
ITôS 

ABOUT 

YOUR  

HEALTH  

An educational handbook for  

patients and their families 



 

 

This information is provided  

as a reference for patients and their families ...  

from  

Casa Grande Regional Medical Center,  

Your Healthcare Partner  

If you have any questions  
or donôt understand something in this booklet,  

please ask your healthcare provider for more information. 

MISSION STATEMENT 
We exist to make a positive difference in the lives of those we serve  

through compassion and excellence in patient care. 

 
VISION STATEMENT 

Our vision is to be the healthcare provider of choice for the communities we serve. 

 
CONTACT A NURSE MANAGER  

Our goal is to meet your needs.  If you have any concerns or comments   
while you are here, please contact the Nurse Manager for the appropriate unit: 

 

Behavioral Health .......................... (520)  381-6720 

Emergency Department ................ (520)  381-6203 

Intensive Care Unit (ICU) .............. (520)  381-6214 

Medical/Surgical Units .................. (520)  381-6230 

Obstetrics ...................................... (520)  381-6475 

Operating Room  ............................ (520) 381-6211 

Recovery/Day Surgery .................. (520)  381-6212 

Telemetry ...................................... (520)  381-6236 

Wound Center ............................... (520)  381-6150 



 

 

Hospitalists 
Your Hospital-Based Physicians 

A Hospitalist is a hospital-based physician who specializes in 
Internal Medicine.  Your doctor has requested the services of the 
Hospitalist in treating you during your hospital stay.  A Hospitalist 
chooses to focus on caring for patients while they are in the 
hospital.  Based on their schedule, you may see several different 
Hospitalists during your stay.  Once you are discharged, your 
primary care doctor is notified, and the details of your 
hospitalization will be communicated in writing.  You will 
complete your follow-up care with your primary care physician.  

WHAT IS A HOSPITALIST?  

These physicians are experienced in caring for patients on a 

daily basis in the hospital environment, ultimately providing 
you with more efficient care. 

The hospital-based physician can pay close attention to any 

change in your condition and take care of it immediately. 

They are available in the hospital the majority of the day, 

making them more readily available to you and your family. 

ADVANTAGES OF HOSPITALIST CARE  

Casa Grande Regional Medical Center  
introduces the Hospitalists  
who will be caring for you...   

(Please see the following pages.) 



 

 

Dr. Moodabagilu (ñDr. Moodò) is the founder of Adult Medicine 
Associates, the Hospitalist group that practices at Casa 
Grande Regional Medical Center. He has been a member of 
our Medical Staff since 1998. He was trained both in India and 
the United States, operating private practices in both countries. 
He also has extensive experience in acute care and sub-acute 
rehabilitation settings. 

Veeresh Moodabagilu, M.D.  
Adult Medicine Associates President and CEO  

Dr. Ciraku earned her medical degree from the University of 
Tirana, Faculty of Medicine in Tirana, Albania. She completed 
a fellowship in Gastroenterology at Tirana University Medical 
Center before she moved to the United States. Dr. Ciraku 
completed her residency training in Internal Medicine at 
Mount Sinai School of Medicine Jersey City Program in 2004.  
She joined the Medical Staff at Casa Grande Regional 
Medical Center in 2005.  Dr. Ciraku is Board certified in 
Internal Medicine. 

ILIRIANA CIRAKU, M.D. 
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Dr. Devardhan graduated with his Bachelor of Medicine and 
Bachelor of Surgery from Kurnool Medical College (India).  
He received a Master of Public Health from Eastern Kentucky 
University in Richmond, Kentucky.  Dr. Devardhan worked as 
a Graduate Assistant in the Department of Environmental 
Health Sciences of the Eastern Kentucky University before 
completing his Residency in Internal Medicine at the 
Berkshire Medical Center in Pittsfield (MA).  Dr. ñDevò is 
Board certified in Internal Medicine. 

PRAVEEN DEVARDHAN, M.D. 



 

 

AMMAR SAIFO, M.D. 

Dr. Saifo attended the School of Medicine at Damascus 
University in Damascus, Syria, where he received his Doctor 
of Medicine. He completed Residency Programs in Internal 
Medicine in Syria and at St. Johnôs Mercy Medical Center in 
St. Louis, Missouri. Dr. Saifo was the Chief Resident, 
Assistant Program Director, and a Clinical Instructor at St. 
Johnôs in 2008-2009. He is Board certified in Internal 
Medicine.  

RICHARD DU, M.D. 

Dr. Du earned his medical Degree from Cebu Doctorsô 
University in the Philippines.  He completed residencies at 
New York Medical College and Monmouth Medical Center 
(New Jersey).  He earned several academic excellence 
awards/honors.  Dr. Du is Board certified in Internal Medicine. 
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Dr. Gopal completed an Internal Medicine residency at St. 
Francis Hospital in Illinois.  She was graduated from medical 
school in Bagalore, India.  Dr. Gopal has authored a variety 
of publications and posters.  Dr. Gopal is Board certified in 
Internal Medicine. 

MEGHANA GOPAL, M.D. 

Dr. Eskandar was educated in Beirut, Lebanon, and 
completed a residency in Internal Medicine  at the McLaren 
Regional Medical Center which is affiliated with Michigan 
State University.  He also has clinical experience at the Union 
Memorial Hospital (Baltimore, MD) and the Yale New Haven 
Hospital (CT).  Dr. Eskandar is Board certified in Internal 
Medicine. 

ALI ESKANDAR, M.D. 



 

 

ALEX TWUM-AMPOFO, M.D. 

Dr. Twum-Ampofo received his Medical Degree from the 
University of Science and Technology, Ghana. Dr. Twum-
Ampofo received his Residency training in internal medicine 
at the Sound Shore Medical Center of New York Medical 
College in New Rochelle, New York. Upon completion of his 
Residency, Dr. Twum-Ampofo worked in the private sector as 
a Hospitalist for IPC in the East Valley and also did medical 
consults for skilled nursing facilities. He is Board certified in 
Internal Medicine. 

TEDDY YAP, M.D. 

Dr. Yap began his medical education at the Cebu Doctorôs 
College of Medicine in Cebu, Philippines.  He completed 
Residency programs at both Chong Hua Hospital in the 
Philippines and at Eastern Virginia Medical School in Norfolk, 
Virginia.  Dr. Yap worked in private practice in Internal 
Medicine in the Philippines for several years prior to 
relocating to the United States.  He is Board certified by the 
American Board of Internal Medicine and the Philippine 
Specialty Board in Internal Medicine. 

