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Introduction 

 

Heart and circulatory disease is the leading cause of 

death in North America.  
Congratulations on making a step towards reducing 

and reversing your risk. In this book you will find a 

breakdown of all your risk factors to heart and 

circulatory disease and some preventative actions to 

lower your risk. Any questions or concerns that may 

arise you may consult your healthcare professionals.  

 

The more risk factors you possess, the greater your 

chances of developing heart or circulatory disease. 

Review any risk factors you may have and then take 

preventative action where needed to prevent a heart 

attack or stroke. If you already have known heart or 

circulatory disease it becomes more important to 
control your risk factors to prevent further 

complications.  
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There are non-modifiable risk factors and modifiable 

risk factors.  

 
Non Modifiable Cardiovascular Disease Risk 

Factors 

 Age 

 Gender 

 Family history 

 Personal History 
 Diabetes 

 

Modifiable Cardiovascular Disease Risk Factors 

 High Cholesterol or LDL cholesterol 

 Low HDL cholesterol 

 High Triglycerides 

 Diabetes or high fasting blood glucose 

 Smoking 

 High Blood Pressure 

 Overweight 

 Stress 
 Physical Inactivity 

 

Emerging Cardiovascular Disease Risk Factors 

 hs-C-Reactive Protein 

 Fibrinogen 

 Homocysteine 

 Lipoprotein a 

 Erectile dysfunction  

 Carotid IMT 

 Coronary Calcium Score 

 Arterial Stiffness 
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NON-MODIFIABLE Risk Factors 

 

These are risk factors that you cannot control. If you 
are at risk it becomes more important to control your 

modifiable risk factors.  

 

 
 
Age 

 With an increase in age there is an 

increase in risk of heart and circulatory 

disease. Men over 45 and women over 55 

are considered at higher risk 

 

Family 

History 

 Research has shown that if a first degree 

relative (mother, father, sibling or child) 

develops heart disease or stroke before age 

65 years in women and 55 years in men, 

then you are at a higher risk and will be 

known as having a “positive family history”. 

A family history of heart disease should be 
taken seriously. 

 

Gender  Men are more likely to develop cardiac 

disease at an earlier age than women. 

However after menopause, women‟s risk of 

developing cardiac disease increases and 
but not as equal to that of men.  

 

Ethnicity  The risk of cardiovascular disease is 

higher in South Asians, and Africans. This 

increased risk is partly due to higher rates 

of high blood pressure, obesity and diabetes 

in these populations. 
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MODIFIABLE Risk Factors 

 

These are risk factors that you can control to prevent 
the risk of heart disease or delay the progression of 

your present disease.  

 
Physical 

Inactivity 

 People who are not active have a 

greater risk of heart attack than do 

people who exercise regularly.  

Tobacco 

Smoking 

 Smoking damages the lining of the 

blood vessels and elevates blood 

pressure.  

High Total 

Cholesterol 

 High cholesterol can lead to a build up 

of plaque in the artery walls and narrow 

your arteries – called atherosclerosis – 

which can make it harder for blood to 

flow through your heart and body. 

High 

Triglycerides 

 Another form of fat that contributes to 

atherosclerosis. 

High LDL 

Cholesterol 

 An increased LDL cholesterol level  

(the “loser” cholesterol) can clogs 

arteries. LDL is the main source of 

cholesterol buildup and blockage in the 

arteries. 

Low HDL 

Cholesterol 

 HDL (the “happy” cholesterol)helps 

keep cholesterol from building up in the 
arteries.  

Low HDL contributes to atherosclerosis.  

High Blood 
Pressure 

 Over time high blood pressure can 

damage blood vessel walls causing 

scarring that leads to atherosclerosis.   

Increased 

Body Weight 

 Increased weight contributes to high 

blood pressure and diabetes.   
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Stress  Long-term exposure to stress can also 

lead to mental health problems, such as 
depression and anxiety. 

Diabetes  Uncontrolled blood sugars can result in 

circulation problems caused by damage to the blood 

vessels. 

Abnormal Cholesterol 
 

Cholesterol comes in many forms. A high total 

Cholesterol and Low-Density lipoprotein (LDL) 

cholesterol increase your risk for heart and 

circulatory disease.   

 
Recommended targets for individuals with heart disease:  

Total Cholesterol  

 

< 4.14 mmol/L 

 

LDL Cholesterol  < 2.5mmol/L 

HDL Cholesterol  

 

> 1 mmol/L 

Triglycerides < 1.69 mmol/L 

< 1.5 for Diabetics 
 

An increased LDL cholesterol level (the “loser 

cholesterol) can clogs arteries, which can lead to 

heart attack or stroke.  

Whereas, HDL cholesterol (the “happy” cholesterol) 

is protective to your arteries. It removes excess bad 
cholesterol, helping prevent blockage of arteries. 

HDL cholesterol protects against heart and 

circulatory disease.   
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Triglycerides are the fat component in your blood. 

Elevated triglycerides can also lead to coronary 

artery disease.  
 

 

 

To improve your cholesterol 

 Limit foods high in saturated fats, trans 

fatty acids (solid vegetable fats), and 

cholesterol.  

 Eat a diet rich in Omega 3 fats, and 

antioxidants (such as eggs, garlic, 
flaxseed, vitamin C and E, beta-carotene, 

selenium). 

 Eat high soluble fiber foods such as 

brown rice, fruits and vegetables.  

 Eat foods that contain soy protein.  

 Choose unsaturated fats 

(monounsaturated and polyunsaturated 

fats) 

 Limit total fat, sugar and alcohol.  

 Achieve and maintain a healthy body 

weight. 

 Get regular aerobic exercise. 

 Do NOT smoke. 

 Medications may be an option. (consult 

with your family doctor) 
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Blood Pressure  
 
Keeping your blood pressure low is protective to the hearts and 

arteries.  

 

        Blood Pressure Numbers: 

Optimal 120/80 or lower 

High Normal 130-139/85-90 

High Blood 

Pressure 

140/90 

 

Systolic blood pressure is the highest pressure 

reached in the arteries which occurs when the heart 

contracts.  
High systolic blood pressure damages the arteries, 

increasing your risk.  

 

Diastolic Blood pressure is the lowest pressure in the 

arteries, which occurs between beats.  

High Diastolic pressure damages the heart muscle 

and can lead to congestive heart failure.  

 

Higher blood pressure increases how hard the heart 

muscle must work. Which also puts an increased 

workload on your arteries.  
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How to lower your blood pressure. 

 Achieve and maintain a healthy weight 

 Regular aerobic exercise 

 Eat foods low in saturated fat, high in fiber, with 
adequate calcium and potassium 

 Limit alcohol intake 

 Avoid smoking 

 Limit intake of salt and salty foods 

 Keep your stress levels moderate. Get adequate sleep (6 
to 8 hrs), and take relaxation breaks.  

 Ask your doctor, there are medications to lower your 
blood pressure 

 

Diabetes 
 

The risk of Coronary heart disease is increased 2 to 4 

fold in persons with Diabletes Mellitus. A prior 

diagnosis of diabetes or fasting blood glucose of 7 

mmol/L or higher indicates diabetes. Diabetes is a 

disease in which the body does not make enough 

insulin or it cannot use insulin properly. 

Over time high blood glucose levels damage the 

lining of the blood vessels, which contribute to the 

development of heart disease and/or stroke.  When 

one develops diabetes the sugar or glucose in the 

blood rises.  
 

     Recommended Diabetic numbers: 
Fasting Sugar Less than 6.9 mmol/L 

Hemoglobin A1C Less than 0.07  
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Preventative action. If you have diabetes, it is 

very important to follow your doctor‟s guidance and 
bring it under control. This includes taking prescribed 

medications and seeing your doctor for follow up 

care.  

 

Controlling your blood glucose and the aggressive 

management of other coronary artery disease risk 

factors remains the action to risk reduction of 

cardiovascular disease in persons with diabetes 

mellitus. Maintaining a good control of your blood 

sugars will decrease the negative effects of diabetes. 

 

Hemoglobin A1C is a 3 month average of blood 

sugars.  
 

There are 2 types of Diabetes, type 1 and type 2.  

 

To Control your Diabetes 

 Get regular aerobic exercise, this will help control 

blood sugar in your body 

 Maintain an ideal blood pressure (<130/85) 

 Careful balance of food intake 

 Achieve and maintain a healthy body weight 

 

Smoking 
 

Cigarette smoking is a strong predictor of heart 

disease. Smoking damages the artery walls, lowers 

HDL cholesterol and increases the likelihood of a  
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blood clot forming. It also increases your LDL 

cholesterol and your heart rate.  
 

Remaining a non-smoker is one of the most effective 

ways of preventing a heart attack ( as well as 

reducing your chances for cancer and chronic lung 

disease). In addition, try and avoid smoky 

environments.  
 

To Achieve a smoke free lifestyle 

 After sopping for 10 years, your risk is 

nearly the same as a non-smoker. Maintain to 

be smoke free 

 Ask your doctor. There are medications 

(Zyban) and nicotine replacement therapy 
that make quitting much easier 

 Use a cessation program or support group if 

possible. Even join a friend with the same 

goal or support.  

- Tom Baker Cancer Center 403-670-1767 

- Alberta Lung Association 403-283-1333 

 

 Set a stop date. Choose a rime when you 

are not under pressure or stressed 

 

 Assemble a quit kit 
 

 

Fact: The average smoker loses five to seven years 

of life versus a nonsmoker.  
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Overweight 
 

Excess body fat contributes to high blood pressure, 

high cholesterol, and diabetes. This holds true to 

especially in the waist area. An increased waist girth 

can be a strong predictor of heart disease.  Body 

mass index is used to evaluate weight and is a 
calculation based on height and weight 

measurements. People with a BMI less than 25 live 

longer and have the lowest risk of heart disease or 

stroke. 

      

     Recommended:  
Body Mass Index Less than 25 

Male Waist Circumference Less than 102 

cm 

Female Waist Circumference Less than 88 cm 

 

Note: BMI may not accurately predict excess weight 

if one has high muscle mass, common in athletes 

and body builders. 

 

Preventative action  
Dieting is not recommended. Changing your lifestyle 

approach is a better decision. 
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How to improve your body weight 

 Choose healthy meals low in fat and high-

fiber foods such as fruits and vegetables. Eat 

well-balanced meals 

 Do not skip meals. Watch your portion size 

 Be physically active on a regular basis  

 Prevent from being overstressed, 

emotionally upset, and excessive tired 

 Be realistic. Set short-term and long-term 

goals 

 Develop positive supporting relationships 

 Building self-esteem and confidence, 

avoiding negative factors and stress 

 Keep a logbook. With your goals and record 

your progress 

 

Stress 
 

High stress levels are associated with high blood 

pressure and high cholesterol which increase your 

risk of heart and circulatory disease.  

 

Factors that increase your risk  

 Chronic sadness, unhappiness, or depression 

 Hostility and anger 

 

Factors that can be beneficial. 

 A good social support system. 

 Participation in a support group 
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Preventative actions 

If you are struggling with conflict, hostility, or feeling 

depressed, seek out a good friend, or counselor for 
support and guidance. Develop a positive and  

hopeful attitude along with  good coping skills will 

help you deal more successfully with life‟s 

challenges.  

Incorporate relaxation and fun activities in the day 

along with adequate sleep.  

Try relaxation techniques such as meditation or 

yoga.  

 

Depression – If you are sad or unhappy most of the 

time you will have a greater risk to disease.  Consult 

your physician for some options. 

 
Hostility – There are several  negative emotions 

(anger, frustration, or hostility) that can also 

increase the risk of heart and circulatory disease. If 

some of these negative motions are bothering you, 

seek out  help from a counselor or consult  your 

physician. 

 

Social Support – Having good support team such as 

friends and family strengthen emotional and physical 

health. Take time to build close relationships. Giving 

and receiving love is an important heart healthy 

lifestyle.  
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Community – Participating in community and social 

support groups can bring support and comfort. 

People who meet regularly have fewer heart attacks 
and cope better with existing health problems.  

Physical Inactivity is a risk factor to heart and 

circulatory disease. Aerobic exercise of 3 to 5 times a 

week results in risk reduction. Focusing on this risk 

factor helps with other risk factors automatically. It 

helps control cholesterol levels, blood pressure, 

blood glucose levels, weight management, and 

stress. Exercise puts less stress on your heart 

improving the efficiency of your cardiovascular 

system. 

 

Physical Inactivity 
 

Physical Inactivity: 

The risk of cardiovascular disease (CVD) increases as 

physical activity decreases. Physical activity has 
many benefits, but specifically regular physical 

activity has a beneficial effect on other CVD risk 

factors. It has been shown to lower resting systolic 

blood pressure, reduce triglycerides, increase HDL 

(good) cholesterol, reduce body weight, improve 

sugar tolerance and insulin sensitivity. Physical 

activity has demonstrated slowing of atherosclerotic 

progression and, in some cases regression of 

atherosclerosis.  

Details are labeled in section 6 - Exercise.  
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Increasing your Fitness Level:  

 

Aerobic exercise involves: 
 Use of large muscle groups 

 Continuous and sustained activity 

 Exercising at a conducted pace that is 

moderate to brisk.  

 

Fact: If exercise were in the form of a pill, it would 

be the most prescribed pill in the world. There are 

many benefits of being physically active. 

 

Preventative action: 

Every Canadian adult should accumulate 30 minutes 

or more of moderate physical activity most days of 

the week.  
 

Activity choices: 

 Walking 

 Biking at a moderate pace 

 Swimming at moderate effort 

 Stair climbing 

 Cross country skiing 

 Hiking 

 

Frequency of Aerobic Exercise: 

You want to exercise most days of the week. 

Anywhere from 3 to 5 times a week. It is important 
to have rest days or do activities of lighter intensity. 

This is where the adaptations to exercise occur.  
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Intensity of Aerobic Exercises: 

You want to exercise at a moderate pace. You can 
pay attention to your breathing. You should never be 

gasping for air or be short of breath while you are 

exercising.  

Also pay attention to how you feel. Your exercises 

should feel somewhat hard.  

