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Preface

Living with Restenosis

Living with Restenosis is a 2-in-1
book including Surviving a Successful Heart Attack -and-
Chronic Total Occlusion: After the Heart Attack, the Statins and
Restenosis. Why a 2-in-1 book? Aren’t they both independent
entities? On the one hand, they are. They can be purchased
separately. On the other hand, each one is incomplete. They
compliment each other; they convey the whole story.

Surviving a Successful Heart Attack
(SASHA), first published in 2004, covers a more naive period of my
life. Good health was something to be taken for granted, heart
attacks were only for fat people or smokers, cholesterol was that
bogey substance to be minimized at all costs, and terms such as
‘stent’ and ‘statins’ were not part of my vocabulary.

Heart attacks happen to other people, not to
non-smoking normal weight people as myself, until reality strikes
-- HEART ATTACK! And then the real reality; the physical recovery
from the heart attack was nothing when compared to the recovery
from the statins, which so disrupted my professional and personal
life.

SASHA also covers the period of my life when
cholesterol transformed from foe to … not foe. It covers the period
of discovering that my first 50 years of personal dietary
guidelines were based on mass-media advertising, huge corporations,
and worst of all, bad science. It ends with me standing on both
feet, after recuperating from both the physical heart attack and
the statin-induced side effects; however, what next – to what
direction?

Chronic Total Occlusion (previously
published in 2007 as The Next 20,000), is that new
direction. To the casual reader, the lifestyle changes I have made
may be construed as radical, eccentric. That is what makes
CTO incomplete. Without experiencing the emotional scars
described in SASHA that have remained following those two
statin-induced side effect years, the reader of ‘CTO’ will not be
able to appreciate a lifestyle I now accept as totally normal.
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 Author’s
note

 


Not being an avid reader, I never thought
that one day I would author a book let alone one relating to the
medical field. Initially I had envisioned a short essay and/or a
pamphlet regarding the positive role that bicycle riding played in
my post heart attack life. At the time I contemplated releasing it
as an eBook – the wonder of the internet. I could have uploaded it
and it would be immediately available world wide.

As I compiled more and more information, my
pamphlet expanded into a 200 page work and I developed an itch to
have it published hard copy, rather than see it as a virtual
internet file. This meant contacting a publisher, preferably
through a literary agent. The feedback from the agents was similar.
“Why is my book different and better than competitive works on the
market?" An interesting question indeed. I never had any intention
of writing a 'better book' nor competing with any other existing
book relating to heart attacks.

As the book was nearing completion, I decided
to explore the avenue of self publishing and stumbled upon a recent
technological development known as POD – Print on Demand.

This was the ultimate solution for me. While
I do hope to reach a maximum number of people, even without a
single sale, I have already profited. Obviously I cannot turn back
the clock and prevent the heart attack I had three years ago,
however, the vast amount of knowledge that I acquired while
researching this book, will do much to prevent my next heart attack
that may have been on the way. This book may now be finished,
however my learning process continues.
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source of inspiration.
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 Preface

 


I am neither a doctor nor a nurse. Once upon
a time I did earn a Boy Scout merit badge in first aid but that was
about forty years ago. What then gives me the authority to write a
'Health' type book?

Three years ago, at the age of 51, I found
myself on the way to the Emergency Ward while undergoing a heart
attack. In retrospect, I can say that I was most fortunate in
seeking immediate medical help at the time of the attack, however I
later discovered that there was a considerable amount of
information not covered in the Rehab Program regarding the real
recovery from a heart attack. Understandably, no two people emerge
from this type of experience at the same level of health, and no
two people react exactly in the same manner to medication that
becomes a daily necessity. Not everything written in this book will
apply to everyone who has had a heart attack. There definitely is
life after a heart attack; however it is different not only from
the obvious physical standpoint, but also from the mental and/or
emotional standpoint as well.

This is not a typical how to book. I will
leave the writing of the “Heart Attack Guide for Dummies” to
someone else, assuming it has not already been written. This is the
story of an average non-smoker, non-overweight, ordinary guy who
surprised everyone with his heart attack; that is everyone except
my wife Esty who constantly warned me that a heart attack was on
its way, and the unpleasant surprises along the way to
mental/emotional recovery and self-acceptance.

Who is this book for? First and foremost it
is for the heart attack victim. Should he/she react in a similar
fashion to my experience to the medications, the results should not
come as a total surprise. Secondly, to his/her spouse and immediate
family – an understanding and comprehension of what’s going on may
prevent a potentially tense situation from exploding into a
relationship strained unnecessarily. And to the general public that
is concerned about a potential heart attack in the future, you may
decide to give up the cigarettes, get rid of some of the excess
baggage and begin an exercise regimen compatible with your age and
general health, preferably after consulting with a physician.

I have deviated a bit from my initial
thoughts regarding for whom this book is for because of the events
in the three year post heart attack period I personally encountered
and what I have learned. It is now my hope that the medical
establishment that deals with cardiology will become more attuned
to the potential upheaval in the quality of life that post heart
attack patients may experience and certainly no less important, to
re-examine the real reason that caused the heart attack in the
first place.

What originally started out as a layman’s
book of answers for other heart patients has evolved into more of a
book of questions………
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The Before Years

 


That first chapter was great, was it not? I
promise that it will be clear by the end of the book.
Theoretically, this is the first real chapter. I mentioned in the
Preface that I’m just an average non-smoker, non-overweight,
ordinary guy. I should also mention that for years I swam two -
three times a week. Friends and business associates saw me as being
in great physical condition for a man of my age.

Why then the heart attack? Were the causes
linked to my genetics, my environment or to my personal habits or
was it a combination of all three factors?

Most doctors would probably answer that it
was a combination of all three factors. This analysis would
technically be correct. It does sound logical that an individual
reacts to one’s own environment and to some degree on his/her
genetic makeup and natural stamina. The doctor’s report that I
received upon discharge from the hospital revealed my condition
prior to entering the hospital. It was determined one of the
contributing factors for my heart attack was the existence of heart
disease in the family. Three years before my heart attack, my
mother at age 75 had a heart attack and underwent a quadruple
bypass operation. Conventional medical wisdom dictated that I
inherited the bad genes and the potential to have a heart attack
from her.

But as a layman without the benefit of years
of medical school training, my own observations and twenty-twenty
hindsight had told me that the heredity argument in my case was a
bit overdone. My heart attack resulted more from my personal
choices, habits and interaction with my immediate environment.

**

Let us start with the early years. What was
so awful about my environment?

Actually it was not awful. It was typical! I
was born in Brooklyn, N.Y. in 1950 and moved with my family to
Baltimore at the ripe old age of two and I remained a Baltimorean
throughout my college days. Ahhhh, those early days. Things were
much simpler then. A Ford was a Ford, and a Chevy was a Chevy. One
was able to distinguish a ’55 Chevy from a ’56 Chevy from the ’57
Chevy.

We were the first TV generation. Picture
tubes were only black and white. You did however have a choice of
several different screen sizes depending on the size of your
wallet. There were not many confusing buttons and you had a choice
of only three channels: #2, #11 or #13.

The next blockbuster to hit the market and
the living room resulted from Swanson's innovative solution to
dispose of (market) 270 tons of leftover Thanksgiving turkey. What
was that solution? A three-compartment aluminum tray, containing a
portion of turkey, corn bread dressing and gravy, and buttered peas
and sweet potatoes packaged to look like a small television -- the
original TV dinner!

Many a preteen was weaned on a TV dinner
balanced on his/her lap while being hypnotized staring at the small
TV screen. It was great from the standpoint of Mom -- from the
freezer to the oven and then to the TV all in twenty minutes. And
from the standpoint of us kids, the TV dinners were a real treat.
Nobody gave too much thought to nutritional values in those days
beyond the four basic food groups.[1]

Do you remember those real home made dinners
when just about everything was fried in Crisco? It was truly the
miracle age of convenience cooking. Terms such as saturated fat,
hydrogenated and partially hydrogenated fat were a generation away
from our every day vocabulary. Veggies? Forget it, unless it came
out of a can or was part of a TV dinner, which somehow made them
tasty. Now don’t forget dessert. Our favorite was what my Dad
called idiot cookies.

What’s an idiot cookie? In its raw state, it
was found in the refrigerator section of the supermarket, packaged
to look something like an extremely fat hot dog.

Preparation was quite simple. First cut them
into slices about an inch long and then cut each slice into 4
quarters. Place them on a baking pan in a 350ºF oven for about
fifteen minutes and then like magic they would melt down to form
real cookies. They were great! Healthy? I kind of doubt it but we
ate tons of them. Why the name idiot cookie? I assume that when my
Dad’s mother made cookies the old fashion way, it took much longer
to prepare and the finished product undoubtedly was a whole lot
healthier too.

The homemade dinners were something else;
however as kids, we usually enjoyed lunch much more. There were two
kinds of lunches. One was the indoor lunch and the other was the
outdoor type. The indoor lunch could be subdivided into two
categories. This would best be described as the stay at home kind
and the other as the school kind. In reality, they were quite
similar as they were both sandwiches. When it came to sandwiches, I
differed a bit from the other kids as to my preferences. The
overwhelming choice at school was peanut butter and jelly. Skippy,
Peter Pan or Jif were the staples -- smooth or crunchy, every kid
to his own. The type of jelly was generally irrelevant.

Quite frankly, I was not into the typical
sandwich. I was known throughout my elementary school career as the
Cream Cheese Kid. Needless to say, it was a full fat cream cheese.
In my opinion the ultimate sandwich was a Philadelphia brand cream
cheese spread lavishly between two slices of white bread. A typical
lunch would consist of two or three of these concoctions. In fact,
one could say that I had become addicted to cream cheese. At snack
time, I would forgo the bread and just dig in with a spoon. I also
had my own special way of eating a cream cheese sandwich. My
initial assault on the sandwich would start with peeling off the
not too tasty brown crust of the bread and consume that first, and
then savored the best part for last. I would then squish the
remaining part of the sandwich together which for some unknown
reason seemed to make it taste even better.

