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Stroke Recovery Association of Manitoba Inc.
Celebrating 36 Years

The mission of SAM is to improve the quality of life for Stroke Survivors by assisting the Stroke Survivor
to again become a participating member of society through mental stimulation, self-help, & socialization.
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Drive ....... Desire.......Determination ....... Dedication.......mo it!

SUMMER at L AST!

The Stroke chovcrg Association would like to thank everyone for attcnding our AGM
and ourAnnual thcl & Walk at 51:. \/ital Fark. Wc would also like to remind all members
that August will soon be upon us and that means two major events will be taking, Placc; the
annual August Opcn Housc on T]ﬂursdag, August i 2th and the fabulous E)BQ, E)ook,
Bake & Yarcl Salc on the Zéth. Both events will be held at our centre at B—-Z‘W
Frovcnchcr Blvd Wc will also be hosting CJNU 107.9 }:M for the month of August.

5AM Voluntecrs OF Thc Ycar
At left is | en Bcrgunc{er who received the Makinga Dhc]ccrcnce Awarcl.
]n the middle from left to rigl—]t are Fauline Viverais, Jack Tl—vicssen, Diane Letwin and Cl—rristine Cormier
who received special long time service awards. (not PresentéAnne Mam’towic}'x)

At right is Nichole K arow 8 \/olunteer of the Ycar
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Take a look at a map showing the incidence of stroke across the United States, and you'll see a surprisingly
dense cluster in one particular area, the south-eastern United States. Americans living in this region have a 15-
percent higher stroke risk, and the death rate from stroke in these "stroke belt" states is 30 to 40 percent higher
than in the rest of the country.

Does this mean that if you live in this area, you have to move to escape your stroke risk? No, but it does
mean that you should be sure to escape the cultural trap of unhealthy behaviours, like a poor diet and lack of
exercise, that can drastically increase your stroke risk.

The stroke belt area is "this big swath of southern and south-eastern states where stroke just seems to be
more common,” says Stephen Page, PhD, rehabilitation researcher and assistant professor in the Physical
Medicine and Rehabilitation Department at the University of Cincinnati Academic Medical Center in Ohio.
The specific stroke belt states are North Carolina, South Carolina, Georgia, Tennessee, Alabama, Mississippi,
Arkansas, and Louisiana.

*k*k

Here are some brief tips on healthy eating, a good habit to get into to help avoid stroke. A heart-
healthy diet includes foods that are high in fibre. Good sources of fibre can be found in two food groups
known as complex carbohydrates: whole grains such as wild and brown rice and oatmeal, and
vegetables and fruit.

Fibre is a vital part of a healthy diet, but most of us are getting less than half the recommended
amount. A healthy adult needs 21 to 38 grams a day, but surveys show that the average daily Canadian
intake is about 14 grams.

The good news is that you don't have to radically alter your diet in order to increase your fibre
consumption. Simply switching from a refined breakfast cereal to a high-fibre one (such as a 100%
bran cereal), from white bread to 100% whole-wheat bread, or from white rice to brown rice can make
a dramatic difference in your fibre intake and your overall health. Canada's Food Guide recommends
making at least half of your grain product serving whole grain each day. Choose grain products that
are lower in fat, sugar and salt.

There are two kinds of fibre: soluble and insoluble. Soluble fibre is a soft fibre that may help lower
cholesterol and control blood sugar. The best sources are oatmeal and oat bran, legumes such as dried
beans, peas and lentils, and pectin-rich foods such as apples, strawberries and citrus fruit.

Insoluble fibre, or roughage, is bulky. It helps you feel fuller and promotes bowel regularity. It's
found in wheat bran, whole-grain foods, and the skins, leaves and seeds of vegetables and fruit.

When eating high-fibre foods, make sure to have plenty of fluids such as water or soups to help your
digestive system work better.

When shopping, check food product labels carefully. Look for 100% whole grain or 100% whole
wheat with the germ at the beginning of the ingredient list, and check the fibre content in the Nutrition
Facts table. Products with 2 grams of fibre or more are a healthy choice.