 

You can also do pulse check and use your heart rate 

monitor to monitor your intensity. Keep your heart 

rate within your prescribed target heart rate.  

 

 

Time of Aerobic Exercise: 

It is important to firstly warm up. Spend 5 to 10 
minutes to at a slower intensity gradually working up 

to your target heart rate. This will allow the blood 

vessels to dilate and allow less stress on your blood 

vessels and heart during exercise.  

 

Spend anywhere form 15 minutes up to 60 minutes 

at your target heart rate.  

 

Then, finally cool down for 5 to 10 minutes at a 

slower intensity. This will prevent blood pooling and 

rid any metabolic waste built up during your exercise 

bout.  
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Homocysteine  
 

High homocysteine in the blood appears to damage 

blood vessels, increasing the risk of heart and 

circulatory disease through the process of 

arteriosclerosis ( the build up of fat in the arteries). 

Recent studies show that people with high levels of 
homocysteine have two times the risk of a heart 

attack or stroke versus people with low levels.  
 

Recommended: 

Homocysteine Less than 11 umo/L 

 

Homocysteine levels are increased with inadequate 

levels of folic acid or vitamin B-12 in the diet. To 

keep your risk low, eat plenty of foods with vitamin 
B.  

 

Recommended daily intake:  

Folic Acid  400 

mcg/day 

Vitamin B-12 2.4 mcg/day 
 
 

To improve your levels of homocysteine 

 Eat foods high in folic acid and Vitamin 

B-12 

This includes: Brewer‟s yeast , Spinach, 

Lentils, Garbanzo Beans,  Baked beans, 

Orange Juice, Broccoli, Romaine lettuce 
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Carotid Intima Media Thickness (IMT) 
 
The risk of CVD increases with an increase in intima 

media thickness. This IMT is calculated via software 

from ultrasound imaging. Carotid IMT is a strong 

predictor for heart disease and stroke.  

 

It is important to ensure that your modifiable risk 

factors are under control to reduce or delay the 

progression of disease. Carotid IMT is a great way to 
measure the progression, regression or stabilization 

of the atherosclerotic process (hardening of your 

arteries).  
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Heart Anatomy and 

Procedures 
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Your Heart: 

 

Your Heart is a muscular organ about the size of 

your fist. It is located behind the lower part of your 

sternum (breast bone). The purpose is to circulate 

blood through your body.  
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The heart can be divided into two sides the right and 

left by the septum. Each side has two chambers 

stacked on top of each other. The upper chambers 
are called atria and the lower chambers are called 

ventricles. The atria and ventricles are separated by 

a fibrous wall.  

 

There are four valves in the heart. The tricuspid 

valve makes an opening from the right atria to the 

right ventricle; the pulmonary valve is the opening 

from the right ventricle to the pulmonary system. 

The left side of the heart has the mitral valve 

separating the left atria and ventricle and the aortic 

valve at the opening of the left ventricle and the 

aorta. The purpose of the valves is to prevent a 

backflow of blood as the heart pump works. 
 

Blood flow through the heart is a continuous action 

providing the body with oxygen rich blood. Oxygen 

depleted blood enters the right atria from the body 

via the venous system. When the atria contracts the 

blood is propelled into the right ventricle through the 

tricuspid valve. When the ventricle contracts, the 

forward flow of blood sends the circulation through 

the pulmonary valve to the lungs. It is in the lungs 

that the blood releases carbon dioxide and picks up 

oxygen. The oxygen rich blood then returns to the 

left atria which contracts and propels the blood 
through the mitral valve to the left ventricle.  It is 

the left ventricle that sends the blood through the 

aortic valve to the whole body. In understanding the  
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blood flow one can see that the ventricles are the 

primary pumps of the heart. The left ventricle is the 
largest muscle chamber in the heart with the most 

workload placed upon it. 

 

For the heart muscle to contract it needs a 

stimulation to direct it. This is done through an 

electrical system that is present in the muscle. Each 

heart muscle cell has the potential to create a 

stimulation.  However, in the healthy heart, the 

normal electrical pathways occur along fixed lines of 

specialized cells that produce an even contraction 

when stimulated.  

 

Electrical stimulation starts in the top of the right 
atria at the sinus node, the “pacemaker” of the 

heart. This node fires a stimulation that travels 

through the atria resulting in contraction of the right 

and left atria at the same time. The electrical 

stimulation then travels to the ventricles by the 

atrioventricular node and the bundle of HIS and its 

branches. These pathways allow for quick 

transmission through the ventricles and a strong 

contraction resulting.  The electrical system in the 

heart is well balanced and relies on intact pathways. 

The system will respond to increased demands 

placed on the heart from exercise, stress or illness 
by increasing its firing capabilities. Disruption in the 

conduction system will lead to irregular stimulations, 

which we call arrhythmias. 
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Like any muscle in your body the heart also needs to 

have oxygen to function. Coronary arteries are blood 
vessels that originate off of the aorta and surround 

your heart muscle. They feed oxygen rich blood to 

the heart and take away the carbon dioxide for 

release in the lungs. There are two main coronary 

arteries the left and the right. The left artery divides 

into two arteries the anterior descending branch, 

which supplies blood to most of the left side of the 

heart and also the septum. The other branch is 

called the circumflex and it provides blood to the 

outer left and back of the heart. The right coronary 

artery supplies blood to the right side of the heart 

and in most people it supplies the blood to the sinus 

node and the atrioventricular node. Over time the 
heart may produce additional arteries, which are 

called collateral circulation. These vessels increase 

the supply of blood through new pathways that 

branch off the main arteries. 

When cholesterol plaque accumulates to the point of 

blocking the flow of blood through a coronary artery, 

the cardiac muscle tissue fed by the coronary artery 

beyond the point of the blockage is deprived of 

oxygen and nutrients. This area of cardiac muscle 

tissue ceases to function properly. The condition 

when a coronary artery becomes blocked causing 

damage to the cardiac muscle tissue it serves is 
called a myocardial infarction or heart attack. 



  
© 2008 

27 

www.heartfitclinic.com 

 

CARDIAC DISEASE STATES 

 
Angina Pectoris 

Angina, also known as angina pectoris, refers to pain 

originating from the heart. This sensation may be felt 

as chest pain or pressure in the chest. Most often, 
there is a feeling of tightness in the chest, which 

may spread to the neck, jaw, shoulders, and 

occasionally one or both arms possibly as far down 

as the hands. Some conditions even involve the 

upper abdomen. The sensation of suffocation and 

even impending death frequently accompanies an 

attack of angina. 

The painful condition occurs when the heart muscle 

tissue does not receive enough oxygen, especially 

during periods of exercise or excitement. Coronary 

heart disease and coronary spasms are usually the 

cause of angina, for these conditions restrict the flow 
of blood to the heart and result in an oxygen deficit 

for the heart muscle tissue. An attack of angina 

pectoris is not a heart attack; however, it signals the 

presence of conditions that could lead to a heart 

attack. 

Angina pectoris may be treated through a number of 

lifestyle changes. Weight loss helps to reduce the 

strain on the heart. Hypertension must be brought 

under control. Smoking must cease and a program of  
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moderate exercise initiated. All of these lifestyle 

changes have positive effects upon circulation to the 

heart; thereby, reducing the incidence or severity of 
angina episodes. 

Often medications may be prescribed. Nitroglycerine 

may help to ease the pain during an angina attack. 

Beta-blocker medications also reduce chest pain by 

reducing the amount of oxygen the heart muscle 

requires and regulating the heart rate. Calcium 

channel blocker medications are also proving useful 

in controlling angina. 

Arteriosclerosis / Atherosclerosis 

Arteriosclerosis is a disorder characterized by a 

progressive thickening and hardening of the walls of 

the arteries. This condition is often called "hardening 

of the arteries." The hardening and thickening of the 
arteries causes a decrease in the blood circulation 

through the affected vessel and affects the organs it 

serves. 

 

Atherosclerosis is the accumulation of fatty deposits 

(plaque) on the interior lining of the arterial walls. 

This plaque accumulation impedes the flow of blood. 

If the accumulation becomes too great, it may cause 

a complete blockage of blood flow through the 

artery, in turn, leading to damage to the tissues 

served by the affected blood vessel. 
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Although the onset of atherosclerosis is thought to 

be part of the normal aging process, other factors 

increase its likelihood and severity. These factors 
include hypertension, cigarette smoking, obesity, 

diabetes, elevated serum cholesterol levels, 

inactivity, and family predisposition. 

 

There is no known cure for atherosclerosis. Making 

positive life style changes to reduce the impact of 

cardiac risk factors such as obesity, cigarette 

smoking, inactivity, and diet to reduce serum 

cholesterol levels are the best means of minimizing 

the effects of atherosclerosis. 

 

         Myocardial Infarction or Heart Attack 

 
A heart attack, or myocardial infarction, begins when 

a portion of the heart muscle suddenly loses its blood 

supply due to an obstruction of the coronary arteries. 

The obstruction is typically due to coronary 

arteriosclerosis. If the obstruction persists for more 

than a few minutes, the affected cardiac muscle 

tissue will begin to die. This is known as a heart 

attack. A brief obstruction that resolves itself will 

cause chest pain (angina pectoris), but often results 

in minimal or no cardiac muscle damage. 

Medications are typically administered within four to 

six hours of a heart attack to dissolve blood clots and 
reduce mortality rates. In some cases, interventional 

heart catheterization is required to restore blood  
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flow. Survival of heart attacks are directly related to 

the amount of heart tissue affected by the 
obstruction, the time elapsed before treatment, and 

the physical condition of the victim and the heart at 

the time of the heart attack. 

Cardiomyopathy 

Cardiomyopathy is any disease or condition that 

changes the structure of or weakens the heart 

muscle.  “Cardio” refers to the heart, “myo” refers to 

muscle, and “pathy” refers to disease.  The heart 

muscle can either be enlarged, abnormally thick, 

rigid, or replaced with scar tissue.  Often, the result 

of cardiomyopathy is heart failure, a condition in 

which a modified heart muscle is unable to pump an 

adequate amount of blood to the rest of the body. 

Congestive Heart Failure (CHF) 

Congestive heart failure refers to the condition of the 

heart where it no longer is able to maintain the 

normal blood circulation throughout the body. In 

congestive heart failure, the heart becomes 

progressively inefficient as the volume of blood in 

the veins increases, causing the veins to become 

dilated. The lungs, liver, and intestines become 

congested with blood.  
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Causes of congestive heart failure include weakness 

of the heart muscle, hypertension, heart attack,  

chronic lung disease such as emphysema, disease of 
the heart valves, hyperthyroidism, certain viral 

illnesses, arrhythmias, severe anemia, or pulmonary 

embolism. Symptoms include breathlessness (as 

occurs when fluid accumulates in the lungs), swollen 

ankles (a type of edema), and weakness. 

Treatment of congestive heart failure typically 

focuses upon reducing the volume of fluids in the 

circulatory system. Diuretics may be prescribed. A 

salt-free diet is often ordered. Additionally, digitalis 

may be prescribed to strengthen the heartbeat. 

Drugs that dilate the arteries may be taken to ease 

the heart's ability to pump blood. More severe or 

acute cases of congestive heart failure may require 
bed rest or hospitalization. Oxygen may be required 

in some cases. 

CARDIAC DIAGNOSTIC PROCEDURES 

 

Echocardiogram 

 

What is an Echocardiogram? 

An echocardiogram is a test that uses ultrasound 

waves to examine the heart. Because it is a non-

invasive test, it is a safe and painless way to help 

doctors diagnose a number of abnormalities of the 

heart. 
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Exercise Echocardiogram 

 
What is an Exercise Echocardiogram? 

An exercise echocardiogram, also known as a stress 

echocardiogram, is a test that combines an 

ultrasound study of the heart with an exercise test. 

The test allows doctors to learn how the heart 

functions when it is made to work harder. 

The exercise echocardiogram is especially useful in 

diagnosing coronary artery disease, the presence of 

blockages in the coronary arteries (the vessels that 

supply oxygen-rich blood to the heart). 

 

 

Exercise ECG (Stress Test) 
 

What is an Exercise ECG? 

An ECG, or electrocardiogram, is a graphic 

representation of the electrical activity of the heart 

muscle as it contracts and relaxes. When the ECG is 

obtained on a heart that is working harder due to 

exercise or medication-induced stress, the test is 

called an exercise ECG, or "stress test." This test is 

useful in detecting problems that may not be 

apparent while the heart is at rest. 
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                    Thallium Scan 

 

What Is an Exercise Thallium Scan? 

A thallium scan is a test that uses a radioactive 

substance (known as a tracer) to produce images of 

the heart muscle. When combined with an exercise 

test, the thallium scan helps determine if areas of 

the heart do not receive enough blood. 

The exercise thallium scan is especially useful in 

diagnosing coronary artery disease, the presence of 

blockages in the coronary arteries (the vessels that 

supply oxygen-rich blood to the heart muscle). 

Cardiac Catheterization/Angiogram 

 

What Is Cardiac Catheterization? 

Cardiac catheterization is a diagnostic procedure that 
involves the insertion of a catheter (a long, thin, 

flexible tube) into the heart. The catheter is 

introduced into the body through a vein or artery, 

usually in the leg, and guided by the doctor toward 

the heart. The doctor uses special x-ray equipment 

to monitor the progress of the catheter as he 

maneuvers it through the vein or artery toward the 

heart.  

Once the catheter is inside the heart, the doctor is 

able to position it and inject dye into the chambers 
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and vessels of the heart. When viewed with the 

special x-ray equipment, this dye allows the doctor 

to see the pumping action of the heart, the function 
of the heart valves, and the blood flow in the 

coronary arteries, which supply oxygen-rich blood to 

the heart muscle. 

 

Other terms may be used to describe cardiac 

catheterization. These terms include coronary 

angiography, angiogram, and cardiac (or heart) cath. 

