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RESEARCH
Blood test may reveal risks
Doctors soon might be employing a

simple blood test to help them deter-
mine which heart patients are at great-
est risk for heart attack, stroke and
death.

The test has been used for years in
hospital emergency rooms to confirm a
diagnosis of heart failure.And now it’s
proved to be an excellent predictor of
the severe consequences of heart dis-
ease, even when other, more routine
tests are nega-
tive.

Findings
from the Uni-
versity of Cali-
fornia, San
Francisco, will
not change immediately the way pa-
tients with symptoms of heart trouble
are assessed, but eventually might play
a key role in guiding doctors to treat-
ment decisions.

“Our goal is to determine who are
the high risk patients, so we can target
medical and surgical therapies we
know to be lifesaving to those most
likely to benefit,” said Dr. Kirsten Bib-
bins-Domingo, whose research was
published in January in the Journal of
the American Medical Association.

An estimated 71 million Americans
have some form of cardiovascular dis-
ease. It remains the leading cause of
death in the United States.

The blood test, which takes less
than an hour to complete, measures
levels of peptides that are released
from the lower chambers of the heart
when it is under stress. Elevated levels
of the hormone in the blood mean the
heart is working too hard. Common
heart disease drug therapies such as
ACE inhibitors, beta-blockers, and di-
uretics can decrease the levels, making
the hormones effective markers for
cardiac conditions.

—McClatchy-Tribune

RESOURCE
ADHD outlined for Hispanics

“Hispanic parents need to know
what attention-deficit hyperactivity

disorder is and
that they can
make a dra-
matic differ-

ence in the educational opportunities
that are made available.We intend to
help parents get the services their chil-
dren need to be successful learners,”
said Dr.Jane L. Delgado, president and
CEO of the National Alliance for Hispan-
ic Health, the nation’s leading Hispanic
health advocacy group.

A new bilingual booklet released re-
cently by the alliance will help parents
recognize ADHD and learn about the
rights of children with disabilities to a
quality education and support services
in the public school system.The al-
liance also announced the availability
of personalized assistance through its
Su Familia National Hispanic Family
Health Helpline (1-866-783-2645).

The 2003 National Survey of Chil-
dren’s Health reveals that more than
300,000 Hispanic children have been
diagnosed with ADHD.

“Educational Rights for Children
with Attention-Deficit/Hyperactivity
Disorder: A Primer for Parents,” a bilin-
gual booklet, can be ordered through
the helpline.

—Gazette Staff

GET FIT
Split squat

Many men hate lunges because
they think it’s a girlie exercise. Well
guys, I have a lunge for you.Technically,
it’s a split
squat, but it
looks really
tough—and it
is! You get to
use an Olympic
bar or a heavy
barbell. But beware, three sets of these
with a significant amount of weight
might have you lunging for the mas-
sage therapist.

To do: Straddle a bar or barbell, and
lower yourself into the lunge position.
With your shoulders back, reach down
and grab the bar with an overhand grip.
Try not to round your back.With your
torso erect and abs tight, distribute
your weight evenly on the toes of the
rear foot and on the sole of the front
foot. Lower your hips toward the floor
(as in a stationary lunge) so that you
form an almost 90-degree angle at the
knee.Your right thigh will be parallel to
the floor.

Then, push up to the starting posi-
tion. Immediately go into your next rep
until you have completed 12 to 16 reps
on the right leg.Then, switch to the left
leg.Try three sets.And ladies, you can
do them as well.

—Nancy Cole
McClatchy-Tribune

Patched but not cured
Adults with heart defects ignore risks or struggle to find age-appropriate care

Tony DiNicola/tdinicola@gazetteextra.com

By Catherine W. Idzerda
cidzerda@gazetteextra.com

I
n the 1950s, 90 percent of babies with
congenital heart defects didn’t live for
more than a year.  

As medical technology evolved,
the trend reversed itself: Now more than
90 percent of such babies survive into
adulthood. 

That’s the good news. 
Now for the bad news: Adults with

congenital heart defects, or CHDs, have
trouble getting the care they need for
their special hearts. 

