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Stroke deaths on the
rise for Americans
By American Heart Association News
Columbia University, said the report’s findings are worrisome
ince at least the 1960s, the rate of Americans
and underscore the importance of efforts to identify and
who die from stroke has been on the decline. But
control risk factors across age groups.
that progress has slowed, and in some cases
Elkind said maintaining a healthy diet, getting plenty of
reversed, according to a new federal report.
exercise and avoiding tobacco are important to building
The report, issued by the Centers for Disease
healthy habits that can have a big impact over a lifetime.
Control and Prevention, found that the rate of stroke deaths
“It’s never too early to start working on a healthier
among U.S. adults fell 38 percent between 2000 and
lifestyle
and it’s never too late to change bad habits,”
2015. But that pace has slowed or even reversed in 38
states in recent years. Florida saw the
biggest reversal, with stroke death rates
increasing nearly 11 percent each year
from 2013 to 2015.
African-Americans are most likely to
die from stroke, but stroke death rates
among Hispanics rose 5.8 percent each
WA
year from 2013 to 2015. Deaths from
ND
MT
ME
stroke also increased 4.2 percent each
MN
OR
VT
year in the South during that time.
NH
ID
SD
WI
MA
NY
If declines in stroke mortality had
WY
CT
MI
RI
IA
PA
NV
maintained the same pace from 2013 to
NE
NJ
OH
DE
IN
IL
D.C.
UT
2015, an estimated 32,593 stroke deaths
MD
CA
CO
WV
VA
KS
MO
may not have occurred, the report said.
KY
NC
The findings are “a wake-up call,”
TN
AZ
OK
AR
NM
SC
said CDC director Brenda Fitzgerald,
GA
AL
MS
M.D., and underscore the importance
LA
TX
AK
of identifying and treating risk factors,
FL
geographic trends and other factors that
DECLINES HAVE
may be slowing progress.
HI
Continued
“We know the majority of strokes
are preventable and we must improve
Slowed
our efforts to reduce America’s stroke
Reversed
burden,” she said.
The report did not identify the reasons
CONTINUED = death rates continued to decrease steadily from
for the slowdown, but other studies
2000-2015 in adults 35 years and older
have pointed to increased numbers of
Americans with stroke risk factors such as
SLOWED = the decrease in death rates slowed down over time
high blood pressure, obesity and diabetes.
REVERSED = the death rates reversed from decreasing to increasing
Mitchell S.V. Elkind, M.D., a professor
Courtesy of Centers for Disease Control and Prevention
of neurology and epidemiology at

Stroke death declines have STALLED
in 3 out of every 4 states.
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said Elkind, also chair of the American Stroke
Association.
About 800,000 Americans have a stroke each
year, but 80 percent of strokes are preventable
through lifestyle changes, according to the CDC.
Elkind said increases in obesity and chronic
conditions such as Type 2 diabetes, high
cholesterol and high blood pressure among young
people could lead to greater stroke risk as those
patients get older.
“This could be the tip of the iceberg because
complications of heart disease and these chronic
conditions haven’t caught up to them yet,” he said.
Increasing access to health care is important to
identify and treat risk factors early, Elkind said. “You
can’t screen people and treat them if they can’t get
in or afford to see a doctor.”
The increase in stroke death rates among
Hispanics and Southerners reveal the need for greater
outreach and a closer look at what factors are driving
the numbers in specific populations, he said.
“We can’t treat everyone the same,” Elkind said.
“We need to treat them with cultural awareness and
sensitivity.”
American Heart Association CEO Nancy Brown
called the report distressing but not unexpected
given previous projections.
“This report gives us even more reason to
aggressively continue our efforts, especially in
multicultural communities and to reach people at
younger ages, as we are seeing more strokes in
people in their 30s and 40s,” she said.
The CDC pointed to efforts to reduce stroke risks
and improve stroke care, such as the Million Hearts
initiative and the Paul Coverdell National Acute
Stroke Program.
Million Hearts is co-led by CDC and the Centers
for Medicare & Medicaid Services and aims to
prevent 1 million heart attacks and strokes by 2022.
The Coverdell program improves collaboration
between hospitals, emergency medical services and
outpatient providers, in addition to educating the
community to recognize the signs and symptoms of
stroke, which include face drooping, arm weakness
and speech difficulty.
“Stroke is a real medical emergency,” said Robert
Merritt, who works in the CDC’s Division of Heart
Disease and Stroke Prevention. “Know the signs,
and call 911 and get people to the hospital.”

Stopping daily
aspirin increases
heart attack,
stroke risk
By American Heart Association News
or heart attack
survivors and
people at high risk
for one, a low-dose
aspirin is part of
the daily routine to prevent
a heart attack or stroke. But
for those who don’t stick to
that routine, the rate of heart
attacks, strokes or deaths
from one of those causes
goes up 37 percent, a new
study shows.
In broad patient settings, other research has shown up to
30 percent of patients stop taking aspirin, a drug that inhibits
clotting and lowers the risk of cardiovascular events.
The study in the American Heart Association’s journal
Circulation, examined the records of more than 600,000 people
over age 40 who took low-dose aspirin for heart attack and
stroke prevention between 2005 and 2009.
During three years of follow-up, there were 62,690
cardiovascular events. Researchers found that one in 74 patients
who stopped taking aspirin had an additional cardiovascular
event per year. The risk increased soon after stopping aspirin
therapy and did not appear to diminish over time.
“Low-dose aspirin therapy is a simple and inexpensive
treatment,” said Johan Sundstrom, M.D., Ph.D., lead author of
the study and professor of epidemiology at Uppsala University in
Sweden.
Studies have suggested that patients experience a “rebound
effect” after stopping aspirin treatment, possibly due to increased
clotting levels from the loss of aspirin’s blood-thinning effects.
Because of the large number of patients on aspirin and the high
number who stop treatment, the importance of a rebound effect
may be significant, Sundstrom said.
“As long as there’s no bleeding or any major surgery
scheduled, our research shows the significant public health
benefits that can be gained when patients stay on aspirin
therapy,” he said.
STROKECONNECTION Winter 2018
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Quitting
cholesterol
drugs may
raise risk of
another stroke
By American Heart Association News

atients who stop taking cholesterol-lowering
drugs three to six months after their first stroke
face a higher risk of another stroke, and an
increased risk of hospitalization and death,
according to a study published in the Journal of
the American Heart Association.
Those who’d had an ischemic stroke, the most common
type of stroke, and stopped taking high- or moderateintensity statins within three months of leaving the hospital
had a 42 percent increased risk of another stroke and
37 percent higher risk of death in general. Patients who
continued on a decreased dose of statins had no additional
risk of another stroke or death.
“Based on our findings of this large group of patients in
the ‘real world,’ we believe that statins should be a lifelong
therapy for ischemic stroke patients if a statin is needed to
lower cholesterol,” said Meng Lee, M.D., assistant professor
in the Department of Neurology at Chang Gung University
College of Medicine in Taiwan.
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Another study published in the same journal showed that
only 49 percent of stroke patients received a prescription for
statins when they got out of the hospital — and their age,
race, gender and where they lived influenced whether or not
they’d get it.
“All survivors of ischemic stroke should be evaluated
to determine whether they could benefit from a statin,
regardless of the patient’s age, race, sex or geographic
residence,” said Karen Albright, Ph.D., D.O., advanced
fellow in the Geriatric Research, Education and Clinical
Center at the Birmingham VA Medical Center.
Compared to other areas, death from stroke is more
common in the southeastern United States — the so-called
Stroke Belt — of Alabama, Arkansas, Georgia, Indiana,
Kentucky, Louisiana, Mississippi, North Carolina, South
Carolina, Tennessee and Virginia. Previous studies have
shown that statin prescriptions are lower among stroke
patients discharged in the south and among blacks, women
and older patients.

The best way to keep blood
pressure under control?
By American Heart Association News
aintaining a healthy weight could be the key to
keeping your blood pressure in check.
New research indicates a healthy weight
throughout your life can be more effective in
controlling blood pressure over the long term
than exercise, diet, not smoking and reducing alcohol
consumption.
“These results provide evidence that what we may want
to do is focus on how we can create interventions that
will enable individuals to maintain a normal body weight
throughout their lifetimes,” said researcher John N. Booth
III, Ph.D., whose work was presented during the American
Heart Association and American Society of Hypertension
Joint Scientific Sessions in San Francisco.
Controlling blood pressure is crucial because it’s a
leading preventable cause of death and greatly increases
risk for heart disease, stroke and other major health
problems. It’s often referred to as the “silent killer” because
it has no obvious symptoms.
Booth, a postdoctoral
fellow of the AHA’s Strategically
Focused Hypertension
Research Network at the
University of Alabama at
Birmingham, noted there are
clear benefits to all the healthy
habits. “The other behaviors we
studied may play an important
role since they can influence
body weight,” he said.
Researchers assessed
4,630 people ages 18 to 30.
Their blood pressure and other
behaviors were measured
initially and eight more times
over 25 years, starting in 1985.
The researchers measured
based on:

• never smoking;
• z ero to seven alcoholic drinks weekly for women and
zero to 14 for men;
•1
 50 minutes or more moderate to vigorous physical
activity per week; and
•e
 ating a healthy diet, based on adhering to the Dietary
Approaches to Stop Hypertension eating plan.
Researchers found those who maintained optimal body
weight were 41 percent less likely to have an increasing
blood pressure as they aged. People who maintained at
least four health behaviors were 27 percent more likely to
have a normal blood pressure from early adulthood through
middle age.
Maintaining physical activity and a healthy diet were not
associated with changes in blood pressure, according to
the study. Never smoking and maintaining no or moderate
alcohol consumption were associated with less of an
increase in blood pressure by middle age.