Happy healthy eating everybody.

Are you a Formergo!{:er who has suffered a stroke but still wants to get
back out on the course? (all Jim Sinclairat 8%7-28%3. Jim is a stroke
survivor and a member of the Stroke Rccovery Association who loves the
links. Thc summer is shor’c, 50 give Jim a ca“, grab your clubs ancljoin him for

a round. You wonodt be
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http://www.everydayhealth.com/contributing-writers-and-editors.aspx
http://www.everydayhealth.com/stroke/am-i-having-a-stroke.aspx
http://www.everydayhealth.com/smoking-cessation/index.aspx

SAM Support Frograms & Activities

Adapted Exercises:

U Every Tuesday 11:00 7 11:30 am, at the SAM Centre.

U Bring a bag lunch and enjoy coffee and discussion after the session and stay until 1:00 pm or so.
U $5.00 per half-hour session for SAM members.

Communication Workshop:

This program is for stroke survivors who want help to improve their communication skills. In a supportive
small group setting, participants practice reading, writing, speaking and listening. This program complements
speech therapy, but does not replace it.

0 Every Wednesday 1:30 7 2:30 pm at the SAM Centre. Join anytime.

Thursday Games Day Group:
0  The Games Day group meets for games including Cribbage and Sequence, fellowship and snacks from
11:00 am - 2:00 pm at the SAM Centre. Dues are collected for special snacks & events. All are welcome.

Strokes 'n Folks Peer Support Group:

O We AFol kso are a small group, but a very cl
informative. Visitors and new members are always welcome.

0 1st Wednesday of each Month, 1:00 7 3:00 pm at Immanuel United Church, 755 Golspie Street.

In Your Prime Peer Support Group

0 If you are in the prime of your life (we all are, no matter what our age) come and join us for a stroke
related chat, helpful hints and just plain old camaraderie.

U Phone Anne Manitowich at 669-6432 for times places and dates.

Young Adult Peer (YAP) Group:

U Our goal is to bring together young adult stroke survivors for open discussions on issues and topics
relating to our age group, to share concerns and assist in personal and group goal setting.

U 2" Wednesday of each Month, 5:30 7 7:00 PM at the SAM Centre, Unit B 1 247 Provencher Blvd.

St. James Peer Support Group:

0 Our meetings consist of the current SAM news and we discuss various topics brought up by the members.
Periodically we invite a variety of professionals to speak on various topics of interest that relate to situations
of our members.

U  4th Wednesday of each Month, 1:00 7 3:00 pm at St. James 55 Plus Centre, 2109 Portage Avenue.

SAM Care for Caregivers: (Family Support)

U Individual or group discussions with Caregiver Pauline V. 1 Pauline is available for phone chats. Please
call the SAM Centre for details.

U Email Caregiver Neil Strohschein. Neil invites other caregivers to email him for caregiver support at: dte-
neil@mts.net

Portage La Prairie Peer Support Group:
U 3rd Monday of each Month. Call the SAM Centre for details.

You know youdre getting ol d whemmakyeo uwh owipfeee , sba yasn,d

OHoney, |l candt do both!o

0 %



mailto:dte-neil@mts.net
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Become a SAM Member

Onlg $25 a Year
Membership entitles you to:

u 1Cour ncwslet’cers per year

ﬁ Stroke Recovery Asso"'ﬂL

U reduced fees for adapted exercise
U vote at the Annual (General Mceting
U attend any SAM program & sPecial event

i belong
Ya gotta wonder é.

éwhy the profess o budmikeaGddibdutiofeadtdhg and Swlrethangkr cbut tc
fix a hole in the boat.

éewho the fitdtatpsrmasadn wad®m gonna eat the nexbd

ét hfaHe quEstions in quizzes are quizzical, what might the qucstions in tests be?

éwhose idea it watswddspput the letter

e w htl’ycg put Braille on the kcypad ata drivc~up ATM.