Hospitalists 
Your Hospital-Based Physicians 

KAMRON SALEEM, M.D. 

Dr. Saleem completed his undergraduate studies at his 
hometown University of British Columbia, Canada, and 
attended Ross University School of Medicine in Dominica 
where he received his Doctorate of Medicine. He completed 
his Internal Medicine residency training in Baltimore, 
Maryland. He has spent time as a research assistant in 
urology, a manuscript reviewer for a major international 
medical journal, and he has co-authored several professional 
publications. He is also a member of the American College of 
Physicians and is Board certified in Internal Medicine. 
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My plans to go home 
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A Healthier Lifestyle  

Coronary heart disease is the No. 1 cause of 
death in the U.S.A., and Stroke is the No. 3 
cause and the leading cause of disability.  
Many are struggling to recover from heart     
attack or stroke, while others at high risk are 
getting the care and making the changes  
necessary to lower their risk.  

The fact is, you can do plenty to get your 
heart in shape, even if youôve already         
experienced health issues. Healthy changes 
will help you feel and look better! Death rates 
form heart attack, stroke and other heart         
diseases are going down.  

 

Healthy lifestyles play a big part! Nowôs the 
time to make up your mind to take some con-
trol over your      future. Youôll find that once 
you make one change, the next comes more 
easily.  Here are some simple steps to take:  

Donôt smoke. 
Have your blood pressure checked  
regularly.  
Improve your eating habits. 
Be more physically active. 
Maintain a healthy weight. 
Have regular medical check-ups. 
Take your medicine, if needed, to  control 
high blood pressure, high cholesterol or 
diabetes. 

Make an agreement with yourself to quit. 
Ask your healthcare professional for information and programs that may help. 
Fight the urge by going where smoking isnôt allowed and avoid being around people who 
smoke. 
Reward yourself when you quit. 
Keep busy doing things that make it hard to smoke, like working in the yard, washing 
dishes and being more active. 
Remind yourself that smoking causes may diseases, can harm yourself and others and is 
deadly. 
Ask you family and friends to support you. 

 

Quitting tobacco is toughðeven tougher when you do it alone.  When you call the 
Arizona Smokerôs Helpline, or ASHLine, expert coaches walk you through the quitting 
process.  Set goals that make sense for you and develop a quit plan that works!  Go at 
your own pace using telephone or Web-based quit services 24 hours a day, 7 days a 
week.  All helpline services are free.  Coaching is available in English and Spanish.  
They can help.  Call them at 1-800-55-66-222.  Check their website at ashline.org/
help  or TobaccoFreeArizona.com  

How do I stop smoking?  

Ask your doctor, nurse or licensed nutritionist for help. 
Avoid foods like egg yolks, fatty meats, skin-on chicken, butter and cream. 
Cut down on saturated fat, sugar and salt. 
Substitute fat-free or low-fat milk for whole milk. 
Bake, broil, grill, roast and boil ð donôt fry foods in oil. 
Eat fruits, vegetables, cereals, dried peas and beans, pasta, fish, skinless poultry and lean 
meats.  
Limit alcohol to one drink a day, and if you donôt drink, donôt start. 

How do I change my eating habits?  
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Physical activity reduces your risk of heart attack and stroke and makes your heart 
stronger. 

It helps control your weight and blood pressure, helps you relax and can improve your 
mood! 

Check with your doctor before you start if youôve been inactive a long time. 

Start slow and build up to a total of 30 to 60 minutes, on most or all days of the week. 

Look for chances to be more active. Take 10- to 15-minute walking breaks during the day 
or after meals.  

What about physical activity?  

Take 15 to 20 minutes a day to sit quietly, breathe deeply and think of a peaceful picture. 

Be more active every day. 

Limit your intake of alcohol. 

Try to avoid things that upset you, such as rush-hour traffic.  

Change how you respond to difficult situations. Be positive, not negative. 

How can I be more relaxed?  

Take it at the same time every day. 

Use a weekly pill box with separate compartments for each day or time of day. 

Leave notes to remind yourself. 

Ask family and friends to help remind you. 

Wear a wristwatch with an alarm. 

Try an e-mail reminder or beeper service. 

How can I remember to take my medicine?  

Cholesterol is a soft, fat-like substance found in 
the bloodstream and in all your bodyôs cells. 
Your body makes all the cholesterol it needs. 
Itôs also found in certain foods from animals. 

The saturated fats, trans-fats and cholesterol 
you eat may raise your blood cholesterol level. 

Having too much cholesterol in your blood may 
lead to increased risk for heart disease and 
stroke. About half of American adults have 
levels that are too high (200 mg/dL or higher) 
and about one in five has a level in the high-risk 
zone (240 mg/dL or higher). The good news is 
that you can take steps to control your 
cholesterol. 

Cholesterol and Triglycerides  
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Cholesterol and other fats canôt dissolve in your blood. To travel to your cells, they use 
special carriers called lipoproteins. Low-density lipoprotein (LDL) cholesterol is often called 
ñthe bad kind.ò When you have too much LDL cholesterol in your blood, it can join with fats 
and other substances to build up in the inner walls or your arteries. The arteries can become 
clogged and narrow, and blood flow is reduced. If a blood clot forms and blocks the blood 
flow to your heart, it causes a heart attack. If a blood clot blocks an artery leading to or in the 
brain, a stroke results.  

A ñgood kindô of cholesterol, on the other hand, is called high-density lipoprotein (HDL). It 
carries harmful cholesterol away from the arteries and helps protect you from heart attack 
and stroke. Itôs better to have a lot of HDL cholesterol in your blood.  

Whatôs so bad about it? 

Cut down on foods high in saturated fat and cholesterol. These include fatty meats, butter, 
cheese, whole-milk dairy products, egg yolks, shellfish, organ meats and solid fats.  

Enjoy at least 30 minutes of your favorite physical activities on most or all days of the 
week. 

Eat more foods low in saturated fat and cholesterol, and high in fiber. These include fruits 
and vegetables, whole grains and grain products, beans and peas, fat-free and low-fat milk 
products, lean meats and poultry without skin, fatty fish, and nuts and seeds in limited 
amounts.  

