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WHEN THE GOVERNMENT FAILS, DOCTORS INNOVATE
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SPECIAL EVENTS!

Our Feature Gymnasium & Event Centre now offers
production quality audio visual equipment which will make
your next concert, wedding, cultural event or corporate
function a great success. With venue options for up to 2000
guests — the Genesis Centre is the right choice!

403-590-2833 / genesis-centre.ca to book!
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BACKGROUND

Mosaic Primary Care Network is a group of family physicians in
partnership with Alberta Health Services to provide comprehensive care
to members of the community in northeast and southeast Calgary.

Created in 2008 as part of the Primary Care Initiative of Alberta, Mosaic
PCN's mission is “Better Health for All” Primary care is the care patients
receive at their first point of contact with the health care system, usually
provided by family physicians or allied health care providers. Patients
receive care for their everyday health needs, including health promotion
and prevention, diagnosis and treatment of health conditions. DIL

WALK Magazine is a partnership between Mosaic PCN and
DIL WALK Foundation that creates a publication aimed at
educating patients of member physicians on new programs
and initiatives available to them and their
families.

The DIL Walk Foundation (DWF) is a
volunteer run charity, and an acronym
for Do It for Life (DIL). DWF focuses on
Wellness, Access, Linkages and
Knowledge. Since it's inception, DIL
Walk Foundation has touched the
lives of over 10 000 people through
educational activities, and has
saved the health care system over
$5 million (this number is a rough
estimate, based on the number of
DIL Walk participants seen by
specialists, GP's, Dentists, and Allied
Health professionals, not billed to AHS,
over the past5 years).

DWF is committed to increasing the

awareness of heart disease across the life
continuum. With a focus starting on children,
where prevention begins, to youth and into
adulthood, the Foundation focuses on
primary care prevention strategies to help
individuals, lower their risk of heart disease.

DIL Walk Magazine is very thankful to Rishi Nagar for his
gracious contribution to this magazine. Thank you for translating all the
articles to Punjabi. Your dedication and commitment to DIL Walk
Foundation is most appreciated.
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What is Heart Failure or Congestive Heart
Failure?

Heart failure (HF) is a common condition that develops after the
heart becomes damaged or weakened by diseases of the heart.
Heart Failure occurs when the pumping action of your heart is
not strong enough to move blood around. These abnormalities
in heart function can cause fluid to back up in your lungs and in
other parts of your body such as your ankles. The term "Heart
Failure" doesn't mean that your heart has stopped or is about to
stop working. It means that your heart is not pumping as well as it
should.

What causes heart failure?
Anything that damages your heart or affects how well it pumps
canlead to heart failure. Common causes of heart failure are:

¥ Highblood pressure.
¥ Heartattack
¥ Coronary artery disease

How is heart failure diagnosed?
Your doctor may diagnose heart failure based on your
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symptoms and a physical examination. Your doctor may also
order some of these tests:

¥ AChestX-Ray

¥ An Electrocardiogram (EKG or ECG) to check your Heart's
Electrical System.

¥ An Echocardiogram to see the size and shape of your Heart
and how well itis pumping

¥ BloodTests

What are the Symptoms?

Inthe early stages, you may:

¥ Feeltired or weak.
¥ Have shortness of breath during daily activities.
¥ Feellike yourheartis pounding or racing (palpitations).

As heart failure gets worse, fluid starts to build up in your lungs
and other parts of your body. This may cause you to:

¥ Feel shortness of breath evenatrest

¥ Weight gain with swelling in the feet, legs, ankles, or
stomach.

¥ Coughorwheeze, especially when you lie down

¥ Needto urinate more at night
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CHRONIC HEART FAILURE
AND EXERCISE

Exercise is safe for individuals with CHF and can be
completed successfully with out increasing your chances of
complications. Regular exercise improves fitness and quality
of life, decreases mortality and lowers rate of
hospitalizations. This is accomplished by decreasing
breathlessness and fatigue, improving ventricular systolic
function and functional capacity, increasing oxygen uptake
and improved muscle function and strength. After regular
exercise is implemented individuals with CHF may find it
easier to complete activities of daily living, such as dressing,
grocery shopping and house cleaning. At home
(independent) or clinic (medically monitored) based exercise
are both safe if some simple guidelines are followed.
Individuals should start off slowly, progress gradually, listen
totheir bodies and work at an intensity that is symptom free.

