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National	Health	Observances	

February | 2020 

Age-Related Macular Degeneration Awareness Month 

Children’s Dental Health Month 

Heart Month 

Recreational Therapy Month 

Wise Health Care Consumer Month 

Wear Red Day (7) 

Burn Awareness Week (2-8) 

PeriAnesthesia Nurse Awareness Week (3-9) 

Cardiac Rehabilitation Week (9-15) 

Cardiovascular Professionals Week (9-15) 

Donor Day (14) 

Eating Disorders Awareness Week (Feb 24-Mar 1) 
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WELCOA’S ONL INE BULLET IN FOR YOUR FA MILY ’S SAFET Y

BETTERSAFE

Congenital 
Heart Defects
THE IMPORTANCE OF 
BLOOD FLOW

One of the most common birth defects is congenital 
heart defects. Congenital heart defects, or CHDs, are 
present at birth and affect the structure and function 
of the infant’s heart. The blood flows through the 
heart differently because of the structural changes and 
complications range from mild to severe, requiring 
surgery within the first year of life for 1 out of 4 babies 
born with a CHD.

DIAGNOSIS

CHDs may be diagnosed during pregnancy but it is 
often not known until the baby is born or even into 
young childhood or adulthood for those with milder 
cases. It is diagnosed by an echocardiogram, which takes 
ultrasound pictures of the heart valves and chambers.

CAUSES

The cause for a lot of CHDs is unknown, unfortunately. 
Research is constantly being done and survival for 
babies born with a critical CHD is improving. Between 
1979-1993, 67% of infants born with a critical CHD 
survived to 1 year of age. From 1994-2005, 83% of them 
survived to 1 year of age.

Scientists do believe it may be a combination of genes 
and chromosomes, as well as environment and health of 
the pregnancy, such as medications taken or pre-existing 
conditions of the mother.

SIGNS AND SYMPTOMS

Signs and symptoms of CHD depends on its severity, but 
they may include:

» Sleepiness

» Trouble feeding, often due to sleepiness or shortness
of breath

» Rapid breathing or difficulty breathing

» Blue-tinted lips and/or fingernails

» Poor weight gain

TYPES OF CHDS

In a normal heart, oxygenated blood and non-
oxygenated blood are separate. The right side of the 
heart pumps non-oxygenated blood to the lungs, where 
it becomes oxygenated and goes now to the left side 
of the heart. The left side of the heart then pumps the 
oxygenated blood to the rest of the body. With CHDs, 
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Talk with your 
doctor if you have 

any concerns about 
your health.

3



H E A LT H  B U L L E T I N S

the different types of blood often mix, resulting in less 
oxygen overall throughout the body. There are multiple 
types of CHDs, and they typically fall into the following 
categories:

Holes in the heart. Holes may form in the walls between 
heart chambers or between major blood vessels.

Obstructed blood flow. Blood vessels or heart valves may 
be narrow, causing the heart to work harder to pump the 
blood effectively. This eventually leads to an enlarged 
heart and thickening of the heart walls.

Abnormal blood vessels. Blood vessels going to and from 
the heart don’t form correctly or they are positioned in 
the wrong place.

Heart valve abnormalities. Heart valves are either not 
formed at all or they are malformed so they don’t open 
and close correctly.

An underdeveloped heart. A major portion of the heart 
is underdeveloped and not strong enough to pump blood 
through the body.

A combination of the above defects. Many of the defects 
tend to involve other defects. Tetralogy of Fallot is the 
perfect example of this as it includes four defects: a 
hole in the wall separating the ventricles, narrowing of 
the pulmonary valve and the main pulmonary artery, 
enlarged aortic valve, and a thickened right ventricle.

COMPLICATIONS

1. Congestive Heart Failure

2. Cyanosis (low oxygen levels)

3. Arrhythmias (abnormal heart rhythms)

4. Stroke

5. Developmental delays

6. Slower growth

7. Endocarditis (infection of the heart)

TREATMENT

Some defects can go safety untreated and even others 
may fix themselves over time. For those CHDs that need 
treatment, options include:

» Cardiac catheterization; a less invasive procedure
using a long catheter that leads to the heart. Using
x-ray images and small tools, doctors are able to fix
small holes or narrow vessels with this procedure
and avoid a full surgery.