Lose weight if you need to. 

Ask your doctor about medicines that can reduce cholesterol (not recommended for all 
patients). 

How can I lower the bad cholesterol in my blood?  

Triglycerides are the most common type of fat in your body. Theyôre also a major energy 
source. They come from food, and your body also makes them. High levels of blood 
triglycerides are often found in people who have high cholesterol levels, heart problems, are 
overweight or have diabetes. 

What are triglycerides?  

There are different kinds of fats in the foods we eat. 

Saturated fat is the kind that raises blood cholesterol, so itôs not good for you. Avoid 
animal fats like butter, lard and meat fat, and some plant fats like coconut oil, palm oil and 
palm kernel oil.  

Trans-fat comes from adding hydrogen to vegetable oils. Itôs used in commercial baked 
goods and for cooking in most restaurants and fast-food chains. Trans-fat tends to raise 
blood cholesterol levels. 

Polyunsaturated fats are found in vegetable oils and fish oils. These tend to lower blood 
cholesterol.  

Monounsaturated fats are found in olive, canola, peanut, sunflower and safflower oils. In 
a low-fat diet, they may lower blood cholesterol. 

What about fats?  
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High blood cholesterol signals a higher risk of heart attack and 
stroke. Thatôs why itôs important to have your cholesterol levels 
checked regularly and discuss them with your doctor.  A 
ñlipoprotein profile: is a test to find out your blood cholesterol 
numbers. It gives information about total cholesterol, 
LDL (bad) cholesterol and HDL (good) cholesterol, as 
well as triglycerides (blood fats).  

All of these are measured in milligrams per deciliter of 
blood (mg/dL). 

Cholesterol Levels  

What should my total cholesterol level be?  

Total Blood Cholesterol Levels:  

Less than 200 mg/dL = Desirable (lower risk) 

200 to 239 mg/dL = Borderline high (higher risk) 

240 mg/dL and above = High blood cholesterol (more than twice the risk as desirable 
level). 

What should my HDL cholesterol level be?  

HDL stands for high-density lipoprotein. HDL is ñgoodò cholesterol because it seems to lower 
your risk of heart attack and stroke. That means that ð unlike other cholesterol levels ð the 
higher your HDL, the better.  

You can raise your HDL by quitting smoking, losing excess weight and being more active.  
This will reduce your risk of heart attack and stroke.  

HDL Cholesterol Levels: 

Less than 40 mg/dL = Low HDL (higher risk) 

40 to 59 mg/dL = The higher, the better 

60 mg/dL and above = High HDL (lower risk) 

What should my LDL cholesterol level be?  

LDL stands for low-density lipoprotein. This is the main carrier of harmful cholesterol in your 
blood. A high level of LDL cholesterol means thereôs a higher risk of heart disease and stroke. 
The lower your LDL cholesterol is, the lower your risk will be. 

LDL Cholesterol Levels:  

Less than 100 mg/dL = Optimal for people with heart disease or diabetes 

100 to 129 mg/dL = Near or above optimal 

130 to 159 mg/dL = Borderline high 

160 to 189 mg/dL = High 

190 mg/dL and above = Very high 
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What should my triglyceride level be?  

Triglycerides are the most common type of fat in your body. Theyôre also a major energy 
source. They come from food, and your body also makes them. As people get older, gain 
excess weight or both, their triglyceride and cholesterol levels tend to rise.  

Many people who have heart disease or diabetes have high fasting triglyceride levels. Some 
studies have shown that people with above-normal fasting triglyceride levels (150 mg/dL or 
higher) have a higher risk of heart disease and stroke.  

Triglyceride Levels:  

Less than 150 mg/dL = Normal 

150 to 199 mg/dL = Borderline high 

200 to 499 mg/dL = High 

500 mg/dL and above = Very high 

Cholesterol Medication  
If your doctor has decided that you need to take medicine to 
reduce high cholesterol, itôs because youôre at high risk for 
heart disease or stroke. Usually, the treatment combines diet 
and medicine.  

Most heart disease and many strokes are caused by a 
buildup of fat, cholesterol and other substances called 
plaque in the inner walls of your arteries. The arteries can 
become clogged and narrow, and blood flow is reduced. 
If a blood clot forms and blocks the blood flow to your 
heart, it causes a heart attack. If a blood clot blocks an 
artery leading to or in the brain, a stroke results.  

Heart and blood vessel diseases kill someone every 
33 seconds! By following your doctorôs advice, you 
can help prevent them.  

What should I know about the medicine?  

Your doctor will decide on the medicine thatôs best for you. Each of these drugs does 
something a little different. Often youôll be asked to take more than one. All cholesterol-
lowering medicines are used with dietary therapy. Always follow your doctorôs orders carefully, 
and let him or her know if you have any side effects. Never stop taking your medicine on your 
own! 
 
Statins:   Lowering LDL (bad) cholesterol is usually the first priority. Several studies indicate 
that lowering LDL has significant benefits, including lowering the risk for cardiovascular 
disease. Statins are one of the most effective drugs for reducing elevated LDL cholesterol.  
Most of statins' side effects are mild and generally go away as your body adjusts. Muscle 
problems and liver abnormalities are rare. If you have brown urine or muscle aches and pains, 
contact your doctor right away. 
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What should I know about the medicine?  

How do I remember to take my medicine?  

Sometimes itôs hard to keep track of your medicine. But to be safe, you must take it properly. 
Here are some good ways: 

Take your medicine at the same time 
each day along with meals or other daily 
events, like brushing your teeth. 

Use a weekly pill box with separate 
compartments for each day or time of 
day. 

Computerized pill boxes can alert you 
when itôs time to take a pill or order refills. 

Ask family and friends to help remind you. 

Use a pill calendar or drug reminder 
chart. 

Leave notes to remind yourself. 

Try an email reminder or beeper service. 

Wear a wristwatch with an alarm. 

How do I know if itôs working? 

Your doctor will test your blood cholesterol level when needed. You should keep track of your 
cholesterol level, perhaps using a chart or writing it on your calendar. Together with your 
doctor, set a goal and ask how long it may take to reach that goal. Be sure to follow up with 
your doctor after reaching your goal. Donôt stop medication unless your doctor tells you to stop 

Fibrates  are best at lowering triglycerides and in some cases increasing HDL (good cholester-
ol) levels. These drugs are not very effective in lowering LDL (bad) cholesterol. That's why fi-
brates are generally used in people whose triglycerides are high or whose HDL is low, after 
reaching LDL goal. 