Now for some even worse news: Many
of those adults don’t realize they need
specialized health care.

That’s something Dr. Michael Earing
and the Adult Congenital Heart Associa-

tion are trying to change. 
Amy Verstappen, ACHA’s president, is

leading an education and awareness cam-
paign for patients and doctors. The cam-
paign encourages adults with the condi-
tion to carry a “health passport,” learn
about their heart conditions, be able to
communicate with their doctors and find
the care they need.

Earing is a Medical College of Wiscon-

sin faculty physician practicing at
Froedtert Hospital and Children’s Hospi-
tal of Wisconsin. He also is the director of
the Herma Heart Center Adult Congeni-
tal Heart Disease Clinic at Children’s
Hospital.

He’s one of a handful of adult congeni-
tal heart disease specialists in the coun-
try and the only one in Wisconsin with
formal training. He, too, has become an
advocate for their care.

Common and misunderstood
Here’s the problem ACHA is facing:

Congenital heart defects are the most
common group of birth defects, occur-
ring in about 9 out of 1,000 births. 

Now, for the first time in history, more 

Hospitals snap up 
64-slice heart scanners

Device could replace
some angiography

McClatchy-Tribune

K
ANSAS CITY, Mo.—High
cholesterol. High blood
pressure. Years of smoking.

It’s not surprising that a doctor
told Stephen Matthews to get his
heart checked.

What’s really amazing is how
Matthews had it done.

For about 10 seconds, Matthews
lay still as a computed tomogra-
phy scanner took X-ray pictures of
his heart. Not just any CT scanner,
but a new 64-slice CT scanner, one
of the hottest pieces of medical
hardware on the market.

There on a computer screen at
the University of Kansas Hospital
was Matthews’ heart in vivid col-

ors, every detail of muscle and ar-
teries and surrounding anatomy
rendered in almost photographic
detail.

This is medical technology on
steroids. It’s expensive—as much
as $1,000 to $2,000 per proce-
dure—it produces gee-whiz re-
sults, and it is almost inevitable
that it will be widely used before
researchers fully can judge its ef-
fectiveness.

Hundreds of hospitals and clin-
ics have snatched up the $1.8 mil-
lion scanners since 2004, when
the Food and Drug Administration
approved them for use.

For the medical industry, the
adoption rate is something akin to
the way consumers embraced
DVD players.

Some doctors already have ex-
pressed concern that the use of 

Cold
hearted
Big chill can avert

brain damage 
after some attacks

McClatchy-Tribune

O
RLANDO, Fla.—Andy
Nelson lay facedown on
the hot concrete drive-

way, bleeding from his nose
and facial cuts. He had just suf-
fered cardiac arrest while mow-
ing the lawn.

His heart was not beating,
and his brain was vulnerable to
serious damage that could
leave him in a vegetative state.
Or worse.

Paramedics worked on Nel-
son all the way to the hospital.
Finally, just as doctors were
close to giving up, his heart
was jolted back to life.

Now, they told his wife,
Tonya Nelson, they had to act
fast if they
were going to
prevent critical
damage to his
blood-starved
brain.

That’s when
they essential-
ly put the 58-
year-old Long-
wood, Fla.,
man on ice.

Nelson, who had slipped
into a coma, was wrapped in
high-tech cooling pads, and his
body temperature lowered for
24 hours.

Doctors say the therapy—
which is just gaining wider use
in central Florida—puts the
body’s systems into slow mo-
tion, allowing the brain to re-
cuperate from the aftermath of
cardiac arrest.

More than 325,000 Ameri-
cans die every year from a sud-
den stopping of the heart, and
many who survive suffer brain
damage. Though it does not
work for every patient, the
cooling therapy appears to give
people a better chance of avoid-
ing severe disability.

“We’ve already seen a dra-
matic difference with some pa-
tients,” said Stephanie Areiza-
ga, a registered nurse who
helps oversee Florida Hospital’s
use of the cooling method.
“The research has shown that
this can increase the chance of
better outcomes.”