GUIDELINES ARE:
AEROBIC:

3-5 times per week for 20-40 min at a moderate pace
(40-70% of max HR or 4-6 out of 10 on an effort scale). This
could be done walking, biking, jogging, swimming the options
are as endless as your creativity.

STRENGTH:

2 times per week striving for 3 sets of 10-15 repetitions that
include a mix of upper and lower body exercises for a total of
5-6 movements. You want to select a resistance that you can
easily complete all 15 repetitions.

FLEXIBILITY:

2-3 times per week of upper and lower body stretches. When
stretching you want to hold at the point you feel a gentle
stretch you shouldn't feel any sharp pains while stretching.
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If you are looking for community exercise opportunities the
Mosaic Primary Care Network offers independent exercise
options through our fully subsidized Active Adults Programs
at Marlborough Mall, Maxbell Centre and the Genesis
Centre. If you have some concerns or have never exercised
before and would like medically supervised exercise to get
started, Mosaic also runs the Heart Health Program which is
open to eligible candidates and requires a referral from
physician or other Mosaic health professional. Visit
www.mosaicpcn.ca for more information.

S

Mosaic Primary Care Network
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Mosaic PCN Active Adults Program

Come Get Active With Us!
New FREE Walking Program

at Max Bell Centre

This program is self-paced walking around an indoor track.
Mosaic staff on-site to answer questions about physical activity.

v

your health!

Open to both children and adults!
Monday - Friday ¢ 1:30pm-4:00pm
Max Bell Centre * 1001 Barlow Trail SE

10-minute walk from Barlow / Max Bell CTrain station
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QUESTIONS

Very important to know cause of your heart failure.

Its defined as Left Ventricular Ejection Fraction (EF).

Its considered normal if EF >60%.

50 % of severe heart failure patients will die in 5 years.
Its important to know about your and your loved ones
overall prognosis.

There are many options for heart failure which range
from medical treatment alone or plus/minus special
pacemakers, Defibrillators, and in some cases, Heart
Transplant. Do discuss treatment options with your
doctors.

Its important to go over your medications with your
doctor. Always take your medications when visiting
your Cardiologists. If possible, always keep a list of
current medications in your purse or valet.

Depending upon your age and other diseases, your
doctor may recommend you for advanced therapy.
Please do discuss it with your Cardiologist.

Its the most important question to ask. A Heart
Failure nurse can also help you understand your
symptoms better.

A Heart Failure Nurse at the CHARM clinic will guide
you. Please do ask this question when visiting your
Cardiologist.

TO ASKYOUR

Alcohol can have bad effects on heart patients,
especially with with severe heart failure. Please do
ask this question and discuss it in detail. Its
important to restrict salt in diet and consultation with
aDietitian is recommended.

Please read article on this in the current edition of
DilWalk magazine. Please do discuss in detail with
your Cardiologist.

Please ask your family doctor to refer you to the
Alberta's ONLY community based heart failure clinic.
This clinic is run on charitable basis and its FREE for
patients with Heart Failure.

We Used Our
Red Card To Lower
The Purchase Price.

HOW WILL
YOU SPEND
YOURS?

Trico
Homes

*Red Card Rewards t at $

Some conditions apply. E&OE.

For more information visit us online at tricohomes.com




HEART FAILURE

ESEARCH studies of heart failure have shown that

several classes of drugs (medications) have shown

to be the best for the treatment of heart failure. Heart

failure patients may need multiple medications. Each

one treats a different symptom or contributing factor.
Each medication comes with its own instructions and rules. They
can't do their job if you don't take them correctly. You and your
caregivers should work with your healthcare team to understand
the medications and how they should be taken; when, how often
and in what amounts. It's important to discuss all of the drugs
you take with your doctor (or other healthcare provider) and
understand their desired effects and possible side effects.
Remember that your healthcare provider and pharmacist are
your best sources of information. Don't hesitate to ask them
questions about your medicines.

