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Instead of a big makeover, try 10 small steps for better health.

"% hange is an important part of living
with heart disease or trying to pre-
4 vent it. A jump in blood pressure or
cholesterol earns you a lecture on healthy life-
style changes. Heart attack and stroke survivors
are often told to alter a lifetime of habits.

Some people manage to overhaul their ex-
ercise pattern, diet, and unhealthy habits with
ease. The rest of us try to make changes, but
don’t always succeed. Instead of undertak-
ing a huge makeover, you might be able to
improve your heart’s health with a series of
small changes. Once you get going, you may
find that change isn't so hard. This approach
may take longer, but it could also motivate
you to make some big changes.

Here are 10 small steps to get you on the
road to better health in 2010.
& Take a 10-minute walk. If you don’t ex-
U ercise at all, a brief walk is a great way to
start. If you do, it’s a good way to add more
exercise to your day.
3 Give yourself a lift. Lifting a hardcover
£ book or a two-pound weight a few times
a day can help tone your arm muscles. When
that becomes a breeze, move on to heavier
iterns or join a gym.

Eat one extra fruit or vegetable a day.
Fruits and vegetables are inexpensive,

taste good, and are good for everything from
your brain to your bowels.
E{% Make breakfast count. Start the day with
' some fruit and a serving of whole grains,
like oatmeal, bran flakes, or whole-wheat
toast.
?;”“;} Stop drinking your calories. Cutting out
w4 just one sugar-sweetened soda or calorie-
laden latte can easily save you 100 or more
calories a day. Over a year, that can translate
into a 10-pound weight loss.
f@ Have a handful of nuts. Walnuts, al-
&/ monds, peanuts, and other nuts are good

for your heart. Try grabbing some instead of
chips or cookies when you need a snack, add-

ing them to salads for a healthful and tasty

crunch, or using them in place of meat in
pasta and other dishes.
=2 Sample the fruits of the sea. Eat fish or
! other types of seafood instead of red meat
once a week. It’s good for the heart, the brain,
and the waistline.
€% Breathe deeply. Try breathing slowly and
&) deeply for a few minutes a day. It can help
you relax. Slow, deep breathing may also help
lower blood pressure.
@ Wash your hands often. Scrubbing up
o with soap and water often during the day
is a great way to protect your heart and health.
The flu, pneumonia, and other infections can
be very hard on the heart.
ﬁ @ Count your blessings, Taking a mo-
i &/ ment each day to acknowledge the
blessings in your life is one way to start tap-
ping into other positive emotions. These have
been linked with better health, longer life, and
greater well-being, just as their opposites—
chronic anger, worry, and hostility—contrib-
ute to high blood pressure and heart disease.

This barely scratches the surface of small
steps that can lead to better health. The U.S.
Department of Health and Human Services’
www.smallstep.gov Web site lists 171 mod-
est changes. Want more? Check out Stealth
Health, a book by Debra L. Gordon and Dr.
David L. Katz, who directs the Prevention
Research Center at Yale University School
of Medicine. It describes hundreds of small
changes for diet, exercise, weight loss, and
managing and preventing heart disease and
other chronic conditions,

According to Aristotle, “We are what we
repeatedly do. Excellence, therefore, is not an
act, but a habit” Small steps are one way to
get into the habit of excellent health. @
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Bringing hospital care home

A new movement called Hospital at Home aims to deliver high-quality care in the home.

™ ospitals are going out of their
way these days to make pa-
tients feel like they're at home.
Here's a logical extension of these ef-
forts: offering hospital-level care at home.
That’s the premise behind a movement
called Hospital at Home. It is already
established in Italy, the Basque region
in Spain, and other parts of Europe.
Now, several groups are trying to give
it a toehold in the United States.

The concept is simple. Instead of ad-
mitting patients to a hospitai for rela-
tively straightforward conditions like
worsening heart failure, pneumonia,
or an infection like cellulitis, doctors
and nurses administer treatments in
the patient’s home. New communi-
cation technologies coupled with the
miniaturization and portability of ul-
trasound and x-ray machines, devices
for delivering intravenous (IV) medi-
cations, and other advances are making
it easier and safer to do this.