Nelson’s story has a happy
ending.

He came out of his coma
about nine days after his body
temperature gradually was
raised back to normal. After re-
turning to work as a respirato-
ry therapist two months later,
he now walks up to five miles a
day. Aside from a slight hearing
loss, he feels no lingering ef-
fects from his cardiac arrest.

Though commonly used in
Europe, most U.S. hospitals
have not embraced the cooling
technique. Doctors say that’s
because some experts are not
convinced it is effective, and
the treatment has downsides.

For example, patients must
be given powerful muscle relax-
ers to prevent shivering during
the cooling period, and the
drugs can mask the symptoms
of seizures, said Dr. Bob O’Con-
nor, a spokesman for the Amer-
ican Heart Association.

Hospitals can get around
the potential problem by con-
tinuously monitoring the pa-
tient’s brain activity with an
EEG machine. But patients re-
quire careful oversight by staff
who understand how the cool-
ing process could be affecting

McClatchy-Tribune
An extremely detailed view of the human heart is provided by a 64-slice CT
scanner at the University of Kansas Medical Center.

McClatchy-Tribune
The Arctic Sun display induces hy-
pothermia as part of a new treat-
ment to prevent brain damage
with cardiac arrest survivors.
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them, O’Connor said.
“These programs are not easy

to implement; these patients
have to be monitored in an inten-
sive-care setting, and the bottom
line is additional studies are still
needed on safety,” said O’Connor,
director of education and re-
search in the emergency-medi-
cine department at Christiana
Care Health System in Delaware.

He said the American Heart
Association has given the treat-
ment—officially called induced
therapeutic hypothermia—a lim-
ited endorsement. With future
studies, however, O’Connor said
the therapy could gain a wider
following. 

While still new to cardiac-ar-
rest patients, the cooling ap-
proach is not new to medicine. In
cardiac arrest, doctors hope to
reduce the onslaught of damage
that occurs inside the brain in
the hours after a heart attack.

Some patients regain con-
sciousness soon after their hearts
are restarted. They are not candi-
dates for the cooling treatment,
said Dr. Edgar Jimenez, director
of the intensive-care unit at Or-
lando Regional Medical Center.
The therapy is intended for those
who remain in a coma even after
their hearts are beating on their
own again. Those patients are
considered at extreme risk for
brain damage.

The cooling technique is

straightforward. Patients are
wrapped in high-tech pads with a
special adhesive that gently binds
them to the skin. One pad goes
around each thigh, and others
are wrapped around the chest,
ultimately covering about 40 per-
cent of the patient’s body.

Cold water is then pumped
into the pads from an attached
machine, which precisely moni-
tors the patient’s temperature to
ensure it doesn’t go too low. Doc-
tors typically aim for 91.4 degrees
Fahrenheit, which is considered a
mild state of hypothermia.

Patients are kept at that level
for 24 hours, then gradually
warmed during eight to nine
hours, Jimenez said. The slow re-
turn to normalcy allows the
brain to “reset” itself.

“When we induce hypother-
mia, we bring the brain activity
down to a lower level” to reduce
the effect of potentially danger-
ous substances that accumulate
in the brain when blood flow is
lost. One of those substances is a
chemical called glutamate, which
triggers cell death.

“You want to try to give the
brain time to clear that out be-
fore you, little by little, go back to
a normal temperature,” he said.

The cooling technique doesn’t
prevent doctors from carrying
out other procedures either. So
patients still can be taken into
the catheterization lab or under-
go chest scans if necessary.

Continued from 1D

adults than children live with
heart defects. The number of those
adults is expected to grow 5 per-
cent every year.

“It’s a funnel shaped group,”
Verstappen said. “And there’s a
large population out there that be-
lieves they were cured as children.
They were told, ‘Go home, you’re
fixed.’”

Alyssa Berg agreed. 
Berg, 33, of Janesville lives with

CHD and reaches out to other pa-
tients.   

“A lot of parents were under the
assumption that their child was
fixed,” Berg said. “And what they
might not understand is that
they’re at a higher risk for heart
disease because of anatomy and
because of scar tissues.”

