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most falls among older adults are
multifactorial in nature, occurring
from a combination of several
fall risk factors (Deandrea et
al., 2010). Common risk factors
for falls include leg weakness,
impaired mobility skills,
medication side effects, impaired
vision, foot pain, improper
footwear, Vitamin D deficiency,
and environmental hazards
(Bloch et al., 2010; Deandrea et
al., 2010).Please plan to join us
for this informational session and
have an opportunity to see your
friends at Stroke Club.
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This month the presentation will
be titled: “Working Together to
Prevent Falls at Home” and our
speakers will be Denise Behrends
OTR/L, MBA Director of Therapy
Services-VA and Denise Kluever,
OTRL, MS, Program Director
Occupational Therapy Assistant
Program Indian Hills Community
College. Both have many years of
experience and have a wealth of
knowledge to share.
Falls are a major health concern,
with more than one in four adults
age 65 and older falling each
year (Stevens et al., 2012). An
estimated 2.8 million older adults
are treated in the emergency
room each year as the result
of a fall, which can result in
devastating consequences,
such as hip fracture, traumatic
brain injury, and reduced ability
to perform daily living tasks
(Centers for Disease Control and

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.

Des Moines

DEADLIEST TYPE OF STROKE
SEEING SURGE OF NEW RESEARCH
By American Heart Association News
Patricia Nelson was leaving
a restaurant after dinner last
June with friends when she
started hearing wind blowing
in her ear before she’d even
stepped outside. “I just didn’t
feel right,” said Nelson, a stroke
rehabilitation nurse.
The 51-year-old from Atlanta
knew something was wrong
and asked her friend to drive
her to the hospital. By the time
they got there, Nelson’s right
side had gone numb. Doctors
discovered she was having a
hemorrhagic stroke.
Most strokes are caused by a
clot that cuts off blood flow to
the brain. But about 13 percent
are caused by a weakened blood
vessel that ruptures and bleeds
into the brain. These so-called
hemorrhagic strokes are the
deadliest and least treatable type.
The focus of stroke research
tends to follow the statistics,
with more attention on clotcaused ischemic stroke, said
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neurologist Dr. Richard Benson,
associate medical director of the
Comprehensive Stroke Center
at Medstar Washington Hospital
Center in Washington, D.C.
Just last month, however, the
American Stroke Association
received an $11.1 million
donation from the Henrietta
B. and Frederick H. Bugher
Foundation to fund hemorrhagic
stroke research.
And in the last decade, there’s
been a surge of clinical studies
for intracerebral hemorrhage, or
ICH, the most common of the two
types of hemorrhagic stroke. ICH
is caused by bleeding in the brain
when an artery bursts.
“More money should be
placed on stroke research and
campaigns to educate people
about the risks of stroke,”
Benson said.
Most recently, research has
focused on prevention and the
immediate management of ICH.

On the prevention side, high
blood pressure — the most
common cause of ICH — gets a
lot of attention. Other causes
include trauma, infection, tumors,
blood vessel malformations and a
degenerative condition known as
cerebral amyloid angiopathy.
High blood pressure is more
prevalent among AfricanAmericans, who also are more
likely to have diabetes and face
higher obesity rates. All of these
factors increase the risk of stroke.
Patricia Nelson had a
hemorrhagic stroke last summer.
Nelson, who is African-American,
thinks stress may have caused
her blood pressure to rise without
her realizing it. She didn’t have
any other traditional risk factors
for stroke.
“About two months before the
stroke, I had a new job, new
marriage and my car was broken
into,” said Nelson.

Continued on page 3

DEADLIEST TYPE OF STROKE SEEING SURGE OF
NEW RESEARCH (continued from page 2)
Nelson’s blood pressure was
dangerously high at the time
of her stroke: 240 over 150.
A blood pressure of less
than 120 over 80 is what’s
considered normal, according
to blood pressure guidelines.
Although blood in the brain
can cause blood pressure to
rise, Nelson’s blood pressure
had likely been elevated for
some time prior to her stroke.

SWITCH is examining if surgery
can reduce intracranial pressure
and benefit ICH patients.

“I know I’m very lucky,” she said.

“If we can identify those at risk
and offer treatment options to
reduce that risk, then we can
improve outcomes,”
Greenberg said.

