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Your Feet are Your FoundationHow Stable is Your Foundation?
The next Stroke Club Meeting is
Tuesday April 19th, at 7:00p.m.
at New Hope United Methodist
Church at 4525 Beaver Ave., Des
Moines. The church is accessible.
This month our speaker will
be Ginni Peterson, PT with
UnityPoint.
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Ginni, has worked as an outpatient
therapist in orthopedics and sports
medicine since 2000 but worked
in the hospital setting for 6 years
prior to that, all at Unity Point.
She has a specialized interest in
orthotics, foot/ankle injuries and
working with runners to improve
their form. She believes strongly that
our “foundation” that we stand on
is essential to preventing injuries
and can help in recovery/rehab also.
The shoes you wear affect your
balance, provide support for your

entire body and affect your overall
mobility. Most individuals really are
unsure of what type of shoe they
should be wearing that would be
most beneficial for them, and many
question whether they should be
wearing orthotic inserts. Hopefully
this discussion can help solve these
questions and help you make better
choices as a consumer regarding
your shoe wear.
So please plan to join us and take
away some great information.
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 515241-8139. My email address is sue.
toaleknapp@unitypoint.org
Thanks, your Newsletter Editor,
Sue Toale Knapp.
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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.

Drink Up
As you consider changes to your
nutrition plan, don’t forget to
drink plenty of water.
By Nancy Coulter-Parker
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, Simplified
program. Koff offers these three reasons stroke
survivors should make hydration a priority:

1. HYDRATION MOVES BLOOD:

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.

“One key reason to hydrate is that we want to make
sure blood is moving as fluidly as possible through the
body,” says Koff.

3. CONSTIPATION:

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.

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.

2. OUR CELLS NEED WATER AND
POTASSIUM TO FUNCTION:
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.
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 intake. If you don’t have enough potassium,
sodium will win and keep water out of the cells,” says
Koff.
2

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

Reference: Stroke Smart Magazine Issue 1 2016

Aphasia Group
The Aphasia group meets the 2nd and 4th
Tuesdays of each month from 12:30-1:30p.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.

Imaging, not time, may
determine who is right
for stroke clot removal
By AMERICAN HEART ASSOCIATION NEWS
Brain imaging may accurately identify patients likely
to benefit from stroke clot removal instead of relying
on the time since symptoms began as an indicator of
treatment eligibility, according to research presented at
the American Stroke Association’s International Stroke
Conference 2016.
An ischemic stroke is caused by lack of blood reaching
part of the brain. Endovascular treatment – which
mechanically removes the blood clot blocking the path
to the brain – benefits patients when performed within
six hours of symptom onset. Drug treatment to bust the
clot is beneficial up to 4.5 hours.
Here, researchers show that brain imaging can select
patients who could benefit from clot removal up to 18
hours after stroke symptoms begin.
Researchers evaluated data on 102 patients who had
endovascular therapy up to 18 hours after the start of
their stroke and had a CT Perfusion imaging scan before
treatment that showed where a large area of brain tissue
may be safely salvaged.
Good recovery – defined as little to no disability –
was achieved in 71.4 percent of the patients treated
within six hours and 61.7 percent of patients treated
beyond six hours of stroke onset. There was no
significant association between time to treatment and
good outcomes when CT perfusion imaging shows a
salvageable brain tissue.
“Using this image-based selection, we would be able
to look at any patient who comes through the door to
identify the ones likely to benefit from these therapies,
regardless of what the clock shows,” said Jenny Tsai,
M.D., C.M., study author and Neuroimaging and Vascular
Neurology Fellow at the Stanford Stroke Center. The
facility is part of the University of Stanford’s School of
Medicine in Stanford, California.
“This is important because we want to offer the best
treatments to every patient who suffers stroke and who
may benefit from them. One of the best ways to do this is
to have an objective imaging tool to evaluate every single
patient,” she said.

