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INTRODUCTION

The Canadian Stroke Best Practice Recommendations identify that “information and education should be
provided for all stroke patients and their families, at all stages of care in a timely and interactive manner, in

a variety of languages and formats that is specific to patient and family needs and impairments”.

This module was developed to assist caregivers in delivering stroke education to patients and family members
specifically on one specific risk factor “hypertension”. The PowerPoint presentation along with the facilitator’s
manual were created with the goal of significantly reducing preparatory time and enable health care provid-
ers from any discipline to deliver the content. The Facilitator’s manual is designed to support the Power Point

Presentation and engage the participants in active learning using principles of Adult Learning.
DEFINITIONS:

A learning task integrates information with a way to do something with it. The learning tasks in this module

are identified as Anchor or Application.

Anchor: A task that has the learner access their own prior knowledge or experience

related to the topic.

Application: A task that has the learner do something with the new content. In this module
application of learning generally revolves around verbal responses to questions.
If the group is larger there are some learning tasks included where responses
can be written on sticky paper and posted. Taking into account literacy, vision,
hemiparesis, hemiplegia etc., it is suggested that the facilitator write these responses

on the sticky paper.

Additional Information:
This section is intended to supplement the information in the slides, and provide the
facilitator with sufficient information to elaborate on slides and be prepared to answer

some of the commonly asked questions.

Note to the Facilitator:

This section provides the facilitator with rational for tasks and suggested approaches.



PROGRAM DESIGN & OBJECTIVES

WHO
This learning session is intended for the following persons / groups:
* Persons who have been identified as having high blood pressure as well as
their spouses / partners, siblings, children, friends
® The community at large, those interested in understanding high blood pressure

and methods of treatment and control.

WHY
The purpose of this session is to provide information and knowledge related to the following:
* What is blood pressure
* What is a normal blood pressure
*  What are risk factors for high blood pressure
* How does high blood pressure affect your health

* How can high blood pressure be controlled

WHEN
The time frame for delivering this module is approximately 1 hour. This module is intended for both
primary and secondary stroke prevention; as well as other disease prevention related to hypertension.
It can be delivered in a variety of settings:
* Acute care
Rehabilitation

Prevention Clinics

Community

WHERE
The appropriate setting will be determined by the facilitator.

OBJECTIVES
By the end of this module participants will:
e Understand what is blood pressure
e Understand what causes high blood pressure
* Understand the risk factors for high blood pressure
e Understand some of the methods of treating high blood pressure

* |dentify at least one risk factor relevant to them




KEY POINTS FOR
SUCCESSFUL FACILITATION

by Llori Gauld,
leadership & Staff Development Consultant, St. Michael’s Hospital

The goal of many patient education classes is to empower patients by giving them information to address

health concerns and to help them create healthy lifestyles.

WHAT DOES AN EFFECTIVE FACILITATOR LOOK LIKE?

As a facilitator in a patient education program, may or may not be an expert on the topic. However, at the
end of the session, it's not how much you know that counts, it's about how much your patients are able to
learn. According to Harvard’s Carol Tobias, the best educators are “engaging, respectful and caring. They
are committed to helping people take charge of their own health, and willing to answer questions during

class and at breaks”.

PRINCIPLES OF ADULT LEARNING
In addition to the personal characteristics you bring, there are many factors that help you deliver a successful

patient education workshop. Many of these relate to understanding how Adult Learners think.




PRINCIPLE

WHAT IT MEANS

KEY POINTS FOR
SUCCESSFUL FACILITATION

WHAT YOU CAN DO

Self-directed

Adults learn best when actively involved in the
learning process, and like to have some control
over what they are learning. However, each
individual may have different learning needs,
different learning styles, and different learning
speeds. You will need to use a variety of teach-
ing methods to engage them all.

Often, less is more: it's very effective learn-
ing when someone in the group asks a ques-
tion (and you get to say “that’s a great ques-
tion”) than to try to flood the group with all the

information you know about a subject.

Build in choices, such as asking what topic is most
important to them.

Be flexible: Pay attention to the cues your group
is giving about what they need to know. (Does
anyone look bored2 Confused?2 Change your lan-
guage, pace, and energy level to meet the needs
of your group.