The first few hours after
bleeding begins are crucial.
Within three hours, about onethird of ICH patients experience
significant increased bleeding,
which can cause neurological
deterioration and even death.
Current treatments include
blood pressure management,
medication and emergency
surgery.
Aggressive medical care helps
hemorrhagic stroke patients,
but there’s less known about
early surgical or medical
treatments that decrease the
rates of death and disability,
said Dr. Steven Greenberg, a
neurologist and director of the
Hemorrhagic Stroke Research
Program at Massachusetts
General Hospital in Boston and
an author of the AHA’s 2015
guidelines for treating ICH.
The role of invasive brain
surgery in sensitive ICH patients
remains controversial. A
2013 study confirmed earlier
findings that ICH patients don’t
benefit from surgery to remove
hematomas to reduce bleeding
and disability. Now, a trial called

On June 17th we will
celebrate Father’s Day.
Here is a tribute to all our
dads or father- like figures.

Other researchers are studying
minimally invasive surgery
as an alternative, like in the
soon-to-be-completed MISTIE
trial that’s examining whether
minimally invasive endoscopic
surgery plus a clot-dissolving
drug called alteplase can safely
lessen disability in ICH patients.

Sometimes, bleeding in the
brain can be caused by bloodthinning medicines and until
recently, there were limited
options to reverse that excessive
bleeding. One of the oldest
oral anticoagulants, warfarin,
can be reversed with Vitamin
K. But newer anticoagulants
did not have a reversal agent
until 2015, when a drug called
idarucizumab, marketed under
the brand name Praxbind,
was approved in emergency
situations to reverse the effects
of dabigatran, a blood thinner
sold under the name Pradaxa
to treat conditions such as
atrial fibrillation. Trials for other
reversal drugs are ongoing.
“We have some exciting things
going on in stroke,” Benson
said.
Reference: the Digital Monthly
Newsletter from the Stroke
Connection

A Father’s Day Poem
A Dad is a person
who is loving and kind,
And often he knows
what you have on your mind.
He’s someone who listens,
suggests, and defends.
A dad can be one
of your very best friends!
He’s proud of your triumphs,
but when things go wrong,
A dad can be patient
and helpful and strong
In all that you do,
a dad’s love plays a part.
There’s always a place for him
deep in your heart.
And each year that passes,
you’re even more glad,
More grateful and proud
just to call him your dad!
Thank you, Dad...
for listening and caring,
for giving and sharing,
but, especially, for just being you
by Anonymous
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FOR MEN UNDER 50,
THE MORE CIGARETTES
SMOKED, THE HIGHER
THE STROKE RISK.
BY AMERICAN HEART ASSOCIATION NEWS

Men under 50 years old
who smoke are 88 percent
more likely to have a
stroke than men who
never smoked – and the
number of cigarettes a
day can move that risk up
or down, according to
new research.
The study, published Thursday
(4/19/2018) in the American
Heart Association’s journal Stroke,
involved 1,145 men ages 15 to
49, including 615 men who had
had a stroke. When the numbers
were broken down by cigarettes
smoked, those who had less
than 11 cigarettes a day were
46 percent more likely to have
had a stroke. Men with a twopack-a-day habit had nearly five
times – or 466 percent – higher
risk for a stroke than people
who never smoked.
“There was a clear-cut relationship
between the number of cigarettes
the men were smoking and
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their risk for stroke,” said Janina
Markidan, the study’s lead author
and a third-year medical student
at the University of Maryland
School of Medicine. “For each
subgroup, the risk went up.
The more you smoke, the more
you stroke.”
The study was a look at a
snapshot in time and didn’t
record how long the study
participants had a smoking habit.
But it showed that former smokers
– people who had more than
100 cigarettes in their lifetime
but had not smoked for the 30
days leading up to the study –
had made gains. Their risk was
42 percent, less than half that
of current smokers.
“There’s hope,” she said. “Our
number one takeaway is the best
you can do for yourself is to never
smoke, but if you quit now there
are benefits you will see soon
after quitting. So, it’s worth it to
quit, even if it’s something you’ve
been doing for a long time.”
The research didn’t include
information on vaping, said Dr.

