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Chairman’s
MESSAGE

Dear friendsin Heart Care foundation,

Since my last messageto all the readers of the ‘ Caring Hearts' alot
of developments have taken place both in your Foundation and in
the nation.India the largest democracy of the world has just
completed another general election.The country has given the
ruling party one more chance with amassive mandate to rule this

Padmea Shr Awnrder ) ) .
Dr. Jos Chacko Perisppuram  Nation for another five years.We hope and wish that the new

Chatrman, Heart Care Foundation  government will give high priority to the health sector that would
bring about changes to the health of people with emphasis on
primary health sector. Generally the health sector isignored vis avis other departments which
brings in revenue to the government.A healthy nation will only stand to gain with high
productivity and with less disease less of expenditure.

At the Foundation we have had a combined meeting of the Advisory board, Governing Council
and the Medical Panel. The meeting took stock of the activities carried out currently by the
foundation and also suggested a series of programs which could help the general public in the
areaof heart care. We haveinitiated anew program called Telemedicinein association with Lisie
Heart Institute and with the technical support from MAGICS.Our main objective would beto
strengthen the Primary Health Centre (PHC) in detecting early signs of the disease and provide
expert opinion. Thiswould apart from strengthening the primary health centerswill empower the
Medical Officersat these centersto identify and pick up such cases early. The program will in a
way revolutionize the health care delivery system in the remote areas of the State.

We have also had another Instrumental flash mob at the main atrium of Lulu shopping mall
under the caption ‘ Pause for my brother’ this was well recieved. The annual feature of
Hrudayasangamam 2019 was held recently at Lisie hospital auditorium. Asin the past the
patients and their families came in good numbers and made the programsuccessful through their
interactive session. Dr Remla Beevi A, Director Medical Education was awarded thisyear’s
‘Social Excellence Award for her contributionin thefield of medical education.

Friends, we would be the entering shortly the 15" year of our existence and we have lined up
several programs to serve the peoplein the Heart care sector.We would therefore request your
active support and cooperation to implement these projects.

2

Dr Jose Chacko Periappuram
ChairmanHCF
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From Executive Director’s Desk:

We arein general poor in documentation and thisis reflected in
our data on health which can pose serious issues for the future.
India srank in collating and using the data captured on cause of
death is dismal when compared to other nations.The data captured
by medically certified cause of death (M CCD) recorded in hospitals
is only 10% and thus not a representative of the national pattern of
mortality by cause. Among BRICS nations Brazil topsthe chart
with 99% compliance where the cause of death isrecorded and
India stands last with 10% compliant.This data which are not
backed medically cannot be relied/used for any sample survey and
therefore has substantial limitations for any study to be conducted
based on the data and therefore too low to be useful in monitoring
any trends in the national causes of death. Cardiac Vascular
disease (CVD) isthefirst among the major cause of death in India
and the data on the cause and the types of heart diseases whichis
involved in the death is also not well documented. Thereis no
coordinated effort at any level in collating the data and this
seriously hamper lack of information on the disease. Thereisan
urgent need for afully functional CV D Registry for the State. A
concerted effort isrequired in this direction, or else wewill be
continuing to treat the disease without actually knowing the cause
specific to our state.

Mr. Bominic ] Machery

Exefistive Director

Caring Hearts the quarterly magazine of Heart Care Foundation has
so far come out with 48 issues with useful articles, tips and news
from the Foundation. We are attempting a makeover to break the
monotony and make it more readable with afresh, bold & classic
look. We are adding some new features and also repeating some
old articles which have appeared long time back to have nostalgia.
Do tell uswhat do you think of this new look with new ideas. We'd
love to hear from you.

DominicJ. Mechery,
ExecutiveDirector

| Caring Hearts|January-March, 2019|05



Donot let your heartsbetroubled. Trustin God; trust alsoin me. -JesusChrist

Heart info

Is this chest pain from
e HEART BURN  or

attack. However, chest pain

isalso acommon symptom of other,

less serious conditions, such as G H EA RT ATTA C K e
gastroesophageal reflux disease. *
Doctorsrefer to pain from heart
attacks and other conditions that
affect the cardiovascular system as
cardiac chest pain. Pain that does not
come from the cardiovascular system

is called noncardiac chest pain.

Gastroesophageal reflux disease
(GERD) can cause heartburn, whichis
acommon type of noncardiac chest
pain.

While heart attacksarealife-
threatening medical emergency,
heartburn is not. Therefore, being
ableto recognizethe difference
between cardiac and noncardiac
chest pain is essential.

In this article, we discuss the
symptoms of GERD and heart attacks | sjt GERD?
along with the differences between
cardiac and noncardiac chest pain.
We also cover other causes of both
types of chest pain.

asour or bad taste in the mouth
bad breath
tooth decay

Many conditions can cause chest pain,
including acid reflux.

Acid reflux occurswhen acid fromthe
stomach leaks up into the food pipe,
or esophagus. One of the most
common symptomsof acid refluxis
heartburn, which isapainful burning ~ Peoplewithpersistent symptomsof acid

difficulty swallowing
nausea and vomiting

ahoarse voice

While heart sensation in the center of the chest reflux or GERD should seeadoctor.
attacks are a just behind the breastbone, or Isit aheart attack?
sternum. Heart attacks occur when the blood

life-threatening

medical According to the National Institute of supply to the heart muscles becomes
Diabetes and Digestive and Kidn completely blocked. If aperson does
emer gency, . J 1oney pleiely blocked. 1T ap
Diseases, a person who experiences  not receiveimmediatetreatment, part
heartburn

acidreflux morethantwiceaweek for  of the heart muscle can die.

afewweeksmay have GERD. Other A common symptom of aheart attack

symptomsof acid refluxandGERD s pain or discomfort that typically
caninclude:

IS not

arts | January-March,



occurs in the center or |eft side of the
chest. This pain may come and go,
and its severity can range from mild to
severe. It can also sometimesfeel like
heartburn or indigestion.

However, not everyone who has a
heart attack experiences chest pain.
The symptoms of a heart attack can
vary considerably from person to
person, and they may come on slowly
or very suddenly.

Other symptoms of a heart attack
might include:

® intense pressure or tightnessin the
center of the chest

® afeelingof heavinessor weaknessin
one or both arms

@ pain, numbness, or a tingling
sensationinthearms, neck, jaw, lips,
or stomach

o difficulty breathing or shortness of
Y breath

@ hausea and vomiting

o dizziness or light headedness

® fatigue
Cardiac vs. noncardiac chest pain
A person experiencing recurring or
severe chest pain should speak to a
doctor.

When trying to distinguish between
cardiac and noncardiac chest pain, a
person needsto consider thefollowing
three factors:

® the location of the pain
® how the pain feels
@ the accompanying symptoms

Wediscusseach of thesein moredetail
below:

L ocation of chest pain
Both cardiac and noncardiac chest pain

can occur in the center of the chest
behind the breastbone.

However, cardiac chest pain can spread
across the chest and even affect other

parts of the body, such as the:

® ams

® back

® shoulders
® neck or throat
® jaw

® teeth

Noncardiac chest pain, such as
heartburn, tendstoremainlocalized,
meaning that it does not spread to
other areas. Heartburn typically
develops behind or underneath the
breastbone.

Howthepainfees

Some of the words that people use to
describe cardiac chest pain are:

pressure
squeezing
heaviness
fullness

tightening

aching

® burning

Incontrast, noncardiac chest paintends
to feel like an intense stabbing or
burning sensation just beneath the
surfaceof theskin. Coughing, breathing,
or moving can affect the intensity of
noncardiac chest pain, while the
severity of cardiac chest pain usualy
remains stable, even when resting.
Accompanying symptoms

The symptoms accompanying chest
pain can be an important indication of
whether it is cardiac or noncardiac.
The symptoms that can occur along
with cardiac chest pain may include:

® shortness of breath
irregular heartbeat

dizziness or lightheadedness
numbness

pain or discomfort in other parts
of the body, such as the arms,
neck, jaw, shoulders, and back

Symptoms that indicate that the chest
pain is from heartburn or GERD can
include:

e painordifficulty swallowing
e bloating

belching or hiccups

bad breath

asoreor irritated throat

an unpleasant or sour taste in
the mouth

| Caring Hearts | January-March, 2019|07



L et my soul smilethrough my heart and my heart smilethrough my eyes, that | may scatter rich smilesin sad hearts. -Paramahansa Yogananda

Heart |

Other causes of cardiac chest pain

Causes of cardiac chest pain can
include:

Angina

Coronary artery disease (CAD), also
calledischemic heart disease or
coronary heart disease, occurs when
fatty deposits build up in the arteries
that supply blood to the heart muscle.

Over time, these deposits can restrict
blood flow, which can cause atype of
chest pain called angina. CAD can
also lead to heart attacks and heart

failure.

Peopl e often describe angina as a .

feeling of pressure, squeezing, conditions, such as chest tightness  Pulmonary hypertension

burning, or tightness behind the and fatigue. Leaning forward can help - pyimonary hypertension refersto
breastbone. This pain can spread to  reljeve chest pain resulting from high blood pressure in the arteries

other parts of the body, including the  myocarditis.

that supply the lungs.
arms, jaw, neck, and shoulders. pply g

_ _ _ Other symptoms of myocarditis Common symptoms include shortness
Angina often occurs during physical  jpcjude: of bresth and chest pain, which may
activity, a”O! stre&'can C DI ® slow heart rate occur or worsen with physical
on. If the pain continues after rest, o irreqularheartbest activity. Over time, symptomsmay

this can be asign of a heart attack. g
® dizziness or lightheadedness become more frequent as the disease

Myocarditis progresses.