It is critically important that persons with heart failure take their
medications as directed by their healthcare provider (doctor,
nurse practitioner, etc) to optimize the benefits of these drugs in
the treatment of heart failure. By following prescribed directions,
you have the best opportunity to benefit from heart failure
treatment recommendations.

Here are some tips for taking your medications properly:

' Take your medications regularly.

D If you experience side effects, do not stop or change your
dosages without speaking to your specialists or family
doctor first.

T Do not take any over-the-counter anti-inflammatory
medications (such as ibuprofen or naproxen); speak with
your pharmacists and doctor before taking any other over-
the-counter medications such as vitamins, natural health
products or herbal remedies.

Use this list to gain a quick understanding of the common heart
failure medications you may be prescribed. If you need more
help understanding what medication you're taking and why
you're taking it, talk to your doctor.

Angiotensin-Converting Enzyme (ACE) Inhibitors

Commonly prescribed include:
C® Captopril (Capoten)

T Enalapril (Vasotec)

T Fosinopril (Monopril)
C® Lisinopril (Prinivil, Zestril)
T Perindopril (Aceon)

C® Quinapril (Accupril)

T Ramipril (Altace)

C® Trandolapril (Mavik)

(s

Angiotensin Il Receptor Blockers (or Inhibitors)
(Also known as ARBs or Angiotensin-2 Receptor Antagonists)

Commonly prescribed include:
C® Candesartan (Atacand)
T Losartan (Cozaar)

MEDICATI®NS

= e

@ Prescription
p_rotctnton

—

I Valsartan (Diovan)

|
|
|
I
|

Beta Blockers
(Also known as Beta-Adrenergic Blocking Agents)

Commonly prescribed include:
1 Bisoprolol

T Metoprolol succinate
C® Carvedilol (Coreg)

Aldosterone Antagonists

Commonly prescribed include:
I Spironolactone (Aldactone)
C® Eplerenone (Inspra)

Vasodilators
Hydralazine and isosorbide dinitrate

Diuretics
(Also known as Water Pills)

Commonly prescribed include:

@ Furosemide (Lasix)

C® Bumetanide (Bumex)

< Torsemide (Demadex) @
< Chlorothiazide (Diuril)

<® Amiloride (Midamor Chlorthalidone (Hygroton)

@ Hydro-chlorothiazide (Esidrix, Hydrodiuril)

C® Indapamide (Lozol)

T Metolazone (Zaroxolyn)

T Triamterene (Dyrenium)

What this type of medication does:

Causes the body to rid itself of excess fluids and sodium through
urination. Helps to relieve the heart's workload. Also decreases
the buildup of fluid in the lungs and other parts of the body, such
as the ankles and legs. Different diuretics remove fluid at varied
rates and through different methods

Other possible medications that might be prescribe

Your doctor may also prescribe other less commonly used drugs
depending on your additional health problems. These drugs
include:

Anticoagulants (blood thinners)

These drugs may be prescribed if you are a heart failure patient
with atrial fibrillation, or have another problem with your heart
where adding this drug is indicated. Anticoagulants are not used
totreat heart failure without the presence of atrial fibrillation.

Cholesterol lowering drugs (stains)

Your doctor may prescribe this class of medication if you have
high cholesterol or have had a heart attack in the past. This class
of drugs is not used to treat heart failure, but other conditions as
indicated.

Digoxin
There are some heart failure patients who might be prescribed
this drug as the doctor feels indicated.

#Dilwalk | 09
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OPING:

Congestive Heart Féildre

There is a high prevalence of congestive heart failure
within the South East Indian population, which has many
contributing factors, such as biology, food/ alcohol intake,
and exercise (Nag & Ghosh, 2013). Given genetic factors
cannot be changed, it becomes important to know that
many times mental health factors can be altered to change
one's health. This can help to change an individual's
attitude for the better, ultimately contributing to a better
physical health (Mills, 2015).

Mental health and biological factors are more related than
people may perceive. Lack of attention to one's mental
health can impact physical health, contributing to
worsening (health) conditions (Nag & Ghosh, 2013).Once
a person has been diagnosed with a physical illness,
concerns around depression and anxiety tend to increase.
This can often be overlooked due to a large focus solely on
physical symptoms (Nag & Ghosh, 2013).

