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DISCLAIMER


In writing this book the author, publisher, and their representatives have sought to shine a light on the experiences of medical professionals, patients and other participants who work in the area of, or have been affected by, cardiovascular disease. Statistics may vary, as government and peak body organisations use different data collection methods and assessment criteria. Whilst every effort has been made to verify the accuracy of the information contained in this publication, the author, publisher and their representatives do not accept any liability for any claimed loss or damage caused by any reliance on the contents of this book, including any views expressed by the subjects.


The views expressed by the subjects are their own views and recollections which are not necessarily the views of the author, publisher or their representatives and do not reflect an opinion, official or otherwise, of the author, publisher and their representatives. Further, the author, publisher and their representatives are not in any way responsible for the accuracy of any accounts, views, opinions, facts, statements, comments and the like made by the subjects and contained herein and/or relied upon by the reader. Furthermore, the accounts expressed and recorded in this book are from the feelings and memories according to the subjects recollections at the time, the accuracy of which is not acknowledged, approved, authorised or agreed to by the author, publisher or their representatives.


The author’s story and narration are expressed from her memory and recollection of events at the time and cannot be taken as advice or guidance. Specifically, the information contained within this book is not to be treated or relied upon in any way as being professional or medical advice. Anyone experiencing health issues of any kind should consult an appropriately qualified health professional.


In an emergency situation please call an ambulance immediately.The content of this book is intended for adults and includes themes of illness, trauma, grief and loss. If this content raises any issues for you, support is available.


You can contact Lifeline on 13 11 14, lifeline.org.au or Beyond Blue on 1300 22 46 36, beyondblue.org.au.




DEDICATION


To all the heart attack survivors who bravely stepped forward to tell their story, and the dedicated healthcare professionals who gave their valuable time to participate in this publication, I sincerely thank you. Space is limited so we could not include all interviews I conducted over the course of five years, however, if some interviews do not appear in the book, they still contributed immensely to my research and understanding of the subject matter.


During the writing of ‘In A Heartbeat,’ I learnt that cricket legend Shane Warne had passed away from a heart attack at age 52. I was sitting at my mahogany writing desk on an overcast Melbourne morning listening to ABC break the news in the background. I was writing the words: “A heart attack can happen to anyone at any time, no matter your age or stage of life. It can be sudden and end your life swiftly, so if you have any concerning symptoms of any kind, you should immediately seek medical advice.” Just, as I finished writing these words, I heard the sad announcement. I felt heavy hearted — another life taken all too soon.


I was already determined to tell the stories of brave survivors but as I felt tears sting the corners of my eyes, I was consumed with even more passion to tell these life-changing stories, alongside those of the medical staff who freely gave their time to me in the hope of creating further public awareness around cardiovascular disease, and more education on its prevalence and effects.


My enduring gratitude is extended to every courageous participant who trusted me with their story.




FOREWORD


David Lloyd


Chief Executive Officer, National Heart Foundation of Australia


‘Rachel Jayne Cassidy’s journey is a remarkable one. From full time writer and former Australian of the Year Finalist to patient recovering from an acute heart event to heart health champion. Her natural gift as a storyteller and communicator comes to the fore in this book. She is back to being an author again, this time to deal with the complexities, both emotional and physical, of dealing with heart disease. The result is a significant contribution on an incredibly important issue.


Having suffered her own unexpected heart event in 2019, Rachel Jayne naturally had to spend considerable time recovering, and learning how to not just survive, but live and thrive after a heart event. Her curiosity seems to have got the better of her though, and very quickly she started to explore how others around Australia had dealt with the same or similar issues. She then spent the next five years conducting research, interviewing other survivors, and identifying themes and similarities between their experiences. I think it’s fair to say that this then evolved into something of a crusade, to make sure that in the future, anyone who has experienced a heart event can pick up this book and feel reassured that they are not alone. This is a wonderfully generous thing to have done, and I know from having discussed it with her that the humanitarian hope that this book will help others is the driving force that kept Rachel Jayne writing.


This book is a collection of interviews shining a much-needed human interest spotlight on the true burden of cardiovascular disease among patients, their families, and their friends. In Australia, more than 5% of people are living with cardiovascular disease (ABS, 2022) making it one of the most burdensome forms of disease. For each person this is much more than just a label — it’s a lifechanging event, or diagnosis, which can lead to sudden and disruptive changes to the way they live. Not only can this be frightening and destabilising, but people long for reassurance from others about their future, quality of life, and the prevention of recurrent events.