I was more creative at home and consequently
tried cream cheese on toast. Big Mistake! Instead of toasting the
bread first, I made the sandwich and slipped it into a slot in the
toaster. The first sign that something was amiss occurred when the
toaster partially popped back up and my sandwich appeared to be
firmly cemented in the toaster slot. I did the only logical thing
in this situation and that was to insert a fork into the slot to
pry out the remnants of the sandwich. That was Big Mistake #2 which
understandably dwarfed Big Mistake #1. Wooooooo! I lived to tell
the story but I never did that again.

My taste buds gradually expanded to new
horizons and as I approached adulthood, I acquired a taste for
peanut butter. Did I mention the term hydrogenated before? It was
not yet a part of my vocabulary.

Now we have the second kind of kids’ lunches.
Let us call this the outdoor type. This too can be subdivided into
two types: the outdoor type with parents and the outdoor type
without parents. The with parents type meant going to a real
restaurant and choosing food from a menu. Although this was a
novelty which usually meant getting dressed up in an itchy shirt
and tie, it did not occur too frequently and therefore had only a
negligible effect on my dietary makeup. The outdoor type without
parents meant eating outside with friends and/or eating alone. This
generally meant Gino’s fast food which was very popular during
school vacation time and during the long summer break. Years before
I first set eyes on the Golden Arches, our place was at Gino’s. Why
the name Gino’s? If you have been paying attention up until now,
you will remember that I grew up in Baltimore.

I was a crazy Baltimore Orioles fan but there
was that other sport in the city and that was called football. Do
you remember the Baltimore Colts? Way back then, their legendary
quarterback Johnny Unitas is still remembered as the best
quarterback to ever grace a football field. The only other teammate
that I can remember from those Colts days is Gino Marchetti. Gino
played in the NFL in the late fifties and early sixties. He was not
only an All-Pro defensive end but was voted by sportswriters in
1969 as the best defensive end in NFL’s first 50 year history.

I do not recall if the restaurant that bears
Gino Marchetti’s name was actually owned by him, if it was
franchised or just someone paying to use his name. I must admit
that eating at Gino’s started my long lasting love affair with fast
food. A hamburger back then cost 15¢, French Fries 12¢, a Coke 5¢
and only 32¢ for a meal fit for a king. That 32¢ ceiling was
shattered when I added the second burger. In time, the industry
advanced to doubles and to quarter pound slabs of beef.

As a teenager, I would mow the yards of
neighbors for $1.75 to $2.25 a pop and the proceeds of my labor
enabled me to dine at Gino’s and similar fine establishments quite
frequently. Later in life I could have given Homer Simpson a run
for the money in a doughnut consumption competition. I was addicted
to Dunkin Donuts and was known to have eaten more than my share of
Oreo Cookies and Three Musketeers.

I also remember that at this stage in my life
and throughout my college days, I was always one of the
skinniest kids in the class. In Junior High School (what they now
call Middle School), I remember a   gym teacher
looking me over and his sarcastic comment: "Don’t they feed you at
home?"

My love of eating and taste for the 'fine
foods' lasted for years. The dining hall at the University of
Maryland was always closed Sunday evenings, which prompted my
roommate and me to stroll down to Route #1 where we would each
finish off a family sized pizza with a Coke. He too had a good
appetite. (That's right, College Park. I remember the Terps playing
at Cole Hall under Lefty Driesal, who promised to make the U of M
the UCLA of the east. It did happen, only 30 years later, and not
under his reign.)

Several years after I graduated from college
I moved to Israel, and as a permanent resident was drafted
into the regular army. I was considered a bit unusual as I was the
same age as my Battalion Commander. I received my Corporal stripes
while he was already a Lieutenant Colonel. Most of the other
soldiers did not know my real name but they came up with a nickname
for me and I was known asThe Dahsan. The English translation is
compactor as in garbage compactor.

**

Looking back at the straw that broke the
camel's back which brought about my heart attack cannot be blamed
solely on my former eating habits. This will be discussed later,
however I feel certain that they had a significant contributing
effect, which is why I provided this background information
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Health Conscious

 


How many times have you heard someone ask
“Where were you when you heard that President John Kennedy was
assassinated?” I remember exactly. I was in Miss Twilley’s eighth
grade social studies class when the announcement came over the loud
speaker.

I also remember exactly where I was when I
heard that Prime Minister Yitshak Rabin had been assassinated. I
was in 'beautiful downtown' Bethlehem on reserve duty. It was
Saturday night, November 4, 1995.

It was the day before, on November 3rd, that
I made my transition from the 'eat anything' attitude to a health
oriented eating conception. I have made several transitions since
then according to different eating doctrines. However this
transition stands out as significant because it represents a
complete break from all the eating habits I had enjoyed since birth
for the previous 45 years. And ironically, it all happened by
mistake!

That morning I arrived home on leave
supposedly for the weekend. I received a package from Uncle
Al that contained three books. Two of the books were on
computers which was my field for the past twenty years. The third
book was something about nutrition or whatever but definitely not
my kind of book.

Later that afternoon I received a phone call
from my commanding officer informing me that he had forgotten to
mention that I was the standby ambulance driver for the weekend. I
was to return immediately to Bethlehem as the regular ambulance
driver had already left for the weekend. It was suggested that I
bring some reading material to negate the anticipated boredom on
this assignment

Needless to say, that phone call pushed my
panic button and I started running around the house gathering odds
and ends that I would need for the weekend as well as for the
upcoming week. I needed to pack my clean undies, socks, snacks and
whatever goodies I could quickly lay my hands on. Then I headed for
the computer room and latched onto the newly arrived package from
Uncle Al. Somehow I just assumed that the book I laid my hands on
was one of the two computer books that I just received.
Unfortunately I was wrong!

You can imagine the hurry I was in to get out
of the house. Unfortunately I didn’t take the time to verify if I
had one of the two computer books. Keep in mind that this was after
the 1993 Oslo Accords (agreement between Israel and the Palestinian
Authority - first stage - the P.A. would combat terrorism and
Israel would withdraw from Palestinian population centers) and
before the present Intifada (Palestinian armed uprising). Things
were generally quiet and only a minimum number of soldiers were
left on duty for the weekend.

Upon returning to Bethlehem and settling in
for the weekend with absolutely nothing to do except to wait for an
emergency call, I decided to find a comfortable position to plant
my rear end and to see what’s new in the computer world. I opened
my knap sack, felt my way through the undies, socks and goodies
until I reached the book, pulled it out and Surprise! Surprise! I
found it difficult to believe that I had two whole days with
nothing to do (hopefully) except to read in order to occupy myself
only to discover that both of the computer books were still at
home. I had inadvertently packed the health book. I tossed the
health book back into the knap sack and was really disgusted with
myself because of my slip-up.

The monotony of doing nothing hour after hour
and waiting for an emergency call had a silver lining. My hectic
schedule leaves me with very little free time which I could call my
own. Despite the fact that I didn’t have access to the computer
books while I was on this assignment, I decided to cut my losses
and focus my attention on this health book. The book was "Dr.
Dean Ornish’s Program for Reversing Heart Disease."[2] As soon as I
started reading it,   I realized that it had become
difficult to put the book down. This book had opened up a new world
for me regarding taking personal responsibility for my overall
wellness. For the past forty-five years I had eaten whatever came
to mind and as much as I pleased.  During my entire life, I
had blocked out all thoughts regarding the health aspects of every
day eating. From the last chapter, I was the ‘Dahsan’,
remember?

**

If I had to summarize the Ornish system in a
few words, it would be a high complex carbohydrate, low fat
vegetarian and fruit diet. The book is not a diet book as the name
implies. Basically it is an all encompassing program for reversing
heart disease. The diet portion of the book is only one of three
main topics. In addition to eating habits, the other two topics
cover exercise for the body and meditation for the soul.

Meditation was never a part of my makeup. My
impression of meditation had always been something reserved for
people with too much free time on their hands with no ambition to
perform anything useful. I was always much too busy for that! I
didn’t need some guru telling me how to find my inner peace.

Exercise was a sort of outlet for me. In the
past decade, I had gone swimming about three times a week early in
the morning before going to work. The routine was to leave the
house in the morning carrying my work clothes and swimming gear,
getting in a quick thirty or so laps in the pool, quick shower,
getting dressed and continue on to work.

It was the eating habits in the book that
impressed me the most. The eating theory of Dr. Ornish is basically
to eat fewer calories and at the same time burn off more calories
through exercise. His scientific theory is based on the fact that
protein and carbohydrates contain four calories/gm while fat has
nine calories/gm. According to his logic, if you decrease the
amount of fat in the diet, you will consume fewer calories while
not necessarily eating less food. If the amount of food is not
drastically reduced then the metabolism rate will not decrease
significantly. This he claims is the reason many diet plans plateau
after several weeks, making additional weight loss more
problematic. And certainly no less important, Dr. Ornish touts that
his low fat routine is significantly more heart healthy. The Ornish
regimen is high on carbohydrates and fiber.

Carbohydrates are divided into two main
categories. The good category is known as complex carbohydrates and
these include whole wheat, brown rice, fruits and vegetables. These
carbohydrates are high in fiber and are not absorbed rapidly. They
do not cause a rapid rise in blood sugar which can cause an
immediate increase in the insulin response. High fiber food gives
one the feeling of being ‘filled up’. Dr. Ornish highly recommends
copious amounts of food that contain these complex carbohydrates.
The bad category is known as simple carbohydrates and these include
sugar, bleached white flour and white rice (refined starch).
Calories from this category do not fill you up and are quickly
absorbed into the blood stream causing your blood sugar to increase
rapidly. 

