
StrokeSmartStrokeSmart
May | June 2008lifestyle | recovery | research | prevention

Issue Sponsor: Pfizer Inc.

Dance 
Your WaY  
to recoverY

Is NatIoNal stroke 
AwAreness Month

MAy

www.stroke.org

the truth about  
WomeN aNd stroke

10 tips  
for a NeW caregIver

Moving & shAking: 
arm aNd haNd mobIlItY

tAke ChArge 
of Your recoverY

MAy

tM

C1-C4 cover_mj.indd   1 4/14/08   2:45:15 PM



NESS H200® HAND REHABILITATION SYSTEM HAND REHABILITATION SYSTEM
Designed to improve hand function, the NESS HDesigned to improve hand function, the NESS H200200 may reduce 
muscle spasms, decrease pain and increase muscle strength in muscle spasms, decrease pain and increase muscle strength in muscle spasms, decrease pain and increase muscle strength in 
those living with certain upper extremity conditions.those living with certain upper extremity conditions.those living with certain upper extremity conditions.1,2,2

NESS L300™ FOOT DROP SYSTEM FOOT DROP SYSTEM
Designed to eliminate the need to wear a rigid ankle brace, the Designed to eliminate the need to wear a rigid ankle brace, the Designed to eliminate the need to wear a rigid ankle brace, the 
NESS L300 may increase speed and stability in those living with  may increase speed and stability in those living with  may increase speed and stability in those living with 
certain foot drop conditions.3

1 - Alon G, et al. J Stroke and Cerebrovascular Dis. 2002;11:99-106.      2 - Alon G, et al. NeuroRehabilitation. 2003;06.      2 - Alon G, et al. NeuroRehabilitation. 2003;06.      2 - Alon G, et al. NeuroRehabilitation. 2003;118(3):28(3):2115-225.     3 - Hausdorff JM, et al. Am J Phys Med Rehab. 2008;87(5-225.     3 - Hausdorff JM, et al. Am J Phys Med Rehab. 2008;87(5-225.     3 - Hausdorff JM, et al. Am J Phys Med Rehab. 2008;87(1 1):4-13.

NESS®, NESS L300™, NESS H200®, Intelli-Gait™ and Intelli-Sense Gait Sensor™ are trademarks of N.E.S.S. Neuromuscular Electrical Stimulation Systems, Ltd., Ra’anana, Israel | Manufacturer: Bioness Inc. are trademarks of N.E.S.S. Neuromuscular Electrical Stimulation Systems, Ltd., Ra’anana, Israel | Manufacturer: Bioness Inc. are trademarks of N.E.S.S. Neuromuscular Electrical Stimulation Systems, Ltd., Ra’anana, Israel | Manufacturer: Bioness Inc.

Bioness®, the Bioness Logo®, LiveOn™ and For Function. For Freedom. For Life. and For Function. For Freedom. For Life. and For Function. For Freedom. For Life.™™ are trademarks of Bioness Inc., Valencia, CA |  are trademarks of Bioness Inc., Valencia, CA | 

Individual results vary. Consult with a qualified physician to determine if these products are right for you.Individual results vary. Consult with a qualified physician to determine if these products are right for you.Individual results vary. Consult with a qualified physician to determine if these products are right for you.Individual results vary. Consult with a qualified physician to determine if these products are right for you.Individual results vary. Consult with a qualified physician to determine if these products are right for you.Individual results vary. Consult with a qualified physician to determine if these products are right for you.

Contact us at 800.211.9136  |  BIONESS.COMBIONESS.COMBIONESS.COM

for function. for freedom. for life.™

Rx Only 10-013-BE-09923-10013

C1-C4 cover_mj.indd   2 4/8/08   10:33:01 AM



www.stroke.org       1StrokeSmart



2       May|June 2008 StrokeSmart     

StrokeSmartStrokeSmart
may | June 2008 - volume 7 | issue 3

FEATURES

26 Dance Your waY to 
recoverY
A passion for dancing, a new mis-
sion after stroke – Two women 
share their stories. 

28 the truth about 
women anD stroke
Myth vs. reality – What really 
increases stroke risk in women? 

IN EVERY ISSUE

6 Q&a

8 gear & gaDgets

10 news You can use

22  stroke of inspiration 
calenDar

31 what’s going on

36 champion of hope

DEpARTMENTS

14 mobilitY
New treatments can improve move-
ment in the shoulders and arms.

16 rehabilitation/recoverY
Dance therapy can be a fun way to 
improve (and enjoy) movement.

20 caregiver’s corner
Discharge planners can help pre-
pare you for life after stroke. Plus, 
10 tips for a new caregiver.

24 nutrition
These food prep tips will make 
healthy eating easier.

30 prevention
Take charge of your health. Manage 
your medicines and be a stroke 
smart star.

32 amazing brain
Fear, anxiety and worry after stroke.

10 14

Table of Contents

©
 Iz

ab
el

a 
H

ab
ur

26 28

F StrokeSmart
on the web

Emotional Health and Stroke

Daytime Dozers at Risk

Cat Owners Less Likely to Die 
of Stroke

Can Your Mammogram 
predict Stroke Risk?

Automated pLAC Test 
Cleared for Risk Detection

www.stroke.org



www.stroke.org       3StrokeSmart



4       May|June 2008 StrokeSmart     

A
s many of you know, May is a 
pretty special month for us at 
National Stroke Association… 

you see, it was in May of 1989 that 
National Stroke Awareness Month was 
recognized for the first time with an 
official proclamation by former President 
Bush, thanks to the efforts of our organi-
zation.

And thanks to the support of our friends at Pfizer, Inc., this issue of 
StrokeSmart will inspire and educate even more stroke survivors and 
caregivers than ever before. For those who are new to StrokeSmart, 
welcome. We hope you find the articles memorable and useful.

In the pages that follow, you will find personal stories of stroke 
survivors whose passion for dance changed the course of their 
stroke recovery journeys. You will discover the truth about what 
causes stroke in women and you will learn how to take charge of 
your stroke recovery, prepare healthy food at home, and work with 
a discharge planner.

In honor of National Stroke Awareness Month, remember that you 
can make a difference for stroke, whether you are a survivor, caregiver, 
family member, friend or health care provider. This May, take the time 
and effort to increase awareness about stroke in your community. Share 
your stroke recovery story, including all of the challenges, adjustments 
and setbacks. Spread the word that stroke can be prevented and open 
the door to possibly saving a life. And most importantly, don’t forget 
achievements and triumphs, whether it’s shaking hands again for the 
first time, or dancing after so many years of idleness. Because it’s not 
about how well you dance, but that you do.

Enjoy,

Jim Baranski
CEO
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self-advocacy

WITH COLETTE LAFOSSE

what is self-aDvocacy?

To be a self-advocate is to be a 
supporter, believer and activist of 
and for yourself. It is standing up 
for your wants and needs in a clear, 
specific and firm way.

why is self-aDvocacy 

impoRtant?

A stroke can take away your sense 
of control. Self-advocacy means 
that you take personal respon-
sibility for your stroke recovery. 
You have a say in what you want 
and need. You are empowered  
to directly impact your own 
quality of life.

how Do i get staRteD?