John Cole, a study co-author and
associate professor of neurology
at the University of Maryland and
Baltimore Veterans Affairs Medical
Center.
“But it is reasonable to consider
the inhalation of a variety of
chemicals through vaping to
also be toxic,” he said. “I urge
individuals to not vape, as the
health risks associated with
vaping are unknown. Further
research regarding vaping and
stroke risk is required.”
Dr. Karen Furie, chair of
neurology at Brown University’s
Alpert Medical School, said the
research strengthens the scientific
argument about smoking
and stroke.
“Unfortunately, younger
populations, particularly those
who might not be medically
sophisticated don’t perceive the
same degree of risk,” said Furie,
who was not part of the research.
She is chair of the AHA’s Stroke
Council, which promotes research
and education. “It may be that
they believe their youth will be
Continued on page 5

protective. Stroke in younger
people is unusual but can occur.
This study demonstrates that risky
behaviors early in life do
increase risk.”
Smoking, of course, is commonly
known as a major risk factor
for cardiovascular disease.
But Markidan said the study’s
findings connecting the number
of cigarettes to stroke risk is as
important as ever. In a span of
about a decade, smoking rates for
men and women who have been
hospitalized for stroke increased
from 5 percent to 16 percent, a
2017 study found.
In the United States, among adults
18 and older, 16.7 percent of men

and 13.6 percent of women are
current smokers, according to the
Centers for Disease Control and
Prevention. New smokers 18 to
25 years old increased from about
600,000 in 2002 to 1.05 million
in 2015.
University of Maryland researchers
have worked on other smoking
studies, and their work a few
years ago showed young women
had the same increased risk for
stroke, depending on how many
cigarettes they smoked.
“This shows the risk is not sexspecific,” Furie said. “So, for
people providing care for young
adults, the message should be the
same for both men and women,

to stop smoking as soon as
possible.”
Cole said while smoking is a wellestablished risk factor for stroke,
it’s a unique one.
“It is fully under the individual’s
control,” he said. “While for
many individuals quitting can
be challenging, they do have
the ability to do so, and hence
directly reduce their own stroke
risk. Despite our dose-response
findings, in the end, it is best to
completely stop or never start in
the first place.”
Reference:
Americanheartassociation.org

Stroke Camp will be
August 20-24, 2018

ONLINE
SUPPORT GROUP

The annual DMU Stroke Camp is scheduled
for August 20-24, 2018 on the Des Moines
University campus. The camp is free to anyone
who has experienced a stroke and is willing
to attend the camp Monday through Friday
from 8:30 a.m. until 3:00 p.m. During the
camp, physical therapy students from DMU
and occupational therapy students from Drake
University will provide individualized exercise
and instruction with you. Camp will include a few
physical tests on Monday and Friday to measure
progress to share with your family and physician.
You will find the week to be very refreshing
and supportive as you work with students and
clinicians to reach some of your new goals.

For those of you looking for an online support group
here is a website for you: http://www.strokenetwork.
org/.

Please contact Kathy Mercuris, PT, DHS at Kathy.
mercuris@dmu.edu or 515-271-1734 if you are
interested and would like additional information.
Please review the website for testimonials from
the 2017 camp.
https://www.youtube.com/watch?time_
continue=19&v=0-dponhcSsc

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.

Aphasia Group
The Aphasia group will now meet the 2nd & 4th
Wednesdays of each month from 1-2p.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.
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Caregiver Corner
9 WAYS CAREGIVERS CAN RECHARGE
Seeking a break from caregiving is not
selfish, says Donn Dexter, MD, FAAN, a
neurologist with the Mayo Clinic Health
System in Eau Claire, WI. “If you’re
exhausted, the person you’re caring for
may end up in a nursing home,” he says.
“Respite care for caregivers can help
keep patients at home.”
These tips may help you pay for someone
to look after your loved one and allow
you the time off you need.

1. TALK TO FAMILY MEMBERS
Caregiving often falls to just one or two family
members, no matter how many people are in the
family, says Sherri Snelling, CEO of the Caregiving
Club in Newport Beach, CA, a company that consults
with corporations on caregiving and offers free
resources for family caregivers. “If other family
members can’t take over the care temporarily,
they may be able to help pay for someone else,”
says Snelling. “And if they don’t see it as their
responsibility, ask them if they’ll consider chipping in
as a birthday or holiday gift.” If that fails, ask if they’ll
investigate resources that would help pay the costs.
Be sure notes are taken, phone calls dated, contact
information of those spoken to included, and letters
and emails saved.

2. SIGN UP FOR LONG-TERM
CARE INSURANCE
Insurance firms vary on how much they provide, says
Jill Kagan, program director at the ARCH (Access to
Respite Care and Help) National Respite Network
and Resource Center in Chapel Hill, NC. Some may
reimburse families; others may pay providers directly.
Check the terms so you know what amounts and
options you have.
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3. RESEARCH HEALTH INSURANCE
AND MEDICARE
Private health insurance doesn’t usually cover respite
care for caregivers, but Medicare will provide some
relief under certain circumstances. For example,
it covers 95 percent of the Medicare-approved
amount for five days at a hospital or skilled facility
for a beneficiary with dementia who is also receiving
hospice benefits such as a home visit from a nurse
once a week. To be eligible, a doctor must determine
that the patient has less than six months to live,
although the benefit can be extended indefinitely.