Researchers analyzed patient data from the clinical study
CT Perfusion to predict Response to recanalization in
Ischemic Stroke Project, known as CRISP. The two-year
study focused on adults 18 and older and finished in
2014. It was funded by the NIH and conducted at six U.S.
medical sites with the goal of developing a practical tool
to identify acute stroke patients likely to benefit from
endovascular therapy.
“We now have a very effective treatment for the large
and disabling acute strokes,” Tsai said. “And we know that
there are patients likely to benefit from interventional
treatments who are not being captured using basic
imaging and time criteria alone. We need to do better.”
Stroke is the No. 5 cause of death and a leading cause of
disability in the United States, according to the American
Stroke Association.
Reference: http://www.strokeassociation.org
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OSTEOPOROSIS
IN AGING
As we get older, we begin to lose
more bone than we build. The
tiny holes within bones get bigger,
and the solid outer layer becomes
thinner. In other words, our bones
get less dense. Hard bones turn
spongy, and spongy bones turn
spongier. If this loss of bone density
goes too far, it’s called osteoporosis.
Over 10 million people nationwide
are estimated to have osteoporosis.
It’s normal for bones to break in
bad accidents. But if your bones
are dense enough, they should be
able to stand up to most falls. Bones
weakened by osteoporosis, though,
are more likely to break.
“It’s just like any other engineering
material,” says Dr. Joan McGowan, a
National Institutes of Health (NIH)
expert on osteoporosis. If you fall
and slam your weight onto a fragile
bone, it reaches a point where
the structures aren’t adequate to
support the weight you’re putting
on them. If the bone breaks, it’s a
major hint that an older person has
osteoporosis.
Broken bones can lead to serious
problems for seniors. The hip is a
common site for osteoporosis, and
hip fractures can lead to a downward
spiral of disability and loss of
independence. Osteoporosis is also
common in the wrist and the spine.
The hormone estrogen helps
to make and rebuild bones. A
woman’s estrogen levels drop after
menopause, and bone loss speeds
up. That’s why osteoporosis is most
common among older women. But
men get osteoporosis, too.
Experts suggest that women start
getting screened for osteoporosis at
age 65. Women younger than age
65 who are at high risk for fractures
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should also be screened. Men should
discuss screening recommendations
with their health care providers.
Screening is done with a bone
mineral density test at the hip and
spine. The most common test is
known as DXA, for dual energy
X-ray absorptiometry. It’s painless,
like having an X-ray. Your results are
often reported as a T-score, which
compares your bone density to
that of a healthy young woman. A
T-score of −2.5 or lower indicates
osteoporosis.
There’s a lot you can do to lower
your risk of osteoporosis. Getting
plenty of calcium, vitamin D, and
exercise is a good start.
Calcium is a mineral that helps
bones stay strong. It can come
from the foods you eat—including
milk and milk products, dark green
leafy vegetables like kale and
collard greens—or from dietary
supplements. Women over age 50
need 1,200 mg of calcium a day. Men
need 1,000 mg a day from ages 51 to
70 and 1,200 mg a day after that.
Vitamin D helps your body absorb
calcium. As you grow older, your
body needs more vitamin D, which
is made by your skin when you’re in
the sun. You can also get vitamin D
from dietary supplements and from
certain foods, such as milk, eggs,
fatty fish, and fortified cereals. Talk
with your health care provider to
make sure you’re getting a healthy
amount of vitamin D. Problems can
arise if you’re getting too little or too
much. Exercise, especially weightbearing exercise, helps bones, too.
Weight-bearing exercises include
jogging, walking, tennis, and dancing.
The pull of muscles is a reminder
to the cells in your bones that they
need to keep the tissue dense.
Smoking, in contrast, weakens bones.
Heavy drinking does too—and
makes people more likely to fall.
Certain drugs may also increase the
risk of osteoporosis. Having family

members with osteoporosis can raise
your risk for the condition as well.
The good news is, even if you already
have osteoporosis, it’s not too late to
start taking care of your bones. Since
your bones are rebuilding themselves
all the time, you can help push the
balance toward more bone growth
by giving them exercise, calcium, and
vitamin D. Several medications can
also help fight bone loss. The most
widely used are bisphosphonates.
These drugs are generally
prescribed to people diagnosed with
osteoporosis after a DXA test, or
to those who’ve had a fracture that
suggests their bones are too weak.
Bisphosphonates have been tested
more thoroughly in women, but are
approved for men too.
Prevent Falls To Protect Bones

TO PREVENT FALLS
AT HOME:
•

Keep rooms free of clutter,
especially on floors.

•

Don’t walk in socks, stockings,
or slippers.

•

Be sure rugs have skid-proof
backs or are tacked to the floor.

•

Keep a flashlight next to your
bed to guide you in the dark.

EXERCISES TO
IMPROVE BALANCE:
•

Stand on one leg at a time for a
minute. Slowly increase the time.
Try to balance with your eyes
closed or without holding on.

•

Stand on your toes for a count of
10, and then rock back on your
heels for a count of 10.

