- Heart Attack Warnings Vague,
Ignoring Them Easy, Fatal

I By Jane Brody

New York (NYT)—In the midst of an
after-luncheon speech to a large group of
his constituents. a New England politician
in his 40's developed a crushing pain in the
middle of s chest and became light-head-
ed and short of breath.

He continued talking and the pain
seemed to settle in his throat Thinking a
fish bone from lunch might have lodged
there. he visited an ear. nose and throat
specialist. after the speech, but the doctor
found no bone.

On the way back to his hotel with his
aides, the politician passed out and was
taken to a hospital emergency room,
where an electrocardiogram revealed that
a myocardial infarction—a heart attack—
was in progress.

This case, described recently by Dr
Thomas P Hackett at a meeting of the
American Heart Association, unfortunate-
ly is typical of the way most Americans
deal with the symptoms of a possible
heart attack: They deny that anything se-
rious could be wrong, they atiribute the
symptoms to some other organ with less
lethal implications than the heart. and the
victim's companions share in the denial
and fail to take appropriate action.

Studies of hundreds of persons who suf-
fered heart attacks revealed that on the
average four to five hours elapse between
the onset of symptoms and arrival of the
patient at a hospital In fact. some people
walk around for days with increasingly se-
vere symptomns of a pending heart attack
and do nothing about it until they literally
collapse ;

This delay in making the correct diag-
nosis and starting life-saving medical care
is believed to be responsible for the unnec-
essary loss of more than 100.000 lives
each year and needless damage to the
hearts of tens of thousands of others who
survive their heart attacks.

The first hour after a heart attack is
the period of greatest danger— when 40 to
75 per cent of deaths occur, most of which
could be prevented—but the average pa-
tient does not come under proper care un-
til the maximum risk has passed.

A major problem is that many people
don’t recognize the symptoms of a heart
attack and that these symptoms may be
vague and readily ascribed to something
else.

Between 70 and 90 per cent of patients
have chest pains of sufficient intensitv to

shoulder. neck or arms, and it may come
and go. sometimes disappearing for hours
or overnight The heart attack victim may
also feel weak, nauseous or short of
breath.

Many patients apparently mistake
their symptoms for indigestion. since the
most common response to the pain of a
heart attack is to reach for an antacid.

It is not uncommon for the first symp-
toms of a heart attack to begin at a time
of emotional or physical stress, such as
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while giving a speech or playing tennis.
But a heart attack can happen anytime,
any place and under any circumstances.
awake or asleep.

The American Heart Association rec-
ommends that anyone experiencing chest
discomfort that lasts more than two min-
utes should go to a hospital immediately.

. Once at the hospital, the patient should be

treated as if he is having a heart attack
until proven otherwise.

A person in the midst of a heart attack
may have a normal electrocardiogram,
and doctors sometimes mistakenly reas-
sure patients that “it's not your heart” be-
cause the tracing on the cardiogram is
normal Various blood tests must also be
done It may take three days of hospital
tests to rule out—or confirm—a heart at-
tack.

One in five heart attacks is not diag-
nosed at the time it occurs. and many
thousands of people are walking around
today with damaged hearts and don't
know it These so-called “silent” infarcts
are missed because they produce little or
no pain or because they cause only brief—
or no—electrocardiographic or blood
changes. Sometimes the doctor simply
misses the diagnosis. '

But by far the most common problem
in missed and delayed diagnosis is denial
by the patient and his companions that
heart attack could be occurring.

Dr Hackett, who is director of psychia-
try at Massachusetts General Hospital,
said that like the New England politician,

patients commonly feel, “It couldn’t be
happening to me ~ Or they don't want to
“cause a fuss” or get the doctor out of bed

In one study. more than 90 per cent
took an over-the-counter medicine or
home remedy - ranging from Tums to al-
cohol —and half actually increased their
physical activity for a while after their
symptoms began.

Some knew they were having a heart
attack but did nothing about it because
they preferred death to life as a “cardiac
cripple " But. in fact. the great majority
of people who survive a heart attack are
hardly “cripples.” Rather. they lead full,
normal lives, taking only moderaie pre-
cautions to preserve their hearts.

Dr Hackett maintains that teaching
people the symptoms of a heart attack is
not enough to overcome denial Denial is
also common among people who know the
symptoms. such as patients who have al-
ready had one heart attack and doctors,
who delay twice as long as average in re-
sponding to their own heart attack symp-
toms.