. ® |oss of consciousness ) .
Myocarditisisarareform of _ _ People with pulmonary hypertension
cardiovascular disease that Hypertrophiccar diomyopathy may al soexperience:
causes inflammation of the heart Hypertrophiccardiomyopathy (HCM)

® fatigue and weakness

muscle. Thisinflammationcanleadto isathickening of themusclewall in o )
® fainting, lightheadedness,

chest pain, heart failure, or sudden the heart.

death . . i or dizziness
eath. People can inherit genes from their _ ot hearth
Myocarditis produces symptoms parents that increase their risk of Irregular heartbeat _
similar to those of other heart developingHCM. However, HCM ® adry coughthat may bringupblood
can also occur as aresult of high ® swelling of the legs or feet that
blood pressure, diabetes, or thyroid resultsfrom fluid buildup
y disease. Other causes of noncardiac chest pain
The symptoms of HCM include: Causes of noncardiac chest pain can
People can inherit ® chest pain that often results from include:
genes from their exercise Pneumonia
parents that ® shortness of breath Pneumonia can cause shortness of
increase their risk ® fainting breath and chest pain.
of devd opi ng HCM ® fluttering heartbeat or heart Pneumoniais a chest infection that
palpitations causes the tiny air sacs inside the

Hearts |January-March, 201!



lungsto becomeinflamed and fill with
fluid.

A common symptom of pneumoniais
chest pain that typically worsens
when a person inhales deeply or
coughs. The chest pain can range
frommildtosevere.

Other symptoms of pneumonia can
include:

@ (difficulty breathing
® shortness of breath

® coughing that produces green or
bloody mucus

fever
chills
fatigue

loss of appetite

Pepticulcer

A peptic ulcer is an open sore in the
lining of the stomach or small
intestine. Bacterial infectionsand
long-term use of nonsteroidal anti-
inflammatory drugs can lead to peptic
ulcers.

Peptic ulcers can cause a painful
burning sensation that starts in the
abdomen and extends to the chest.
This pain can come and go and may
get better when a person eats or takes
an antacid.

Other symptoms of peptic ulcers can
include:

® bloating

belching

nausea and vomiting
dark stools

unexplained weight loss
loss of appetite
lightheadedness

However, not everyone with peptic
ulcers experiences symptoms.

Costochondritis

Costochondritis isaninflammation of
the cartilage around the breastbone.
Thisinflammation can cause
tenderness and sharp chest pain that
may feel similar to the pain of aheart
attack.

The pain from costochondritis
usually affects the | eft side of the
chest, but it can sometimes affect
both sides. Deep breathing,
coughing, and physical activity may
makethe pain worse.

Possible causes of costochondritis
include severe coughing, chest
injuries, infections, and overexertion.
Esophageal spasms

Involuntary spasms or contractions
of the food pipe can cause intense
chest pain. These spasms can come
on suddenly and sometimes last for
severa hours.

Other symptoms of esophageal
spasms may include:

® intensepainor tightnessinthe chest

® feeling as though something has
become stuck in the throat

@ stomach contents coming up the
food pipe
e difficulty swallowing

It is not always clear why esophageal
spasms occur, but risk factors
includeGERD, anxiety,andhigh
blood pressure.

Panic attack

A panic attack refersto a sudden
attack of intense anxiety and fear.
These attacks can last for between a
few minutes and several hours, and a
person may feel as though they are
having a heart attack.

Symptoms of a panic attack can
include:

chest pain

@ pounding, rapid, or irregular
heartbeat

® trembling or shaking
shortness of breath

a sensation of choking or
suffocating

nausea
dizziness or lightheadedness
numbness

sweating

feelings of doom, loss of control,
or unreality

A person may have a panic attack in
response to a stressful event, but an
attack can aso occur unexpectedly.
Recurrent panic attacksareasymptom
of panic disorder.

Summary

Heartburn is a symptom of acid reflux
and GERD that causesapainful burning
sensation in the center of the chest.
This sensation can sometimes feel
similar to the chest pain that people
experience during a heart attack or
attacks of angina.

A heart attack isamedical emergency,
so being able to tell the difference
between heartburn and cardiac chest
painiscrucial. If chest pain spreadsto
other areas of the body, such as the
arms or jaw, or occurs alongside
symptoms such as shortness of breath
and afeeling of tightnessin the chest,
it might be a sign of a heart attack. If
chest pain lasts for more than a few
minutes, call help immediately.

A person who suspects that they or
someone else is having a heart attack
should go straight to the emergency
room. Itisalso advisabletoseeadoctor
about any unexplained chest pain, even

if it goes away on itsown. am
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Our heartsweredrunk with abeauty Our eyescould never see.-GeorgeWilliam Russell

Heart info

Before meeting
7““Cardiologist...

Dr. ShifasBabu M. reason for head ache and not all treating and preventing diseases of the
MD,DM,DNB,MNAMS,FACC  abdominal painisgasor heart and blood vessels.A qualified
Consultantinterventional Cardiologist indigestion!!Nowadaysinappropriate CardiologistinIndiawill have
Ananthapuri Hospital and GG hospital, selection of specialist by the patient  completed his undergraduation

Thiruvananthapuram. himself isacommon occurrence. This  (MBBS), postgraduation (MD/DNB/
dvancesin medical Z(-)UId pc?tentl(jadly lead to deldaysm qulvalegt degge(;nmternal r/ned|C|/ne)
sciencesareblooming mgnps.; Tn r:reatme?]t an an .p(;Ist o-ctor d-eglgree(Dl\:I].DNB-
rapidly likeinother fields, occasionally t fariapyt at is equivalentin Cardio og'y)..T |§reQU|res

unwarranted.It isimportant to be morethan 10yearsof training.Similarly

Situations in yesteryears are

aCardiac surgeon will havetrained
after MBBSin General surgery
followed by Cardiothoracic surgery.

When tomeet acardiologist?

Y ou may have to consult a
Cardiologistprimarily whenyou have
heart relatedsymptoms. These include
chest pain, breathlessness,
palpitations,swelling of feet,syncope
(sudden and transient loss of
consciousness),leg pain whilewalking
etc.Sometimesyou may bereferred by
specialistsin other fields or your
family physician to asses cardiac
function; to rule out cardiac
involvement in other disease states; as
part of preoperative work up; or pre-
treatment fitness assessment for
aprocedure. Sometimesit may befor
evaluation of abnormal heart
sounds(murmurs) that areincidentally
picked up. Occasionally, your doctor
Whoisacardiologist? or you could seek a second or third

A cardiologist is adoctor with opinionfor apre-existent problem.
special training and skill infinding,

incomparable to the current scenario.  aware of all your concernsfirst.
Around 4 decades ago, all we needed Meeting afamily doctor or ageneral
to dowasto visit afamily doctor for ~ medicine consultant;to whom you
any malady and he would treat us. can express all your health

Today, we have specialists and super concernsmay be the next step to a
specialists. The human body issuch  correct evaluation andtimely referral
that many symptoms may have to the appropriate specialist.
overlappingimplications. For
example, heart is not the only reason
for chest pain; brain is not the only

10 | Caring Hearts|January-March, 2019



The most important facet in any
consultation and treatment is the
rapport and trust between the doctor
and you. In abusy out-patient service,
thetimeavailablefor ameaningful
interaction and evaluation may be
limited. Inorder to maximizethebenefit
of thisinteraction between you and
your Cardiologist, it isbest to come
prepared.

These are few tips that can optimise
the consultation:

Assembleaper sonal health history-
Thisisthe most important thing when
you consult your doctor.Most of the
diagnosis comes from what you tell
the doctor, and adirected clinical
examination. Investigations usually
have a supportiverole. Y our
symptoms themselves may be
significant enough to warrant
treatment even without changesin
ECGor ECHO. Onthecontrary,some
changesin ECG/Echo/ other
investigations may be not be
considered significant if history and
clinical examinationdonot correl ate
with the test results.For the same
reason,trying to “test” the doctor’s
ability to find out a disease may be
counterproductive to your own health.
Alwaysremember, clinical examination
findings and test results have value
only when it correlates withpatient’s
clinical situation or symptoms.Try to
expressin as much relevant detail as
possible, your symptoms or
difficulties. Compilingalist of your
past health history is also very
important. Theseinclude any surgical
procedures (with at | east approximate
dates), alist of any major prior or
ongoing illnesses/health issues, and a
list of any major tests, evenif not
related to Cardiology. Knowing past

health events can help the physician
make adiagnosis or prescribe or
modify the best course of treatment.
It is often helpful to note down about
symptoms you have been
experiencing.

Compileafamily healthhistory of
closerelatives. Many diseasesrunin
the family and have agenetic
background. A family history of
health events can provide clues as to
what illnesses/conditions you may

beat risk of developing.From a
Cardiology perspective, what you are
especially interested in finding out is
whether any of your relatives have
been diagnosed with heart

disease, high blood pressure, high
cholesterol, diabetes, or
aneurysm.Thisis most important

when your first degreerelatives

(father ,mother, brother or sister)
have these issues diagnosed at
younger age. Details about the cause
of death or any unexpected sudden
deathin arelative is also important.

Recent and old test results-Always

Always remember, clinical examination
findings and test results have value only
when it correlates withpatient’s clinical
situation or symptoms.Try to expressin as
much relevant detail as possible, your
symptoms or difficulties

carry your old aswell asrecent test
reports. Change in test results (for
exampleBlood sugar, cholesterol,
sodium, potassium levels and kidney
function, etc.)areimportant in
diagnosing a disease, in assessing
the progression or improvement of a
disease and also in
modifyingtreatment. Certain
investigationslikelipid profile, blood
sugar, HbA1C, RFT and el ectrolytes,
PT INR etcareregularly monitoredin

cardiac patients. Bringing these test
results on follow up visitsis always
useful.For the same reason, be aware
of what tests are to be done before
the next review visits.

