THE PATIENT PRESENTS: HEALTHY LIVING AFTER A HEART ATTACK
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Michael and Madeline Sabatello really know how to cut a rug. Dancing is one of the
ways they have fun and get some great exercise.

Michael Sabatello, Patient
“I do cardiovascular exercise a minimum of five days a week.”

Narrator
And the Sabatellos aren’t the only ones who know how to enjoy life. There are few things
that get Allen Yarbrough’s heart pumping more than sand and surf. Living in
Jacksonville, Florida makes pursuing his passion that much easier.

Allen Yarbrough, Patient
“I love the outdoors. If I could surf every day and become better at it I would love to
travel and just continue to surf.”

Narrator
Joanne Cameron enjoys her day-to-day life; she works a part time job close to home and
spends much of the rest of her time caring for her family. It’s quite a change from the
fast-paced competitive life that she lived a few years ago, but it’s a welcome one.

Joanne Cameron, Patient
“I’ve had to cut back financially, but the pace of my life is so much better.”

Narrator
Seeing these three living such happy lives makes it hard to believe they are all heart
attack survivors. Allen’s attack was just a few months ago.

Allen Yarbrough, Patient
 “The night of the heart attack I woke up to pain in my throat and it was really strange.
I've had symptoms like that before but not that great. The pain spread to the head and
from there it spread into the chest and at that point I knew it was a heart attack.”

Narrator
Michael and Madeline Sabatello were on vacation in Lake Tahoe when Michael had a
heart attack six years ago.

Madeline Sabatello
“And he woke me up about 5:30 and said he felt funny. Just that he felt funny. And he
couldn’t really explain how he felt. He did not have any chest pain. I asked him if he
had pains in his arm, he said no. And I asked him if he was nauseous and he said no.
And he got up and he walked around a little bit and he said now I feel a little bit
nauseous. And then when he sat back down he was gray and cold and I knew that
something was happening. So I called the front desk, and they called 911 and they
came up.”


Narrator
Joanne was just 35 years old when she had a heart attack. It was the last thing she
expected.

Joanne Cameron, Patient
 “I was afraid of dying, leaving my two young children. That was, I think the most, biggest
hurdle I had to get over is the fear of dying.”

Narrator
The American Heart Association reports every 25 seconds, someone suffers a coronary event in the United States amounting to millions of men and women affected every year.

Gerald Fletcher, MD, Cardiologist Mayo Clinic Jacksonville
“If we can get these people to the emergency room where they can have their heart
blood vessel opened with the angioplasty catheter or whatever else is needed then that
can be lifesaving. That’s one thing we’re doing with the American Heart Association
we’re trying to get people to the emergency room quickly.”

Narrator
The emergency created by a coronary attack, more commonly known as a heart attack,
results when fat, cholesterol and other substances in the blood build up and form plaque.
The plaque can then rupture, causing a blood clot to form around it. These blood clots
can block arteries, ultimately reducing or stopping blood flow to the heart, depriving it of
oxygen and vital nutrients, potentially damaging the heart, causing a heart attack.

Gerald Fletcher, MD, Cardiologist Mayo Clinic Jacksonville
 “And of course with this comes irregular heart beats where people have the ventricular
fibrillation which is an ineffective heartbeat and they die suddenly.”

Narrator
To increase the chance of surviving a heart attack and to preserve heart muscle, it’s
critical to recognize symptoms and get to a hospital right away.
When we come back we’ll talk about treatments and see how Michael, Allen, and
Joanne found ways to live healthy lives after a heart attack.
###

Narrator
Heart attack patients are in a race against time. Paramedics rushed Allen to the hospital,
where doctors immediately performed a cardiac catheterization to open his blocked
arteries.

Gerald Fletcher, MD, Cardiologist Mayo Clinic Jacksonville

“To have a cath, that means you have a device or tube put up into your heart. You have
the dye put in to see if the blockages are there and then if there’s something there, do
something about it.”

Narrator
Doctors threaded a small balloon into Allen’s coronary arteries and expanded them to
restore blood flow and relieve his intense pain; they then placed two small devices called
stents to keep the arteries open. It all happened within about an hour of the onset of his
symptoms.

Allen Yarbrough, Patient
 “I recognized what was happening, got to the hospital quick, the facility, also the people,
they recognized what was going on and took care of me. So, I'm fortunate to be here
today.”

Narrator
Stopping the damage to the heart muscle after a heart attack is crucial and can provide
the best chance of survival and recovery.