Verstappen said she can’t count
the number of times when she’s
been on the phone with a person
who makes a donation and says,
“Oh, I had that when I was little.”
When Verstappen asks about the
person’s current health care, she
often gets one of two responses:
“I’m cured,” or “I don’t have chest
pains.”

Troubled but ignored
About 50 percent of adults with

heart defects need specialized
care, and all of them need periodic
heart checks with doctors who un-
derstand their conditions.

“There are more than 35 ways
your heart can be shaped funny,”
Verstappen explained. “I like to
compare it to a house with a lay-

out problem. You can have hall-
ways that are too narrow or door-
ways that are in wrong or weird
wiring.”

Replacement parts can wear
out, patched hearts can weaken—
plenty can happen to hearts with
mended defects, Verstappen said. 

And here’s another problem:
The signs and symptoms of trou-
ble can be subtle. Instead of sear-
ing chest pain, they might get
swollen ankles or simply feel more
tired than usual. 

“The problem is that patients
who have had heart disease all
their lives restrict themselves in
what they do anyway,” Earing said.
“Often they don’t have a lot of ex-
tra symptoms.” 

Once the symptoms become no-
ticeable, it’s harder to make a fix.
Ironically, in order to have open-
heart surgery, you can’t be too sick.

Frustrated and mislabeled
Finding care isn’t easy.
Verstappen recounted her own

story. A well-educated woman, she
often found herself in the position
of having to explain her heart de-
fect to doctors. For a while, cardi-
ologists were convinced she need-
ed a heart transplant because of
the size of her heart. But her heart
appeared larger because of the
way it was shaped. 

Adults with heart defects re-
count stories of being labeled “de-
pressed,” “anxious,” “in denial” or
simply hypochondriacs. One per-
son was told the pain in her chest
and abdomen was gas.

“You can’t expect that anybody

in the medical system will know
about it,” Verstappen said, without
bitterness. 

Berg echoed that sentiment.
“It’s not their fault,” Berg said.

“It’s because they don’t have the
training.”

It’s important to keep in mind
that doctors are dealing with the
first wave of such adults. 

“It’s a young field,” Earing said.
“The first open-heart surgery was
done in 1955, and the patients got
amazingly better.”

Which led doctors to pronounce
them “fixed.”

The Herma Heart Center is a
big step forward for patients, but
it isn’t well known outside of the
Milwaukee and Green Bay areas. 

Along with providing special-
ists, Herma Heart has social work-
ers who talk to patients about the
emotional challenges of their dis-
ease.

“It’s more than having a doctor,
it’s having a team,” Earing said.

Worried and involved
Berg had her first operation

when she was 4 weeks old. She
had no pulmonary artery—that’s
the artery that transports oxy-
genated blood from the heart to
the lungs. 

Since that time, she’s had six
more surgeries to replace the arti-
ficial conduit that runs from her
heart to her lungs and to put in a
pacemaker.

“I always joke that I have to go
in every 33,000 miles,” Berg said. 

As an adult, Berg saw a pedi-
atric cardiologist at University

Hospital in Madison until she
found a Mayo Clinic doctor who
specializes in her condition.

“You’re born with a childhood
disease, but now you have an
adult’s anatomy,” Berg said rueful-
ly.

Although Berg has found the
care she needs, she struggles with
the emotional toll. 

“I have 101 emotions when I go
to the doctor,” Berg said and start-
ed to cry. “You know when you go
into surgery, you might not ever
see your loved ones again.”

Berg is married and is a step-
mother. And despite her heart de-
fect, she was able to have a child. 

“You’re faced with your mortali-
ty every day,” Berg said. “You know
the surgery is what saved your life,
but you know it’s what could kill
you.”

Berg and others are participat-
ing in a lobby day Tuesday, Feb. 13,
asking their elected representa-
tives for funding for research at
the National Heart Lung and
Blood Institute, which is part of
the National Institutes of Health.

They’re also hoping for a na-
tional heart registry that would
provide an electronic list into
which emergency rooms and hos-
pitals could tap for patient infor-
mation.

