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April 2016 

Dear Members and Friends 

Welcome to my April newsletter, is spring here at last I certainly hope 

so. At our March meeting we held the Annual General Meeting 

according to our constitution which in my opinion was a success and 

in response to my previous appeal 32 members of the group attended 

also three new members.  

Our President Dr. Andrew Deaner gave a very informative talk 

regarding what we can expect from future tests and trials within the 

cardiac service of the NHS. I would like to thank Andrew on behalf of 

myself the committee and the group members. Several questions were 

asked by the members which Andrew answered direct and to the 

point. 

The committee were re- elected on block and the members gave a 

vote of  thanks to them for all their efforts in running the club and I as 

chairman would like to thank you all for your continued support. I 

would like to welcome Denise Linay who volunteered her help, and it 

goes without saying I would like to thank Brian for providing the 

evening refreshments. The raffle as usual went well with some useful 

gifts one of which was a blood pressure monitor which was won by a 

very worthy member.  

I look forward to seeing you at the April meeting when we shall be 

given a talk by yet another knowledgeable cardiac nurse. God bless 

you all and best wishes. 

Thank you all for your continued support and long may you so remain 

part of the King of Hearts (cardiac support group). 

 

Henry Phillips Chairman 
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Web Site: www.kingofheartsuk.org 

Responses to the proposed cuts to the NHS: 

The Surgeons were fed up with the cuts and decided to wash their 

hands of the whole thing. 

The ENT specialists didn`t swallow it and just wouldn’t hear of it. 

The Anaesthetists thought the whole idea was a gas, but the 

cardiologists didn’t have the heart to say no.  

The pathologists yelled “over my dead body!” while the 

Paediatricians said “Oh, grow up!” 
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Angina and heart attacks. 

Coronary heart disease is the result of a process that may have been going on for many years. It happens 

when the walls of the coronary arteries (the vessels that supply blood to the heart muscle) have become 

narrowed by a gradual build up of fatty material.  

This process is called arthrosclerosis, and fatty material is called atheroma. Atheroma comes from the Greek 

word for porridge. Over time, the artery may become so narrow that it cannot deliver enough oxygen-

containing blood to the heart muscle. The pain or discomfort that happens as a result is called angina. 

The heaviness or tightness is caused by the heart muscle becoming short of oxygen. 

If the artery is suddenly blocked for more than a few minutes, the muscle cells in the area of the heart 

supplied by the artery may become permanently damaged. This is called a Heart attack.  

Other heart conditions and illnesses. 

Your partner may have a different heart condition such as heart failure, valvular heart disease or congenital 

heart disease. Some people have more than one medical condition. For example conditions such as high 

blood pressure or diabetes are also linked to coronary heart disease. 

Finding out more about your partner`s heart condition. 

Whatever type of heart condition your partner has, you will both want to find out as much as you can from 

the doctor or cardiologist. The more information you have, the easier it will be for you to help your partner. 

When someone is admitted to hospital with a suspected heart attack, different members of the medical and 

nursing team have to do lots of things very quickly. 

They will:  

• Take blood tests. 

• Check blood pressure and pulse. 

• Check the electrical activity of the heart with an electrocardiogram (ECG) and 

• Possibly give drugs and arrange other tests. 

This whirlwind of activity can be very frightening for relatives, even if the patient may feel relief.  

At this initial stage of testing and diagnosis, the main focus of attention has to be on the patient.  

As a main or friend you may feel excluded from what is going on, even though this is not deliberate. 

Sometimes you may need to wait a while before you get some clear answers, as the hospital staff may have 

to carry out various tests and monitoring to find out what is wrong with your partner.  

Once your partner is a bit more stable, you will hopefully have more of a chance to ask questions and get 

some answers about their condition.  

Future tests, treatment and care-what to expect. 

A doctor may decide to arrange further tests to find out more about your partners heart condition.  

Some of these are quite routine, and are important to assess your condition of the heart.  

If you or your partner does not understand something about the tests i.e. why is it being done, what will 

happen during the test itself or the implications of the results-ask for an explanation in words that you 

understand. 

The more you both know about the test, the less anxious and concerned you are likely to be. 

Some people find it useful to write there question down beforehand, and also write down the answers. 

This means you can go back to your notes latter on, which helps to make things clearer. 

Some of the more common tests and procedures include the following. 

• A blood test can show if there has been damage to the heart muscle. 

• A blood test to check cholesterol levels. 

• An exercise ECG. In this test the doctor can check to see how the heart reacts to physical activity by 

looking at any changes on the ECG while the person is exercising on a tread mill or on an exercise 

bike.  

• 24 hour EGC readings, also called Holter monitoring. This involves continuously recording an EGC 
over 24hours, using a portable recorder similar size to a personal stereo which the person wears on a 

belt around their waist. This is to test for abnormal heart rhythms. 

• An echocardiogram. A probe is placed on the chest and relays a picture of the heart on to a monitor. 
This shows the structure of the heart and how well the heart is pumping blood.  

 

 

   