Learning to take control of one's life, after a life-changing
diagnosis has been made can be stressful. Managing all of
these changes can cause an increase in anxiety, putting a
strain on one's mental well-being. Using a treatment plan
which can be implemented by a team of health
professionals (including doctors, nurses, pharmacists,
kinesiologists, and mental health therapists) can help with
this change. Learning to manage one's own life can be
both empowering and can help to build the confidence
required to make positive changes in your life.

Learning new coping strategies can be very useful in
helping to ease one's stress. Examples of these can
include spending time with family or friends, games nights,
or going to the movies with others, as a way to enjoy your
time. Another proven technique is called a gratitude
journal, where thankfulness and reflections are practiced
(Mills, 2015). Positive reflection for things we are thankful
for can help decrease depressive and anxious symptoms
one may be experiencing (Mills, 2015).
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Mindfulness is another excellent way to help ease
stressors. This coping strategy can be practised at
anytime, and at your own pace! Here is an example of
how to use one type of Mindfulness:

&Take a moment to sit outside and observe
something in nature, this can be a tree or a flower,
orthe clouds in the sky.

& Breathe in and out, and take some time to focus on
this object (take about 5-7 breaths to focus). Look
atthe details of this object. Examine the colors, the
textures, and the placement of this object.

Spend a few moments breathing in and out, and
really focussing on the beauty of this object. Allow
yourself to concentrate on this object, and glorify
the object as if you are watching it for the first time.

& Enjoy the few moments of breathing and try to
continue concentrating to help calm the stressors
you may be facing. With each breath in, take in the
beauty of the object, and with each breath out, try
and let go of any negative thinking you may have.

&Take a few breaths in and out, and continue to do
this at your own pace for a few moments.

& Repeat as needed (a few times a day)

Mindfulness and using a gratitude journal are a few of
the many tools which can be used to help with
relaxation. The team of Mental Health Therapists at
Mosaic Primary Care Network can help individuals to
find strategies that work for their needs during short-
term counselling (up to six sessions). Please contact
your Doctor for a referral to speak with one of our many
compassionate Mental Health Therapists, many of
whom speak Punjabi, Hindi, and Urdu.
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HEART FAILURE TSUNAMI

WHEN THE GOVERNMENT FAILS,
DOCTORS INNOVATE
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Dr. ANMOL S. KAPOOR | MD, FRCPC Cardiologist, Advanced Cardiology Consultants and Diagnostics

As the number of elderly increase in Canada, so will the rate of
chronic diseases. Alberta Health Services considers the highest
priority chronic diseases in Alberta to be (in alphabetical order):

Arthritis

Asthma

COPD (Chronic Obstructive Pulmonary Disease)
CAD (Coronary Artery Disease)

Depression

Diabetes

Heart Failure

Hypertension

Obesity

In Canada, heart disease is the second leading cause of death,
only second behind cancer. Heart Failure (HF) is a complex
chronic condition, where the heart is unable to pump enough
blood to meet the demands of the body. This results in poor
exercise tolerance, difficulty breathing, reductions in the quality
of life and survival. HF has become a major public health
concern, and more Canadians are now living with HF. As a result
of these increasing number of HF cases, the economic impact of
this disease on the health care system is staggering.
Approximately 500,000 Canadians are living with heart failure
and 50,000 new patients are diagnosed each year.

The CHARM (Community Heart Failure Assessment,
Rehabilitation and Management) clinic at Advanced Cardiology
Consultants and Diagnostics (ACCD) is Alberta's ONLY
community based, outpatient clinic which is run on charitable
basis with the support and donations from DIL Walk Foundation
and ACCD. The clinic is physician directed, but patient care is
managed by Nurses. The Heart Failure team consists of a Heart
Failure and Heart Transplant Specialist, Cardiologist, Internal
Medicine, Heart Function Nurse, Respiratory Therapist,
Echocardiogram and Stress Test Technicians.