 

  Interventional Catheterization Procedure 

 

By its very nature, cardiac catheterization offers 

unique opportunities for the cardiologist to correct 

heart abnormalities at the site of the problem. The 
preparation a patient undergoes for an interventional 

heart cath procedure is essentially the same as for a 

diagnostic procedure. Generally speaking, you will be 

asked to abstain for eating and drinking anything 

after midnight prior to the procedure. The same 

routine blood tests, ECG, and chest x-rays that are 

performed for any routine hospital admission are 

done prior to the procedure. The area of your arm or 

leg where the catheter will be placed is prepped and 

shaved. An IV will be started to allow the cath lab 

team to administer fluids and medications 

intravenously. Before the procedure, you will receive 
medication to help you relax. 

 

The following are the general types of interventional 
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heart catheterization procedures: 

 

    Coronary Angioplasty (Balloon Procedure) 
 

The coronary angioplasty procedure works by 

compressing the fatty build-up against the artery 

wall. A catheter with a tiny balloon is placed into the 

constriction. The cardiologist gently inflates the 

balloon. As the balloon expands, it compresses the 

plaque against the artery wall, thereby enlarging the 

opening. The balloon is then deflated and the 

catheter removed. The widening of the artery allows 

for increased blood flow to the regions of the heart 

served by the vessel. 

1. The cardiologist maneuvers a guiding 

catheter (a long, thin tube) to the point of the 

blockage. 

2. The cardiologist positions the balloon-

tipped catheter at the narrowed region of the 

coronary artery. 

3. The balloon is gently inflated and deflated 

several times while the cardiologist monitors 
the effects on x-ray screen. 

4. Once the catheter is removed, the enlarged 

opening allows for improved blood flow to 

regions of the heart served by the artery. 
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Stent Placement 

In some instances, the cardiologist will place a 
delicate metal device inside the artery to help it 

remain patent (open) after he completes the 

angioplasty (balloon) procedure. The stent is a metal 

coil or mesh structure that is permanently placed in 

the affected coronary artery. It provides a rigid 

structure to give the blood vessel shape and keep it 

open so blood may flow to the cardiac muscle tissue 

it serves. Because the stent is larger than balloon 

catheters, the artery must be dilated with a balloon 

before placement. In addition, the size of the stent 

limits its use to only larger coronary arteries.  

1. The stent is a metal coil or mesh structure 

that can be placed at the end of a balloon 

catheter. It is positioned in the artery where 

the plaque was compressed by the 

angioplasty (balloon) procedure. 

2. The balloon at the end of the catheter is 

inflated causing the stent to expand. The 

expanded stent further compresses the plaque 

and insures that the blood vessel remains 

open. 

3. Once the balloon catheter is removed, the 

stent remains in place. It provides a rigid 

structure to keep the artery open and the 

blood flowing freely. 
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Heart Surgery 

There are three major categories of heart surgery. 
They are the following: 

1. Valve replacement Procedures 

2. Coronary Artery Bypass Graft procedures 

3. Heart Transplant 

Surgeons worldwide are rapidly gaining experience 

with left ventricular reduction (heart reduction 

surgery) as a treatment for congestive heart failure 

and an alternative to heart transplantation. 

Valve Replacement Procedures 

Normal, healthy heart valves open easily, close 

securely, and do not allow blood flow to return 

through them once they are shut. There are four 

heart valves. Two control the inflow of blood to the 
ventricles from the atria; while the second set 

controls the outflow of blood from the heart to the 

body. Each of the heart valves are composed of two 

or three flaps of fibrous tissue called leaflets. The 

leaflets act as one-way doors opening to allow the 

flow of blood in one direction and closing to prevent 

the blood from backing up into chambers of the 

heart that it has just left. 
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The valves between the atria and ventricles 

(tricuspid on the right side and mitral on the left) 

have fibrous cords (chordae tendineae) that help the 
valve's overlapping leaflets to function by connecting 

them to the muscle wall of the ventricles. The valves 

that control the flow of blood from the ventricles to 

the arteries (pulmonary on the right side and aortic 

on the left) are cup-shaped structures that do not 

overlap. Other muscles or structures inside the heart 

do not help these valves. 

Common problems with the heart valves include 

insufficiency due to a leaky valve and torn fibers 

(chordae tendineae) connecting the valve leaflets to 

the papillary muscles on the wall of the ventricles. 

Valve problems that may be present at birth are 

called congenital malformations. Injury, infection, or 
illnesses such as rheumatic or scarlet fever may 

cause problems with the heart valves. Another 

condition, called valvular stenosis, occurs when the 

heart valves become thick and stiff, thereby limiting 

their ability to function properly. The most common 

heart valve problem is stenosis of the aortic and 

mitral valves. 

During surgery to correct or replace a defective heart 

valve, the patient is deeply anesthetized and the 

chest opened. A heart-lung bypass machine under 

the direction of a perfusionist and the 

anesthesiologist assumes the flow of blood 
throughout the body. The pumping action of the  
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heart is stopped to allow the surgeon to make an 

incision in the heart, granting access to the defective 

valve. The surgeon will repair the valve or 
completely replace it with an artificial device. When a 

replacement device is installed, it is carefully sutured 

into place and checked before the heart is closed. 

Following the surgery, the patient will spend time in 

recovery and possibly an area of the hospital where 

they can be monitored. In most cases, the patient is 

ready to return home in a few days. 

The success rate for heart valve surgery is high and 

continues to increase thanks to improved technology 

and surgical techniques. The operation provides 

symptom relief, usually improving both quality and 

quantity of life for the patient. Life-long 

anticoagulant therapy is required for patients with 
artificial heart valves. It is not unusual for the 

clicking of the mechanical heart valve to be heard in 

the chest. 

Coronary Artery Bypass Graft (CABG) 

Procedures 

Coronary artery bypass graft surgery or CABG 

(pronounced "cabbage") is the most common open-

heart procedure. This surgery provides relief to 

patients who have blocked or narrowed arteries due 

to atherosclerosis. The symptoms of atherosclerosis 

or "clogging of the arteries" often include the 

following: 
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1. Shortness of breath upon exertion. 

2. Chest pains or tightness in the chest. 

3. Dizziness 
4. Feelings of nausea and sweats.   

As the coronary arteries continue to narrow, the 

blood supply to the heart muscle is reduced or 

blocked altogether. When this happens, the patient 

experiences a heart attack or myocardial infarction. 

 

 

 

  

 

The most common source of this new pathway is a 

vein from the lower extremity called the Greater 

Saphenous Vein (or GSV), that runs from just inside 
the ankle bone to the groin. This vein is useful 

because it is long and straight, and since it is just 

one of a large series of veins in the legs, it's function 

may be easily assumed by the other vessels present 

in the legs. Another major vessel used for bypass 

grafts is the Left Internal Mammary Artery (LIMA). 

This vessel lies on the undersurface of the sternum 

(breastbone), making it easily accessed during 

surgery. The lower end may simply be detached and 

Bypass surgery provides alternative routes 

of blood flow around the narrowed regions 

of the coronary arteries, detouring the 

blockage. A blood vessel from another part 
of the body is sewn into place to route blood 

around the blockage, restoring normal blood 

flow to the heart muscle. 
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connected to one of the coronary arteries on the 

surface of the heart. 

During surgery, the patient is deeply anesthetized 
and the chest opened. A heart-lung bypass machine 

under the direction of a perfusionist and the 

anesthesiologist assumes the flow of blood 

throughout the body. The pumping action of the 

heart is stopped to allow the surgeon to make the 

delicate connections of the bypass graft vessels to 

the coronary arteries. Depending upon the number 

and complexity of the grafts, the procedure may take 

from three to six hours. Following the surgery, the 

patient will spend time in recovery and then an area 

of the hospital where they can be monitored.  

In most cases, the patient is ready to return home in 

less than a week. Typically, it takes another two to 
three weeks for most patients to feel stronger and 

regain normal body habits, such as appetite, sleep 

patterns, and bowel action. For patients in non-

physical jobs, most can return to work within four to 

six weeks, depending upon their energy level. After 

full recovery, the most patients can return to a full 

and active lifestyle that includes moderate exercise, 

travel, and employment. 

Over 200,000 coronary artery bypass graft 

procedures are performed annually in the United 

States alone. The vast majority of these patients 

have an excellent chance for a full recovery. 
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Heart Transplantation 

Heart transplants are the third most common 
transplant operation in the North America following 

cornea and kidney transplant procedures. A health 

heart is obtained from a donor who has suffered 

brain death, yet remains on life-support. A surgical 

team retrieves the healthy heart from the donor and 

transports it in a special solution that preserves the 

organ. 

The recipient is placed into a deep sleep through 

general anesthesia. The chest is opened and the 

patient's blood flow rerouted through a heart-lung 

machine. The patient's diseased heart is removed 

and the donor heart stitched into place. 

A heart transplant may be recommended for patients 
experiencing heart failure due to coronary artery 

disease; cardiomyopathy (thickening of the heart 

walls); heart valve disease with congestive heart 

failure; and severe congenital heart disease. Heart 

transplantation surgery is not recommended for 

patients who have kidney, lung, or liver disease; 

insulin-dependent diabetes mellitus; or other life-

threatening diseases. 
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The heart transplant procedure is effective in 

prolonging the life of a person who otherwise would 
die due to heart disease. Worldwide, approximately 

80% of heart transplant patients are alive two years 

after the procedure. 

Graft rejection is the main post-operative problem 

facing transplant patients. Immunosuppressive 

medications must be taken indefinitely. The immune 

system of the body views the transplanted heart as a 

foreign body and fights it as though it were a major 

infection. The immunosuppressive drugs inhibit  

the body's attempts to reject the donor heart; 

however, they also weaken the body's ability to 

defend itself against various common infections. 
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Medications 
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MEDICATION TIPS AND GUIDELINES 
  Take medications as prescribed by doctor.  Never increase, 

decrease or stop taking a prescribed medication without 

consulting your doctor. 

 

  If you miss a dose, take it as soon as you remember.  If it‟s 

almost time for your next dose, omit the missed dose and 

continue with your regularly scheduled one.  Do not take a 

double dose to make up for missed dose. 
 

  Keep an updated list of medications, doses, 

frequencies and allergies to medication in purse or 

wallet. 

 

  Never share any types of medications with anybody. 

 

  Before taking any non-prescription medications such as pain 

reliever or cold remedies, check with pharmacist first for 

possible medication interactions. 

 

  Store medication in a safe, dry place and never remove 

medications from their original bottles or mix different kinds of 
medication in the same container. 

 

 Dispose of outdated or discontinued medication to 

pharmacy to prevent any confusion on whether the 

medication should be taken or not. 

 

  Develop a good relationship with pharmacist.  Pharmacists 

are a good resource in terms of medications and their side 

effects. 
 

  Bring all medications whenever you visit your doctor 

or the hospital. 
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Common Types of Cardiac Medications 

 

1. THROMBOLYTICS  (clot busters) 
 

Examples: streptokinase, TPA,TNK, rPA 

Common Uses:   Promotes disruption and 

break-up of blood clots that 

cause heart attacks and 
strokes. 

 

Common Side 

Effects:   

Bleeding. 

 

Patient Instructions:  
 

1) Drugs are very effective within one hour of 

myocardial infarct (MI) and ineffective after 

12 hours. 

2) If you have previously received a clot buster 

you should find out if it was streptokinase. 

Streptokinase can‟t be given twice because 
of resistance or allergic reactions to the 

medication.  

3) Benefits generally outweigh risks. 
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2. Blood Thinners 
 

Examples: acetylsalicylic acid (ASA, 

Aspirin, Entrophen) 

warfarin              (Coumadin) 

clopidogre           (Plavix) 

ticlodipine           (Ticlid)  

Common Uses:   Interferes with the formation 

of clotting components in the 
body. As the levels of the 

clotting components decrease, 

clotting of the blood occurs 

less readily.  These 
medications are used to 

prevent or treat heart attacks 

and strokes. 

Common Side 

Effects:   

bleeding, bruising 

 

  

Patient Instructions:  
1) Take medication in exact dosage, on regular 

basis, as prescribed by doctor. 

2) Take medications at same time each day.  

Missed doses should be taken as soon as 
remembered. If you miss a dose and do not 

remember until next day, omit missed dose 

completely and resume regular schedule.  Do 

not double up on dose. 

3) Ask doctor or pharmacist about interactions 

with prescription and non-prescription 
medications. 

4) Warfarin requires rigid monitoring with 

regular blood tests. 

5) Report to doctor any abnormal bruising or 

excessive bleeding. 
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3. Anti Anginal Medication (nitrates) 
 

Examples: short acting nitroglycerin 

(Nitro spray) Nitrolingual spray 
(Nitroglycerin tablets) Nitrostat  

long acting nitroglycerin 

(Nitroglycerin patches)  

Nitro-Dur, Minitran, Transderm 
(Isosorbide tabs) Isordil 

Common 

Uses:   

These types of medications relax 
and widen the heart arteries and 

veins, allowing blood to flow more 

freely to and from heart.  

Improving blood flow and oxygen 
supply to the heart decreases the 

overall work load on the heart.  

Nitroglycerin is used to help 

relieve angina, the chest 

discomfort caused by lack of 
oxygen to the heart. 

Common Side 
Effects:   

Flushing, headache, dizziness, 
skin irritation (patch) 

 

Patient Instructions: 
1) You may experience dizziness and/or 

lightheadedness; this may settle with time  

2) Headaches are common.  If intolerable, 

discuss with M.D. 

3) If you notice any blurred vision, persistent or 

severe headaches, skin rash, more frequent 
or more severe angina attacks or fainting, 

contact doctor. 

4) Angina unrelieved by NTG spray x3 requires 

medical attention. 
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4. DIURETICS (water pill) 

 

Examples: furosemide            (Lasix) 

hydrochlorothiazide  (HydroDiuril) 

metolazone  (Zaroxolyn) 
amiloride/HCTZ  (Moduret) 

spironolactone (Aldactone) 

triampterene/HCTZ (Dyazide) 

Common 

Uses:   

Commonly termed water pill.  It is 

used to prevent the re-absorption 

of salt and water in the kidneys, 
therefore, remaining excess water 

and salt from the body.  This class 

of medication is used to treat 

congestive heart failure and high 

blood pressure. 
 