Berg carries a “health passport,”
but she worries about what would
happen if it was lost. 

She also wants to reach others
who don’t even know they need
care.

“There just needs to be more
awareness,” Berg said.

Continued from 1D
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SUNDAY
AA Phoenix Grapevine closed meeting—8

a.m., United Way building, 205 N. Main St.,
Janesville.

AA Unity Group closed meeting—9:30
a.m., 734 Railroad St., Janesville.

AA Morning Miracle Group closed meet-
ing—10 a.m., 1833 Wesley Ave., Janesville.

AA women’s 12-12 study closed meeting—
5:30 p.m., 1833 Wesley Ave., Janesville.

AA Unity Group open meeting—6 p.m., 734
N. Railroad St., Janesville.

AA open discussion—7 p.m., Faith Lutheran
Church, 2116 Mineral Point Ave., Janesville.

AA Learn to Live closed meeting—7 p.m.,
407 W. Van Buren St., Janesville.

Al-Anon and Alateen meetings—7 p.m.,
Chapel and lower level rooms, Faith Lutheran
Church, 2116 Mineral Point Ave., Janesville.

NA—7-8:30 p.m., Rock Valley Community
Programs, 203 W. Sunny Lane, Janesville. Also
Tuesday and Wednesday.

MONDAY
AA Keys to the Kingdom closed meeting—

10 a.m., 1833 Wesley Ave., Janesville. Also Tues-
day through Friday.

AA mid-morning closed group—10:30 a.m.,
407 W. Van Buren St., Janesville. Also Tuesday
through Friday.

SilverSneakers I class—10:45-11:45 a.m.,
Janesville Athletic Club, 1301 Black Bridge Road.
Also Wednesday.

AA Luncheon Grapevine closed meeting—
noon, 1833 Wesley Ave., Janesville.

Al-Anon 12 O’clock High Group—noon, St.
John Lutheran Church, 302 N. Parker Drive,
Janesville.

Alzheimer’s caregiver support group—
5:30-7 p.m., Grinnell Hall, 631 Bluff St., Beloit.

Smoker’s Anonymous support group—6-7
p.m., Central Christian Church, 2460 Milwaukee
Road, Beloit. For details, call (608) 365-1244.

Art of Breathing and Centering—6-8 p.m.,
Fort Health Care Integrated Health & Wellness
Center, 39 S. Water St., Fort Atkinson. The cost is
$15 per person. To register, call (920) 568-5244
or visit www.FortHealthCare.com.

AA open discussion—7 p.m., 800 Elm St.,
Building 1, second-floor day room, Edgerton.

AA Unity Group closed meeting—7 p.m.,
734 Railroad St., Janesville. Also Tuesday and

Saturday.
“As AA Women See It” closed meeting—7

p.m., 407 W. Van Buren St., Janesville.
NA—7 p.m., 511 Public Ave., Beloit.
NA—7-8:30 p.m., First United Methodist

Church, Rumpus Room 2, 511 Public Ave., Beloit.
Also Thursday and Friday.

Blackhawk Good Fellowship closed AA and
Blackhawk Al-Anon meetings—8 p.m., St. Pe-
ter’s Lutheran Church, 1422 Center Ave.,
Janesville. Also Friday.

Al-Anon—8 p.m., Jefferson Prairie Lutheran
Church, Route 1, Clinton.

TUESDAY
Stride For Health mall walking program—

8:15-9:30 a.m., Janesville Mall food court, 2500
Milton Ave.

Al-Anon—8:30 a.m., 1833 Wesley Ave.,
Janesville.

AA Good Fellowship closed group—noon,
1833 Wesley Ave., Janesville. Also Thursday.

Alzheimer’s caregiver support group—1-
2:30 p.m. Beloit Memorial Hospital, 1969 W. Hart
Road.

Rock County immunization clinic—3-5
p.m., Beloit Town Hall, 2871 Afton Road.

