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Want to be a volunteer visitor ? 
Want to share your story with 
new heart  patients ? 
Ask us how to reach out to these 
people. Talk to one of the present 
volunteers. They will tell you how 
rewarding it is to return the friendly and 
supportive contact they had during their 
times as new patients. Call Dianne, 
Bonnie, or Ann at 655-2136. 
And come to the next information 
session April 20, 2005 at the Field 
House.  

Impatience May Be 
Hazardous To Your 
Health: CARG is 
slowly growing. In 
March, we accepted fees 
from 279 single patients, 

184 who paid for themselves plus 1 
supporter, and 9 who paid for 
themselves plus 2 supporters. Double 
the second figure, triple the third, and 
add the results to get a total of 674 
people who used the Field House 
during the month of March. We have 
838 “red shirt” names on our list, of 
which 627 have actually paid 
membership fees and are entitled to 

vote. 171 names on our list are people 
who were using the Field House last 
year but have never darkened our 
doors since the present fiscal year 
began on September 1st. They will be 
transferred to the “inactive” list in 
August. 37 people have been paying 
the $20 monthly exercise fees but have 
neglected to pay the $10 membership 
fee.  
Does it bug you to wait your turn ? 
Here’s how you can help: 
� Come on the second or third collection 
day.Fee collection is always on the first 3 
walking days of the month. The first day is 
always busiest. 
� Have a cheque prewritten for the exact 
amount you need to pay so you don’t have 
to hold up people behind you. 
� If paying cash, bring the exact amount. 
You know when fees are collected; it’s 
always advertised weeks in advance. And 
always on the first 3 walking days of each 
month in case you missed the poster. 



Dear Old Golden Rule Day: 
February 21st was the occasion for a 
workshop for CARG fee collectors. Helen 
Wallace took charge of the workshop and 
outlined what each should do in each 
situation, ie: 
1 New CARG member: get his name,
address, phone, postal code, and the full 
names of supporters; collect a $10 
membership fee plus $20 a month exercise 
fee for him and each of his supporters. You 
are a NEW member if you have recently 
“graduated” from the Yellow Shirt 
program, OR this is your first time here, 
OR you are returning after having been 
away for over a year. 
2 Already a CARG member: get name 
and membership number plus the names of 
supporters for which fees are being paid 
3 Supporter paying for self: get the 
supporter’s name and the name and 
member number of the person he’s 
supporting 
4 Supporter whose member is no 
longer attending: offer him a chance to 
join CARG as a member; if that option is 
refused, assign him to a member who has 
no supporters and then follow 3.
As a charitable organization, it behooves us to keep 
accurate membership/fee records. The volunteers 
who give their time to do this work for CARG deserve a 
big THANK YOU. Even though they have had training, 
they can still make mistakes. So please check your 
copy of the fee slip to ensure that it is accurate.  
And keep your fee slips in case you may want to use then for income 
tax purposes. CARG will not be issuing any other receipts except in the 
case of donations. 

Keeping Up With The 
Gifford-Joneses:
Hypertension is a major 
cause of stroke, heart, and 
kidney disease. But in most 
cases, doctors can’t 

pinpoint its cause. Now researchers 
believe that inflammation is the culprit 
and a test called C-reactive protein 
(CRP) can measure its degree. A 
study of 20,000 people over 8 years 
suggests that those who had the 
highest levels of CRP were 50% more 
likely to develop high blood pressure. 
Harvard doctors reported that those 
with the highest CRP concentrations 
were 4 ½ times as likely to end up with 
heart disease. What really shocked 
them was that those with normal 
cholesterol levels but high CRP 
were more prone to heart trouble.
Which helps to explain why 50% of 
heart attack victims have normal 
cholesterol levels.  
For years, researchers have known 
that inflammation is associated with 
arthritis. Now they are more than ever 
convinced that an anti-inflammation 
diet can help to ease stiff, swollen, 
inflamed joints. 
The best way to lower CRP is to lose 
weight; and shedding pounds from the 
abdomen is more effective than from 
the hips or thighs.  
What’s an anti-inflammatory diet ? It’s 
one which contains omega-3 acids, 
which are abundant in fish. Omega-3 
is also present in nuts and green 
vegetables. A fish diet seemed to 
relieve arthritis symptoms in a Danish 
study. Maybe there’s something to it. 
StarPhoenix March 8/2005 

 



Congratulations to 
Oran Reiman who 
recently received the 
13th Annual 
BRIDGES Silver 
Award for 2004 for 
Sales Volume, 

Professionalism, Excellent Customer 
Services, and just plain hard work. 
BRIDGES is also called the Saskatoon and Region Home Builders’ Association 

Blood Pressure: Watch That Top 
Number:

As people age, their systolic 
blood pressure continues to rise while 
their diastolic tends to decrease. 
Consequently, many older people 
have a type of high blood pressure 
called isolated systolic hypertension 
(ISH) marked by an elevated systolic 
pressure (140 mm or higher) but 
normal diastolic pressure is 90 mm or 
less. ISH accounts for 54% of 
hypertension cases in persons aged 
50 to 59 years and 87% of patients 
aged 60 years or older. And this 
accounts for a notable increase in the 
risk of death from heart disease. 
 What can be done about it ? 
Lose weight. Limit intake of sodium 
and alcohol. Increase physical activity. 
If these don’t work, then medications 
such as thiazide diuretics 
(chlorothiazide) or long acting calcium 
channel blockers (amlodipine) should 
help. But the first 3 are cheapest. 
Johns Hopkins Health After 50 January 2005-03-12 