The clinic is located in Northeast Calgary, which has a high
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number of visible minorities, with many having English as their
second language. The clinic is located close to a CTRAIN/bus
route, and provides free parking. The clinic is also close to
Calgary Lab Services, The clinic also provides services to the
surrounding township of Chestermere, Strathmore, and Airdrie.
The total number of family physicians that the clinic serves is
over 200, with a service area of over 400 000.

At present, when a family physician suspects HF, they refer the
patient to a Heart Failure specialist. However, the appointment
with the Specialist can often take unto 6 months. In this time, the
patient's condition can worsen, and the patient may end up in
hospital. In another scenario, there are many heart failure
patients that live in the community do not have access to heart
failure clinics in hospital. They rely on their family doctors and
intermittent care by their Cardiologists, and when their condition
gets worse (i.e. develop symptoms of shortness of breath or
worsening heart failure) they present themselves to emergency
rooms. When they get admitted to hospital, it does costs to
healthcare system and at the same time negatively impacts
survival of heart failure patients.

The CHARM Clinic's goal is to help keep the patient in the
community and out of the hospital. The family physician can
refer directly to the CHARM clinic when HF is suspected.
The patient will be seen by the Cardiologist.
Once diagnosis is confirmed, the patient is
then given a second appointment with a HF
nurse to provide assistance with self-
management, patient education and help with
medications. The patient also gets followed by
the HF specialist to optimize medications and
avoid hospitalizations. Patients who do not
have a HF diagnosis or if their heart function
improves will receive continued care in the
general cardiology clinic. During this
process, patients can also be referred to
other specialties within the clinic to
address their other co-morbidities
and/or risk factors.

At CHARM clinic, patients are taught
self-care by providing them with a 1:1
session with a nurse, who teaches them
about daily weights, fluid /sodium
restrictions, warning signs that HF is
getting worse. In addition, patients are
provided with patient handouts. Also,
patients are given a clear and concise action
plan or  goals which they should focus on until their next
visit. These goals are mutually agreed upon between the nurse
and patient. Again, adopting the notion that care should be
patient focused, which helps to improve patient outcomes.

At present, CHARM clinic is working at bare minimum on a
charitable basis without any funding. Proceeds raised from
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CHOOSE MAYFAIR DIAGNOSTICS

WE HAVE THE
ANSWERS

We are the doctors’ doctor, when

your doctor needs more information
they trust us.

We're real people. We think of our patients as
people not file numbers.

We’re in your community. We have twelve
conveniently located medical imaging clinics.

We use state-of-the-art technology, expertly
trained technologists and sub-specialized
radiologists. All services are covered by Alberta
Health Care.

APPOINTMENTS: 403.777.3000
or requestappointment@radiology.ca

Find a location at radiology.ca

RS MAYFAIR
REIMAGINED DIAGNOSTICS

donations and DIL Walk fundraising events, help to support the
CHARM clinic. If you are interested to make a donation, please
visit www.dilwalk.ca. All donations will receive a income tax
receipt.

We hope that one day, the Government of Alberta/Alberta
Health would be able to provide funding for nurse salaries and
other clinic expenses in the community. It should be noted that
the Specialists in Alberta DO NOT have access to Nurses,
Dietitians, Physiotherapists, Exercise specialists etc. in their
clinics as compared to primary care physicians. All family
physicians in Alberta can access various resources through
various primary care networks but not heart specialists. This
discrepancy of care in the community needs to be urgently
addressed if the Govt. of Alberta. This would not only help save
healthcare dollars but would also help improve quality of life and
help reduce hospitalizations due to heart failure. Please do talk
to your MLAs and MPs and help us give a helping hand to heart
failure patients.
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CONTROLLING FLUID INTAKE

NHEART FAILURE

fe® @8 dT ® HHR <9 398 yedg <
H3JT dIIS AIAT

Heart failure occurs when your heart is unable to pump
blood strongly enough for your body to get oxygen and
nutrients it needs. In some cases, fluid can build up in your
lungs, kidneys and other parts of your body causing

Shortness of Breath
Feeling Tired
Swelling of Abdomen, Feetand Legs.

If you have heart failure, a healthy lifestyle can help to improve
your health.