Before you can take control of 
anything, you need to take care 
of yourself. As a stroke sur-
vivor, you are at risk for another 
stroke. You can’t change that. 
But you can take steps to prevent 
another stroke: monitor your 
blood pressure and your cho-
lesterol level, take medicines as 
prescribed, eat healthy foods, 
exercise and quit smoking.

how Do i know what i want 

anD neeD?

Educate yourself and evaluate your 
situation. Learn about stroke, your 
disabilities and treatment options. 
Ask questions. Read or browse the 
Web. Talk to a social worker, case 

manager or community resource 
specialist. Think about what you 
need to meet both your physical 
and emotional needs. Can you 
move independently or do you 
require help from another person? 
Do you feel depressed? Be honest 
with yourself. Understanding your 
needs in these areas can help you 
identify what care, if any, is needed 
and how to get it. Then look at 
your financial resources and  
possible solutions.

what next?

You may find that physical and 
emotional changes require you to 
develop new interests, strengths 
and abilities. To help you make 
progress, be sure to set short- and 
long-term goals. Don’t forget to 
consider your current abilities 
and disabilities. Also make sure 
your goals are realistic and flexible. 
Breaking each goal into smaller 
accomplishments can help you and 
your family track your progress.

any last thoughts?

It is impossible to anticipate all 
problems. Keep in mind they can 
be solved one at a time. Try the 
following techniques:
	 •	Acknowledge	the	problem.
	 •		Identify	the	problem/make	the	

problem clear.

	 •		Observe	 yourself	 carefully	 
and write down how you 
behaved, reacted, responded or 
thought when confronted with 
the problem.

	 •		Identify	possible	causes.
	 •		Decide	 what	 you	 want	 

to accomplish.
	 •	Brainstorm	solutions.
	 •		Review	 your	 solutions	 and	

choose the best options  
for you.

	 •		List	 specific	 things	 that	 you	 
will do to help carry out  
your solutions. 

Colette Lafosse is the Director of 
Rehabilitation and Recovery Programs, 
National Stroke Association.

Educate yourself and evaluate your situation. 

F my tuRn
Use National Stroke 

Association’s discussion 
guide to determine what 
you can do to take charge 
of your stroke recovery. 
The guide includes a list of 
questions to discuss at your 
next stroke support group 
meeting, with your family, or 
independently. Go to  
www.stroke.org/mag to 
download the guide or call 
(800) STROKES.

Q A

Your Best Recovery Starts with You
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BY CHRISTY BAILEY

gear up for national stroke   awareness month

Stroke AwAreneSS PromotionAl itemS
Just in time for National Stroke Awareness Month this May, 
National Stroke Association has added several new items to its 
collection of promotional items, including mugs, easy grip pens, 
magnets, wristbands, and medication boxes. Buy something for 
yourself, a loved one, your circle of friends or the entire family. 
Go to www.stroke.org to shop online for stroke awareness items 
or call National Stroke Association at (800) STROKES. Prices 
of items range from 10 cents for a wallet card to $9.50 for a 
ceramic mug and up to $74.99 for a bracelet with Swarovski 
crystals. Shipping and handling is extra.

roll-A-rAmP®
This portable ramp can be rolled up and carried 
with you on summer road trips so that any 
house, restaurant, or vehicle can be accessed 
easily. Roll-A-Ramp® can be ordered in a 
variety of widths to accommodate your scooter 
or wheelchair. For more information, go to 
www.rollaramp.com or call (866) 883-4722. 

SmArtknit AFo liner
This summer, you don’t have to wear socks with your AFO leg brace. 
Instead, try an AFO liner to protect your skin from direct contact 
with the AFO material. Designed by brace wearer Nona Leatherwood 
Maxwell, this innovative sleeve covers the brace, not the leg. Go to 
www.afoliner.com  or call (405) 245-9307. Prices range from $13.50 to 
$16.50, depending on size needed.

&Gear Gadgets



www.stroke.org       9StrokeSmart

The product descriptions included in Gear & Gadgets are for informational purposes only. A product’s inclusion in StrokeSmart does not imply endorsement by 
National Stroke Association nor does it guarantee the reliability or safety of the products listed.

gear up for national stroke   awareness month

CHAnGe in tHe weAtHer: liFe AFter Stroke
Mark McEwen, a fixture on CBS’s The Early Show from 
1987 to 2002, shares his stroke recovery journey in this 
inspiring book. In 2005, misdiagnosis delayed his treatment 
and nearly cost him his life. Now a triumphant stroke survivor, 
McEwen shares insights into his life and what he wants you 
to know about stroke. The book goes on sale May 1, 2008 at 
www.amazon.com, www.bn.com and at your local bookstore. 
Price is set at $26.

APHASiA iD CArD
June is National Aphasia Awareness Month, the perfect 
time to make sure you have the tools you need to com-
municate in public. This aphasia ID card is a great start 
to developing your toolkit. The card can be used to 
introduce yourself as a person with aphasia — to waiters, 
cashiers and neighbors. Go to www.aphasia.org or call 
(800) 922-4622 to buy the ID card for $1 or to order a free 
resource packet that includes the ID card.

eASYweAr JACket BY JAnSkA
This jacket is soft, warm, lightweight, washable, and easy to 
get on and off. The EasyWear jacket can be worn by 
men and women. To order go to www.janska.com or 
call toll free (866) 452-6752. The price for the jacket 
is normally $89, but through the end of September, 
StrokeSmart readers can get a discount of 15% off any 
purchase over $40. The code is strokesmart.

APHASiA iD CArD
June is National Aphasia Awareness Month, the perfect 
time to make sure you have the tools you need to com-
municate in public. This aphasia ID card is a great start 
to developing your toolkit. The card can be used to 
introduce yourself as a person with aphasia — to waiters, 
cashiers and neighbors. Go to www.aphasia.org or call 
(800) 922-4622 to buy the ID card for $1 or to order a free 
resource packet that includes the ID card.
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post-stRoke tReatment can DecRease 

Death Rate

According to a Canadian study, early care after 
stroke could prevent as many as nine out of 10 in-
hospital deaths among recovering survivors. The 
study concluded that if survivors are put into imme-
diate follow-up care, such as occupational therapy, 
they have a better chance of living. Research was 
conducted between 2003 and 2005 on more than 
3,000 patients.

stRoke suRvivoRs may have stRongeR 

Resistance to aspiRin

University of Buffalo researchers found that about 
20 percent of patients taking aspirin to prevent 
a second stroke or heart attack do not have the 
desired drug response. In most cases, aspirin can 
prevent small cells in the blood from clotting and 
blocking blood flow. But this study of 653 stroke 
patients shows that some people are resistant to 
aspirin. In these patients, aspirin does not reduce 
risk for a recurrent stroke. Researchers suggest 
that patients be tested so that alternate treatments 
can be prescribed for those who are resistant to 
aspirin’s effects.

continued on page 12

BY JONATHAN BITz

Recovery improved by  
music, new speech therapies

News You Can Use
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music helps suRvivoRs 
with thinking skills
Music may help stroke survivors regain 
memory, attention and problem-solving 
skills, according to a new study. Finnish 
researchers found that survivors who 
listened to music daily for three months 
improved verbal memory by 60 percent, 
more than double the improvement seen 
in those who did not listen to music.  Music 
also led to a 17 percent improvement in 
concentration and conflict resolution tasks; 
those in the non-music group showed 
no improvement in these areas. The 
study included 60 recent stroke survivors. 
Scientists believe that music could prove 
to be a useful tool, especially in the early 
recovery stage, but say that more research 
is needed.