Marc A Pfeffer MD. Ph.D, Cardiologist Brigham and Women’s Hospital
“The whole spectrum boils down to can we preserve myocardium, how much is being
lost, and how can we do, how can we save the rest of the myocardium the heart
muscle.”

Narrator
Following a heart attack, a patient may need to stay in the intensive care unit while
medical personnel monitor heart rhythms, and be given medications to reduce the risk of
abnormal heart rhythms.

If there are no other complications, patients will be transferred out of the ICU to
recuperate. They may undergo other tests to gauge the extent of the heart attack such
as a measurement of the heart’s pumping ability referred to as the heart’s ejection
fraction.

The ejection fraction is the proportion of blood pumped out of the heart’s main pumping
chamber, the left ventricle; with each beat. Normal ejection fraction is 55 to 70 percent.
How strongly the heart pumps blood out with each stroke can be affected by a heart
attack, damaged heart valves, or other muscle damage. A diminished pumping ability
results in a condition called “heart failure.”

Gerald Fletcher, MD, Cardiologist Mayo Clinic Jacksonville

“This is a problem where the heart becomes weak, cannot pump effectively, and there’s
congestion in the lungs, there’s edema, swelling of the feet and ankles, there is
considerable fatigue and people begin to gain weight and so forth. But there are various
excellent medications for heart failure nowadays.”

Narrator

Medications can be a big part of healthy living after a heart attack. Doctors will set a
medication regimen while patients are in the hospital as part of the overall recovery plan.
But because of the number and variety of additional medications many patients are
required to take, there could be some confusion about what medicines they need, and
when they should take them.

The American Heart Association offers the following tips to help:
Know what the medication is for and when you’re supposed to take it
Make an instruction sheet for yourself that describes each pill.
Get some colored labels for your medicine bottles to simplify your routine: say blue for
morning, red for afternoon and yellow for bedtime.
Purchase timer caps for pill bottles to remind you when to take the medication.
If you’re away from home often, make sure you carry enough of your medication with
you to take the prescribed doses while you’re away.
If you’re using a commercial pill dispenser, set a regular time each week to refill it, say
Friday night after you eat.
If your medications are too expensive ask your physician or pharmacist about finding
financial assistance.

Allen got some help from his wife Jill to organize his medicines in a way he could easily
keep track of the 16 pills he needs each day.

Allen Yarbrough, Patient

“I track it by a pill box that my wife so graciously provided me. I take four pills in the
morning. I take one capsule in the afternoon. I take another capsule in the evening with
an aspirin and then just before bedtime I take the rest of the medicines.”

Narrator

Allen also carries emergency medicine with him for acute onset chest pain.

Allen Yarbrough, Patient

“The doctors make me carry a medication called nitroglycerin and that is to open my
arteries if needed, if I feel like a heart attack is happening, my arteries are closing up. I
pop one pill under the tongue and lay down and it will actually expand my arteries to let
the blood flow through. From then I will contact emergency and address the issue.”

Narrator

Since Michael also has diabetes, he takes medication for that as well as his heart
condition.

Michael Sabatello, Patient

“I’m on a ton of medicine. More medicine than I like to think about. A lot of it is for my
heart, and a lot of it is for my diabetes.”

Narrator

For heart attack survivor and Massachusetts resident, Joanne Cameron, adjusting to a
new way of living began in the hospital.

Joanne Cameron, Patient

“I remember them bringing me down the hospital hallway to walk right after and I could
barely get down the hallway. It was the most awful feeling because I’d always been so
active and I just remember thinking am I ever going to be the same?”


Narrator

Patients can definitely be the same, and even better, if they follow the plan set forth by
their doctors.

Gerald Fletcher, MD, Cardiologist Mayo Clinic Jacksonville

“I think that’s the time to remember, when they’re there with the coronary care unit with
the monitors on them this is their best time to learn.”

Narrator

Lifestyle changes can be a challenge after a heart attack. We’ll give some tips and see
how our patients are handling these changes when we return.
###

Narrator

Heart attacks almost always come as a surprise even if patients have a strong family
history of heart disease. Allen was just 40 years old when he had the heart attack but
coronary artery disease was well known in his family. It killed his grandfather at age 31,
and his father had several heart attacks, and died at age 44.

Allen Yarbrough, Patient

“He was somewhat overweight, he smoked, and obviously back then I don't think they
had the knowledge or the medicines that they have today.”

Narrator

In addition to family history there are other risk factors for heart attacks. Just having had
one heart attack increases your risk for another one so reducing that risk is a top priority.

Marc A. Pfeffer, MD, Ph.D, Cardiologist Brigham and Women’s Hospital
“The first thing is trying to prevent heart attacks and working with your family doctor,
working to lower risk profiles.”

