an ill person is more than one person
can handle. All family members need to pitch in where they can.

My journey as a caregiver began in
2003. My mother was diagnosed
with a rare neurological disease.
Her health slowly deteriorated.
As it did, I learned more and more
about how to properly and lovingly
care for her.

Community. There are many resources in your community.
Identify them and use them. Neighbors, friends, and church
members are often eager to help, but don’t know what’s needed.
In many towns, Meals on Wheels is available to deliver a nutritional
meal for your parent.

When she passed away in 2008,
I thought my caregiving duties
were over. But the Universe said,
“No.” My 83-year-old father got hit
with one health issue after another
and again I donned my caregiver
hat. Because of this hands-on
experience, I feel confident in
claiming the title of Professional
Family Caregiver.
If you’re facing the new role of
caregiver, here are some tips to
help you succeed in your new
position. While many of these
tips pertain to caring for a senior
citizen, they can be used for other
family members as well.
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Banking. Visit the bank where your parent does his or her banking.
Have your name added to their bank accounts so you may access
funds if they are not able to. Be sure to check with a financial
advisor about any tax consequences for you.

Delegate. As a caregiver, you may think that you have to do
everything. Delegate activities of lesser importance to others.
It will give you more free time to deal with the important
healthcare issues.
Emotions. Caregiving is an emotional ride. There will be days of
anger, depression, loneliness, anxiety, and more. These feelings are
normal given the circumstances. To balance the darker days, there
will also be days of laughter, love, and joy. Relish these days.
Forgiveness. In the daily stress of caregiving, you’ll have your share
of difficult days. Forgive yourself when you’re having a bad day. No
one is perfect. Every sunrise marks a new day. Wipe the slate clean
and start your day anew.
Government. There are a multitude of agencies that can be a great
resource for caregivers. Check www.eldercare.gov to find an agency
near you. If your town has a senior center, that’s also a great place to
start. Some states participate in programs that provide a monetary
stipend to a family member who is caring for a senior who is ill.
Home Health Aides. A good home health aide can be a blessing.
If using an agency, make sure they do a background check on new
aides. Make a list of things you want the aides to do. You may have
many different aides who cover different shifts. Writing a list of their
duties will make it easier to transition from one aide to the next.

The ABCs of Caregiving continued

Insurance. Understand what medical insurance your
parent has. Find out what benefits he/she is entitled to
and what will be the out-of-pocket expenses. Join. A
support group is a place where you can share and vent.
If you can’t drive to one, there are many online groups.
The group members know what you’re going through and
can be a great sounding board.
Knowledge. They say that knowledge is power. This is
never truer then when dealing with a health crisis. Learn
as much as you can about the disease your loved one is
facing. It will prepare you and teach you what symptoms
to watch for. If it’s a progressive illness, you can learn
to identify the stages of the illness to assist with your
caregiving.
Legal. Make sure all your parent’s legal documents are
up-to-date. A will, power of attorney, and health care
proxy are a must. Consult an attorney to prepare these
documents.
Medications. You will need to become an expert about
the various medications your parent is prescribed. Ask
for a 90-day supply of medication. It’s often more costeffective and will save you some trips to the pharmacy.
Check with the pharmacist to ensure that any new
prescriptions will not affect existing medications.
Nutrition. Illness can often change the eating habits
of both the person who is ill and his or her caregiver.
Make sure you both have healthy, nutritional meals
during this journey.
Organize. If you were never an organized person,
it’s a skill you’ll need to master quickly. As a caregiver,
you’ll multitask more than you ever thought you could.
The caregiving tasks may seem overwhelming. Just take
one at a time and you’ll succeed.
Patience. They say that patience is a virtue. As a
caregiver, this is a necessary attribute to your skill set.
Everything you want to do will take more time than
you think. Be patient.
Question. There are no dumb questions. Don’t
be afraid to ask doctors, nurses, and other medical
personnel any question you have about the health
of your parent. Remember, they work for you.
Respite. If your family member is sick, they become the
center of your family’s world. It’s vital that you find time
for yourself and get a break from your role as a caregiver.