Common Side 
Effects:   

Dizziness, nausea and vomiting, 
frequent urination. 

 

 

Patient Instructions: 

 
1) Most common problem is frequent urination, 

so take medication in the morning so that 

this will not be a problem throughout the 

evening. 
2) May experience dizziness and 

lightheadedness upon standing.  Rise slowly 

to avoid this. 

3) If you notice any rapid weight loss, swelling 

in your ankles or fingers, unusual bleeding or 

bruising or muscle cramps, contact doctor. 
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5. ACE INHIBITORS 

 

Examples: Captopril   (Capoten) 

Enalapril   (Vasotec) 

Ramipril           (Altace) 
Fosinopril  (Monopril) 

Lisinopril   (Prinivil,                                                                                                                                                            

Zestril) 

Quinapril  (Accupril) 
Cilazapril  (Inhibace) 

Common 

Uses:   

These medications block the 
formation of a chemical in the 

body that constricts or closes 

blood vessels.  These medications 

relax blood vessels, allowing blood 

to flow more easily through the 
opened vessels, thereby reducing 

the workload of the heart.  Ace 

inhibitors also prevent heart 

bulging after a heart attack has 
occurred, hence preventing heart 

failure.  Ramipril has been shown 

to prevent strokes & heart attacks 

in patients with vascular disease. 
These medications are also 

commonly used to prevent kidney 

damage in patients who have 

diabetes. 

Common Side 

Effects:   

Cough (dry cough), rash, 

dizziness 

 

 

 

 

 
 



  
© 2008 

51 

www.heartfitclinic.com 

 

Patient Instructions: 

 
1) Lightheadedness / dizziness may occur after 

first few doses.  Lie or sit down until 

symptoms pass.  Report any fainting to 

doctor. 

2) Some patients develop a dry cough.  This 

may continue, disappear over time or be 

relieved by a dose or medication change 
3) If swelling of face, mouth, hands or feet 

occur, contact doctor immediately. 
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6. CALCIUM CHANNEL BLOCKERS 

 

Examples: Amlodipine  (Norvasc) 

Diltiazem (Cardizem, 

Tiazac) 
Felodipine  (Plendil, 

Renedil) 

Nifedipine  (Adalat) 

Verapamil  (Isoptin) 
 

Common Uses:   Used to treat high blood 
pressure and angina.  They 

help blood vessels relax or 

dilate so that blood can flow 

more easily, therefore, 

decreasing the workload on 
the heart and increasing the 

delivery of oxygen to the heart 

tissues. 

Common Side 

Effects:   

Ankle swelling, dizziness, 

constipation, rash, flushing 

 

Patient Instructions: 

 
1) You may experience mild ankle swelling, 

dizziness, flushing and headache but these 

side effects usually go away with continued 

use of the medication.  If these effects 

become severe or bothersome, contact your 
doctor. 

2) Do not chew or divide sustained-release 

(long acting) tablets or capsules. They must 

be swallowed whole. 
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7. BETA BLOCKERS 

 

Examples: Acebutolol  (Sectral, 

Monitan) 

Atenolol  (Tenormin) 
Bisoprolol (Monocor) 

Carvedilol (Coreg) 

Metoprolol  (Lopresor) 

Nadolol  (Corgard) 
Propanolol (Inderal) 

Sotalol  (Sotacor) 

Pindolol  (Visken) 

 

Common Uses:   These medications block 

adrenaline, and hence lower 
blood pressure and the heart 

rate.  This reduces the 

workload of the heart and 

hence relieves angina.  These 

medications have also been 
shown to improve survival 

after a heart attack, even if 

patients are symptom-free. 

Specific medications 
(metoprolol, atenolol, 

carvedilol and bisoprolol) are 

often used to improve heart 

function in patients with 
congestive heart failure. Any 

of the beta-blocker 

medications may have a 

heart-rate lowering effect, but 
this does not detract from 

successful exercise 

conditioning / training. 
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Common Side 

Effects:   

 

Headache, dizziness, fatigue, 

mood disturbances and rarely 

impotence. 
 

  

Patient Instructions: 

 
1) Medication may produce wheezing or chest 

tightness in patients with asthma or chronic 

obstructive lung disease. 

2) In diabetic patients, the drug may mask 

some symptoms of low blood sugar.  Monitor 
sugar levels closely. 

3) Occasionally, patients become fatigued, 

drowsy or dizzy while taking these 

medications. 

4) This medication makes you less able to 

tolerate cold temperatures. 

5) These medications should never be 

abruptly discontinued. 
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8. ANTIARRHYTHMIAS 

 

Examples: Propafenone (Rhythmol) 

Sotalol  (Sotacor) 
Amiodarone  (Cordarone) 

Procainamide (Pronestyl) 

Quinidine  (Biquin) 

Common Uses:   These medications work to 

make the heart beat more 

slowly, regularly and 
rhythmically for people who 

have an irregular heart beat 

such as atrial fibrillation. 

 

Common Side 

Effects:   

Fatigue, dizziness (usually if 

excessive heart-rate slowing) 

 

 

Patient Instructions: 

 
1) Full effect of medications may not be seen 

for a few weeks.  Take medication regularly 

to be fully effective and do not discontinue 

medication unless otherwise directed by 

doctor. 

 
2) If you develop cough, shortness of breath, 

weight loss, unusual tiredness or fainting, 

notify doctor. 
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9. CARDIAC GLYCOSIDES 

 

Examples: Digoxin (Lanoxin) 

Common Uses:   This type of medication works 

directly on the heart muscle to 

strengthen and regulate heart 

beat; this improves symptoms 
of atrial fibrillation and 

congestive heart failure. 

 

Common Side 

Effects:   

Weakness, drowsiness, 

excessively slow heart rate, 

nausea and vomiting. 

 

 

Patient Instructions: 

 
1) Take medication precisely as directed at the 

same time each day and do not stop 

medication unless instructed by doctor. 

2) If you experience loss of appetite, nausea, 

unusual tiredness or confusion, contact 

doctor. 
3) Check with pharmacist before taking any 

other medications.  Other medications may 

interfere with the effects of this type of 

medication. 
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10. CHOLESTEROL LOWERING AGENTS 
 

Examples: Lovastatin  (Mevacor) 
Atorvastatin (Lipitor) 

Pravastatin (Pravachol) 

Simvastatin (Zocor) 

Cerivastatin   (Baycol) 
Fluvastatin   (Lescol) 

Fenofibrate (Lipidil Micro) 

Gemfibrozil (Lopid)  

Common Uses:   Medications are used to lower 

cholesterol and fats in the 

blood stream to help prevent 

heart attack and strokes.  
Cholesterol medications should 

lower LDL cholesterol (bad 

cholesterol), increase HDL 

(good cholesterol) and 
decrease triglycerides. 

Common Side 

Effects:   

Headache, stomach pain, gas 
and muscle aches. 

 

 

Patient Instructions:   
1) Take medication exactly as prescribed by 

doctor.  To be effective, it must be used in 

conjunction with a low fat diet.  It is taken 

once daily in the evening to have the 

greatest effect. 
2) Serious side effects seldom occur.  

Nonetheless, if any persistent side effects 

occur, such as muscle pain or weakness, 

notify doctor. 
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3) These medications can rarely affect the liver, 

and if unchecked could lead to liver problems 
after years of use.  The benefit of these 

medications far outweighs the small risk of 

liver problems.  Talk to your GP about liver 

blood tests, esp. when first starting these 

medications.   

 

11.  ANGIOTENSION II RECEPTOR 

BLOCKERS 
 

Examples: Losartan (Cozaar) 

Irbesartan (Avapro) 

Candesartan (Atacand) 

Valsartan (Diovan)  

Common Uses:   Class of medication is used to 

lower blood pressure and treat 

heart failure (esp. if cough 
occurs on ACE inhibitor.) 

 

Common Side 

Effects:   

Headache, dizziness 

 

Patient Instructions: 

 
1) Do not stop taking medication without 

consulting doctor. 

2) If you experience any dizziness, avoid 

driving a car or performing hazardous tasks. 

3) Report fever, chills or dizziness to doctor. 
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Additional Medications 
 

1. SMOKING CESSATION PRODUCTS 
 

The risk and cost of these medications are less than the 

risk and cost of ongoing smoking.  
 

Examples: Nicorette gum 
Nicoderm patches 

Nicotrol patches 

Habitrol patches 

 

Common Uses:   Nicotine replacement for 

smokers who want to quit 

smoking.  Smoking cessation 
rapidly and markedly reduces 

the risk for a cardiac event, 

such as heart attack. 

 

Common Side 

Effects:   

Nausea and vomiting, skin 

reaction/sensitivity (patches), 
headache and insomnia. 

 
     

Patient Instructions: 

 
1) Report nausea/vomiting, diarrhea, cold 

sweat, chest pain and palpitations to doctor. 

2) Do not smoke while using the patches or 

gum. 
 

Examples: Wellbutrin (Zyban) 

Common Uses:   Smoking cessation medication 

that does not contain nicotine 

and works on the 

psychological craving center in 
the brain.   
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Common Side 

Effects:   

Dry mouth and difficulty 

sleeping are mild and 

temporary.  Other side effects 

are shakiness and headache. 
 

 

Patient Instructions: 

 
1) Do not combine doses or make up mixed 

doses. 

2) Avoid or limit use of alcohol while taking this 

medication. 

3) May be used with Nicotine patches; most 
effective for smoking cessation if combined 

with behavioral support program. 

4) Report rapid or irregular heart beat, 

hallucinations, severe headache or insomnia, 

fever or chills to doctor. 

5) Not to be used by people with a history 
of seizures. 

 

2. VIAGRA 
 

Common Uses:   For treatment of erectile 

dysfunction (impotence) in 
men. 

Common Side 

Effects:   

Headache, flushing, dizziness. 
 

 

Patient Instructions:  

1) Do not use if using nitroglycerin.  

Severe low blood pressure, serious 

cardiac event and death may occur. 
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Stress Management 
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STRESS MANAGEMENT AND RELAXATION 

 
What is Stress? 

 
What do you think of when you hear the word 

stress?  Your answer to this question will be different 

from the people around you, because each person‟s 
emotions and thoughts in response to situations or 

events in their lives are different!  Some things you 

might think of when asked this question might 

include:  getting to work on time, dealing with 

difficult people in your life, knowing how to eat 

healthily or being caught in slow traffic when you 

need to be somewhere else.  Your friend or spouse 

might say that, to them, stress means getting angry, 

worrying about the future, anxiety, their heart 

racing, their blood pressure rising and feeling out of 

control emotionally.  All of these answers would be 

right! Mosby‟s Medical, Nursing and Allied Health 
Dictionary (1994) defines stress as “any emotional, 

physical, social, economic or other factor that 

requires a response or change”. 
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What Happens During a Stress Response? 

 
So, we know that stress is a normal reaction and 

\function of the human body to any physiological or 

psychological demand made upon it.  However, not 
all stress is bad or unhealthy: 

 

Physiologically, when under NORMAL stress, our 

bodies prepare with the „fight or flight‟ (stress) 

response.  The body responds with an increase in 

heart rate, increase in blood pressure, increase in 

adrenaline, increase in respiratory rate, increase in 

blood flow to the brain allowing us to think faster and 

a decrease in functioning of the digestive system as 

blood flows to major muscles to prepare for action.  

Some healthy examples of normal tress can be seen 

when organizing a party, playing an invigorating 

game of tennis, falling in love or meeting a deadline 
at work.  All of these examples may contribute to 

your growth and feelings of accomplishment! 

 

When our body is continually experiencing the stress 

response, WITHOUT adequate coping strategies and 

relaxation periods, stress becomes chronic or 

DISTRESS.  This is when stress may lead to illnesses 

such as heart disease (Goldberg, 1996), depression, 

chronic fatigue or problems in our personal lives and 

relationships.  Some symptoms of distress may 

include: 
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 Inability to concentrate; forgetfulness; panic 

attacks; indecision 

 Irritability; moodiness; worry; intrusive and/or 
racing thoughts 

 Loss of humour; nervous habits (nail biting, 

hair twirling); fidgeting  

 Sleep problems; fatigue; headaches; tremors; 

increased sweating 

 Heart palpitations; muscle aches; heartburn; 

indigestion; diarrhea; constipation 

 

Stress Awareness 
 

There are many other symptoms of stress and each 

of us have our own unique list since individuals 

respond to stress differently.  Similarly, there are 

many coping strategies for dealing with our stress 

and each individual needs to identify what strategies 

work best for them.  It is important for us to 

understand and identify stress in the context of our 

own lives and personalities.  As human beings, we 

have the capacity to learn how to let go of tension 

and to get what we want out of life.  Learning that 

we have choices and accepting responsibility for 
those choices is a huge step in stress management! 
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Coping Strategies 
 

PHYSICAL 
 

1. EAT WELL – Stress depletes your body of 

certain vitamins and proper nutrition leaves 

you better “armed”.  Attempt to cut down on 

coffee, tea, cola drinks and alcohol.  Smoking 

increases the heart rate, acting as a further 

stressor.  Try to make meal times pleasant and 
relaxed.  Drink more water. 

 

2. GET REGULAR SLEEP – The body and the mind 

need time to rejuvenate.  During extra-heavy 

stress periods, most of us need a little extra 

shut-eye.  Allow for that in your schedule.  If 

stress is already affecting your sleep pattern, 

try allowing for a half hour “wind-down” period 

before going to bed to toss and turn.  Some 

herb teas, like camomile, or warm milk or 

Ovaltine can have a sleep-inducing effect and 

are easier on the body than sleeping pills. 
 

3. EXERCISE – This is one of the most beneficial, 

and least destructive ways, to work off 

frustration, as well as having the extra bonuses 

of toning and strengthening your body, 

equipping you with a better body to cope, and 

adding an enjoyable social aspect to your life. 
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4. BE AWARE OF YOUR BODY – Learn to detect 

tension signs in your body - tension in your 

shoulders, clenched jaw, pursed mouth, 
furrowed brow, sore back, upset stomach, 

pounding head and then, DO something about 

it NOW!  There is no heroism involved in 

tolerating it.  Just five minutes of breathing 

deeply, stretching, or merely sitting quietly can 

go a long way in preventing ulcers or chronic 

back pain. 

