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Dr. Jeffrey Kinderdietz is a licensed
Clinical Psychologist in the state
of Iowa. He earned his Ph.D. in
Psychology from Arizona State
University, with a Health focus. His
training includes the provision
of stroke recovery education for
survivors and caregivers, therapies
for pain amelioration and mental
health concerns, mindfulness,
biofeedback, hypnosis, and
other treatment modalities. Dr.
Kinderdietz joined Central Iowa
Health Care System in 2016 after
serving at Veterans Hospitals in
Dallas, Shreveport, and Phoenix. Dr.
Kinderdietz is the Clinical Director for
Whole Health and Pain Psychologist
at Central Iowa. He serves on the
steering committees for whole
health, suicide prevention, pain,
complimentary and integrative
health, and the professional
standards board for our region of
the country. Dr. Kinderdietz was the
recipient of the 2018 President’s
Award by the Federal Executive
Council of Central Iowa.
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He has served as Training Director
for the Psychology Internship
program, coordinator of a tertiary
level, CARF Accredited, Chronic Pain
Rehabilitation Program (CPRP), and
as national chair of the outcomes
workgroup for CARF accredited pain
programs within the VA. In addition
to focusing on chronic pain, Dr.
Kinderdietz conducts psychological
evaluations for various surgical
procedures. Prior to his work at the
VA, Dr. Kinderdietz was a professor
at Arizona State University.
Please plan to join us for this
informational session and have an
opportunity to see your friends at
Stroke Club.
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 number is
515- 255-0366. My email address
is stktek1@gmail.com
Thanks, your Newsletter Editor,
Sue Toale Knapp.

Des Moines

					
					

The Eyes Have it for
High Blood Pressure Clues

By American Heart Association News
When Dr. William White shines a bright light in
his patient’s eye, he’s looking for more than just
vision problems.
He’s searching for clues indicating the effects of high
blood pressure, or hypertension, and what he finds
could help prevent heart attacks, strokes and other
serious health problems far beyond the eye.
“We can see changes due to vascular conditions
caused by diabetes or hypertension,” said White,
an optometrist with Baylor Scott & White Health
in Temple, Texas. “The blood vessels in the retina
can become a little more stiff and hardened.
They’ll push on each other and cross, like two
hoses in a confined space.
“When it gets really bad, we’ll see some of the blood
vessels start to leak, we’ll see some hemorrhaging.
And that can cause a whole range of vision issues.”
Vision symptoms may not show up for years.
But ultimately, high blood pressure can result in
hypertensive retinopathy, blood vessel damage
causing blurred vision or loss of sight; choroidopathy,
a buildup of fluid under the retina that can distort
or impair vision; or optic neuropathy, a blood flow
blockage that can kill nerve cells and cause vision loss.
Similarly, high blood pressure may not reveal itself for
decades before causing a heart attack or stroke, which
earns its grim description as the “silent killer.”
That is why detecting high blood pressure
early — and treating it with diet, exercise and
medication — is crucial, and why White says eye
doctors are on the front lines of the battle.
“Sometimes people will say, ‘I’m just here to get my
glasses. Why are you checking my blood pressure?’”
he said. “We try to inform them about the unique
opportunity we have to look at these blood vessels
in the eye.”
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A 2013 study reported in the journal Hypertension
underscored the point. Researchers checked
about 2,900 patients with high blood pressure for
hypertensive retinopathy, then tracked them for an
average of 13 years. They found that those with a
mild form of the condition had a 35 percent
greater risk of stroke. That increased risk leaped
to 137 percent for those with moderate or severe
hypertensive retinopathy.
“You’re not just a pair of eyeballs walking into an exam
room,” he said. “We have to look at the entire person
and the whole picture. These are things that can impact
their lives significantly, and we have a responsibility for
their overall health.”
But doesn’t every medical checkup start with a blood
pressure check? And doesn’t every pharmacy have a
machine to measure it yourself?
White said many people would be surprised how many
of his patients rarely see another doctor, or if they do,
don’t always follow medical advice or don’t take their
blood pressure medication.
“Some people don’t go for a routine checkup every
year,” he said. “They tell me, ‘Look, I just don’t like
going to the doctor.’ But their eyes are a problem,
so they’ll come to us.”
Knowing the risks of high blood pressure, White said,
keeps him vigilant.
“It’s so important because of the silent nature of this
problem,” he said. “People can feel absolutely fine,
but high blood pressure has a cumulative effect.
If it’s uncontrolled over years, it’s going to cause
damage later in life.”
Reference: Stroke Connection Magazine Spring 2019

Father’s Day
By Mary Frances Bogle
On June 18th we will celebrate Father’s Day. Here is a tribute
to all our dads or father- like figures. Happy Father’s Day!

Over the years
As we grow old,
We remember our father
So brave and bold.
In the garden,
Leaning on the plow,
He would listen to me;
I see him now.
He would give advice
And understand;
He was always there
To lend a hand.
God made fathers
Strong and firm,
For he knew our lives
Would have great concerns.
So he gave us fathers
To teach us to pray,
And guide our lives,
And show us the way.
So on his day
Let’s take the time
To say “Thanks, dad.
I’m glad you’re mine.”