F For more information on 
these stories log onto  
www.stroke.org.
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communication issues may  

incRease DepRession

A United Kingdom study found that the loss 
of language abilities and independence in daily 
activities were the top causes of depression among 
recent stroke survivors. Depression after stroke 
has been linked to poorer rehabilitation outcomes, 
lower quality of life, suicide and death. Researchers 
suggest that new stroke survivors could benefit 
from more social interaction, activity, and better 
treatment strategies for aphasia.

insights on language afteR stRoke

Scientists have found that stroke survivors’ 
brains can reroute information, especially with 
language. That’s because language is a complex 
skill involving several parts of the brain. After a 
stroke, part of the language system may collapse 
but other parts remain intact. The brain can 
reroute the path it takes around the damaged 
area, much like a flight controller reroutes planes 
around a storm. The rerouting may slow lan-
guage processes. But it may help stroke survivors 
recover lost language skills.

stRoke Risk higheR in ameRica  

than in euRope

Statistics released from the International Stroke 
Conference (New Orleans, LA) in February reveal 
that more Americans have strokes than their 
European counterparts. Researchers said the gap 
was due in part to stroke risk factors such as high 
blood pressure, cholesterol and diabetes being less 
controlled among Americans. 

continued from page 10

News You Can Use
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physical theRapy foR speech
A new process, called “physical therapy for 
speech,” may help stroke survivors relearn to 
form words. Researchers in Dallas and pittsburgh 
are using an Electromagnetic Articulograph 
(EMA) to see inside the mouth as patients try to 
talk. Using small sensors, the EMA system helps 
show patients how to position their tongue to 
make certain sounds and words. The system 
is expensive and not readily available at most 
rehab facilities, but could become an important 
tool in the future of speech therapy.

The Electromagnetic Articulograph (EMA)
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moving and shaking:

J
udi Johnson recently met 
someone at church and 
instinctively stuck out her 

arm to shake hands. What may 
seem like an everyday occur-
rence had special significance for 
Johnson. It was the first time in 
16 years that she was actually able 
to do it.

Johnson had a stroke when she 
was in her early 50s. Despite years 
of physical therapy and exercise, 
she continues to have weak-
ness and partial paralysis on her 
right side. And like many stroke 
survivors, Johnson suffers from 
shoulder subluxation, a partial 
dislocation of the shoulder joint. 
For years she hasn’t been able to 
extend her arm.

Two advancements in rehabilita-
tion therapy, robotics and elec-
trical stimulation, are now helping 
stroke survivors.

Robotic rehabilitation therapy is 
set up like a video game. Patients 
move their arms in response to 
simple instructions. The device 
senses what the arm is doing and 
assists when the patient is unable 
to perform. 
“If you show the muscle how it’s 
supposed to work, it’s easier to 
teach the muscle to work on its 
own,” said Matt White, Johnson’s 

occupational therapist at Sister 
Kenny Rehabilitation Institute in 
Minneapolis, Minn. 

Through task-specific practice 
and repetition, the brain can 
sometimes reprogram itself, either 
accessing unused connections or 
developing new pathways between 
the brain and the muscles in the 
limb. More research is needed to 
determine how effective robotic 
therapy can be for stroke sur-
vivors. But Johnson’s range of 

motion did improve with this 
approach.

Johnson said that she couldn’t 
tell when the device was doing 
the work or when she was. But 
as she improved, her chair was 
repositioned so that her arm did 
more work.

Electronic stimulation therapy 
also helped Johnson. This involves 
two pads that are attached to the 
skin on the shoulder. The pads 

BY PETE LEWIS
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are connected to a small battery 
pack that sends a painless elec-
trical current to the shoulder. The 
electrical signal relieves pain by 
competing with the body’s neuro-
logical “pain signal.” J o h n s o n 
did the treatment for 20 minutes 
at a time, four times a day.

Other research at MetroHealth 
Medical Center in Cleveland also 
may help. Tiny wires are implanted 
under the skin of stroke patients. 
The procedure reduced shoulder 
pain in 94 percent of the patients 
treated within a year and a half 
of their stroke, and in 31 percent 
who received treatment later in 
their recovery. 

“It doesn’t make any difference 
when you had your stroke,” 
Johnson said. “If you don’t give 
up and you work hard, there is 
opportunity for improvement. 
The key is you have to invest in 
your own recovery.” 

F To learn about 
research studies in 

these two areas, go to 
www.clinicaltrials.gov 
and search the research 
database. Be sure to 
discuss any clinical trial of 
interest with your doctor.

“If you show the 
muscle how it’s 

supposed to work, 
it’s easier to teach 

the muscle to work 
on its own.” 

— Matt White
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S
troke survivors are discov-
ering a new therapy outlet: 
dance. Dance therapy can 

be used to help treat physical, cog-
nitive and emotional limitations.

On a physical level, dance therapy 
can provide the many benefits 
of traditional exercise:  improved 
health, coordination, movement 
and muscle tone. Dance therapy 
also can enhance thinking skills, 
motivation and memory. On an 
emotional level, dance therapy 
helps people feel more joyful and 
confident. It also provides a safe 
tool for exploring anger, frustra-
tion and depression – emotions 
that are often tough to commu-
nicate verbally. For many survi-
vors who can’t communicate at all 
after stroke, dance can help them 
“dance” what they cannot say.

These are just some of the reasons 
that the Stuart Pimsler Dance 
and Theater Company teamed up 
with the Stroke Center at North 
Memorial Hospital in Minnesota 
to create a dance workshop 
for stroke survivors and their 
caregivers. Called Meaning in 
Movement, the program included 
movement and dance therapy.

Participants say the classes 
helped them loosen tight joints, 
improved their overall move-

ment, and generally lifted spirits 
in a way other forms of tradi-
tional therapy could not.

Meaning in Movement isn’t the 
only dance therapy program 
designed for stroke survivors. 
There are more than 1,200 
dance therapists in the country, 
according to the American 
Dance Therapy Association, and 
many are starting to target stroke 
survivors. The 92nd Street Y 
Harkness Dance Center in New 
York City, for example, offers 
a “Dance Therapy and Exercise 
for People with Movement 
Disorders” class for stroke sur-

vivors and other patients. A 
wide variety of music is used to 
provide rhythmic support and 
energy. For more information on 
this class, visit www.92y.org. 

Dance therapy can be in a group 
setting or on an individual basis, 
and dances can be done sitting in 
a chair or standing.