ECGsare mostly traced onto heat-
sensitive paper, and therefore fade
away after awhile. Itisagood ideato
keep aphotocopy of old ECGsin
your file or a photo of your ECGin
your smart phone. CertainECG
changes may persist after a heart
problem.So it isimportant to see
whether the changein current ECGis
pre-existing or new. Thisvital

| Caring Hearts |January-March, 2019| 11



I think my mom put it best. Shesaid, ‘Littlegirlssoftentheir daddy’ shearts.” -Paul Walker

Heart

information can bederived only if
you havethe old ECG.Crucial
decisions for admission or
observation may be based on this
small new “change”’ inECG.Other
important documents worth carrying
when you meet a cardiologist are
previousechocardiogram,angiogram,
angioplasty or bypass surgery
reports.If aCD isavailablealways
takeit with you. Details of pumping
function (EF), blocksor graft details
arecrucial inmodificationand
decisionmaking after
consultation.Having test reports will
help to avoid duplicating tests
unnecessarily.

Sometimes, you may wonder why the
doctor has ordered a test repeatedly,
inthe samevisititself. For example,
if you complain about chest pain
doctor may ask for an ECG and
troponin test.If initial reportsare
normal he may ask for repeat test
after few hours depending on the
symptomandclinical scenario. ECG
changes may be dynamic and
transient. Troponin may change from
negative to positive within afew
hours. Interpreting these results
helps your doctorto make decisions
on sending you home safely.

Alwaysbringalist of your current
medications. Y our current
prescription including name, dose,
and frequency of useis an important
document for your Cardiologist. If
you can carry the tablets with you it
will be more useful because same
drug may have multiple brand names
and no doctor can remember all the
available brand names.A list of any
medication alergiesor side effectsis
also helpful. Some drugs might have
been changed by your previous

12 | Caring Hearts|January-March, 2019

doctor due to an adverse effects(for
examplecertain drugsfor
hypertension can produce feet
swelling, some can produce low
sodium level ,some drugs might have
resulted in bleeding etc.). These
detailswill help the doctor to givea
patient friendly prescription.

Compilealist of all thedoctor syou
arefollowing up if possible,
including their names, addresses,
telephone numbers, and condition
being followed. Thiswill helpyour
Cardiologist and all of your other
care providers to discuss your
detailsfor acoordinated treatment.

If you are a heart patient who is on
long term follow up and regular
medications;it is better to carry your
detailsin afolder. Arrange the
details and test reportsin a
chronological order- with thelatest
on the top.

Treatment of most of the cardiac
problemsarelifelong. And many
medi cationsarefor primary or
secondary prevention of heart
problems and to be continued even if
you donot have any symptoms.
Doses of the drugs may changein

E

Treatment of most
of the cardiac
problems are
lifelong. And many
medications are for
primary or
secondary
prevention of heart
problems and to be
continued even if
you donot have any
symptoms

each visit according to the clinical
scenario. So, you may need regular
follow up and regular investigations.

Many advices for health promotion
given to the general population may
not be applicable to Cardiac patients
(for example- dietary andfluidintake
practices). If you are aHeart patient,
followingyour Cardiologist’s
suggestions would benefit you. Note
down your doubts that need to be
clarified, however “simple’ they may
seem, when you visit your doctor.

Hope these suggestions will help you
be prepared for afruitful and efficient
interaction with not just your
Cardiologist, but any specialist. Stay
healthy, stay blessed!



emedicine program, of
which the trialswere done
successfully, is implemented

formally fromFriday April 12,2019.
The program isajoint venture of
LisieHospital & Heart Care
Foundation with the technical
support of MAGICS. Once
implemented, thiswill act asatool to
reach out to the underprivileged
peoplein remotelocationsof Kerala.

Heart disease is the number one
diseasein termsof mortality in our
State followed by Cancer, and thisis
bound to increase manifoldsin view
of the exponential growth of non-
communicablediseaseslike
hypertension and diabetes. In fact a
study conducted by ICMR sometime
back rated KeralaNo: 1 along with 2
other statesin most number of CV D
cases.

Our main objectivewould beto
strengthen the Primary Health Centre
(PHC) in detecting early signs of the
disease and provide expert opinion.
Thiswould apart from strengthening
the primary health centerswill
empower the Medical Officersat

these centers to identify and pick up
such cases early in the future.

Theprogramwill inaway revolutionize
the health care delivery systemin the
remote areas of the State. The program
envisages patients coming to the PHC
to discuss their problem along with the
M OtoaCardiologist at Lisie Hospital
through telemedicine and there by get
an expert opinion. Thiswould
otherwise end up with PHC level and
the patient as in most cases
economically weak would not bother
to take up the case to the next level

and haveto suffer for life We are
actually targeting that group of people

TELEMEDICINE

LisieHospital & Heart CareFoundationwiththe
technical support of MAGICS. Onceimplemented, this

will act asatool toreach out totheunder privileged
peoplein remotelocationsof Kerala

who are in remote areas who cannot
reach aDistrict/ Taluk hospital for
want of finance and support. Apart
from the expert opinion we also can
help with follow up caseswere
otherwise they have to go back
travelling long distances and wait in
long queues. Thiswould therefore
improve the compliancelevel and
thereby the adherence to treatment
protocol. Asit progress we can add
on new tools to get better or accurate
diagnosis. Thisis a beginning and
we are going to learn alot but the
advantages of the program will be
therefor all to see.
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Themorewecomeout and dogood toothers,themor eour heartswill bepurified,and God will beinthem. -Swami Vivekananda

HRUDAYA
<ANGAMAM 2019

i

His Eminence Mar George Cardinal Alencherry inaugurating Hrudayasangamam 2019. (From left) Mr. Raju Kannampuzha, Dr. Ronny
Mathew Kadavil, Dr. Jose Chacko Periappuram, Dr. Remla Beevi A, Fr. Thomas Vaikathuparambil, Dr. Junaid Rahman, Dr. Jacob
Abraham, Mr. Binu Jose are also seen

Hrudayao
Sangamam 2019

His Eminence Dr. Jose Chacko Periappuram Acceptence speech by
Mar George Cardinal Alencherry Chairman, Heart Care Foundation Dr. Remla Beevi A, Director,
Medical Education,

rudayasangamam aunique  other paramedical staff along with withtheir families assembled at the

event of Heart Care their families. Thisyear's auditorium.

Foundation were the Hrudayasangamam was held on The proceedings of the first session
patients’ undergone coronary Sunday May 19,2019at Lisie began with the Welcome/Introduction
Bypass Surgery/other Hospital Auditorium, beginning at address by Dr.Jose Chacko

procedureshave an opportunity to 10.00 am.After theregistrationatthe  Periapuram, Chairman, Heart Care
interact with doctors, dietician and designated counter the patients along Foundation.Thiswasfollowed by a

14 | Caring Hearts|January-March, 2019
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His Eminence Mar George Cardinal Alencherry presenting Social
Excellence Award 2019 to Dr. Remla Beevi A.

detailed presentation by Dr.Jo
Joseph, Trustee, Heart Care
Foundation on ‘Heart disease-how to
livewithit’. Afterthelively
presentation by Dr. Jo, Dr. Nisha,
Dietician and Professor of nutrition
St.Theresas College & Governing
Council member spokeon ‘Healthy His Eminence Mar George Cardinal Alencherry presenting Gold
eating’. At this point it was time for jcullion to Dr. Remia Beevi A

theofficial function of
Hrudayasangamam 2019to
commence. The Chief Guest, the
Awardee of Social Excellence Award
of the foundation along with other
guests and council members were
welcomed and seated in the places
allotted to them.

o ) ) Fr. Thomas Dr. Ronny Mathew
Theofficial functioncommencedwith  Vaikathuparambil Kadavil

formal welcome address by Dr. Jose
Chacko Periyapuram, Chairman.
Moving away from the customary
style the Chief Guest and the guests
of honor were presented with books
instead of floral bouquets.This was
followed by the presidential address
by Fr. ThomasV aikathuparambil

Dr. Junaid Rahman Mr. Binu Jose Mr. Raju Kannampuzha

(Continued... page 18)
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Justicein thelifeand conduct of the Stateispossibleonly asfirst it residesin the heartsand soulsof thecitizens. -Plato

Heart info

What to do in
the event of a

heart attac

L earningtorecognize
warningsignsand risk
factor scan help peopleavoid
aheartattack. Whena
person hasaheart attack,
knowingwhat todoand
actingquickly can helpthem
haveabetter outcome.

A heart attack occur swhen
thereisablockageof blood
flowtotheheart.Whena
blockagetoblood flow
occurs, it can damageor
evenkill partsof theheart
tissue.

Whilethemoviesmay depict
heart attacksashappening
suddenly, many heart
attacksbegin slowly and
havemany war ningsigns.

Signsand symptoms

A heart attack may cause pain in both
shoulders and arms.

Themain heart attack symptomsincludethe

following:

® Chest pain or discomfort: The chest
painor discomfort may feel likepressure,
tightness, or a squeezing sensation.

® Shortness of breath: This may occur
with or without chest pain.

® Discomfortinother partsof thebody:
The back, both arms and shoulders,
neck, or jaw may alsobeuncomfortable
during aheart attack.

While both males and females may
experience the primary heart attack signs
and symptoms, the symptoms we have
listed above are more common in males.

Females are more likely to experience
additional signs and symptoms. These
include:

® nausea and upset stomach

® abdominal pain

® cold sweat

® |ightheadedness

@ sudden dizziness

® fatigue

What todo

A heart attack isalife-threatening medical emergency. If someone may be
having a heart attack, a person should immediately call for emergency help
before doing anything else. Acting quickly can help save someone'slife. If
the individual having the heart attack is unconscious, someone with
cardiopulmonary resuscitation (CPR) training should begin CPR.

If adefibrillator is available and someone knows how to useit, they should
usethedefibrillator after performing CPR if necessary.

16 | Caring Hearts|January-March, 2019




Causes and risk factors

A personshouldbeawareof their risk factorssothey
cantakestepsto prevent aheart attack.

Therearesomeheart attack risk factorsthat people
caninfluenceand othersthat they cannot.

Heart attack risk factorsthat peoplecannotinfluence
indude:

-Age: While heart disease affectspeopleof al ages,
according to the American Heart Association
(AHA) the most of those who die from coronary
heart disease areadultsover 65yearsof age.

-Sex: Malesaremorelikely thanfemal estohaveand
dieof aheart attack.