Rachel Jayne’s work truly complements efforts by the Heart Foundation and others in the sector to provide support and reassurance to patients and their families that they can overcome this challenge through sharing stories, seeking validation of their journey with heart disease, and inspiring one another to live a heart-healthy life.


Some time ago, Rachel Jayne and I took part in a community fundraising event for the Heart Foundation, a 20-kilometre hike along the rugged coastline of the Mornington Peninsula. Coastrek annual events are always fun and take place in various states across Australia. Every participant has their own story and reason for being there. For Rachel Jayne though, having survived a heart event to become a passionate advocate for the Heart Foundation and everything we’re trying to do, it was more by way of a victory lap! The structure of the training for the event and the day itself was the start of a new routine that I know she now follows rigorously, for the benefit of her heart and overall wellbeing.


I congratulate Rachel Jayne for all the work that has gone into this book and I’m confident that it will be found useful not only by those who have survived a heart event, their families, friends, and supporters, but also by anyone with a human interest in what it means to have your life change in a heartbeat.


Thank you, Rachel Jayne, for your advocacy, support, and generosity.’




PREFACE


Life can change in a heartbeat.


You never know when that day could arrive for you, your partner, your co-worker, your parents, grandparents, son, or daughter. Cardiovascular disease is the number one killer in Australia, and it doesn’t discriminate. Over my journey I learnt every 12 minutes a person in Australia dies of a cardiovascular event. One in every four deaths is due to cardiovascular disease.


So often we think of someone who is overweight, of a certain age group, a heavy drinker, smoker, or one who simply abuses their body. These stereotypes, however, are not necessarily the victims of cardiovascular disease.


My story could be your story.


The day started out like any other — just another ordinary day.


However, what started out as an unremarkable day would be a day that ended with me teetering on the very brink of life and death, and within a split second, I may not be here to tell my story.


That fateful day began with a buzzing alarm at 6am, jolting me into consciousness — I tumbled out of bed in my fluffy pink PJs and wiped the sleep from the corners of my eyes. After a strict routine of morning exercises and a hot shower I felt full of energy. I was slim and fit. I walked around five kilometres almost every day, and with great enthusiasm I embraced Pilates classes. I didn’t smoke or drink alcohol and ate in moderation, although I sometimes enjoyed that extra piece of chocolate, sticky date pudding, or a cupcake!


I was staying at a friend’s house at the time, I bounded into her kitchen and poured a cup of green tea, dancing and bopping around while singing along to Boy George — Culture Club’s ‘Karma Chameleon.’ As this day had started out like any other ordinary day, little did I realise that this may have been the last song I would ever sing.


I’d had a few bumps along the road lately, but I was a resilient, upbeat person. For the most part of life’s complex journey, when confronted with challenging times, I had managed to pick myself up quickly and get on with what needed to be done. I have an analytical mindset, so I problem-solve; I’m creative, so I have a curious mind which makes life constantly intriguing. I’m used to balancing a number of projects and responsibilities. Like many people my age living in this era, life is consistently busy.


So, as usual, on this particular day I had an intense workload working mostly on one of the six books I was writing with very heavy subject matter.


One of my interview commitments that day was with a counsellor at a local venue and involved her speaking about shockingly traumatic stories. I often write about confronting subject matter which gives a voice to some of the most vulnerable in our community which can help start an important public conversation.


The interview with the counsellor continued for many hours and towards the end, I felt somewhat unwell. I had all the classic signs of heart issues, including pain in my shoulder blades, my fingers were tingling, and I felt dehydrated, so I started consuming a considerable amount of water.


Although I had textbook symptoms, my mind wasn’t processing what was occurring in my body. I rationalised it — I was sitting in an awkward position on the couch and twisting my back — so that’s why my shoulder blades hurt. I had tingling in my fingers — resulting from leaning on my left arm. I felt lightheaded and figured that must be due to skipping lunch. I was drinking a lot of water — because the heating in the venue was billowing in my direction. This was the repertoire of reasons my clouded mind conjured up to explain what I was feeling. But the reality was that my heart attack had started.


As I left the venue, I stumbled a little, but thought it was the uneven concrete. I rationalised every warning sign. Soon I arrived at my home which was around the corner, still unaware of the serious nature of my condition.