Some commonly prescribed fibrates include:            
Bezabifrate (Bezalip), Fenofibrate (Lofibra, Tricor), 
Gemfibrozil (Lopid) 

Side Effects:   Upset stomach or diarrhea; increased 
risk of gallstones; increased effect of blood-thinning 
medications; anemia 

Commonly prescribed statins include:                          
Atorvastatin (Lipitor); Fluvastatin (Lescol); Lovastatin 
(Mevacor); Pravastatin (Pravachol); Rosuvastatin         
Calcium (Crestor); Simvastatin (Zocor) 

Side Effects:  Upset stomach; abdominal pain; 
gas; cramps; constipation; muscle soreness; 
pain and weakness; liver abnormalities 

Resins  are also called bile acid-binding drugs. Your body uses cholesterol to make bile, an acid 
used in the digestive process. These medicines bind to bile, so it can't be used during              
digestion. Your liver responds by making more bile. The more bile your liver makes, the more 
cholesterol it uses. That means less cholesterol is left to circulate through your bloodstream. 

Some commonly prescribed medications include:                     
Cholestyramine (Questran, Prevalite, L-Cholest), 
Colestipol (Cholestid), Colesevalam (Welchol) 

Side effects:  Constipation, stomach irritation or          
diarrhea, gas/bloating/heartburn, dizziness. 

Nicotinic Acid , also called niacin or vitamin B3, is a potent lipid-lowering drug that works in the 
liver by affecting the production of blood fats. It's used to lower triglycerides and LDL cholester-
ol, and raise HDL ("good") cholesterol. Niacin comes in prescription form and as "dietary   sup-
plements."      Dietary supplement niacin is not regulated by the U.S. Food and Drug           Ad-
ministration (FDA) the same way that prescription niacin is.  Dietary supplement niacin must not 
be used as a substitute for prescription niacin. It should not be used for lowering cholesterol be-
cause of potential very serious side effects. 

Some common products in this category include:  
Niaspan (prescription), Niacin (over the counter) 

Side effects:  Skin flushing, dizziness, skin rashes, 
stomach irritation, elevated blood glucose, liver       
damage, headache 
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Another name for high blood pressure (HBP) is hypertension 
(hi-per-TEN-shun). 

High blood pressure means the pressure in your arteries is 
consistently above the normal range. Blood pressure is the 
force of blood pushing against blood vessel walls. Itôs written 
as two numbers, such as 122/78 mm Hg. The top, systolic 
number is the pressure when the heart beats. Normal blood 
pressure is below 120/80. If youôre an adult and your systolic 
pressure is 120 to 139 or your diastolic pressure is 80  to 89 
(or both), then you have ñpre-hypertension.ò  High blood 
pressure is a pressure of 140 systolic or higher and/or 90 
diastolic or higher that stays high over time. 

No one knows exactly what causes most cases of high blood 
pressure. It usually canôt be cured, but it can be controlled. 

Fifty million Americans (1 in 4 adults) have it, and many donôt even know they have it. Not 
treating high blood pressure is dangerous.  

You can live a healthier life if you treat and control it! 

High Blood Pressure  

People with close blood relatives who 
have high blood pressure 

African Americans 

People over age 35 

Overweight people 

People who aren't physically active 

People who use too much salt 

 

People who use too much alcohol 

People with diabetes, gout and kidney 
disease 

Pregnant women 

Women taking birth control pills who are 
overweight, had high blood pressure 
during pregnancy, have a family history of 
high blood pressure or have mild kidney 
disease 

Who is at higher risk?  

You usually canôt tell! Many people have it and donôt know it. The only way to know if your 
blood pressure is high is to get it checked regularly by your doctor. 

How can I tell I have it?  

What can untreated high blood pressure lead to?  

Stroke 

Heart attack 

Heart failure 

Kidney failure 

What can I do about it?  

Lose weight if youôre overweight. 

Eat a healthy diet low in saturated fat, 
cholesterol and salt. 

Limit alcohol to no more than one drink 
per day for women or two drinks a day for 
men. 

Be more physically active. 

Take medicine the way your doctor tells 
you. Know what your blood pressure 
should be and work to keep it at that 
level. 
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Some medicines help relax and open up your blood vessels so blood can flow through 
better. 

A diuretic (di-uh-RET-ik) can help keep your body from holding too much water and salt. 

How can medicine help?  

By treating high blood pressure, you can help prevent a 
stroke, heart attack, heart failure or kidney failure. Here 
are steps you can take now: 

Lose weight if youôre overweight. 

Eat a healthy diet low in saturated fat, cholesterol and 
salt. 

Be more physically active. 

Limit alcohol to no more than one drink per day for 
women or two drinks a day for men. 

Take medicine the way your doctor tells you. 

Know what your blood pressure should be and work to 
keep it at that level. 

Reducing High Blood Pressure  

If youôre overweight, youôre putting too much strain on your heart. You should talk with your 
health care professional about a healthy eating plan. When you lose weight, your blood 
pressure often goes down! By eating a low-saturated-fat, low-cholesterol diet, youôll help avoid 
heart attack and stroke. 

How can losing weight help?  

Eating a lot of salt (sodium) adds to high blood pressure in some people. It holds excess fluid 
in your body and puts an added burden on your heart. Your doctor may tell you to cut down on 
the salt you use in cooking and not add salt to foods. He or she may also tell you to eat no salt 
at all. Try to read food labels so youôll know which foods are high in sodium. And learn to use 
herbs or salt substitutes instead! 

How can limiting salt help?  

Your doctor has prescribed high blood pressure medicine to help lower your 
blood pressure. At the same time, remember to make the other changes 
that are effective: stay at normal weight, use less salt, be more active and 
limit alcohol to no more than two drinks a day.  

Follow your overall therapy plan and you can be on the road to a healthier 
life! 

High Blood Pressure Medication  
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Whole Milk (1 cup) = 1 cup fat-free or nonfat milk + 1 Tbsp. unsaturated oil. 

Heavy Cream (1cup) = 1 cup evaporated fat-free milk or 1/2 cup low-fat yogurt and 1/2 cup 
plain low-fat cottage cheese. 