Stop Smoking program—5:30-6:30 p.m.,
Fort Health Care, first-floor classroom, 611 Sher-
man Ave., Fort Atkinson. The program costs $40
per person for four sessions, also Thursday and
Feb. 20 and 22. To register, call (920) 568-5244
or visit www.FortHealthCare.com.

Lap-Band weight-loss surgery information
session—6-7:30 p.m., Fort Health Care, 611
Sherman Ave., Fort Atkinson. Call (920) 568-
5244 or visit www.FortHealthCare.com.

Alzheimer’s caregiver support group—6-
7:30 p.m., Bank of Brodhead, 806 E. Exchange St.

AA open discussion—6:30 p.m., 1833 Wes-
ley Ave., Janesville; also Thursday.

16-Step Support Group for Women—6:30
p.m., Shalom Presbyterian Church, 1631
Janesville Ave., Fort Atkinson.

Adult Children of Alcoholics/Codepen-
dents Anonymous—6:30 p.m., First Presbyter-
ian Church, 501 Prospect St., Beloit.

Jin Shin Jyutsu class—6:30-8:30 p.m., Inte-
grated Health and Wellness Center, 37 Water St.,
Fort Atkinson. To register, call (920) 568-5244 or
visit www.FortHealthCare.com.

Al-Anon—7 p.m., St. John Lutheran Church,
302 N. Parker Drive, Janesville.

AA Women’s New Beginning open meet-
ing—7 p.m., Central Lutheran Church, 100 W.
Rollin St., Edgerton.

Brain trauma support group—7 p.m., Unit-
ed Way building, 205 N. Main St., Janesville. Call
(608) 752-4993 for more information.

“The Grief Journey—Healing After a Loss”
seminar—7-8:30 p.m., HospiceCare, 3001 W.
Memorial Drive, Janesville. Call (608) 755-1871
or visit www.hospicecareinc.com for details.

Diabetes support group—7-8:30 p.m., Mon-
roe Clinic Hospital, lower level, 515 22nd Ave.
Speaker: Colette Wyttenbach on good vs. bad fat.

Support group for people who are HIV
positive and have AIDS—7-9 p.m. For location,
call (608) 756-2550; also Wednesday.

Al-Anon—7 p.m., Trinity Lutheran church,
314 Barrie St., Fort Atkinson.

Al-Anon—7 p.m., United Methodist Church,
21 S. Madison St., Evansville.

AA Men in Recovery—7 p.m., Trinity Episco-
pal Church, 409 E. Court St., Janesville.

AA closed discussion—7 p.m., St. John’s
Lutheran Church, 312 S. Third St., Evansville.

NA Young & Free—7:30 p.m., Church of the
Holy Communion, 312 Broad St., Lake Geneva.

Al-Anon—8 p.m., St. Paul Episcopal Church,
212 W. Grand Ave., Beloit.

NA Life on Life’s Terms—8 p.m., 140 S.
Church St., in St. Luke’s Guild Hall, Whitewater.

WEDNESDAY
“Living Sober” closed group—8 a.m., 1833

Wesley Ave., Janesville.
Strollercise fitness program—9 a.m.,

Janesville Mall food court, 2500 Milton Ave.
Friends of Al-Anon meeting—10 a.m., First

United Methodist Church, 511 Public Ave., Beloit.
Annual Healthy Heart Fair—10:30 a.m.-1:30

p.m., Fort Health Care, classroom B/C, 611 Sher-
man Ave., Fort Atkinson. Lunch will be provided.
Call (920) 568-5244 to register.

AA Women’s Unity Group closed meet-
ing—noon, 734 Railroad St., Janesville.

AA“big book” study closed group—noon,
1833 Wesley Ave., Janesville.

Al-Anon—1 p.m., Faith Lutheran Church, 2116
Mineral Point Ave., Janesville.

AA“Live at Five” open meeting—5 p.m.,
1833 Wesley Ave., Janesville.

Pediatric First Aid session—6-10 p.m., Fort
Health Care, classroom A, 611 Sherman Ave.,
Fort Atkinson. The cost is $35 per person and an

additional $14 for a required book. To register,
call (920) 568-5244.