I walked into my house for the very first time after being burgled several weeks earlier. I’d been staying with friends because my home had been viciously ransacked and I felt unsafe, so I had to be in the right headspace to return and put all the pieces back together again. The perpetrators had smashed doors and photos of my family. My computer with partially written manuscripts and book concepts on it was stolen, along with boxes of personal documentation, and every piece of jewellery I owned, except what I was wearing that day. Some pieces had been given to me by loved ones who had since passed away, so they were very precious to me. Some of my clothes and shoes were taken along with so many other items, some irreplaceable. The assailants had spent a long time in my home; they not only stole my belongings, but they damaged the inside of the house and smashed up the back door. My home was left in a shocking state with so many valuable items taken (which were never recovered). I later realised they even stole my clothes from the washing line.


When I returned home to find the house had been burgled, I was greeted by my little black poodle Chloe, running towards me with a high-pitched screech I’d never heard her make before. After taking her to the vet I was relieved that the criminals hadn’t hurt Chloe physically, although she was deeply emotionally traumatised.


I was aware the robbery had a substantial emotional impact on me. Police cautioned me that assailants sometimes return to the same location a second time which is a situation close friends of mine had endured a few months earlier when their home was repeatedly robbed — three times. Chloe and I were both traumatised, and I no longer felt safe in my own home.


Then, only a few weeks later I was in an interview for hours listening to extremely confronting stories being recounted by a very compassionate counsellor. I felt enormous empathy for the suffering of others.


When I arrived home after the interview, I could feel the heavy weight of sadness on my shoulders. I still felt unwell but suddenly, a sharp pain and the feeling of a rush of blood entered my chest. The robbers had pulled my bed apart, so I walked into a spare room and lay on the timber floor. I rang one of my sons who lives 45 minutes away. I was very calm as I told him I felt unwell, but I didn’t describe my symptoms. He asked what I’d been doing that day, and I told him about the interview. He said, “Mum you have so much empathy for people, you’re just feeling upset about what you heard. Close your eyes, have a sleep and when you wake up, you’ll feel well again, but if you don’t feel better then call me back and I’ll come and take you to a doctor.”


I agreed and hung up; it wasn’t long after that call ended that I suddenly realised something was terribly wrong.


I tried to call my son back, but I became disorientated. I then realised I couldn’t call for help. I felt nauseous, dizzy and the feeling of losing consciousness washed over me. I realised then that my body was struggling and that was the moment I suddenly understood the gravity of the situation. Unexpectedly the phone started ringing and through my blurry vision I could see my other son’s name appearing on the screen. I tried to pick up, but I couldn’t press the screen button hard enough. I tried again and again until finally I heard his voice. “How are you doing Mum?” he greeted me. I weakly muttered a few words. My son quickly realised there was an issue. At that time, he lived about an hour away, but he fortunately happened to be driving very close to my house at the time, which was unusual. I had left the front door open; he ran in and picked me up. I lived only minutes from the hospital, so he rushed me there. I remember very little about some of the sequence of events that day while other memories are extremely vivid — to this day my heart attack feels like a blurry dream. As so many other heart event survivors report other people fill in some of the gaps to the best of their own recollection. This was also my experience as much as I tried to remember everything leading up to and during my heart attack some details remain missing or blurred.


At the hospital they started conducting a series of tests and the results soon came back. What doctors already knew was now confirmed — I was having a heart attack and needed an angiogram, a procedure that uses x-ray imaging to view your heart’s blood vessels. While conducting the procedure, the interventional cardiologist would decide whether to insert stents once they knew the extent of heart damage.


That morning, I was a seemingly healthy woman; now, I was lying in a hospital bed hooked up to beeping machines, grappling with the words, ’heart attack’. My life had changed within a split second. Waking up after the angiogram procedure, I didn’t know whether one or more stents were inserted, or if I would require a heart operation. After what seemed like an endless period of time, the doctor delivered the news. They didn’t insert any stents so there was nothing more to do except refer me to rehab for six weeks and keep a close watch on my progress.


The doctor told me I still had a one in 250 chance of passing away in the first 30 days after my heart attack, either in hospital or at home. This news was very confronting and confusing, especially after I started to regain my strength and felt well enough to leave the hospital.