•a
 healthy body weight,
measured as a body mass
index less than 25;
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No Joke,
a Stroke
n October 26, 2014, my life changed in a way I truly
never thought it would. I knew it COULD, but like
many other carefree 44-year-olds, I thought I was
immortal. I knew that I had health risks that made
me susceptible to stroke; I also knew that I didn’t
take care of myself the way I should.
But that is all said in hindsight while I type with one hand
because my left hand has not fully regained movement or fine
motor skills. I had a right-brain ischemic stroke, which affected
the left side of my body. I never lost the ability to speak, and
was walking within days in ICU. My arm mobility was good as
far as being able to move it up and down, but my hand didn’t
come back until December.
The cause of my stroke was largely due to just not
taking care of myself. I have to take warfarin because I have
a titanium heart valve and atrial fibrillation. Because of this
medication, I need to have regular blood tests to monitor my
blood’s clotting capability. I stopped monitoring mine because
it was nearly impossible to work full time, be a single mom and
get blood tests regularly.
The night of my stroke was the Sunday before
Halloween, my very favorite holiday. I felt totally normal,
maybe a little spacey. Maybe I was drooling a little, but I
was able to walk and sort of talk, but my 13-year-old, Max,
was worried and called 911. Lucky me, he recognized the
signs of stroke from a commercial.
Within minutes, five EMTs were in my house to take me to

6
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the ER, though I was covered
in glitter because I had been
working on my mermaid
costume. I must have looked
and seemed crazy because
the EMTs asked me if I had
anti-psychotic meds and
asked my kids if I was always
like this — um, nope only
when having a stroke. At the
ER, tests confirmed that I was
having an ischemic stroke, and
they gave me a drug to break
up the clot. I spent a week in
the hospital and two weeks in inpatient rehab.
My life is definitely different now, but different doesn’t
automatically equal terrible. I am left with the deficits in my
left hand and some cognitive issues. When I told a close
male friend that I am extremely forgetful, cannot multi-task
and don’t have attention to detail, he told me he’s been like
that his whole life!
Seven months after my stroke I went back to work part
time as a receptionist for a property management company
and was fired about three months later. I was punctual and
pleasant, but that’s all I had to offer. Cognitively I wasn’t ready
and had a very difficult time mastering a simple computer
system. Next, I tried to work with children, but quickly learned I
couldn’t keep up with them. Several months after getting fired
from the receptionist job, and being denied Social Security
Disability for not being disabled enough, I realized I needed to
find a full-time job. I found one at a not-for-profit as a volunteer
coordinator, recruiting, training and scheduling volunteers. I
was allowed to create and implement policies and procedures
that worked the best for me, which meant communicating
almost solely through email, so I could have a paper trail and
double check things.
I slowly made my way back to comedy, which I had tried
eight months before my stroke. At first, I just stood on stage
and read my jokes because my memory was so poor. Then
I progressed to key prompts, and finally was able to deliver a
5- to 20-minute set without notes. Post-stroke, I opened for

My life is definitely
different now, but
different doesn’t
automatically equal
terrible.
nationally touring comedians, won contests and performed
in out-of-state festivals. I recently decided that stand-up
comedy is exhausting and no longer fun. I don’t think that’s
stroke related, but more related to the fact it’s something
you have to do all the time to improve. I’ll always be proud
of myself for accomplishing what I did, but I am no longer
interested in performing.
Now at three years post-stroke I am still finding my way
and learning my sometimes-painful limitations. I’m returning to
school to become a Certified Nursing Assistant, which will give
me more stability and room for career growth. At age 47, I’m

looking at many years before retirement, might as well make
more money and have clear career goals in the time I have left.
I was recently reminded of my limitations in a very painful
way. Roller derby is something I always wanted to try, so when
the local team had a recruitment day, I decided to try out. If
anything, I figured it would be a fun workout. I felt like I was
doing great then my affected left side gave out and I landed
on the left side of my buttocks. After the fourth time, I realized
I needed to just stay down and give it up. I knew I would
have a bruised butt, though I had no idea I would develop a
hematoma the size of a small watermelon and chip my elbow.
Max, the child who called 911, asked me not to do the
roller derby thing because he had a feeling I would get hurt.
Unfortunately, I can’t turn my stubborn streak off and on,
I’m stubborn in all arenas of my life, and so are both of my
children. Max is 16 now, Theo is 13. I try to be an example
of someone who gives everything her all, I know now that
sometimes HAS to mean knowing my limitations, otherwise,
my life becomes a pain in the butt, metaphorically and literally.

AMY LAWSON | Survivor
Gainesville, Florida
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The Truth
about
Caregiving
have been a caregiver most of my adult life,
both professionally and personally. Not only am
I the mother of two adult children, I worked in
health care as a nurse for over 20 years. On
December 6, 2008, I had a massive hemorrhagic
stroke. After that fateful day, I was no longer the caregiver.
Suddenly, I was the one needing care. I am now
functionally independent in most areas of my life, but I
occasionally do need help with tasks.
Immediately after my stroke, I was critically ill. I needed
help meeting my most basic needs: nutrition, breathing
and mobility. As I improved, I could do more for myself
but still needed some assistance. My husband, Michael,
suddenly took on the role of my caregiver. It was difficult
for me to acknowledge and surrender to the need for
care. I would often fight the care I needed; denying that I
needed help — sometimes to my own detriment.
I am presently nine years post-stroke, and I still struggle
with depending on others. But over the years, as Michael

This is not the life we
envisioned when we
started our journey.
But we have learned
there are gifts.
8
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Survivor Denice DeAntonio

has cared for me, we have discovered an intimacy that
comes from being a caregiver to someone you love. And
being the recipient of the care. This is not the life we
envisioned when we started our journey, almost 30 years
ago, and we have made many mistakes. But we have also
learned there are gifts.
My friend Maria, who is a caregiver to her son,
describes caregiving in this way. I think her words are
powerful and accurately describe the delicate balance
between loving someone who you care for and the hard
work caregiving can be.
“Caregiving is demanding. It is draining. There are
no breaks. It is no easier for the person who needs the
constant care. There is no allowance for privacy, no
chance to step away, no independence. But there are
moments of profound tenderness and closeness that are
greater than the closeness most people share. There is a
trust like no other, an acceptance, and there are times of
quietly surrendering to the moment. These are the gifts no
one asked for. Treasure them like gold.”

DENICE DeANTONIO | Survivor
Fleetwood, Pennsylvania

Are you leaving them a lasting legacy?
As a loyal supporter of the American Heart Association, we know you share
our vision of a world where cardiovascular diseases and stroke no longer
exist.
Your dollars fund research focused on bettertargeted and more effective solutions to make
our shared vision possible.
You can ensure that funding for life-saving
research like this continues by leaving a gift through
your will or trust. Our Will & Estate Planning Guide
is a great tool to start creating a legacy that will
benefit your loved ones for generations to come.
Request your FREE brochure, Leaving a Lasting
Legacy: Your Will & Estate Planning Guide
Visit heart.org/PlanningYourWill or contact us at 1-888-227-5242 for more
information.
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Taking the
Stage for
Aphasia
Mary Jo Santo Pietro, Ph.D., CCC-SLP
Kean University, Union, New Jersey
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ohn Daggan, now 62, was out running one
day in 2009 near his home in Staten Island,
New York, when he had a stroke. As he tells
it now, somewhat haltingly due to his aphasia:
“I was running, running here, and then
falling down. And I said, ‘Hmm. That’s weird.’
. . . And doctor said, ‘It’s going to be fine. It’s
okay. You’ll be down . . . five or six days, tops.’
And I said, ‘Oh. Okay.’ Drugs were really
good. But then another one! And then it’s . . .
bad. And I have a-a-aphasia.”
Life stopped. John could hardly speak; his right side was
paralyzed. He could not return to work. He could no longer
manage his role as an archivist in the Lutheran Church, nor
talk with his kids and grandkids. His wife, Jeanie, her innate
effervescence drained, continued to work at their gourmet
wine shop, but life would never be the same. The following
year, John and Jeanie enrolled in the Kean University
Center for Communication Disorders in Union, New Jersey,
where John would work to overcome his aphasia, and
Jeanie would attend the caregivers support group. It was an
uphill battle. As John described it, “Well at first, I was. . .
I was out of luck. Just ‘Hi . . . hi, how are you?’ . . . Words
were just terrible. But slowly and surely, it’s coming back.”
The center operates on a “life-participation” model.
Clients with aphasia work individually with graduate
student speech-language therapists and participate in group
activities with other people with aphasia, as well as with
their families, in special events and projects.
During one summer session, John and his student
clinician, Shenee, worked on documenting and writing
John’s life story. In the process, Shenee discovered
something about John that did not appear in his medical
records: He had earned an MFA from the University of
North Carolina, and in his youth, he had been a successful
actor in New York, a card-carrying member of Actors
Equity, the prestigious union of professional actors.
John had done three seasons of summer stock at the
Indiana Repertory Theater, and he and Jeanie had both
done summer stock in New Hampshire. John brought

Survivor and actor John Daggan

his professional actor’s “head shot” and resume to show
Shenee, along with several photos and programs from
productions in which he had performed. Everyone at the
center was impressed.
Not long after that biography was completed, John
got a motorized scooter. And while Jeanie was at work
at the wine shop, John began embarking on long trips to
Manhattan to get out of the house and visit old haunts. The
trips were arduous. He first took a bus across Staten Island
to the Staten Island ferry terminal, then rode the ferry to
lower Manhattan, where he could catch the subway from
Whitehall Street to Times Square. The trip took about two
hours each way. Jeanie worried, but John felt alive. He often
stopped for a beer on the way home.
As John tells it, one day while he was riding his scooter
through Times Square, he noticed he was outside the
headquarters of Actors Equity. On a whim, he decided to
take the elevator up to their offices to see whether his name
might still be on Equity’s membership roll. Although his
aphasia made communication difficult, he found out that he
was, indeed, still listed as an “inactive member” and that he
was still eligible to audition for Equity productions, if he
were so inclined.
STROKECONNECTION Winter 2018
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On the two-hour trip home, an idea took
shape in John’s head: He was planning to go
to the next open audition for a Broadway play.
Thanking the woman at the desk, John stopped to get a
bite in the Equity cafeteria and enjoy the sound of the show
business chat before he headed back to Staten Island. At the
time, he thought, ‘These people don’t have any idea what
aphasia is. Two million people in this country have aphasia
after their strokes. It could happen to any of these folks, and
nobody even knows what it is.’
On the two-hour trip home, an idea took shape in
his head. When he got back to his new speech therapist,
Allison, the following week, John told her he wanted some
help in writing and memorizing an audition script. After
checking the listings of auditions on the Actors Equity
website, he explained that he was planning to go to the next
“open audition” for a Broadway play.
Open auditions in New York have been dubbed
“cattle calls” because scores of Broadway hopefuls line
up for blocks early in the morning, often in the freezing
cold or pouring rain, just to sign up for an appointed
audition time later in the day. Anyone with an Equity
card is entitled to a five-minute audition. Did John think
that five years after a severe stroke, still limping with a
cane and struggling with aphasia, he was going to score
a part in a Broadway show? Of course not, but maybe,
just maybe, he could take the opportunity to educate
people in the public eye about aphasia.
“Script therapy” is an evidence-based communication
treatment frequently employed for persons with Broca’s
(expressive) aphasia, so while Allison was not too sure about
the purpose of John’s mission, she was happy to help him
write and practice the script. The final product went like this:
Seven years ago, I had a stroke.
I was running and then I fell down.
I said, “This is odd.”
I collapsed in the park.
When I got to the hospital, the doctors said, “It’s okay.
Everything is fine. You’ll be home in five or six days.”
And I was thinking, ‘Okay.’
But then I had a big stroke. It was bad. Very bad.
Jeannie, my wife, cried. And I cried, too.
My first words were, “Damn, damn, damn, damn.”
12
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The nurse said, “Oh, he’s going to be bad. He’s going to
have a feeding tube.”
My second words were, “No, no, no, no, no!”
Then there was a long road ahead of me, a long
process to recovery.
I now have limited movement on my right side.
My legs and arms on one side are now dead. Oh well.
I am getting better, but slowly.
And as a result of the stroke, I now have aphasia.
You’ve probably never seen it. Right?
Aphasia. It’s a language disorder. Your words are
muddled up.
But then I found Kean University in New Jersey.
It has an excellent program in aphasia. Words are
coming back — amazing.
And well, that’s it. Thank you very much for this.
Thank you.
John’s first audition required a long wait in line outdoors
early in the morning in order to sign in, and a return for the
actual audition late in the afternoon. Given his four-hour
round trip to Staten Island, it was an exhausting day, but
John returned home triumphant. The next day, everyone
here at the center was amazed at his determination. “How
did it go?” everyone wanted to know. “Amazing!” was
the gleeful answer. He was absolutely delighted with his
personal effort to spread the word about aphasia.
As of this writing, John has performed his script at
more than a dozen Equity auditions in New York and
three more at the State theatres in New Brunswick, New
Jersey, an 11-hour round trip by public transport from
Staten Island. The reactions of directors, playwrights and
casting directors have been varied. “Sometimes they just
sit there totally shocked!” John said. “Sometimes they
are silent and look dumbfounded, and sometimes they
are very interested in what I’m saying. It’s great!” The
satisfied smile on that handsome face says it all. This
ambassador for persons with aphasia has succeeded in his
mission. Take a bow, John Daggan.