Fiber is also divided into two categories:
water soluble and non soluble. Foods high in soluble fiber are very
healthy for various body functions. It delays glucose absorption,
and is believed to lower cholesterol. Fruits, vegetables and oats
are good examples of food containing soluble fibers.



The book also recommends eating non soluble
fibers which promote regular bowel movement, prevent constipation,
and remove toxic waste through colon in less time. Wheat bran,
whole wheat products, and fruit and vegetable skins are examples
containing non soluble fibers.

**

When I arrived home from my assignment in
Bethlehem, Esty could not believe how my short stint there could
have possibly changed my eating habits so dramatically in such a
short period of time. I do not recall if I reached Dr. Ornish’s
target of ten percent level for fat intake, however my fat intake
had dropped significantly. Low fat dairy products became the rule
in the Stone household. A three percent fat milk gave way to one
percent fat content; fat content in cheese dropped from the
traditional nine and/or five percent to one-half percent.

Ironically, I don’t recall having seen skim
milk on the local supermarket shelves. Perhaps that was because it
was never on my shopping list. I also reduced my meat intake
substantially. Whole wheat bread replaced the bleached white flour
varieties. I would now bring my lunch to work from home instead of
eating out. My standard lunch consisted of several low fat cheeses
on whole wheat bread. This was in addition to a fruit or vegetable
such as a carrot, apple or banana.

At my place of work, a graphic designer’s
desk was located directly behind my desk. I returned to my desk one
day after a short break to find a whole wheat sandwich cutout on
colored paper pasted to the edge of the screen of my computer.
Graphic designers apparently have a sense of humor. Several days
later and again after a short work break, I found a picture of a
carrot taped to my computer screen. In time, an apple, cucumber and
a banana joined the parade. Despite the fact that I have changed
jobs several times, the graphics have accompanied me from job to
job and from computer screen to computer screen.

I do not remember the number of years that I
was a Dr. Ornish groupie nor do I remember when we started to part
company. Undeniably, his book made me cognizant of my poor eating
habits prior to my exposure to his book. As a result of my Ornish
period, I began looking at food labels for content and eliminated
fried and (until recently) high fat foods from my daily diet. This
is not to say that I would not eat junk food occasionally but I
became aware of what foods to generally avoid.

**

Dr. Ornish’s high carbohydrate, low fat diet
has attracted a significant amount of controversy. Another best
seller to hit the market was The Atkins Diet authored by Dr. Robert
Atkins[3] who advocates a regimen of high fat and protein but no
carbohydrates.

Dr. Atkins’ theory is a 180 degree turnaround
from the Dr. Ornish perspective which advocated lots of complex
carbohydrates. Dr. Atkin’s contention is that the overeating of
carbohydrates causes blood sugar levels to rise which in turn
causes increased insulin production to break down the sugar. It is
this increase in insulin that causes the physical craving for
additional carbohydrates. This then becomes a never ending cycle of
eating that leads to weight gain and a variety of related health
problems.

If you are now confused about proper
nutrition, let me assure you that both Doctors Ornish and Atkins
are accredited physicians. However their analysis of the cause and
the possible remedy of overweight people and disease are
contradictory to say the least. Dr. Ornish’s theory claimed that
excess weight and the resulting health problems were caused by an
excess of fat consumption. Dr. Atkin’s revolutionary approach
advocated eating as much fat as the dieter craved while eliminating
the carbohydrates.

**

The non-carbohydrate theory is based on a
phenomenon called ketosis. Conventional medical theory states that
it is the carbohydrates that are converted by the body into sugar
which is considered to be the gasoline that runs the body. Ketosis
is the system in which the dieter eliminates practically all
carbohydrates from the diet including complex carbohydrates. This
in turn forces the body to start burning the stored fat reserves as
body fuel. This in turn results in weight loss. Since the
consumption of carbohydrates is substantially reduced, the body
does not produce an excess of insulin.

 


High carbs and low fats

- or -

low carbs and high fats

[image: tmp_50407b00d8f9cd71ef78256c55cc5087_ntN7xc_html_m48fcc96e.png]

[image: tmp_50407b00d8f9cd71ef78256c55cc5087_ntN7xc_html_3ae70bfb.png]

Both claim their doctrines promote health,
not to mention weight loss/control. Both systems claim that the
other causes damage to health. Two doctors from two different
worlds! Apparently medical science is not the exact science that I
grew up believing it to be.

 


 


*****

 


 


 4

 


Mom

 


Genetic heart disease in my immediate family
was never considered to be a problem. This line of thought took an
immediate turn in March-April of 1998. My oldest son Sagi who had
turned thirteen years of age celebrated his Bar Mitzvah on April
2nd and the festivities were celebrated with a sizeable in-house
party on April 4th. My parents were the guests of honor who made
the very l-o-n-g trip to Israel from New Orleans. It is not an easy
trip -- especially for septuagenarians. Between pre-boarding time
in New Orleans plus approximately five hour connecting time at JFK
airport in New York and actual flight time add up to a twenty-four
hour trip. That equates to twenty-four hours of irregular eating
and sleeping time in addition to many hours of cramped quarters
during flight time. Recuperating from jet lag on a trip of this
magnitude usually takes a few days for younger folks and possibly a
bit more time for the aging population

The following day, March 29th, I returned to
work. I was relatively certain that the folks would be sleeping
most of the day bouncing back both mentally and physically from the
long trip. Unfortunately there was a mix-up with my Mom’s suitcase
at the airport upon arrival and her suitcase containing her clothes
for the festivities was accidentally switched with another
suitcase.

That morning my mother had still not fully
recouped from the trip. After not sleeping well the first night in
Israel, she was quite concerned about her missing wardrobe and the
need to start replacing missing clothes for the upcoming events.
Early that morning Esty contacted the airport. We had tried to
contact them the night before but were not successful. Fortunately
the missing luggage was located and my folks and Esty departed on
the one and a half hour trip back to the airport to reclaim her
suitcase. Despite the good news in retrieving her suitcase, Mom was
still not feeling much better. Esty thought it advisable to have a
doctor examine her.

After checking with our health clinic, it
came to Esty’s attention that as tourists my parents could not be
examined by our family doctor at the clinic. She then made an
appointment for an examination that evening at a private clinic. I
had already returned from work by early evening and my parents and
I headed off to the private clinic. We were expecting the obvious
that it was going to be simply exhaustion from the long trip and in
another day or two she would be back to normal.

The doctor decided to perform an
electrocardiography; the procedure measures the electrical impulses
that are discharged every time the heart beats. The apparatus
prints out the results during the entire procedure. After the
electrocardiography (a.k.a. EKG or ECG), he informed me that Mom
was going thru a heart event. I do not recall if he actually used
the term attack but she had to get to the emergency ward
immediately at the nearest hospital. The doctor suggested that we
not wait for the ambulance as time was critical and we would make
better time if we drove there ourselves rather than wait for an
ambulance.

At the emergency ward, the doctors confirmed
immediately that she was going thru a heart attack. Mom simply
could not believe it. Although she was not feeling that well, she
was not feeling that terrible either. After all, having a heart
attack is serious business and it would seem that someone
experiencing an attack would certainly have no doubts that he/she
is going thru an actual heart attack.

Considering that she was in the midst of a
heart attack process, Mom was in exceptionally good spirits -- and
why not? It was because she was going thru it at…….Hadassah
Hospital in Jerusalem! She remembered as a young girl all the fund
raising events sponsored to raise funds for Hadassah Hospital,
which was then a source of great pride for the Diaspora. During her
first visit to Israel in 1982 (when Esty and I were married), one
of the must things to do on her sightseeing list was to see
the Marc Chagall stained glass windows at Hadassah Hospital. Now
she was getting the grand tour of the hospital from the inside --
being taken care of by Hadassah doctors, being fussed over by
Hadassah nurses – wait until the gals back at home hear about
this!!

**

This was the first time I had ever
experienced someone close to me going thru a heart attack.
According to conventional medicine, heart attacks are caused by
atherosclerosis, a chronic disease characterized by normal
thickening and hardening of the arterial walls resulting in a loss
of elasticity. There are three main coronary arteries that convey
oxygen rich blood to the heart. What then causes arteries to become
narrowed or blocked? In addition to aging, do you remember when we
discussed junk foods, especially fried foods? According to Dr.
Ornish’s theory, it all comes down to fat. It is not that fat is
inherently bad for you and as Dr. Ornish claims, the body needs
fourteen grams of fat per day in order to function properly.
However, the problem is what happens to the excess fat that the
body does not need, especially saturated fat which the body will
convert to cholesterol.

Cholesterol is also manufactured in the
liver. As per Dr. Ornish, the body does not have the mechanism to
get rid of excess cholesterol either by urinating or thru bowel
movements. It gets absorbed into the blood system and over a period
of time, it starts to accumulate on the walls of the arteries. It
is this plaque that contributes to the narrowing of the arteries
which ultimately will cause blockage and in turn this blockage will
impede the blood flow in the arteries.

Dr. Atkins downplays the connection between
heart disease and fat consumption. He contends that there are four
deadly consequences all linked together by a single metabolic
occurrence that contributes to heart disease. The consequences:
upper body obesity, glucose intolerance, high triglyceride levels
and hypertension. If you have not already guessed, the common cause
for all -- excessive insulin production caused by eating
carbohydrates.

As I mentioned earlier, I am not a doctor and
therefore I will not offer a hint to which school of thought
explains the cause of heart disease. The point is that heart
disease is real, widespread and is a silent killer.

**

For those of you that are not familiar with a
Bar Mitzvah, the ultimate absolute last thing that you would want
to happen during Bar-Mitzvah week is to have an out of town (out of
country!) guest (parent!) have a heart attack! (Actually I can
think of something worse, but I prefer not to specifically mention
it………).