Narrator

One way for heart attack patients to reduce future heart attack risk is to participate in
some form of cardiac rehabilitation. Most patients can expect to take part in at least a
few months of rehabilitation to modify their risk factors.

Gerald Fletcher, MD, Cardiologist Mayo Clinic Jacksonville
 “They will learn how to exercise properly, usually after an exercise test of some kind.
They will have dieticians talk to them about the proper diet to control weight. Of course
smoking cessation clinics occur if that’s still a problem, and they’ll have their blood
cholesterol measured by their physician.”


Narrator

Cardiac rehab is also a place where patients can meet other people in similar situations,
and begin the emotional healing process that is so critical following a heart attack. It can
be stressful to make all of the lifestyle changes necessary. The Yarbrough family faced
the tough changes together. Allen and his wife, Jill, exercise together every day.

Jill Yarbrough, Patient’s wife
“He never used to run and he now jogs on the treadmill. He never did that. That was
interesting to see that. I got him a heart monitor that he wears when he goes to the
gym.”

Narrator
But you don’t necessarily have to go to a gym to get a great workout. Exercise is
something Michael Sabatello is now enjoying, thanks in part to his dance instructor wife,
Madeline.


Madeline Sabatello
 “Everyone in the family is healthier. We really pay attention to those types of things.
Our life hasn’t really changed all that drastically. We eat differently, that’s the most
important thing.”

Narrator
Coming from his large Italian family, Michael really had to change his mindset to make
the new lifestyle stick.

Michael Sabatello, Patient
 “I have to watch what I eat, the amounts of what I eat. I haven’t had breakfast sausage
or bacon since my heart attack. I mean, I don’t eat those things anymore and I don’t
miss them because I understand what it can do to me. Cheese is a big thing to an
Italian, I love cheese. I hardly ever have cheese and if I do it’s a low fat cheese, and it’s
very little.”

Narrator
When you have the help of family, friends and even your medical team, making lifestyle
changes can be a little easier. Family support has been great for all of the patients we’ve
seen so far, especially Allen Yarbrough.

Allen Yarbrough, Patient
 “The change for the whole family has been very positive. You know my wife losing the
two sizes and got on the scale this morning and dropped a couple more pounds. As well
as my daughter too, she’s seen herself lose the weight.”


Jill Yarbrough, Patient’s wife
 “We no longer eat hamburger, steak. We’re sticking with chicken, chicken chicken, fish
fish fish, (laughs).”


Allen Yarbrough, Patient
 “That was another thing my sodium intake is very low now. We don't have a saltshaker
in the house, so we learned to cook with different spices so it's been hard. It's getting
easier but I think as long as I can treat myself to that occasional wheat cheeseburger I’ll
survive.”

Narrator

Doctors say never underestimate the impact of quitting smoking or never starting. Allen
agrees.

Allen Yarbrough, Patient
 “In the past, I did smoke cigarettes and then I quit those and I started smoking cigars. I
had quit smoking two months prior to the heart attack, but it wasn’t enough. And if we
can do away with that and stop it all around, I think the world would be a better place.”

Gerald Fletcher, MD, Cardiologist Mayo Clinic Jacksonville
 “Lifestyle is the most important thing. The three problems in this country are
overwhelming cigarette smoking, obesity and lack of physical activity. These are three
things that are killing America. And if that continues after one has a heart attack, they’re
going to have another heart attack.”

Narrator
Living a heart healthy lifestyle includes keeping cholesterol levels within proper limits,
especially LDL, the so-called “bad” cholesterol, maintaining a balanced diet, and getting
adequate exercise every week. Michael is committed to continue beating the odds and
living a full, healthy life.

Michael Sabatello, Patient
“I do exercise and I exercise cardiovascular exercise I do a minimum of five days a
week is what I do it to keep my heart pumping and keep stuff going. I go to the doctor
regularly. You know, I go for my annual nuclear stress test. I go for the EKG, I go for the
echocardiogram. I do all the stuff that I’m supposed to do.”

Nurse on camera taking blood pressure: “100 over 60”

Michael Sabatello, Patient

I guess I have lost a total of 65 pounds maybe. 65 to70 pounds.”

Narrator

And what about alcohol use after a heart attack? Drinking alcohol can raise the level of
some fats in the blood called triglycerides. It can also lead to high blood pressure, heart
failure and increased calorie intake, which can lead to obesity. Excessive drinking or
binge drinking can lead to stroke.