Note: The programs created by the Stroke Net-
work include “Additional information” sections

that provide you with common questions that might

be asked

Life experience

Adults have a wealth of work and life
experiences, and are looking to integrate new

information with previous experience

Use open ended questions to draw out the many
experiences that is relevant to the topic.
Note: The programs created by the Stroke Net-

work include “anchors” to help you.

Goal-oriented

Adults have reasons of their own for attending
a session. They appreciate when the purpose
and objectives of a session are clearly defined

and relate to their goals.

Clearly spell out the goals and objectives of the
session.

Ask learners why they are there, and help them
see how their needs will be met by the objectives
and/or let the group choose what topics they want

to focus on most.

Practical

& relevant

Many adults are not interested in knowledge
for knowledge’s sake: Adult learners like to be
told why it's important that they are learning
something, and how it can help them person-

ally.

Reduce the time you spend on explaining terminol-
ogy, theories and models.

Make learning problem-oriented: think of stories
and situations you can share or that the group can
share with each other to make learning as real as
possible. (The programs created by the Stroke Net-

work include “application” activities o help you).

Respect

For adult learners, respect means being treated
as equals who are able to voice opinions and
even challenge ideas. Check your ego at the
door & be prepared to give up control some-
times.

Build & maintain a rapport with the learners,
and create as safe and supportive environment
for them. Use positive reinforcement to encour-

age open & honest dialogue.

Always thank participants for their questions, com-
ments and opinions. (“I'm glad you asked that” or
“That's an important point you made” or “thank
you for sharing that with us”).

If a participant says something that is not true, cor-
rect it gently. Instead of saying that's wrong, try
“Another way to think about it is... “. Or, “that’s a
very common perception. Has anyone else heard

something different about thise”.




KEY POINTS FOR
SUCCESSFUL FACILITATION

FACILITATION PLANNING
Don't expect to have everything work smoothly the first time, (or even the 5th time). If something unexpected

occurs, adapt on the fly and do your best to keep your sense of humour intact.

As with almost any skill, knowledge and feedback are helpful, but nothing will get you farther, faster than
practice, practice, practice! But until you gain that experience, here are some examples of what can happen

and what you can do about it.

Think in advance about what you might do if:

® Your technology isn't working.
(Have the number for tech support on hand, and always bring a paper copy of any presentation that

you can talk from; if possible, write key words on a flipchart as you talk.)
* There aren’t enough copies of everything. (bring extral)
* The room is uncomfortable temperature. (have the number for engineering on hand.)

e There is noise outside that is distracting everyone.
(If the noise is temporary, pause or take a break. If it's possible, ask that if the noisemakers can move

or pause for the duration of your session. If not, laugh about it & encourage everyone to speak upl)

® You got so nervous you missed some points during your opening remarks.
(Most times you are the only one that would notice. And even if others did, they want you to be

successful: Relax and keep going.)

* You got some information wrong.
(Correct itl You will not lose credibility by admitting you misspoke. It happens all the time.

And if someone points it out to you before you realize, thank them for catching your error.)




KEY POINTS FOR
SUCCESSFUL FACILITATION

FACILITATION PLANNING (cont'd)
® You got the group full of challenging people — how can you deal with them alll

e Endless talker
Wait for a pause in breath, interrupt & thank for their views. Use body language to discourage

individual from talking again soon by avoiding eye contact and turning your body away.

* Non-participant
Use extended eye contact and body language to encourage, ask directly if they have

something to add, but don't force.

* Insensitive or rude person
Don't let the behaviour continue. Interrupt, change the subject or call a break or move to
an independent exercise. Speak to the individual off-line and ask them to agree to make
specific behaviour changes. Phrase it positively & state the impact:
“It's important that everyone gets a turn to speak, please wait until you are sure someone
has finished speaking before jumping in. Does that make sense to you?”
or “People are different/have different opinions, and in this session | need everybody to be

tolerant of and respectful of those differences. Can you agree to do that going forward?”

¢ Know it all
“You are very knowledgeable about this. Thanks for sharing another perspective”

e Off - topic
“That's an inferesting question. We should talk about this after the session”

* Multi-part or confusing question
“I heard several questions, let's deal with them one at a time.

| think the first question you are asking is...”

* What other challenges might happen in your particular situation and how would you deal with ite
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Understand.......