-Family history: Peoplewithasignificantfamily
history of heart diseasearemorelikey toexperience
aheart attack.

-Raceand ethnicity: Someethnicgroups,including
African Americans, some Asians, and Mexican
Americans, aremorelikely to haveaheart attack
thanothers.

Whilepeoplecannotinfluencetheaboveriskfactors,
therearemany risk factorsthat they canmodify or
treat to prevent aheart attack.

Modifiablerisk factorsfor heart diseaseand heart
attackinclude:

e Obesty

® highbloodpressure
e highcholesterol

e diabetes

e unhedthful diethighinsaturated

fatsand sodium

®  tobaccouse
®  excessacohol consumption
[ J

not gettingenoughexercise

Prevention

The best way to prevent a heart
attack isto reduce any risk factors.
People can reduce their chances of a
heart attack by:

foods

vegetables and fruits and low in
saturated fats and processed

@ Stopping smoking or using
tobacco products

Regular checkups can help identify
new risk factors for heart disease
that a person may develop and
monitor any existing ones they
have.

Summary

® losing weight if they are obese
or overweight

@ treating high blood pressure and
high cholesterol by consulting a
doctor

@ controlling diabetes through diet,
medication, and managing blood
sugar

e eatingadietrichinfresh

@ |imiting alcohol consumption to
no more than two drinks a day
for men or one per day for
women

@ (Qetting at least 150 minutes of
moderate physical activity per
week

Additionally, a person should have

regular checkupswith their doctor.

Heart attacks are life-threatening
medical emergenciesthat require
immediate medical help. Knowing
the signs and symptoms of a heart
attack can help a person get the
help they need as early as possible.
Reducing risk factorsfor heart
disease can help a person prevent a
heart attack.
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| think heartsarevery much likeglasses. I f they donot break with thefirst ring, they usually last aconsider abletime. -L etitia Elizabeth Landon

Panellists: Dr. Jee'v&sh John, Dr. Jo Joseph, Dr. Nisha Vincent, Mr. Felvin Mathew, Dr. Abdl Khader (Panel Chairman
(from... page 15) fall for commercialization. Cardina Chacko then read the citation to be
also congratulated the Awardee and  awarded to the awardee and His

Director, LisieHospital. Inhis i o ] o
appreciated the contribution made Eminence presented the citation to

address he was very appreciative of

the work done by Dr. Jose Chacko by her .|n thefield of delcal Dr.RanIaB(Ted| After recav!ngthef
and his colleagues along with the education. Subsequently, Dr, Jacob  Socidl Excell enceaward-cor-\s stingo
- . Abraham Trustee Heart Care gold medallion and the citation Dr.
Heart Care Foundation inlooking o H | ) ) h
after the needs of poor heart Ffom:]ndatpn mtrodluced the Awardee Rem iBee\r/: Adellve;]red er a(l:(cerf)tance
patients. After the presidential 9 t .eSOC|.aI ExcellenceAward spegc . In her speech she took t -e
instituted in the name of Mr. CV audience through some of her major

address HisEminence Mar George
Cardinal Alancherry delivered the
inaugural speech, in hisinaugural
address he touched upon the
services provided by doctors and
paramedical staff inthefield of
cardiology.While he urged the
doctors to continue their noble and

ShanmuganFounder Trustee of the achievementsduring her official
Foundation. In hisbrief introduction  careerspanning 35 long years.She also
of the Awardee Dr.Jacob listed the touched upon the hurdles she had to
major achievementsof Dr. Remla facewhileimplementing someof the
Beevi A, Director, Medical Education  major projects. Shetook timeto thank
who has been chosen for theaward ~ thealmighty and her family in
thisyear. After theintroduction His  supporting her all through her career.

selfless sarvice, he requested the EminenceMar GeorgeCardinal She also thanked Heart Care
T Alencherry presented the awardee Foundation for nominating her for the
personsworking in thisfield not to . . i i
with the gold Medallion. Dr.Jose Social ExcellenceAward 2019.Thiswas

18 | Caring Hearts|January-March, 2019



Mathew. The panel discussion was
very lively with audience competing
with each other for asking questions
and getting their queries answered.
Finally the discussion cameto a
closeat 1.30 pm, withMr. DominicJ
Mechery, Executive Director-Heart
Care Foundation presenting
mementosto all panelists. Thiswas
followed by Snehavirunnu and with

Interaction with panellists. A view of this curtains came down to
followed by felicitation by Dr. audience
Hrudayasangamam 2019. m

Junaid Rehman, P resident, Indian
Medical Association (IMA) and by
Mr. Binu Jose Head-Enterprise
Business of Vodafoneidea Kerala
Circle. Mr.RajuKannampuzha,
Secretary, Heart Care Foundation
proposed the vote of thanks.The
official function thus cameto a
close.

Thereafter the panel discussion for
interaction with patients and
families memberscommenced. Dr.
Abdul Khader Cardiologist, Amala 1
Hospital, Thrissur wasthe Chairman e

of the panel; other panelists were Mr. Dominic J Mechery, Executive Director-Heart Care
Dr. JoJoseph, Dr. Jeevesh John, Foundation presenting memento.
Dr.NishaVincentand Mr. Felvin

His Eminence Mar George Cardinal Alencherry inaugural speech. An another view
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HCF info

Know your

TEAM

Dr .Jose Chacko Periapuram

A’:ter his
hooling at

| believethere saninner power that makeswinnersor losers. And thewinnersaretheoneswhoreally listen tothetruth of their hearts. -Sylvester Stallone

South Parur, he
did hiscollege
education at St.
ThomasCollege,
Palawerehe
secured First rank
in BSc Botany
fromthe
University of
Kerda
Subsequently he
joined for medicine at the Kottayam Medical
College. Dr.Jose had hisgeneral surgical training
at the Royal College of surgeons of Ireland
followed by higher cardiac surgical training at the
University hospital of Wales, Cardiff and
Manchester Royal Infirmary. He secured FRCS
from Royal collegesof Glasgow and Edinburgh,
heisamong thefirst to obtain FRCSin Cardiac
Surgery in 1994. After histraining at England he
came back to Kerala and setup the first heart
surgery divisionin mid Keralaat the Medical
Trust Hospital Kochi.He has conducted and part
of more than 20000 heart surgeries and trained a
large number of young surgeons to reach
consultant level.In 2003 he created alandmark
history by conducting the first ever heart
transplantation in Keralamaking the state the
third state in India has to this achievement.
Taking into consideration hisexemplary work in
the field of Cardio Thoracic surgery he was
conferred with the prestigious Padma Shri Award
by the Government of Indiain 2011. Heisthe
founder Trustee and the Chairman of the
foundation. Dr Jose Chacko is currently the head
of the Department of Cardiac Surgery, Lisie
Hospital, Ernakulam.

20 | Caring Hearts|January-March, 2019

Mr. K. K. Chacko

r. Chacko
isa

conveyancing lawyer
based in Cochin.Did
hisBache. lor of law (
LLB)degreefrom
Indian law society (
ILS) law collegePune.
He was part of the
team of four,selected
by the University
GrantsCommission

(UGC) to prepare abook “ A hibliography on Legal Aid
inIndia“ whichwas published in 1987. Additionally he
along with hiswife Nitaruns a Bed and Breakfast unit
known as The Westface Cochin at Thevara. A Founder
trustee has been of great support.

Mr.E P George

J ehailsfromthe
fcultura capital of
Kerala Thrissur and has
successfully established
inthefield of textile
industry. Heis a Post
graduate in Business
Administration. Asthe
Managing Director
Novelty Clothing Pvt.
Ltd he has created a
brand nameinwomen’s
wear caledVISMAY .The
Central Board of Direct




Taxes, (CBDT)New Delhi Dr. Jacob Abraham
awarded RashtriyaSaman for
being the highest tax payer for
theyears1995-96t0 1999-
2000.Mr.Georgeisassociated
with various trade bodiesin
Kochi and has held important
positions.He is the president of
Ka abhavan Educational
Trust(an educational
Institution) and also the
Chairman of Kalabhavan
Studios Ltd. Heisafounder
Trustee and a very active
member of the Foundation.

r. Jacob had

hisMBBSat Calicut Medical College
and MD at JJM Medical College. Subsequently
he did his Fellowship in Cardiac Anesthesia
from the Institute of Cardio Vascular Diseases,
Chennai. Thereafter joined Medical Trust
Hospital and worked there until hejoined Lisie
Hospital in 2008. Dr. Jacob was the past
President and Secretary of Indian Society of
Anesthesiology, Cochin Branch and Executive
member of National Cardiac Anesthesia
Society. Dr. Jacob isan active member of the
Foundation and a Trustee. Dr. Jacob Abraham
iscurrently the head of Cardiac AnaesthesiaL isie Hospital, Ernakulam.

Dr. Jo Joseph

Dr.Jo after hisMBBS at Kottayam Medical College pursued hisMD at
SCB Medical College, Cuttack, Orissaand did hissuper specialization
DM at AIIMS, New Delhi. After hisbrief stint in various hospitals, he joined
LisieHospital in 2012 as Consultant Cardiol ogist. Dr. Jo published several
papers to his credit and has presented the same in various professional
forums. Apart from being activein professional bodieslike Cochin Cardiac
Forum, Indian National Society for Heart and lung transplantation and CAD
internal conference he was also very active in conducting various
conferences. Dr. Jo also had opportunities in presenting professional papers
abroad on invitation. Dr. Jo isa Trustee of the Heart Care Foundation since
2018 and has been very active since then. He isinstrumental in the makeover
of the quarterly magazine‘ Caring Hearts' of the Heart Care Foundation.