Throughout history, people have 
used dance to express emotion, 
tell stories, treat illnesses, cele-
brate life and create social bonds. 
And now dance is being used in a 
therapeutic setting to help people 
just like you.   

Dance therapy

BY LINDSEY LARSON

&Rehabilitation Recovery

Heal the Mind, Body and Soul
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Participants hold hands during a “Dance for Life” class at 92nd Street Y 
in New York City.
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A 
stroke doesn’t just change the life of the sur-
vivor; it changes the life of family members 
as well. After a stroke, the family helps direct 

the survivor’s next steps. This can be overwhelming 
for many people. A discharge planner can focus a new 
caregiver on the important questions and help the 
family make decisions.

Discharge planners can be nurses, case managers or 
social workers. The role of the discharge planner is 
to help patients make a smooth transition. For stroke 
survivors, the transition is usually from the hospital 
to a care facility or the home. The discharge planner 
works with the stroke survivor, family and health care 
team to assess needs and to set goals that will meet 
those needs. 

Joanne Fritz Kraus, a senior clinical social worker at 
Johns Hopkins Bayview Medical Center, says not all 
discharge planners approach the process the same 
way, but they do tend to cover the same areas.

Here is a sample of what a discharge plan may 
address:
	 •		What does the patient need in terms of rehab 

–	physical,	occupational	and/or	speech	therapy?
	 •		What kind of support does the patient have? 

Is there a spouse? Will family members be 
involved?

	 •	Are there any barriers in the patient’s house? 
	 •		What roles did the patient have prior to the 

stroke? Homemaker? Business professional? 
Parent? Child?  

	 •		What health care provider will monitor the 
stroke survivor’s health and medical needs?

According to Kraus, a partnership is the ideal rela-
tionship between a discharge planner and the family. 
The family represents the stroke survivor’s wishes and 
needs and is an integral part of the decision process.

After a stroke, spouses, parents, children and sib-
lings can turn into caregivers. While this can be 
intimidating and stressful, it is a learning experience. 
New caregivers need to be patient and gentle with 
themselves. And by working with discharge planners, 
unnecessary stress can be avoided or reduced. 

use a Discharge planner

BY JONATHAN BITz

Caregiver’s Corner

10 tips foR a new caRegiveR:

 1.  Know the care requirements of your 
patient.

 2. Ask questions and take lots of notes.

 3.  Keep all records in a safe, easy-to-find 
place.

 4. Assess your abilities as a caregiver.

 5.  Know what physical, financial and 
emotional resources you have.

 6.  Develop relationships with professional 
caregivers near your survivor. 

 7.  Develop an ability to deal with stressors 
as a caregiver.

 8.  Know your expectations for a 
rehabilitation facility.

 9.  Take care of 
yourself. There 
may not be 
anybody else 
who can fill your 
shoes. Your 
stroke survivor is 
depending  
on you.

 10.  Know that caregiving is learned. 
Your knowledge and skills will grow.  
Be patient.

Ease Into a New Level of Care
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11 sunday 12 monday 13 tuesday 14 wednesday 15 thursday 16 friday 17 saturday

18 sunday 19 monday 20 tuesday 21 wednesday 22 thursday 23 friday 24 saturday

25 sunday 26 monday 27 tuesday 28 wednesday 29 thursday 30 friday 31 saturday

May Day

“The one thing that can 
solve most of our problems 

is dancing.” 
— James Brown (submitted by Lindsey Larson, daughter of 

a stroke survivor)Memorial Day

“By the Grace 
of God” 

— submitted by Marianne Rankin

“Obstacles are the things in our 
way that give us the courage and 
desire to take a new direction.” 

— original quote submitted by Nona Leatherwood Maxwell

“You can dance anywhere, 
even if only in your heart.” 

— Unknown (submitted by stroke survivor Melanie Wheless)

may 2008

Nurses’ DayMother’s Day

Stroke of Inspiration
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1 sunday 2 monday 3 tuesday 4 wednesday 5 thursday 6 friday 7 saturday

8 sunday 9 monday 10 tuesday 11 wednesday 12 thursday 13 friday 14 saturday

15 sunday 16 monday 17 tuesday 18 wednesday 19 thursday 20 friday 21 saturday

22 sunday 23 monday 24 tuesday 25 wednesday 26 thursday 27 friday 28 saturday

29 sunday 30 monday

june 2008

First Day of Summer

“To be true to yourself 
take some action – no 
matter how small.” 

— Barbara Braham 
 (submitted by stroke survivor and 

caregiver Janis Murphy)

These motivational quotes were submitted by StrokeSmart readers. We 
hope that you will refer to them often for inspiration throughout the year. 

If you have a favorite quote you would like to share, please send it to 
cbailey@stroke.org along with a little information about yourself.

“Nothing is 
impossible to a 
willing heart.” 

— John Heywood (anonymous submission)

“…Ask the tough questions, demand the 
meaningful answers, and hold people accountable 
for their actions or lack thereof.” 

— original quote submitted by Walter H. Steinlauf

“…As far as it is possible for me, as the 
patient, I will decide my destiny not 

this stroke.”  
— original quote from stroke survivor Eileen Wooters (submitted by daughter, Lyn Browne)

Father’s Day

Calendar 2008
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P
reparing healthy food doesn’t have to take a lot 
time. You just have to know your particular 
post-stroke challenges and have a plan to work 

around them. 

Stroke survivors may face unique challenges when 
eating healthy. They may have problems with 
fatigue, or maybe they cannot swallow normal 
food. Sometimes they just don’t know how to 
prepare foods that meet their needs.

The challenges can be overwhelming, says Deb Vevea, 
a registered dietitian at North Memorial Health Care 
in suburban Minneapolis. For 25 years, Vevea has 
helped hundreds of stroke survivors find useful strate-
gies for preparing easy, healthy meals at home.

According to Vevea, the first challenge is getting 
started. To make things simple, she recommends 
the Plate Method as a tool to create a well-balanced 
meal. Divide your plate into three areas: one-fourth 
for starch, one-fourth for protein and half for fruits 
and vegetables. Add milk or yogurt and you have an 
ideal meal. Most importantly, Vevea suggests, don’t 
even try to do it perfectly.

For stroke survivors who face special challenges, 
Vevea has these tips:

Too tired to cook?
 n  Cook when you feel best. If that’s in the morning, 

make your main meal for breakfast and eat some-
thing easy, such as cereal, for dinner.

 n  Let a Crock Pot do the work. Assemble your 
dish in the morning so it’s ready by dinnertime. 

 n  Drink your meal; use a blender to make a smoothie 
out of fresh fruits and vegetables. For those who 
don’t want to chop and peel, substitute frozen or 
no-syrup, canned goods on occasion.

Is swallowing a problem?
 n  Thicken your fluids by adding fruit nectars or 

applesauce and mixing it in a blender.
 n  Choose soft proteins, such as beans, fish, peanut 

butter and cottage cheese.
 n  Tenderize meats by marinating them or slow-

cooking in a Crock-Pot®.