I remember those early stages of my recovery, during which I was mostly worrying about whether I would go to sleep — and simply not wake up. I started rehab as one of only two women; the rest of the patients were men. I was told the statistics of patients in rehab were heavily skewed towards males. Women traditionally rush home after hospitalisations to take care of their families and so sadly, relapses were common. This knowledge made my stomach sink as I realised that more needs to be done to ensure women have the same opportunities as men to make a full recovery.


I feel strongly that these disturbing statistics need to change because attending rehab was one of the best decisions I made. The staff were exceptionally knowledgeable and supportive. The program set me on a trajectory to maintain a healthy future with subtle changes of lifestyle which I could not have easily achieved on my own.


I quickly made a full recovery. Doctors confirm I am doing well and do not have any obvious ongoing issues. I feel totally energised but I remain aware of how fortunate I am that I’ve miraculously made a remarkable recovery from a heart event which, had I not been found in time, could have ended my life. When I left the hospital, unlike a cancer patient there were no physical signs of illness; in fact, people commented on how healthy I looked. I found my internal feelings about almost losing my life, and the perception from people around me of my good health and well-being, were in stark contrast. As with any life-threatening illness or brink of death experience, the fragility of life is acutely highlighted. Every day that you live to enjoy your family and friends past a life-threatening event is a bonus day. I feel a deep sense of responsibility to donate some of that bonus time I’ve been given back to the community, so when the Heart Foundation invited me to become an Ambassador, I accepted their kind invitation, as it is a privilege to support the incredible work they do. I remember the Heart Foundation’s booklet ‘My Heart My life’ given to me while I was in hospital. I recall what it meant to me and to my family.




Chapter 1


OUT OF THE BLUE


Judy Wells’ Story


I had known my friend Kim Wells for almost 30 years but, despite also getting to know his family, I remained unaware of the reality of the serious situation his wife Judy faced when she almost passed away from SCAD. Interviewing Judy was the first time I would fully comprehend the gravity of her condition and what this lovingly tightknit family had endured —which made them even stronger.


Spontaneous Coronary Artery Dissection or SCAD is increasingly being recognised as a cause for acute coronary syndrome or cardiac arrest. It involves a spontaneous break in the artery wall, stopping blood flow to the heart causing heart failure and/or life-threatening heart rhythm disturbance. An alarming concern with SCAD is that it mostly affects women under 60, who have no traditional risk factors or underlying health problems. Research around SCAD is still in its infancy, it remains an anomaly, and only in recent years have medical experts begun to understand this condition and its causes.


Judy is a caring mother of three and a dedicated healthcare worker at The Royal Children’s Hospital in Melbourne. She grew up in South Africa with a family similarly dedicated to medicine. ‘My dad’s Swedish and he’s a doctor working in South Africa, I grew up in the mission station in Rhodesia (now part of Zimbabwe) for many years. I met my husband when I was travelling through Africa to go to Sweden, and I ended up coming to Australia.’


Judy married Kim Wells, a former Victorian Treasurer and current Liberal state MP for Rowville. Judy was healthy and happy, living in Melbourne with her husband and children. Then on a busy Monday day at work like no other, Judy’s life would change forever.


It was just two days before her 52nd birthday and Judy was heading to her patients on the adolescent ward. ‘I got in early, and it was quite busy, and I had gone up from my office on the ground floor up to the adolescent ward. I was with a patient of mine. Then I realised I needed to get some other things to help with the procedure from downstairs. I went down to my office on the ground floor, grabbed the stuff and headed back to the ward. As I went through the door, I remember looking at a mother of a patient that I recognised. That was my last memory.


‘I remember seeing her there and that was it. I don’t remember anything else, I had no pain, no previous symptoms. I was pretty healthy. There was nothing...nothing at all. I don’t remember anything until somewhere between six to eight hours later, when I was in the ICU at the Royal Melbourne Hospital. I have no recollection of the ambulance trip, how I got there, what happened — nothing.’


Judy had suffered a Spontaneous Coronary Artery Dissection, which caused her heart to stop, right there in the doorway of the hospital on a busy Monday morning. Her husband and children rushed to the ICU fearing the worst. Meanwhile her family in South Africa anxiously waited for more news. Adding an extra level of concern, the doctors feared she might have suffered brain damage. Judy remembers things being hazy when she finally awoke. ‘I couldn’t talk or anything and I just remember there were tubes and machines all around me. I know that my daughter and husband came into the ICU, and I still had a tube up my nose. I was given a piece of paper, and I wrote on it, “What happened? Where am I?” The next thing I did was write down for my daughter, “Don’t you have a dentist appointment?” For my family it was a massive amount of relief because they had been told by the ICU doctor when they came in, that they didn’t know whether I was going to survive — and if I did survive, they thought it was highly likely that I’d have brain damage. I feel for them that meant, “Oh wow, I think Mum might be OK because she remembered the dentist.”’ Judy laughs at the absurdity of it.