WHEN I
GET A COLD,
CORICIDIN HBP
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Memory:

It’s Complicated

By Jon Caswell
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s with so many things involving
the human brain, memory is
complicated. There’s long-term
memory and short-term; there’s
skill memory, language-based
memory and visuospatial memory.
But the overarching issues of
memory are storage and retrieval,
and each can be affected by stroke.
It would be so convenient if there were a lobe in our
brains for each of those, but there’s not — memory is
diffuse. One brain component involved is the hippocampus,
which is behind our ears in the region of the temporal lobe,
deep within the center of the brain. “Think of that as a file
drawer through which memories enter the memory system,”
said clinical neuropsychologist Karen Postal, who teaches
at Harvard Medical School and is president of the American
Academy of Clinical Neuropsychology.
As anybody who has used a file cabinet knows,
putting things in is easy, organizing them so they
are easily retrievable is a different story. That job is
accomplished by what is called the frontal executive
network. “It’s not just the frontal lobe itself but how that
lobe connects with other parts of the brain,” Postal said.
For the purposes of understanding memory, think of
this network as an executive secretary. A good executive
secretary puts information into the file cabinet in an
organized way.
If this executive network is affected by a stroke,
memories may be getting in through the hippocampus but
they are haphazardly organized. “Like kids just stuffing
things in files,” Postal said. “The work of the executive
system is so critical because if information is organized
going into that file cabinet, then it’s going to be a lot easier
to retrieve that information.”
“Memories are stored in multiple places in the brain,”
said Alex Dromerick, a neurologist and rehabilitation

physician at MedStar National
Rehabilitation Network. “One of
ways we think memories are stored is
by strengthening and weakening the
connections between neurons. The
term for that is ‘long-term potentiation’
or LTP. LTP is a modulation of
the connections in the brain, an
upregulation or a downregulation.”
If that sounds complicated, it is,
but that is only the start — “multiply
that by tens of billions of neurons,
each one of which has tens of
thousands of connections with other
cells,” Dromerick said. “Where do you
begin to pull that apart and understand
how it works?”

Dr. Karen Postal

Dr. Alex Dromerick

Short v Long
Most of us know the labels short-term memory and longterm memory, and commonly think of short-term as from
now to a week or two ago; long-term memory describes the
past beyond that. Neuroscientists have a different concept of
short-term, more like a half an hour. “Once something is in
your brain for half an hour, it really has been encoded in a
way that it’s likely to stay and be there days or weeks later,”
Postal said.
“Short-term memory is something that’s over minutes
to hours,” Dromerick said. “It’s remembering at 1 o’clock,
what you had for lunch at noon. Long-term memory is
things like remembering your birthday, what you did on the
day you graduated from high school, your wedding day,
those kinds of things. Both kinds of memory can be affected
together or separately depending on the stroke. There is
also prospective memory, where we have to remember
something in the future, like remembering to go to a party
later in the day at a particular time.”
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“In almost every case,
a long-term memory
problem is a problem
with retrieval. It’s rare
that long-term memories
will genuinely be
destroyed.”
“When neuropsychologists talk with patients about
short-term memory, what we mean is ‘are you able to
create new memories, or has that function gone away?
Can you tell me what you had for breakfast this morning
or dinner last night? That’s what clinicians mean with
short-term memory — are you able to lay down new
memories?” Postal said.
It’s safe to say that all long-term memories were shortterm memories first, but not all short-term memories turn
into long-term memories. “You probably don’t remember
what you had for lunch three months ago,” Dromerick
said. “But if it’s a memory of an emotion, like anger or
fear, that tends to go to an area of the brain called the
amygdala. If it’s a memory of a motor skill — hitting a
tennis ball, riding a bicycle — that tends to go into the
basal ganglia.”
“In the clinical sense, what we mean by long-term
memory, is the survivor able to access information from
before the stroke?” Postal said. “In almost every case, a
long-term memory problem is a problem with retrieval.
It’s rare that long-term memories will genuinely be
destroyed. For example, with Alzheimer’s disease, it’s
very far into the dementia process where people start
to lose those long-term memories. They are able to tell
you about their work life and their family life and their
childhood for years into the dementia process. When
there’s devastation throughout the brain, eventually that
goes away. But in stroke survivors that long-term memory
problem is almost always a retrieval issue.”
Postal suggests that people often imagine our memory
system as a video recorder where we just press record
and then later press play, but that’s not how it works.
Memories are not stored in discrete segments and neat
paragraphs or even sequentially. “What happens when we
16
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need to retrieve a memory is that we reconstruct it, and
we reconstruct it through association,” Postal said. “For
example, you may not have thought about high school
chemistry in decades, but if you see someone from that
class at a reunion and start to talk about it, you will begin
the process of reconstructing a more vivid memory. We
know from courtroom research that these reconstructions
can seem to be accurate but may not be. But we know
that our memories are not stored as a single sequential
video. We have to reconstruct memories.”
Memories are encoded in the brain and perhaps
also the brainstem and spinal cord. The term ‘muscle
memory’ is inaccurate as muscles don’t have the neurons
that encode memories. “Skills that we learn through
repetition, highly learned motor skills, once they become
automatic, much of that seems to be in the basal ganglia,”
Dromerick said.

The memory-loss masquerade
Although what appear to be memory deficits are
not uncommon after stroke, other stroke deficits can
masquerade as memory problems. “For people with
stroke, what looks like memory loss can actually be
something else,” Dromerick said. “Absolutely, you
can have loss in short-term memory after a stroke, but
you’ll also get that with aging. You also get it with side
effects of blood pressure medicine, sleeping pills and
other medicines. People who are hard of hearing or
have trouble with vision may appear to have forgotten
something when they never heard or saw it to begin with.
People with stroke may have problems paying attention,
especially early after stroke. It may be their medicines
making them drowsy. Sleep apnea may leave them sleep
deprived, which causes problems with attention and

Memory Aids
Memory aids come in two flavors — low tech and high tech.
If you were ever in grade school, you know about low-tech aids
— pencil/paper systems and simple organization tools:
• CHECKLISTS — a shopping list or list of stops you have to
make while you’re out. A checklist could also outline the steps
for specific routines like doing the laundry or cleaning the
bathroom.
•W
 ALL OR POCKET CALENDAR — keep one calendar
where you record appointments, birthdays and events. Using
one calendar means you only need to check one place.

concentration. If you can’t pay attention, it’s
very hard to encode any memories. All those
things can look like memory loss, especially to
family members, but actually, the underlying
process is quite different. The good news is that
these causes of apparent memory loss can be
treated.”
Family members may mistake a survivor’s
inability to recall the names of things as memory
loss. “This is called anomic aphasia or anomia,
but it isn’t memory loss,” Dromerick said.
“It’s a matter of summoning the memory. It’s
a problem with language. Forgetting is losing
memory, but in the case of anomia, the name is
still stored in there. It’s a matter of bringing up
that word, but it’s not a memory loss.”
In relation to skill memory, other conditions
affecting other systems may be imitating a loss
of memory. “Let’s say somebody had a stroke
and they can’t play the piano anymore or they
have trouble playing,” Dromerick said. “It could
be that they have lost the motor control to move
their fingers in the right way. Or that they’ve
lost the sensation to know where their fingers
are and which key it is that their finger is on. It’s
possible they have apraxia and can’t organize
the movement of their fingers up and down.
Maybe they can’t generate the right pattern to
play the keys in the right order. Or it could be
that they’ve just forgotten the melody. In which
case, finally, we’ve gotten to something that
relates to memory. Actually, it turns out to be
more complicated because there are all these
different things going on. As you begin to pull

•N
 OTEBOOKS OR A DAILY PLANNER — an effective way to
record and check information across several categories (e.g.,
calendars, contact information, expenses).
• POST-IT® NOTES — use at will with all of the above or on
your refrigerator or bathroom mirror.
•TIMER — this allows you to keep track of specific tasks and
activities like cooking.
• MEDICATION BOXES — these keep your meds organized
by day and time.
A big benefit of low-tech solutions, they are cheap and readily
at hand. As the old saying goes, “The weakest ink is stronger
than the strongest memory.”
High-tech aids include electronic devices that are extremely
versatile:
• DIGITAL VOICE RECORDER — allows you to record
something for later recall.
• PROGRAMMABLE WATCH — allows you to set alarms/
reminders to help recall important activities/events.
• PDA (PERSONAL DIGITAL ASSISTANT) — essentially a
pocket computer with features like alarms, calendar, contact
information, internet, e-mail and music.
• SMARTPHONE — a handheld computer with all of the above
plus camera, GPS and it’s a phone. Programmable to your
needs.
Downsides to high tech — cost and some training is involved.
However, these devices are extremely adaptable. They are, as
Dromerick said, “cognitive prostheses.”
The use of an external memory aid is itself a memory task in
that the survivor must remember to use it. There are paging
systems that can deliver customized reminders or text
messages to survivors about appointments and medication.
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“For the benefit
of your heart, your
brain and your
memory, the last
thing you want is to
be sedentary.”
them apart, it may be that memory doesn’t play a role at
all. It may have to do with some other cognitive, sensory
or motor function or a combination.”

What helps
Let’s get the bad news out of the way first — if the
problem really is memory loss, there is currently neither
drug nor therapy that will fix that. There are memory
meds for Alzheimer’s patients, but they do not appear to
be very effective for stroke survivors. Some computer
games promote themselves as memory improvers, but
so far, studies show that all they seem to do is improve
a player’s ability in that game. The improvement does
not generalize to other areas of life. Though there is no
treatment for memory loss, there are ways to compensate
(see “Short-term memory tools”).
There is good news as well. “Aerobic exercise does
wonders for the memory system,” Postal said. “When
we exercise three things happen that help memory. First,
exercise triggers new brain cell growth. Brain cells are born
every time we engage in aerobic exercise. They may be
born in various parts of the brain, but we know for sure that
they’re born in the hippocampus, the very part of the brain
that allows new memories to be formed.”
Second, aerobic exercise stimulates our executive
secretary. “That frontal lobe and its connections with
other parts of the brain starts working faster, better,
stronger,” Postal said. “After we exercise we are better
able to organize information to store new memories.
Plus, the executive system is responsible for focus and
concentration and resisting distractions.”
Third, aerobic exercise releases brain-derived
neurotrophic factor (BDNF). “BDNF helps repair cells
that are damaged and helps strengthen connections
18
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between the synapses of the nerve cells,” Postal said.
“When you release BDNF, you’re helping with cell repair
but you’re also helping to consolidate memories.”
Of course, after you’ve had a stroke, there is a huge
emphasis on preventing another one, and that means
taking care of your cardiovascular system — eat a hearthealthy diet, get regular aerobic exercise, reduce stress
and stop smoking. “For the benefit of your heart, your
brain and your memory, the last thing you want is to be
sedentary,” Postal said. “I always recommend that my
patients work with their physical therapist to figure out a
way to get aerobic exercise.”
Dromerick agrees that exercise benefits memory and
points to another practice that aids memory — adequate
sleep. “There’s something called ‘consolidation,’
where as time passes, or particularly as you sleep, your
memories become refined and more long-term,” he
said. “Actually, researchers are looking at using sleep
to increase the effectiveness of stroke rehabilitation,
because sleep and rest periods may be important for
people trying to learn new skills.”
In the past decade, there has been growing interest
in transcranial direct current stimulation (TDCS) and
transcranial magnetic stimulation (TMS), but both experts
agree that the jury is still out on their effectiveness for
helping memory.
Finally, Dromerick’s insight that not all of what
looks like memory loss is memory loss means there is
more good news for survivors. “The hardest thing to
treat is memory loss, but these other conditions that
imitate memory loss, that can be treated,” he said. “So,
problems with sleep, medications, depression or with
hearing or vision — those things can be treated and
improve.”