« What is blood pressure
« What is high blood pressure
« How high blood pressure affects your health

« How high blood pressure can be controlled

What things have you been told or
have heard about high blood pressure?

Welcome and Introduction

Anchor:
Ask the group members to name 2 things they have been told or
have heard about high blood pressure?

Facilitator to write the answers on a flip chart or sticky notes.

Note to the Facilitator:

This is a broad question, it meant to engage with group, without
expectation of a correct answer. The phrasing of the question
takes the focus away from what they “know” and a perception
of testing and instead the focus is on what they have heard or
been told. This also allows for clarification of myth & fact and
allows the facilitator to assess basic stroke knowledge among
participants, as well as language and comprehension skills.

This is an opportunity for the facilitator to provide reassurance
and reinforcement that the goal is to learn together and from
one another. This task also emphasizes to the group that their
participation is valued. Participants should be reminded to ask

questions at any time.



What is blood pressure?

« Blood pressure measures the amount
of force / pressure on walls of the
arteries as the blood is pumped by the
heart and circulated throughout the body.

What does b|ood{)ressure measure?

EXAMPLE The top number is called the systolic pressure.
It tells you the amount of pressure on the walls of the
] 20 arteries when your heart contracts to pump the blood.
80 The bottom number is called the diastolic pressure.

This number tells you the pressure in the arteries

when the heart is relaxed (between heart beats).

Additional Information:

Everyone has to have some blood pressure because this is how
blood gets to the vital organs such as the brain, kidney, liver, and
into the muscles. When your blood pressure is measured it shows

how much force is placed on the wall of your arteries.

Each time your heart beats it pushes blood into the arteries, and
is then carried to various parts of the body, and then is carried

back to the heart by veins.

If there is narrowing in the arteries, the heart must pump harder
to move the blood through, and this means that there is a higher
pressure put upon the walls of the arteries, this can lead to stroke,

heart disease, and organ damage (heart, kidneys, brain, liver).

You can use an example such as a garden hose. A kink in the
hose can represent an artery clogged with fat deposits resulting

in increased pressure.

Additional Information:
The higher number measures the force of the blood against the
walls of the arteries when the heart is pumping (contracting) this

is called the systolic pressure.

The lower number is called the diastolic pressure. This is the
force of blood against the walls of the arteries when the heart is
relaxed (it is a measure of the lowest amount of pressure on the

arteries).



"

What is normal/blood pressure?

« Your blood pressure should be

less than 135/85 mm Hg.
« If you have diabetes or kidney disease,

your blood pressure should be less than 130/80.
« If you have diabetes and kidney disease,

and have albumin in your urine

your blood pressure should be 120/80 or less.

What is Hypertension?

« Hypertension is the term used

for high blood pressure.

« A blood pressure that is consistently more

than 140/85 and requires treatment.

What happensiwhen

your blood pressure is high?

« High blood pressure puts exira pressure
on the wall of your arteries.
« Exira pressure on the arteries damages the
lining and makes it easier for cholesterol and
fat deposits to attach to the walls of the arteries.
« Fatty deposits cause the arferies to narrow and
the heart has to work harder to push the blood through.
= When the heart has to work harder it gets weaker.

Additional Information:
Albumin in the urine is an indicator of kidney disease associated
with diabetes and hypertension. It is also indicator that other

vascular complications can develop.

Blood pressure should be measured when you are at rest and not
after a big meal. Arm should be positioned on a table at the level

of your mid chest.

Blood pressure fluctuates. Activities such as exercise, time of
day (when you experience increased activity including thinking,
planning, problem solving, commuting), may cause a temporary

increase in blood pressure.

White coat syndrome. Some people have a temporary rise in

blood pressure when it is being taken at the doctor’s office.

Additional Information:
The word hypertension is a medical term for high blood pressure,

it has nothing to do with anyone being nervous, anxious or tense.

Additional Information:
High blood pressure increases the risk of stroke, heart disease,
and organ damage (heart, kidneys, brain, liver). Kidney damage

as a result of high blood pressure can occur regardless of age.

The higher the pressure the higher the risk. The risks increase
greatly if in addition to hypertension the person smokes, has

elevated cholesterol, diabetes or is overweight.
11



So what ddes it mean?

« Fat deposits in the arteries are the
greatest cause of stroke and heart attack.