A person who realizes he is having &
heart attack feels a sense of impending
disaster. which pushes him further into de-
mal “Denial of peril is one of man's most
basic responses to danger." Dr Hackett
pointed out But, he added. it may be pos-
sible to counter it by telling people to ex-
pect to deny the existence of heart attack
symptoms and to blame them on other or-
gan systems

“We should tell people that when they
reach for a Briosche to ease the pain that
has been there over 2 minutes. they should
instead reach for a phone and get to the
hospital.” Hackett recommended

Whoever is with the patient at the time
symptoms occur —spouse. business asso-
ciate. friend or passerby—is perhaps the
most effective means of countering deni-
al (Unfortunately the wife is as likely to
deny her husband's symptoms as he 1s)

It's Dr Hackett's view that if that per-
son—called the ‘“heartsaver” by the
American Heart Association— takes exec-
utive action. telling the patient, “Come on,
were going to the hospital right now." the
most reluctant, denying patient will go
along.
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headline proclaiming;

“Herald Plans Beach Colony of 6,000
Bungalows; River Resort To Be Open To
All Readers”

The newspaper pushed its project each
day in the paper until the major plans
were announced Sunday, May 25.

For $25, or $5 down and 50 cents a
week plus a subscription to the weekday
newspaper, one could have a 25-foot by
100-foot lot in Herald Harbor. Beach front
property went for $200 a lot plus a sub-
scription.

A subscription to the Sunday Herald
made the reader eligible for a second lot.
For more lots, there had to be a subscrip-
tion to the newspaper to match it.

“While Herald Harbor is not to be ex-
clusive in the snobbish sense,” the Herald
said, “we propose to keep it clean and re-
spectable and free from offenses against
the tastes of refined families . . . This par-
ticular club and colony is for white people.
Lots will not be sold to colored people.
After our initial colonization is completed,
we hope to develop a vacation colony for
our colored readers in another locality,
and if those plans can be matured, that op-
portunity will be just as astounding to our
colored readers as Herald Harbor is to our
white readers.”

The newspaper also had proclaimed—
somewhat contradictorily—that the Her-
ald Harbor country club would be “of the
people, by the people and for the people.”

Within two days, the newspaper
claimed 1,000 lots had been sold.

It was a false success. The Herald was
using the money taken in on the lots and
subscriptions to pay its real estate debts.
When William Randolph Hearst, head of

Sunpapers photo—Richard Childress

RICHARD HALL—With granddaugh-
ter, Cindy Hefferan, on river bank.
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“We used to spear the pike with a gig,
they were so thick. That was against the
law but we only did it when we wanted to
eat pike,” he said. “And the crabs were so
thick, you had to be careful where you
walked on the beach. It's not that way
anymore. When people come, the wild
goes away.”

Despite the demand for homes and '

access to the river, Herald Harbor hasn’t
grown the way its planners believed it
would. None of the grand plans ever have
been realized.

“The lots on the plats are too small to '

build on,” Mr. Hall said. “The topography
is bad. You can’t build homes where the
plats say homes should be.”

The small lots made the price cheap
and the lack of public services made them
even cheaper. People bought them, then
couldn’t build anything but a shack, a sum-
mer beach house.

“It started out bad,” Mr. Hall said.

“They developed it wrong and the place
has been suffering since.”

Henry Dodge, 79, moved to Herald
Harbor in 1931. A carpenter, he lived first
in a shack then built his own home. With
the default of the Washington Herald,
hundreds of the small lots became availa-
ble and Mr. Dodge gradually bought many
of them.

“This was supposed to be a common,
everyday working man’s community,” he
said. “I don’t believe I can lose buying
land cheap. I hope to build on it someday
but with all the rules they have today, I
don’t think we ever will.”

Herald Harbor is the odd boy on the
block and the Severn River is the bloek.
The Severn River is a rich man’s river.

The Battle T'o Preserve AV

L. Marshal Dowling has an aerial pho-
tograph of the top of the Severn River he
calls his “nightmare picture.”

It shows beneath a blue sky flecked
with cottonball clouds the Ben Oaks com-
munity pool glittering like a sapphire be-
side a river of mud.