» Minimally invasive heart surgery; fixing the defect
by inserting instruments through small incisions
made between the ribs.

» Open heart surgery; the chest has to be opened up
surgically to fix a lot of CHDs.

» Heart transplant; if a CHD cannot be repaired
through surgery, a heart transplant may be needed.

» Medications; used to ease the stress of the heart
either by fixing abnormal heart rhythms or helping
the flow of the blood.

Those born with a CHD will need to see their 
cardiologist regularly for treatment and evaluation. 
Thanks to advancement in healthcare, millions of people 
are living and thriving with a congenital heart defect.
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Organ & Tissue 
Donation
LIFESAVING GIFTS

Organ donation and transplantation save over 28,000 
lives each year. Every ten minutes, another person is 
added to the waiting list. As of January 2019, 113,000 
men, women, and children are on the national 
transplant waiting list. 95% of adults in the U.S. state 
they support organ donation, but only 58% of those 
adults actually register as a donor. One donor can save 8 
lives by donating 8 separate lifesaving organs.

HOW DOES ORGAN DONATION WORK?

While most organ and tissue donations occur once the 
donor has died, there are some donations that can be 
given while the donor is alive. Out of approximately 
1000 deaths, only 3 people qualify to be an organ or 
tissue donor. There are roughly the same number of 
both living and deceased donors, but the need for more 
is constantly increasing.

The Organ Procurement and Transplantation Network 
(OPTN) follows strict standards for those on a waiting 
list to ensure a fair and ethical distribution. There 
are many factors at play when matching donors and 
recipients, including:

» Blood type

» Body size/type

» Severity of medical condition (of recipient)

» Distance between donor and recipient - some organs
or tissues can survive outside of the body longer
and thus, can travel farther. Specifically for the
heart and lungs, they must be transplanted into

the recipient much sooner, as they can only survive 
outside of the body for 4-6 hours.

» How long the recipient has been on the waiting list

» Whether the recipient is available and healthy
enough to receive the transplant

Once a person dies, if they are declared a donor, the 
search for matching recipients begins. The surgical 
team removes the organs, cornea, skin, and bone as 
authorized and the incisions are surgically closed, as 
they would do in any surgery. This eliminates a common 
concern that an open-casket funeral wouldn’t be an 
option. 

THE LIVING DONATION PROCESS

Almost 6,000 living donations are made each year, 
typically between family or close friends. The decision 
to become a living donor is not an easy one. You have to 
balance the possibility of health risks after donation with 
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the possibility of saving someone’s life. The National 
Institutes of Health (NIH) is conducting a study on 
living donors to keep track of health affects as time goes 
on. There is some question on the stress that is placed on 
the remaining organ, but overall, it appears that living 
donors do quite well.

Potential living donors are evaluated thoroughly by the 
transplant center to ensure they are healthy enough to 
donate. Each donor needs to be physically, emotionally, 
and psychologically stable. They are typically between 
the ages of 18 and 60 and should not have ever had high 
blood pressure, diabetes, cancer, kidney disease, or heart 
disease.

THE DECEASED DONATION PROCESS

Step 1 is to register! You can say ‘yes’ on your driver’s 
license, but it’s also very important to discuss your 
wishes to be a donor with your loved ones. Take control 
and go to registerme.org to register yourself as a donor. 
This will serve as legal consent.

Whether or not you’ll be able to donate after life depends 
on the specific circumstances surrounding your death. 
Most of us will not actually be able to donate. Your 
decision to be a donor does not affect the medical care 
you receive toward the end of your life. The number 
one goal will always be to save your life first. Only after 
brain death has been declared by a doctor, can organ 
donation become a possibility.

Being a living donor, a loved one to a deceased donor, or 
a recipient will bring up very strong emotions. Support 
groups are available and encouraged. There are systems 
in place if a recipient would like to reach out and 
thank their donor, which extends this process beyond a 
medical procedure to truly the gift of life.