AWordfr om S A M3 Bresitleatw

Greetings everyone. As the incoming president, | would like to thank the former board
members who served in 2009 and welcome the returning and new directors.

Firstly, Il 6d I i ke to thank all of th
Vital Park possible. It was the most successful June event held since 2006, both
financially and turn-out wise.

I wish to remind all members and their friends and family that August will be upon us
shortly and there will be three events in particular that | want to mention to you; the Open
House on the 12", the WCBA golf tournament on the 25" and the BBQ, Book Bake &
Yard Saleonthe 26™. Do n 6t  fwear ygue favorite Sports Team Cap to the Open House. | will see you
there.

Have a great summer everyone!

Mabel Pratt

T rivia
I. A” in the Familg had 7 spin~omc)cs. [How many can you name? 2. Wl—xat was the sole spin~og of Bamcg

Millerz 3. Cl’]cers had two sPin~oF1Cs. Onc did Poorlg and the other did well. \/\/hat were tlﬂeg? 4. Thc

Bcvcr!eg [Hillbillies had no sPin~oF1C5 perse, but the show insPired two others. Whicl’w ones? 5. Thc Marg
Tgler Moore Skow spawned three successful sPinochs. Namc them

Answers on page 8
4




ﬂc Fopc and 5himon Fcrcs

The Pope met with the College of Cardinals to discuss a proposal from Shimon Peres,
the former leader of Israel. "Your holiness,” said one of the Cardinals, "Mr. Peres wants to
determine whether Jews or Catholics are superior by challenging you to a golf match.” The

Pope was greatly disturbed, as he had never held a golf club in his

Jack Nicklaus. We'll make him a Cardinal; he can play Shimon Peres.
We can't lose!" Everyone agreed it was a good idea. The call was
made and, of course, Jack was honored and agreed to play.

life.
+\ "Not to worry,"” said the Cardinal, "we'll call America and talk to

o | The day after the match, Nicklaus reported to the Vatican to inform the Pope of his

- Y success in the match. "I came in second, your Holiness,” said Nicklaus.

‘ "Second?!!" exclaimed the surprised Pope. "You came in second to Shimon
Peres?!1"

"No," said Nicklaus, "second to Rabbi Woods."

,~— e e e e e e e e e e e o~

SPasticitg & Strokc

Stroke can affect anyone regardless of age, gender ethnicity or socio-economic status. Approximately
300,000 Canadians are living with the effects of stroke, which includes spasticity. Post-stroke spasticity can
interfere with the personés day to day functi
also cause severe chronic pain and even skin breakdown that can leave the patient house bound. Spasticity is
defined as uncontrollable muscle tightness, often accompanied by pain and reduced function, such as
difficulty in walking and using the hands. Watch for a tight fist, bent elbow, arm pressed against the chest,
stiff knee or pointed foot in your stroke patient. The restriction of movement can make life a struggle for both
the stroke survivor and the caregiver. A very spastic patient may even require several people to complete
morning or evening routines. Controlling spasticitycanbenef i t t he car egi ver s
patient os.

Presently, many stroke survivors who suffer from spasticity remain untreated or under treated, even though
effective therapy is available. The treatment of spasticity aims to address specific goals and involves physical
therapy and medical management. If you suspect that your loved one has excessive spasticity, talk to his or
her doctor and ask for a referral to the spasticity clinic at Riverview Health Centre.