« The heart muscle is weaker and less able
to pump blood which carries oxygen and
nutrients.

« Vital organs get damaged because they
don't get enough nutrients due to reduced
blood flow.

Untreated high/blood pressure

can léad to:

« Stroke

« Heart attack

« Heart failure

« Kidney failure

« Peripheral vascular disease
« Impotence

« Dementia

HOW DID

YOU DISCOVER

THAT YOU HAD

HIGH BLOOD PRESSURE?

Anchor:
Ask the participants to answer the following question:

How did you discover that you have high blood pressure.

Note to facilitator:

This question will allow everyone to share their personal
experience. This discussion will lead to the next slide and this will
create the opportunity to emphasize the importance of having

blood pressure measured and monitored on a regular basis.

This question can be modified to suit the audience.



How do you Zﬁow you have

high bloo

pressure?

» You cannot feel high blood pressure.

« Having your blood pressure checked
regularly is the only way to tell if your
blood pressure it high.

« Many people do not know that
they have high blood pressure, that is
why it is known as the “silent killer”.

Risk Factors for high blood pressure

NON-MODIFIABLE MODIFIABLE

= Age (>65) « Smoking

« Family history « Diet high in fat and salt
of hypertension * Weight / obesity

« Ethnicity « Lack of exercise
(Asian, Inuit, « Excessive alcohol use
First Nations/Aboriginal, | « Not taking prescribed
African Americans) medication

Note to facilitator:

Some participants may say that they can feel their blood
pressure rising in some stressful situations. While it is true that
some situations may cause a person to feel flushed, tense, etc.
the only way to really know whether or not your blood pressure

is high is o measure it.

Additional Information:
The good news is that blood pressure can be controlled.
Treatment is available. There are also a number of ways you can

improve blood pressure through lifestyle changes.

Even though age is listed as a non-modifiable risk factor,
Hypertension is not a disease of old age. Hypertension can
occur at any age. Some of the more serious cases may actually
begin at younger ages. The age factor only means that there is
even a greater risk of developing high blood pressure when a
person is over 65. High blood pressure at any age needs to be

treated and controlled.

Hypertension is a medical term for high blood pressure. This is a
condition where the blood pressure is consistently above normal.
Usually a physician will monitor a patient on several occasions

before making the diagnosis of hypertension.



Geh‘ing/ Starfed

STEPS TO
CONTROLLING
YOUR BLOOD PRESSURE.

l |

WHAT ARE SOME OF THE
STRATEGIES YOU HAVE HEARD
ABOUT OR ARE ALREADY DOING TO
CONTROL YOUR BLOOD PRESSURE?

Sfep/ One

Have your blood pressure checked regularly.

Anchor:
Ask the participants the following question; “What are some of
the strategies you have heard about or are already doing to

control your blood pressure2”

Note to facilitator:

This question will help to engage the participants and emphasize
what they already know, and place the focus on where they have
control over their own health. This also gives the facilitator the
opportunity to highlight the partnership between the client and

the health professional.

Additional Information:

Your doctor should check your blood pressure at every visit.

If you have been told that you have high blood pressure, you may
wish to consider getting a home monitoring device (more info on

this at the end of the presentation).

People who cannot afford a home monitoring device can use the
ones in a pharmacy (it is best to use the same machine and to do

a comparison fo the blood pressure at the doctor’s office).



Step Two

If you smoke, quit.

Smoking increases your risk of
stroke six times.

Step/ Three

Get physically active. Physical activity
helps reduce high blood pressure.

If you have been told that you have
hypertension check with your doctor
before starting a new exercise routine.

Step Four

Maintain a healthy body weight.

If you are overweight, even a
modest weight loss can make a
difference in your blood pressure.

Additional Information:

If you stop smoking you will eliminate one of the most
important risks for stroke and heart attack (among other
ilinesses). But stopping smoking alone is generally not enough to

lower blood pressure.

Additional Information:

Be physically active most days of the week.

You don't have to jog or run. Walking for 30 — 45 minutes

3 times a week is a good form of exercise.

It is also important to be active on a regular basis. You can
also increase your level of activity by walking whenever you can,
taking stairs instead of escalators (esp. of you are going up one
or two flights), participating in a sport, parking further away from

your destination efc.