Sour Cream = Low-fat cottage cheese plus low-fat or nonfat yogurt. Fat-free sour cream is also 
available. 

Cream Cheese = 4 Tbsp. margarine blended with 1 cup dry low-fat cottage cheese. Add a 
small amount of fat-free milk if needed. 

Butter (1 Tbsp.) = 1 Tbsp. polyunsaturated margarine or 1 Tbsp. polyunsaturated oil. 

Shortening (1 cup) = 2 sticks polyunsaturated margarine. 

Eggs (1 egg) = 1 egg white + 2 tsp. of unsaturated oil, or use a cholesterol-free egg substitute. 

Unsweetened Baking Chocolate (1 oz) =  3 Tbsp. unsweetened cocoa powder or carob 
powder + 1 Tbsp. polyunsaturated oil or margarine. Carob is sweeter than cocoa, so reduce 
sugar in recipe by 1/4.  

How can I substitute low -saturated -fat ingredients?  

Recipe Changes  
Using low-saturated fat, low-cholesterol recipes makes it easier to cook 
healthful meals. Thereôs a lot you can do with your favorite recipes or 
everyday meals to control the amount of saturated fat and cholesterol you 
eat. Itôs a great way to have your cake and eat it too! 

The American Heart Association Low-Fat, Low-Cholesterol Cookbook 
has more than 200 delicious, heart-healthy recipes for your whole family. 
Itôs available in bookstores and libraries. 

How can I reduce sodium?  

Limit salt in cooking. 

Use herbs and spices instead of salt. 

When using canned vegetables, drain the 
liquid, then rinse in water before cooking. 

Read food labels carefully, watching for 

sodium in the ingredient list. 

Eating more sodium (salt) than the body needs can lead to high blood pressure in some 
people. People with high blood pressure are more likely to develop heart problems or have a 
stroke. 

How can I use vegetable oils?  

To brown lean meats and to pan ï or 
ovenï fry fish and skinless poultry. 

To sauté onions and other vegetables for 
soup. 

In sauces and soups made with fat-free 
milk. 

In whipped or scalloped potatoes. 

For popping corn. 

In casseroles made with dried peas or 
beans. 

When cooking dehydrated potatoes and 
other prepared foods.  

Use liquid vegetable oils that have no more than 2 grams of saturated fat per tablespoon when 
cooking requires using fat. For example: 
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In some people too much sodium leads to or aggravates high blood pressure. Having less 
sodium in your diet may help you avoid high blood pressure. People with high blood pressure 
are more likely to develop heart disease and stroke.  

Whatôs bad about sodium? 

Salt is sodium chloride.  

Sodium is an element that is needed for good health.  

You must have a certain balance of sodium and water in your body 
at all times.  

Too much salt or too much water in your system will upset the 
balance.  

When youôre healthy, your kidneys get rid of extra sodium to keep 
the correct balance of sodium and water.  

Limiting Sodium  

The average American eats about 6 to 18 grams of salt daily (1 to 3 teaspoons full).  

Your doctor may tell you to cut salt out completely. 

Your body needs about 1/2 gram of salt (less than 1/3 tsp.) or 500 mg of sodium each day. 

How much sodium do I need?  

What are sources of sodium?  

Salt 

Monosodium glutamate (MSG) 

Baking soda 

Baking powder 

Disodium phosphate 

Any compound that has ñsodiumò in its 
name 

Most of the sodium in our diets comes from adding it when food is being prepared. Pay 
attention to food labels because they tell how much sodium is in food products.  

Hereôs a list of sodium compounds to limit in your diet: 

What foods should I limit?  

Salted snacks 

Fish thatôs frozen, pre-breaded, pre-fried 
or smoked; also fish thatôs canned in oil or 
brine like tuna, sardines or shellfish 

Ham, bacon, corned beef, luncheon 
meats, sausages and hot dogs 

Canned foods and juices 

Commercially made main dishes like 

hash, meat pies and frozen dinners with 
more than 700 mg of sodium per serving 

Cheeses and buttermilk 

Seasoned salts, meat tenderizers and 
MSG 

Ketchup, mayonnaise, sauces and salad 
dressings 
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Itôs easy to start a diet. Staying on one is harder! First, you should prepare yourself by setting 
goals, thinking ahead to roadblocks along the way, and deciding how to deal with problems. 

See a nutritionist or registered dietitian about an eating plan thatôs right for you. Never follow 
fad diets, go without eating or lose weight too fast. You didnôt become overweight overnight. 
Successful dieters know about making long-term changes and not get discouraged by 
setbacks. 

How can I lose weight?  

Losing Weight  
More than 108 million American adults are overweight. Of these, more than 
44 million are considered obese. People who are overweight or obese are 
more likely to develop heart disease and stroke, even if they have no other 
risk factors. 

Obesity is unhealthy because excess weight puts more strain on your 
heart. It can raise blood pressure and blood cholesterol and can lead to 
diabetes. Losing weight is one of the best ways to reduce your risk of heart 
problems, and other diseases. 

What else can I do?  

Avoid adding table salt to foods. 

Use salt substitutes or herbs and spices. 

Eat fresh lean meats, skinless poultry, 
fish egg whites and tuna canned in water. 

Choose unsalted nuts and low-sodium 
peanut butter. Cook dried peas and 
beans. 

Use products made without added salt; 
try low-sodium bouillon and soups and 
unsalted, fat-free broth. 

Rinse canned vegetables, beans and 
shellfish to reduce salt. 

Eat slowly, take smaller portions and avoid 
ñseconds.ò  

Eat a few light meals each day instead of one 
main meal. Donôt skip meals. 

Choose a variety of healthy foods like fruit, 
vegetables, cereals, pasta, dried peas and 
beans, low-fat or fat-free dairy products, lean 
meat, fish and skinless poultry.  

 

Cook foods in ways that help remove fat, like 
baking, boiling, broiling, grilling, roasting or 
stewing. Donôt fry foods in oil. 

Read food labels and avoid foods that are 
high in sugar, saturated fat and calories. 
Avoid pastries, candy bars, pies and cakes. 

Drink lots of water. Limit alcohol and other 
high-calorie drinks. 

How should I change my eating habits?  

Think about your eating habits. Do you eat out 
of habit instead of hunger? If you find yourself 
automatically snacking in front of the 
television every night, it may be helpful to pick 
a certain spot in the house and not let yourself 
eat anywhere else. 