Built in 1968, the swimming pool is a
bottled-off bend in the river. When the
pool was constructed, river water was fil-
tered into the enclosure, but by 1971 the
river was so full of silt it clogged the fil-
ters and forced a change. The community
had to drill a well to supply clean water
for the pool.

Mr. Dowling lives in Ben Oaks, a river-
view community with houses ranging into
the $80,000 range. A past-president of the

Severn Rivor Accaniatian ha ic 2 tall hald

in the river to an umbrella association of
many riverfront community associations.

The group sponsors a Project Watch-
dog in which people are encouraged to re-
port their neighbor’s failing septic tanks to
the Health Department.

B. Spencer Franklin, chief of the con-
sumer protection division of the Anne
Arundel County Health Department and in
charge of monitoring the water quality for
the government, said that project and a
property-by-property walk by workers in
his office had helped clean up the river
over the past five years. ;

There are no sections in the river that
are closed to swimming, although Mr.
Franklin said the heads of creeks where
marinas are located are generally full of
hanteria and are not safe for swimming

1
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traffic roils the water, suspending the silt

and finely chopped organic particles. The |

cloudy condition left in their wake is
called turbidity by water quality experts.

R. Reece Corey, a tall, somewhat dis- |

neveled man with laugh lines around his
eyes accenting his smile, looks like the
professor of biology he is. Dr. Corey, a bi-
ologist who teaches at the Naval Acade-
my. has been monitoring all three kinds of
pollution in the river for the past few
years. The project is for the Severn River
Association of which he is vice president.
About once a week during the summer,
Dr. Corey takes a wooden case full of ster-
ilized glass bottles from his Michelson

Hall basement laboratory and heads for |

the river. At selected points from the
mouth of the river around Greenbury

Point to the top of the river at Severn Run, |

Dr. Corey samples the water.

Leaning over the side of the scow, he

Aine tha hnttle tn about elbow denth let-



Foomng o ps wdiogminte vge
[

kA
.m -

.
@ J ‘
#

v ’

Lo
[T ’ -.‘...
T

........
5 LI

g . e P
. : g
ge Opposite::
+ L -
() .‘ _ (#)S Ay
-y ) s )
o + W%m‘b " . % ..K_ %.M. Pt J.su \._;1_; Ed ..., " 4
v ... n 7 R R .,.\ uw. »y oy aray e N “u
a : :;......_ 5 v s

L

The News Amsrican, Friday, January 50, 1979
g 5 A 5 ¥

* ¢

: S g s LR G T R Ak
Sciengg beat™ ¢ Y gy T BT

v ey .

i Ny .

CPR:Everybody should know, how(to save lives| .-
g, L w,\ e % o R e

i K .,1 »..m.- Eﬂg‘w ; w{.r... d Xt e ¥ 4 ttle, & model CPR cammisil ¢l....
Horg I_E O (s oo 4 # oot X AP N e, & m - & .

Es_a-_.uﬁuenui._.. » ) & %‘ - ¥ b i the thor: aver 18 knows CERY'

B_m : 3 i 3k Wy Maﬁ_»ags__q. leamed It -m i

o7 Tl b AR e . Richard Ross, now dean of the H ‘

%1 Medical:School and a former president of,
d #ﬁﬁ:ﬂuﬁ.:gzﬁﬁﬂtb_
: c.ﬂ&%hﬂuﬁa, professor of cardiologys
. at Hopkins.) . ' By,
SCanet e L ed®™Y L Thasands of Ameticans have now &_.ﬂ
i L R ¥ ,wﬁu:uuﬁsEn.ﬁa_E-saamw
R b el , Pporlormed by teenagers, housewiVe: b
VAT R avie, il
Jwe Loy Th _...._ﬁ.ow_igzurna-.
Uy national commitment and poll 4
AL i tic health authoritjes to maki
B o bousgehold e
o] U w Inh
"