AA open meeting—6:30 p.m., 407 W. Van
Buren St., Janesville.

Al-Anon and Alateen meetings—7 p.m., In-
ternational Brotherhood of Electrical Workers
building, 17 S. River St., Janesville.

AA“big book” closed study—7 p.m., 1833
Wesley Ave., Janesville.

AA Pine Hurst Group open meeting—7
p.m., First Christian Church, 1909 Highland Ave.,
Janesville.

Dual Recovery Anonymous—7 p.m., 407 W.
Van Buren St., Janesville. Support group for
chemical dependency and emotional problems.

NA Alive Again—7 p.m., Stone House, 305
Edwards St., Fort Atkinson.

“Feeling Good Again” breast cancer sup-
port group—7 p.m., YWCA Community Services
Center, 1735 S. Washington St., Janesville. Call
Sharon Hodge at (608) 868-4571 to sign up.

The Donors Circle of Friends—7:30 p.m.,
AnchorBank, 2215 Holiday Drive, Janesville.

THURSDAY
Al-Anon and AA meetings—10 a.m., New

Hope Methodist Church, 2345 Prairie Ave., Be-
loit.

Caregivers support group—1-2:30 p.m.,
Mercy Assisted Care, 903 Mineral Ave.,Janesville.

Rock County immunization clinic—3-5
p.m., Faith Lutheran Church, 2116 Mineral Point
Ave., Janesville.

Heart Health open house—3:30-7 p.m.,
Monroe Clinic Hospital, 515 22nd Ave. Call 1-877-
865-1462 or visit www.monroeclinic.org to regis-
ter.

Quitting Tobacco With a Little Help—4:30-
5:30 p.m., Beloit Area Community Health Center
in the Beloit Mall.

Tai Chi basics class—6-7 p.m., Fort Health
Care, 611 Sherman Ave., Fort Atkinson. Also Tai
Chi continuing class, 7:15-8:15 p.m., and Tai Chi
corrections class, 8:30-9:30 p.m. Each costs
$130 for 13 sessions. To register, call (920) 568-
5244 or visit www.FortHealthCare.com.

Lifesavers Al-Anon—6:30 p.m., St. John
Lutheran Church, 302 N. Parker Drive,
Janesville.

Recovery, Inc.—6:30-8:30 p.m., third floor of
First Lutheran Church, 612 N. Randall Ave.,
Janesville. Support group for people with emo-
tional problems. Information: call Barb at (608)

752-4638 or visit www.recovery-inc.com.
AA Women’s Big Book meeting—6:30 p.m.,

734 Railroad St., Janesville.
AA closed meeting—6:30 p.m., 407 W. Van

Buren St., Janesville. Also Friday.
AA Young at Heart open meeting—7 p.m.,

837 Parkview Drive, Milton.
Al-Anon—8 p.m., Our Savior Lutheran

Church, 749 Bluff St., Beloit.
Al-Anon and AA meetings—8 p.m., St. Luke’s

Episcopal Church, 146 S. Church St.,Whitewater.
NA WHOA group—8 p.m., WCAC Alano Club,

611 E. Walworth, Delavan.

FRIDAY
AA Unity closed discussion—noon, 734

Railroad St., Janesville.
SilverSneakers II class—10:45-11:45 a.m.,

Janesville Athletic Club, 1301 Black Bridge Road.
AA 12 & 12 study—noon, 1833 Wesley Ave.,

Janesville.
AA family open discussion—5:30 p.m.,

1833 Wesley Ave., Janesville.
Spiritual Life 12-step recovery group—8

p.m., First Presbyterian Church, 17 N. Jackson
St., Janesville.

Parkview AA meeting—8 p.m., 837 Parkview
Drive, Milton.

AA closed “By the Book” discussion—8
p.m., Janesville Wesleyan Church, 967 Benton
Ave., Janesville.

NA Recovery on the Hill—8 p.m., Chapel on
the Hill, Highway 50, Lake Geneva.