Additional Information:

Obesity is associated with hypertension.  Losing weight,
however, does not guarantee that blood pressure will return
to normal levels, but it will usually decrease to some degree.
Weight loss is important, but in many cases additional treatment

is necessary. Thin people can also have high blood pressure.



Reduce the amount of salt in your diet.

If you drink alcohol, drink in moderation.

Moderate drinking is defined as
1 to 2 drinks a day, up to a weekly max
of 14 drinks for men and 9 drinks for women.

Application:
Ask the participants the following question.

“What are some ways to reduce salt in you diet8”
Write each of their responses on a sticky note and post.

Then discuss.

* Avoid processed foods

* Avoid foods high in salt. Read food labels, some foods
that you though were healthy such as canned soup
and tomato juice are actually high in salt (get the reduced
salt variety). When checking labels look for foods that
have less that 150 grams of salt per serving.

* Avoid foods that are obviously salty chips, pretzels,

pickles, olives, anchovies.

Additional Information:
People who ate less salty food were found to have a 25 per cent
lower risk of cardiac arrest or stroke, and a 20 per cent lower

risk of premature death.

Additional Information:

If you are in a good state of health you can enjoy an occasional
glass of wine, beer or a cocktail. Check with your pharmacist
or doctor before mixing alcohol with medication. Red wine in
particular can interfere with certain medications due to it's chemi-
cal composition. Alcohol can significantly alter the effectiveness
of certain medication. You should also bear in mind that alcohol

can increase blood pressure.



Step/ Seven

Take medication exactly as prescribed
by your doctor.

Do not stop the medication when your
blood pressure reaches the normal level,
remember that it is the medication that
is controlling your blood pressure.

What you nee?!/ to knew about
blood pressire medication

2. Often need to be combined

to normalize blood pressure

What you nee?{fo know about
blood pressgre medication

3. Are taken for life
unless your doctor stops
the medication.

4. Need to be continued,
even though you feel well.

5. Can interact with alcohol.

6. Tell your doctor if you
experience side effects.

Additional Information:

Changes in lifestyle such as exercise, weight reduction, and salt
reduction help to reduce blood pressure. However, there are
times when adherence to these changes does not reduce blood
pressure to be within target levels. In these cases medication is

required to control hypertension.

Depending on your particular condition if your blood pressure
is very high or if you are diabetic, smoke or have other risk
factors your doctor may decide to start you on blood pressure

medication as soon as high blood pressure is identified.

Additional Information:
Treatment for hypertension is more than taking your pills and
changing your diet. Your blood pressure must be maintained at

a level less than 135/85 or 130/80 if you are diabetic or have
kidney disease.

If after starting the prescribed course of treatment your blood
pressure is above the normal targets your medication regime will
need to be adjusted. Treatment adjustments are often needed,

and are not out of the ordinary.



Blood Pressyre Medication

1.| DIURETICS
* A family of drugs commonly known as “water pills”.
* Get rid of excessive fluid & salt from the body, by
increasing the amount of urine produced by the kidneys.
« Decreases amount of blood the heart has to pump.
« Since there is less blood to pump, this decreases
blood pressure.

Examples: hydrochlorothiazide (HydroDiuril®@),
f ide (Lasix®), spironolk (Ald

Blood Pressyre Medication

2.| ANGIOTENSIN CONVERTING
ENZYME INHIBITORS (ACE INHIBITORS)
« A family of drugs that relax blood vessels.
« Decrease the production of a chemical (angiotensin)
which narrows vessels allowing blood to flow easier.
« Decreases blood pressure.

Examples: lisinopril (Zestril®), perindopril (Coversyl@),
ramipril (Altace®).

Additional Information:

III

Diuretics; Commonly know as the “water pill” because they cause
increased urination. These pills wash out extra salt or sodium
from the body and from blood vessel walls. This allows blood

vessels to open up and this reduces blood pressure.

Salt stimulates the brain to secrete Vasopressin which causes the
body to retain water. This causes blood pressure to go up and

also causes swelling in the tissues (swollen fingers).

Potassium and sodium (salt) have a specific ratio in the body.
When this ratio is upset by eating salty food the body retains

water to equalize the ratio to dilute the sodium.

Additional Information:

ACE Inhibitors are a class of drugs that decrease the
production of a chemical that cause constriction of blood vessels.
These drugs are also useful in slowing the progression of kidney
disease and in people with heart failure. They are generally

used in combination with other drugs.