No one works 24 hours a day. Make sure to schedule
some time to take a walk, get a massage, or even go to
a movie.
Spirituality. Connect to your spiritual side. Maintaining
your faith or finding the faith that you lost is a significant
coping mechanism on this caregiving journey. Spiritual
leaders will often make visits to your home to provide
spiritual guidance to both you and your loved one.
Talk. Talk about your feelings about being a caregiver
to someone you trust. Talk to your loved one about
their feelings about their health. Talking makes any
relationship a closer and more loving one.
Understanding. As a caregiver, you’ll be called upon to
provide a deep level of understanding to your loved one.
You’ll need to evaluate each situation to determine what
your parent needs. Are they looking for a shoulder to cry
on? Are they in pain? Are they lonely? Is it something
more? You’ll need to learn to understand the cues so
you can help.
Visiting Nurses. Visiting nurses are the unsung heroes
of the healthcare industry. They save you trips to the
emergency room. They can treat and help diagnose a
myriad of health problems. They can get through to a
doctor immediately. If needed, they are a link to hospice.
Wishes. If your loved one is terminal, you must have
“the talk” with them. It’s not easy, but it’s absolutely
necessary. You must talk about what their final wishes
are including funeral arrangements, do not resuscitate
instructions or quality of life issues.
eXercise. Yes, we’re cheating with the spelling here,
but it is the best example. We all know the benefits of
exercise. As a caregiver, exercise is even more important.
You need to maintain your own health as well. Exercise
manages stress.
You. While this is near the end of our list, YOU should
be at the top. You, as a caregiver, will be facing a whole
new world of challenges. That makes you a special and
loving person. You are providing help to someone who
desperately needs it. You rock!
Zeal. Like anything done well, it requires a commitment
to the project. Caregiving is no different. Address your
role as a caregiver with zeal. Be an advocate for your
loved one.
Reference: Caregiver.com
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Daily Jolt of Java May Bring
Longer Life

Posted by Amy Norton, HealthDay Reporter Jul 11 2017

Here’s news to perk up your day: Drinking coffee might
help you live a little longer, two new studies suggest.
Researchers found that daily coffee drinkers were up
to 18 percent less likely to die over the next 10 to 16
years, versus non-drinkers.
The findings—based on over 700,000 middle-aged
and older adults—add to the growing list of benefits
linked to moderate coffee drinking. Studies have already
tied the habit to lower risks of various diseases—from
heart disease, stroke and type 2 diabetes, to liver cancer,
to neurological diseases like Parkinson’s and multiple
sclerosis.
None of those studies prove coffee, per se, provides
the benefit. And it’s unlikely that doctors will start
recommending coffee as some sort of elixir, according
to Veronica Setiawan, the senior researcher on one of the
studies. “But if you’ve always been a coffee drinker,” she
said, “there’s no reason to stop.”
That runs counter to the common belief that coffee
drinking is a bad habit—a belief the evidence does not
bear out, according to Setiawan. “Moderate coffee
consumption can be incorporated into a healthy
lifestyle,” said Setiawan. She’s an associate professor
of preventive medicine at the University of Southern
California’s Keck School of Medicine.
For their study, Setiawan and colleagues used data on
nearly 186,000 middle-aged and older Americans of
all races. That’s important, Setiawan said, because past
studies on coffee and life span have mainly included
white people. At the study’s start, in the 1990s, people
reported on their diet and lifestyle habits, including
coffee drinking. During the next decade, more than
58,000 study participants died. It turned out that coffee
drinkers had somewhat better survival odds. Those who
downed one to three cups a day were 12 to 18 percent
less likely to die, versus non-drinkers.
And the pattern was consistent across racial groups—
including whites, blacks, Latinos and JapaneseAmericans, the study found. According to Setiawan, that
bolsters the theory that coffee, itself, might have some
beneficial biological effects. She noted that Americans
of different races tend to differ in lifestyle habits,
6