Decide how to handle temptation. Turn down 
high-fat foods nicely, but firmly. Try to dine out 
at places where there are low-fat, low-calorie 
foods to choose from. 

 

Plan ahead. If a bad mood, stress or 
boredom makes you want to binge, decide 
in advance what action to take. You could 
take up a new hobby, go for a walk, call a 
friend or read a book. It could help to make 
a list of healthy things to do when you get 
food cravings. 

Be realistic and expect setbacks. If you go 
off your diet, donôt quit and donôt get mad at 
yourself. Just get back on track. 

PAGE 11 



 

 

How can exercise help?  

What if I go back to old habits?  

Exercise is as important as your diet in helping you lose weight! And itôs good for your heart, 
lungs, bones and muscles. Regular physical activity helps lower your risk of heart attack, 
stroke, high blood pressure and other health problems. Ask your doctor or health professional 
for an exercise plan thatôs right for you. 

Weight Management  

Remember that having a lapse or relapse 
is not failing. You can get back on track. 

Think about whether you feel hunger 
(gnawing in your stomach) or urges 
(mental cravings for food). 

When you feel an urge, set a timer for 15 
minutes and wait, or do something else 

before eating. This will teach you to delay 
your desire for food. 

Try to use other ways to respond to lifeôs 
stresses besides eating. Take a brisk 
walk, start a new hobby or calm yourself 
through meditation. 

What happens when I reach a healthy weight?  

Your heart will be healthier if you reach and maintain a healthy 
weight, and donôt go up and down the scale like a yo-yo. If youôve 
been able to lose weight, good for you! Youôve taken the extra 
strain off your heart and lowered your risk for heart problems. You 
should be proud of your success.  

Keeping extra weight off can be as challenging as losing it. Many 
things will tempt you to go back to your old habits. It takes 
commitment to stick to your new, healthy lifestyle. Yet when you 
do, you may notice that you have greater self-control with food, 
feel stronger, have better eating habits and fewer mood swings, 
and are in better overall shape! 

A lapse is a small mistake or return to old habits. This can happen when you have a bad day 
and overeat or skip exercise. A relapse is going back to old habits for several days or weeks. 

After you reach a healthy weight, add 
about 200 calories of healthful, low-fat 
food to your average daily intake. 

After a week, if youôre still losing weight, 
add a few hundred more calories. 

 

If you change the amount of exercise you 
do, adjust your eating. 

Keep a record of what you eat and how 
much exercise you do so youôll know how 
to make adjustments. 
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One serving equals 1 slice bread; 1/2 cup 
hot cereal, 1 cup flaked cereal; 1 cup 
cooked rice or pasta; or 1/4 to 1/2 cup 
starchy vegetables, like beans, corn or 
potatoes. 

Include whole-grain products like whole-
wheat bread, whole-grain crackers, brown 
rice. 

Many crackers and snacks are now 
available in low-fat and low-salt varieties.  

Breads, cereals, pasta and starchy vegetables (6 or more servings per day) 

Healthy food habits can help you reduce three risk factors for heart attack and stroke ð high 
blood cholesterol, high blood pressure and excess body weight. 

Here are the basic food groups with the number of servings we recommend. Be sure to 
choose a variety of foods from each group. 

A Healthy Diet  

Vegetables and fruits (5 or more servings per day) 

One serving equals a medium-size piece 
of fruit, 1/2 cup fruit juice, or 1/2 to 1 cup 
cooked or raw vegetables. 

 

Fruits and vegetables are high in 
vitamins, minerals and fiber, low in fat, 
calories and sodium, and have no 
cholesterol! 

Lean meat, poultry and fish (no more than 6 cooked ounces per day) 

A 3 oz. portion is about the size of a deck 
of playing cards, 1/2 a chicken breast or 
3/4 cup of flaked fish. 

Enjoy at least 2 servings of baked or 
grilled fish each week. 

Trim fat from meats; remove skin from 
poultry. 

One cup of cooked beans, peas or lentils, 
or 3 ounces tofu, equals a 3 oz. serving of 
meat, poultry or fish. 

Fat-free and low -fat milk products  (2 to 4 servings per day)  

One serving equals 1 cup milk or yogurt 
or 1 oz. cheese. 

Use only milk products with 0 to 1% fat. 
2% milk is not low-fat.  

Have only fat-free or low-fat yogurt. 

 

Use dry-curd, fat-free or low-fat cottage 
cheese. 

Cheeses should have no more than 3 
grams of fat per oz. and no more than 2 

Fats and oils (no more than 5 to 8 teaspoons or equivalent servings per day)  

One serving equals 1 tsp. vegetable oil or 
regular margarine, 2 tsp. diet margarine, 
1 Tbsp. salad dressing, 2 tsp. regular 
mayonnaise or peanut butter. 

One serving equals 1 Tbsp. seeds or 
nuts, 1/8 medium-size avocado, 10 small 
or 5 large olives. 

Choose fats and oils with 2 grams or less 

saturated fat per tablespoon, such as 
liquid and tub margarines, and canola, 
corn, safflower, soy bean and olive oils. 

Be sure to count the fats used in store-
bought foods, in cooking and on 
vegetables and breads. 

Read food labels carefully and try to avoid 
ñhydrogenatedò oils and fats. 
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How can I cut down on saturated fat and calories?  

For your main dish, enjoy pasta, rice 
beans and/or vegetables. Or mix these 
foods with small amounts of lean meat, 
skinless poultry or fish. 

Boil, broil, grill, bake, roast, poach, steam, 
sauté, stir-fry or microwave. Donôt fry in 

oil. 

Trim fat from meat and poultry. Drain fat 
after browning. Chill soups and stews 
after cooking to remove hard fat from the 
top. 

How can I cut down on dietary cholesterol?  

Foods from animals (such as meat, 
poultry, egg yolks, butter, cheese and full-
fat milk) are high in cholesterol. Eat less 
of them. 

Eggs and shellfish are high in cholesterol 
but low unsaturated fat and total fat. Here 
are some tips about using eggs in your 
diet: 

One large, whole egg has about 213 
mg of cholesterol. This is about 71% 
of the daily limit (less than 300 mg). 

Extra large and jumbo eggs have 
even more. 

Use two egg whites, or one egg white 
plus 2 teaspoons of unsaturated oil, in 
place of one whole egg in cooking. 
You can also use egg substitutes. 