Take 2 Aspirins And Call 
Me In The Morning:
Many people take an 
aspirin a day to help 
prevent a stroke or heart 
attack. It helps to prevent 

the formation of damaging blood clots.  
 However, some people are 
“resistant” to it and do not benefit.  
 Aspirin acts by blocking the 
production of thromboxane, a chemical 
which increases the “stickiness” of blood 
platelets.  
 Other factors (hypertension, high 
cholesterol, smoking, diabetes, obesity) 
play a role in its effectiveness too. Using 
ibuprofen with aspirin will reduce its 
effect.  
 And aspirin should be taken 
regularly (1-80 mg baby aspirin daily or 1 
325 mg tablet every second day). 
 They can test platelet function by 
measuring how quickly platelets clump in 
blood samples taken from an aspirin 
user. 
 Should you be tested ? “Aspirin 
resistance” is a rather poorly defined 
term, so far. So, they’ve got to study the 
problem before they come up with 
anything definitive. 
 In the meantime, keep on taking it 
in the dosage prescribed by your doctor. 
Higher doses do not guarantee any 
increased benefit. But, if it’s suspected 
that it’s not effective, then clopidogrel 
(Plavix) or warfarin Coumadin) might be 
recommended. 
Johns Hopkins Health After 50 January 2005 
 



Coughing More, Enjoying It Less ? Any 
cough that lasts longer than 2 months is 
defined as chronic and should get medical 
attention , even if it occurs only in the 
morning, at night, or at certain times of the 

year. Chronic cough is not a disease but rather a symptom of 
another condition. When did it start ? Coughing up phlegm ? 
Blood ? Has the cough changed its pattern ? Time of day ?  Your 
doctor may also order lung function tests or chest x-rays.  
 More serious, but less common, causes include 
interstitial lung disease, bronchiectasis (dilation of bronchii or 
bonchioles), and pneumonia. Lung cancer would be suspected 
only if you have a history of smoking and an abnormal x-ray. 
 Self-care measures; try to increase the humidity in 
your home and drink plenty of fluids. Do not treat a chronic 
cough with over-the-counter cough medicine for more than 2 
weeks at a time. They may suppress it but not cure. 
 Dealing with underlying causes: 
� Postnasal drip. Characterized by a runny nose, a feeling 
that fluid is draining down the back of your throat, and a 
frequent need to clear your throat; the most common cause. 
This may, in turn, be caused by a sinus infection (sinusitis) or 
allergies. Allergies treatment involves short term use of a 
decongestant (to dry nasal tissues) and an antihistamine (to 
decrease inflammation). Tough cases may require inhaled nasal 
corticosteroids. Sinusitis is usually treated with antibiotics. 
� Asthma. Usually associated with shortness of breath, 
wheezing, and chest tightness due to collapse or constriction of 
the airways. In some people, cough is the only symptom. Often 
triggered by cold air, strong fumes, or exercise. A cough 
associated with a beta-blockers (a drug typically used for high 
blood pressure and heart disease) also may be due to asthma 
as beta-blockers can trigger asthma symptoms.  
� Gastroesophageal reflux disease (GERD) refers to the 
flow of stomach acid into the esophagus. 40% of people with 
GERD do not have the traditional symptoms of heartburn or 
indigestion. Cough is their only symptom. Treatment usually 
involves losing weight, eating moderately, avoiding acidic and 
fatty foods, caffeine, and alcohol.  
� Chronic bronchitis. If you have a history of smoking or 
working in a polluted atmosphere and have a chronic cough 
which produces phlegm, quit. Medications called 
bronchodilators which open airways by relaxing smooth 
muscles can help.  
� Medications. ACE inhibitors (captopril or lisinopril) which 
are used to treat hypertension cause a dry, hacking cough in up 
to 25% of those who take them. Switching to another 
medication might help. Johns Hopkins Health After 50 January 2005 

 

Greetings From Your Executive ! 

Here it is April already. I’m 
sure many of you were glad to see the cold winter 
months pass. Golden tans tell us that some of you left 
for warmer climates. We are glad that you are back.  

Your Executive and Rick Stene have 
been trying to resolve the issues of no-place-to-park 
and closure-of-the-Field-House-for-nonsporting-events. 
We have been hearing your concerns. The parking 
issue should be resolved in May. Parking spaces for 
Field House users should be back to the level of 
previous years. 

On the issue of Field House closures that 
impact on our program, we may not see any resolution 
of this problem for some time. This becomes a revenue 
issue for the Field House – and to our CARG program. 
We are doing our best to keep things on an even keel. 
City Council will be dealing with this report on March 
21st.

Many of you have expressed your delight in the 
pancake breakfast. Watch for posters. There will be 
another one coming up in April. 

Take care. 
Shirley Patola 

It’s A Diet Ripoff If:It’s A Diet Ripoff If:It’s A Diet Ripoff If:It’s A Diet Ripoff If::
You can eat what you like and still lose weight. 
You can lose weight without exercising 
The product blocks absorption of fat or carbs. 
It can make you lose more than 3 lbs per week. 
It causes you to lose weight permanently. 