SATURDAY
AA 12 & 12 closed discussion—8 a.m. and

10 a.m., 1833 Wesley Ave., Janesville.
Al-Anon—10 a.m., Our Savior’s Lutheran

Church, 2015 Kellogg Ave., Janesville.
Al-Anon—10 a.m., St. John Lutheran Church,

302 N. Parker Drive, Janesville.
AA“Saturday Serenity” closed meeting—

10 a.m., 407 W. Van Buren St., Janesville.
NA FUR Group—5 p.m., Stone House, 305

Edwards St., Fort Atkinson.
AA New Voices open speaker meeting—7

p.m., 407 W. Van Buren St., Janesville.
AA“Saturday Night Live” open discus-

sion—7 p.m., 1833 Wesley Ave., Janesville.
NA“Now We’re Having Fun” with fellow-

ship and games—8 p.m., WCAC Alano Club, 611
Walworth, Delavan.

Local family helps create CHD support group
By Catherine W. Idzerda

cidzerda@gazetteextra.com

Information.
Support. 
Care. 
That’s what families with chil-

dren with congenital heart defects
want. 

Congenital heart defects, or
CHDs, are the most common of all
birth defects. One out of every 100
children is born with a CHD. Yet
affected kids and their families
don’t have their own support and
lobbying organization. Even the
American Heart Association does-
n’t include CHDs in its mission
statement.

“The first thing you do when
you find out is go to the Internet
to look for information,” said Kelly
Lee of Janesville, whose son, Lo-
gan, was born with a heart defect.
“But you don’t know what’s good
and what’s not.”

Lee has joined with other par-

ents in southern Wisconsin to
form “Mended Little Hearts,” a
group for families with children
with CHDs. Their goal is to pro-
vide education, awareness and
emotional support to other fami-
lies. Their chapter of Mended Lit-
tle Hearts is one of 19 nationwide.

Lee’s journey with CHD started
in July 2003 with the birth of Lo-
gan. 

He was born with a slight heart
murmur, but nothing significant.
But when Lee and her husband,
Brett, took Logan back to the doc-
tor three days later, the murmur
was so loud the doctor told them
to go directly to University of Wis-
consin Children’s Hospital. 

Lee remembers sitting in the
room for about an hour while the
test was run. No one was allowed
to speak to her about the condi-
tion of her son’s heart until the
cardiologist had seen the results. 

Logan was diagnosed with
tetralogy of Fallot. The main char-

acteristic of the condition is a hole
between the two bottom chambers
of the heart. The red, oxygenated
blood was mixing with the blue
blood and being distributed
throughout his body. 

It’s not known what causes the
defect; doctors believe it might
have a genetic link. It isn’t linked
to prenatal diet or lifestyle choices.

Logan was able to survive with-
out immediate surgery, but when
he was 4 months old, doctors per-
formed open-heart surgery, closing
up the hole in his heart with a
piece of Dacron. 

In September of 2006, Logan
had a balloon catheter inserted
into his pulmonary artery to help
it function better. 

“His oxygen levels aren’t as
good as they would like them to
be,” Lee said. “And we get a little
more worried when he gets a cold
—he has a harder time breathing.”

After what they went through,
Logan’s parents want to help other

families struggling with the emo-
tional “roller coaster ride” of hav-
ing a critically ill child.

Lee knows what it’s like to sit in
a surgical waiting room while her
baby is having open-heart surgery.
She knows what it’s like to worry
about the day-to-day survival of
her child. 

“I used to be scared to buy the
next size of baby clothes,” Lee said.

The local group of Mended Lit-
tle Hearts has established a Web
site, www.helpforlittlehearts.com,
that lists meeting times, events
and other resources. 

Recently, the group celebrated a
small victory when Gov. Jim Doyle
signed a proclamation declaring
Feb. 7 to 14 Congenital Heart De-
fect Awareness Week.

As for Logan, “he runs around
like a regular kid.”

“You wouldn’t know anything
was wrong by looking at him,” Lee
said. “He knows his heart has bal-
loons and Band-Aids.”

Patched/Heart defects no longer limited to pediatric patients
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Cold/Brain has time to regroup