If you eat a whole egg, try to avoid or 
limit other sources of cholesterol on 
that day. 

Food Labels  
When you go grocery shopping, take time to read the nutrition labels 
on your purchases. Compare nutrients and calories in one food to 
those in another. The information may surprise you. You want to make 
sure that you arenôt bringing home foods high in saturated fat and 
cholesterol! 

One easy way to do ñhealthierò grocery shopping is to spend more 
time in the outer aisles of the store where fresh foods are kept. Spend 
less time in the middle aisles where packaged foods, snacked and soft 
drinks are stocked.  

Talk to your doctor, nurse or healthcare professional. Or call your local American Heart 
Association at 1-800-242-8721, or the American Stroke Association at 1-888-478-7653. 

If you have heart disease or have had a stroke, members of your family also may be at 
higher risk. Itôs important for them to make changes now to lower their risk. 

If you need help with an eating plan, ask your health care professional to recommend a 
registered dietician. 

How can I learn more?  
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What if I go back to old habits?  

Most foods in the grocery store must now 
have a nutrition labels and list of ingredients.  
Claims like ñlow cholesterolò and ñfat freeò 
can be used only if a food meets legal 
standards set by the government.  The 
ñNutrition Factsò labels contains the following 
information: 

Serving Size ð Remember that if you eat 
double the serving size listed, you need 
to double the calories, fat and nutrients. If 
you eat half the size shown, cut the 
calories and nutrients in half.  

Calories ð This is very helpful to know if 
youôre cutting calories to lose weight. 

Total Fat ð Most people need to cut back 
on both calories and fat! Too much fat 
may contribute to heart disease and 
cancer. The label will give you the 
number of grams of fat per serving (so 
you can keep track of your daily intake) 
and the number of calories from fat. Your 
goal is an overall intake of no more than 
30 percent of your total calories from fat.  

Saturated Fat ð This is one part of the 
total fat in food. Itôs a key nutrient for 
raising your blood cholesterol and your 
risk of heart disease and stroke. Eat less 
saturated fat! 

Cholesterol ð Too much of it in your diet 
may lead to too much of it in your blood. 
And too much cholesterol in your blood 
can lead to heart disease and stroke. Itôs 
best to eat less than 300 mg each day. 

 

Sodium ð also know as salt! Healthy 
adults should take in less than 2,400 mg 
of sodium each day. Thatôs equal to about 
1 tsp. of salt. If you have high blood 
pressure or your doctor tells you to limit 
salt, you should keep your intake low.  

Total Carbohydrate ð When you cut 
down on fat, you can eat more 
carbohydrates. Theyôre found in foods like 
bread, potatoes, pasta, rice, fruits and 
vegetables. 

Dietary Fiber ð Fruits, vegetables, whole 
grains, peas and beans are good sources 
and can help reduce the risk of heart 
disease.  

Protein ð Where thereôs animal protein, 
thereôs also fat and cholesterol. Eat small 
portions. 

Vitamins and Minerals ð Eating a variety 
of foods will help you reach your daily 
goal of 100% of vitamin A, vitamin C, 
calcium and iron. 

Daily Value ð The daily values are 
guides for people who eat 2,000 calories 
each day. If you eat more or less than 
that, your daily value may be higher or 
lower. Choose foods with a low % daily 
value of fat, saturated fat, cholesterol and 
sodium. Try to reach 100% of the daily 
value of total carbohydrates, dietary fiber, 
vitamins and minerals.  

A healthful eating plan means more than choosing the 
right foods to eat. Itôs important to prepare foods in a 
healthy way. Some ways of cooking are better than 
others when it comes to cutting cholesterol, saturated 
fat, total fat and calories. At the same time, you want to 
get as much nutritional value as possible. 

You donôt have to give up taste or the things you love. 
Just learn some heart-healthful cooking techniques and 
you can have it all (almost)! 

Healthy Cooking  
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What are good ways to cook?  

How can I cut fat without losing taste?  

Roast ð with a rack so the meat or 

poultry doesnôt sit in its own fat drippings. 
Set at 350 degrees to avoid searing. 
Baste with fat-free liquids like wine, 
tomato juice or lemon juice. 

Bake ð in covered cookware with a little 

extra liquid. 

Braise or Stew ð with more liquid than 

baking, on top of the stove or in the oven. 
Refrigerate the cooked dish and remove 
the chilled fat before reheating. 

Poach ð by immersing chicken or fish in 

simmering liquid. 

 

Grill or Broil ð on a rack so fat drips 

away from the food.  

Sauté ð in an open skillet over high heat. 

Use nonstick vegetable spray, a small 
amount of broth or wine, or a tiny bit of 
canola oil rubbed onto the pan with a 
paper towel. 

Stir-fry ð in a Chinese wok with a tiny bit 

of peanut oil. 

Microwave ð needs no extra fat; in fact, 

you can drain food of fat by placing it 
between two paper towels while it cooks.  

Steam ð in a basket over simmering 

water. 

After browning, put ground meat into a 
strainer lined with paper towels. 

To make gravy without fat, blend a 
tablespoon of cornstarch with a cup of 
room-temperature broth by shaking them 
together in a jar. Heat the rest of the broth 
and add the blended liquid, simmering 
until thick. 

Make scrambled eggs or omelets using 
only one egg yolk per portion, and add a 
few extra egg whites to the batch. Or use 
an egg substitute product. 

 

Remove oils by draining canned tuna, 
salmon or sardines and rinsing them in 
water.  

Donôt overcook vegetables. Steam or 
bake them instead of boiling so they keep 
more of their natural flavors and nutrients.  

Mix creamy salad dressing with plain low-
fat yogurt. 

Use finely chopped vegetables to stretch 
ground poultry or meat. 

Use herbs and spices to add flavor to 
foods. 

It takes effort and commitment to change eating habits. 
People canôt easily change overnight. In fact, itôs best to 
ease into new habits slowly. This way you can form new, 
positive habits that will be just as comfortable as your 
old ones. Youôll find that your new, healthy lifestyle will 
help you look better, feel better and have a healthier 
heart! 

Going out to eat doesnôt mean losing control of your 
eating plan. By thinking ahead and making smart 
choices, you can follow a low-cholesterol, low-saturated-
fat diet almost anywhere you go! 

Dining Out  
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What should I order?  