LIVING DONORS MAY DONATE:

» One of two kidneys

» One of two lobes of the liver

» One lung or part of a lung

» Part of the pancreas

» Part of the intestines

» Skin

» Bone after knee or hip replacements

» Healthy cells from bone marrow and umbilical
cord blood

» Amnion (donated after childbirth)

» Blood

Talk with your 
doctor if you have 

any concerns about 
your health.
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Eating Disorders
THE CORRELATION WITH 
MENTAL HEALTH

When food is so closely intertwined with how someone 
feels, thinks, and behaves, it becomes more than just 
a meal—it is an eating disorder. Eating disorders are 
commonly mistaken as a person’s choice, likely out of 
vanity. But they are highly misunderstood—eating 
disorders are very serious and can often be fatal. They 
are actually a mental and physical illness and require a 
great deal of intervention. The top three eating disorders 
are anorexia nervosa, bulimia nervosa, and binge-eating 
disorder.

ANOREXIA NERVOSA

Those with anorexia are usually very underweight. They 
severely restrict what they eat and may also use laxatives 
or vomiting to lose more weight. They weigh themselves 
obsessively and see themselves as overweight, even when 
they are extremely underweight. They also may exercise 
excessively.

Anorexia nervosa has the highest mortality rate of any 
mental health disorder. This is often from complications 
from starvation which takes a heavy toll on the rest of 
their body, but is also often from suicide.

Complications for anorexia may include:

» Infertility, in females

» Low testosterone, in males

» Lethargy

» Dry and yellowish skin

» Brittle hair and nails

» Anemia

» Osteopenia or osteoporosis (thinning of the bones)

» Constipation, bloating, or nausea

» Low core body temperature, resulting in them
feeling cold all the time

» Low blood pressure, heart rate, and respirations

» Multiorgan failure

» Brain damage

BULIMIA NERVOSA

Those who suffer from bulimia may be underweight, 
normal weight, or overweight. They go on frequent 
episodes of binge-eating (eating unusually large amounts 
of food) and then try to balance it out by getting rid 
of the food. They may make themselves vomit, use 
laxatives or diuretics, or exercise excessively. They’ll also 

Talk with your 
doctor if you have 

any concerns about 
your health.
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go through periods of fasting, or anorexia. They may use 
all of these tactics in an attempt to control their weight 
and offset the binge-eating.

Complications for bulimia may include:

» Poor dental hygiene due to frequent exposure to
stomach acid (sensitive teeth, worn tooth enamel,
and decaying teeth)

» Frequent/chronic sore throat

» Swollen salivary glands in the neck and jaw

» Dehydration

» Electrolyte imbalance which can lead to stroke or
heart attack

» Acid reflux disorder

» Gastrointestinal problems

BINGE-EATING DISORDER

Those with binge-eating disorder are often overweight 
or even obese. They have frequent episodes of binge-
eating, like those with bulimia, but they do not follow 
it with vomiting, laxatives, or exercise. This is the most 
common eating disorder in the U.S.

Complications from this would be from the obesity:

» High blood pressure and cholesterol

» Diabetes

» Heart Disease

» Stroke

» Breathing problems, such as sleep apnea

Scientists are still trying to learn more about eating 
disorders but it seems to come from a combination of 
social, behavioral, psychological, biological, and genetic 
factors. Although it affects more women than men, it 
does affect men and it’s important that they are not 
overlooked so they can get the help they need. It can 
occur at any age but typically begins during the teen or 
young adult years.

People with eating disorders are at higher risk of 
depression, anxiety, substance or alcohol abuse, and 
possibly other mental health disorders. It is important to 
recognize all of the issues at hand and get appropriate 
treatment, which may include:

» Medical care

» Nutritional counseling

» Medication to treat depression or anxiety, if present

» Individual, group, or family therapy

» Cognitive behavioral therapy

If you or someone you know may be suffering from an 
eating disorder, it’s so important to seek professional 
care. Close to 80% of those who get treatment will 
recover or see significant improvements. Family-
centered therapy is especially important and helpful for 
those situations when a teenager is struggling. Learning 
new coping strategies and leaning on your friends and 
family for support will be vital on the road to recovery.

DID YOU KNOW?

» 94% of inpatients treated for an eating disorder,
also suffer from a mood disorder (most often
depression).

» Children <12 years old treated for eating
disorders is becoming more common, increasing
119% over the last 10 years.

» Almost one person dies every hour due to an
eating disorder.

