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How do patients
respond to cardiac rehab? Studies
show that participating in cardiac
rehab programs lowers future heart
attack risk by 28 percent and risk for
death by 20 to 26 percent.
Participants also reduce heart
disease risk factors such as high
cholesterol, high blood pressure and
stress. For more heart-healthy
suggestions, visit the section on
“Cardiovascular Services”on our Web
site, www.osfsaintanthony.org.
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Cardiac Rehabilitation: A Prescription for a Stronger Heart

hen we hear “rehabilitation
therapy,” we tend to think about
helping people recover from sports

injuries, strokes, or knee or wrist surgeries.
But sometimes our hearts have been injured,
and they need rehabilitation too.

Appropriate therapy is just as important
following a cardiac event as it is in
rehabilitating hip surgery patients.

“Research shows that people who
participate in cardiac rehab have fewer
hospital readmissions, especially if they
stick with the rehab program,” explains
Mary Meyers, RN, OSF Saint Anthony
cardiac rehabilitation nurse. “And if they
make just one change, such as quitting
smoking, reducing weight or planning an
exercise program, even that will help them
stay healthy longer.”

More Than Exercise

Combining education, exercise and
support, the OSF Saint Anthony cardiac
rehab program involves four phases, with

2 Regarding Women Spring 2010

Phase I occurring in the hospital following
a cardiac event. This phase consists of
education and supervised exercises.

Phase II generally begins about two to
four weeks following an acute event,
“Patients have to be able to get up, walk
around the house, make their own
breakfast and do a few things before they
enter Phase II,” explains Meyers.

The first step includes an interview
during which the patient’s health history is
obtained. Risk factors are discussed and a
health and lifestyle assessment is
conducted. If needed, a patient may also be
referred to physical therapy.

The evaluation involves a six-minute
walk to determine the patient's heart rate
and MET level, which is the amount of
energy required to do the activity assigned
in Phase II.

For the next six to eight weeks,
depending upon the physician’s referral,
patients participate in monitored exercises
three times a week and attend educational

classes. Topics include cholesterol, portion
size, low-fat cooking, reading labels, dining
out, stress management and coronary risk
factors.

Phases Il and IV are intended for
patients who are three months past their
cardiac event or surgery. Individuals who
have significant cardiovascular risk factors,
such as high blood pressure, elevated
cholesterol, obesity or diabetes, can also
participate with their physician’s referral.

During this time, patients exercise on
their own at the fitness center or at home,
following a prescribed regimen. Patients are
not monitored, but they can request a blood
pressure or heart rate check. They are asked
to keep logs of their progress, including how
they perceive their level of exertion.

program, please call OSF Saint Anthony cardiac
rehab at 815-484-7490. For the latest news on
cardiac rehab, check the Medical Library on our
Web site, www.osfsaintanthony.org.



BONE HEALTH PROGRAM: Strength Through Knowledge

ne in two women and one in eight

men age 50 or older will have an

osteoporosis-related fracture in his
or her lifetime.

Untreated, osteoporosis can cause
disability, chronic pain and curvature of
the spine. In severe cases, it can interfere
with breathing and intestinal function.

“Fortunately, preventive treatments are
available that can help to maintain or
increase bone density,” explains Dr. Asad
Jamal, MD, OSF Medical Group-Cherry
Valley, board certified family medicine
physician. “For those already affected by
osteoporosis, prompt diagnosis of bone
loss and fracture risk is essential.”

Preventing osteoporosis involves several
strategies.

Dr. Jamal recommends that
premenopausal women take in at least
1,000 mg of calcium per day from foods,
drinks and supplements. Postmenopausal
women who do not take estrogen should
consume 1,500 mg.

In addition, vitamin D intake should be
at least 800 international units (IU) per
day to reduce bone loss and fracture risk.

Dr. Jamal also recommends taking a
protein supplement if you already have an
osteoporotic fracture.

Limiting your intake of alcohol, caffeine
and salt might also be helpful. Some
healthy foods that offer significant sources
of calcium include low-fat dairy; canned
fish with bones you can eat, such as salmon
and sardines; dark green leafy vegetables;
and calcium-fortified orange juice.

Weight-bearing exercises, such as
walking, running and playing tennis,
reduce the risk of fracture by increasing
muscle strength. A minimum of 30
minutes three times a week is
recommended.

Peak bone mass is usually achieved at
the age of 30, so younger people also need
to exercise and have adequate calcium
and vitamin D in their diets.

If you already have osteoporosis,
consult your physician for
recommendations on a safe and effective
exercise plan. Or, if you have a bone
density exam performed at OSF Saint
Anthony Medical Center, take advantage
of the free Bone Health Program. It

provides a one-on-one consultation with a
certified clinical densitometrist and
orthopedic clinical nurse specialist who
will meet with you to discuss screening
results, health history, nutrition, exercise,
lifestyle and medications.

The most common osteoporosis risk
factors, such as being thin, being inactive,
having a history of anorexia or cigarette
smoking and using alcoholic beverages
excessively, are well-known.

Other less-known risk factors include a
history of fracture with minimal force and
having diabetes or celiac disease.

Some tranquilizers, blood pressure
medications, antacids, aromatase
inhibitors, diabetes and thyroid
medications, and sedatives can also
increase your risk. “Review your
medications with your doctor on a regular
basis,” explains Dr. Jamal, “and get your
vision checked as well.”

For an appointment with Dr. Jamal to evaluate
your 10-year fracture risk and discuss various
options for prevention and treatment, call
815-332-3015.
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he results of a recent survey are truly
- eye-opening. The survey, conducted

by the American Optometric
Association, found that many Americans
ignore their eye health and appear to be
unaware of a leading cause of blindness.

Four Eye Threats to Know

Only 18 percent of survey respondents knew
the primary cause of blindness in older adults
is macular degeneration. And 89 percent
incorrectly believed glaucoma is preventable.

What makes these findings alarming is that

eye diseases can permanently damage vision,
but many are treatable if caught early.

If your knowledge about eye diseases is
fuzzy, take a look at these four sight-stealers:
e Age-related macular degeneration
(AMD)—the main cause of blindness in
older adults—slowly destroys central
vision. Central vision allows you to
perform tasks that demand clear sight,
like driving and reading.

Glaucoma harms the optic nerve,
resulting in vision loss and blindness. It
occurs when fluid pressure inside the eyes
rises above normal levels.

A cataract is a clouding of the eye’s lens.
Cataracts are especially common among
older adults.

Diabetic retinopathy damages blood
vessels in the retina, located at the back
of the eye, in people with diabetes. If left
untreated, it can cause blindness.
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Five Sight-Saving Steps

While vision changes do occur naturally with
aging, blindness doesn’t have to happen to
you. Here’s how to save your sight:

® Have an eye exam every two years until
age 60 and every year after that. A
special test can check for glaucoma.
While glaucoma isn’t preventable, its
damage can be minimized with early
detection and treatment.

Avoid smoking, which has been linked to
cataracts and AMD.

Wear sunglasses and a brimmed hat
outdoors. Prolonged exposure to the
sun’s ultraviolet rays may contribute to
cataracts.

Eat eye-healthy foods. Research shows a
strong connection between good
nutrition and the prevention of AMD
and cataracts. Six nutrients—lutein,

zeaxanthin, essential fatty acids,
vitamins C and E, and zinc—have been
shown to help.

Control health conditions. Obesity,
diabetes and high blood pressure, for
example, affect the eyes. Follow your
doctor’s advice for keeping them in
check.

For more tips on improving your health,
interactive quizzes, healthcare podcasts and
much more, check out our Health Library at
www.osfsaintanthony.org.