 

5. BREATHE – What?  Of course, you are 

breathing all the time, but very often we react 

to stressful situations with rapid, shallow 

breathing.  It is almost impossible to be tense 

if your breathing is slow, relaxed and deep.  
Concentrate, feel the air flowing in and out of 

you, use your lungs fully.  Controlled, full 

breathing can add to tranquility, decrease 

anxiety. 

 

6. TOUCH – MAKE TIME IN YOUR LIFE TO ENJOY 

YOUR SPOUSE, YOUR SEX LIFE AND YOUR 

FAMILY.  Physical isolation is an insidious 

stress; we all need some touching, sharing and 

caring in our lives. Remember to allow space in 

your life for these precious moments. 
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7. LAUGH – Laugh – at the situation, at the day, 

at yourself.  Laughter has been called the 

orgasm of the soul.  It‟s a simple, wonderful 
release.  We spend so much time taking 

everything so seriously – that, in itself, is 

worth laughing over. 
 

PSYCHOLOGICAL 
 

1. SCHEDULE YOUR TIME…REALISTICALLY!  No 

amount of enthusiasm or hard work can 

change the length of the day.  Compute the 

amount of time required for your tasks, choose 

priorities (can you delegate anything?) and 

then use your time constructively, 

concentrating only on the job at hand.  Say 

“No!” sometimes, to those who persist in 

demanding more than you wish to offer. 
 

2. PERFECTION IS FOR GODS AND ANGELS – Tell 

yourself you are doing as much as you can and 

dispel those worries over trifles.  Some people 

expect so much, sometimes too much, from 

themselves, and then tend to forget to give 

themselves credit for a job well done.  It is 

simply not possible to be superior in 

everything, attempting this is an invitation to 
failure.  Take satisfaction from the things you 

know you do well and tackle other things with 

a less competitive attitude. Leave the 

“Superman” urge, and the ulcers, to another. 
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3. GET SOME QUIET TIME – This is particularly 

important if your schedule is more hectic than 

usual.  The constant everyday noises and 
sights can build up to an overload of stimuli – 

and become stressful.  Plot, plan, scheme and 

procure SOME method to get away to where 

the phones aren‟t ringing and the lights aren‟t 

flashing and the mouths aren‟t screaming.  

Bathrooms have been known to be useful for 

this – as long as there are not long line-ups.  

Whatever your choice of refuge, you need only 

a couple of minutes to place your hands over 

your eyes, think about nothing (or perhaps a 

pleasant fantasy) and slow down your system. 

 

4. ACCEPT PEOPLE AS INDIVIDUALS – Before 
flying off the handle, remember that anger is 

frequently an indication that you expect 

someone to be more like you (“Why can‟t he 

drive faster, like I do?”…”Why can‟t she be on 

time, like I am?”).  It‟s quite possible to waste 

YEARS of energy (yours and others) through 

frustration and irritation simply because we 

persist in demanding that others be as WE 

want them.  The odds are never any better 

than 50/50 that the actions and ideas of those 

around you will coincide with yours, so 

reconsider your expectations.  Finally, but first, 
this must begin with YOU – accept and love 

yourself as an individual and it will be much 

easier to do the same for others. 
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5. APPRECIATE SMALL BEAUTIES – Slow your 

rushing and preoccupation with problems and 
find beauty in your environment -- the patch of 

blue between the clouds, the seasonal colours, 

the artwork on office walls, the affection 

between a parent and a child.  Listen – to the 

birds‟ song in the morning, to the crunch of 

leaves beneath your feet, to the sound of the 

wind in the trees.  Savour – the taste of good 

wine, the aroma and flavour of food you enjoy.  

Approach life with PLEASURE.  If, indeed, 

beauty is in the eye of the beholder, behold it 

everywhere. 

 

6. COMMUNICATE – This is a two-way street!  
LISTEN to what others have to say and check 

out what you believe they are saying.  Get the 

facts straight.  How often have you bit 

someone‟s head off and later realized the 

problem was a simple misunderstanding?  

SPEAK your mind, explain your feelings, people 

cannot be expected to automatically know 

what you are thinking.  Often the perpetrator 

of a situation that is driving you to drink may 

be utterly unaware of his or her effect on you.  

It is possible to be both honest and gracious.  

Try it. 
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7. DECIDE AND PLAN – this does not mean you 

should program yourself into a rut but, rather, 

attempt to break away from a lifestyle of 
procrastination and inertia, and those 

accompanying feelings of guilt and anxiety.  

Sitting around wishing things were better leads 

to nothing more than a longer sit.  Keep your 

dreams, they are important for long-term plans 

but today…DECIDE and DO!  Very few 

decisions are completely final or entirely right 

or wrong.  Avoidance is frequently much more 

stressful than the action required.  Use your 

courage and choose and then don‟t look back.  

Life is much too short to dally or regret. 

 

8. DISCARD RESENTMENT – consider the 
pointlessness of stewing over why she got the 

promotion or why he won the game.  

Bitterness, jealousy, envy, self-pity and 

complaints over things you cannot change 

(weather, taxes, rush hour traffic) merely 

waste your life away and give you ill health 

(headaches, insomnia, ulcers, etc.).  How can 

you carry on a creative, contented life with 

your mind forever clouded by such negative 

emotions?  It will not be necessary to compare 

yourself with others (“she/he is so fit and I‟m 

not”) once you begin to take responsibility for 
your own life. 
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SPIRITUAL 
 

1. CONCENTRATE ON BEING A WORTHY HUMAN 

BEING – Regularly remind yourself that you 

are a good person, with lots of love, values and 

talents to share with both yourself and others!  

Say affirmations to yourself each day – start 

with “I am lovable and capable”. 

 

2. LEARN TO ENJOY SPENDING TIME WITH 

OURSELF – keep doing, or learn to do, things 

you enjoy doing by yourself,  i.e. art, walks 

outside, reading, window shopping; you‟ll find 
that you can feel good about yourself and 

decrease your stress by doing something 

enjoyable without always leaning on others for 

enjoyment. 

 

3. BELIEVE IN A HIGHER POWER – i.e. universal 

love, God.  Spend time each day reminding 

yourself that life is an amazing gift and that 

you can choose to be grateful and thankful for 

this experience on earth!  Say three things that 

you‟re grateful for at the end of each day 

 
4. DEFINE WHAT IS MEANINGFUL FOR YOU IN 

YOUR LIFE – When we spend quality time with 

ourselves, we automatically know in our heart 

what is important to us in our lives.  This helps 

us to focus on goals that are compatible with  
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our needs, beliefs and values and, thus, 

reduces our stress!  If you are constantly doing 
tasks in your day that do not have meaning for 

you, your stress will increase. 

 

5. TREAT YOURSELF!  Spend some time each 

week treating yourself, to reinforce to yourself 

that you are a worthy, important person.  Have 

a warm bubble bath with candles, give yourself 

a foot and hand massage,\ or have someone 

else give you a nice back massage!  Remember 

that if you don‟t take care of yourself first, you 

will be unable to help others! 
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How Stressed am I? 

 

One of the best ways to identify whether you are 

stressed is to notice how you are feeling.  If you feel 

stressed, then it is true.  For those who need a little 

more convincing, try this check list to assess your 

stress symptoms.  

 

 
Physical 

 

Emotional 

 Appetite changes  Anxiety 

 Headaches  Frustration 

 Tension  The “blues” 

 Fatigue  Mood swings 

 Insomnia  Bad temper 

 Weight change  Nightmares 

 Colds  Crying spells 

 Muscle aches  Irritability 

 Digestive upsets  “no one cares” 

 Pounding heart  Depression 

 Accident prone  Nervous laugh 

 Teeth grinding  Worrying 

 Rash  Easily discouraged 

 Restlessness  Little joy 

 Foot taping  

 Finger drumming  

 Increased alcohol, drug, 
tobacco use 
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Spiritual Mental 
 

 Emptiness  Forgetfulness 

 Loss of meaning  Dull senses 

 Doubt  Poor concentration 

 Unforgiving  Low productivity 

 Martyrdom  Negative attitude 

 Looking for magic  Confusion 

 Loss of direction  Lethargy 

 Needing to “prove self”  Whirling mind 

 Cynicism  No new ideas 

 apathy  boredom 

  spacing out 

  negative self talk 

 

Relational 

 

 isolation 

 intolerance 

 resentment 

 loneliness 

 lashing out 

 hiding 

 clamming up 

 lowered sex drive 

 nagging 

 distrust 

 Fewer contacts with friends 

 Lack of intimacy 

 Using people 
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BALANCED LIFESTYLE CHART 
 

A Balanced Lifestyle = Less Stress 

 

The elements of this circle represent aspects of a 

balanced lifestyle. Each element can contribute a 

little or a lot to feelings of comfort and satisfaction. 

Shade in each pie of the circle the amount you fell it 

contributes to your lifestyle. (Do not shade in the 

percentage of TIME, but rather the importance, as 

the number of hours in a day you spend in 

Recreation/Leisure for example, may be limited yet 

may contribute greatly to your lifestyle). 
 

 

 

 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

 

 

 

 

Recreation/ 
Leisure 

Emotional 

Work/Mental 

Social/Friends 

Spiritual Physical 

Family 

Financial 
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Brainstorm answers for each of the following 

categories/questions: 

Things I enjoy doing alone     Things I enjoy doing with others 

____________________     ____________________  

____________________  ____________________ 

____________________  ____________________ 

Things that are important to me in my life 

 i.e. family, work, spending time with friends, etc. 

__________________________________________________

__________________________________________________

__________________________________________________ 

Things that I am grateful for in my life 

______________________________________________________

______________________________________________________

______________________________________________________ 
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Nutrition Guidelines 
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Healthy Food Choices Make Sense 

 

High Cholesterol is a silent disease with no clear 
symptoms. Even if you have high cholesterol you 

probably don‟t feel sick. However, managing your 

cholesterol levels is an important part of your life. 

Too much cholesterol in your blood is a condition 

called hypercholesterolemia. If hypercholesterolemia 

is left untreated it can lead to hardening of the 

arteries (atherosclerosis), which can lead to heart 

disease or progression of your heart disease.  

 

What is Cholesterol?  

Cholesterol is a fatty substance, resembling wax, 

found in the blood stream. It serves various 

functions in the body such as helping form 
hormones, bile and cell membranes. The presence of 

the blood is normal and is needed for healthy body 

functions.  

 

Why Worry?  

The problem is when there is too much cholesterol in 

the blood. It then accumulates with other substances 

on the lining of the arteries and may lead to 

atherosclerosis (hardening of the arteries). Such a 

build up of cholesterol could gradually block some 

arteries.  

 
Cholesterol deposits that accumulate in the arteries 

of the heart can trigger an episode of angina or a 
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heart attack; deposits that accumulate in the arteries 

of the neck or head can lead to a stroke.  

 
Where does Cholesterol come from?  

About 80% of the cholesterol in the body comes 

from the liver. The remaining cholesterol comes from 

the food that we eat. The amount of fat in the diet 

has an impact on blood cholesterol. Other factors 

that influence cholesterol include physical inactivity, 

smoking, and alcohol.  

 

The Good and the Bad.  

There is good and bad carriers of cholesterol.  

HDL (High Density Lipoprotein) “Happy” cholesterol 

functions in the transport of cholesterol back to the 

liver for subsequent breakdown and elimination from 
the body.  

LDL (Low Density Lipoprotein) the “Loser” cholesterol 

tent to accumulate along the linings of the arteries 

and contribute to the development of 

atherosclerosis. 

Therefore, to reduce your risk of cardiovascular 

disease, increase your HDLs and decrease your LDLs.  

 

The Ugly 

Triglycerides are another type of fat in the blood. It 

is kind of the sugary substance of fat in the blood 

stream. The risk of cardiovascular disease increases 
greatly when the Triglycerides level is higher.  
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How can I increase my HDL cholesterol? 

 

HDL levels can be increased by factors such as 
exercise and weight loss. Frequent and sustained 

aerobic activity may be most effective in raising HDL, 

but weight training can also increase it if done 

regularly. 

Monounsaturated fats can also increase HDL 

cholesterol.  Sources include avocados, olive and 

canola oil, and nuts such as almonds, pistachios, and 

cashews. However you should limit your intake of 

polyunsaturated (omega-6 fats in particular) and 

trans fat as these can decrease the amount of HDL in 

your blood.  Although polyunsaturated fats can also 

lower LDL cholesterol, it can also lower the good 

cholesterol if taken in excess, and thus it should be 
eaten in moderation.  These fats can be found in 

safflower, sunflower and corn oils, non-hydrogenated 

margarines, and is in many prepared meals.  As 

stated before, trans fats are produced from the 

process of hydrogenation and are found in packaged 

and fast foods.   

 

There are 3 components to food. 
 

Carbohydrates, Proteins and fat are the 3 energy 

sources of food. Carbohydrates are broken into 

sugars, proteins into amino acids and fats into fatty 

acids and glycerol.  
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Carbohydrates: 

Carbohydrates can be simple or complex.  

Simple carbohydrates can be broken down by the 
body quickly and are the quickest source of energy.  

Some examples include 

Fruits, dairy products, honey, and maple syrup.  

Complex carbohydrates are larger molecules and are 

slower sources of energy. However, energy can be 

generated relatively quickly.  

Some examples include  

wheat products (such as breads and pastas), other 

grains (such as rye and corn), beans, and root 

vegetables (such as potatoes).  

Most authorities recommend about 50-55% of the 

total calories should consist of carbohydrates.  

 
How much carbohydrate do I need, and where 

can I find them? 

Carbohydrates found everywhere and in all 4 food 

groups!  