» Over 70% of those who suffer from an eating
disorder will not seek treatment because of the
misconceptions.
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Cardiovascular 
Disease
CORONARY ARTERY DISEASE

Cardiovascular disease, often referred to as “heart 
disease,” is a term that covers a number of conditions 
that involve problems with the heart. It includes heart 
attacks and arrhythmias, as well as congenital heart 
defects. Coronary artery disease is the most common 
type of heart disease and the one we’ll focus on today.

Coronary artery disease, or CAD, took approximately 
366,000 lives in 2015 and is the leading cause of death 
for both men and women. There are many things we 
can do to lower our risk of CAD. Let’s take control of 
our health!

WHAT IS CAD?

The coronary arteries are the arteries that supply blood 
to the heart. In CAD, plaque - which is made up of 
cholesterol deposits - builds up in the walls of arteries, 
causing them to narrow which limits or blocks blood 
flow to the heart. This process is called atherosclerosis.

When your heart doesn’t get enough blood flow, you 
can experience chest pain or discomfort, which is called 
angina. This is the most common symptom of CAD. 

RISK FACTORS

Almost half of Americans fall into at least one of these 
top three risk factors for developing CAD: 

» High blood pressure (for reference, your blood
pressure should be under 120/80)

» High LDL cholesterol (LDL stands for ‘low-density
lipoproteins.’ This is often referred to as the “bad
cholesterol” because it leads to fatty build-up in
your arteries, which then increases the risk of heart
disease.)

» Smoking (damages the lining of the arteries, causing
plaque build-up and narrowing of the arteries)

Other risk factors include:

» Being overweight or obese

» Eating a poor diet

» Diabetes

» Heavy alcohol use

» Low physical activity

» Stress

» Family history

Talk with your 
doctor if you have 

any concerns about 
your health.
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SIGNS AND SYMPTOMS

Taking your health seriously is very important because 
having chest pain or a heart attack can often be the first 
sign you may be having heart trouble. Other symptoms 
may include:

» Shortness of breath

» Nausea

» Extreme fatigue

» Pain in the neck, jaw, throat, upper abdomen, or
back

» Pain, numbness, or weakness in arms or legs

» Lightheadedness

» Dizziness

» Fluttering, racing, or slow heartbeat

COMPLICATIONS

Eventually, CAD weakens the heart muscle which can 
lead to multiple complications.

» Aneurysm: A bulge in the wall of an artery. If it
bursts, a person can bleed internally.

» Heart attack: A blood clot blocking blood flow
to the heart; this can damage or destroy part of the
heart.

» Heart failure: The heart can’t pump enough
blood to meet the demands of the body; this is
the most common complication of cardiovascular
disease.

» Peripheral artery disease: When the arteries in
the arms or (more typically) the legs narrow, limiting
blood flow to the extremities.

» Stroke: Arteries to the brain are narrowed,
reducing or blocking blood flow.

» Sudden cardiac arrest: Sudden and unexpected
loss of heart function, usually due to an arrhythmia
(an abnormal heartbeat).

PREVENTION

Making smart lifestyle choices is the best thing you can do 
to maintain a healthy heart. Don’t smoke or drink alcohol 
excessively. Exercise regularly. Eat a well balanced diet. 
Control the things that can be controlled. 

For the things that cannot be controlled, like family history, 
awareness is key. See your doctor regularly for physicals. 
Have your cholesterol level checked (this is done through a 
blood test) at intervals suggested by your doctor—typically 
every 5 years depending on your risk level.

TREATMENT

If you or your loved one has been diagnosed with 
cardiovascular disease, know that it can be controlled 
and improved. Follow your doctor’s instructions 
carefully if he/she puts you on any medications and 
don’t stop taking the medication without discussing it 
with your doctor first. Keeping diabetes, cholesterol, 
and blood pressure under control are imperative to your 
heart health. Making lifestyle changes as listed above 
will strengthen the health of your heart, even if you’ve 
already been diagnosed with a heart condition.

Pain or discomfort in chest

1

Lightheadedness, nausea, 
or vomiting

2

Jaw, neck or back pain

3

Discomfort or pain in arm 
or shoulder

4

Shortness of breath

5

1

2

3
4

5

Signs & Symptoms of a Heart Attack
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