Lost your sense of taste?
 n  Use spices to liven up your foods (but avoid hot 

spices).
 n  Try a squeeze of lemon juice, which will heighten 

the flavor of any dish. 
 n  For a little zest, add dry white wine to soups, 

stews and meat dishes.

Need to watch your salt or fat intake?
 n  Enjoy your favorite foods but reduce salt and fat 

to make them healthier.
 n  Avoid high-sodium (salt) condiments such as soy 

sauce and Worcestershire sauce.
 n  Increase your appetite and metabolism by being 

active and drinking plenty of fluids.  

healthy meal preparation

BY VAL MOSES 

12 Tips for Stroke Survivors

Nutrition
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F
rom as early as Linda Stuart 
of Scottsdale, Ariz., can 
recall, she walked on her toes. 

She dreamed of being a dancer – a 
ballerina – always. She wanted to 
teach dance and loved music. 

But dancing lessons are expensive. And life carried 
Stuart in a different direction. She spent 27 years 
building a national public relations business. 

“I worked morning, noon and night to achieve a level 
of excellence and a highly regarded reputation,” she 
says. “I loved what I was doing.”

Although she taught aerobics classes, took the occa-
sional dance class, and even built a tiny dance studio 
in her home, her dream had been relegated to a 
hobby. Until the stroke.

At 50, Stuart considered herself generally healthy but 
had begun to feel poorly. She went to see her doctor.

“I told him: ‘I feel like there’s a dark cloud of some-
thing going on inside of me. My arm, my leg feel like 
they weigh a thousand pounds,’” she recounts.

Her doctor told her she was just an A-type person-
ality. He referred her to a psychiatrist and recom-
mended she go on Valium®.

A week later, on Jan. 7, 2003, Stuart couldn’t walk. 
Her voice sounded, in her words, “like a drunken 
sailor.” Her whole right side had been affected. A 
friend took her to the hospital, where Stuart waited 
hours for a verdict:  She had suffered a stroke.

After several weeks of physical, occupational and 
speech therapy, which Stuart calls “grueling, depleting 
and emotionally humiliating,” she went home. 

“It was so emotional for me because I had no family 
in Arizona,” she says. “It was the most defining 
moment of my life because there was no one there 
[for me] except my two 18-year-old cats.”

BY ROWENA ALEGRíA  

Two Women Share 
Their Stories

© Izabela Habur

Dance
Your way  
to recovery
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Because Stuart couldn’t talk on the phone, she 
couldn’t talk to clients. She couldn’t put on makeup 
and couldn’t write anything. She couldn’t even tie her 
shoes or zip her pants.

So Stuart cried. She went to bed telling herself that if she 
didn’t wake up, it was OK. She’d had a fabulous life.

“And then one fateful night,” Stuart says, “when the 
crying had come and left me, I rolled myself onto my 
chair, looked at my CDs and said, ‘Linda, you have to 
find a way to go forward.’”

She put Frank Sinatra’s “Young at Heart” on the 
stereo. And though she cried again she told herself, 
“You’ve got to move.”

She put the song on once more. But this time, she 
took her right leg in her left hand and moved it a 
quarter of an inch. “I felt like Rocky,” she says.

So she did it again. And again. 

Then she put on Donna Summer’s “She Works Hard 
for the Money.” Though she was concentrating on 
moving her limbs, she realized that inside her throat, 
she was quietly singing, softly pronouncing the words 
to the song.

“Even though I could speak and nothing would come 
out, or words would come but they wouldn’t make 
sense, here was something better,” Stuart says. “I 
could say the lyrics and then they’d start to come out 
of my mouth.”

Each time she did it, the words came out better, she 
says. She went from sitting in a chair to working one 
part of her body, and then both arm and leg, and 
eventually standing, trotting and jogging.

One year after her stroke, Stuart created Aerobic 
Boogie, a class that combines music and movement, 
for the in-shape, the out-of-shape and everybody in-
between. The foundation of the class is every move-
ment Stuart devised on those sad, lonely nights of 
recovery, modified for each individual participant. 
The classes have been so successful that Stuart now 
teaches to packed houses and is working on a DVD.

“I dreamed of dancing,” she says. “I dreamed of 
sharing my love of dancing. And it took a stroke to 
bring me back to what was in my heart and soul. I 
count my blessings.   

Stroke Survivors Get out  
on the Dance Floor
Melanie Wheless, of Denver, 
Colo., thought she was one 
of the best dancers ever.  
She danced on high school 
and college teams and even 
competed nationally.  

But one week before her 25th birthday, 
Wheless had a stroke.  And the first time she 
returned to the dance floor, she felt silly and 
awkward. So she stopped dancing.

When Wheless went to work for National Stroke 
Association, her supervisor encouraged her 
to put on an event for stroke survivors.  Since 
dance was a big part of who she was prior to her 
stroke, there was only one way to go.

With the help of her father and brother, 
Wheless organized Dance for Dignity on 
August 15, 2007, in the Denver area.  More 
than 200 people turned out.

“It was a huge success,” Wheless says. “Stroke 
survivors were pleased to have a place to go 
where they weren’t being judged.”  

In fact, the event was so successful that the 2nd 
Annual Dance for Dignity has been scheduled 
for May 9 in Denver. 

“Don’t be afraid to just get out there and be who 
you are,” Wheless says. “If people look at you 
funny, it’s their problem.  If you love to dance, 
then get on that dance floor and go for it!”

Wheless now dreams of a nationwide dance 
movement for stroke survivors. For ideas on 
how to plan an event in your area, call National 
Stroke Association at (800) 787-6537.
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Does the use of birth control pills increase 
stroke risk? Many people think so. But 
an in-depth look at the numbers may 

prove this and many other beliefs about women 
and stroke to be more myth than reality.

Stroke survivor Marianne Thomas, of Hatfield, 
Pa., admits to concerns about her long-time 
birth control use. Thomas was on and off the 
pill since age 20, in-between the births of each 
of her four children. 

In March of 2007 she had an ischemic (clot-
caused) stroke. She was 50 years old and had 
been on the pill for 14 years straight. She 
thought perhaps birth control was the cause. 

Not likely, says Dr. Dawn Kleindorfer, associate 
professor in the department of neurology at the 
University of Cincinnati.

“There’s no reason for women to have mass 
panic about birth control pills,” she says. The 
increase in stroke risk is minimal, unless the 
woman smokes. Smoking increases the risk 
by 35 times. However, keep in mind that the 
initial risk is incredibly small.

BY VERNA NOEL JONES

The 

TruTh 
about 

Women 
and Stroke

Myth vs. reality
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Hormonal therapy for postmenopausal women 
also has been linked to stroke, but again, only 
minimally. The Women’s Health Initiative 
Study showed that for every hip fracture that 
was prevented through hormone use, there 
were eight more strokes in women. Even so, 
hormones pose a relatively small risk, says 
Kleindorfer.

Migraines have been blamed for stroke in 
women as well. Again, this poses a very small 
risk. Even more kooky, some people suspect 
something in aluminum pots. (Wait. Don’t 
toss them out. It’s not true.)  While it’s easy 
to blame such outside factors, a stroke is much 
more likely to result from lack of exercise, high 
blood pressure, and obesity. 