Kelli Smith:

This, right now, is
the only life I know
nteracting casually with Kelli Smith, you might
never guess that the 43-year-old mother of two
sons had a stroke nine years ago. Talking to her,
she is bubbly and engaging, never at a loss for
words, until suddenly in the middle of a great
story, full of humor and insight, she says, “I
don’t know where I was going with that, but it
had a good point, I promise it did.”
Kelli’s stroke was the result of an artery
dissection during chiropractic manipulation. The stroke
affected her left hemisphere and brainstem. The major
consequences of this were nystagmus, a slight rotation
outward of both eyes, and profound memory loss. When
she awoke from six and half hours of neurosurgery, Kelli
had no memory of the prior 34 years of her life. She did
not recognize her husband, her children or her parents. “I
forgot the first nine years of my marriage,” she said.
Not only had her long-term memory vanished, her
short-term memory had, too. She tries to compensate
by writing things down — “I have Post-its® all over my
house,” she said. “But when I read them later, I wonder,
‘What was that about?’ So, they don’t really help.”
Part of her therapy was writing down the events of
her day in a notebook and then reading it later. Her
experience was always the same: “I didn’t remember any
of it. I was like ‘Who wrote all of this stuff down?’ It
meant nothing to me.”
Even with her children, she says “out of sight is out
of mind.” Her older son, Kenny, is living and working in
Florida, and when she meets him at the airport, “It feels
like I’m his aunt, somebody I’m not really connected to,”
she said. Her younger son, Johnny, lives closer with his
father and visits more often, so she feels more connected
but still doesn’t recall or follow events in his life.

“For me, this morning
feels like three weeks
ago,” Kelli said. “The
last birthday I had, I was
34. Every other birthday
is just a random date.
Maybe tomorrow, I’ll
be 58. I don’t know.
Memories don’t stick
with me long.”
This loss of memory
has a big impact on
relationships. “You feel
very alone because you
Survivor Kelli Smith
understand that all these
people know you, and they know stuff about you that you
don’t know because you can’t really pinpoint why exactly
you are friends.”
She illustrates this further by way of her family:
“There was a time when my mom was just not a happy
person, and I did not like her because I did not understand
why she was not happy. I didn’t know the history or the
health history so I could not really understand. I only saw
what I saw then and I made my opinion based on that,
and I hurt some feelings.”
When she hears other survivors talking about their
lives before stroke, she is a little envious, even though
she recognizes their sadness at what they have lost. “I
don’t have those memories so life is happier for me
because I can only look forward,” she said. “But it makes
me sad I have no memory of even being pregnant with
my children, no memory of my children being young,
no memory of me being young. I have a twin in North
Carolina, and I feel very connected to her, but I don’t
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remember any of the events she tells me about. My
parents and my ex-husband both made me photo albums
to try to help me remember things. I can name each child
but I couldn’t tell you where it was, how old they were. I
have no idea. I can only guess. That is heartbreaking.”
After her divorce, Kelli lived with her parents for a year.
She lives independently now, but within half a mile of them
at their request. They look out for her and communicate
every day. She drives, but it is a community where she has
lived most of her life and she knows how to get home from
almost anywhere, “and I use GPS religiously.”
Kelli has had surgery for the nystagmus, but her eyes
are still affected. The lights in most stores are irritating,
so she shops online. “When they bring the delivery, it’s
like opening packages at Christmas because I never
know what I’m going to get,” she said. “I have impulse
problems so I will suddenly decide I need a stove, and
I’ll buy a stove. I don’t need it but that thought came
into my head so I need to do it right now. I try to talk
to my parents before buying things, and they make sure
everything is good.”
There are certain routines that she has mastered or
found compensatory tools for.
“It’s weird because I know some things but I don’t
know others,” she said. “Like I know that bills have to
get paid. When my Social Security check gets deposited,
in my checkbook I have a list of every bill that is going
to get paid this month. When I open my bank account,
I can write every check. If I don’t have the physical bill
in front of me, I pay what I paid last month, and they
notify me by email if I underpaid or overpaid. I have my
phone set for the date that I should receive my check; I
also have that date circled on my calendar. Doing that for
years, it kind of builds a routine. There are things through
repetition that I say that ‘the person inside me holds on
to.’ There are certain things I just know how to do, but I
don’t remember how I did them.”
Kelli experiences the passage of time differently, her
present is everlasting: “It’s like this morning happened
three weeks ago to me, and I’ve just been sitting where
I’ve been sitting for three weeks. I was sitting right here
20
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and my life started. That’s
how it is a lot of the time.
If I go to my parents
for dinner, I live there.
I cannot picture myself
anywhere else. Then when
I come back to my place,
this is where I live, and
I can’t picture me being
anywhere else.”
It is hard to ask
someone who can’t remember her life how something
felt years ago, but this was her answer to the following
question: How did it feel when you found out you
couldn’t remember your life?
“I felt very scared, but not in your typical sense. My
fear was ‘Oh, my god, I am X years old, and I don’t
remember how I got here and my life is going to be
over soon.’ I was scared that I don’t recall how I got
to be the person I am now and I don’t have much time
left. Because I can’t look into the future, I can’t plan for
anything because I don’t know what’s going to happen
day by day. When did I have this feeling? I don’t know,
I just always felt that. I always feel scared like my life is
partway over. It’s not fun, not fun at all.”
In an hour-long interview, that was the only mention
of fear, and even it was delivered with a cheery inflection.
And then she said this: “When I found out that most
of the people that have my kind of stroke die, I learned
to appreciate stuff better. Seriously, I started to follow
Buddhism, and follow the path of ‘live in the now.’ I can’t
look back to see what was. This, right now, is the only life
I know. So, I’m going to make it a good life, darn it. I’m
lucky, I got a second chance. True, it’s not perfect, but it’s
a good one for me.”
The Stroke Connection team knows that it can sometimes be hard
to understand how profoundly post-stroke memory issues may be
impacting a survivor. Sometimes, apparent memory problems may
be due to something else. We’ve created a quick-reference sheet
on the next page that you can use to talk with your healthcare
provider and others.

Is My
Memory
Loss a
Masquerade?
emory challenges after stroke are not uncommon. But sometimes, what appear to be
challenges may be other stroke deficits masquerading as memory problems. Here are
some things to consider and ask your healthcare provider about. Many of the items on this list can
look like memory loss, especially to family members, but the processes underlying these changes
are different. The good news is that many of these can be treated:

Do you take medications such
such as
as high
high
blood pressure
pressure meds
meds and
and sleeping
sleeping pills?
pills?

These may be making you drowsy or
preventing you from focusing.

Do you have hearing or vision deficits?

It is possible that survivors with these
deficits may appear to have forgotten
something when they never heard or
saw it to begin with.

Do you have problems paying attention?

If you aren’t paying attention, you may
not be encoding new memories.

Do you have sleep apnea?

If so, you may be sleep deprived,
which may cause problems with
attention and concentration.

Do you have difficulty recalling names,
even of people close to you?

This may be anomic aphasia, a language
problem, not a memory problem.

About Skill Memory
Skill memory relates to behavior that we’ve
practiced. We’ll use the example of playing the piano:
• A survivor’s inability to play may relate to physical
challenges, like the loss of motor control in their
fingers or lost sensation that prevents them from
being aware of where exactly their fingers are,
which key a particular finger is touching.
• Apraxia may prevent them from organizing the
movement of their fingers up and down.
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• The stroke may have affected their ability to
generate the right pattern to play the keys in the
right order.
These issues may look like memory loss, but they
are not and may respond to therapy. Talk with your
doctor or therapist about your situation. It may be
that you have problems with some other cognitive,
sensory or motor function or a combination.
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When Stroke Affects
the Frontal Lobe
By Jon Caswell
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“The frontal lobe is full of dopaminesensitive neurons, and they’re involved in
many tasks like reward, attention, shortterm memory, planning and motivation.”
Of the four lobes that make up
the cerebral cortex, the frontal
lobe is the largest. It plays a huge
role in many of the functions
that make us human — memory,
language, movement, judgment,
abstract thinking.
Right Up Front
As its name implies, the frontal lobe (FL) occupies the
front area within our skull. It stretches from the forehead
to a little more than halfway across the skull. The FL
comprises a number of folds or ridges, called gyri, plural of
gyrus, that give the cerebral cortex its distinctive wrinkled
surface. Right above the eyes is the prefrontal cortex. The
FL has left and right segments.
“The frontal lobes take up between a third to a half
of the cerebral cortex,” said neurologist Stephen Nelson,
associate professor of pediatrics, neurology, neurosurgery,
and psychiatry at Tulane University School of Medicine in
New Orleans. “Within the frontal lobe, there are sub-regions
that have important functions, but these separate functional
areas don’t have discrete folds to separate them.” Those
functional areas have been mapped over time by observing
and matching deficits with the location of the injuries.

Its many functions
“The frontal lobe is full of dopamine-sensitive neurons,
and they’re involved in many tasks like reward, attention,
short-term memory, planning and motivation,” Nelson said.