4. INVESTIGATE STATEBASED CARE
Many states have home- and community-based
Medicaid waiver funds that can be allocated to pay
for all or some respite care for either home-based
care or at an approved facility, with need based on
the income, age, and condition of the patient, not the
caregiver, says Kagan. Adequate funds are not always
available to help everyone who qualifies, so you may
be placed on a waiting list, says Kagan. For more
information, go to http://bit.ly/ARCH-RespiteCare or
http://bit.ly/FamilyCareNavigator or contact your
nearest Agency on Aging.

5. CHECK WITH THE VA
Some programs may provide short-term care at home
or in an approved facility such as a nursing home for
veterans with dementia. In some cases, this benefit
is available for caregivers who are veterans, even if
the people for whom they are caring are not. Check
the resource list maintained by the Elizabeth Dole
Foundation at http://bit.ly/EDF-RespiteCare. For more
details, visit the Veterans Administration’s resources
page at http://caregiver.va.gov.

Continued on page 7

Caregiver Corner (continued from page 2)

6. REACH OUT TO PLACES
OF WORSHIP
Most have collection plates or charity funds for
community needs. Start with the place you attend,
but inquire even if you’re not a regular participant.
Look for the minister or rabbi’s email or direct phone
line and let him or her know your needs. If they don’t
have funds, they may know area organizations that
do. Some faith communities have volunteers who can
assist caregivers.

7. JOIN A PATIENT ORGANIZATION
Some patient organizations such as the Alzheimer’s
Association have information and sometimes even
financial grants for respite care. Local offices of patient
organizations may be able to provide more specific
information or refer you to other funding resources.

8. CALL 211
Operators at this state-based resource for information
on health and human services can refer you to area
organizations such as the United Way, the YWCA
or YMCA, and Easter Seals, which may be able to
provide some respite care for free or at a
reduced cost.

9. SEEK OUT CHARITIES
Hilarity for Charity, a nonprofit group started by actor
Seth Rogen and his wife Lauren Miller (whose mother
has early-onset Alzheimer’s disease and whose
grandparents both died of the disease), provides
grants for respite care for people looking after loved
ones with dementia.
To apply, go to http://bit.ly/Hilarity-Grants
Reference: Brain and Life Magazine April/May 2018

EAT THE RAINBOW IN FRUITS AND VEGGIES
There are SO many health benefits found in fruits
and vegetables! From decreasing your risk of cancer
or improving vision health to maintaining healthy
immune function and improving heart health, the
benefits go on and on! Here are some great tips in
getting all of those fruits and vegetables in your diet
EVERY DAY!

•

Add peanut butter to your fresh apple or
banana. Or celery!!!

•

Always have cut-up fresh veggies in refrigerator
to snack on!

•

Add spinach, kale, or peppers to your s
moothie- you won’t even know they’re there!

•

Aim for a combined 7-9 servings per day.

•

Add fresh fruit to your cereal

•

Portion out pre-cut veggies for work
week lunches

•

Make fresh fruit kabobs with cheese chunks
and your favorite fruit- YUM!!

•

Hide cooked veggies in homemade sauces,
soups and casseroles

•

•

Top dessert with fresh fruit instead of syrups,
chocolate and candies

Veggie bagels! Chop up cauliflower and broccoli,
and layer these with garden cream cheese.
Sooooo good!!

Information from The Cleveland Clinic Foundation:

•

Keep fresh fruit visible on your desk during
the day

https://my.clevelandclinic.org/health/articles/17079heart-healthy-diet

•

Freeze grapes for a mouth-popping treat!

Reference: Unity Point National Nutrition Month
information
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A BIT OF HUMOR The Jewish ELBOW
A Jewish grandmother is giving directions to
her grown grandson who is coming to visit
with his wife.
“You come to the front door of the apartment.
I am in apartment 301. There is a big panel at
the front door. With your elbow, push button
301. I will buzz you in. Come inside, the elevator
is on the right. Get in, and with your elbow, push
3. When you get out, I’m on the left. With your
elbow, hit my doorbell.”
“Grandma, that sounds easy, but, why am I hitting
all these buttons with my elbow? ......
“What . . . .. .. You’re coming empty handed?”
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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 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.