'

i .
vy By

1 R
by,

G

13

fy i i} . [ ol ‘»“...-1. 3 g
R £
. .Y BREATH OF LIFE: Cerdiopiimonary aucz_g_mo_._. or GPR, could save =2
T ¢ thousands more lives, claima the American Heart Assoclalion, if the tech-
' ", nique was morg widely taught. Hare a Florkia lineman works t0 save a fel-
[T dow worker whosa heart slopped after the man touched a high-voltagg
_m .@my wiraJ As Joann Hodgars reports In this article, CFR was devpl
Aw. 1Ly, Ballmorg.by twa enginaers and s physician from Hopking; .,
Lgh el pT e T g a . ¢ ;
: % 3 .
: *1 docit know bow,™ sald the pne man - a3, Baltimore Flre Department emergen. :
who even bothered 0 answer, . N-ﬁ-&ﬂaggsncgnnvn I . b
e qza.m__.auwsngaso .w.-.“ . the Maryland Heart Association hej , .:E... - + .En £ .
dead *; | Malement in Baltimors, whers . i message was said 1o t el
hﬁﬂ%ﬁ&nﬂrﬂﬁﬁﬁi * CPR werw discovered and ‘developed, and ' * vsed natiogwide. | ’ e .,. Priday night not quite so aw%n._ , baf ¥
rising and s whose residents published the first article st Today Dr. Myron “'Mike" Welsfeldr, 7 somehow ny dramatically, by m; _N Ay’
gg_ﬂﬁ? « on (ha subject on July §, _.8.53-.\87% chief of capdlology at Hopkins, continues %-8:855&-.8&5&:&&; 2
P . al of the American Medical Associction, ' - tha Baltimore coanection, developing and - man's widow and watched the unfelding  *

desinod £ 6 1ot only ore ears, Bt Bapar belore (Al 1
ot B i el T e CRRY e SS

i a4 1 3 Glow sy s g ] BT goinglly leam CPR right avayioo
o o, aamaw_..za_n_ resdeat g e KT, gy s oy it Ypm,” e wiping bt eyes tfe
L (al, LR R .s. g.nm%bhuuvasc now & Sﬂg_bw g«muﬂa:ﬁ.g w8ty 160 b -
Si by By il coomingly A gorS) e o hour. Mo o Qg AR, b g e O Tt

e 3

'
b




saved this life before the
ambulance arrived?

If you had taken the CardioPulmonary
Resuscitation courses—you might have!

The Baltimore Sunpapers are proud to co-sponsor these courses, at no charge to
you, along with the American Heart Association, Central Maryland Chapter and
the Baitimore City and metropolitan area fire departments. The one, four-hour
citizens CPR course includes the showing of a film, a two-part lecture and slide
presentation, a demonstration on a manikin of rescue breathing, a discussion of
the early warning signs of heart attack and the legal implications of CPR, a
practice session on CPR techniques and a written examination.

[The courses will be taught at no charge by fire department personnel and
will run from February through June. Cooperating fire departments are Bal-
timore and Annapolis cities, Anne Arundel, Baltimore and Howard counties
(sponsored by Howard Community College).

IF YOU LIVE IN: Annapolis, Anne Arundel county, or Howard county. Pick
up your registration form at any fire station. =

Baltimore county. Telephone 825-7310 (CPR Program), Monday-Friday,

9 am.-3 p.m.

Another Community Service Sponsored By

THE BALTIMORE SUNPAPERS

In cooperation with the American Heart Assoc., Central Md. Chapter and the
Baltimore city and metro area fire departments.
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planked walls o e 19th cen
slaves’ quarters on a large Howard
County estate.

Still more cabin than nightclub,
this tiny house has made the transi-
tion to modern
times with pro-

gressive folk
music, while the ND
historic farm-
house  nearby =
has adapted suc- \ —
cessfully as Frmee
Rene’s Papillon, —
a restaurant of- —~—
fering French N e |
cuisine.

A few ele-

ments of the

Pub—like its simple, planked floors—
still look back 150 years with some
authority. However, the overall at-
mosphere of the one-room nightspot
now belongs primarily to a roman-
tic’s vision of harder times.

The red and white checked cur-
tains, crackling fire, plain wooden
furniture and beamed ceiling. make
the Pub cheerfully rustic. It's also
cheerfully cramped—a fact that’s
shrugged as a slight inconvenience by
musicians and considered a virtue by
patrons. The stage area is just a few
square yards of cleared floorspace,
and the performers hoist their speak-
ers and empty guitar cases onto the
rafters.

Many of the solo musicians who
play the pub perform a heavy bill of
mellow, progressive folk. They draw

from contemporary recording artists -

like Joni Mitchell, Jackson Browne,

Cat Stevens, and James Taylor.
Karen Goldberg is one of the regu-

lars who packs the Pub to its capacity

of 60 people. Formerly a physical ed-

ucation teacher, she began playing

for audiences three years ago—and

her style caught on immediately.