education and other factors. Yet coffee consumption was
consistently linked to better survival, regardless of race.
The second study had similar findings. This study
included more than 520,000 Europeans. During the
investigation, nearly 42,000 died. People who drank
about three cups of coffee (23 to 29 ounces) per day
were 7 percent to 12 percent less likely to die over the
next 16 years, compared with non-drinkers. And they
had a 40 percent to 59 percent lower risk of dying from
digestive disorders, such as liver disease.
The researchers said that finding makes sense. Past
studies have hinted that coffee might support liver
function; and coffee drinkers in this study typically had
lower levels of certain proteins that can signal problems
with the liver. Both studies were published online in the
July 11 issue of the Annals of Internal Medicine. Still,
neither study proved that coffee can extend a person’s
life, according to an editorial published with the findings.
“We are not in a position to recommend people drink
coffee for health benefits,” said Dr. Eliseo Guallar, one of
the editorial’s authors.
There are also potential downsides to coffee, noted
Guallar, a professor at Johns Hopkins University
in Baltimore. He said that drinking more than 400
milligrams of caffeine a day—equivalent to four to five
cups of coffee—can cause symptoms such as dizziness
and a spike in heart rate. And some people, such as
pregnant women and teenagers, should have stricter
caffeine limits. Plus, Guallar said, if people load their
coffee with cream and sugar, that adds calories and
unhealthy fats.That said, he agreed with Setiawan’s take:
“We can reassure moderate coffee drinkers that they can
continue,” Guallar said.
If coffee does help ward off certain health problems, it’s
not clear why. It contains a mix of antioxidants, Setiawan
noted, but no one knows if they deserve the credit.
It’s not clear if caffeine has a role, either. In the U.S.
study, people who drank decaf also had a lower death
risk, Setiawan said. Even if coffee has specific benefits,
though, it would not be a magic bullet.“Obviously,”
Setiawan said, “overall lifestyle—physical activity, diet,
not smoking—is important.”
Reference:www.StrokeSmart.org

Stay Steady on Your Feet
Falls are the number one cause of injury and
death among older Americans, especially
those with neurologic conditions.
Protect yourself with these tips.
Quick Tips: Learn how you can
lower your risk for falls.
Poor balance and medication
side effects are two reasons
people with neurologic
conditions are vulnerable to
falling, says Lisa Shulman, MD,
FAAN, director of the University
of Maryland Parkinson Disease
and Movement Disorders Center
in Baltimore. To lower your risk,
she and other experts offer this
advice.
STRATEGIES TO DISCUSS
WITH YOUR DOCTOR
Fess up to falls. People who fall
don’t always tell their doctor,
which is a mistake, says Dr.
Shulman. A fall may be a sign of
a neurologic condition, a vision
problem, or a drug side effect—
all of which your doctor will
want to investigate. “If the fall is
a sign of a neurologic condition,
treatment and physical therapy
may reduce the number of falls,”
says Pinky Agarwal, MD, FAAN,
a neurologist who specializes in

By Fran Kritz

movement disorders in Kirkland,
WA. “But if the patient doesn’t
mention it, the result could be a
serious injury.”
Talk strategies. Most doctors
are trained to bring up the topic,
says Elizabeth Burns, MPH, a
health scientist at the CDC. But
if they don’t ask, be proactive
and let your doctor know if
you feel unsteady or worry
about falling. Ask if you should
switch or stop any medications
or reduce the dosage. Talk to
your doctor about whether
you should take a vitamin D
supplement and ask about the
best dosage. Vitamin D can
strengthen bones, which can
reduce falls.

Packaging
Recently, I bought a cartridge for my
printer. It came in a box mounted on
a card and wrapped in plastic. When
I took it apart, I found that the printer
cartridge itself was actually quite
small, but they made the packaging
unnecessarily large to make it harder
to steal and to make the customer feel
better about the high price.
I pointed this out to my wife and
mentioned how my weight gain over
the years of our marriage should have
the same effect: It made me seem
more valuable and also made me
harder for other women to steal.
She’s still laughing.
Received from Da Mouse Tracks.

Reference: Neurology Now:
August/September 2017 - Volume
13 - Issue 4 - p 9

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.
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A BIT OF HUMOR
The True Story of
the Chicken Gun
Too funny not to share! Sometimes
it does take a rocket scientist!
Scientists at NASA built a gun specifically to
launch standard 4 pound dead chickens at the
windshields of airliners, military jets and the space
shuttle, all traveling at maximum velocity. The idea
is to simulate the frequent incidents of collisions
with airborne fowl to test the strength of the
windshields.
British engineers heard about the gun and were
eager to test it on the windshields of their new high
speed trains. Arrangements were made, and a gun
was sent to the British engineers.
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When the gun was fired, the engineers stood
shocked as the chicken hurled out of the barrel,
crashed into the shatterproofshield, smashed it to
smithereens, blasted through the control console,
snapped the engineer’s back-rest in two, and
embedded itself in the back wall of the cabin, like
an arrow shot from a bow. The horrified brits sent
NASA the disastrous results of the experiment,
along with the designs of the windshield and
begged the U.S scientists for suggestions.
Nasa responded with a one-line memo
“Defrost the chicken.” (True story)