‘I remember listening to a group of the doctors who were doing the ward round at the end of the bed, and I heard them say, “Perimenopausal SCAD.” Because I’ve got medical training, I knew what SCAD means; it means Spontaneous Coronary Artery Dissection. I remember thinking: that explains it. Because otherwise I couldn’t figure out why I would’ve had a heart attack, it just didn’t make any sense. I had no pain or anything else, none of the symptoms that you would normally have.’


Judy’s family in South Africa, although many miles away, sent a flood of information about her condition. She stayed in ICU for several days before being moved to the cardiac wing and made a startling discovery there while discussing her condition with other nurses. ‘It was interesting because I asked the nurses and some of the juniors, “Have you ever heard of SCAD?” and they all said, “No, never.” They’d never had a patient with it, which was weird. My cardiologist knew about it, since he was quite a senior doctor, but the others hadn’t.


‘There’s a lot more research now, and I know that the Victor Chang Cardiac Research Institute and hospitals overseas have done quite a wealth of research into this condition. I believe it happens in women 47 to 53. That’s the perimenopausal part of the condition. They think now that it’s related to a sudden dip in oestrogen which causes the inner lining in the arteries of the heart to dissect away from the wall of the artery. It collapses in on itself and therefore occludes the blood flow. At that stage there wasn’t as much research as now, and I said, “I’m going to find out more about it for my daughter in case there is anything that can be done, or if it’s a risk for her.”


In a tragic turn of events Judy’s cousin Sandy, who was only 45 years of age, suffered a heart attack while water-skiing in South Africa just two hours after Judy’s crisis and sadly passed away. She left behind her three young children. Judy’s family suffered immensely that day and as it unfolded her miraculous survival and recovery was largely a matter of the time and place where it occurred.


‘When the incident happened with me, I was lucky because I was at the hospital, there were a lot of people around, a doctor right behind me, and there was a defibrillator right there. My heart stopped and I stopped breathing pretty much instantaneously and just fell to the floor. I had excellent CPR and then I think I had about 25 minutes of defibrillation and CPR treatment and then I got transferred into one of the ICU ambulances, which is completely amazing when it comes to their technology and treatment of heart patients — they were not even five minutes down the road. I know that if I’d been at home, I would’ve been gone. It’s just lucky I chose that crowded area, to go through that door into the ward that day.’


There’s no denying the amazing luck Judy had and the incredible team of medical professionals who successfully revived her that day. ‘Initially the main thing was that I felt sore because of the cardiac resuscitation. They had done it so well, and my ribs hurt like anything at night and then sometimes it would feel like they were bubbling, it was weird. I remember just watching the blood pressure machine, watching the oxygen monitor, and checking that they didn’t go off. The routine passes and it feels awful.’


Although Judy made a full recovery, she describes the experience as very traumatic, not only for her, but for her family. She still witnesses the lasting emotional effects it has had. ‘My husband initially said that there’s got to be a mistake, my wife is really healthy, she wouldn’t have had a heart attack, it must be another Judy, they’ve got it muddled up. He was told to prepare, that I might be brain damaged, or may not survive, and then they were only allowed in to see me two at a time. My daughter Tahnee was at school and had spoken to my sons, Sam, and Tom. Tom said that Mum’s heart stopped. She thought that I was dead, so she was hysterical. Later, my colleagues were all in tears and just beside themselves. My son, Tom, told me that he was in Bali with a friend years later, and a lady had a heart attack around the pool. He said he just cried and cried because it just took him straight back to what happened to me. I know Tahnee said she has a bit of post-traumatic stress. Sometimes if she calls me, and I don’t answer my phone, she will immediately think that something bad has happened. Once my husband also couldn’t get a hold of me, I think I’d gone to the shops, so he panicked. He got our neighbour to check on me.