Her condition became stabilized after feeding
her intravenously with blood thinners, clot dissolvers, and artery
expanders. She started to feel better until they reduced some of
her medication. This was the day of the planned festivities,
Thursday, April 2nd and the guests started to arrive in droves. We
did celebrate on schedule without Dad who remained at Mom’s
bedside

Actually, there was an unexpected family
member present at Thursday’s events. The day after Mom was admitted
to the hospital, my sister Carol called up and asked Esty if she
would like her to fly over (as I previously mentioned, Bar-Mitzvah
week has its own rules of being busy/coordinating/going nuts
without any other extraordinary events also going on
simultaneously). Esty did not give it a second thought if the offer
was just a rhetorically polite empty offer or a real sincere offer
to come, which I think was the actual case. However Esty
immediately responded with big “yes” and the next day Carol was
here.

Meanwhile, starting from April 3rd, Mom was
feeling well again, and she was scheduled to have an angiogram
performed on April 8th.

An angiogram is a medical procedure in which
a flexible tube called a catheter is inserted into a coronary
artery in the groin area and is guided manually via the coronary
artery into the heart. Some surgeons prefer entrance to the artery
thru the hand. A special dye is then injected thru the catheter
into the bloodstream and is viewed on an x-ray screen. The
cardiologist can then see the path and flow of the dye and can
determine whether he/she will perform an immediate angioplasty to
open up any clogged arteries.

Angioplasty is a medical procedure that has
been in use since the late 1970's. It is officially known as PCTA
or Percutaneous Transluminal Coronary Angioplasty. A second balloon
tipped catheter is placed within the original catheter and is
guided to the blocked area. It is then inflated and deflated
several times until the narrowed area has been enlarged to permit a
satisfactory blood flow. A big advantage of using angioplasty when
applicable is that the patient can be back on his/her feet within a
day or two after the procedure as compared with bypass surgery
which requires weeks if not months of serious recuperation
time.

We were all overly optimistic that the
findings of the angiogram would result in a relatively simple
ballooning of Mom's clogged artery and that she would be back on
her feet in short order and getting on with the rest of her life.
Up to this point, Mom was hospitalized at the Mt. Scopus branch of
Hadassah hospital in Jerusalem. Most major operations including
heart procedures are done at a sister branch of Hadassah hospital
about a half hour drive across Jerusalem -- the Ein Kerem Branch of
Hadassah Hospital.

It was no problem getting her over there. She
was wheeled down to a transit vehicle, the type which is used to
pick up shift workers. It was being used now as a shuttle to
transport workers and patients up and back between the two
hospitals. After exiting the hospital, she got off the wheel chair,
climbed onto the vehicle and sat in the first available seat. Dad
traveled with her in the van and Carol and I went by car.

The angiogram was performed smoothly by the
cardiology professor at the Ein Kerem branch. When he gathered all
of us together to give us his findings, we were all of the opinion
that the worst was all behind us.

What a shock! Angioplasty cannot be performed
in Mom's case and he and his staff recommended a quadruple bypass
as soon as possible and strongly recommended that the operation be
performed immediately in Israel. He and his staff felt that it
would be too risky to fly Mom back to the U.S. for the
operation.

Both Carol and I agreed to the cardiologist's
suggestion and we called brother Rich in the States to fill him in.
He too agreed that the operation be performed in Israel. It was
unanimous among us three kids. Dad was not all that excited about
having the operation in Israel but there are times when a parent's
veto is not enough to overrule a major decision. The date of the
operation was set for April 14th.

After recuperating from the angiogram, Mom
was transferred back to Hadassah Mt. Scopus again in an old van.
There was nothing unusual about the return trip and she resumed her
blood thinning medication while awaiting the upcoming
operation.

**

Between the angiogram and the upcoming
scheduling for the bypass operation, two noteworthy events
occurred. Rich preferred to be with Mom at the Hadassah Hospital
rather than to receive updated briefings from half a world away. He
quickly finalized his flight plans and he was on his way to
Jerusalem. On the brighter side, this turned out to be an
unexpected family reunion but our hidden anxiety regarding Mom’s
condition was well contained especially in Mom’s presence.

On the afternoon of Rich’s arrival, Dad,
Carol and I were at Mom’s bedside which had become our daily
routine. I decided to go home, shower, have a quick lunch and catch
up with some much needed sleep before heading to the airport to
pick up Rich. I had been home a few minutes when the phone rang. It
was Carol. She informed me that Dad was now being worked on in the
emergency room! Apparently the physical exhaustion and anxiety had
finally caught up with him. His chest pains were enough to have him
admitted to the hospital.

A change in plans was in order! Carol was now
in the emergency room with Dad and requested that I return to the
hospital to be with him. She wanted to be with Mom who was on
another floor. Rich was quite surprised to find that it was Esty
and not me waiting at the airport to greet him. They drove directly
to the hospital and by the time he arrived, he was well briefed
regarding the rapidly changing situation.

**

The day before the bypass operation, Mom was
again transported back to the Ein Kerem branch of Hadassah
Hospital. Again, it was an old van with no seat belts. She felt
quite insecure on the trip. It was not the thought of the pending
surgery that bothered her; it was the unbuckled bumpy ride.

The next morning, Dad was left to fend for
himself at the Mt. Scopus branch of Hadassah. Rich, Carol and I
were at Ein Kerem to be with Mom for her operation. It’s a strange
feeling saying "good luck" and "see you later" to someone so close
to you being wheeled away from the preparation room  to the
actual operating theatre wondering if there will actually be a
‘later’. The operation seemed to drag on indefinitely.

When the surgeon f-i-n-a-l-l-y appeared, he
informed us that everything went off as planned and that there were
no unexpected surprises. We would be able to see her the next
morning when she awoke. Carol had a return ticket the following day
and because of the extenuating circumstances, we received special
permission to enter the post operating room very early next
morning. With nothing else to do in Ein Kerem, the three of us
returned to Mt. Scopus to report the good news to Dad. Needless to
say, he was overjoyed when we broke the news to him.

Early the next morning, the three of us,
Carol, Rich and I were off to see Mom. Dad was still at Mt. Scopus
at the time. We dressed in sterile white gowns over our clothes
before entering the post operational room to visit with Mom. She
was awake at the time but was still very groggy. She thought that a
scenic picture hanging on the wall across from her bed was her
chest X-ray. The first thing she said was "Carol, what are you
still doing here?" Carol had originally planned to be in Israel for
a week and wound up staying two weeks. Mom knew that Carol was to
leave Israel the morning following her operation. Mom thought that
she was out of it for several days and that Carol had again
postponed her trip back to the U.S. because things were not going
too well.

It took a while to persuade Mom that it was
really the very next morning after her operation and that we
arrived at the hospital very early specifically for Carol to say
good-bye before her trip back to the U.S. We were all somewhat
relieved that Mom had recognized us despite her groggy condition
and that she was well aware what was happening around her. We also
called up Dad to give him an update, who by this time was also
feeling much better, as the couple days of being stuck in a
hospital bed gave him the time to catch up on some much needed
rest.

Within a day or so, Dad was released with a
clean bill of health. He had arranged for sleeping quarters at Ein
Kerem for the next several days until Mom’s release. With the
emergency over, Rich was on his way back to New Orleans. Mom was
released on April 20th.  The hospital staff assumed that Mom
could make her way downstairs on her own from her room on an upper
floor to her waiting vehicle at the entrance to the hospital.
Fortunately we were able to scrounge up a beat up wheel chair which
was in worse shape than Mom, and Mom was on her way to the nearest
elevator, the first leg on the way home.

What started out as a two week Bar Mitzvah
trip turned out to be a two month change of venue. There is always
a bright side to every story. First of all, the kids were able to
see their Grandma and Grandpa for a longer period of time than
originally planned especially since they were staying with us.
Secondly, Mom’s heart attack was not caused by her trip to Israel.
The heart attack was on its way long before this trip and it could
have caught up with her at a local supermarket, while driving alone
or any other time and place and the results could have been
catastrophic. On May 28th the trip was finally over and the folks
departed Israel for the trip back to New Orleans.

**

About six months after Mom’s operation, Carol
had her son’s Bar Mitzvah in Baltimore. It was hard for me to
believe that only a short six months ago his Grandma had undergone
a quadruple bypass operation and was now dancing the night away

 


 


**
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The Attack

 


With Mom's attack already considered an
historic event, life continued. We returned to our daily routines--
getting up in the morning, coming home from work and possibly some
shopping, schlepping the kids on the way home from work, dropping
into bed exhausted. Slight variations to the daily rituals included
a dip in the pool several times a week, preferably in the morning.
After all, one has to keep in shape! On weekends, we liked to get
away from the house. This included but was not limited to visiting
out of town relatives, outdoor camping, etc.

Spring 2001 was a particular stressful time
at work. Both Esty and I desperately needed a vacation away from
the daily grind. We set our sights on Paris since neither one of us
have been there before. We just had to get away from everything for
a week. It was to be an escape from her work, my work, and the
daily chores that come with being a parent.

The flight to Paris was uneventful but
pleasant. We filled up our days to the fullest with a great deal of
sight seeing, French cheese, dry red wine and of course,
beaucoup sex.  Back home our daily exhausting routine,
lack of time and energy had its way of putting a damper on our
amorous activity.

That’s what vacations from time to time
without children are all about. As far as sex is concerned, if you
average out the huge over doing done on vacations,
especially in the settings of a foreign country, with the under
doing during normal daily routine, the overall average comes
out to be about…….. average!

We arrived in Paris in the wee hours of the
morning on Friday, April 27th. Our return flight was scheduled for
Thursday, May 3rd. The following Wednesday, our last full day in
Paris, after a quiet evening munching on delicious French bread,
cheese that only the French know how to make, vin rouge - that's
red wine for you uncultured and uncouth individuals, and of course,
another rump in the sack, I was taking a leisurely shower as Esty
wanted several more minutes of unstressed, unhurried lay-in-bed
time before getting up. The program for the day was to take the
train to Versailles and spend most of the day at the magnificent
Versailles Gardens.