Ask the server to make substitutions like 

having steamed vegetables instead of 
French fries.  

Use the basic guidelines of your healthy 

eating plan when choosing a main dish. 
Pick lean meat, fish or skinless chicken. 

Make sure your entrée is broiled, baked, 

grilled, steamed or poached instead of 
fried. 

Order lots of vegetable side dishes and 

ask that any sauces or batter be left off. 

 

Ask for low-calorie salad dressing, or a 

lemon to squeeze on your salad instead 
of dressing. 

Ask for baked, boiled or roasted potatoes 

instead of fried. And ask for them without 
the butter and sour cream. 

Order fresh fruit or fruit sorbet in place of 

cake, pie or ice cream desserts. 

Ask about low-fat or fat-free choices. 

When it seems that everything on the 

menu is ñoff-limits,ò ask if the chef will 
make you a fruit or vegetable platter. 
Most chefs are happy to do it. 

What should I avoid?  

Push the butter or margarine out of your 

way ð ask that it be removed.  

Order your dressings and sauces on the 

side, so you can control how much you 
use.  

Stay away from fried appetizers or 

creamy soups and begin your meal with 
broth-based soups like minestrone or 
gazpacho instead. 

 

When at a salad bar, stay away from high

-fat items like cheese, cream dressings, 
chopped eggs, croutons, olives and 
bacon bits. 

Ask that your food be made without butter 

or cream sauces; youôll be surprised at 
how delicious meat, fish and chicken can 
be when broiled ñdry.ò 

Take the skin off poultry when it arrives, 

and remove visible fat from meat. 

What about ethnic restaurants?  

At Oriental restaurants, order a stir-fried 

chicken or fish and vegetable dish. A 
steamed main dish is an even better 
choice. Instead of fried rice, ask for 
steamed rice. 

At Italian restaurants, choose red 

marinara sauces over white, creamy 
ones. Try a fish dish or meatless pasta 
instead of entrées made with sausage or 
meatballs. Eat plain Italian bread instead 

of buttery garlic bread. And go easy on 
the grated Parmesan cheese. 

At Mexican restaurants, enjoy salsa or 

picante sauce, but limit guacamole, 
cheese and sour cream. Opt for corn 
tortillas over flour ones, and avoid refried 
beans. Try soups and salads instead of 
fried foods, and look for fresh seafood on 
the menu. 
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If you arenôt in the habit of being physically active, youôre 
probably being told you should start. Thatôs because regular 
physical activity reduces your risk of heart disease and 
stroke. It also helps you reduce or control other risk factors 
ð high blood pressure, high blood cholesterol, excess body 
weight and diabetes. 

But the  benefits donôt stop there. You may look and feel 
better, become stronger and more flexible, have more 
energy and reduce stress and tension. The time to start is 
now! 

Physical Activity  

How do I start?  

What will keep me going?  

Talk to your doctor about a physical 

activity plan thatôs right for you if... 

Youôve been inactive a long time or have 

medical problems, 

Youôre middle aged or older, and 

Youôre planning a relatively vigorous 

exercise program. 

Choose activities you enjoy. Pick a 

starting date that fits your schedule and 
gives you enough time to begin your 
program, like a Saturday. 

Wear comfortable clothes and shoes. 

Start slowly ð donôt overdo it! 

 

Try to exercise at the same time so it 

becomes a regular part of your lifestyle. 
For example, you might exercise every 
day (during your lunch hour) from 12 to 
12:30. 

Drink lots of water before, during and 

after each exercise session. 

Ask a friend to start a program with you 

ð use the buddy system! 

Note the days you exercise and write 

down the distance or length of time of 
your workout and how you feel after each 
session. 

If you miss a day, plan a make-up day. 

Donôt double your exercise time during 
your next session.  

Get your family into physical activity! Itôs 
great to have a support system, and youôll 
be getting them into an important health 
habit. 

Join an exercise group, health club, 
YMCA. 

Choose an activity you like and make 
sure itôs convenient for you. If you need 
good weather, have a back-up plan for 
bad days (e.g., when it rains, walk in the 
mall instead of the park). 

Learn a new sport you might enjoy, or 
take lessons to improve at one you know. 

Use variety to keep your interest up. Walk 
one day, take a swim the next time, then 
go for a bike ride on the weekend! 

Try renting a few exercise videotapes to 
find the one(s) you like best. Then you 
can buy one or more and have a good 
workout in the comfort of your own home! 

Make exercise a regular routine so it 
becomes a habit that you do 
automatically. 

If you stop for any length of time, donôt 
lose hope! Just get started again slowly 
and work up to your old place. 
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What else should I know?  

Try not to compare yourself with others. 
Your goal should be personal health and 
fitness. 

Think about whether you like to exercise 
alone or with other people, outside or 
inside, what time of day is best, and what 
kind of exercise you most enjoy doing. 

 

If you feel like quitting, remind yourself of 
all the reasons you started. Also think 
about how far youôve come! 

Donôt push yourself too hard. You should 
be able to talk during exercise. Also, if 
you donôt feel recovered within 10 
minutes of stopping exercise, youôre 
working too hard. 

What else can physical activity do for me?  

If your doctor has advised you to begin an activity program, you 
should follow that advice. People who donôt get enough physical 
activity are much more likely to develop health problems. 

Regular, moderate physical activity can lower your risk of... 

Heart disease and heart attack 

High blood pressure 

High total cholesterol and low HDL (good) cholesterol 

Overweight or obesity 

Diabetes 

Stroke 

Strengthens your heart, lungs, bones and 
muscles. 

Gives you more energy and strength 

Helps control your weight and blood 
pressure 

Helps you handle stress 

Helps you sleep better 

Helps you look good 

Helps you feel upbeat 

Physical activity also offers these benefits: 

What kind of activities should I do?  

You donôt have to be an athlete to lower your 
risk of heart disease and stroke! If done on 
most or all days, you can benefit from 
moderate activities like these: 

Pleasure walking 

Gardening and yard work 

Moderate to heavy housework 

Pleasure dancing and home exercise 

 

 

More vigorous exercise can help improve the 
fitness of your heart and lungs. Start slowly, 
and build up as your heart gets stronger. 
First, discuss exercise with your doctor or 
nurse. Then try one or more of these: 

Brisk walking, hiking or jogging 

Stair climbing 

Bicycling, swimming or rowing 
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