Patient referrals are accepted to the following clinic:

Stroke Rehabilitation Clinic Clinic Fax: 204-478-6409

Sepideh Pooyania, MD, FRCPC Clinic Phone: 204-478-6401

Physical Medicine and Rehabilitation Specialist Admin Phone: 204-478-5722

Riverview Health Centre One (1) Morley Ave. Winnipeg, MB. R3L2P4
*kk

1| remember the time ] was kidnappcd and theg sent a Piece of my Finger to my father. [ e said he wanted

more ProoF.“

~Rodncy Dangerﬁeld



http://duffersgolfjokes.blogspot.com/2007/09/pope-and-shimon-peres.html

s The theme for the Annual
Ao Colin Gilro ) \
ROYAL LEPAGE Professional Reallo):' SAM OPC"‘ ]—:—lousc \/\:l/i” @ et
L T e sports team hats. e \/

Dynamic Real Estate Office: 204-989-5000

_li.('llllllll OWNEQ AKD OPERATED

want to see hats From

Cell: 204-226-4909
Fax: 204-989-7911 baseba”J Footba”, hockeg, soccer and

gilroy.colin@gmail.com whatever team tickles your gancg, be it the

www.ColinGilroy.com Bombers) Habs, Firates, or even the

I will donate $250 to the Stroke Recovery itiful T oronto Maple | eafs. So dress
\ Association of Manitoba if you buy or sell P P 5

your home with me. Refer a friend or up your dome and come on down to the
family member & I will do the same. th
SAM Ccn’cre on Frovcncher on the 12

of August‘ See you there.

Donation will be made upon the completion of the transaction

The Wife

A woman accompanied her husband to the doctor's office. After his check-up, the doctor called the wife
into his office alone. He said, "Your husband is suffering from a very severe stress disorder. If you don't
follow my instructions carefully, your husband will surely die. Each morning, fix him a healthy breakfast. Be
pleasant at all times. For lunch make him a nutritious meal. For dinner prepare an especially nice meal for
him. Don't burden him with chores. Don't discuss your problems with him; it will only make his stress worse.
Do not nag him. Most importantly, make love to him regularly. If you can do this for the next 10 months to a
year, | think your husband will regain his health completely."

On the way home, the husband asked his wife, "What did the doctor say?"

"He said you're going to die," she replied.

obots help doctors treat stroke patients from miles awa
P P Y

Some doctors are using robots to treat stroke patients over long distances.

"It allows the stroke-neurologist to be anywhere," said Dr. Bart Demaershalk from the Mayo Clinic.
According to the Mayo Clinic, the technology, called telemedicine, allows physicians to make fast andl
accurate diagnosis, critical in treating stroke patients. Once stroke symptoms begin, the longer it takes
for treatment, the fewer options are available.

“It's a tool, really, that allows a physician to see more patients from remote distances," said Dwight
Channer, Telemedicine program manager at Mayo Clinic.

Telemedicine robots allow doctors to consult with other physicians in other locations

"That surgeon, hundreds and hundreds of miles away, can interact with us have multiple consultants
viewing the patient, interacting with the patient via the robot," said Dr. Demaershalk.

Doctors have also used smartphones to treat patients fromiles away.

~ K5T]> TV MinncaPolis, St Faul

When one door c]oses, another opens. But often we look so long, sO regrehcullg, upon the closed door

that we fail to see the one that has opcnccl up forus. ~ Hclcn Kc”cr




Moving [Forward
Dave Dowd

Ités simply amazing on how stroke survivors

victims or do they see themselves as stroke survivors? Or could it be they were given a second chance in life
and want to make the most of that second chance.

As a stroke survivor | am forever grateful 1 was given a second chance and want to make the most of it. My
philosophy changed the day | had the stroke. I am no longer looking to tomorrow. I am now concerning
myself with the day at hand and enjoying each and every moment.

The road to recovery is a continuous never ending road. | fight constantly with my inner demons of what
life could have been, as well as dealing with the reality of being a stroke survivor and knowing that I will
encounter more than my fair share of road blocks.

Drive, Desire, Dedication Determination and Doing it are all now part of my character. The 5 D’s make me
feel more compl ete. Yofulbvieawe | a hib@amide Yo h@rs emy rs d
virtually do not have a monkey on my back, as | will deal with any problem as soon as it arises. That is a far
cry from my pre-stroke days. My attitude then was, by doing nothing, my problems would disappear. The
monkey eventually turned into an elephant. Today | know that doing nothing is definitely not the right answer.