The neurotransmitter dopamine is a
chemical released by nerve cells to send
signals to other nerve cells. “The frontal
lobed interacts with a number of other
parts of the brain like the thalamus
and deeper structures to help modify
behavior. The frontal lobe drives a lot
of motivation and positive-negative
Dr. Stephen Nelson
reinforcement. When you’re trying
to modify people’s behavior, that’s
down to the frontal lobe.” The brain includes several distinct
dopamine pathways, one of which plays a major role in
reward-motivated behavior. Loss of these pathways is one of
the reasons that patients can become amotivated.
• SPEECH

The FL contains Broca’s area, which is a cluster of
neurons in the dominant hemisphere (left hemisphere if
you’re right handed). “Damage to Broca’s area can produce
Broca’s aphasia, which is a non-fluent aphasia,” Nelson
said. Survivors with this condition have difficulty with
word production. Their comprehension is relatively normal,
but they have a hard time coming up with grammatically
correct sentences and their speech is typically limited to
short phrases and incomplete sentences. They have trouble
getting their words out.
“Broca’s area, which is for generating speech, connects
through a curved bundle of nerve cells to Wernicke’s area,
located in the temporal lobe,” Nelson said. “Basically,
Broca’s area starts you being able to generate speech and
then Wernicke’s area helps you produce the correct words.
People with Wernicke’s aphasia, speak fluently but say
garbage; they don’t use the correct words. Nor do they
understand what is being said to them, whereas survivors
with Broca’s aphasia have normal comprehension.”
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Prefrontal cortex
At the very front of
the FL, in the forehead
and above the eyes,
the prefrontal cortex
is sometimes talked
about as if it were a
separate entity, but
there is no physical
attribute setting it
apart from the rest of
the FL. “I think people
refer to it separately
to distinguish it from the part of the frontal
lobe that’s involved in speech and movement,”
Nelson said.
The prefrontal cortex (PFC) has several
functions. “It’s certainly involved in executive
function, making higher level decisions regarding
thought, action and emotion, including inhibition
of inappropriate thoughts, actions, distractions
and feelings. It’s also where we filter things
out — all the stuff that we’re bombarded with
every second of the day, all the noises, and the
visual things around us and everything else,
the prefrontal cortex helps us focus on what’s
important so that we can complete tasks. It’s like
our processing center.”
The PFC is involved with short-term memory
or working memory that helps people handle the
day-to-day details of their lives.
Injuries to the PFC will impact behavior,
emotions and the ability to perform tasks. Injury
there will result in depression and behavior
changes and cognitive issues as well as
emotional control and many of the same deficits
you get when the FL is injured.
“A survivor with only a prefrontal stroke
is unlikely to have movement deficits; their
challenges are more likely to be behavioral,
cognitive and emotional,” Nelson said.
Anatomically speaking, the top of the PFC
is involved in attention and cognition. The
underside of the PFC is involved in emotion.
It also interacts with the brainstem, and our
system that regulates our wakefulness. The
interior of the PFC helps drive some components
of sleep, like slow-wave sleep. “Sleep itself
is definitely an important component for
maintaining emotional health,” Nelson said.
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• MOVEMENT

The motor cortex is situated at the back of the FL. “The
motor cortex controls movement, so any damage to it will
result in weakness,” Nelson said.
However, the motor cortex gets blood from both middle
cerebral and anterior cerebral arteries (MCA and ACA),
and a clot in either produces different deficits. “If you get
an ACA stroke, you’re going to get paralysis or weakness
in the leg on the opposite side,” he said. “An MCA stroke
is going to produce weakness in the face and arm on the
opposite side.”
An injury to the motor cortex can produce other
deficits. “For example, you can get the compulsive
mimicking of other people’s facial expressions,” he said.
“If you make faces at them, they compulsively make
faces back.” Another possible deficit is called ‘motor
perseveration,’ meaning that the survivor compulsively
repeats movements when the situation requires it to
change, e.g., you ask someone to tap their finger and
they continue to do that, even after you ask them to do
something else.
Another possible deficit is a lack of motivation (known
as abulia). “Abulia falls in the middle of the spectrum of
diminished motivation, with apathy being less extreme and
akinetic mutism — not talking or moving — being more
extreme,” Nelson said. “Abulia is a syndrome characterized
by apathy and a lack of motivated behavior.”
An example of this was portrayed in the movie “One
Flew Over the Cuckoo’s Nest” when they performed
frontal lobotomies on criminals. “If you scramble their
frontal lobe, criminals are not motivated to be criminals,
but they’re not motivated to do anything else either, so
they just sit,” Nelson said.
Gait apraxia is another deficit related to the frontal
lobe. “Apraxia occurs when a person has all the strength
and coordination to do something but can’t do it,” he said.
Apraxia can result from injuries to other areas of the brain,
but gait apraxia is specific to an injury to frontal lobe tracts
that project to the cerebellum. “Survivors have all the
normal coordination and strength, but they can’t properly
coordinate the posture and movements of the legs and
swing of the arms and everything else necessary to walk.”
• EMOTIONS

The FL plays a significant role in emotion. A stroke,
or injury of the FL due to vascular dementia, can result in
significant behavior changes.
“Specifically, survivors can get things like excessive
emotional responses, jealousy, loss of sense of humor, lack of
empathy, or they can become apathetic,” Nelson said. “They

“Our frontal lobes aren’t fully developed
until our 20s, which is why you can’t
talk to young children like they are
adults, or why teenagers often engage
in risky behaviors...”
may have inappropriate or random responses to stimuli or
random and repetitive behaviors. They might laugh or cry
inappropriately, or they might have no emotional response.”
Unlike the motor cortex, which is a discrete region
of the FL, there is no ‘emotional cortex.’ It appears that
injury to any part of the cortex can have at least some
emotional component. “Anybody who has any kind of
damage to the frontal lobe can have challenges controlling
emotions or experience emotional changes,” Nelson said.
“I think it’s, by far, the stroke area where people have the
most emotional issues. Sometimes, that’s mistaken for
depression. But the good news is that the apathy and other
emotional issues may actually get better with time just like
the physical weakness can get better.”

• EXECUTIVE FUNCTION & RESPONSE INHIBITION

Executive function involves the ability to think
abstractly, see consequences and make decisions based on
that analysis rather than in response to emotion. Survivors
with FL injury may interpret figurative ideas in a literal
fashion, e.g., people who live in glass houses shouldn’t
throw stones because broken glass can cut you.
“Patients may have difficulty with logical thinking,
abstract thought or even math,” Nelson said. It would be
difficult for them to work out a math/logic puzzle.
“Partly we know that the frontal lobe is important
for this kind of thinking by observing children and
adolescents,” he said. “Our frontal lobes aren’t fully
developed until our 20s, which is why you can’t talk to
young children like they are adults, or why teenagers often
engage in risky behaviors like driving too fast or drinking
and driving. Their frontal lobes are not developed yet,
and they don’t understand the concept of, ‘No, I’m not
invincible, I’m not going to live forever,’ they don’t make
that leap. They just think about what’s fun right now.”
Response inhibition goes along with executive function.
Understanding future consequences is connected to the
capacity to think abstractedly. Nelson uses an example: “If
your wife says, ‘Does this dress make me look fat?’ the
brain of a husband whose frontal lobe is intact goes, ‘Dingding-ding — no, you have to answer that no.’ But without
input from the frontal lobe to inhibit the wrong response, he
says, ‘Yup, it does.’”
Disinhibition is the inability to stop inappropriate
behavior. In addition to affecting conversation, as above,
other examples of socially inappropriate behaviors that
can happen include telling very personal information to
strangers or doing things that would typically be done in
private in public.
“We see these behaviors in people who either have
a big stroke or they have vascular dementia because of
multiple small infarcts,” Nelson said. “Many of these issues
are probably not due to a single injury to a single area but
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injury to multiple areas that interact. It’s a lot
more complicated than say Broca’s area that’s
for speech generation. It likely has to do with a
network of neurons that are interacting.”
• EYE MOVEMENT

The frontal lobes help drive eye
movements. “Though our eyes are primarily
controlled by cranial nerves that come off
the brainstem, it turns out there are eye
fields in the frontal lobe,” Nelson said. “So,
if the right frontal lobe and motor cortex are
injured by a stroke in the middle cerebral
artery, you get weakness on the left, and
your eyes actually drift to the right and you
don’t look to the left as well. Additionally,
the frontal eye field is important for visual
attention and moving the eyes to focus on
new targets in the survivor’s visual field.”

Recovery & therapy
“I think that in general, all stroke patients
can get recovery, but there are three things
that drive that: the age of the patient, their
health before the stroke, and the severity of
the stroke,” Nelson said. “A patient’s other
medical issues at the time of the stroke impact
how well they can recover. The older you are,
the more difficult it is to recover. If you’re
already neurologically impaired prior to the
stroke, then the chance of recovery is going to
be a lot less than if you were neurologically
normal beforehand. And of course, a small
stroke is much easier to recover from because
there is much more healthy brain left to
compensate for the damaged part of the brain.
A large injury can be very difficult because
you lose so much pliable brain.”
Of course, therapy helps. Nelson points
to four major components of therapy.
“Anyone experiencing weakness, should
have physical therapy. Of course, speech
therapy if there are speech problems. And
third, you want to treat any psychiatric
or behavioral issues that may also be
occurring, like depression. Fourth, you need
to treat any medical issues like diabetes,
atrial fibrillation or high blood pressure to
make sure that the patient doesn’t have a
recurrent stroke.”
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I have finally
accepted
the new me.
ulie Thomas of Staunton, Virginia, had a left frontal
lobe stroke while still in the hospital after a heart
catheterization in 2006, when she was 48 years old.
“The damage was about the size of a pea,” she said.
The consequences were much bigger.
Her short-term deficits were problems with speech
and cognition: “I couldn’t process abstract ideas or
focus and organize my thoughts,” she said. Her shortterm memory, balance and ability to read were also
affected. Speech therapy helped as did water aerobics, which she
attended three times a week.
“At first, I was terrified of waking up and not recognizing
my family,” she said. “I didn’t want to sleep in case things got
worse while I slept. I also slept with a light on and cried a lot.”
A workaholic, she hated being home all the time. “I think the
most notable emotion I experienced was anger: I was angry at
the clot that had broken loose and traveled to my brain; I was
angry at myself because I was not as capable as I once was.
After the anger came the realization that I was blessed, and I
was thankful to have my family, thankful to be able to work
again part time, thankful to drive again. However, I went back
and forth between those two emotions.”
A career Air Force couple, Julie and Wayne had moved to
Staunton with their three children when Wayne retired from active
service. He took a job on the night shift at a Hershey Chocolate
factory. Julie went to work as a bank teller while their kids
finished school and returned to that job part time four months
after her stroke. “I was fine until we changed computer systems,”
she said. “Even though I trained on the new system, I had trouble
retaining and organizing that information. I worked too slowly and
was overwhelmed easily.”
Pre-stroke anxiety became post-stroke panic attacks, and the
medications to control them put her on an emotional roller coaster
for a long time. Five years after her stroke, her branch got a new
manager. “He was the type that managed by intimidation,” she
said. “He was always pulling someone into his office and closing
the door; only to have them leave in tears a short time later.” That
job was no longer a good fit for her, and she left the bank for

the less stressful work of directing the church choir and
teaching water aerobics — endeavors she is still engaged
in. “It’s the perfect position for me since I was a music
major in college,” she said. “I sing, play classical guitar, a
little piano, some violin and basic percussions. And I have
always been a ham, which makes me perfect for my second
part-time job as an aqua aerobics instructor at the Staunton/
Augusta YMCA. I love the water and swimming.”
She still contends with the long-term deficits — trouble
with organization, depression and anxiety and “saying
inappropriate things,” she said. “I have a tendency to say
what is on my mind. That doesn’t always go over too well.”
In addition, her balance is compromised. Before her
stroke she had achieved a Bo-dan belt (right below black
belt) in tae kwan do, but she no longer has the balance —
“or the knees” — to do it.
She also has a form of retrograde amnesia, where she
forgets things for a few weeks and later remembers them in
detail. “At first, I thought it would go away, but it hasn’t,”
she said. “This really gave me problems at the bank. I
wrote everything down, extensive notes, but it didn’t always
help. I finally had a lapse in memory that hurt a client’s
confidentiality, and I decided then and there to retire. I felt
like a hindrance to the company. I felt like I was drowning
and wondered why I had put five years of my life into
trying to prove that I could still do my pre-stroke job. I
guess my ego got in the way.”
Julie and Wayne’s youngest child, Elizabeth, has
developmental disabilities and cannot live alone. Although
age 30, she has the maturity of a 14-year-old. “Her
depression and anxiety are severe, and she has anxiety
attacks where she screams, pulls her hair, hits herself,” Julie
said. “I’m the only one who can calm her. I have to put
my arms around her to keep her from hurting herself and
speak softly to her until it passes. She is afraid of people
hurting her and won’t go out alone. She constantly talks
about wanting to die. I have to be on my toes and pay
attention. Even if I am exhausted or frustrated I have to be
even-tempered and gentle when dealing with her.”
Today, Julie is at peace with her life. “I have finally
accepted the new me. I know what my limitations are and
try not to exceed them,” she said. “I still feel blessed. My
faith never did falter. It got me through.
“The hardest was being patient with myself. I had
always been perfectionist and I can’t do that anymore. I’m
more willing to take life one step at a time. Everybody tells
me that I’m much nicer than I used to be. Our family, while
always close, is even closer now. Wayne, Elizabeth and I
call ourselves ‘The Three Musketeers.’”