STEPS YOU CAN TAKE
REDUCING SODIUM

Aim for 2000mg of sodium /day, sodium comes from salt. Too
much sodium makes body hold on to extra water which makes
your heart work harder to pump the extra fluid around your body.

e Alltypes of saltare high in sodium e.g. sea salt table salt etc.

® Limit salty foods. Foods high in salt include processed
meats, canned soups, cheese sauces (salad dressings,
ketchup soya sauce) gravy.

® Snack foods including aloo bhujia, Boondi, Dal moth, chips,
Chevdo, Ganthiya, samosas pakoras.

® Other processed foods include Papad, achar, packaged
dhokla, packaged dal makhani, palak paneer, Punjabi
chole, patra etc.

® Monosodium Glutamate (MSG) also known as Ajinomoto is
another high sodium ingredient that is sometimes added to
processed foods.

® Do notadd salt atthe table orin cooking.

® Read the nutrition facts table and choose low sodium foods.
Your best choices:

Have less than 360mg per serving or
Have less than 15% DV (daily value) of sodium per serving.

® Try using tomato paste or canned tomato sauce with “no
added salt”

® Add extra herbs like cilantro (dhania Patha) mint (pudina)
and spice s like cumin (jeera), coriander (dhania), Garam
masala Turmeric (haldi) to flavor your food
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® Use garliconions, limes lemons to flavor food.

® Make your own salad dressing instead of store bought

asaltfree salad dressing.

LIMITING FLUID
WHY DO IHAVETO LIMIT FLUID?

In Heart Failure, the body often retains fluid,
leading to:

® Increased blood pressure (more work for the
heart)

® Difficulty breathing and shortness of breath
(due tofluidinyourlungs)

® Swelling on ankles, hands and face
® Nausea and bloating.

Your doctor may recommend limiting your intake of fluid to help
control these symptoms.

Your body is 60-70% fluid. There is a difference between fluid
weight and body weight. Weight changes due to fluid occur
quickly, over a period of days. Changes in body weight (muscles,
bone and fat) occur more slowly, over weeks or months.

Taking daily weights is important. Establish a daily routine.
Sudden gain of 2 pounds in a day or 3-5 pounds in a month can
indicate volume over load.

Call your doctor or heart failure nurse if you lose or gain greater
than 2kg over 2 days.

HOW MUCH FLUID CANIHAVE?

Allowance of 1.5-2 liters /day is recommended in stage IV heart
failure.

You may need some extrafluid in hot weather.

It is important to check with your doctor re the fluid
allowance for the day.

There are no benefits to restrict fluid in heart failure
patients without symptoms of fluid overload.

What should | count as fluid?

Fluid includes all drinks, and anything that is liquid at mouth

dressings mixing oil, vinegar and pepper and other herbs for
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® temperature:
Water

yret
Soft Drinks, Fruit Juice ﬁ%?ﬁsmagzﬂﬂ
Tea, Chai, Coffee 74, Jat
Milk, Milk Shakes, Thick Shakes vy, fHgana, g Aa
Ice Hde
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Cream, Ice-Cream, Custard, Yoghurt M, WA I, IHeTs, T1, Harde

Jelly A%l

Soup, Dal, Gravy, Sauces HY, TG, 'dT'ﬁ A

Alcohol GRS

Please talk to your doctor about whether you need to faau g MR Seca § Us fa it ITE AT T II RN

avoid alcohol. .
ATgHSuH3T BT e B e T iy IdaT e AaE I »3

Heavy consumption of alcohol can cause alcoholic fos é’& 3 A 31 fagst § feg mifea 3 Qast § 99
cardiomyopathy. Patients with heart failure caused by mﬁaw&%ﬁ?méﬁv% - -
alcoholic cardiomyopathy must abstain from alcohol ' ’
Food that is liquid at room temperature or that contains large ﬁmﬁw E@Hii 5,, !U IT3 ﬁgi;@m' 3% magw J6 f‘eggsrg J3 =
amounts of fluid and is consumed in large quantities e.g., SH g SUH3d Enfr e & , U1, 98, edc

porridge, pasta, rice or fruit dal, should be counted as part of ~ €& MR YT T AIL TS|
your allowance.