We as stroke survivors have suffered enough to see what could have been and we have a lifetime of scars
to remind us on a daily basis. However, on the other hand we are survivorswith a zest for life. The energy
and attitude we receive from each other from the Stroke Recovery Association of Manitoba is a tribute to the
association itself. One thing is known for sure; our networking has expanded enormously since our early
stroke days. One thing that has not changed is that we are still people and as such, we need constant human
interaction. What better place to start than a support group? We can grow together, both as a team and as an
individual.

At the Stroke Recovery Association of Manitoba at B 247 Provencher Blvd, a new support group called
Moving Forward is in the process of being developed. We can make a difference. What we put into it is

exactly what we are going to get out of it. Everyt hi ng starts from an i dea.
that counts. Nothing is too big or too smal/l
So if you have an attainable idea, consider i

If you have any ideas, suggestions or need further information on this subject, please contact Dave Do
942-2880 or email him at info@strokerecovery.ca

**k*

(] Thc Winnipcg Ccntral Buaincss Association is ho]cling its Annual Gol{:
Tournamcnt at Southsidc GOIF Coursc on chncsday, August thh
beginning at noon. T here will be great prizes,gr eat food and
time. Proceeds from this event will be donated to the Stroke Rccovcrg
Association of Manitoba, so dust off th
see you on the links.

FFor more information on this event, call 942-2880

YourUps nd Downs newsletterisagood source of reference. Hang on to it until the next one
i's delivered. It ol l come i n har
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Driving ]ssucs chort
Jim Sinclair

Last September | received the endorsement of The Stroke Recovery Association of Manitoba and The

Manitoba Brain Injury Assoc i at i on t o i niti at e aicenset fulldwing stroke addr i

other acquired or Traumatic Brain injuries. As a first step in this process a session was held on May 17 to give
survivors an opportunity to discuss their concerns and questions regarding this issue. The Minister of Health

and The Minister of Justice ( wh o has responsi bi | i ting)along with BIAA alsoa n

sent representatives. As a result of this session the following points are very evident:
e The Suspension of Survivords Driving Li
the uniqueness of the individual. The only automatic suspensions are for seizures and
Blackouts which are not under control by medications.

e Doctors do not suspend Driverods Licensesj.
c

code of ethics to report t o MPI1 0 th a mkdichli
condition which may result in unsafe driving. (doctors do not always do this)

e Based on the individual situation that
cancelled; be suspended; or have conditions attached to it.

e When a sDaensevsauspénded it is only until additional information is obtained.

e The first stepinreecacqui ring your Driverds License

physician refer you for assessment to the Damp Program.

e The biggest issue regarding this process is the lengthy waiting time for assessment.

e At the May 17 session representatives from MPI and Manitoba Health began meetings to
address the waiting time issue.

e The Medical Records Department is quite prepared to answer questions that you may have,
regarding your particular situation. For help with this phone me at 837-2833.

*kk
T rivia answers:
f.Maude, Good Ti me s, The Jeffersons, Checkin

[Hauser. 2. [Tish 3. The Tortc”is (i 3 shows) and [Trazier (] i seasons) 4. Fctticoat Junc’tion & (areen
Acres 5. Lou Gran’c, Rhocla and th“is

xRk

ToviewtheUPS N& DOWNS newsletter in living color, travel to our website at:
www.strokerecovery.ca.l t 6s worth the tri

*kk

Newsletter Committee: Lorraine Ross - Mark Batters i Sherry Sherrington. Editor: Russ Down

Unit BT 247 Provencher Blvd  Winnipeg, MB  R2H 0G6 Ph: 942-2880 Fax: 944-1982

E-mail: info@strokerecovery.ca Website: www.strokerecovery.ca

N

United Way
Winnipeg

We are a member agency of the United Way of Winnipeg
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http://www.strokerecovery.ca/
mailto:info@strokerecovery.ca
http://www.strokerecovery.ca/