‘People have asked me, “Did you have any out of body experience?” and no, I didn’t. There wasn’t a light and there wasn’t a darkness and there weren’t wings, there’s nothing. There was no pain, it wasn’t unpleasant, it was just that I have no memory of it. There was not even one skerrick of pain, which is different to most people’s heart attack experiences. I was fortunate because I had the sense that, “It wasn’t my time,” and I do have a faith, so I was thankful that I survived.’


Judy’s experience was unique in many ways, being such a spontaneous and often fatal kind of acute coronary event. Due to the public location of her heart event, she was miraculously lucky to survive. And due to her husband Kim’s position as Treasurer of Victoria at the time, Judy became an unexpected celebrity. Her husband famously exited parliament right in the middle of Question Time to attend to his wife. An article appeared, titled ‘Treasurer’s Wife Has Heart Attack.’ Up until that point, Judy hadn’t mentioned her husband’s job to anyone at work. She had preferred to keep it private, so as not to distract from her work, and also because it was a tense political time. ‘It was the time of the nurses’ strike, so the government was extremely unpopular, and prior to the incident happening at the hospital, I didn’t tell people what my husband did. It’s just better not to, especially if you work in the public health system. Two of my close colleagues knew, but my boss didn’t. When my heart attack happened, people said, “Oh, you’d better notify her husband,” and my colleague Sarah said, “Well, he’s in Parliament,” and then everybody went “What?” Then it was public, and there was an article in the paper and a lot of people saw it. It was weird at the hospital, because things changed, and I wish people didn’t know what my husband did at that time.


‘It was strange because I felt like it had been on show a little bit because it appeared in an article in the paper. When I went back there was a picture in the paper. It was six weeks after the event. Radio presenter Jon Faine had heard of the story, and he said, Kim should hurry up with ending the nurses’ strike because they’d looked after his wife so well. It was crazy and funny. I was driving to work, and I heard this. It was my first day back and I was thinking, “What, that was old news, which was weeks ago!” It was the one time when Kim was in cabinet in a high-profile position. All those things added up to making it more of a big deal than it might’ve otherwise been. Although, let’s be honest, it’s a big deal when you’ve pretty much dropped dead at work. I consider myself rather lucky really.


‘When I went to the hospital after I was transferred from ICU, they started doing all these tests and I remember the doctor came and threw the paper with the echocardiogram results on the table and said, “I can’t believe it, you have no real damage to your heart, it’s so microscopic, it’s relatively unmeasurable— it’s unbelievable,” and he just walked off. He said, “You don’t need a stent, you don’t need anything.” That’s purely due to being where I was at the time, and because I received the care that I did. I was extremely fortunate.’ Judy falls silent for a moment.


‘Because there was only microscopic damage to the heart, once they discovered that, it wasn’t a lengthy rehab. I thought that I might take some time at home, but it was just a case of slowly exercising. I was back to work within weeks because there was no significant heart damage at all — which they were incredibly surprised about because there usually is when you have a heart attack. The cardiologist literally said, “You can go back to work now,” and I said, “I think I might take two weeks off.”


‘My chest was sore, and I wasn’t quite ready, plus I had to write all the Thank You letters. Because of it being public, I got an enormous number of lovely cards and emails. I was really touched by all the people who had said all these kind things — some of whom I knew well and some I didn’t. The one that really hit me the most was the little girl, the patient I was seeing that morning, who had inflammatory bowel disease. She had to have this very disfiguring surgery which was a traumatic time for her. I was trying to help her through it, and then I said to her that I’d be back in five minutes. I left her, mid-everything and appeared a month later. It was the mother of this girl who wrote me the card about how good I’ve been at my job, and that I was really helping them. That was amazing, so touching. People, even though they’re having their own really, really challenging time, took the time to write that. I think I had around 10 days at home before I went back. I had so many letters and cards from people, and I’ve got them all. I kept them.


‘You realise that people are rather good and sometimes you think, “Oh, I’m not doing a good job,” and then when something like that happens, you realise they do appreciate you for what you do and that was quite reaffirming in a way. I feel awful for people who have a major health incident, and they don’t know anybody, and people don’t seem to care as much. I felt very cared for with the positive reaction that people had towards it. It did make a significant difference.’


Despite Judy’s amazing recovery and the flood of support from strangers, colleagues, family and friends, her journey was far from over. At the time Judy suffered this terrifying event, much less was known about SCAD. Life and death experiences can be transformative, and Judy reached out to a local group for support. She quickly recognised how few resources there were available for survivors and the common misconceptions people have about heart conditions.