Heart Boosting Moves
Try these new science-backed tricks to improve your cholesterol.
1. Squeeze in Exercise
People who regularly do aerobic or strength-training workouts have lower triglycerides and LDL “bad”
cholesterol, and higher HDL “good” cholesterol, reports a study in the journal PLOS One.
2. Munch on Walnuts
When folks ate 1/3 cup of the tasty nuts every day for several weeks, their LDL cholesterol dropped,
according to one study. Other research suggests cooking with seed oils such as sunflower oil.
3. Don’t Slack on Meds
Fewer than 23% of patients who are prescribed a cholesterol-lowering statin still take it five years later,
says a new study in the journal Circulation. Discontinue meds only with a green light from you doc.
Reference: Woman’s Day Magazine April 2019
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2019 STROKE CAMP
Do you know someone who may benefit?
We are looking for clients with chronic stroke condition to participate.

The Doctor of Physical Therapy program at Des Moines University and Drake University
Occupational Therapy Doctorate Program invite you to attend the annual stroke camp.
This is the fourth year this popular camp has been offered
Event Description
Student, under the supervision of
faculty, provide service to people
with chronic stroke. We want to
recruit those individuals who desire
to improve their mobility, physical
activity, and activities of daily living.
The stroke camp will be held at Des
Moines University and on day at
Drake University.
This camp:
Offers free enrollment of up
to 10-12 people with free
transportation to those who quality.
Is offered Monday-Friday August
19th- 23rd from 8:30-4:00 at
Des Moines University.
Is conducted by students under
supervision of faculty to provide
service to people with
chronic stroke.
Wanted:
Individuals who what to improve
their mobility, physical activity, and
daily activities.
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Events include:
An Assessment and plan
with interventions and an
updated home program.
There is opportunity for social
participation and a fun activity
daily such as games, art, or
group exercise.

August 19-23, 2019
Free Transportation
Social Participation

Sponsored by:
Des Moines University Doctor
of Physical Therapy & Drake
University Occupational
Therapy Doctorate programs
This is an opportunity to make a
difference for you, your loved ones,
and the future generation
of therapist!
Come join us!
Want to see stroke camp in action?
Go to www.youtube.com and type
stroke camp Des Moines University.

Intense Intervention
Updated Home Program

Enrollment & Questions
Please Contact:

Kathy Mercuris
PT, DHS, C/NDT
Des Moines University
515-271-1734

Stroke Peer Partnership Program
As you are aware, when you or someone you love has a stroke it is a life-altering experience. There are changes
in your life physically, communicatively, and emotionally, which require changes in your lifestyle, employment,
hobbies and even in your relationships with others.
We learn a lot from individuals just like you who have survived a stroke and have gone on to
live happy and productive lives by adjusting to these changes. We know you
appreciate hearing from each other and providing hope and inspiration
to one another at Stroke Club. At Younker Rehab, our patients
and their families are just starting their journey to recovery,
and they are scared, uncertain, sad, depressed.
You know they will persevere and win because
you have done just that – and we want you to
help others who have survived a stroke do the
same. This is why the Peer Partnership Program
began at UnityPoint Health – Des Moines.
We are currently looking for additional
Stroke Survivors to join our program.
The Peer Partnership Program will train
“volunteer visitors” (recovering stroke
survivors and caregivers) to provide
support, comfort, and encouragement
to individuals and families recently
affected by stroke. Through personal
visits, a volunteer visitor shares, listens,
and offers hope and friendship to others
experiencing fear and frustration.
If you have an interest in being a
Peer Partner, contact Sheri Vining
at Sheri.Vining@unitypoint.org
or (515) 241- 8140.

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 a.m. 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.

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.