Mr. Raju Kannampuzha

After his schooling at Rajagiri he pursued his college education at
St.Paul’ scollege Kalamassery,U C College Aluvaand Madurai
KamarajUniversity. He holds double master’ sdegreein Malayalam
literature and journalism. After hisinitial careerin teaching he turned
into event management and has created aniche for himself.Hisfirm
Executive Eventsis the most sought after conference specialist in the
field of healthcare.Apart from his presencein Keralahe has also
presence in various countries across the world. Executive Eventsis
thefirst 1SO 9001:2008 event management company inKerala. Mr. Raju
isavery active member of the Foundation, a founder trustee and
currently the Secretory of the Foundation.
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You candoanythingaslongasyou don’t stop believing. Whenitismeant tobe, it will be. Y ou j ust havetofollowyour heart. -KekePalmer

Heart injo

Quitting smoking
Challenges

&Solu’rions

bacco cause 60 lakh
deaths an year
worldwideand 101akh

deaths an year in Indiaalone.
Itisestimated that if current
smoking patterns continue,
there will be morethan one
billion deaths attributable to
tobacco smoking in the 21st
Century .

Tobacco smoke contains more
than 7000 chemicals, of which
at least 250 are known to be
harmful and at |east 69 are
known to cause cancer. Here
are some of the chemicals
contained in tobacco smoke;

22 | Caring Hearts|January-March, 2019

Tobacco affects almost all the organs
in the body. Smoking is currently the
largest preventable cause of cancer-
related deaths, accounting for
approximately 30% of cancer related
deaths. What isreally surprising is
that smoking causes even more deaths
from heart disease, stroke and lung
disease than from cancer.

Second hand smoke exposure or
passive smoking also is dangerous
and putsfamily membersincluding
children at an increased risk for many
diseases.

Why dopeopleget addicted to
smoking? Thebiology of nicotine
addiction:

It isinteresting to see why more and

L more people get addicted to smoking

in spite of increasing awareness on the
ill effectsof smoking

Nicotinein cigarette smoke reaches
thebraininapproximately 7-10
seconds.Nicotine stimulates the
release of many chemicalsinthebrain
called neurotransmitters. Dopamine,
norepinephrine, Acetylcholine and
serotonin are a few of these
neurotransmitters causing the
pleasurable feelings and improved
attention associated with cigarette
smoking.These effectsplay alargerole
in maintai ning smoking behaviour in
the addicted smoker. Theimmediate
effects of nicotine dissipate quickly,
along with the associated feelings of
reward; this rapid cycle causes the
smoker to continue smoking to
maintain the drug's pleasurabl e effects

NicotineWithdrawal

Withdrawal occurs as aresult of
dependence, when the body becomes
used to having the drug in the system.
Being without nicotine for too long
can cause aregular user to experience
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irritability, craving, depression,
anxiety, cognitive and attention
deficits and sleep disturbances .

some, symptoms may persist for
months.

Isittoolatetoquit?

These withdrawal symptoms may

begin within afew hours after the last
cigarette, quickly driving people back
to tobacco use. When a person quits
smoking, withdrawal symptoms peak
within thefirst few days and usually
subside within afew weeks, but for

Timesincequitting

Within 20 minutes:

12 hours:

2-12weeks:
lyear:

Syears:

10years:

15years:

Itisnever too late for quitting .
Quittingwill helpyouminimisetheill
effects of smoking . Quitting now, or
making effortsto quit, will greatly
decrease your chances of these long
term healthrisks

Beneficial health changesthat
takeplace

Heart rate and blood pressure start
decreasing

Carbon monoxidelevel in blood drops
tonormal.

Lung function start improving

Risk of coronary heart disease becomes
half that of asmoker.

Stroke risk reduced to that of anon-
smoker 5 to 15 years after quitting.

Risk of lung cancer fallsto half that of a
smoker and your risk of other cancers
decreases.

Risk of coronary heart diseaseis that of a
non-smoker's.

Howtoquit smoking?

Quitting smoking is easy for some

... They just decide to quit and their
body obeys the mind ..and they
succeed in maintaining their distance
from cigarette easily. But most are
not this strong or lucky, and need
help for quitting.
Howtoimproveyour confidencein
quitting?

Many smokers are afraid to quit
because they have tried to quit in the
past and were unsuccessful. They
think it will be too hard because they
don't believe they can overcome
withdrawal symptoms, they feel like
they have no support, or just don't
think they are capable of success.

What should be understood is that it
iscommon for smokersto make
multiple attempts at quitting before
they are successful. Look at each
quit attempt as alearning process.
Each attempt teaches you what
doesn't work for you and how you
can be more successful next time.

It isalso important to improve your
negative mood towards quitting.
Many smokers associate fear, stress,
and anxiety with trying to quit.
However, if you plan properly and
surround yourself with the proper
support you are more likely to
conquer the habit.

PLANNING AND MAKING
QUIT ATTEMPTS:

A.DEVELOPINGA QUIT PLAN
Your first step to quitting isto
develop aquit plan. Here are key
elements of a successful quit plan as
outlined by the STAR acronym.

1. Set a quit date

It isimportant to set a quit date as
soon as possible. Giving yourself a
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Don’t let thegood daysget toyour head, and don’t let thebad daysget toyour heart.-Caroline Ghosn

Heart injo

short period to quit will keep you
focused and motivated to achieve
your goal.

2. Tell your friends, family, and
coworkers.

It isimportant to share your goal to
quit with those you interact
frequently.

Ask them for support. They can
support you by reminding you of
your goal to quit and encouraging
you to not give in to temptations and
cravings.

Ask them for understanding. If you
have friends or family that smoke, it
isagood ideato ask them to refrain
from lighting up when you're around!

3. Anticipate challenges to the
upcoming quit attempt.

Quitting smoking is no easy feat. It's
important that you anticipate triggers
and challenges in the upcoming
attempt, particularly during the
critical first few weeks. Thefirst few
days and weeks will be the hardest
due to potential nicotine withdrawal
symptoms as well as the obstacles
presented by breaking any habit.

4. Remove tobacco products from
your environment.

It'simportant to minimise exposureto
smoking cues. If the tobacco
products are still around, you will be
more tempted to pick them up and
smoke. It's best to rid yourself of
such temptations by removing
cigarette packets, lighters, match
box , ash trays etc and try making a
smoke free house and office . If you
live or work with other smokerswho
are not yet ready to quit, ask them
not to smoke at home, at work place
and when they are with you.

B.STRATEGIESAND SKILLS

24 | Caring Hearts|January-March, 2019

TO OVERCOME COMMON
BARRIERSAND CHALLENGES
TOQUITTING

In order for you to develop and
implement your quit plan
successfully, it isimportant that you
familiariseyourself withthecommon
challenges and barriers to quitting
and effective coping strategies and
skills. The challengesto quitting are
typically classified into three
categories: physical addiction,
behavioural and social connections,
and psychological or emotional
connections.

1. Physical Addiction

Asmentioned previously , Nicotine
is an addictive substance. It affects
the dopamine systemsin your brain
and your brain and body become
used to functioning on certain level
of nicotine. When you quit, the
absence of nicotineinyour brain will
make you feel uncomfortable and
cause withdrawal symptoms.

Nicotinewithdrawal symptomsrefer to
agroup of physical and mental
changes that may occur from suddenly
stopping the use of tobacco such as
headaches, coughing, cravings,
increased appetite or weight gain,
mood changes (sadness, irritability,
frustration, or anger), restless,
decreased heart rate, difficulty
concentrating, and insomnia. The
good news is that these symptoms are
normally temporary (2-4 weeks) and
will subside as your body learns,
again, how to function without the
high levels of nicotine. There are also
effective methods available to help
you overcome them.

There are two waysto deal with
nicotinewithdrawal symptoms:
cognitive-behavioral therapies and
pharmacol ogical/medical therapies.

1.1Cognitive-behavioural ther apies
Cognitive behavioral therapies can
effectively help smokersalleviate

withdrawal symptoms. Hereisone
suchexample.



The 4Dstrategy to deal with smoking
cravings

1) Delay:

Set atimelimit beforeyou giveinto
smoking acigarette. Delay aslong as
you can. If you feel that you must
givein to your urge, move on to step
2

2) Deep breathing:

Take 10 deep breathsto relax
yourself. Try to mediate with deep
breathing torelax yourself from
within until the urge passes. If the
urge does not subside, move on to
next step.

3) Drink water:

Drinking water isahealthy
alternativeto sticking acigarettein
your mouth. Water also helps flush
out toxins to refresh your body. If
you still cravefor cigarettes, move
on to next step.

4) Do Something elseto distract
yourself:

Reading, going for awalk, listening
tomusic, watching TV or engaging in
any hobby you like will help to shift
your focus from tobacco.

Try focusing on positive thoughts
about quitting or filling your head
with happy, uplifting music to drown
out the negative thoughts and
emotionsthat you are experiencing.
Remind yourself of all the benefits of
quitting smoking; think of how much
better youwill physically feel, think
of al the extraenergy you will have.

The best way to deal with
restlessness associated with
withdrawal isto get up and move
around and engage in some form of
physical activity. Y oga, meditation,
and mental imagery are great waysto
focus on concentrating and regain

your abilitiesto function normally.

Relaxation methodsand regular
exerciseare good for overcoming
sleeping problems associated with
nicotinewithdrawal .

And don't forget to eat and sleep well
and drink ot of water...
1.2Pharmacological therapies

In addition to behavioural therapies,
there are also drug therapies available
to help overcome nicotine withdrawal
symptoms.

There are two major types of

medi cation available that may be able
torelievewithdrawal symptoms:

1. Nicotinereplacement therapies

2.Emotional /PSYCHOL OGICAL
CONNECTIONS

As a smoker, you subconsciously
link cigarettes and smoking with
certain emotions, thoughts, and
beliefs. Part of quitting involves
breaking those subconscious
connections. Some common links that
smokersform include smoking when
they feel stressed, happy, sad or
angry.

In addition to linking emotions or
feelingswith smoking, itisalso
commontolink certain beliefswith
smoking...Foreg.:

* “Smoking helpsmerelax.”
« “Smoking help me concentrate

|

v Monda

Tuesds

-

6

J

(NRTS) : NicotineGumand Nicotine
patches

2. Non-nicotinereplacement therapies:
Medications like Bupropion and
Varenicline.

If non pharmacol ogic methods are not
enough to help you overcome
nicotine withdrawal , you can try
these drug based therapies, but it is
always better consult a doctor before
you try drug based treatment .