High blood pressure is the number one risk 
for stroke in women, especially among those 
who have already had a stroke or heart attack. 
“The problem with blood pressure is that 
you don’t feel anything until something bad 
happens,” says Kleindorfer. “So it’s important 
to have your blood pressure checked regularly 
by a doctor. And if blood pressure [medicines] 
have been prescribed for you, don’t stop taking 
them.” 

Diabetes and smoking are tied for the second 
biggest stroke risk factors in women. Like 
blood pressure, diabetes is a health condition 
that doesn’t make you feel bad unless your 
blood sugar levels are really high. Therefore, 
checking your sugars on a regular basis is a 
must, says the doctor.

Smoking is the easiest stroke risk factor to 
modify. Those who smoke the most cigarettes 

over the longest time period have the highest 
risk. Yet once they stop smoking, their risk 
goes back to normal within five years, says 
Kleindorfer.

Cholesterol and diet come in third on the 
list, largely through their connection to other 
factors. If women are obese because of a poor 
diet, that could lead to diabetes and high 
blood pressure. 

A recently reported survey showing that 
strokes have tripled among women ages 35 to 
54 links the stroke rate increase to extra belly 
fat. Women who have increased abdominal 
fat are likely to be fat overall, a factor that 
again circles back to top two risk factors 
– high blood pressure and diabetes.
 
Most likely, Marianne Thomas’ stroke was 
related not to her use of birth control pills but 
to other factors, such as high blood pressure 
and limited exercise. Thomas, like all women 
who have had strokes, was taken off birth 
control after the stroke to help prevent blood 
clots that could lead to another stroke. 

After eight weeks of physical therapy, Thomas 
took her health care into her own hands by 
joining Curves® to increase her cardio exercise and 
movement. She also takes medicine to keep her 
blood pressure low.

“Women need to be aware of and focus on the 
most important risk factors. Generally, if you’re 
not exercising, if your blood pressure is out of 
control, if you’re 25 percent overweight, these 
are much more likely to cause a stroke than 
things like birth control,” says Kleindorfer. 

“The problem with blood pressure  
is that you don’t feel anything  

until something bad happens.”
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M
edicines can save lives and improve health. But 
when medicines are not managed properly, 
they can do just the opposite. 

That’s why it is so important for stroke survivors 
and caregivers to educate themselves about their 
medicines, says Dr. Todd Semla, President of the 
American Geriatrics Society.

Semla suggests that patients learn everything they 
can about their medicines, including:
	 •		How	will	 the	medicine	 help	my	 condition	 and	

how will I know if it’s working?
	 •	How	long	should	I	take	the	medicine?
	 •		Is	it	necessary	to	take	it	at	the	same	time	everyday?
	 •	Should	the	medicine	be	taken	with	food?
	 •		How	will	this	drug	interact	with	others	I	am	taking?
	 •		Will	drinking	alcoholic	beverages	affect	how	the	

medicine works?
	 •	Can	the	medicine	be	crushed	for	ingestion?
	 •	What	should	I	do	if	I	miss	a	dosage?
	 •	Will	the	medicine	impact	my	daily	activities?
	 •		Should	I	call	my	doctor	if	I	have	side	effects?

Patients should double and triple check with the 
doctor or pharmacist about the medicines that are 
prescribed. And take notes.

It also is important that stroke survivors educate 
their doctors, especially when they have multiple 
doctors. Only when doctors have a complete picture 
of a patient’s health can they prescribe the proper 
medicines for that person. Some drugs are intended 
to prevent recurrent stroke in survivors, for example, 
but can actually increase risk for future stroke in 
patients with specific health conditions.

Medicines come in many forms and can be taken in 
many ways. For example, stroke survivors who suffer 
from dysphagia, or problems with swallowing, may 
have	 trouble	 getting	 their	 medicines	 down.	 When	
doctors know this, they can apply alternate remedies. 

Drugs can interact with each other in ways that 
may not be good for overall health. Semla suggests 
that patients bring a list of all medicines to doctor 
visits so they don’t forget to discuss anything. This 
includes herbal pills and natural remedies.

Finally, patients also have to know themselves. Medicines 
can behave differently in different people. Patients need 
to carefully watch their reactions to the medicines and 
report any complications to their doctor.

When	 it	 comes	 to	 medicines,	 take	 charge.	 Follow	
your doctor’s advice and keep taking medicines even 
if you feel fine. 

take charge of your health

DiD you know ... 
... that having a stroke puts you at greater risk 
for another stroke? Within five years of a stroke, 
24 percent of women and 42 percent of men 
will experience a recurrent stroke.

National Stroke Association has partnered with 
the Bristol-Myers Squibb Sanofi partnership to 
develop the STARS (Steps Against Recurrent 
Stroke) program to let you know that you can 
reduce your risk for a recurrent stroke. Here’s 
how you can be a stroke smart star:
	 •		Stop	smoking.
	 •		Keep	blood	pressure,	cholesterol	and	

diabetes under control.
	 •		If	you	have	an	irregular	heartbeat,	a	condition	

called AF, work with your doctor to control it.
	 •	Eat	a	healthy	diet.
	 •	Increase	physical	activity.

BY JONATHAN BITz

Prevention

Manage your Medicines

F my tuRn
Use National Stroke Association’s 

discussion guide to determine how you can 
manage your medicines. The guide includes a 
list of questions to discuss at your next stroke 
support group meeting, with your family, or 
independently. Go to www.stroke.org/mag to 
download the guide or call (800) STROKES.
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CALIFORNIA
MAY 6, 28
Stroke	Education:	A	Community	Lecture
Huntington Hospital – Pasadena
Contact: (626) 397-5464

COLORADO
MAY 9
2nd Annual Dance for Dignity
Stroke dance and fundraiser
Denver Marriott South – Littleton
Contact: Melanie Wheless (303) 754-0942

MAY 13
15th Anniversary of the Stroke Survivors 
Support Group of Pueblo
Guest speakers, entertainment and more
Senior Center — Pueblo
Contact: Chuck Couchman (719) 583-8498

ILLINOIS
MAY 8
Stroke Health Screening & Resource Fair
Sponsored by the RIC Center for Stroke 
Rehabilitation and the RIC LIFE Center
Rehabilitation Institute of Chicago 
Contact: LIFE Center (312) 238-5433

MAY 10
Stroke Support Group Lunch & Learn
Free educational event sponsored by 
Memorial Regional Rehabilitation Center
Wedeberg Conference Center – Springfield
Contact: (217) 788-3333

KENTUCKY
MAY 17
Stroke Awareness Day Health Fair
Sponsored by the KY & S. Indiana Stroke 
Association, a chapter of National Stroke 
Association (NSA)
Mall St. Matthews – Louisville
Contact: Carrie Orman (502) 499-5757

MINNESOTA
MAY 15
Strike Out Stroke Day at the Dome
Sponsored by the Minnesota Stroke 
Association, a chapter of NSA
HHH Metrodome – Minneapolis
For details call (763) 553-0088 or go to  
www.strokemn.org