Ms. Goldberg has a strong alto

voice that’s readily adaptable to a
broad range of songs by the contem-
poraryl:rusts. She also uses her own
0 2

ARy

And in a small room like the Pub,
her magnetism is almost overwhelm-
ing. In fact, whenever she plays, some
fans will start arriving as early as 7
p.m. to be sure of a seat. And on such
nights, the manager is apt to enforce
a Pub practice of charging each pa-
tron a $3 minimum purchase of food
or wine.

Rene’s Papillon restaurant is lo-
cated a short walk from the Pub for
patrons with gourmet appetites. But
the Pub itself sports some pretty fan-
cy fare, like quiche, crepes, Boursin
and Jarlsberg cheeses and chocolate
mousse.

Pub patrons are all ages, but dress
?rimarily in jeans. It's a casual,

riendly audience—many of whom
know each other. They come to listen
rather than carouse. :

The performers themselves reflect
the mood and taste of their audience,
if only because they are subject to
their evaluation. Any patron can re-
quest a certain musician or different
type of music by filling out an opinion
card on his or her table.

The current roster of performers,
according to the manager, is as fol-
lows: Monday—Dave, progressive
folk on guitar and organ; Tuesday—
Lynn Jacobs, progressive folk on gui-
tar; Wednesday—Charlie Wolf, coun-
try rock; Thursday—Karen Goldberg,
progressive folk on guitar; Friday—
Al Westcott, country rock; Saturday
—Paula and Tom, popular music;
Sunday—Mike Smith, popular music.

The Pub is as cozy and personal a
nightspot as you're likely to find. And
if you go when a local star like Karen
is playing—youw’ll find that it offers
an incredibly enthusiastic brand of
modern rustication.. . |
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In last week’s Sundown column, =
the hours for Our Place were listed

incorrectly. The correct hours are 11
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Eagle VRN

PRODUCTION CORP.

1875 W. Dartmouth Suite 1
b Englewood, Colorado BO110
NEWS RELEASE 761-4783

"OPR--Minutes Into Years" is a 16mm; coler, 30 minute, sound film
and has recently been completed by Eagle Production Corporation for dis-
tribution to all training organizations. It conforms to the latest standards
as recommended by the American Heart Association, the American National Red
Cross, the International Association of Fire Fighters, International Associa-
tion of Fire Chiefs, Emergency Medical Technicians (EMT's), the National
Ski Patrol Svstem, American Hospital Association and nationally recognized
medical and legal experts such as Gerald Gordon, Denver General Hospital and
Dr. Roger ¥. Johnson, M.D., L.L.B.

"CPR--Minutes Into Years" adheres to all the recommended protocols for
cardiopulmonary resuscitation (CPR) Obstructed Airway (Choking), Electrical
shock, and Drowning, all brought together in one training film.

"OPR--Minutes Into Years", in conjunction with life-saving training
courses, conducted by any one of the above associations, could literally
mean countless lives saved and could virtually turn minutes into YEARS,

"OCPR--Minutes Into Years" covers heart attack, the correct assessment
of the victim through animations, live models and simulated Annies, the correct
proto;ol and demonstration of opening the airway, breathing and circulation,
correct protocol for hand position and counting rhythm for the single and the
double rescuer. It also covers the child and infant resuscitation from
electrical shoék and drowning victims. In addition, the Obstructed Airway is

extensively covered and demonstrated as to correct protocol procedures. The

legal ramifications of the rescuer or lay person are covered by a prominent




-

lawyer/doctor. Each step is clearly and carefully illustrated. It took
a little over six months to film and ceordinate the correct protocol pro-
cedures with all the organizations involved to produce this film and conforms
to the latest recommended standards.

All organizations that have seen "CPR--Minutes Into Years" have felt
the film is an outstanding medium for review training and to motivate
individuals to take the training courses in CPR that are available to the
beginning student. It has also been brought out by the many organizations
that people who have been trained in CPR do not retain that training over
long periods and therefore, we recommend that a review procedure be established
in the community or organization doing the training approximately every
three months using "CPR--Minutes Into Years" as it is claimed an excellent
film for this purpose by the training organizations.

For further information, contact Eagle Production Corporation,
1875 West Dartmouth Ave., Englewood, Colorado 80110. Phone: (303)

761-4783.
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