7
Sz
s

l

* “|t'scool to smoke!”

In order to avoid being derailed by
such emotional or psychological
roadblocks, it isimportant to
remember and remind yourself of the
risks of smoking and the benefits of
quitting. Y ou can create positive self-
talks based on the benefits of
quitting such as “ Quitting smoking
can save my life”and “ quitting
smoking can save me money”, to
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It’sour heartsand brainsthat weshould exer cisemor eoften. Y ou can put on all themakeup you want, but it won’t makeyour soul pr etty. -Kevyn Aucoin

Heart 1110

help you break the connections
between quitting and negative
beliefs.

3.Behaviour al and social
connections

Smoking is an addictive habit and it
gets so intimately tied to your
everyday activities. To quit smoking
isto, once again, break these
connections that have formed the
habit. Y our smoking may be
associated with other habits or
behaviour such as watching
television, talking on the phone,

eating, and hanging out with friends.

Below are just afew suggestions on
how to begin breaking the links of
smoking and certain behaviours.
Smoking after eating : Beginanew
activity immediately after eating.
Distract yourself from the
temptations and urges. Wash the
dishes, exercise, read, or do other
household chores are just afew
examples.

Smoking asasocial activity (while
with friends or coworkers) : Avoid
these situations until you have
successfully quit smoking. Y ou do
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not have to cease ties with your
friends all together, just avoid going
to dinner, or out, with them until you
are strong in your commitment to
abstain.

Smoking asastressreliever : Thisis
acommon misconception believed
by many smokers. Smoking has
absolutely no connection to stress
relief. However, there are many other
waysto deal with stress. Drink water
or tea, carry around a stress ball to
keep your hands busy, practice deep
breathing or exercisetorelieve
stress.

Smokinginthecar : Removeall
cigarettesfrom the car, listen to
music, take public transportation, or
carpool to help avoid temptation.

It isimportant to always keep your
end goal at the forefront of your
mind so that you are not derailed by
your connected habits. If you find
yourself craving a cigarette, get up
and remove yourself from the
situation —whatever it may be! Do
what you must to distract yourself
until the tied habits are no longer a
trigger for smoking cravings.

Typically cravings/urges are brief,
lasting only 1 to 2 minutes.

These three categories, while separate
on paper, are not necessarily separate
obstacles. Success in dealing with
symptoms of one category can help
you deal with symptomsfrom the
other categoriesaswell. Every quit
attempt is unique to the smoker trying
to quit and you may experience
challenges and barriers not listed here
and should be prepared to face it.

C. PREPARING FOR RELAPSE
Every quit attempt is a positive step in
the right direction towards quitting
permanently. It might takemultiple
quit attempts, but each time you
resume your attempt to quit, you move
farther and farther in theright
directionandwill makeit easier for
you to stop next time. Relapsing and
making mistakesareonly natural. Do
not let arelapse hinder your
confidence - arelapse does not mean
failure. Useany relapse asalearning
experience in how to develop better
coping skills, and to adjust them for
future attempts to ensure even greater
success.

Smoking isan addiction that isreally
tough to break and overcome . But
with proper understanding ,
motivation , support, it is possible to
conquer the habit . Even though there
are plenty of motivational
advertisements by government to quit
smoking, structured smoking
cessation programmes and support
systems from governmental health
machinery or NGOs are sparsein our
country . If such programmes becomes
widely availableand accessible, it will
be a great step to move towards a
smoke free (or at least a'less smoky")

society.
[ ] ]



HCF news

Instrumental

ninstrumental flash mob
was held at the main atrium
of the Lulu Shopping mall

onApril 16,2019 at 7.00 pm. Theflash
mob second in the series was
performed by the renowned violinist
Abhijhit and hisband. A well-
choreographed event was received
by al present very well. Heart Care
Foundation one of the principal
organisers was represented by its
ChairmanDr. Jose ChackoPeriapuram,
Trust membersand Governing
Council members. Thetheme of the
eventwas' Pausefor my brother’.
Mr. Sreesanth former international
cricketer was present.

While launching the event Dr. Jose stated that in this busy life of the current
generation nobody has time for others and people often forget even the basic
courtesies like opening a door for others or even stopping the vehicle for
someone to cross the road. He announced that this event will be a pause
challenge were people will givealittle of their timefor others and wantsto
carry this challenge forward. Mr. Sreesanth also addressed the audience and
challenged them with avictory sign. Dr. Jose also challenged Sreesanthin his
bowling action. Mr. Abhijith and his band entertained the crowd at Lulu with
some hit numbers.

Thefirst Heart Transplant wasdoneon M r.L ouisWashkansky on December
03,1967 by South African Dr.ChristianBernard.ThefirsttransplantinKerala

was done by Dr.Jose ChackoPeriapuram in 2003 and the recipient was

Mr .Abraham
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Sooner or later, if manisever tobeworthy of hisdestiny, wemust fill our heartswith tolerance. -Stan Lee

Heart info

25 Heart-Healthy
Cooking Tips

Tolower your risk of heart diseaseor to
manage your existing disease, try thesetips
for preparingmeals.

Limit Saturated and Trans Fat

Include plant foods as sources of protein,
including soybeans, pinto beans, lentils and
nuts.

If you eat meat, select lean cuts of beef and
pork, especialy cutswith “loin” or “round” in
their name.

Cut back on processed meats high in saturated
fat, such as hot dogs, salami and bacon.
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Bake, brail, roast, stew or stir-fry lean meats, fish
or poultry.

Drain thefat off of cooked, ground meat.

When you make a stew or soup, refrigerate
leftovers and skim off the fat with a spoon
before reheating and serving.

Eat fishregularly. Try different ways of cooking
such as baking, broiling, grilling and poaching
to add variety.

Replace higher-fat cheeses with lower-fat
options such as reduced-fat feta and part-skim
mozzarella.

Thicken sauceswith evaporated fat-free milk
instead of wholemilk.

Move toward using lower-fat milk and yogurt.
Start with 2-percent products, then moveto 1-
percent and finally to fat-free to adjust to the

new taste.

Useliquid vegetable oils and soft margarine
instead of stick margarine or shortening.

Limit trans fats often found in foods such as
cakes, cookies, crackers, pastries, pies, muffins,
doughnuts and french fries. Many food
manufacturers have removed trans fatsfrom
their foods. Check the Nutrition Facts Label on
food packaging to seeif trans fats are listed.

Use small amounts of oils such as canola and
olivein recipes and for sautéing.

Make salad dressings with olive or flaxseed ail.

Eat FoodsContainingOmega-3Fatty Acids

Select oilsthat provide omega-3 fatty acids,
such as canolaor flaxseed oil.



Skipping breakfast may
increase stroke
and heart risks

ipping breakfast
B Addwalnuts to cereal, salads ight increase your |
or muffins. Try walnut ail in sk of
salad dressings, too. developing cardiovascular
B Eat two 4-ounce portions of disease.
fatty fish each week, such as The connection, found in
salmon, laketrout, albacore astudy of 6,550 adults
tuna(in water, if canned), aged 65-75, was
mackerel and sardines. particularly strong
B Somechickensaregiven feed for strokes.

that is high in omega-3s so
their eggswill contain more
as well. When buying eggs,
check the package | abel.

ReduceSalt (Sodium)

Almost 60 per cent of the

participants had breakfast

every day, aquarter on

some days, and 16 per

cent rarely or never. All were free of heart disease at the
start of the study. Over an average 17 years of follow-up,

W Preparefoodsat home so therewere 2,318 deaths, including 619 from cardiovascul ar
you can control the amount diseases.
of saltinyour meals.

People who never ate breakfast were morelikely to be

W Useaslittlesaltincooking obese and have high cholesterol, but the observational
as possible. You can cut & study, in the Journal of the American College of
Iea§t half the salt from most Cardiology, controlled for these and many other health,
(e8] pes behavioural and socioeconomic factors.

M Add no additional salt to Compared with those who had breakfast every day, those
food at the table. who skipped the meal had an 87 per cent increased risk

m  Select reduced-sodium or no- of death from any cardiovascular disease and a 19 per
salt-added canned soups cent increased risk of death overall. Breakfast skippers had
and vegetables. a 59 per cent increased risk of developing heart disease,

B Check the Nutrition Facts and more than triple the risk of having astroke.
Label for sodium and choose “Many studies have shown that skipping breakfast is
products with lower sodium related to a higher risk of diabetes, hypertension and high
content. cholesterol,” said lead author Dr Wei Bao, assistant

B Season foods with herbs, professor of epidemiology at the University of lowa. “ Our

spices, garlic, onions,
peppersand lemon or lime
juicetoaddflavor. I

study suggests that eating breakfast could be a simple way
to promote cardiovascular health. lH
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Smilefromyour heart; nothingismor ebeautiful than awomanwhoishappy tobeher self. -Kubra Sait

Heart injo

What's the best way to measure

body fat?

Being overweight or
obese increases your
risk of many health
problems. But it’s not
just the amount of fat:
where it is matters too.

around the abdomen (belly)

Pélinked to even higher risks
of diabetes, heart and

circulatory disease and cancer.

Weight

Thisisameasure of your overall
body mass — including bones, blood,
organs and fat. For it to be accurate,
So, how exactly do you measure you need reliable scales.
body fat? There are numerous

If you' retracking your weight over
methods, some better than others.

time, weigh yourself at the sametime

of day, under the same conditions and
on the same of scales. In the morning,
after emptying your bladder, isagood
time.

Theplusside:

Quick and easy with minimal cost.
Thedownside:

It only measures total body weight — it
doesn’t take into account changes in
body fat or muscle, and it doesn’t tell
you where the fat is. For body fat, you
need to use other body composition
methods such as skinfolds or smart
scales. [

Body Mass Index (BMI)

BMI isused to work out if you are a healthy weight. It is calculated by taking
aperson’sweight in kg and dividing it by their height squared. The higher
the figure, the more overweight you are and the greater your health risks.