NEBRASKA
MAY 2
Annual stroke screening
The Nebraska Medical Center – Omaha
Contact: Denise Gorski (402) 552-3696

NEW JERSEY
MAY 8
Stroke Screening and Stroke Prevention 
Lecture presented in English and Spanish
Sponsored by Capital Health System  
and YWCA
YWCA – Trenton
Contact: Nancy O’Neil, RN at (609) 394-
4339 or no’neil@chsnj.org

MAY 14, 18, 26
Stroke Awareness Screenings & 
Education
Sponsored by Capital Health System
Various Locations – Trenton & Hamilton
For information go to www.capitalhealth.
org or call (609) 394-4153

NEW YORK
JUNE 19-21
Speaking Out Conference
For people with aphasia, caregivers and 
rehab professionals
Sponsored by National Aphasia 
Association and New York University
New York University – New York
For details call (800) 922-4622 or go to 
www.aphasia.org or  
email ganzfried@aphasia.org

OHIO
MAY 1, 8, 15, 22, 24, 29
Free community stroke screenings
Sponsored by Ohio State University 
Medical Center
OSUMC health system hospitals &  
fire stations – Columbus
Contact: Kristen Smith at (614) 293-9048 
or Kristen.smith@osumc.edu

MAY 17
Hope After Stroke
Presentations, free health screenings and 
refreshments
Drake Center – Cincinnati
Call (513) 418-HOPE to register

PENNSYLVANIA
MAY 6
Stroke Alert Day
A variety of educational events and screen-
ings throughout the Delaware Valley Area
For a current list of events, go to  
www.strokealert.org 

MAY 9
Surviving Stroke: a conference for stroke 
survivors, caregivers and health professionals
Sponsored by MossRehab
Pennsylvania Convention Center 
– Philadelphia
Contact: Peggy Seminara at (215) 663-6238 
or pseminar@einstein.edu or  
www.mossrehabconference.com

MAY 15
Stroke Awareness Day
Full-day educational event and  
stroke screenings
Bryn Mawr Rehab Hospital – Malvern
For information or to register, 
call (866) 22-5654

JUNE 1
The Dr. Howard Mazer Memorial 
Strides for Stroke 5K Run/Walk
Sponsored by the Delaware Valley  
Stroke Council
Art Museum Circle & MLK Drive 
– Philadelphia
For details call (215) 772-9040 or go to  
www.phillystroke.org

WISCONSIN
MAY 3
Childhood Stroke Awareness Walk
Sponsored by the Pediatric Stroke Network
Fox Brook Park – Brookfield
Contact: Nancy Wolski at  
nancyjcw@yahoo.com

what’s going on

F For additional  
events, go to  

www.stroke.org/event. 

To add your event to the StrokeSmart calendar, 
e-mail calendar@stroke.org.



32       May|June 2008 StrokeSmart

W
hen it comes to understanding fear, anxiety 
and worry after stroke, we can look to the 
brain for answers.

Simple fear is wired into the brain. When we see a big, 
hairy spider, for example, a tiny organ at the center of 
the brain, called the amygdala, produces strong emo-
tions and guides us to protect ourselves. Anxiety is a 
more complex emotion. About 70 percent of stroke 
survivors suffer from some sort of anxiety disorder 
right after the stroke. Yet anxiety conditions are often 
missed or minimized by medical teams.

Some anxiety after a stroke is normal. Survivors worry 
about their health and how to manage the changes in 
their lives. Normal worries can be lessened with time, 
education and recovery. 

But the brain itself can become anxiety-prone in some 
stroke survivors. This is especially true for people 
whose strokes affected the non-dominant side of the 
brain. When anxiety persists and starts to interfere 
with the ability to relax, sleep or find happiness in life, 
it may be time to seek help. A neuropsychologist or a 
psychiatrist who has experience with stroke survivors 
can provide necessary care.

The absence of worry or anxiety also can cause prob-
lems. If you are not worried enough, you may not be 
motivated to take your medicine or maintain habits 
that could help prevent another stroke. This can be 
tricky, because for optimal healing and health, you 
must see yourself as a person and not just a patient. 
And yet, stroke recovery can be a lifelong journey. 
With never-ending rehab, frequent doctor checkups 
and an array of medicines, stroke survivors can feel 
like perpetual patients. The patient-to-person transi-
tion can be even harder for a person whose insight, 
planning, judgment, self-monitoring and control have 
been affected by stroke. Some patients aren’t worried 

enough because they have a condition called anosog-
nosia and are unaware of their illness. Anosognosia 
typically goes away shortly after the stroke, but as 
many as 10 percent of stroke survivors continue to have 
problems of this type.

Anxiety after stroke is completely normal and even 
necessary and helpful under certain circumstances. 
But it can be dangerous under other conditions. The 
key is to understand anxiety in the specific, unique 
and personal terms of the human being experiencing 
it. Never be afraid to ask for help in sorting out your 
own worries and concerns, whether about yourself 
or a loved one.  

‘what, me worry?!’

BY JAY SCHNEIDERS, PHD, ABPP

Dr. Jay Schneiders is a neuropsychologist at the Colorado Neurological 
Institute in Denver, Colo.

Amazing Brain

things to bRing up with a 
DoctoR:

1.  Did the anxiety come on all of a sudden or 
gradually?

2.  Does reasonable reassurance lessen the 
worry or make it worse?

3.  Was the survivor an anxious person before 
the stroke, or is this a major change in 
personality?

4.  Did the anxiety start around the time a 
medicine was added or stopped?

5.  Is anxiety the only change in thinking 
abilities and emotional reactions after the 
stroke, or are there signs of depression, 
apathy, emotional hyper-reactivity or other 
changes in the person that accompany it?

6.  Is the anxiety about specific things, or is it 
more “free-floating” and general?

7.  Does the anxiety come on in episodes or 
bursts, or is it there all the time?

When Anxiety Follows a Stroke

things to bRing up with a 

© Thomas 
Bedenk
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O
n a hot summer day in 1986, Ronny Schwartz 
awoke from a nap and could not move her leg. 
She called her doctor, who strongly urged her 

to get immediate medical attention. A friend took her 
to the hospital later in the day. After a battery of tests, 
it was determined that Ronny, an avid smoker, had 
suffered a stroke.

After a two-week hospital stay, Ronny was able to go 
home. Her discharge instructions included frequent 
outpatient visits with a therapist and smoking fewer 
cigarettes. She was not told that smoking was a 
leading risk factor for stroke. She was not told to quit 
smoking altogether. She was not told that quitting 
could reduce her stroke risk immediately.

Today Ronny knows a lot more about stroke pre-

vention, symptom recognition and the need to act 
fast, and she shares her story, and her wisdom, with 
anyone who will listen. 

In addition, Ronny and her family support efforts to 
reduce the impact of stroke through research grants 
and funding. Ronny makes a difference one person at 
a time, one day at a time. And you can too. During 
National Stroke Awareness Month this May, share your 
story. Talk to your family and friends about stroke risk, 
symptom recognition and prevention of stroke. Together, 
we can reduce the incidence and impact of stroke. 