5

ETHNICITY
A ‘risk-enhancing’ factor
under new cholesterol
guidelines.
By American Heart Association News
As in most things, family matters. Specifically, your
family’s ethnicity could make a difference, at least
when it comes to cholesterol and your risk of having a
heart attack or stroke. In a recent update of cholesterol
guidelines, a national panel of scientists and health
experts stressed a more personalized approach to risk
assessment, diagnosis and treatment. But for the first
time, the guidelines also described race and ethnic
backgrounds as “risk-enhancing factors” for specific
U.S. populations.
“Ethnicity matters. We’ve known that for a while,” said
Dr. Salim Virani, an associate professor of cardiology at
Baylor College of Medicine in Houston and a writing
committee member for the cholesterol guidelines.
“What these guidelines do is bring that understanding
to the forefront.”
The guidelines, issued by the American College of
Cardiology, American Heart Association and 10 other
health organizations, include a separate section that
outlines how race and specific ethnic characteristics
may influence a person’s risk of developing
cardiovascular diseases. For example, South Asians
living in the U.S. generally have lower levels of “good”
HDL cholesterol than their white counterparts.
The guidelines also make clear distinctions among
different Asian ethnicities. They note people of
South Asian descent — those from Bangladesh, India,
Nepal, Pakistan and Sri Lanka — have a higher risk of
developing heart disease than the general American
population. People with Japanese backgrounds,
meanwhile, are more likely to be sensitive to statin
drugs used to treat cholesterol and may require
lower dosing.
The guidelines also recognize that individuals who
identify as Hispanic or Latino fall into a diverse
population group that includes people from white,
black and Native American races.
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“Hispanic is a very broad term. Among Hispanic
patients, even the country of origin might matter,”
Virani said. “We know that the risk of having heart
attack or stroke could be higher in individuals from
Puerto Rico than those from Mexico, and those kinds
of considerations are there in the guidelines
for clinicians to look at and implement in their
cardiovascular risk assessment.”
Nearly one out of every three American adults has
high levels of LDL cholesterol, the so-called “bad”
Cholesterol that can build up along artery walls and
lead to higher chances for heart disease and stroke.
The cholesterol guidelines include a risk calculator to
help health care providers estimate a person’s risk of
developing cardiovascular disease within the next 10
years. But clinicians are being urged to consider riskenhancing factors like ethnicity to help customize risk.
Relying on the calculator alone could overestimate risk,
for example, in people of East Asian descent or people
from Japan, Korea and China, while underestimating
risk in those of South Asian backgrounds.
Each ethnicity has some clusters of risk factors specific
to that ethnic group, Virani said. “Some of those could
be genetic, some could be related to acquired traits
related to lifestyle specific to an ethnic group. So what
is important is that you talk to your clinician,” he said.
“Ask, ‘Does my ethnicity put me at a higher risk of some
particular cardiovascular outcomes, and what can I do
to address those?’”
Reference: Stroke Connection Magazine Spring 2019

Two Paths to Gratitude
Many of us already know what a powerful
positive impact gratitude can have on our lives.
While there are many ways to practice gratitude,
research shows that the most impactful form of
gratitude is gratitude that is directed at someone.
That is, rather than only thinking of what we
are thankful for in our lives, we think of who we
are thankful for and communicate that directly.
Practice these two exercises in direct gratitude
sometime this week:
– Write a letter thanking someone. It can be as
brief or as long as you like, thanking for little
things or big things, to a dear friend or family
or just and acquaintance….the what and the
who don’t matter, just that you are voicing
gratitude directly to a person who has had a
positive impact on your life. The neat thing
is, you don’t even have to send the letter to
get the benefit, though I’m sure they’d be
grateful if you did.
– Thank someone at work that you would not
usually thank. Be specific! Again, it can be
for something little or big, but just voice a
specific appreciation to a coworker at least
once today (the more the better but we can
all manage one time!). Remember, instead
of just saying “thank you”, tell them what
specifically you are thankful for.
Reference: Stephanie Day, LISW
Whole Health Social Worker
VA Central Iowa Health Care System

6 Resources for Caregivers
1. AARP: A non-profit organization dedicated
to the interests of people over the age of
50, AARP has multiple caregiving guides;
aarp.org/caregiving
2. BrainandLife.org: Visit our website to read
our collection of articles on caregiving;
BrainLifeMag.org/Caregiving
3. Epilepsy Foundation: this nonprofit patient
organization dedicated to supporting
people with epilepsy and other seizure
disorders offers tips and guidance for
caregivers; bit.ly/EF-CaregiverSupport
4. 365 Caregiving Tips: Experienced
nonprofessional caregivers, including Trish
Hughes Kreis and Kathy Lowrey, provides
tips and strategies for taking care of patients
and yourself; 365caregiveringtips.com
5. National Multiple Sclerosis Society: Like
many patient organizations, the National
MS Society produces a guide for caregivers;
bit.ly/MS-CaregiverGuide
6. Well Spouse Association: This nonprofit
group provides support for caregivers and
educates health care professionals and the
general public about the challenges of the
“well” spouse; wellspouse.org
Reference: brainandlife.org
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A BIT OF HUMOR
This State Police Officer just pulled
over 5 old ladies, the reason why
is perfect.
Sitting on the side of the highway
waiting to catch speeding drivers,
a state police officer sees a car
puttering along at 22 mph.
He thinks to himself, “This driver
is just as dangerous as a speeder!”
So he turns on his lights and pulls
the driver over.
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Approaching the car, he notices
that there are five old ladies,
two in the front and three in
the back, wide eyed and
white as ghosts.

The driver, obviously confused,
says to the officer, “I don’t
understand I was doing exactly
the speed limit. What seems to
be the problem?”
“Ma’am” the officer replies,
“You weren’t speeding, but you
should know that driving slower
that the speed limit can be a
danger to other drivers”.
“Slower than the speed limit?
No sir, I was driving the speed
limit exactly, twenty-two miles
an hour” the old lady said a
bit proudly.

The State Police Officer trying to
contain a chuckle explains to her
the “22” was the route number not
the speed limit.
A bit embarrassed, the lady grinned
and thanked the officer for pointing
out her error.
“But before I let you go, Ma’am, I
have to ask… is everyone one in
this car okay? Those women seem
awfully shaken and they haven’t
muttered a single peep this whole
time,” the officer asks.
“Oh they will be alright in a
minute officer, we just got off
route 119”