Top to bottom: Julie and Wayne in 1977; Julie and
Wayne today; Julie with daughter Elizabeth
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Venous Strokes:
Rare but Real
By Jon Caswell

t age 56, Sharon Wilson just wanted to
look good and feel better about herself.
The mother of four daughters and the
grandmother of four decided to have
liposuction — “I wanted my body to look a
little bit more perfect,” she said.
She works as a medical assistant, so she
investigated and did the proper tests before she flew
from her home in New York to the clinic in Florida.
After the procedure, she had problems with her vision.
After mentioning it to the physician, she went to
spend the night with a girlfriend. By the next day, her
vision hadn’t improved. “My eyes were maybe a little
worse, and I was very, very dizzy,” she said. The clinic
suggested it was the pain meds she had been given, so,
on her own, she stopped taking them.
“Then I started feeling leg pains, so right there I
should have known there was a problem,” she said. She
stayed in Miami another week, and neither the leg pain
nor dizziness went away. She returned to the clinic,
where they wrote her a letter saying she was okay to fly.
28
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“That plane ride was the
worst experience I’ve ever had
because the leg pain was so
intense,” she said. “When I
came off the plane everything
was dark, like at night, so I
knew something was wrong.”
She went home and went to bed.
Despite those problems,
she went to work the next day
Survivor Sharon Wilson
because she had been gone
longer than anticipated. Her
coworkers said she didn’t look so good and suggested
a visit to the hospital. The next morning, she stopped
at the hospital on her way to work. “I wanted them to
run some tests,” she said. “When I told them about my
vision, they ran a head scan. After that three doctors
came over, and I knew ‘this is a serious thing.’”
After some questions about what she had been doing
— the liposuction, the flight, having a headache, being
dizzy — the doctors told Sharon she’d had a stroke and

Sharon probably formed
clots in both her lung and
brain at the same time, as
a result of the timing of her
surgery and air travel.
ordered a full-body scan. “That’s when they found
the two blood clots,” she said. “One in my lung and
one in my head.”
A CT scan of her head “showed left occipital
and right frontal infarct,” says the doctor’s report.
“Sharon’s blood clot was in one of the main veins
within her brain,” said Joe F. Lau, her cardiologist
and director of Vascular Medicine at Northwell
Dr. Joe F. Lau
Health in New Hyde Park, New York. “Having
a clot there can lead to symptoms such as headaches and visual
disturbances — symptoms that Sharon had before she was diagnosed
with stroke. The headaches can come on suddenly, and may be the only
symptom that a patient with this condition has.”
Her physicians initially suspected that her stroke might have been
directly related to deep vein thrombosis (DVT), possibly from her
leg. “Sometimes a blood clot in the leg can cause both a pulmonary
embolism and a stroke,” Lau said. “This is called ‘paradoxical
embolism,’ but the patient would usually need to have a hole in the heart
to allow the blood clot to travel from the legs to the brain. In order for
a blood clot from the legs to cause a stroke, the clot has to somehow
go from the right side to the left side of the heart, and a hole in the
wall that separates the heart chambers can be that gateway. But we
performed a special ultrasound, and Sharon did not have a hole between
the chambers.” Furthermore, a special type of head scan subsequently
identified that Sharon’s strokes were unusual in that they were caused by
blood clots within the veins of her brain, and not the arteries.
Lau’s best explanation of how this happened is that Sharon
probably formed clots in both her lung and brain at the same time,
as a result of the timing of her surgery and air travel. “We call this a
‘hypercoagulable’ condition, caused by a perfect storm — the surgery,
air travel, and perhaps even an underlying autoimmune or genetic
condition that we sometimes can identify after comprehensive blood
testing,” Lau said, “But our medical knowledge today is only capable
of answering questions for some patients, and much about how our
other patients develop blood clots remains unknown.”

IMMOBILITY
AND VTE
Immobility of the legs for
long periods as can happen
after surgery, long distance air
travel or paralysis following a
stroke is a major risk factor for
venous thromboembolism (VTE).
When the legs don’t move for
long periods, blood flow slows,
and clots can form as a result.
In fact, with stroke survivors this
risk of VTE can be as high as 15
percent in the first few weeks
after a stroke.
“When part of your body is
paralyzed after a stroke, blood
flow becomes more stagnant
locally, and the nerves around
the blood vessels don’t work
well either,” said MingMing Ning,
a neurologist specializing in
ischemic stroke and co-director of
the Cardio-Neurology Division at
Massachusetts General Hospital.
“Normally, the nerves around
the blood vessels keep blood
flowing so clots do not form.
When there is paralysis, that
doesn’t happen,” Ning said.
“Right after a stroke, in addition
to being immobilized, your
blood is more pro-inflammatory
and pro-coagulable, that is,
your blood actually turns thicker
within the first couple of weeks.
So, during that time window,
not only are you not moving, but
you’re more likely to form clots
— it’s a perfect storm for clot
formation.”
Source: Stroke Connection Fall 2016
For more about VTE and its risk
factors, see the Heart Insight
Special Topic Supplement: Venous
Thromboembolism.
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“...it’s best you get
up because if you lie
down, you’re going to
just lie down forever.”
Sharon was treated with intravenous heparin in the
hospital and switched to warfarin when she was released
and which she still takes.
She returned to work part-time, four hours a week at
first. “My internist didn’t want me to come back to work
and told me I needed to stay home,” Sharon said. “She
said, ‘You can hardly see.’ So, she told me I could work
part-time, which I did for four or five months.” Those
hours were not enough to cover her bills, and eventually,
she returned to regular hours.
Being on warfarin has required some lifestyle

changes. “I try not to eat too many green, leafy
vegetables, or food items that contain high levels of
vitamin K,” she said. “I can’t drink as much wine as I
used to. I liked to have two glasses of wine after work. I
really don’t go out as much as I used to.”
She anticipates getting off warfarin and out from
under the restrictions it imposes, but for now her doctors
advise her to stay on it until they tell her otherwise, in
part because she is doing quite a bit of traveling.
Her advice to other stroke survivors is to get up and
get active as soon as possible: “At first, I was lying
down, but it’s best you get up because if you lie down,
you’re going to just lie down forever,” she said. “In the
beginning, I was very tired, but you have to get up and
keep moving because if you don’t, the stroke is going to
slow you up a lot.
“After I had gone back to work, a patient came in
and said, ‘I have the same thing you had,’” Sharon said.
“She’d had surgery on her leg and then noticed she was
getting a pain in her other leg. After she started throwing
up, she went back to the hospital, and they found a clot
in her chest. This was a young girl, not a woman of my
age. My advice to anyone having surgery is be very,
very, very careful.”

Venous thromboembolism
(VTE) can be deadly if the
clot travels from a vein to
vital organs.
That’s why it’s important
to know the symptoms
and get help fast.
Find out more on our
Support Network.
L EARN M O RE NOW

Heart.org/SupportNetwork

When is a blood clot
really a time bomb?
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They say what you don’t
know can’t hurt you.
This time they’re wrong.
If you smoke, take estrogens or birth control pills or have conditions
such as cancer, autoimmune disorders like lupus, had certain recent
surgeries or are obese, you may be at greater risk of developing VTE.
Venous Thromboembolism (VTE) is a blood clot in the vein.
The good news is VTE is often preventable.

Learn more at

www.heart.org/VTE
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Stroke center nurse F.A.S.T.
to recognize symptoms
of husband’s stroke
By American Heart Association News

“I don’t want you to worry.”
Those were the words that made Danielle Robbins panic
when she got an early-morning call from her sister Sara on
May 12, 2012. Sara told Danielle that she thought their dad,
Stephen Bishop, had suffered a stroke.
Stephen’s wife, Joan, is a nurse in the Sycamore Medical
Center’s stroke unit in Miamisburg, Ohio. She knew to look
for stroke symptoms using the acronym F.A.S.T. — face
drooping, arm weakness, speech difficulty, time to call 911.
Stephen’s face was drooping on one side, he couldn’t lift
his right arm and he was experiencing some confusion.
“I had noticed that my legs were weak and trembling the
night before, but I thought nothing of it,” said Stephen, who
was 50 at the time. “When I woke up, I couldn’t move my
right arm or leg. I didn’t know what to think of it. Thank
goodness Joan did.”
He credits her quick thinking with saving him from
worse damage. “She performed a complete stroke
assessment on me, just as she has done countless times
on her floor. She recognized the symptoms and called 911
immediately,” said Stephen of West Carrollton, Ohio.
Paramedics were on their way. Stephen was tested and
treated for a stroke at Sycamore Medical Center.
He began rehabilitation in the hospital using a walker,
which he nicknamed “Cordell” — Chuck Norris’ character
on Walker, Texas Ranger.
“I use humor to get through pain,” Stephen said. When
his 1-year-old grandson, Carter, visited him in the hospital,
he practiced walking in tandem with Stephen down the
hospital halls.
Once he returned home — taking about three months
off from work — Stephen’s recovery and rehabilitation
were slow but steady. He graduated from Cordell to his
cane, which he referred to jokingly as “Horatio” after David
Caruso’s character on CSI: Miami.
Stephen, who struggles with obesity and has Type 2
diabetes, also resolved to do something about his weight.
He learned that if he didn’t get his diabetes under control,
he’d likely be blind in a year from diabetic retinopathy.
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Stephen knew he had to take action. His boss and good
friend Bob Trick helped jump-start his weight loss efforts
by paying for a personal trainer for three months. Stephen
continues to work with a personal trainer twice a week at
his local YMCA and also exercises on his own. He even
competes in 5K races.
Committed to eating healthy, he has lost 65 pounds so
far. He’s determined to lose another 50.
Stephen is also pursuing his dream of acting, and he’s
played small parts in several movies since his stroke.
He hopes to inspire other survivors to stay focused and
take charge of their recovery.
“Even if you’re taking baby steps, you’re moving toward
your goal of getting healthy,” he said.
This information is provided as a resource to our readers. The tips,
products or resources listed or linked to have not been reviewed or
endorsed by the American Stroke Association.