•

Move your hips in a big circle to
the left, and then to the right. Do
not move your shoulders or feet.
Repeat 5 times.
Reference: WELCOA’ S ONLINE
BULLETIN FOR YOUR LIFE STYLE
welcoa.org

Humor
SMARTEST
PEOPLE IN
THE WORLD

Caregiver CORNER
Top Ten Things For Caregivers
To Start Doing Now
1. Keep records of all medications
and reactions: make notes about
what works, what doesn’t and
when you informed the physician
of any problems.
2. Keep records of all doctor
appointments: the reason for
the visit, the doctor’s responses
to our concerns, any procedures
performed, etc.
3. Start or continue to maintain
copies of medical records for
your loved one, and for yourself,
as well. These will be beneficial
should a grievance arise or
if there are questions about
medical histories.
4. Plan for the unexpected: discuss
plans and wishes of everyone
involved in the caregiving family.
Talk about final resting places
and what arrangements your
family will want.
5. Have an Advance Directive filled
out and given to the primary
physician and all relatives who
may need the form.
6. Have a Last Will and Testament
completed or updated: without a
signed Will, the courts will decide
how to distribute the possessions
of your loved ones.

7. Keep a record of where allimportant documents are kept.
When an emergency or tragedy
occurs, locating information
should not be where we spend
our thoughts and energies.
8. Record all monetary
involvements: investments,
resources creditors, debtors,
business transactions, etc.
9. Have an insurance analysis done:
is your home, life and health
insurance still appropriate for
your family’s needs? What about
the insurance policies for your
loved ones? Do you all have
enough coverage to take care
of any eventuality? Do you have
provisions for long-term care?
For respite care? Is your house
adequately covered given the
state of the weather patterns?
10. Clean out the medicine chest.
Look for expiration dates on
all medicine, and check with
your doctor about previous
medications which will either
be harmful with current
prescriptions or which are no
longer effective for you or your
loved one. Not only will you save
space, you might also save a life.
Reference: www.caregiver.com

A doctor, a lawyer, a little boy and
a priest were out for a Sunday
afternoon flight on a small private
plane. Suddenly, the plane
developed engine trouble. In spite
of the best efforts of the pilot, the
plane started to go down. Finally,
the pilot grabbed a parachute,
yelled to the passengers that they
had better jump, and then he bailed
out.
Unfortunately, there were only
three parachutes remaining. The
doctor grabbed one and said “I’m a
doctor, I save lives, so I must live,”
and jumped out.
The lawyer then said, “I’m a lawyer
and lawyers are the smartest
people in the world. I deserve to
live.” He also grabbed a parachute
and jumped.
The priest looked at the little boy
and said, “My son, I’ve lived a long
and full life. You are young and
have your whole life ahead of you.
Take the last parachute and live in
peace.”
The little boy handed the
parachute back to the priest and
said, “Not to worry, Father. The
‘smartest man in the world’ just
took off with my back pack.”

J
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Debunking Canned Food Myths
February was Heart Month, and contrary to popular
belief, canned foods can be part of a heart-healthy diet.
Canned foods are often labeled as “processed foods.”
However, the term processed applies to food that has
been altered from its natural state in any way. Canning is
a form of processing, or changing food, which comes with
many benefits, but unfortunately, there are still some
myths about the quality of canned foods.

MYTH
Canned foods are not as
healthy as fresh.
Once produce is harvested, its vitamin and mineral
content decreases daily. Canned foods are often
harvested and processed on the same day, which locks in
the vitamins and nutrients for many months. Sometimes
the process of canning increases the nutrients in the
food. For example, canned tomatoes have more lycopene
than fresh tomatoes. Lycopene is an antioxidant that
may help prevent certain cancers. Canned beans
have more soluble fiber, which may lower cholesterol.
According to the Centers for Disease Control and
Prevention, only 33 percent of adults are consuming daily
recommended amounts of fruits, and only 27 percent of
vegetables. Increasing produce consumption in any form
is encouraged. The only caveat: Choose options without
added sugar, and no or low-sodium options.
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MYTH
Canned foods are high in sodium.
In 2012, the Centers for Disease Control and Prevention
released a study that identified the top 10 food
categories that contribute to high sodium diets, and
canned vegetables was not one of them. Topping the
list were bread and rolls, cold cuts and cured meats, and
pizza. To reduce sodium intake even further, choose
foods that are offered with low or no sodium. You can
also drain your canned foods to reduce the sodium by
36 percent, or drain and rinse to reduce sodium by 41
percent.
Canned vegetables, fruit, beans and lean meat are not
only nutritious and safe, they are economical, convenient
and sustainable. An analysis done by Michigan State
University found canned fruits and vegetables cost
about 50 percent less than frozen and 20 percent less
than fresh. Canned foods can be a time-saving way to
increase the amount of fruits and vegetables you eat.
Eating canned tuna, chicken and beans are great ways
to add filling protein to your diet. It is estimated that 15
percent to 20 percent of food is wasted. But, canned
foods, which have a much longer shelf life with the same
nutrition, are a healthy and environmentally friendly
addition to your shopping list. Try this Macaroni with
Sausage and Ricotta using canned no-salt tomatoes.
Reference: https://www.hy-vee.com/health/healthy-bites