Theplusside:

Quick and easy and with minimal cost. And it matters: for most adults, there
isaclear correlation between higher BMI and negative health consequences.
Aswith any weight measure, you need reliable scales, plusyou’ll need a
tape measure for height.

Thedownside:

It can’t differentiate between fat and lean muscle weight. It isn’t very
accurate for peoplewho are elderly, pregnant, or very muscular.
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Waist circumference

Thisisameasurement of your waist to
check if you are carrying too much fat
around your abdomen (belly). Y ou can
have ahealthy BMI and still have

excess abdominal fat, meaning you are
still at risk of heart disease, type 2
diabetes and stroke.



Theplusside:

All you need isatape measure. It'sa
good way to measure fat round your
abdomen.

When measured properly, its accuracy
istypically within 5 per cent of the
body fat value measured using
underwater weighing, which is one of
the most accurate ways of measuring
body composition.

Thedownside:

These are measurements of excess
body fat, not a precise measurement
of body composition. For an accurate
reading you need to know where to
place the measuring tape.

Wrap a tape measure around the waist
midpoint between the bottom of your
ribs and top of your hips. For most
people thisis just above the belly
button. [ ]

Waist: hip ratio
Thisistheratio of waist
circumferencetothehip
circumference. The higher
theratio, themorefatis
stored around the waist or
abdomen —in other words,
an “apple shape”. This
shape poses a greater
health risk than fat stored elsewhere in the body (a*“ pear shape”).

Theplusside:

All you need is atape measure and a simple cal cul ation: waist measurement
divided by hip measurement. Y ou can use any unitsasit isonly theratio
that isimportant. High risk is defined as awaist-hip ratio above 0.90 for
malesand above 0.85for females.

Thedownside:

Y ou need to know where to place the measuring tape — measure the
circumference of your hips at the widest point of your buttocks. For your
waist circumference you need to measure around the waist, midway between

'-’-r

Weight to height ratio -
the “string challenge”

Thisisanother way of looking at how
much abdominal (belly) fat you have.
Measure your height with a piece of
string, then fold the length of string
that matches your height in half and
check to seeif it fitsaround your
waist. If it doesn’t, it means you are at
increased risk of type 2 diabetes and
heart and circulatory disease.

Theplusside:

Y ou only need a piece of string (atape
measurewill alsowork). It worksfor
any race, age or gender. n

Skinfold measurements —
callipers or
“the pinch test”

the bottom of your ribs and top of your hips. -
-' .ii
Skinfold calipers measure the thickness \
of your subcutaneous fat — the fat

underneath the skin — at certain body locations.

Calipersarethecheapest, easiest and most portablemethod tomeasure
body fat in specificar eas.

Using at least three spots on your body — chest, abs and thigh are often
used — pinch the skin, pulling the muscle away from the fat and measure
the fold with the calipers.

Alwaystest on the same side. It is recommended to take the average of
two measurements at each place. Y ou then put those numbersinto an
online calculator which will give you your body fat percentage.

However in practice it ismore useful to use the measurements as away
to monitor body fat over time, rather than having to cal cul ate your
percent body fat each time. If your skinfold thickness is going down,

then you are probably losing fat. >>>
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When theheart isfull, theeyesover flow. -Sholom Aleichem

Heart

Theplusside:

Cdlipers are the cheapest, easiest and
most portable method to measure
body fat in specific areas. If it's body
fat you' re concerned about, these
probably give the best trade-off
between cost, convenience and
accuracy of all of these tests.

Thedownside:

Simple when you know how, but the
accuracy depends on the skill of the
person taking the measurements. It is
best to have the same person take the
measurementseach time. If you are
uncomfortable stripping down in
front of the tester, it may not be the
test for you. It can be difficult to get
reliable measurementsif you are
obese. [

“smart scales’

Smart scales don’t just give your
weight, but also a host of body
composition stats including your
body fat percentage. They can look
like normal scaleswith foot plates, or
have additional hand plates.

They work by sending tiny electrical
impulses through the body and
measuring how quickly they return.
This works because the current flows  for peoplewith pacemakers. -

more easily through the parts of the
body that are mostly made up of
water, such as muscle and blood, than
through fat or bone.

Theplusside:

Simpleand quick. The measurement
can be taken as easily as standing on
scales. The percentage of body fat is
giveninstantly. Somewill also
connect to a fitness app so you can
track your progress.

Thedownside:

The reliability of the results can vary —
if you're dehydrated then the amount
of body fat will be overestimated. Y ou
also need to take the measurementsin
similar conditionsto get reliable and
accurate results. They are not suitable

b 3

o

a

Hydr oétaticwei ghing (underwater weighing)

Underwater weighing measures your density, which isthen

used to estimate body fat. Fat is less dense than bone and
muscle, so a person with ahigher percentage of fat will

weigh less underwater, relative to the amount of water they

displace, and be more buoyant.

Y ou will need to sit on an underwater mounted chair and
scale. Once you have expelled all the air from your lungs,
you will beloweredinto atank of water until fully

submerged and remain motionless while the underwater
weight ismeasured.

Theplusside:

It is avery accurate technique. Consistent results
meansthat it isa reliable method to measure progress.
Thedownside:

Most tanks are located at universities or research
institutions and may not be open to the public. It needs
considerable commitment, asit requiresyou to befully
submerged for 5-7 seconds and repeated 2-3 times, so
it'snot suitable for the elderly or children.

This method is also not the best for assessing athletes,
as they have denser bones. It does not identify the
exact parts of the body where the fat islocated. It is
less common since the introduction of air displacement
assessment, which is easier to do. u

Air displacement - Bod Pod
The Bod Pod technology is similar to
underwater weighing but uses air
instead of water.Y ou are weighed
before sitting in asmall ‘ pod’
machine. By measuring how much air
isdisplaced whilst in the ‘ pod’, body
density is measured from which body

fat can be calculated.

Theplusside: Itissafe, non-
invasive and fast. It is very accurate
withexcellent reliability for repeat
tests. Unlike underwater weighing,
the Bod Pod does not require getting
wet. The pod accommodates people
of any age, shape and sizeand is

accurate for groups including children,
obese, elderly, and disabled people.
Thedown side: Itisunlikely tobe
foundinyour local gym, mainly in
research and academic institutions The
test also does not identify the exact
parts of the body where the fat is
located.
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machine arm passes over your entire body, which emitsa high-
and alow-energy X-ray beam.

Itisconsider ed thegold standar d for measuringbody
composition.

By measuring the absorption of each beam into parts of the body,
technicians can get readings for bone mineral density, lean body

mass and fat mass.
Theplusside:

Thismethod is safe, precise, reliable and quick - around 4

DEXA (Dual Energy
X-ray Absor ptiometry)

DEXA is more commonly used to assess bone
density, butcan also be used to measure body
composition. Youliestill onatablewhilea

minutes. It is considered the gold standard for measuring body
composition. It tells you not just how much fat you' re carrying,
but how it’s distributed around your body.

Thedownside:
Thehigh level of accuracy comeswith apricetag.

The “thigh gap” test

Thisis based on the premise if you can stand with your legs
together and see a gap between your thighs—*athigh gap’ —
you're slim. For someit is seen as a desirable shape and
something to aim for, but it is not necessarily healthy or
normd.

Theplusside:

None. There is no health benefit to having a thigh gap.
Whether you have
athigh gap is due
to your bone
structure and body
shape, not if you
arethin or not. If
your hips are wider
inrelation to your
knees, you will
have more curves compared to those with narrower hips,
even if you are the same weight.

Also, most women’ s bodies accumulate either muscle or fat
in the thigh area, which can also cause a closure of any gap.

Thedownside:

Having goals that are purely based on aesthetics rather than
health or performance can leave you frustrated and knock
your body-image. And it might distract you from using a
more sensible measurement (like BMI or wai st measurement)

instead. -

Circumference body fat calculator

This method to estimate body fat works by entering a
number of body circumference measurements, such as
waist, hip, forearm, aswell as your gender height and
weight, into a calculator based on the US Navy body
fat formula. Thereare variouswebsitesthat will
calculate this for you, using the measurements you
take.

Theplusside:
Y ou only need a measuring tape.
Thedownside:

For accurate readings you need to know where to
place the measuring tape. It isonly an estimate of
body fat.

Thebottomline:

Expensive, in-a-lab methods are the most accurate;
calipers probably give the best trade-off between
cost, convenience and accuracy. But if you are just
looking to monitor your progress, noticing how your
clothes fit is as good as anything too.

[ ]
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Never regr et anythingyou havedonewith asincer eaffection; nothingislost that isborn of theheart. -Basil Rathbone

Heart injo

What is the best time to take

S .I-O Tins and why?

insare cholesterol -lowering
rugs. Some statins work best
the evening while others
work just aswell in themorning. The
best time to take statins depends on
the specific drug.

Statins are atype of prescription
medi cation that can lower a person’s
risk of heart disease. They do this
primarily by reducing aperson’ slow-
density lipoprotein(LDL) cholesteral.

There are several different types of
statin on the market, which the body

may processdifferently. Peoplemay  |eading to heart attackand stroke. liver, which helps the body get rid of
. it
Een?itgftf:sjongzl ?seatmsfsetm ¢ Statinsblock an enzymeintheliver bad cholesterol.
. iod that makes cholesterol, which Studies have shown that statins are

benefitfromthem. . . L .

reduces the risk of plaque buildup. effectivein improving aperson’s
Inthisarticle, welook at the effects  Statins may also help the body cholesterol levels:

f stati iff i f th

© sIaFl nsat different FI mes of theday - remove choIgcteroI thgt has started to Best timetotakedifferent statins
and discuss the best times to take accumulatein the arteries.
certain types. We also cover side ) . It isimportant that a person taking
effects and how a person can choose WY !I | ; statins follows the advice of their
the right statin to suit their needs. . ! prescribing doctor regarding the time

of day to take them. The recommended
| time, which is something that a person
should discuss with their doctor, will
vary depending on the type of statin.