BY JEANNIE PRICE

Making a Difference One Person 
at a Time

ofChampion  Hope

Ronny schwartz
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WHO IS PLAVIX FOR?
PLAVIX is a prescription-only medicine that helps keep blood platelets
from sticking together and forming clots. 

PLAVIX is for patients who have:
• had a recent heart attack.
• had a recent stroke.
• poor circulation in their legs (Peripheral Artery Disease).

PLAVIX in combination with aspirin is for patients hospitalized with:
• heart-related chest pain (unstable angina).
• heart attack.
Doctors may refer to these conditions as ACS (Acute Coronary
Syndrome).

Clots can become dangerous when they form inside your arteries.
These clots form when blood platelets stick together, forming a
blockage within your arteries, restricting blood flow to your heart or
brain, causing a heart attack or stroke.

WHO SHOULD NOT TAKE PLAVIX?
You should NOT take PLAVIX if you:
• are allergic to clopidogrel (the active ingredient in PLAVIX).
• have a stomach ulcer
• have another condition that causes bleeding.
• are pregnant or may become pregnant.
• are breast feeding.

WHAT SHOULD I TELL MY DOCTOR BEFORE TAKING PLAVIX?
Before taking PLAVIX, tell your doctor if you’re pregnant or are breast
feeding or have any of the following:
• gastrointestinal ulcer
• stomach ulcer(s)
• liver problems
• kidney problems
• a history of bleeding conditions

WHAT IMPORTANT INFORMATION SHOULD I KNOW ABOUT
PLAVIX?
TTP: A very serious blood condition called TTP (Thrombotic
Thrombocytopenic Purpura) has been rarely reported in people
taking PLAVIX. TTP is a potentially life-threatening condition that
involves low blood platelet and red blood cell levels, and requires
urgent referral to a specialist for prompt treatment once a diagnosis
is suspected. Warning signs of TTP may include fever, unexplained
confusion or weakness (due to a low blood count, what doctors call
anemia). To make an accurate diagnosis, your doctor will need to
order blood tests. TTP has been reported rarely, sometimes in less
than 2 weeks after starting therapy.

Gastrointestinal Bleeding: There is a potential risk of gastrointestinal
(stomach and intestine) bleeding when taking PLAVIX. PLAVIX should
be used with caution in patients who have lesions that may bleed
(such as ulcers), along with patients who take drugs that cause such
lesions.

Bleeding: You may bleed more easily and it may take you longer than
usual to stop bleeding when you take PLAVIX alone or in combination
with aspirin. Report any unusual bleeding to your doctor.

Geriatrics: When taking aspirin with PLAVIX the risk of serious
bleeding increases with age in patients 65 and over.

Stroke Patients: If you have had a recent TIA (also known as a 
mini-stroke) or stroke taking aspirin with PLAVIX has not been shown
to be more effective than taking PLAVIX alone, but taking aspirin with
PLAVIX has been shown to increase the risk of bleeding compared to
taking PLAVIX alone.

Surgery: Inform doctors and dentists well in advance of any surgery
that you are taking PLAVIX so they can help you decide whether or not
to discontinue your PLAVIX treatment prior to surgery.

WHAT SHOULD I KNOW ABOUT TAKING OTHER MEDICINES WITH
PLAVIX?
You should only take aspirin with PLAVIX when directed to do so 
by your doctor. Certain other medicines should not be taken with
PLAVIX. Be sure to tell your doctor about all of your current
medications, especially if you are taking the following:
• aspirin
• nonsteroidal anti-inflammatory drugs (NSAIDs)
• warfarin
• heparin

Be sure to tell your doctor if you are taking PLAVIX before starting any
new medication.

WHAT ARE THE COMMON SIDE EFFECTS OF PLAVIX?
The most common side effects of PLAVIX include gastrointestinal
events (bleeding, abdominal pain, indigestion, diarrhea, and nausea)
and rash. This is not a complete list of side effects associated with
PLAVIX. Ask your doctor or pharmacist for a complete list.

HOW SHOULD I TAKE PLAVIX?
Only take PLAVIX exactly as prescribed by your doctor. Do not change
your dose or stop taking PLAVIX without talking to your doctor first. 

PLAVIX should be taken around the same time every day, and it can
be taken with or without food. If you miss a day, do not double up on
your medication. Just continue your usual dose. If you have any
questions about taking your medications, please consult your doctor.

OVERDOSAGE
As with any prescription medicine, it is possible to overdose on
PLAVIX. If you think you may have overdosed, immediately call your
doctor or Poison Control Center, or go to the nearest emergency room.

FOR MORE INFORMATION
For more information on PLAVIX, call 1-800-633-1610 or visit
www.PLAVIX.com. Neither of these resources, nor the information
contained here, can take the place of talking to your doctor. Only your
doctor knows the specifics of your condition and how PLAVIX fits into
your overall therapy. It is therefore important to maintain an ongoing
dialogue with your doctor concerning your condition and your
treatment.

Distributed by:
Bristol-Myers Squibb/Sanofi Pharmaceuticals Partnership
New York, NY 10016
PLAVIX® is a registered trademark of sanofi-aventis. 
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Help raise your protection against another
stroke with PLAVIX. If you’ve had a heart attack 
or stroke, the last thing you want is another one
sneaking up on you. PLAVIX may help. PLAVIX is a
prescription medication for people who have had a
recent heart attack or recent stroke, or who have
poor circulation in the legs causing pain (peripheral
artery disease). 

IMPORTANT INFORMATION: If you have a stomach
ulcer or other condition that causes bleeding, you
should not use PLAVIX. When taking PLAVIX alone
or with some other medicines including aspirin, the
risk of bleeding may increase so tell your doctor
before planning surgery. And, always talk to your
doctor before taking aspirin or other medicines with
PLAVIX, especially if you’ve had a stroke. If you
develop fever, unexplained weakness or confusion,
tell your doctor promptly as these may be signs of
a rare but potentially life-threatening condition called
TTP, which has been reported rarely, sometimes in
less than 2 weeks after starting therapy. Other rare
but serious side effects may occur.

PLAVIX offers
protection.
PLAVIX is
proven to help
keep blood
platelets from

sticking together and forming clots, which helps
keep your blood flowing. This can help protect you
from another heart attack or stroke. 

Talk to your doctor about PLAVIX. 
For more information, visit www.plavix.com 

or call 1-800-290-3889.
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9If you’ve had a stroke, 
your chance of having another one 

may be up to 9 times greater.

If you need help paying for prescription
medicines, you may be eligible for assistance.
Call 1-888-4PPA-NOW (1-888-477-2669).
Or go to www.pparx.org.

Add more protection against heart attack or stroke
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Blood platelets 
can stick together 

and form clots.

PLAVIX helps keep 
blood platelets from 

sticking together.

You are encouraged to report negative side effects of 
prescription drugs to the FDA. Visit www.fda.gov/medwatch,
or call 1-800-FDA-1088.

Please see important product information for
PLAVIX on the following page.
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