o 3Hi folaT 398 I3 A &% J fom § fiics et fan Har af u <t

® Use jugs and measuring cups to accurately measure your )
fluid intake. <J39d

® Fill up a jug of water with your daily fluid allowance each o JIIAMUR HEE TR HI§IIdfegdfa 3 dafdar 39
morning and use this to keep track of how much fluid you are YR III

drinking throughout the day.
o AT 3IB YTIE AR T, ddl, TUA J9 398 SR I faasifeg
338 o1 3 fac umsn, 9%, I gt wife 3T QR fég Tas o

® |f drinking other fluids e.g. tea, coffee, milk or having foods
that contain fluids e.qg. rice, pasta, gravy, jelly etc. pour the

amount of fluid out of your jug to account for these other mém@e’tﬁ@
fluids and/or foods. o v v
o %3 IS UTTdH € <3 A fes I 93, Hia 398 fed 23 &7
® Spread your fluid allowance over the day - don't drink it all at Pl
once!

o WAUITE B AU TG
® Remembertoinclude ice in your fluid count. * M2 335 T IIHGI Y|

® Sucking slowly on frozen fluids or pieces of fruit from your o N J2 3951 § I8 I8! gre dar J 96 fen a8 u3r I
allowance takes longer to consume and is more thirst e e R Eart I »i3 U g3t J|

® Drink from small cups rather than large cups.

quenching.

_ _ , o T ?wma@w»m@wé?mﬂwémwﬂz
Brush your teeth or try mints, peppermints or chewing gum Fiahle Be T faRaamMeTe
to freshen your mouth.

Ff\ y,

CORPORATE TAX
GST TAX RETURN
TAXITAXES SINGLE $25
BUSINESS SETUP
PAYROLL

PRO TAX BLOCK

CANADA

ptbcanada.com | 403-607-6005
419, 4774 Westwinds Dr. NE Calgary, AB, T3JOL7
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The two main challenges | have encountered as a Heart failure
Nurse is Language barrier which may lead to miscommunication
and compromise the patient-nurse relationship and non-
adherance with medication which breaks the continuity of care
and increases the risk for hospitalization.

LANGUAGE BARRIER.

Most of the patients | see here in our

a

fo® 28 I o8 feardl & &an I< = o13 faadni 2 vy g3t 1
THIHR et QI T g 3 s <t miifepetT fm g T & o
AIE T8 JiBg3 © Isfon &IH »3 Hdlg © Agu feg I3 w1 d
Here d w3 T d Terebt °Hdt fHarema w3 AN 3 & urdnrt, e s
HIHQ THUSS A T Y3 U AT

STHT ! HHA
MYE CHARM disfed 3 fagst Hdtat

n‘

CHARM clinic belongs to the South
Asian population. Prior to seeing me for
new consults, non-English speaking
patients are advised to bring a family
member who can translate, but despite
of these instructions, some of them still
don't bring someone with them, and it
makes it hard for me to assess and

ANGUAGE

BARRIER

&8 N1 g e J Qast fed <U9 mw

AEY B N 71 Ji8E3 996 3 gt
WAl &1 7S T Hdl § ABTg it
A I fI QInmd s ufgerg T adt Heg
T 3 B fan & wigddt »Edt 3= w3
IS Mg A A I3d 1% AHST
A de U4 feg fourfest B © gege

educate them. There are times when, |

have called my co-worker to help
translate, and when the patient got home, |
received a call from a family member
asking me details about the visit, which |
think is time-consuming as | have to repeat
everything to them again. -

| think, family members should be educated on how serious
Heart Failure is, if not managed properly. So when | talk to family
members over the phone or at the clinic, | always tell them to be
with the patient during clinic visits, so that they can be educated
as well on how to prevent having heart problems- (limiting salt
and oil usage, healthy food choices, exercise etc.) and also to
help assist their loved ones who is suffering from heart failure.

NON-ADHERANCEWITH MEDICATION.

Nonadherence with medication regimens may result in
increased use of medical resources, such as physician visits,
laboratory tests, unnecessary additional treatments,
emergency department visits, and hospital or nursing home
admissions. Nonadherence may also resultin treatment failure.