While in the shower, I started to experience
strange sensations. All of a sudden I started to feel an overall
weakness. The weakness spread to my left shoulder, arm and hand and
I also started to have shortness of breath. I felt as though my
left hand was unable to hold or grasp anything. Yet, I did not feel
severe pain at all. It was more like moderate discomfort. Despite
the fact that I was not feeling well, I believe I smiled and was
thinking “Are these the symptoms of too much sex in too short a
period of time”? After all, I was fifty-one years old at the time,
some thirty – thirty-five years after my biological peak
performance period.

I was relatively certain that this could not
possibly be a heart attack as I had already heard first hand what
going thru a severe 'heart attack' feels like. While visiting our
good friend and neighbor Itsik in a hospital two and a half years
earlier, I had run into a colleague from my previous place of
employment. He was the same age as me and I inquired as to why he
was wandering around the intensive care ward in the hospital
blue/green pajamas. His answer shocked me. He said that he was in
the midst of moving to a new apartment a week earlier and while
conversing with the moving people who had just arrived to start
loading, and BOOM, he had suffered a 'heart attack'! After my
expected reaction of WOW, he explained to me what it felt like to
have cardiac arrest. He felt that someone had lodged an axe
directly into his heart. The pain was excruciating. Although he was
now feeling much better, his eyes were wild with excitement as he
unfolded his 'attack'.

I remembered that night at the hospital
vividly. It was not only the briefing  describing my
colleague’s 'heart attack' but my friend Itsik who was hospitalized
the day before of complications that developed from his bout with
the flu which had put him in the intensive care unit. After talking
with Itsik for several minutes, Esty and I told his wife Rina that
we would pop in to see them the following morning in the hospital
which was on our way to work. We left the hospital and went
directly home. Upon arriving home a half hour later, we were
horrified to find a message waiting for us. Itzik had passed away
minutes after we had left them.

As I remembered that last night with Itsik,
and my colleague’s description of something I was definitely not
experiencing, I quickly washed off the soap in the shower, and
returned to bed to lie down and rest for a while until the feeling
of discomfort and weakness passed.

After getting back into bed, the discomfort
and weakness in my left shoulder and hand did not seem to improve
immediately. Esty kept her composure (she later admitted that on
the inside she was shaking like a leaf) and at the time did not
externally exhibit any particular concern regarding my temporary
bout with:

 


1. indigestion from last night, or

2. exhaustion from all the intimate episodes
the past week, or

3. a combination of both.

 


I wonder if there was ever a study made of
the human female species to determine if they feel a personal
achievement regarding their ability to physically exhaust their
mate!

Meanwhile Esty started looking thru the
papers and booklets we had brought along in the event of a medical
emergency. After a short rest period, the restlessness and
discomfort passed as quickly as it had come. I decided to stay a
bit longer in bed to recuperate but within several minutes the same
discomfort returned. Esty managed to locate several doctors and now
the question was ‘do we or don’t we phone a doctor?' Again, my
discomfort left me and I remained in bed another fifteen minutes. I
felt fine, got dressed and resumed normalcy as if the previous half
hour never occurred. I was back on my feet. Esty showered, we had
breakfast and then headed out to Versailles.

An additional treat awaited us in Versailles.
It was the only day since we arrived in France that was not raining
or foggy. The sun was shining and after a tour thru the magnificent
palaces, we walked down to the beautiful lake. We rented a small
row boat and rowed around the entire lake until it was time to
return the boat. I felt terrific! The next day was Thursday, our
air departure date. Early morning and afternoon was reserved for
more sightseeing and in late afternoon, we headed for the airport
for the trip home.

**

Bright and early Friday morning I visited my
health clinic and informed them as to what had happened to me
several days earlier. My regular doctor had not been working for
several months and I requested a substitute doctor to give me an
EKG. According to the 'Rules', since I was currently feeling OK and
because this was Friday and the country was already partially shut
down for the weekend, I was scheduled for an EKG on Sunday at the
clinic’s associated Coronary Institute. This upset me since I did
not want to wait the whole weekend not knowing whether or not I had
a serious problem. I went to see the head doctor on duty and he
instructed the nurse on duty to perform the EKG immediately.

Both the head doctor and my substitute doctor
looked over the resulting EKG print-out and said that presently
everything seemed fine. If it indeed was a minor attack in Paris,
it had passed and everything now checked out. However, if the same
symptoms reappear in the future, I should immediately go to
the emergency room of the nearest hospital.

For the time being, life went back to normal
-- going to work every morning, occasionally hitting the swimming
pool in the morning, shopping, kids schlepping…and even the
intimacy part was back to 'pre vacation normal'. To be more
explicit, adjusting to the daily variables such as both Esty and I
being home at the same time; I did not doze off early on the living
room couch; she did not doze off early; I am in the mood; she is in
the mood; she has the energy for it; I have the energy for it; she
is not too busy with kids; I’m not to busy with the kids. Shall I
go on?

**

The next several months were extremely
stressful at work. Looking back, I believe the real problem was my
mishandling of the stress at work. It controlled me rather than I
control it!

On Wednesday, July 11, 2001, I left work at a
normal hour. Esty had picked me up and we drove off to visit
Rakefet who was at a young counselor’s training summer camp for the
week. It was parents/family visiting night. Her camp was located
about a half hour drive from Jerusalem. After a several hour visit
with her, we continued westward to the old city of Jaffa.
There our good friend Hanna was giving a surprise fiftieth birthday
party for her ex- husband Boris. The party was held at an upscale
restaurant in Jaffa. We arrived too late for the main course but
just in time for dessert.

Boris and I are very good friends. I met him
in 1977 when be both did our basic boot training together. We have
been in contact ever since that time. If you are curious as to why
an ex-wife would arrange a surprise party for an ex-husband, it is
because that they still have two children in common to care for and
both extended families still feel the family ties despite the fact
that they have been divorced for ten years. At the end of the long
full day, we finally arrived home and crawled on all fours into bed
.

The following day (Thursday), I had a
horrendous day at work. Esty had again picked me up from work and
was not too pleased with my current state of affairs. That evening
we were off on a much longer trip up north to visit with Tuval who
was at camp for the week. It was also parents/family visiting night
in his neck of the woods. On the way up north we stopped off at a
McDonalds' for a quick dinner. It was only occasionally that I
would still eat junk food. Perhaps it was the lasting effects from
my Ornish days. That night I had an urge for something really
tasty, like a Big Mac with French fries and a diet coke (as if the
diet coke somehow makes the whole meal 'healthy'). We continued up
north and finally arrived at our destination. We waited patiently
thru the ultra long show that the counselors and kids put on
annually. Every year the theme changes but the monotony of the
event never changes. Fireworks were next on the agenda and f i n a
l l y we got to meet with Tuval for a little while. We arrived home
quite late that night again on all fours. The only thing left on
our agenda was to go to sleep and as soon as possible.

**

Friday July 13th, 2001: I'll remember this
day probably until my last. I woke up really tired. And why not? I
had a rough week at work -- two very late nights -- and now
finally, the week-end. How I would wait for the week-end! And as
usual on Fridays, first stop was going to the pool.

What's nice about Friday swims is that I know
that I'm not in a hurry to finish as soon as possible and hurry off
to something else. This is in contrast to the couple of times I
swim in the middle of the week before work, to finish the thirty or
so laps as fast as possible and then hurry off to a shower, get
dressed then on to the job. Fridays are my time. I do not have to
limit the laps, and usually on Fridays would do between forty –
fifty laps. Going back and forth would make me feel more energized,
as I would always feel both really refreshed and pooped after long
Friday swims; a healthy sort of 'pooped' feeling as compared to the
depressing fatigued feeling after a long day at work.

That particular Friday, however, was
different. Instead of picking up a second wind after several laps,
I felt that the laps were getting harder and harder. After
finishing only sixteen laps, I decided that I had had enough; I was
just too overtired.

I showered, dressed and left the pool to
start some local errands. I bought dairy products and other
perishables for the week-end, stopped off at the pharmacy for some
odds and ends, and returned home to perform other Friday rituals at
home. First of course, was to cut the grass. After that, I cut
Rina’s (Itsik's widow) grass. Then there was fix this, fix that, at
home. Close to three-fifteen p.m., Esty who at the time worked
every other Friday, arrived home from work.

About a half hour after I finished the chores
for the day, I again started to feel the same symptoms I felt in
Paris several months ago. This time both Esty and I knew exactly
what it meant. We knew it was time to go immediately to the
hospital.

The question was should we wait for an
ambulance or have Esty drive me directly to the nearest hospital
which was the Mount Scopus branch of Hadassah Hospital in
Jerusalem. Since we live way out in the boondocks we thought it
prudent to leave immediately for the hospital’s emergency room. It
was Friday afternoon and most everyone was back at home from work
for the Sabbath which meant that there would be very light traffic.
The trip to the hospital was extremely uncomfortable despite the
fact that I was not in great pain. I found it difficult to sit
quietly and I thought the ride to the hospital would never end. As
we approached the hospital, we encountered a red traffic signal. I
glanced around for oncoming traffic and since I could not see any,
I told Esty to drive thru the red light. It was at that point that
Esty realized how serious the situation had become.

Within thirty – forty minutes from the time I
started to feel quite badly, I was in the emergency room hooked up
to an EKG. The doctor on duty asked me to rate on a scale of 1 – 10
the severity of the pain. My thoughts went back to my friend with
‘an axe thrust into his chest’ which rated a solid category 10. I
rated my pain situation as a number 3. The EKG confirmed that I was
indeed having a heart attack and I was quickly hooked up to
intravenous feeding delivering clot dissolvers, blood thinners and
artery expanders. A more professional lingo interpretation as
follows:

 


Clot

Thrombolysis is the medical term for
the breaking up of blood clots, which also leads us to several more
similar sounding words that are a must to learn for impressing your
guests at your next cocktail party.