Survivor Stephen Bishop with his wife, Joan, after their first 5K in 2015

Life theat Curb

A Unique Perspective on His Survival
by Stroke Survivor and Comedian John Kawie

Take Good Care of My Baby
hen a repairman says, “Here’s the situation....”
I usually freeze up and brace myself for the
worst. However, when I heard the bad news
about my old MacBook Pro laptop, I was more
flabbergasted than frozen.
By old I don’t mean drugstore-reading-glasses-middleage old. I’m talking assisted-living-where’s-my-medication
old. Today’s technology makes my Mac seem like a mutant
Etch-A-Sketch that haphazardly sprouted a keyboard. But
I think its simplicity is beautiful. I also think Bob Dylan sings
better than Wayne Newton, so to each his own.
Sure, the screen flickers like strobe lights at an ELO
concert, it crashes more than Evil Knievel, and the hard
drive is louder than a Harley. These quirks are a source
of amusement to my geeky computer friends who view
anything older than five months as an artifact in the lava
lamp category: useless, quaint and immediate dumpster
material. I’ve tried to let go, but we have history. It
anticipates where I’m going. It knows where I’ve been... my
searches, my bookmarks. Besides, I have fevered visions
of it lying lonely on the bottom of a recycling bin only to
eventually be crushed in a compactor with its keys spitting
out like the teeth of a washed-up prizefighter.
Then one day I pressed “start” and nothing happened.
No matter what key I hit, Mac never woke up.
I immediately sprang into action and curled up into a
fetal position hoping it would get better. Well, it didn’t.
I called Apple’s 1-800-Dial-A-Prayer. A robo-voice said
that someone would help me as soon as they finished
serving the entire population of China. Finally, an Apple
shaman got on and recommended a simple, foolproof
spell that required pressing a nutso combination of keys
all at the same time: option, command, shift and the start
button. Simple? Try doing that one-handed. With the
help of desperation and a #2 pencil stuck between my
teeth I pecked and pressed them all. Nothing. It was as
unresponsive as my first girlfriend.
So, I cabbed it to the Soho Apple store and was
ushered to their Genius Bar. For those not using a
computer named after a fruit, this is Apple’s version of an
emergency room minus the gurneys, IVs, and oversized
flat-screen playing an endless loop of HGTV’s “Fixer Upper.”

Their doctors are tattooed millennial hipsters wearing
camouflage cargo shorts sporting Smith Brothers coughdrop beards with Crayola® Crayon dyed hair.
Normally I prefer a more mature physician with
seasoned experience. But today I wanted youth and I got
Tony, “Wild Watermelon” coif and all. He gave it to me
straight, “Here’s the situation…” The rest was unintelligible
tech-speak so I’ll translate: “Electricity from the power cord
was not reaching the logic board rendering it lifeless.”
Man, this sounded familiar. Replace “electricity” with
blood, “power-cord” with artery, “logic-board” with brain
and … OH MY GOD, MY COMPUTER HAD THE SAME
EXACT STROKE I HAD, A DISSECTED CAROTID ARTERY!!
In an instant, I went from stroke survivor to caregiver. I
can’t be a caregiver ... I’m a care-receiver! Have been for
20 years. Stroke survivors are delicate, complicated, the
orchids of the rehab forest. Knee replacements? They’re
the weeds. Let them be the caregivers.
However, there comes a time when duty calls. “Hey
you,” duty says, “stop whining!” So, I did, and had a private
moment with Mac before Tony took him into the workshop.
“No worries, buddy; I’ll be here when you get out.”
And so my life as a caregiver began.

See a clip from John’s one-man show, Brain Freeze.

DVDs of John’s award-winning one-man show, Brain
Freeze, are available at Amazon.com. For booking
information, contact John at jkawie@aol.com.
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Kitchen
Tips to
Keep You
Healthy
By Jackie Waldron
Regional Director Food & Nutrition
Kessler Institute for Rehabilitation

eturning home after a stroke and getting
back to day-to-day activities can be
challenging — especially when it comes
to preparing tasty and nutritious meals.
Many stroke survivors have special dietary
needs that make meal planning even more
essential. Meal planning, in turn, helps with creating a
shopping list before going to the market. Back in the kitchen,
many adaptive tools can help in with food preparation. And,
because many survivors also deal with fatigue, preparing
and freezing meals in advance is a welcome option. Here are
some important “tips of the trade.”

Plan to make a plan
Create a weekly menu. This will allow you to plan
accordingly, have a more varied menu, and more easily and
effectively monitor your sodium, cholesterol and carbohydrate
intake. This is particularly important for individuals with
diabetes, high blood pressure and heart issues.
34
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Shop smart
Make a shopping list based on your menu and the
ingredients needed for each meal. This not only will ensure
that you’ll have the necessary items, but also will help you
avoid impulse buying. Try to select fresh or frozen fruits
and vegetables. Look for pre-cut or pre-chopped meats and
vegetables that may help you in preparing meals. Be sure to
read the food labels and pay close attention to serving sizes
and nutritional information so that you can make smart,
healthy choices. Note that if you do buy canned vegetables
or fruit, look for options that don’t have salty sauces and
sugary syrups. Choose items with the lowest amounts of
sodium and added sugars. Drain the liquid and rinse the
veggies before cooking to remove as much salt as you can.

Home delivery
If you tire easily, have difficulty getting around or find
the idea of going to the market overwhelming, you may
want to look into having your groceries delivered. Many

Slicing and dicing
To make meal preparation as easy as possible, it’s
important to have the right tools in your kitchen. Knives
with a good grip, rocker knives and manual or electric
food processors can make a big difference in cutting,
chopping or shredding items. Food processors are
perfect for pureeing foods if needed due to swallowing
challenges. To keep bowls and cutting boards securely in
place, place them on a rubber “grip” mat, and if you need
any new utensils, look for those with suction or non-skid/
non-slip features. There are also a number of jar openers
and other handy devices on the market.

Sensible seasoning
When we prepare food for our patients at Kessler Institute
for Rehabilitation, we don’t add salt. Instead we rely on
citrus, herbs, vinegar and even a small splash of cooking
wine to help add flavor. For example, we combine lemon and
basil with chicken or a mango salsa with fish to jazz up some
flavors without added sodium or cholesterol. We generally
recommend avoiding condiments as well because they
may contain a lot of salt and sugar. For sweetening, we use
applesauce, honey, maple syrup, agave or stevia.

The big freeze
Preparing and freezing meals is a terrific idea, one that
we often recommend to our patients and their families. It
saves time and energy, and answers the age-old question,
“What’s for dinner?” The best approach is to plan your
menus, make double or triple the quantity of various
meals, and freeze them in portions. That way, all you need
to do is “heat and eat!”
There are several ways to prepare freezer meals. A
one-pot meal using a casserole, skillet or slow cooker is easy
and delicious. When done, simply cool and transfer it into a
container or freezer bag.
A second option is to cook a single item, such as chicken
breasts, and freeze them individually so you can take out as
many as you want for a meal, defrost in the refrigerator and
heat in the oven or microwave. You can pair it with fresh
or frozen vegetables, such as steamed broccoli or peas, and

Did you know that in the U.S.,
cardiovascular diseases kill approximately
one woman every 80 seconds?
The good news is that 80 percent of
cardiac events may be prevented
with education and lifestyle changes.
Let’s unite – together we can
prevent heart disease and stroke.
Take action at GoRedForWomen.org.

© 2017, American Heart Association. Also known as the Heart Fund. TM Go Red trademark of AHA, Red Dress trademark of DHHS. 9/17DS12639

Jackie Waldron

supermarkets and online retailers such
as Amazon and Fresh Direct now offer
home delivery if you place your order
online. However, if ordering online
isn’t your cup of tea, consult your local
store manager or customer service
representative who may be able to help
you with options.
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a starch, such as mashed sweet potatoes, for a healthy and
colorful dinner plate.
You could also freeze a whole meal. Using the above
example, you can put one cooked chicken breast, some
broccoli and a portion of mashed sweet potatoes in a
sealable bag or container. Then all you need to do is pull
out one bag, thaw and heat. If using a microwave, be sure
to add a few drops of moisture, either water or stock, to the
food before heating to keep it from drying out.
One word of caution: There are many prepared dinners
and other products available in the frozen section of your
local market. Read the labels carefully before purchasing
these items and choose those lowest in sodium, added
sugars and saturated fat. Avoid foods containing trans fat.

Feeding your appetite
Survivors often lose their appetite during and even after
a hospital stay, so we are always trying to find ways to
encourage people to eat. We use as many fresh fruits and
vegetables as we can because we know that colorful and
visually appealing food can help stimulate the urge to eat.
Smell can also be a strong trigger for rousing an appetite.
One suggestion is to boil a pot of water and add cinnamon
sticks and cloves. Let it steep for a few minutes. Leave it on
your stove and a warm, wonderful scent will permeate your
home — and the smell of cinnamon helps stimulate the
desire for food.

Time to eat
Try not to skip meals. This will help to keep your energy
and body chemistry levels even throughout the day. Many
people find that having five or six small meals a day works
better for them than three larger meals. Also, keep healthy
snacks around — nuts, fruit or yogurt depending on any
dietary or swallowing issues. If you are having problems
with your appetite, try to make your first meal of the day
your biggest. That way, you will have kick-started your
metabolism with a more significant calorie boost.

Dealing with dysphagia
For survivors with swallowing issues, the size and
texture of food matters. You should consult with your
physician or speech therapist to determine how to prepare
certain foods. If puree consistency is easier for you to
swallow, create a base of foods that come in a pureed state,
such as mashed potatoes, applesauce, yogurt and pumpkin.
36
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Use plenty of
fresh fruits and
vegetables
because
colorful and
visually
appealing
food can help
stimulate the
urge to eat.

Keep in mind, too, that vegetables and fruits need to be
peeled and de-seeded for safe and effective pureeing.
If you can tolerate small cuts of food, making sure
they are moist can often help in swallowing as well.
You can moisten foods with sauces, gravy, dressings or
syrup — but again, be aware of how much sodium and
saturated fat these contain.

Keeping it smooth
Smoothies can be a great snack, especially for
someone struggling with appetite. When made with
yogurt, you get important protein into your diet, along
with fruits and vegetables. For example, if you have
a hard time getting enough vegetables in your diet,
consider adding spinach or kale to your smoothie. And
if a nutritional supplement like Boost® or Ensure® is
recommended for you by your physician or dietitian, put
some into your smoothie. Remember, however, that a
smoothie is not a meal replacement. Instead, enjoy it as a
refreshing and nutritious drink.

Making Freezer Meals
Denice DeAntonio, Survivor
Fleetwood, Pennsylvania
efore my stroke, meal planning was
haphazard at best. Running to the store for
a few ingredients was the norm. After my
stroke, I could not drive due to visual field
cuts. I am now legally blind and cannot
simply drive to the store every time I need an ingredient
or want to try a new recipe. Sending a family member
to the store is not practical. In addition, eating out was
expensive. Then my friend, Linda, introduced me to
freezer meals. Armed with a grocery list, my husband
took me to the store and we bought the ingredients to
make 10 freezer meals.
The amazing part is, in one evening a few friends
gathered at my home and we assembled 10 meals in a
few hours. The freezer meals are stored in gallon size
freezer bags and lay flat in your freezer. Therefore, you
do not need a large freezer to store meals. When I need
a meal, I simply take it out of the freezer and defrost in
the refrigerator overnight. The meal is then prepared as
directed. Most of the times I simply need to add a side,
which I already have on hand. The best part about freezer

meals is that they can be adapted
to your tastes and dietary needs.
When I have freezer meals,
we eat healthier. We save
time since most of the meal
preparation is completed ahead
of time. I have made freezer
meals for the slow cooker, the
skillet, oven and the grill. The
choices are endless. Preparing
Denice DeAntonio
freezer meals can be a group
activity. Several meals are prepared in a few hours.
Much of the prep work, cutting, chopping and peeling
is done ahead of time so meal prep is easy. By using
freezer meals, I continue to do an activity I enjoyed
before my stroke. I also feel I am contributing to my
family. Freezer meals have been a great option for me
and helped me increase my confidence in the kitchen.
Editor’s Note: See the American Heart Association’s recipe site for
healthy, slow cooker recipes that can make great freezer meals.