Why bother? Because hospitals aren’t
the safest place to spend a few days. In
its chilling report To Err Is Human, the
Institute of Medicine estimates that
somewhere between 44,000 and 98,000
people die each vear in hospitals as a re-
sult of preventable mistakes. Thousands
more pick up infections that shorten life
or damage health. Hospitalization is es-
pecially hard on older people. Some be-
come so confused or delirious that they
must be heavily sedated or physically
restrained. This confusion can lead to
long-term changes in mental function.
Others develop difficult-to-treat pres-
sure sores, or lose muscle and the abil-
ity to perform tasks of daily life.

“Hospital at Home can be a safe and
effective option, and many people pre-
fer to get care in the comfort of their
homes,” says Dr. Bruce Leff, associate
professor of medicine at Johns Hopkins
University School of Medicine, one of
the people spearheading the Hospital at
Home movernent in the US.
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Building a model

The Hopkins model works like this. Say
you go to a nearby emergency depart-
ment because you are having trouble
breathing. The doctors determine you
have worsening heart failure and need
to be hospitalized. If you aren’t so sick
that you need intensive care, you are
given the choice to be admitted to the
hospital or the Hospital at Home. Let’s
say you choose the home setting.

An ambulance takes you home, ac-
companied by a nurse and the equip-
ment needed to monitor your condition
and administer the I'V diuretics and
other medications that will remove ex-
cess fluid from your lungs and blood-
stream and strengthen your heart. The
nurse stays with you for an extended
period of time to start your therapy. A
doctor comes by at least once on the
first day to check you out and see how
things are going. After the first day, a
nurse comes two or three times a day
for several hours. A doctor visits at
least once a day until you are ready to
be “discharged”

Does it work?
in a 2005 study, the Hopkins team cam-
pared people treated in a standard hos-
pital to those treated in a Hospital at
Home. All patients were older, with an
average age of 77, and needed hogpital-
level care for pneumonia, cellulitis, or
worsening heart failure or chronic ob-
structive pulmonary disease.
Treatment was as successful in the
Hospital at Home as it was in the hos-
pital, with fewer incidents of delirium,
fewer infections, and less use of seda-
tion. Patients and family members gen-
erally said they were satisfied with the
Hospital at Home experience. Other
studies have shown lower rates of care-
giver stress and better post-hospitaliza-
tion function with Hospital at Home.
A new report from San Giovanni
Battista Hospital in Torino, Haly, in-

What can be treated in

a Hospital at Home?

Conditions that could be treated in a

Hospital at Home setting include

« atrial fibrillation

¢ heart failure

* pneumonia

» urinary tract infection

* exacerbation of Parkinson’s or
multiple sclerosis

= deep-vein thrombosis

= endocarditis, cellulitis, or other infec-
tions requiring intravenous antibiotics

dicates that the Hospital at Home ap-
proach is a viable one for heart failure.
In a randomized trial, older men and
women with an episode of worsening
heart failure fared a bit better at home
than they did in the hospital. Although
survival rates were similar six months
later (85% in both groups), the home
group had less depression and deliriam
and better nutritional status and qual-
ity of life (Archives of Internal Medicine,
Sept. 28, 2009). Interestingly, when the
treatment was over, 16% of the hospital-
ized patients were transferred to a long-
term care facility. In contrast, none of
the Hospital at Home patients needed to
be transferred elsewhere for long-term
care; all remained at home. The down-
side was that caregivers of the Hospital
at Home patients reported more stress
than did those of hospitalized patients.

Expansion plans

So far, the only U.S. Hospital at Home
programs are at Hopkins; the VA Medi-
cal Centers in Portland, Ore. and New
Orleans; and Presbyterian Healthcare
Services in Albuquerque, N.M. Two
things are needed to expand Hospi-
tal at Home units: the development of
models that can be implemented al-
most anywhere and new ways to pay
for hospital care. §@
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