Careliving Guide
Recently I was looking online for information for the newsletter and
came across this resource. Some of you may find this helpful.
Caregiving is often described as the most difficult job you never
applied for. We developed the Careliving Guide to provide
answers to many of the questions you will have as you learn to
negotiate a “new reality”.
A stroke in the family can cause many shifts, whether it is
relationship dynamics, finances, home modifications, or role
changes. As a spouse, sibling, child, grandchild, or friend,
you may be charged with new tasks, such as providing daily
assistance and support, plus planning, and facilitating your
loved one’s care. Because stroke is sudden and unexpected
there is often little or no time to prepare. No matter when or
how your role as a caregiver begins, it can be a challenging job
that takes a physical, mental and emotional toll. National Stroke
Association developed the Careliving Guide to assist you and
your family members throughout the caregiving process.

THE GUIDE WILL HELP YOU:
•
•
•
•

Prioritize tasks and develop a plan for the stroke
survivor’s care.
Keep organized with resources, tools, templates and
suggestions.
Adapt to changing roles and relationships after stroke.
Tips on how to prevent recurrent stroke.

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!!

CARELIVING GUIDE

Use this chapter list to download or print individual sections.
Or download the whole guide.
Introduction
Chapter 1: Where to Begin
Chapter 2: Setting Up Your Care Team
Chapter 3: Rehabilitation
Chapter 4: After the Hospital
Chapter 5: Creating Your Care Binder
Chapter 6: Managing Recovery
Chapter 7: Adjusting the Routine
Chapter 8: Preventing Recurrent Stroke
Appendices
http://www.stroke.org/we-can-help/caregivers-and-family/
careliving-guide
If you don’t have access to the internet you can contact the
National Stroke Association at 1-800-STROKES (787-6537)
9707 E. Easter Lane, Suite B
Centennial, CO 80112

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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Eating Well by Choosing Your Plate Well

At the February Stroke club meeting
we had Dietician Brian Smith speak to
our group. He provided us with great
information and we thought it would
be great to share with all of you who
could not attend the meeting.
Brian Smith RDN LD – UnityPoint
Health
Eat least-processed foods most
often, as you are able.
Eat from the produce aisle, from the
frozen veg/fruit section, the dairy
case and from the plain meat counter
(normally, the perimeter of the store.)

Right-size your intake-This
may help limit escalation of
medications
Excess energy intake usually drives
triglycerides, total cholesterol & LDL
cholesterol up.
Aim for a colorful plate to boost
the benefits of great nutrition
Colorful fruits and vegetables add
nutrients, fiber and antioxidants.
Berries, apples, pears, grapes, citrus,
plums, cherries, kale, spinach, red
cabbage, bell pepper, tomatoes,
yellow/orange squash, carrots and
sweet potatoes are great additions to
your diet for color and nutrition.
Do not add salt. Use herbs
and spices to flavor food. This
may help limit escalation of
medications
The spice rack at the store has more
than 100 items, most do not have
added salt
Acids, onions, garlic, mushrooms are

flavor intensifiers for other seasonings
in savory foods.
Limit foods and beverages with
added sugar
Most Americans eat 100 pounds
of added sugar each year = 10
tablespoons a day = 480 extra
calories – can drive triglycerides,
LDL and total cholesterol up
Choose foods and snacks rich in
omega 3 fatty acids to help limit
inflammation
Oily fish, walnuts, flaxseed olive oil
and canola oil are sources of omega
3 fatty acids.
Read Nutrition Facts Labels
As a rule, choose foods with less than
3 grams total fat per serving, minimal
saturated fat, no trans fats and less
than 250 mg sodium per serving.
Some final words from Michael
Pollan
Eat real food…not too much...mostly
plants.
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