More Kitchen and
Food Prep Tips
See these previous Stroke Connection
and Heart Insight magazine articles for
more helpful ideas:
Kitchen Mobility, Kitchen Stability
Peeling an Orange with One Hand
It CAN Be Done!
Be Spicy, Not Salty
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Slow Cooker
Minestrone Soup
Serves: 6 | Calories: 306 | Sodium: 244 mg | Sat. Fat: 0.3

Any leftover vegetables
can be added into the
slow cooker to enhance
this minestrone soup—
think parsnips, cabbage,
potatoes, turnips, kale,
and more. The more,
the merrier when it
comes to this soup.

INGREDIENTS

• ¼ teaspoon salt

• 1 medium yellow onion (peeled,
finely chopped)

• ¼ teaspoon ground black pepper

• 1 cup frozen,
chopped spinach (thawed)

• 1 (28-ounce) no salt added,
diced tomatoes

• 1 cup whole wheat ditalini pasta
(or medium shells)

• 1 (15.5-ounce) can no salt
added kidney beans (drained)

• 2 teaspoons canola oil

•2
 cups peeled and
sliced carrots (around 4 medium
carrots)
•2
 cups sliced celery (around 5 to
6 celery stalks)
•2
 cups chopped green beans
(trimmed, cut into 1-inch pieces)
•1
 tablespoon salt-free Italian
seasoning blend
• 1½ teaspoons garlic powder
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• 1 (15.5-ounce) can no salt
added garbanzo beans
(chickpeas) (drained)
• 3 cups no-sodium, or,
low-sodium chicken broth
• 3 bay leaves
• 1 zucchini (finely chopped)

• 1 cup chopped parsley, for
garnish (optional)

QUICK TIPS
Cooking Tip: While ditalini pasta
is the one most commonly used for
minestrone soup, any small pasta will
do, like macaroni or orzo.

Keep it Healthy: Enjoy your
soup on the thicker side? Pureeing
1 to 2 cups of the soup and then
adding it back into the mix is a great
way to thicken soup without adding
any calories.
Storage Tip: When storing soup
leftovers, make sure to store the pasta
separately from the soup. Otherwise,
the pasta will soak up all the liquid.

DIRECTIONS
1. Prepare the vegetables: peel and
finely chop the onion; peel and slice
carrots; chop the celery; and trim
and cut green beans into 1-inch
pieces.
2. A
 dd all the chopped vegetables
into the bowl of 4 quart or larger
slow cooker. Stir in Italian blend,
garlic powder, salt, and pepper.
Top vegetables with canned
tomatoes, kidney beans, garbanzo

beans, chicken broth, and bay
leaves. Do not stir. (This makes
sure the vegetables-which need
the most cooking time-are closest
to the heat source of the slow
cooker.) Cover with lid and cook 5
hours on high or 10 hours on low.
3. Thirty minutes before serving,
use tongs to remove bay leaves,
discarding them. Stir soup with a
spoon. Finely chop zucchini and
add to the slow cooker bowl, along
with the spinach. Cover and let
cook on high heat, if not already on
the setting.
4. Prepare the ditalini pasta according
to package directions. Drain and
add oil into pasta so it doesn’t stick
together.
5. W
 hen the soup is finished
cooking, ladle into bowls, topping
with a few spoonfuls of pasta and
(optional) parsley.

NUTRITIONAL INFO
Nutritional Analysis
Calories Per Serving
Total Fat
Saturated
Trans
Polyunsaturated
Monounsaturated
Cholesterol
Sodium
Carbohydrates
Fiber
Sugars
Protein

Per serving
306
2.9 g
0.3 g
0.0 g
0.7 g
1.0 g
0.0 mg
244 mg
57 g
12.4 g
11.7 g
16.1 g

Dietary Exchanges
3 starch, 3 vegetable, 1 lean meat
Recipe copyright © 2017 American Heart
Association. This recipe is brought to you by the
American Heart Association’s Simple Cooking
with Heart® Program. For more simple, quick and
affordable recipes, visit heart.org/simplecooking.
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Cozy Beef Stew
Serves: 12 | Calories: 326 | Sodium: 182 mg | Sat. Fat: 2.1 g

This beef stew uses
baby red potatoes and
baby carrots, eliminating
some of the peeling and
chopping usually needed
when using traditional
baking potatoes and
large carrots.

INGREDIENTS

• 1 tsp celery salt

• 4 lbs boneless sirloin steak (all visible
fat discarded, cut into 1-inch cubes)

• 1 tsp dried parsley (crumbled)

• 4 cups baby red potatoes (halved)

• 1 cup water

• 4 cups baby carrots
• 2 medium onions (chopped)
• 2 cups chopped celery
• 1 15-oz can no-salt-added tomato
sauce
• 1 10-oz package dried lima beans,
sorted for stones and shriveled
beans, rinsed, and drained
• 2 Tbsp brown sugar
• 1 Tbsp plus 1 tsp quick-cooking
tapioca
• 2 tsp pepper
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• 1 tsp dried thyme (crumbled)

DIRECTIONS
1. In a large bowl, stir together all
the ingredients. Divide the stew
between two 1-gallon resealable
plastic freezer bags. Place the
bags flat in the freezer and freeze.
2. T
 haw the bags overnight in the
refrigerator. Pour the contents
of the bags into a slow cooker.
Pour in 1 cup water, stirring to
combine. Cook, covered, on
low for 4 to 6 hours, or until the
vegetables are tender.

NUTRITIONAL INFO
Nutritional Analysis
Calories Per Serving
Total Fat
Saturated
Trans
Polyunsaturated
Monounsaturated
Cholesterol
Sodium
Carbohydrates
Fiber
Sugars
Protein

Per serving
326
5.9 g
2.1 g
0.1 g
0.5 g
2.2 g
75 mg
182 mg
34 g
8g
10 g
35 g

Dietary Exchanges
2 starch, 1 vegetable, 3 lean meat
Recipe copyright © 2017 American Heart
Association. This recipe is brought to you by
the American Heart Association’s Healthy For
Good™ movement. For more simple, quick and
affordable recipes, visit heart.org/recipes.

Share your data for her

OUR FIGHT AGAINST HEART DISEASE AND STROKE NEEDS YOU.
The American Heart Association is putting people like you at the center of
scientific research on heart disease and stroke. By securely sharing your
health, genetic and lifestyle data, we can work toward a healthier generation.
What do you want your legacy to be?

Use your data for good at MyResearchLegacy.org

Resources
AHA/ASA RESOURCES FOR LIFE AFTER STROKE
Stroke Connection Magazine
Stroke Connection has
been supporting the needs
of stroke families for over
21 years. Now a digitalonly publication, it’s not
only available in an easy to
navigate digital edition, but as
a free app on the smartphone
or tablet of your choice. All
articles as well as other helpful
resources and information are
also available for free on the
Stroke Connection website. And when you sign up with
your email, you’ll also receive the SC e-Extra monthly
newsletter for free between quarterly issues.
Sign Up | Digital Edition | iOs | Android | Kindle Fire | Web

The Support Network
When faced with challenges recovering from heart disease or
stroke, it’s important to have emotional support. That is why
we created an online community to connect patients and
loved ones with others during their journey.
Stroke Family Warmline 1-888-478-7653
The Warmline connects stroke survivors and their families
with specially trained ASA team members — some of
whom are stroke family caregivers themselves — providing
support, helpful information or just a listening ear.

Stroke in Children on Strokeconnection.org
Many people live under the mistaken impression that
stroke is only an older person’s disease. Families who have
children who’ve experienced stroke know that it can occur in
children, infants and even babies in utero.
Life After Stroke on StrokeAssociation.org
The American Stroke Association website has a wealth
of information for navigating recovery and helping stroke
survivors and those who care about them maximize
independence and quality of life after stroke.
Let’s Talk About Stroke
Patient Information
Sheets
Let’s Talk About Stroke is a
series of downloadable patient
information sheets, created
by the American Stroke
Association, that presents
information in a question-andanswer format that’s brief, easy
to follow and easy to read.

Stroke Support Group Finder
To find a group near you, simply enter your ZIP code and a
mile radius.

OTHER HELPFUL RESOURCES
FOR STROKE FAMILIES

Request Free Stroke Information Packets
Fill out this online form to request free information about a
variety of post-stroke topics.

Physical Effects Resources

Caregiver Resources
The ASA has many helpful resources for caregivers
including downloadable guides and checklists and journal
pages to help you in the day-to-day efforts of supporting
your loved ones recovery and your own health.
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Tips for Daily Living Library
This volunteer-powered library gathers tips and ideas from
stroke survivors, caregivers and healthcare professionals all
over the country who’ve created or discovered adaptive and
often innovative ways to get things done!
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Each of the following links has lists of other
organizations that may be helpful for particular aspects
of life of after stroke.
Emotional & Behavioral Resources
Communication & Swallowing Resources
Financial Resources
Caregiver Resources

AHA/ASA RESOURCES FOR HEART CONDITIONS
Heart Insight Magazine
If you’re a stroke survivor,
you may be managing heartrelated conditions too. Heart
Insight has been serving heart
patients and their families
for over 8 years. Like Stroke
Connection, Heart Insight is
digital-only, quarterly and free.
Heart Insight brings helpful
information and personal
perspectives on various types
of heart disease as well as tips for improving your hearthealth and is available in all of the same great formats as
Stroke Connection. Signing up with your email includes our
monthly Heart Insight e-news between issues.

My Life Check
My Life Check® was designed by the American Heart
Association with the goal of improved health for all
Americans. Any person can make these changes and even
modest improvements to your health will make a big
difference. Start with one or two. Know your heart score.
Heart Insight Special Topic Supplements
A growing collection of special issues dedicated to specific
conditions such as heart failure, vascular disease and more.
Watch, Learn & Live Video Library
Here you’ll find informative illustrations and animations
about a variety of conditions, treatments and procedures
related to heart disease and stroke.

Sign Up | Digital Edition | iOs | Android | Kindle Fire | Web

Check. Change. Control.® Tracker
for Blood Pressure
Check. Change. Control.® uses self-monitoring and tracking
of blood pressure readings at home to help you achieve and
maintain a healthy heart. Sign up today to start managing
your heart health!
Answers by Heart
Patient Information
Sheets
Answers by Heart is a series
of downloadable patient
information sheets presented in
a question-and-answer format
that’s brief, easy to follow and
easy to read. They also provide
room for you to write down
questions to ask your doctor.
My Cardiac Coach™
My Cardiac Coach™ is a personalized heart attack recovery
tool kit you carry in your smartphone. It gives you anytime/
anywhere access to reliable information, interactive lessons,
progress trackers and more.

Conditions on Heart.org
Learn more about the cardiovascular conditions you or your
loved one are managing.
Aortic Aneurysm

Heart Failure

Arrhythmia

Heart Valves

Atrial Fibrillation

High Blood Pressure

Cholesterol
Congenital Heart Defects

Peripheral Artery
Disease (PAD)

Diabetes

Stroke

Heart Attack

Venous
Thromboembolism (VTE)
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