So the American Heart Association recommends that for people who drink alcohol, they
should do so in moderation. Moderate alcohol use is two drinks per day for a man, and
one drink per day for women. A drink is defined as: one 12 oz beer, 4 oz of wine or 1.5
oz of 80 proof spirits, or 1 oz of 100 proof spirits.

Gerald Fletcher, MD, Cardiologist Mayo Clinic Jacksonville

“We’ve got to be self responsible. America, each of us has to be responsible for our
health. We’ve need to be able to do something healthy every day.”

Narrator

Up next more about healthy living after a heart attack, when patients can return to work,
what about sex and we’ll speak about an unexpected side effect of heart attack in many
patients depression.
###

Narrator

For Joanne Cameron, the road to recovery included a few more walks with her dog, and
less time at her stressful job. She was leading what she called a typical life, until she
suffered a heart attack at age 35.

Joanne Cameron, Patient

“Well, I had two small children at the time, my daughter was two and a half and my son
was six weeks. My entire family was affected. It’s like throwing up the pieces of a puzzle
of your life and having them fall back in a whole different order. Everything changed,
including you know how my family felt and how they had to cope with it too. It’s difficult.”
Narrator
In fact, it is very common for patients to experience depression following a heart attack.


Jill Yarbrough, Patient’s wife
 “I was expecting the doctor when he discharged us to talk about you know medicine or
everything like that. But the first thing out of the doctor was “Allen’s going to get
depressed.” And I was really shocked to hear that. I was like really? And he told us it’s
going to happen and sure enough it did.”

Allen Yarbrough, Patient

“I was very concerned about getting back to my professional life in comparison to my
personal life due to how was I going to be able to perform my daily chores, my daily
work, and my job.”

Narrator

Fear of a future heart attack and anger that they had one in the first place are among
reasons the American Heart Association and the American Psychiatric Association
recommend depression screening for all heart attack patients and their families. Some
patients, such as Allen, say they feel as though they almost have a ticking time bomb in
their chests.

Allen Yarbrough, Patient

“I'm worried every day about having another heart attack.”

Gerald Fletcher, MD, Cardiologist Mayo Clinic Jacksonville

“This is not sitting on a time bomb; they’re sitting on a potential long life if they take care
of themselves.”

Narrator
Experts say these feelings are perfectly normal, and should go away on their own with
time. But some patients may benefit from a depression medication. The best advice is
for patients to openly talk about their feelings, and take advantage of the help their
doctors, nurses and other support systems can offer.

Another concern for many is a return to a normal sex life. Doctors say it’s really up to the
individual patients. But they shouldn’t be afraid of sexual relations because of their heart
attack and they should speak with their health professional if they have any specific
questions.

Gerald Fletcher, MD, Cardiologist Mayo Clinic Jacksonville

“It’s a modest amount of physical activity with their usual partner; you know just a low
level work capacity. So it’s really not a major problem. It’s something people should talk
about, ask the nurse in cardiac rehab, or the physician and go back to normal living.”

Narrator

Joanne Cameron has worked through her depression and fears and is now enjoying her life.

Joanne Cameron, Patient

“I think the biggest change for me was professionally. I was working in a very fast paced,
competitive job. So I now work part time at a local physical therapy clinic, right up the
street.”

Narrator
Most patients can go back to work within a few weeks after the heart attack, but it really
depends on how strenuous or stressful the job is. Some patients may need to make
some changes in how they do their jobs, and others may have to make a change if their
jobs are too hard on their hearts.

The important message for patients is they can get back to healthy; normal living it just
may take a little time.

Joanne, Allen and Michael all survived heart attacks and had to make changes, but
they’re enjoying their lives.

Michael Sabatello, Patient

“My wife happens to be very knowledgeable. She works for a physician in a weight and
wellness center. She knows about weight loss. She monitors really carefully what I eat
and how much I eat and the stuff that I’m doing. My son is very careful with what I eat
and watches me, so if I say let’s go get a pizza (shakes head, smiling) Uh, uh. There’s
no getting a pizza.”

Joanne Cameron, Patient

“Know your body, especially for women. If something doesn’t seem right, get medical
help immediately. The other thing I would like to stress is get yourself a good doctor, one
that listens, one who respects you.”

Allen Yarbrough, Patient

“Looking forward to the future after the heart attack, I’ve seen us stay and remain
healthy. And looking forward to the future when my wife and I are going to go to Sandals
next year if we drop enough weight, well, when we drop enough weight. Not if, so that
will happen.”

Narrator

Although life after heart attack presents a host of challenges, the great news is that
people who have had one can go on to live long, happy, healthy lives.
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