Most of the patients think that if they are asymptomatic, meaning
not having any symptoms of heart failure such as shortness of
breath, swelling in feet and legs, lack of energy, difficulty lying flat
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and sudden weight gain means that they can stop taking their
medications. No matter how repetitive | am, | always educate
them that these cardiac medications are prescribed not only
when they are having symptoms, but it also prevents them from
having worse symptoms which may lead to hospitalization.

Hospitalization can be prevented only if Heart Failure is being
managed properly and that includes calling our clinic once they
get early symptoms and not to wait for it to get worse, coming to
scheduled appointments with me every 2 months, follow-up with
Cardiologist in 3-6 months and follow our healthcare team's
recommendations.

Hundreds of thousands of Canadians are living with heart
failure. It's a complicated, fatal and misunderstood condition.
Almost everyone with heart disease will eventually experience
heart failure. It leaves patients and their families exhausted and
overwhelmed, and puts serious strain on our healthcare system.
As for my opinion, being a nurse working in a community Heart
Function Clinic which is run on a charitable basis, the
government can play a big part in helping us promote
awareness on heart disease thru funding- we can arrange
seminars, exercises, consultations, etc.
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GURU NANAK DEV Ji
DIL RESEARCH CHAIR

We continue to analyze data from a 5-year study (White, South Asian, Chinese)
who have had heart pain (angina) or heart attack. We want to determine what, if
any, differences exist between ethnic groups or men and women, in the symptoms
they experience, or how they receive pre-hospital and hospital care. Nearly 2500
people were enrolled in this study from 12 hospitals in Canada as well as a
hospital in India (Kolkata) and China (Changchun). We have used some
interesting technology to create 'heat maps' to show where symptoms are
located—which will be very helpful when offering health messages to the
community. We believe the findings will be the most comprehensive to date. The
first manuscript will be sent out to a medical journal very shortly!

To prepare for the many potential public health messages that will emanate from
this important work, we are conducting an extensive review of the medical
literature and conducting focus groups with people from the South Asian and
Chinese communities to understand how best to offer health (and heart health, in
particular) information.

We have just started a study to examine how time orientation may differ between
ethnic groups. This information will also inform how public health messages are
tailored to the South Asian ethnic group. We are planning a major participant
recruitment event this fall at the Dashmesh Culture Centre! Stay tuned for more
information!

We are conducting a series of small studies to inform development and testing of a
family-focused program to help South Asian people reduce their heart disease
risk. We will soon begin investigating how particular counseling styles may help or
hinder people in the South Asian community to address their heart disease risk.

We continue to publish study findings in medical and nursing journals, and work
toward taking study results to the community. | am looking forward to meeting
people atthe 2016 DIL Walk Gala!

THANKYOU SO MUCH
FOR YOUR ONGOING SUPPORT!
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Tickets Available at
www.dilwalk.ca

LW

DIL GALA

¥ SILENT AUCTION

¥ ENTERTAINMENT
LET THE MUSIC FLOW AS YOU DANCE AND
ROMANCE YOUR WAY THROUGH AN
ITALIAN PIAZZA.

¥ GREAT EATS
TANTALIZE YOUR TASTE BUDS ALL NIGHT LONG

¥ FUNDRAISING GALA
ALL FUNDS RAISED TO SUPPORT HEART
RESEARCH AND HEART FAILURE CLINIC

Saturday, 15 October 2016 | 7:00pm Onwards | g(,
at FERRARI MASERATI OF ALBERTA, 204 Meridian Road NE' |

Ferrari :
Ferrari Maserati of Alberta

Al
i » DIL Walk
All money raised goes to the DIL WALK FOUNDATION ¥ Yraere it s g

The Dil Walk Foundation (DWF) is a Registered Charity Dedicated to increasing the awareness of heart disease
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TO ALL

Volunteers, Community Organizations, Health Professionals and Donors

DIL Walk

from our heart to yours




IT'S 3 EASY STEPS

X

STEP 1 STEP 2 STEP 3
CALL9-1-1. PUSH HARD & FAST DON'T HESITATE
ABOUT TWICE EVERY SECOND. YOU CAN'T DO HARM

For more information visit

www.dilwalk.ca or call 403 909 7222
Become a Herol Learn to save lives. #DIlLwalk