Thrombosis is the formation or
presence of a blood clot inside a blood vessel or cavity of the
heart.

A thrombus is a blood clot that forms
inside a blood vessel or cavity of the heart.

An embolus is a blood clot that moves
through the bloodstream until it lodges in a narrowed vessel and
blocks circulation.

Or as Palladin (TV late fifties) would say
‘Have thrombus, will travel’, which would now be an embolus.

TPA (Tissue Plasminogen Activator) -
Blood Clot Dissolver

 


Artery
Expanders:

Nitrocine (Glyceryl Trinitrate) is commonly
used. It increases the size of blood vessels of the body allowing
the heart not to work so hard to circulate the blood therefore
decreasing the amount of oxygen needed for the heart to operate
efficiently.

 


Most heart attacks are caused by a clot that
blocks one of the coronary arteries. The clot usually forms in the
coronary artery that had been narrowed/ hardened due to
atherosclerosis. The internal layer of the arterial wall now covers
a buildup called plaque which can rupture causing a piece or pieces
to separate from the artery. The clot is actually the separated
pieces of plaque.

Within a sort period of time the pain and
discomfort receded and I was feeling normal again. Upon being
stabilized, I was taken to the coronary intensive care section for
observation. I remember thinking to myself "just my luck, I wait
all week for the weekend, the weekend has barely started, and I
have this happen.

Why couldn’t this have happened on Sunday
morning, the start of the work week in Israel? Now they will
probably keep me here until Saturday night and I will be back to
work on Sunday -- some fun week end!" Considering that I was
feeling well and it was Friday evening, I sent Esty home to be with
the kids for what is usually a nice Friday night dinner with
everyone at the table.

**

Later that evening when one of the male
nurses happened to walk by, I started to get that heavy, dead
feeling in my left shoulder and hand in addition to shortness of
breath. Despite my monitors being hooked to a master control board
which was constantly being monitored by other staff members, I
called the nurse to my bedside and informed him that I was having
considerably more intense pains than my previous discomfort. He
quickly went to the other side of my bed for a better view of my
heart monitor screen.

Most of the hospital staff on duty that
evening in the intensive care unit was of Russian origin including
the male nurse at my bedside. I do not remember if his next words
were in Russian or Hebrew but he said something to the effect ‘Hey
fellows, look what’s going on with this guy’! The nearby staff came
to goggle at my monitor and their gibberish chatter gave me the
impression they were watching an instant replay in slow motion of a
major sporting event.

They immediately added Integrilin, a clot
blocking blood thinning drug, to my intravenous feeding. Again
within a reasonably short period of time, the pain and discomfort
dissipated. Several hours later, the same thing reoccurred. The
pain and discomfort was not as severe as the previous session but
enough for the staff to further increase the dosage of Integrilin.
The cardiologist on duty informed me that I have what they call ‘a
clot that’s playing with me’. Apparently it had not yet dissolved
despite the increased dosage I received and it was still large
enough to get caught up in an area where the passageway had become
abnormally narrow.

The next morning, Esty came by with the kids
and was happy to see that I was feeling fine, but was a bit shocked
to hear that since she left to go home the previous evening, I had
gone thru two additional attacks. Later that day my two
sisters-in-law with their husbands also made the long trek from
Beer-Sheva to visit me.

I was now feeling quite well and had no idea
why the staff would not let me get off the bed and why they were
getting so upset with me for not laying still enough in bed. As far
as I was concerned, what happened the previous twenty-four hours
was now history. Whatever I previously had, has been corrected and
I now was wondering what I was still doing in the hospital. I was
relatively certain that the angiogram that was scheduled for the
next morning was just ‘going to be for the record’ and within a few
days I would be back to my normal schedule.

Esty and the kids were the last visitors with
me that evening. They all returned home to get organized for the
upcoming week. Esty planned to drop by the following morning before
I was to be taken to the Ein Kerem branch of Hadassah Hospital for
my angiogram. Later that evening, the head nurse brought me a small
bowl of water, wash cloth and towel to freshen up. I was still not
allowed to get off the bed. Everything was progressing as
expected.

**

Early the following morning, Esty arrived
just prior to my trip to Ein Kerem. She had intended to follow me
by car primarily to establish a return route for the trip back home
that evening. I was still not allowed to get off the bed and I
assumed that they would arrange for a wheel chair for my short trip
to the transit vehicle as was the case with my Mom three years
earlier at this same facility.

The first of four surprises was about to take
place. The staff that had been taking care of me that morning had
up until then seemed very calm and professional. They entered my
room and informed me that in another couple of minutes I would be
on my way to Ein Kerem.

However, there was something in the air that
had changed; it was subtle, but noticeable just the same. The
professional calm that the staff had been exhibiting had suddenly
changed to tension, which seemed strange at the time, and it was
not until much later on that we found out why.

The second surprise was on the heels of the
first surprise. Instead of bringing me a wheel chair to take me to
the transit vehicle as in the case with Mom, an intensive care
ambulance staff consisting of doctor and driver entered the room
with a portable bed from their ambulance. As I was being
transferred over from the hospital bed to the ambulance bed, the
local staff was busy transferring all of my intravenous
connections. They also unplugged my hospital oxygen line and hooked
me up to a portable oxygen tank.

And a third surprise (which I was not aware
of at the time): Esty had just said good-bye to me and that we
would meet at Ein Kerem. She left my room and was in the hallway
walking out when she encountered the shift head-nurse. Esty also
said bye to her and that she was on her way to the car, to which
the nurse in shock and disbelief answered back "What! Aren't you
riding with him in the ambulance?!?" Esty had no idea at the time
why the nurse responded to her in that manner.

I was lifted onto the fancy intensive care
ambulance and off we went. I was expecting a nice leisurely,
somewhat slow ride to Ein Kerem which is located on the opposite
end of the city. After all, Mom’s trip back and forth on a transit
vehicle going over the identical route was slow but not very
comfortable. Just as soon as we left the hospital grounds, the
ambulance’s lights started flashing and the siren started to
scream. In another five minutes we would be entering a long stretch
of road which is always backed up for miles during rush hour and
this was rush hour. I was curious to see just how a screaming,
blinking ambulance would work its way thru it. The road was clogged
with traffic and just as the Red Sea opened up for Moses, so did
the two lanes ahead of us. The right lane of traffic moved slightly
to the right and the left side of traffic moved slightly over to
the left and we went right on thru.

The doctor that was in the ambulance with me
was constantly asking me questions. "How was I feeling? Did I feel
a little better or somewhat worse? How did I feel during the actual
attack?" As we were slicing thru traffic, I raised my head slightly
to look out the rear window to monitor our progress thru the
crowded streets. The doctor did not seem to comprehend how it was
that I was so enjoying myself on the ride -- especially in the
'condition that I was in'.  

When we arrived at the hospital in Ein Kerem,
I was wheeled from the ambulance directly to the angiogram room
bypassing the patients in the waiting area who were waiting for
their prescheduled angiograms.

Once inside the hospital and on the table, I
encountered my fourth surprise of the day. It involved the
radiologist who was preparing me for the angiogram. I had never
seen anyone in the health industry profession move so quickly and
methodically in preparing me for the angiogram. It was though he
was alerted that a VIP was arriving and was told to pull out all of
the stops. I remember thinking that if this chap keeps up this pace
patient after patient, then he is liable to wind up with a heart
attack just like me!

Dr. Nassar, the Senior Interventional
Cardiologist at Hadassah, took over within minutes after
preparations were completed. He lowered a portion of the huge
machine very close to my body and administered a local anesthesia
in the upper right groin area. He then proceeded to perform the
angiogram. This was not a pleasant procedure but not as
uncomfortable as the actual heart attack

During the angiogram procedure, the
cardiologist pinpointed my problem. He located a ninety percent
blockage within my LAD artery and he then performed an angioplasty.
In order to keep the narrowed area open and/or preventing it from
collapsing, he then inserted a stent into the problem area.
 

A stent is a spring like wire mesh metal tube
that is placed in the artery to keep it open following the
angioplasty procedure. The wire mesh is collapsed and is put over
the balloon catheter. After it is moved into place, the balloon is
inflated; the spring expands and permanently locks in position.
This supported area can close in time and should this occur, the
failed outcome is called restenosis. Recent technological
advancements led to the development of special coatings to the
stents resulting in a decrease in this occurrence.

**

The entire angiogram/angioplasty/stent
procedures took several hours. I was then wheeled into a recovery
area just outside the angiogram room. I was feeling fine. My blood
had become so thin following the increases in medication due to the
additional two heart attacks that it was unable to coagulate
properly. I continued to bleed from the entrance area in my groin.
A number of weights were placed over the groin area to keep the
wound closed. As my condition continued to improve, I was taken to
a lesser degree recovery room in order to be under observation
until the following morning at which time I would be returned to
the Mount Scopus branch.

I was again hooked up to blood thinners to
make certain that nothing was caught up in my new stent. My groin
incision started to bleed again. The night before my heart attack,
I slightly scraped my head on the car door while it was opened. It
was a very small scratch and was hardly visible. My blood had
continued to thin and caused that slight scratch on my forehead
just above my eye to start bleeding again. This was now bandaged
and unfortunately there was some bleeding under the skin which
turned the whole area around my eye a pretty shade of black and
blue. It appeared as someone had clobbered me in that area. The
doctors decided to stop the intravenous blood thinners. In lieu of
weights on the groin incision, they closed the incision tightly
with a large clamp that resembled a type of clamp used to hold
glued sheets of plywood together. The clamp stopped the bleeding in
no time at all. There was a slight side effect to this procedure as
my leg turned an unhealthy yellow color. The discoloring did not
bother me; however it did upset several of my friends that visited
me later that afternoon. The clamp was removed that evening and the
incision remained closed. Normal coloring also returned to my
leg.