The renin-angiotensin system is a complex hormone system that
regulates blood pressure and water balance in the body. When
sodium levels are low or blood pressure drops this sets into
motion the reslease of chemicals that set off a chain reaction
causing blood vessels to constrict, blood pressure to increase,

and sodium and water to be retained.

When the renin-angiotensin system is too active, blood pressure
will be too high. The class of medication called Angiotensin Con-
verting Enzyme (ACE) Inhibitor interrupt various steps in the renin-
angiotensin system to lower blood pressure. These drugs are one
of the main ways to control high blood pressure (hypertension)

and heart failure.



Blood Presst./re Medication

3.| ANGIOTENSIN Il RECEPTOR BLOCKERS (ARBs)
* A family of drugs that relax the blood vessels.
« Block the chemical (angiotensin I}
which narrows the vessels.
* Allows the blood to flow easier.
* Decreases blood pressure.

Examples:  candesartan (Atacand®), losartan (Cozaar®),
valsartan (Diovan®).

Blood Pressyre Medication

4.| CALCIUM CHANNEL BLOCKERS
« A family of drugs that blocks the passage of calcium
into the muscles that control the size of the blood vessels.
« Opens up (dilates) the blood vessels.
* Allows the blood to flow easier.

« Decreases blood pressure.

Examples: amlodipine (Norvasc®), diltiazem (Cardizem®),
felodipine (Renedil®)

Blood Pressyre Medication

5.| BETA BLOCKERS
« A family of drugs that slows down the rate of the heart.
« Decreases the force of each pump and the amount
of blood pumped each minute.
« Since less blood is pumped, this decreases

the blood pressure.

Examples: atenolol (Tenormin®), metoprolol (Betaloc®),
bisoprolol { Monocor®)

Additional Information:

Angiotensin Il Receptor Blockers:

These medications also decrease the production of a chemi-
cal that constricts blood vessels, but in a different part of the
chain reaction than the ACE Inhibitors. It is particularly useful in
treatment of heart failure, and slowing the progression of kidney

disease particularly in people with diabetes.

Additional Information:
Calcium Channel Blockers:
These medications prevent calcium from entering the blood vessel

walls or heart muscles.

Calcium is necessary for all muscles to contract. The heart is also
a muscle and it is surrounded by arteries and small muscles. It
is the entry of calcium into these cells that causes the heart to
contract and arteries to narrow. Calcium channel blockers are
a class of drugs that block the entry of calcium ONLY into the
muscles cells of the heart the arteries. It is the entry of calcium
info these cells that causes the heart to contract and arteries to
narrow. By blocking the entry of calcium, the contraction of the
heart is not as severe and the arteries widen. By widening the
arteries, these drugs reduce the pressure in the arteries. This
makes it easier for the heart to pump blood, and since they widen
the arteries, high blood pressure is lowered. Calcium channel

blockers also slow the heart rate.

Additional Information:

Beta Blockers:

These drugs reduce the effects of adrenaline (a chemical
produced in the body that acts as a stimulant). They slow the
heart rate and reduce the amount of force it puts out when it

contracts. This reduces how hard the heart has to work.



Tips to help you tdke your medication

« Develop a practical medication schedule
(timetable) with your doctor or pharmacist.
« Use a dosette if necessary to help you remember.
« Keep an up-to-date medication record listing
all medical conditions and drugs you take.
« Show your medication record to your doctor
and pharmacist at each visit.

Home blood pressure monitoring

aTme =

Check with your doctor

« Can be purchased at most pharmacies.

« Look for an approval or recommendation by logo
(e.g., Canadian Hypertension Logo).

Note to facilitator:

Emphasize the following to the participants:

If you develop a reaction to a medication speak to your doctor
about it. Don't just stop taking it. Other medications can be
prescribed, just because you had side-effects to one medication
doesn’t mean you will have them to another.

Do not stop medication based on what you read in the
newspaper or hear on TV, always check with the physician that

is treating you.

Additional Information:

How to measure your blood pressure at home.