What do statinsdo?

Statinsarealso called lipid-lowering
medications or HM G-CoA reductase
inhibitors. They reduce the levels of

Short-acting statins

LDL cholesterol in the blood. Conversely, high-density lipoprotein A systematic review found that short-
(HDL), or good, cholesterol can acting statins worked best when

LDL cholesterol, which people reduce the risk of heart attack and people took them in the evening. The

sometimes refer to as bad stroke. Doctors consider HDL people who took these statins toward

cholesterol, can build up in the cholesterol to be beneficial becauseit the end of the day had lower total

arteriesand form plaque. Thisplague  can transport other forms of cholesterol and LDL cholesterol levels

can block blood flow inthearteries,  cholesterol from the blood to the compared with the people who took
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them in the morning. Another
review cameto the same conclusion.

Short-acting statins work better at
night because the liver enzyme that
produces cholesterol is more active at
this time. Most short-acting statins
have ahalf-life of 6 hours. A
medication’ shalf-lifeisthetimethat it
takes for the body to process and
remove half of the medication.

Short-actingstatinsinclude:
@ lovastatin
@ fluvastatin
(the standard-release tablet)
@ pravastatin
@ Simvastatin
Long-acting statins
It takes longer for the body to process

long-acting statins, which may have a
half-life of up to 19 hours.

The two reviews above noted that
long-acting statins worked equally
well whether aperson took them in the
morning or the evening. Therefore,
people taking long-acting statins can
choose which time of the day best
suits them.

The authors recommend that people
using long-acting statins take them at
atime of day that iseasy for them to
remember. Itisimportant to be
consistent with the timing of doses,
so if aperson prefersto take statins in
the morning, they should take themin
the morning every day.

L ong-actingstatinsinclude:
@ agtorvastatin
@ fluvastatin

(the extended-rel ease tabl et)
® osuvastatin

People who are taking statins may
need to take them indefinitely. In
many cases, when a person stops
taking statins, their cholesterol levels
increase again. People should not
stop taking statins without a doctor’s
approval.

Some people might be able to stop
taking statins or reduce their dosage
if they significantly lower their risk of
heart disease. A person may do this
by losing a significant amount of
weight, quittingsmoking, or making
other major lifestyle changes that
improvetheir health. Evenin these
cases though, a person should talk to
adoctor before they stop taking
statins or any other medications.

Whichgatinis
right for me?

B &

Statins come in a range of types and
dosages. A person can discuss with
their doctor which type of statin may
work best for them. The doctor’'s
recommendation will depend on many
factors, including the person’s:

@ current cholesterol levels

@ other risk factors for heart disease

@® other medical conditions, such
as diabetes

family history of heart disease
@® other medications

If aperson has an increased risk of
heart disease, their doctor may
prescribe a higher dosage or along-
acting statin. Conversely, a person
with lessrisk of heart disease may
start on alower dosage or a short-
acting statin.

Recent evidence suggests that many
people can benefit from taking
statins, even if they do not have high
blood cholesterol levels.

The American Heart Association say
that statins can benefit people who
have an average risk of heart disease,
especially when they takethemin

h &

=

combination with medicationsto
lower blood pressure.

Side effects of statins

Statins do not cause serious side
effects for most people. According to
the American Collegeof Cardiology,
as many as 90 percent of people
taking statins do not experience
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Themost beautiful thingsintheworld cannot beseen or eventouched, they must befelt withtheheart. -Helen Keller

Heart

bothersome side effects. For those
who do experience side effects, these
may include:

muscle aches, weakness, or cramps
constipation or diarrhea

nausea

dizziness

(]

(]

(]

@ headaches
(]

@ fatigue

@ muscleinflammation, or myositis,
which can be serious

@ new-onset diabetes, especialy in
people with other risk factorsfor
diabetes

The Food and Drug Administration
(FDA) state that the risk of these side
effectsis small and that the benefits
of statins usually outweigh thisrisk.

Some reports have warned that
statins can cause severe memory
loss, but an investigation found
inconsistent evidence of this side
effect. Another review states that
there is evidence to suggest

that statins do not affect memory.

In rare cases, a person taking statins
may have serious side effects, such
asliver damageor anallergic
reaction.

How to stay healthy
when taking satins

Statins can interact with some

medi cations. People who take statins
will need to maketheir doctor aware
of any medicines, vitamins, herbs, or
other supplements that they take to
help prevent dangerous interactions.

Statins may also interact with
grapefruit and grapefruit juice.
Therefore, it isimportant to avoid
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eating grapefruit or drinking
grapefruit juice whiletaking statins
unless a doctor saysit is safe.

People who have ahigher risk of
heart disease can work with adoctor
or nutritionist to modify their diet. In
many cases, amedical professional is
likely to advise the person to eat a
diet that islow in cholesterol and
saturated fat, free of trans fats, and
rich in fruits and vegetables.

In addition, a person may need to
increasetheir weekly exerciseand
work toward ahealthy weight. In this
way, they can further lower their risk
of heart disease.

Smokingisasignificant risk factor
for heart disease. A doctor may
advise a person to get help with
quitting if they do smoke.

Whether or not they are taking
statins, people can help keep their
cholesterol in check by maintaining a
healthy weight, exercisingregularly,
and eating a healthful diet that
contains plenty of fruits and
vegetables.

Having a heart condition, or
other health condition, can
sometimes contribute to
loneliness, for exampleif you've
had to give up work or other
activities you enjoy.

Here are 12 ideas for things you
can do to help you feel less
lonely.

1. Takeupanewhobby

Retirementisa
great timeto
pick up old
hobbies again,
or even take up new ones.
2.Volunteer for agood cause

] If there'sa
charity or

| organisation

" you support,
why not volunteer to help it? It
can be a great opportunity to get
out of the house, meet new
people and feel useful.
3.Makefriends

Youcancall to r
talk to them 'y
about how

you'refeeling or

anything else you'd like to.
4.Getintobooks

If you enjoy a good read, you
might enjoy being part of abook
club. It can be fun and mentally
stimulating to discuss books




12 ways to

beat loneliness

following your heart disease

withlike-minded people. 8.Gotothecinema =
Y ou could set up your own group, and meet up every ~ Theallure of visiting the cinemaand "'--r':f.’-f!:
month, taking turns to host it in your house and watching agreat movie never fades. -
provide snacks. Otherwise, you can ask your local 9.K eepin contact online

council or librarianif they know of existing book ; -

] If your friendsor family livefar
| ol away or you can’'t go out to meet
them, programmes such as Skype
can help you to keep in touch.

clubs. ’,

If you just want to read with others around you, most
libraries provide access and facilitiesfor the elderly

5.Gardening someone for free, wherever they arein theworld (as
If 1ooking after your garden has long as you both have internet access) so you can see
become too strenuous, it doesn’t themwhen you talk.

L Mmeanthatyour gardening daysare  10.Borrowadog

over It's agreat motivation for you to go
It'sagreat way to get some fresh air and gentle to the park and get some exercise,
exercise, and rewarding to grow your own flowers or and it's an easy way to meet other
vegetables. dog owners. There are also groups
6.Board games for dog walkers that you can join.

Board games can be a great way to FJ [ & 11. Teamsports

interact with other people and have a ‘/ &
bit of fun. Many of the classic board “"T’. make friends, because you meet
games that we enjoyed in our youth ' up with the same people on a
are still popular —anyone for Scrabble, Monopoly, ' regular basis. And there are so
backgammon or agood puzzle? many that you should be able to find something you

Y ou can enjoy agood board game at any age. Some ~ enjoy that suits your level of fitness.

are available with larger pieces, incaseyou’'renotas  12.Food, friendsandfun
nimble fingered or your sight isn't asgood asitonce  One of the best waysto meet

Team sports are a great way to

was. new people and be sociableis
7.JoinaHeart Support Group over ameal. There are schemes

=== Heart Support Groupsarefriendly, across the country that offer free
e \ supportive local groups for people  OF inexpensive lunches, coffee
I with heart conditions and their mornings and meetups for older people.

families. u
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FOUNDATION

\{:f HEART CARE

MEMBERSHIP FORM

L= =
o [0 =] PP
Tel.NO I e Mobile NO:......ccovvviiiiiiiieinannn. E-mail: .o
Category Of Membership: |:| Individual |:| Institutional |:| Organization

Name of the INStItULION /OrgaNniZation ... ...ttt ettt ettt ettt et e ettt et e et e eaneaans
0 o =] PP
Tel. NO: oo Mobile NO:I ... E-maili.. ..o

D I Want to sponsor a poor heart patient and enclose herewith a sum of Rs. 25,000/part
thereof; and become a member of the Foundation.

|:| I Want to be a subscriber of the quarterly health magazine ‘Caring Hearts' for 3 years
And become a member of the Foundation, by paying Rs. 1250/-

|:| | Support HCF’'s New Venture ‘ MY HEART HOUSE' and promise to help on a later stage/Enclosed
My Donation

|:| I Want to become a member of the Foundation (by donating any amount as affordable)

Please |:| Wherever applicable.

Details Of payment favouring Heart Care Foundation, Kochi:

AMOUNT  (RS) & ittt DD/Cheque NO: ...ttt ettt e
Dated: ...coiiiiiiii e Drawn on BanK:.........cccoooiiiiiiiiiiiiinanns Branch:........ooooiiiiiiiiianaan.
Place & Date:.....couuiiniiiiii i SIgNALUNE: .o

For Office Use only:
Membership No:
Receipt No:

Fill this coupon and post with your payment to:

Heart Care Foundation, 36/117 A 1, Second floor, Lisie Hospital Road, Kottecanal Junction, Kochi, Kerala - 682018

E-mail:mail@heartcarefoundation.com, Web:www.heartcarefoundation.com
Tel: 0484-2406393, Mob: 9847006000
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HEART CARE FOUNDATION TRUSTEES
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GOVERNING COUNCIL
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Mr. Raja Sethunath [Eaerstaryi
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