The next morning started with a change of
venue. I was now allowed solid foods which had been stopped the
evening before my angiogram. I was now able to get out of bed for
the first time since Friday afternoon. For those of you that have
lost track, we are at Monday morning. Now, after three days of
staying practically motionless in bed, I was sitting up, resting
for a few minutes, putting one foot down, waiting, and putting the
second foot down, resting for a few minutes and then very slowly
standing up on my own volition. I automatically set my sights on
the ‘John’ in my room. Very slowly, step by step I walked to the
bathroom. It was a great feeling. It was not because hospital
bathrooms are such an aesthetic place to urinate. In my case, this
outhouse was like a dream come true. It was a fantastic improvement
over the damn bed pans I had been using the past three days.

Noontime rolled around and I was wheelchair
bound to a dinky transit vehicle, a sure sign that I was on the
road to recovery. We arrived at the transit vehicle and since I was
given the OK to walk, I climbed out of the wheelchair and into the
van. The ride back to Mount Scopus was uneventful which suited me
just fine. Upon arrival at Mount Scopus, I was put into another
wheelchair and was taken to a standard internal ward as a regular
patient. I had officially graduated from the intensive care
category. The staff encouraged me to start walking slowly around
the corridors, which I was happy to do.

The rest of the week was basically
uneventful. I was given an Echo procedure to determine the extent
of the permanent damage that my heart had sustained in the
attack(s). The following statement is probably the most important
in this entire book:

 


For anyone who thinks that he/she is going
thru some type of cardiac related problem (I purposely do not want
to use the term heart attack, because most people do not believe
that this is actually happening to them) it is critical for this
individual to seek correct medical attention as soon as possible.
In the event that he/she is having a heart attack, the extent of
the permanent damage to the heart is directly related to the actual
start of the attack and the time that proper first aid relief is
administered.

 


The pains and discomfort felt in the
chest/shoulder/arm/hand areas are a result of the heart not
receiving enough oxygen rich blood resulting from a blockage along
the way. After a period of time, the heart cells in the blood
depleted areas start dying. The longer the time lapse, the more
areas in the heart will cease to function. This damage is
irreversible.

 An Echo Test, also known
as Echocardiography or Cardiac Ultrasonography, is a test utilizing
ultrasound to evaluate cardiac chamber size, wall thickness, wall
motion, valve configuration and motion. It also displays the
overall visual functioning of the heart. This technique is similar
to ultrasound which is used to check the fetus of the unborn child.
The test is performed externally and is painless. The results of my
echocardiograph indicated that the permanent damage to my heart was
minimal. Again, I cannot emphasize enough the importance of
receiving essential first aid as soon as possible in the event of a
heart attack.

I was released to go home on July 20th -- a
total of eight days in the hospital.

 


 


*****
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 Going
Home and Hospital Rehab

 


Before I was released from the Mount Scopus
branch of Hadassah Hospital, I, like most other patients, was
visited 4 times a day by a nurse wheeling a cart of medicines --
early in the morning upon wakening (sometimes the upon wakening
part was externally caused….), in the afternoon shortly after
lunch, in the evening after supper, and at bedtime. The daily
recuperating routine at the hospital changed dramatically when I
was discharged. The onus was now on me to remember to take my
medication in a timely manner.

 


* Plavix (for three weeks only)

* Aspirin

* Lopresor/Neo Block (twice a day)

* Tritace

* Lipidal

 


Plavex

A complication that can arise from having an
angioplasty procedure performed with a stent implant is that a
residual buildup of blood could remain inside the stent which in
time can cause another blockage. During the weeks following the
stent insertion, a thin film of cells will grow over the framework
of the stent and eventually coating it as if it was part of the
artery wall. The purpose of the Plavix (Clopidogrel) medication is
to prevent the blood from sticking to the metal stent framework
during this critical first month post stent insertion. A later
generation of stent technology that involves chemically coating the
stent, substantially reduces the chance of blood adhering to the
stent.

 


Aspirin

Aspirin acts as a blood thinner which makes
it less likely for the blood to clot. A daily regimen of Aspirin
plus Plavix significantly contributes to the free flowing of blood
thru the stent as well as thru the arteries.

 


Lopresor/Neo Bloc

Lopresor / Neo Bloc are types of medication
known as Beta Blockers (Beta – Adrenergic Blockers). They
relieve stress to the heart by lowering the rate of the heart beat.
This results in lower blood pressure and reduces the heart’s demand
for oxygen. They also have a positive effect in improving the
survivor rate for heart attack victims and are accredited to having
reduced sudden cardiac arrest by twenty – thirty percent.

 


Tritace/Ramipril

Tritace / Ramipril are types of medication
known as Ace Inhibitors (Angiotensin Converting Enzyme
Inhibitors). As the term ‘inhibitor’ implies, these medicines
inhibit/block a specific enzyme in the body that is responsible for
causing the blood vessels to narrow. If the blood vessels are not
abnormally narrowed, they will allow for a normal oxygen rich blood
flow to reach the heart. Consequently, the heart will not have to
labor as much which in turn may reduce the risk of further damage
to the heart due to cardiac arrest. Ace Inhibitors help control the
volume of blood in the body. Less blood to pump makes it easier for
the heart to function satisfactorily. Like the Beta Blockers, ACE
Inhibitors are also accredited with reducing the risk of death by
twenty – forty percent.

 


Lipidal/Pravastatin (Pravachol)

Pravastatin is a cholesterol-lowering drug,
and is a member of a group of medications called statins.
Pravastatin blocks a key step in the body’s production of
cholesterol and is used to lower cholesterol levels in people with
high cholesterol. The ‘charts’ recommend patients to keep their
LHL, the bad cholesterol level, at less than 100. This figure is
based on U.S. health guidelines. This medication is usually taken
late in the evening preferably before bedtime. Most cholesterol
synthesis in the body occurs between midnight and three a.m.

You are now approaching the end of my
Medication Course 101. Upon discharge from the hospital, I was
given a report summarizing my condition upon arrival and the events
of the week:

 


ACUTE ST ANTERIOR WALL MI – THROMBOLYTIC
RX

PTCA + STENT TO LAD

HYPERTENSION

HYPERCHOLOSTEROLEMIA

 


And for the translation:

 


ACUTE (abrupt) MI (Myocardial Infarction
–Heart Attack)

ANTERIOR WALL (Front side) ST (Wave – EKG reading)

THROMBOLYTIC RX (Clot medication)

PTCA (Angioplasty) STENT (insertion of the 'spring')

LAD (location: Left Anterior Descending coronary artery)

HYPERTENSION (High blood pressure)

HYPERCHOLOSTEROLEMIA (High cholesterol)

 


Friends and family who came to visit me that
Friday when I returned home could not believe that they were
visiting someone who had just started a recuperation period after
suffering a heart attack. Other than my black and blue eye, there
were no physical signs that I had gone thru critical surgery. I
felt great, wide awake, refreshed and I was in very good spirits. I
could not understand why the Professor of Cardiology at Hadassah
Hospital said that I would have to remain at home for a month or
two (I had no problem with that). Also, following my recuperation
period, my work day would be limited to a four hour per day
schedule for the following two months. I have to admit that it was
only several years after my stent implant while researching this
book, that I discovered the reason why I was taking Plavix and why
it was so important not to push myself too fast or too hard during
the first month of recuperation.

I also had no problems with the advice to
start an exercise program ASAP. The very first morning after coming
home from the hospital, I was out walking in my neighborhood at a
rather slow pace. It wasn’t because of aches or pains, I just
wanted to play it safe. Every day I walked a bit further and in a
short period of time I increased the tempo to my normal pace.

**

The following week I began my rehabilitation
course at Mount Scopus. Sessions were twice weekly for a period of
six weeks. These were two hour sessions. The first hour was a
lecture period and the second hour was the exercise portion of the
program.

The lecture series ran the gamut of topics
that contribute to heart disease, i.e. lack of exercise, poor
eating habits, the heredity factor, etc. Emphasis was placed on
good eating habits that included keeping foods with saturated fats
down to an absolute minimum and to avoid red meats and keep a lid
on the eggs. These foods have a tendency to raise our LDL
cholesterol, which is the bad cholesterol. We learned that
fish and chicken are excellent substitutes for red meats. Olive oil
is not a saturated fat and is high in monounsaturated fat which is
at the top of the list for ‘healthy’ oils. Olive oil is relatively
expensive, and we learned that the ultimate alternative is canola
oil, which like olive oil, is high in monounsaturated fat and low
in saturated fat.

Each participant had his/her current
situation explained by the head of the rehab program, exactly what
was performed, the permanent damage that was sustained and what the
significance was regarding recovery and ultimately how it would
affect daily life once getting back to a normal routine. We also
learned about conditions that contribute to heart disease and how
big a role stress plays in the overall picture. We became
acquainted with new words in our vocabulary for fixing the many
facets of heart disease such as angiogram, angioplasty, bypass
surgery, etc.

At the beginning and end of each exercise
session, our blood pressure was taken and recorded. We were then
hooked up to portable EKG monitors that registered our heart rates.
Next on the agenda was a series of stretch exercises that made us
aware of some muscles we didn’t know existed. We were also put thru
the paces on a stationary bicycle, a walking machine and a bicycle
type workout machine that strengthened the upper body parts
including the arms.

All the participants in this Rehab Program
had a small electronic device strapped around his/her waist which
was connected to the signal forwarding receptacles. The results
were submitted real time to a large monitor hanging from the
ceiling. The Physiotherapists and nurses were then able to
constantly monitor each of our pulse rates and EKG readouts and be
able to act accordingly in the event of an emergency. The intensity
rate of each machine was gradually ratcheted up every week to
increase our stamina.