In dairy products such as milk, yogurt, and cheese, 

carbohydrates are found as lactose.  In grain 

products, carbohydrates are found as starches and 

sugars, thus they can be found in baked goods, 

pasta, and grains such as rice.  In fruits and 

vegetables, carbohydrates are found in the fruit‟s 

sugars, pulp, and skin.  In comparison to the other 3 

food groups, animal meats contain little 
carbohydrates, however meat alternatives such as 

nuts and legumes are rich in starch and fiber. 
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Approximately 45-65% of your energy intake from 

foods should come from carbohydrates.  The RDA for 

carbohydrate is set at 130 grams/day, which is 
based on the average minimum amount of glucose 

used by the brain. 

 

Carbohydrates and Heart Disease 

High-carbohydrate diets, especially when they are 

rich in whole grains, may protect against heart 

disease and stroke.  These diets are often low in 

animal fat and cholesterol, and higher in fiber, 

vegetable proteins, and phytochemicals, which are 

factors associated with a lower risk of heart disease.  

In contrast, low-carbohydrate diets tend to be high 

in saturated and trans fat, and low in fiber.  Fiber 

helps maintain blood sugar, reduce cholesterol, and 
supports good bowel function.  Carbohydrates 

contain vitamins and minerals like iron, calcium, 

vitamin C, folate, potassium, and magnesium.  

Therefore by restricting your carbohydrate intake, it 

can put you at risk for nutrient deficiencies.   

Foods rich in soluble fibers such as oat bran, barley, 

and legumes, reduce cholesterol and fat absorption.  

Soluble fibers lower blood cholesterol by binding with 

bile acids (bile acids help with the digestion of food) 

and thus increase their excretion.  With an increase 

in the amount excreted, the liver must use its 

cholesterol to make new bile acids.     
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Proteins: 

Proteins are complex molecules consisting of units 

called amino acids, therefore takes longer to 
breakdown. As a result they are much slower and 

longer lasting source of energy than carbohydrates. 

There are about 20 amino acids classified into 

Dietary essential amino acids and Dietary non-

essential amino acids.  

Proteins come from different foods, generally from 

animal origin such as meat, chicken, fish, milk and 

eggs.  

 

The body contains large amounts of protein. Protein, 

the main building block in the body, is the primary 

component of most cells. For example muscles, 

connective tissues, and skin are all built from 
protein.  

If more protein is consumed that is needed, the body 

breaks down the protein and stores its component as 

fat, which can later be broken down and used for 

energy later as needed.  

 

Insufficient Dietary Protein – can be compensated for 

in the short term from reserves in the body. 

However, when these reserves are depleted, muscle 

protein is broken down to provide essential amino 

acids that are used for critical body functions such as 

liver metabolism.  
 

Excess Dietary Protein – can also increase the 

incidence of gout. Gout is cause by uric acid crystals 
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that are a by-product of the breakdown of amino 

acids. The kidneys are also overworked, the body‟s 

level of saturated fat is increased and urinary 
function is over-burdened.  

 

Most authorities recommend about 10-15% of the 

total calories should consist of proteins.  

 

 

Fats: 

Fats are complex molecules consisting of fatty acids 

and glycerol. Fats are the slowest source of energy 

but the most energy-efficient form of food. The body 

stores any excess energy as fat. There are essential 

fatty acids used for organ function and brains. The 

body then stores excess fat in blood vessels and 
within organs, where it blocks blood flow and 

damages the organs, often with devastating results 

such as heart disease.  

 

Bad Fats: Consist of Saturated and trans fatty acids. 

Saturated fats are naturally occurring and are found 

in meats, dairy foods and certain plants including 

coconut and palm oils.  

Trans fatty acids are produced commercially by the 

process known as “hydrogenation” such that 

cholesterol-free vegetable oils (eg. Canola and soy), 

which are low in saturates but rich in 
monounsaturates and polyunsaturates, are 

transformed into fats which are now high in trans 

fatty acids.  
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Good Fats: Monounsaturated fats are found in olive 

oil and canola oil. Polyunsaturated fats include 
omega-3 fats, contained in deep-sea fatty fish (such 

as mackerel, salmon, and tuna), and omega-6 fats, 

contained in vegetable oils. Thus, eating fish 

regularly is recommended.  

 

It is recommended that no more than 30% of daily 

nutrients intakes be of fat. People with high 

cholesterol levels may need to reduce their fat 

intake. When fat intake is reduced to 10% or less of 

daily total calories, cholesterol levels tend to 

decrease dramatically. The idea is to replace the bad 

fats with the good fats.  

  
Choosing lower-fat foods, especially those lower in 

saturated and Trans fat, more often or choosing 

smaller portions of higher fat foods may help you 

achieve a healthy blood cholesterol level. Moderate 

amounts of some fats like Omega-3 fats found in 

fatty fish, are actually helpful in reducing your risk of 

heart disease.  
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Sources of Omega-3 Fatty Acids 

 

Walnuts, Flax Seed, Soft Margarine with 

Canola Oil,  

Omega-3 enhanced eggs, Omega-3 whole 

grain bread,  

Salmon (Atlantic and cooked), Herring 

(Atlantic), Salmon (Sockeye, canned), Trout 

(Rainbow, cooked), Sardines (canned), Fish 

Oil capsule,  

 
 

 

 

 
 

 

 

 
 

FATS 

Saturated 

Fats 

Trans 

Fats 

Polyunsaturated 

Fats 

Monounsaturated 

Fats 

Omega-3 

Fatty Acids 

Omega-6 

Fatty Acids 

Omega-9 

Fatty Acids 
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Variety is the spice of life 

 Food Groups Best Choice Limit Avoid 

 

 

Meats 

   &  

  Substitutes 
 

 lean cuts of 

meat 

 skinless chicken 

and turkey 
 seafood 

 fish 

 legumes & tofu 

 

 egg yolks 

 nuts and 

seeds 

 shrimp 

 fatty cuts of 

meats 

 bacon, 

sausages, cold 
cuts, processed 

meats, 

pepperoni, 
bologna 

 organ meets 

 

Dairy 

Products 

 

 skim milk, 

yogurt with 1% 

or less Milk Fat 

(MF) 
 Fat-free sour 

cream 

 Milk, yogurt 

with 2% M.F.  

 Cheese with 

10%  

M.F. 
 Frozen 

yogurt, ice 

milk 

 Whole milk 

 regular cheese 

 cream, sour 

cream, ice 

cream, half and 

half cream 

 

Fruits 

& 
Vegetables 

 Fresh and 

frozen vegetables 
and fruits 

 Olives, 

avocados 

 vegetables 

prepared in 
butter, cream 

sauce or deep 

fried 

 

Grain 
Products 

 Whole grain 

products, bread 
pita, muffins, 

bagel, rice, and 
pasta 

 ready-to-eat 

hot cereals 

 granola-type 

cereal, biscuits 

 

 

Fats  

&  
Oils 

 Olive, canola, 

sunflower, 
sesame oil 

 non-

hydrogenated 

margarine 

 Nuts and 

seeds 
 Low-fat salad 

dressing 

 Butter, lard, 

bacon fat, palm 
kernel oils, hard 

margarine. 

 

Snacks  
&  

Desserts 

 Plain popcorn, 

baked potato 
chips 

 Plain cookies 

and angel cake 

 Candy, 

popsicles 

 Chocolate, 

butter deserts 
 Pastries 

 Salt and SUGAR 

etc! 
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www.healthcanada.gc.ca/foodguide 

Email: publications@hc-sc.gc.ca 

1-866-225-0709 

 
 

 

 

 
 

 

 

 

http://www.healthcanada.gc.ca/foodguide
mailto:publications@hc-sc.gc.ca
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To Reduce the Blood Cholesterol-raising Fats in 

your Diet: 

 

 Use low fat (1-2%) or fat-free (skim) milk and 

yogurt, and light or fat-free cheeses and sour cream, 

rather than full-fat varieties.  

  To reduce the amounts of trans fats you eat, 

choose fewer crackers, cookies, and pastries made 

with shortening, and select soft, non-hydrogenated 

margarines.  

 Enjoy tofu, soy products (like soy milk, burgers, 

and hot dogs), nuts (like almonds and walnuts) and 
pulses (also known as “legumes” – dried beans, 

peas, lentils and peanuts) as snacks or alternatives 

to high fat meats.  

 Choose foods that are baked, broiled or steamed, 

rather than fried.  

 Top salads with low-fat or fat-free salad dressing, 

or choose dressings made with liquid oils, like canola 

or olive oil.  

  Choose vegetables or broth-based soups rather 

than cream soups.  

 Include lean cuts of beef and pork, poultry with 

the skin removed, lean fish (flounder, cod, snapper, 

sole and halibut) and fish rich in omega-3 fatty acids 

(salmon, sardines, herring, mackerel, and trout).  
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What is dietary fiber? 
Fibers provide structure in stems, leaves, roots, 

skins, and trunks of plants, and therefore they are 

found in all plant-derived foods such as vegetables, 

fruits, legumes and grains.  Our enzymes cannot 

break down dietary fiber to monosaccharides and 
thus it contributes little to no energy.  Some 

examples of fiber include cellulose, found in 

vegetable and legumes, pectins, found in the skins of 

fruit and vegetables, and hemicelluloses, found in 

cereal fibers.  Although fiber does not provide any 

energy, it exerts other beneficial effects.  Fiber can 

be classified as soluble fibers, meaning that it can 

dissolve in water to form a gel, or insoluble fibers, 

meaning that they do not dissolve in water and do 

not form gels.  Fiber can help with weight 

management, prevent constipation, and it may lower 

the risk of heart disease, obesity, and diabetes. 

 

Soluble Fiber and Blood Cholesterol 
 

Eating foods that contain soluble fiber can help you 
lower your blood cholesterol.  

 

How does soluble fiber lower your cholesterol? 

1. Soluble fiber and cholesterol from foods reach the 

stomach and travel to the small intestine.  
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2. Cholesterol is also packaged by the liver and 

reaches the small intestine.  

 
3. Soluble fiber forms a gel which binds some 

cholesterol in the small intestine and takes it out of 

the body.  

 

To Increase Soluble Fibre in your Diet: 

 

 Choose whole grain breakfast cereals that contain 

soluble fiber, like those made with oats, as part of 

every breakfast. 

  Enjoy fresh fruit with breakfast and with snacks. 

 Switch to whole grain bread made from rye or 

oats.   

 Add more vegetables to sandwiches, pizza, pasta, 

and other entrees.   

 Make soup, chili, and tacos with kidney beans, 

black beans, or other legumes. 

  Use nuts or seeds, like almonds or flaxseed, 

instead of croutons for your next salad.    
 

  

SOLUBLE FIBER 

Soluble fiber (which dissolves in liquid) is found in 

oat bran, oatmeal, psyllium, beans, peas, rice bran, 

barley, citrus fruits, strawberries, and apple pulp. 

~20g/day 

Function: It helps lower cholesterol levels. It may 

decrease or stabilize high blood sugar levels and 

increase low insulin levels.  
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A high-fiber diet is also recommended.  

 
Dietary fiber can be classified into 2 main groups in 

which most plant foods have some or both types of 

fiber.  They are: 

Water soluble fiber: This group of fiber can 

dissolve in water and form a gel that causes the 

digestion of food to slow down.  Beneficial functions 

include aiding in the prevention of constipation by 

making the stool softer and helping to lower blood 

cholesterol and blood sugar levels.  Oatmeal, oat 

bran, barley, beans, and some fruits and vegetables 

are sources of water soluble fiber.  Soluble fiber may 

help people with diabetes reduce their risk of 

coronary artery disease. 
Water insoluble fiber: This group of fiber does not 

dissolve in water, but is able to hold water.  

constipation is prevented by increasing the bulk of 

your stool.  Insoluble fiber is found in most grains 

and grain products and in fruits and vegetables such 

as apple skin, cabbage, beets, carrots, brussels 

sprouts, turnips, and cauliflower. It helps with 

digestive function. However, eating too much fiber 

can interfere with the absorption of certain vitamins 

and minerals. 

 

How much fiber do I need? 
Most Canadians only consume about half of the fiber 

that they need each day.  Females between the ages 

of 19 and 50 need about 25 g of fiber per day, and 
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females above 50 need about 21 g of fiber per day.  

Males between the ages of 19 and 50 need about 38 

g of fiber per day, and males above 50 need 30 g per 
day.  Water is important to absorb fiber that you eat.  

 

CALORIES 
 

Is the energy contained in food.  
 

FATS, OILS and SUGARS (use sparingly) 

 

 

Avocado, Butter, Cakes, Candy‟s, Chocolate, Nuts, 

Margarine, Fats, Oils, Sweets, Sour Cream.  

 
 

FREE FOODS  

 

Black Tea  Garlic          Natural spices 

Chili   Ginger  Okra 

Coriander  Lemon  Onions 

 

  

How Many Calories Should You Have per Day: 

Weight loss  20-25 calories x Ideal body weight 

Maintenance 30-35 calories x Ideal body weight 

Weight Gain 40-60 calories x Ideal body weight 
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Eating at least five servings (nine is better) of fruits 

and vegetables daily can decrease the risk of 
coronary artery disease. Such foods contain many 

phytochemicals. Whether the phytochemicals are 

responsible for the risk reduction is unclear because 

people who consume such diets also tend to eat less 

fat, more fiber, and more foods containing vitamins 

C and E. One group of phytochemicals called 

flavonoids (found in red and purple grapes, red wine, 

and black teas) appears to be particularly protective. 
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Soy Products 

Soy, beans, chick peas, lentils. ~80g/day 

Function:  

- decrease cholesterol production 

-  increase LDL uptake   

Phytosterols 

Includes plant sterols and stanols. 1g/day 

Function: 

- decrease cholesterol  

- decrease LDL cholesterol 

- changes in C reactive protein 

Flavanoids 

present in fruits, vegetables, nuts and seeds. Also in 

tea, onions, soy, and red wine.  

Function: 

- decrease cholesterol  

- decrease LDL cholesterol 

- increase HDL cholesterol 

Example of Nuts 

Almonds, Flax seeds, Brazilian nuts, Hazel nuts, 

walnuts. ~30g/day 

Function: 

- decrease cholesterol  

- decrease LDL cholesterol 
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GLYCEMIC INDEX 

 
What is the Glycemic Index? 