The following are recommendation from the
Canadian Hypertension Education Program (CHEP):
* Follow the directions that come with the device you have
purchased
* Before measuring your blood pressure relax and
sit quietly for 5 minutes
* Wait at least 30 minutes after eating a big meal,
drinking coffee or smoking

e Put the cuff on a bare arm, not over a sleeve

The size and position of the blood pressure cuff can greatly affect
the accuracy of blood pressure readings. The cuff should cover

80% of your arm above the elbow.
The following also have an effect on blood pressure: overly full

bladder, over the counter medication for cough or cold, feeling

stressed or anxious, exercise.

20



From all the things that we discussed today,
what can you do to help control
your blood pressure?

What is the most important for you and
how can you make that part of your routine?

Quéstions?

Note to facilitator:

This question helps the participants think about how they can

incorporate what they have learned into their daily lives.

It will help them apply what they have learned and make the

information more meaningful.

21



FREQUENTLY ASKED QUESTIONS

by Maida Gerskup, Pharmacist
What should | do if | forget a dose of medication?

Take the missed dose as soon as you remember it. However, if it is almost time for the next dose, skip the
missed dose and continue your regular dosing schedule. Do not take a double dose to make up for a missed
one. Record the date of the missed dose and tell your doctor at your next visit, since missing a dose of
medication may alter your blood testing (e.g. Warfarin / Coumadin).

If you miss doses for 2 or more days, call your doctor immediately.

| heard that red wine is good for the heart2

“The Heart and Stroke Foundation of Canada does not recommend that you drink alcohol for the purpose
of reducing your risk of heart disease and stroke. For those healthy adults who drink alcohol, consumption
should not exceed 2 drinks a day with a weekly limit of 14 drinks for men and 9 drinks for women. Binge
drinking should be avoided.”

www.heartandstroke.com

Red wine is a particularly rich source of antioxidants. Some research studies have credited a chemical found
in red grape skins and seeds with increasing HDL cholesterol (healthy cholesterol) and preventing blood clots

and plaque formation.

It is very important to remember that alcohol including red wine can interfere with the effectiveness of
certain medication. If you are taking prescribed medication do not drink alcohol unless you check with your

pharmacist or physician.

Diseases such as heart disease, high blood pressure, liver disease, high triglycerides, diabetes, peptic ulcers,

pancreatitis, gastrointestinal disease and others can be worsened by alcohol.
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SUGGESTED HANDOUTS

Note:
The resources listed below are suggestions for handouts to those who attend the Education Session.

Please feel free to substitute or add other appropriate resources.

Listed below are some resources you may wish to consider as handouts during this education session. Please
be aware that periodically new resources may be added while others resources are updated or discontinued.
For updates please check:

www.heartandstroke.ca/resourcecatalogue

http://www.hc-sc.gc.ca/fn-an/food-guide-aliment/index_e.html

BP — BOOKLET - 101 - FO2 English
BP — BOOKLET - 202 - FO6 French

Get Your Blood Pressure Under Control

Blood Pressure Wallet Card BP - CARD - 101 - FO4

Healthy Weight and Active Living HIS - PAMPHLET — 115 - FO6 English

HIS - PAMPHLET - 247 - FO6 French
Hear and Stroke Healthy Habits,Healthy Weight

HIS - PAMPHLET - 113 - FO6 English

HIS - PAMPHLET - 245 - FO6 French

Taking Control: Lowering Your Risk of Heart Disease and Stroke

HIS - PAMPHLET - 121 - FO6 English
HIS - PAMPHLET - 253 - FO6 French
HIS - BROCHURE - 001 - FO6 Chinese
HIS - BROCHURE - 002 - FO6 Tamil
HIS - BROCHURE - 003 - FO6 Hindi
Coping with Stress HIS - PAMPHLET - 107 - FO6 English
HIS - PAMPHLET - 239 - FO6 French

Just Breath — Becoming and remaining smoke free

HIS
HIS

- PAMPHLET -
- PAMPHLET -

133 -FO7
261 -FO7

English

French
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HOW TO ORDER

Printed material for Patients and families can be ordered from Heart & Stroke Foundation of Ontario.

There is No Charge for materials or shipping.

Ordering by e-mail: send request to — csor@hsf.on.ca
Ordering by telephone:  Call 416-489-7111 ext 389 or ext 428

Provide the following information:
Name of brochure
Order code
Quantity
Your contact info: Name,
Mailing address
e-mail

Telephone
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