You may recall that when I was given an
angiogram, it was followed by an immediate angioplasty and that a
stent was implanted. We were surprised to learn that because of
potential complications while undergoing angioplasty and subsequent
stent insertion, these procedures are performed only when it is
deemed necessary. Arteries that are blocked up to seventy percent
are not ballooned. A thirty percent opening in an artery is
considered adequate and does not warrant an angioplasty
procedure.

The completion of the exercise sessions at
the Rehab Center was not meant to be the individual’s termination
of a body building program. It was only an interim step on the road
to recovery. The emphasis was to encourage us to take half hour
walks on a daily basis starting at a slow pace and gradually
increasing that pace until reaching a level of normality and
eventually reaching a good aerobic workout.

**

As per my cardiologist’s advice, I started
taking my daily walks a day after I was discharged from the
hospital. The walk started at a snail’s pace. Despite the fact that
I was feeling fine there was still an element of apprehension. How
would I know if I was about to take one step too many? As the days
went by, I gradually increased the pace of my daily walks and felt
comfortable with the progress I was making. Believe it or not, I
was really starting to enjoy myself. I would arise early and take
my walk in the cool hours of the morning. It was amazing how comfy
one could get recuperating at home. Compare this to the hectic
normal schedule of pre heart attack days. Crawling out of bed early
in the morning, literally flying off to work, and crawling back
home on all fours later that evening and at times, very late at
night.

It was not too long after I was discharged
from the hospital that I noticed by ten a.m. I was starting to feel
‘zonked’ and I began taking morning naps which felt good. The naps
started to become a daily habit. I was not certain whether it was
because of the luxurious life of not having to do anything or
possibly making up for the sleep I lost during the past several
hectic months prior to my heart attack.

About six weeks after my heart attack, the
cardiologist professor who had been monitoring me from the time of
my initial hospitalization, allowed me to partake in more strenuous
activities. I was delighted to hear this as the daily walks were
beginning to bore me out of my mind. I was now permitted to swim
and to ride a bike. I was very anxious to get back into the
pool.

Do you recall the Sagi Bar Mitzvah story? One
of the presents Sagi received from us was a twenty-one gear
mountain bike. It was not exactly a top of the line model but
compared to my thirty year old, ten speed rusted out relic that I
had not ridden in years, Sagi’s bike felt like a two wheeled
Rolls-Royce.

Getting back into the pool after a long
absence was an eerie feeling. I could not help thinking about the
last time that I was in the pool and the struggle to complete only
sixteen laps on the morning of July 13, 2001. The only swimming
stroke I learned was the breast stroke. That what happens when one
learns to swim at the very young age of thirty-five. On the
brighter side, the breast stroke allows for swimming slowly and
indeed, the first few laps were very slow. The first ride on Sagi’s
bike was also very slow and did I mention that my neighborhood is
quite hilly? I can think of only one place in my neighborhood where
there are 150-200 meters (165-220 yards) of flat area. My first
bike ride was only about fifteen minutes – back and forth in the
small flat area. I again had the same feeling of apprehension as
that first walk, and that first lap in the pool. How could I know
if I was over exerting myself?

I adapted quite rapidly to the swimming and
biking as they were welcome alternatives to walking. As my
endurance, strength and self confidence started to improve, the
number of laps and pace at the swimming pool started to increase
accordingly.

**

As time went by, it was becoming obvious that
despite the morning naps which at times were supplemented with
short afternoon snoozes, I was still running out of gas during
early evening hours. I could not understand why I was considerably
more energetic when I was discharged from the hospital as compared
to the end of a several weeks of rehab at home. Something did not
add up! I was now constantly tired and had a sluggish feeling
during the day. I noticed that my blood pressure was not only much
lower than my regular elevated blood pressure but was now
constantly lower than the accepted standard of 120/80.

Immediately following one of the rehab
periods of twenty minutes on one of the exercise machines, my blood
pressure reading was lower than normal. My cardiologist
subsequently reduced the dosage of my ACE inhibitor prescription.
This prescription adjustment didn't seem to do much for my constant
feeling of fatigue but it did adjust my blood pressure to an
acceptable level.

After six weeks of a leisurely life at home,
I returned to the real world of work. I started working about four
hours per day for the first two month period but it was back to the
real word just the same. Prior going back to work, I was living the
life of a king. The first thing upon awakening in the morning, I
had to make a 'big' decision. Would it be the bike this morning or
the swimming pool? Hmm! That wasn’t too stressful. Next on the
agenda was to eat a good leisurely breakfast, read a bit and
perhaps watch a little TV and possibly time for another nap. Before
I knew it, lunch time snuck up on me. Again some more reading,
possibly some TV and another nap if necessary and lo and behold, it
was already dinner time.

Up to this point, I did not have to do any
serious thinking. The constant sluggish feeling and the ‘do not
feel like doing anything’ feeling did not rock the boat while I was
recuperating at home. No earth shattering decisions were made
during this period. Going back to work changed all that. My daily
routine was now due for a rude awakening!

My morning exercises before leaving for work
continued unabated and gave me a sense of accomplishment. The
morning nap went by the wayside as there was no way that I was able
to plug this into my schedule. I started to run out of gas earlier
and earlier every evening. Just as soon as I got home from work, I
would head for my comfy living room chair across from our TV set
and within minutes I would be fast asleep – totally exhausted. I
was now always tired, and I assumed that as time went by, I would
recoup my strength and eventually would be able to get back to my
pre-attack routine without my recently adopted nap time.

 


 


*****
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What’s wrong with me?

 


One day at work I ran into a chap named Dado
who was a brother to my good friend Yossi. Yossi and I had lunch
together quite frequently and I learned that Dado suffered a heart
attack about a year earlier and had a stent implant ‘somewhere’. I
was very curious to know what medicines he was taking.

After swapping preliminaries, I let him know
what I was currently taking. He distinctly remembered the Neo-Bloc
that he was given and the side affects that sapped out his energy
and alertness. Six months after his heart attack, his doctor had
taken him off all of his medication with the exception of aspirin.
His lethargic condition dissipated and he is started to feel
extremely well.

It was not until a year later while having
lunch with Yossi did I learn that Dado had not only been a star
soccer player but he was also the team captain of Jerusalem’s
prestigious Betar Jerusalem Soccer Club. The team had previously
won several premier league championships as well as a number of
national cups. Dado had been the first team captain that had the
honor of raising the National Cup. We will return to Dado later
on……

**

In January 2002, I had my first semi annual
checkup at the hospital. That was shortly after my chance meeting
with Dado. I took a complete series of blood tests in addition to a
stress test on a walking machine. All the test results were quite
good especially the computer generated stress test. I informed the
head of the cardiology department who was following my case, about
my constant fatigue, sluggishness, and my frame of mind of simply
‘feeling out of it’. He decided to take me off the Neo-Bloc and
closely monitor the results afterwards.

In addition, he was not satisfied with my LDL
level of 115 and doubled my dosage of Lipidal. Within a few days, I
felt that I could ‘breathe again’. I was no longer conking out
early in the evening and was able to stay up for longer hours. This
was my first positive sign that I was on the way back to recovery
and return to my previous life style.

**

Other problems still remained. Although I no
longer felt the need for a nap during the day, the mental
sluggishness continued and I was unable to shake it. Other negative
changes were also happening with increased frequency. A number of
daily routines that had been automatic and accomplished without
consciously thinking about them could no longer be taken for
granted. I began locking the car while leaving the car keys in the
ignition. This was happening more and more frequently. I started
unintentionally leaving my cell phone in the car.

A first aid solution to this problem was to
make a duplicate key and carry this in my wallet. I was cognizant
of these memory lapses and needless to say, it did not sit well.
The duplicate key did not eliminate the frustrating feeling of
"what’s happening to me?" It did however, enabled me to open the
car door without too much trouble. I refined my exiting the car
routine by taking a mental inventory count of car keys and cell
phone before exiting the vehicle. This new strategy only took a
second or two and it was probably not noticeable to my non
enlightened passengers. This was a big change for me. What was once
a simple chore now had to be executed purposely.

Gone were the days when I would arrive at my
office with my car keys automatically in my left front pocket and
my cell phone in my right pocket. This force of habit task which
had previously been accomplished without ever thinking twice about
it now became much more complicated. I added a third item to the
list of things I would take to the office. It was a music cassette
which I enjoyed while fighting traffic on the way to the office.
Now I started to leave the car with only two out of the three items
I had intended to bring with me. I discovered that when I removed
the cassette from the radio, this seemingly uncomplicated maneuver
would erase from my mental ‘things to do list’, the task of
removing the car keys from the ignition.

Gradually I was able to update the car
exiting procedure to include the third item. This additional mental
concentration overload caused me to lock the car one day with the
windows wide open and I did not discover this until one of my
co-workers called this to my attention just as I was about to leave
the parking lot.

I became aware of another situation that had
surfaced which became problematic. I was able to see and hear
perfectly well yet I was not able to comprehend video signals and
audio sounds that I saw and heard. This was another form of conking
out but now I was on my feet and wide awake. This brings to mind
the windows I left open in my car when I locked the doors. Somehow
the open windows didn’t register.

Another similar example occurred when I put a
sheet of paper on top of my briefcase one evening with the
intention of taking it with me to the office the next day. The
following morning my concentration was funneled on getting out of
the house and off to work as quickly as possible. I had to see the
sheet of paper lying on top of the brief case when I removed it.
Instead of inserting the paper into the briefcase, I simply set it
aside and left the paper in my house after I had left for work. The
list of seeing things in front of me and not being able to register
those things in my mind was beginning to overwhelm me.

 



Visit: http://www.smashwords.com/books/view/14121
to purchase this book to continue reading. Show the author you
appreciate their work!
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