The glycemic index (GI) is a scale that ranks 

carbohydrate-containing foods by how much they 

raise the blood sugar levels in comparison to a 

standard food. Table sugar or white bread is often 

the standard that is used.  

 

Carbohydrate foods can be divided into high, 

medium, and low GI foods.  High GI foods cause a 

fast rise in your blood sugar levels, whereas low GI 

foods cause a slow rise.   

 

What’s the importance of the glycemic index? 
 

Studies have shown that a diet that consists of low 

GI foods has many health benefits.  These include: 

 

- lowering the risk of type 2 diabetes 

- aiding in the control of your blood sugar, blood 

cholesterol, and your appetite 

- lowering the risk of heart disease 

 

Good evidence supports the use of glycemic index in 

weight management.  Low GI diets can help reduce 

fats, and may help overweight or obese adults lose 
more weight than when placed on a high GI diet. 
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What types of food are high, medium, and low 

GI? 
 

High GI foods include jams, jellies, sugar, and 

products made with white flour.  These include white 

breads, bagels, soda crackers, pancakes, and many 

processed breakfast cereals such as Corn Flakes and 

Rice Krispies.  Baking potatoes (russet), French fries, 

and instant short-grain rice also have a high GI. 

 

Medium GI foods include whole wheat breads, 

pitas, brown and basmati rice, couscous, and cereals 

such as oatmeal, quick oats, and puffed wheat.  

Popcorn, new/white potatoes, and sweet corn are 

foods that also have a medium GI. 
 

Low GI foods include most fruits and vegetables 

(such as broccoli, peppers, apples, and berries), milk 

products, legumes (such as chickpeas, beans and 

lentils), some high fiber cereals like All-Bran, sweet 

potatoes and pasta.  Heavy mixed grain breads, 

parboiled/converted rice, and yams are also foods 

that have a low GI.  

 

Many starchy foods have a high GI, so choosing 

more medium and low GI foods are recommended.  
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Tips that contribute to a healthy diet consisting 

of low GI foods 
 

- Enjoy vegetables, fruits and low-fat milk 

products with your meals often  

- Try foods such as barley, bulgar, couscous, or 

lentils 

- Limit your intake of sugars and sweets 

- Include foods high in fibre 
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Exercise Guidelines 
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Benefits of Regular Physical Activity 
 

1. Reduces Cardiovascular Risk Factors 

 
 Smoking:  Once you have adopted the 

healthful habit of regular exercise, it is more 

likely that smoking (unhealthy habit) will 

become less desirable. 

 
 Elevated Cholesterol Levels:  Regular 

exercise increases HDL (the good cholesterol) 

and triglycerides, whereas proper diet & weight 

loss helps to lower LDL (the bad cholesterol).  

Regular exercise also helps reduce 

triglycerides. 

 
 High Blood Pressure: Regular exercise has 

been shown to reduce your resting & 

exercising blood pressure.  The combination of 

a healthy eating plan, regular exercise and 

weight loss can help control (borderline) high 

blood pressure. It can also help to increase the 

effectiveness of blood pressure medication. 
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 Diabetes:  Regular exercise can help 

maintain blood sugars in a desirable range in 

diabetics.  For those who take insulin regular 

exercise may result in decreased insulin 

requirements. 

 
 Increased Body Weight:  Regular exercise 

and proper diet can help control weight.  

Exercise helps to use up the excess fat you 

may have and watching what and how much 

you eat will help control the calories (& fat) 

you take in. It can help you to reduce 

abdominal obesity (a significant health risk 

factor). 

 
 Stress:  Regular exercise along with stress 

management skills such as relaxation 

exercises, coping skills can help you deal 

better with daily stress.  

 

 

 

2. Increases Fitness/Endurance Level 

 
Regular physical activity will also improve your 

exercise tolerance.  Strength & endurance will 

be enhanced as your muscles & circulation 

adapt to become more efficient when working.  
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 When the muscle cell is put to work 

exercising it requires oxygen for fuel and it 

must also rid itself of wastes (carbon 
dioxide/lactic acid).  Over time, participation 

in regular aerobic exercise will actually 

increase those chemical factors in the 

muscle cells that enhance this exchange.  

That is, extraction of oxygen by exercising 

muscles and removal of carbon dioxide, 

lactic acid and other wastes improves.  The 

end result is that your heart does not have 

to pump as much oxygen rich blood to the 

exercising muscle, which in turn reduces 

the stress to your cardiac system.  

 

 The other beneficial change that occurs with 
regular exercise is that the number of blood 

vessels (capillaries) that supply the muscles 

actually increases. That is, the density of 

blood vessels in the muscle becomes 

greater so that overall circulation improves.  

Less demand is placed on your heart muscle 

and circulation to carry out any given 

activity. Your capacity to perform regular 

daily and recreational activities improves 

and most of life‟s physical tasks become 

easier.   This translates into being able to 

do more and feel better doing so.   
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3. Other Benefits of Exercise  

 

There are numerous benefits of exercise that 
relate to many aspects of health. Listed are a few 

important ones: 

 Reduces risk for osteoporosis – weight 

bearing activity can improve bone density 

levels. 

 Reduces risk for cancer colon, breast 

cancer. 

 Helps boost immune function. 

 Psychological benefits – may reduce anxiety 

levels, increases levels of endorphins, 

increases energy level, may improve some 

symptoms of depression, and improves 

sleep.  
 Improves posture, balance & decreases risk 

for falls. 

 Improves respiratory muscle strength & 

endurance (important for asthmatics). 

 

The bottom line is that participation in 

regular moderate exercise can increase life 

expectancy and quality of life. 
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Symptoms and Benefits of Exercise 
 

 If you have stable angina * or claudication * occurring 
during an activity you may find that participating in a 

regular exercise program can help improve these 

symptoms. The point at which you usually experience 

these symptoms may occur at higher levels of activity.  In 
other words, the threshold for angina/claudication is 

pushed upwards allowing you to perform more activity 

safely and pain free.  
 

It is always important to exercise well below the point at 

which you experience angina or to stop/slow down activity 

when angina is present.   As stated, over time the level at 

which this occurs may improve.   
 

 

 

 

 

 
 

If prescribed nitroglycerin (NTG) and you experience 
chest pain/angina be sure to: 
 

6. STOP activity, rest, and SIT DOWN. 
7. If angina is still present, take 1-2 puffs of NTG.  

Wait 5 min. 
8. If angina is still present, take 1-2 puffs of NTG. 

Wait 5 min. 
9. If angina is still present, take 1-2 puffs of NTG. 

Wait 5 min. 
10. If pain is still present, have someone drive 

you to emergency or call 911. 
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* Angina is a symptom signifying lack of oxygen to the heart 

muscle due to lack of circulation in the coronary arteries.  It 

may present as chest, arm, shoulder, back, jaw pain / 

discomfort/ heaviness or it may feel like nausea, indigestion.  

It is termed stable when the onset of chest pain occurs 
consistently at a certain level of exertion and usually subsides 

with rest or nitroglycerin.  Unstable angina is more serious 

and occurs at rest or when the regular pattern of pain 

changes.  Your doctor should be notified if this occurs.   
 

 

 

 
 

 

 

 

 
 

 

 

 
 

*Claudication is a symptom signifying lack of oxygen to the 

calf muscle usually due to poor circulation in the lower legs.  

When exercising with claudication symptoms it is advisable to 
exercise at a level where you feel the symptoms (calf 

soreness is moderately strong) and then stop, rest, stop, rest 

and so on.  The threshold will then improve over time.  

Weight bearing activity (i.e. walking) is the best activity to 
improve these symptoms. 

 

 

 
 

STOP and REST when you have 
 

1. Chest pain, pressure, or discomfort that 
radiates to arms, neck, jaw, or back 

2. Shortness of breath 
3. Excessive or unsusual sweating 
4. Dizziness or lightheadedness 

5. Nausea 



  
© 2008 

112 

www.heartfitclinic.com 

Important Points to Remember When 
Exercising: 
 

Rest Periods - When starting an exercise program 

be sure to begin slowly and take adequate rest 
periods during your exercise session. As a general 

rule for inactive individuals, take equal periods of 

rest and exercise.  As you become more fit, the rest 

periods can be shortened and exercise periods 

extended.  When accumulating exercise minutes, be 

sure to leave at least 2 hours between moderate 

intensity sessions. 

For example, an individual just starting a walking 

program may start out walking for 5-10 min 

continuously at a low to moderate pace and repeat 

this 2 -3X in the day with adequate rest in between.  

After a week or so, it will be easy to stretch the 

continuous session to 15 min twice a day.  The next 
progression in a week may be to stretch the 15 min 

to 20-30 min of continuous walking once a day.  It is 

advisable to progress to the point where you can 

walk comfortably 30-60 min every day with rest days 

when necessary. 

 

Eating Meals - Never exercise on a full stomach.  

Approximately 2 hours should be allowed between a 

large meal and exercise. 
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Intake of Fluids - As you exercise your body loses 

water through evaporation, breathing and sweat.  

This fluid loss must be replaced in order for the cells 
to function properly.   

(Do not take alcohol, tobacco, or caffeine before 

exercising).   

 

Arm Activity - There are several points to keep in 

mind when doing arm activities such as mowing the 

lawn, lifting, carpentry work, gardening, vacuuming, 

housework, etc. 

 

1. Do not hold your breath when lifting or 

moving objects.  This causes an increase 

in your blood pressure and may cause 

dizziness.  Exhale on effort (as you lift). 
2. Keep the activity at chest height.  

Use a stool to avoid arms being 

overhead. (Overhead activity 

substantially increases blood pressure 

and workload). 

3. Keep the intensity of the activity 

low.  Use less weight and make more 

trips when carrying/moving items.  Keep 

equipment settings low. 

4. Pace yourself. Allow yourself to do a 

reasonable amount of work – REST – 

then resume the activity.       
WORK – REST - WORK - REST 

5. Keep your hand grip loose.  Gripping 

an object tightly may cause your blood 
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pressure to increase, which will increase 

the workload on your heart. 

6. If recovering from open heart surgery, 
be sure to keep any lifting/pressure 

even between both arms as uneven 

pressure can stress on the incision site. 
 

Hot and Cold Weather - Both may tend to increase 

your pulse rate.   
 

 

In COLD weather:  

 An extended warm up and cool down are 

important during cold temperatures.  

 Be sure to slow your pace and dress warmly, 
especially when there is the added resistance of 

snow and wind.  

 Always wear something on your head.   

 If you are troubled by angina pain in cold 

weather and you cannot avoid going outdoors, 

wear a scarf around your mouth and nose.  This 

will warm and moisten the air before it reaches 

your lungs.   

 Remember to consider the effects of wind chill.  

 

In HOT weather: 

 Your heart rate may also increase and tire you 
more easily.   

 A longer warm up and cool down are beneficial.  

 Avoid exercising at the heat of the day.    

 Decrease intensity and/or duration of exercise 

session or try to exercise in cooler 
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environments (i.e. shaded, air-conditioned) 

when the heat is intense. 

 Remember to hydrate well (read hydration 
section)  

 People with heart disease need to be especially 

careful to reduce the heat load on their bodies: 

Saunas, hot tubs, and in some cases, 

overly hot showers are 

not recommended.  

 

When to Call your Doctor 

 If you get pressure, burning, 

or discomfort in your chest, 

shoulders, arms, jaw, throat, 

or between your shoulder 

blades that is new for you, 
and your doctor does not 

know about it yet.  

 If there is an increase or 

change in your normal 

pattern of angina (e.g. it 

comes more often, lasts 

longer, feels worse, or there 

is a change in the causes of 

your angina).   

 If you experience unusual 

shortness of breath or 

sudden weight gain.  
 

 

 

Do’s & Don’ts 
 
Do not exercise 
directly after a 
meal.  Wait ~1 
hour. 
 
Do resume activity 
with slow 
progression. 
 
Do consult your 
doctor if you have 
chest pain that is 
new or changing. 
 
If prescribed, do 
carry nitroglycerin 
with you when 
exercising. 
 
Do stop activity & 
sit down before 
taking Nitro. 
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Aerobic Exercise 
 

A sedentary lifestyle is a risk factor for coronary 

artery disease. Regular aerobic exercise reduces this 

risk and has a favorable influence on other risk 

factors such as high blood pressure, poor cholesterol, 
increased body weight, and diabetes. The heart 

health benefits described are achieved mostly from 

participating in Aerobic Exercises (also referred to 

cardiovascular or sometimes “cardio” exercise for 

short). In addition to providing the most health 

benefits, aerobic exercise is the most effective way 

to burn calories and lose fat weight.     

Exercise sessions should include an AEROBIC 

component, a FLEXIILITY/ STRETCHING component, 

a MUSCULAR component with a proper WARM-UP 

and COOL DOWN.  The core of your program is the 

AEROBIC component.   
AEROBIC exercises require the body to use oxygen.  

Your heart pumps oxygen-rich blood to the rest of 

your body.  Since the heart itself is a muscle, aerobic 

exercise maintains and even increases your heart‟s 

strength and endurance.   

 

Good Aerobic Activities Include 

Walking, Jogging (for some People), Cycling, 

Swimming/water aerobics, skating, Cross 

country skiing,  

Low level aerobics, Rowing 
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With AEROBIC exercise, follow these simple 

guidelines: 
 

The F.I.T.T Principle 

 

F Frequency How often do you exercise? 

 

   Daily 5-7 days / week 

It is recommended that you exercise  

at least 4 days per week to  

significantly improve your  

cardiovascular (heart & lungs) system. 

 

I Intensity How do you feel while you     

exercise?  
 

Moderate intensity / 12-14 on the 

Rating of Perceived Exertion (RPE) 

scale (see RPE scale on pg 113) 

Monitor symptoms of increased 

heat rate, increased body 

temperature, shortness of breath 

(talk test), and comfort level. The 

level of exercise should not cause 

any discomfort, and you should be 

able to carry out a conversation as 

you do it. 
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T Time  How long do you exercise? 

 

20 to 60 minutes / session  
(Excluding warm-up & cool-down 

time) 

It is acceptable to accumulate the 

minutes throughout the day. 

 

T Type  What kind of exercise do you  

exercise? 

*Aerobic in nature 
    Large muscle group activity 

   Continuous & rhythmical  

    Raises your heart rate  

    Done for minutes 

e.g.  Walking, cycling, swimming, 

rowing, X-country skiing 
 

INTENSITY 

 

Heart Rate Monitoring 

 

Heart rate is the only accurate measurement of your 

intensity or your exertion level. We use a Polar Heart 

rate monitor which is the easiest and most accurate 

way to continuously measure your heart rate. Your 

Heart Fit Exercise Specialist will ensure you are 

prescribed an accurate Target Heart Rate to achieve 

the optimal fitness level.  
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What is a Heart Rate Monitor? 

 
It consists of a watch worn on your wrist, and a 

transmitter that you comfortably wear against your 

skin and around your chest. The transmitter picks up 

the signals of your heart, and sends them wirelessly 

to the watch you wear on your wrist. No wires, no 

taking your pulse and doing a multiplication 

equation. Just look at your wrist and it's there. The 

continuous display is what makes it effective. It's 

there to guide you during your entire exercise. 

 

R.P.E. (Rate of Perceived Exertion) 

This scale is used to help you decide how hard you 

are working while you exercise. 6 is the same as 
sitting still, 20 is the same as exercising as hard as 

you possibly can. Exercise at 20 could only be done 

for a couple of seconds because it is so hard. 

 

Exercise in the conditioning phase should feel 

„somewhat hard‟ or 12 to 14 on the scale, while 

warm up and cool down should feel „very light‟ or 9 

to 11 on the scale. 
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RPE SCALE 

6  
 

7 very, very light 
 

8 
 

9 very light 
 

10  

 
11 fairly light 

 

12  

 

13 somewhat hard 
 

14 

 

15 hard 
 

16 

 

17 very hard 
 

18 

 

19 very, very hard 
 

20 
  
 

Talk Test 

 

Remember the TALK TEST, while exercising. If you 

are so short of breath that you would have difficulty 
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talking, then you have pushed yourself too hard. This 

high exercise intensity may put a strain on your 

heart, and can make your heart irritable. There is no 
health advantage to training at high intensities. Slow 

down or reduce your workloads if experience 

extreme shortness of breath, especially when 

accompanied by angina.  

 

Always: 
 

  Work at your own pace.  Don’t compete or make 

up for lost time. 

  Wear comfortable clothing and footwear. 

  Do not hold your breath during ANY exercise, 

ever. 

 Keep your head above your heart when your heart 

rate is elevated (during exercise). 

  Take medications as prescribed.  Take morning 

medications prior to exercise. 
Bring your nitro spray (if prescribed) and keep it with 

you during exercise. 

  Watch for symptoms of:  

 Dizziness or light-headedness        Nausea 

 Chest pain/any other type of pain  

            Feeling excessively tired after a workout 

 Excessively short of breath        sweating 
more than usual 

  If you feel ill DO NOT EXERCISE. This will do you 

little good and is potentially dangerous.  

(i.e. Angina or Flu symptoms – REST is BEST!) 
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TIME 

 

There are 3 important components to each aerobic 
session:  

 

1. Warm up     

2. Conditioning Phase   

3. Cool down 

 

1. Warm up: 5+ minutes of activity at a slow easy 

pace whereby you gradually increase your intensity 

to your conditioning phase.  

  The purpose of a warm up is to prepare your 

body (and your heart) for a more demanding 

workload. This is an essential component to any 

exercise program. An appropriate warm up opens 
blood vessels to increase blood flow to the exercising 

muscles. It enhances the release of oxygen to the 

tissues, while increasing body temperature. A warm 

up also helps reduce injuries because warm and 

relaxed muscles are less likely to tear during 

vigorous exercise. A proper warm up may also 

decrease angina, and dangerous arrhythmias. 5-10 

minutes of low intensity activity (slow walking) prior 

to aerobic exercise, will be adequate to promote 

these changes.   

 

2. Conditioning phase: 20 to 60 minutes of 
continuous aerobic activity at your training intensity 

(refer to previous Intensity section).  
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3. Cool Down: 5 + minutes of gradually slowing 

down to an easy workload.  

The purposes of a cool down are to safely and 
gradually allow the heart and lungs system to return 

to a resting state and alleviate any immediate or 

delayed muscle soreness. Stopping quickly after 

exercise causes blood to pool in the legs which may 

lead to dizziness due to inadequate blood flow to the 

brain.  Muscles may begin to cramp as they begin to 

cool and promote post-workout muscle tenderness. 

To avoid these situations, continue to walk slowly for 

several minutes after exercising, until your heart rate 

approaches your pre-exercising level.  Skipping the 

cool down is associated with cardiovascular 

complications including angina, and arrhythmias. The 

cool down should take approximately 10 minutes. 
The first five minutes should include continuation of 

your activity at a reduced intensity level. The last 

part of your cool down should include stretching 

exercises. You will probably note that stretching is 

more comfortable during the cool down due to an 

increase in body temperature.  The cool down is 

therefore, the best time to work on flexibility.     
 

TYPE – AEROBIC EXERCISES 
 

A number of activities that act as a good supplement 

to your regular Aerobic activities but are NOT to 

replace your Aerobic Exercises include (but are not 

limited to):  

Golf, Rowing, Curling, Gardening 
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Flexibility & Stretching  
 

Stretching Tips: 

 

  Proper daily stretching helps to prevent injuries, 

promote flexibility and good posture.   

  Stretching may be done after the warm up or cool 

down phase. If you wish to stretch and you are not 

performing an aerobic workout it is best to perform 
an aerobic warm up before stretching.  

  Stretching should be done as slowly as possible, 

without any bouncing or jarring movements.  

 The stretches should be held at the point of 

TENSION or PULL, not PAIN.  

  Hold stretches for at least 15-30 seconds  

  Pay close attention to stretching technique, as 

incorrect technique can lead to injury.  

  Continue breathing normally as you stretch, do 

not hold your breath. 
 

The F.I.T.T. Principle for Flexibility: 

FREQUENCY Stretching may be done everyday     and 

should be a part ofeach aerobic workout.  

(stretch when muscles are warm) 

INTENSITY Stretch to the level of tightness NOT 

pain.   

 

TIME 

 

1-3 sets of 8-10 stretches (all major 

muscle groups) 

Hold each stretch 15-30 seconds.  

TYPE Slow, controlled, non-bouncy stretching 

movements that allow muscles to relax. 
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STRETCHING EXERCISES 

 

Lower Back Stretch 

 
 

 

 
Hamstring (back of thigh) Stretch 

  
 

 

 

 

 
 

 

 Lie on back on firm 

surface with legs fully 
extended 

 Bend one knee toward 

chest, „hugging‟ the bent 

leg to the chest 
 Grasp the leg behind the 

knee, at the base of the 

thigh, not on top of the 

knee (as shown) 
 Repeat on other side 

 Using the outer corner 

of a wall or door frame, 
lie on back and rest the 

heel of the left foot 

against the wall, keep 

left knee slightly bent 
 Slowly straighten the 

left leg until a gentle 

stretch is felt in the 

back of the upper leg 
 Placing the buttocks 

further from the wall 

makes this stretch 

easier, as you gain 
flexibility, move 

buttocks closer to the 

wall 

 Repeat on the other 
side 
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Iliotibial Band (ITB) (outside of hip, thigh and knee) 

Stretch 

 
 

Quadriceps (front of the thigh) Stretch 

  
 

 

 Stand near a wall for 

support 
 With right hand on 

hip, cross left leg 

over right leg at the 

ankle 
 Stick the hip directly 

out to the side and 

hold 

 To make the stretch 
more difficult, extend 

arm overhead (as 

shown) 

 Repeat on the other 
side 

 Stand near a wall for 

support 

 Keeping thighs and knees 

together, grasp ankle and 
pull foot toward buttocks 

 Stand up tall! Try to keep 

shoulders, hips and knees 

in a straight line, this will 
provide the best stretch 

 If you do not feel enough 

stretch in the muscle, 

gently push hips forward 
without arching the back 

 This stretch can be done 

lying down on your side 

with your head supported 

by your arm 
 Repeat on the other side 
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Calf (back of lower leg) Stretch 

  
 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 Stand at arm‟s length 

from wall, hands on the 

wall 
 With feet shoulder-width 

apart, stagger the left 

foot in front of the right 

foot 
 Ensure both toes are 

facing directly forward, 

not turned inward or 

outward 
 Keep the right heel on 

the floor, slowly bend the 

left knee until a stretch is 

felt in the right lower leg 
 By slightly bending the 

leg to be stretched, a 

deeper calf stretch can 

be achieved 
 Repeat on the other side 
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Back of the Shoulder Stretch 

 
 

Chest Stretch 

 

 Stand with feet 

shoulder-width 
apart, knees slightly 

bent, shoulders 

relaxed 

 Bring a straight arm 
across your upper 

body and hold with 

the opposite arm 

above or below the 
elbow, not directly 

on the elbow joint 

 Repeat on the other 
side 

 Stand with feet shoulder-width 

apart, knees slightly bent 
 Extend arms in front, parallel 

to the floor (top photo) 

 Bending arms slightly at the 

elbows, pull arms back, 
squeezing shoulder blades 

together, you will notice your 

arms spread further apart as 
you do this (bottom photo) 
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Strength Training (Supplemental CD) 

 

Strength Training Tips: 

 

  Breathe out on exertion (the difficult portion of 

the activity).  Holding your breath may cause 

extreme increases in your blood pressure and heart 

rate.  

  Always begin with an Aerobic warm up and end 

with an Aerobic cool down. 

  Rest for at least 60 seconds between sets.  

  Keep your movement slow and controlled.  Don‟t 

let momentum assist your exercise. 

  Increase resistance when 10-15 repetitions may 

be completed without difficulty and with proper 

form. When increasing resistance or weight it is NOT 

NECESSARY to increase resistance for ALL three sets.  

One set may completed at a new resistance and the 

subsequent sets may be completed at the previous 
resistance at allow recovery.  (Listen to your body).   

  Review posture before starting the exercise.  

      Stability–Alignment–Movement.   

      When you need to shorten a workout (on a busy 

day) remember one set is better than zero sets.  

1 set of 10-15 repetitions is a great way to 

maintain strength. 
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The F.I.T.T. Principle for Strength Training:  

(5 weeks post event) 

F – 

Frequency 

Strength training may be safely 

completed 2-3 times per week.  To 

allow your muscles to recover, plan 

strength workouts every other day.  

I – 
Intensity 

At the end of the set it should feel 
“somewhat hard”. Perform 1 to 2 

sets, 10-15 Repetitions.  

You should not be in your target 

heart rate.  

T - Time 

 

8-10 resistance exercises. (Target all 

major muscle groups). 60 seconds 

rest between exercises.  

T-  Type Safe and effective strength training 

exercises are completed at a 

controlled, slow, and steady pace. 

AVOID isometric (non-moving) 

strength exercises. Strength training 

exercises may be against body 
resistance or with equipment such as 

hand weights or machines.  
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Common Myths about Exercise (NOT TRUE!!!) 

 

  No pain, no gain.  Pain is a sign of injury, which can slow 

your training progress! 

  More is always better.  Too much intensity or volume can 

lead to injury! 

  Sweating is an indication that you are working at the right 

intensity.  Unless you are training to tolerate a hot climate, you 

are better off minimizing the heat load on your body (see 

section on Hot Weather), so that it responds better to the 
exercise.  

 Sweating helps you lose weight. This is only temporary, as 

the weight lost is mostly water weight.  Excessive sweating 

without replacement of lost fluids can be dangerous to your 

body! 

  Shortness of breath is an indication that you‟re getting the 

maximum benefit from your exercise. Breathlessness, whereby 

you have difficulty talking, is a sign that you are working too 

hard!  This can result in excessive fatigue with exercise. 

  Doing sit-ups is the best way to lose fat around the mid-

section.  Unfortunately you cannot “spot” reduce fatty areas! 
Although abdominal exercises are important for improving low 

back stability, they do not burn significant amounts of calories 

to reduce excess fat; aerobic exercise is the best way to burn 

fat! 
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Tips for staying Active: 

 Exercise with a friend  

 Pick activities you enjoy  

 Buy equipment you enjoy for home use OR  Join a 

fitness center  

 Vary your activities to reduce injury, and keep 

your program more interesting 

 Keep your exercise intensity at a comfortable level 

 Use a heart rate monitor to accurately control your 

exercise intensity 

 Set aside time for exercise each week (e.g. before 

going to work, during lunch hour, before or after 

supper) 

 

 
Hydration 

  

Water is a required nutrient.  If you DO NOT have heart 

failure, be sure to drink at least 6-8 glasses per day or enough 

to yield clear or pale-colored urine.  Drink water with each 

meal, keep a water bottle in the fridge and drink a 1:1 ratio if 
having salty or sweet snacks, caffeine, alcohol, or pop.   
 

 The body is 50-70% water  

 There is 120 pop cans in body fluid in a 160lb person 

@60% water  

 850-1200 ml is lost in breath / respiration 
 600-1600 ml is lost in urine 

 50-200 ml is lost in feces 
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Drinking Water is important because it: 

 

  digests food and dissolves nutrients 

  carries waste products away and determines urine production 

  sends electrical messages between cells which is important 

for muscle contractions, vision and brain function 

  acts as a coolant for working muscles as it maintains body 

temperature 

  lubricates joints 
  maintains normal circulation 
 
 

Volume Fluid Loss 
 

If you allow yourself to get dehydrated, your blood volume 
decreases.  This causes a decrease in blood pressure and your 

heart has to work harder to pump blood through the body.  

Because blood flow decreases, there is less oxygen circulating 

through the system and energy level drops! 
 

1% thirst    15% Delerium 

3% 10% decrease in strength 20% loss of function 

5% muscle cramps  50% death 
10% decrease in flexibility 
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