‘There was a Facebook group called Survivors of perimenopausal SCAD. It was quite strange reading about this thing that happened. The research was just in its infancy, but now there’s a lot more research and there are a lot more people who have survived this. They are looking at whether there may be a hereditary genetic link. Initially I read up a lot about it and then I just wanted to forget about it. Now I’ve just started looking again, because my daughter began asking me, “What if I have it?” or “What if there’s a genetic link?”


‘It’s funny when I went back to work because it was quite a public, dramatic event. I remember that one of the clerical staff said at lunch when I got back, “You shouldn’t be having salt with your condition,” and I flipped it inside; I didn’t say anything out loud. I thought, No, you don’t get it, this has nothing to do with my diet, habits or my lifestyle. I didn’t bother explaining, but it’s just that people have misconceptions about these things. The cardiologist who did the first angiogram actually said, “You have pristine arteries.” So, I knew that it wasn’t anything to do with that.


‘I have a strong family history of migraines; I’ve had bad ones since I was 18. I tried all sorts of things, but it was just part of life, and now they think there’s a link — it’s partly hormonal. I’ve started looking at the research again and I was going to get a referral to find out if there’s a genetic link for my daughter. They don’t know a lot about it still, because in the past a lot of people who had it would simply just die, and they never really knew the cause. The research is really still in its infancy, and it’ll be interesting to see where it goes. One day I’m sure they’ll have preventive measures.


‘They can’t guarantee that it won’t happen again, but I’m well and truly past menopause now so no, it won’t happen again. I was lucky because they were able to get the angiogram done and see exactly where the blockage was. And because it was so soon after the event, when they pushed the catheter through the coronary artery where the dissection had happened, automatically the blood started flowing again. I was fortunate it was so simple.


‘Every now and again, you’ll hear stories about footballers collapsing and thanking the paramedics. I can relate to that, and it was suggested to me, “Why don’t you go thank everybody at the Royal Melbourne?” and they organised a visit. It was fascinating because I had no recollection of anything that happened during the incident. They showed me where they did the angiogram and where they cleared the blockage and how it looked on screen. They introduced me to the people who were there on the day. I had all these chocolates that I gave out and I thanked them all. I saw the journey and I realised how incredibly amazing the Royal Melbourne staff are and the way they’re so organised.


‘The two doctors who first resuscitated me had been working at the Royal Children’s, and they don’t usually do cardiac resuscitations for adults — they do it for kids and that’s hugely different. You don’t push as hard. These two did it for quite a long time. Somebody told me about them, and I went and found them, they said, “We’re just so glad to see you.” I was incredibly grateful to them as well. Because with resuscitation it must be done properly, or you don’t get adequate blood supply to the brain.


‘You would not want to have my type of heart attack because it was such a dramatic heart attack; it was a bad one, like an instant death heart attack. You’d rather have one where there’s a pain warning and you can get to the hospital in time. But if you’re going to have the type that I had, then the best place to be is in a hospital, in the middle of a busy outpatient room full of doctors, a defibrillator right there on the wall, an ambulance waiting and the Royal Melbourne Hospital two minutes down the road.’


Judy is one of so many heart patients who acknowledge how much they owe to the highly trained and dedicated staff at the Royal Melbourne Hospital, who help people on the brink of life and death every day. Judy’s story, like so many others, can help us learn increasingly more about heart conditions and how we can help ourselves and support those around us. Judy has her family and friends to thank too, as they have continued to enrich her life since the event. Ultimately, she feels the best thing to do is educate yourself and learn basic first aid, while you make the most of the time you have.


‘These things can happen suddenly, anywhere and it’s extremely important that as many people as possible know how to do CPR effectively. A person’s life can literally be in your hands. If you don’t know what to do and don’t do anything, it could be the difference between life and death. If you know what to do, you can save a life. That was the one thing that the cardiologist said to my family, he said, “You’re all going to learn how to do CPR.” My three children and my husband, all of them had to enrol for a full day cardiac resuscitation course. The other thing is, grab life, enjoy life while you can. You never know what’s going to happen, so make the most of it. Make the most of your life and try to live a good one. Don’t put off things and say you’ll do them later, just do them when you get an opportunity. Whether they’re things for yourself or they’re things for other people, you just never know.’


[image: ]


Prof. Dr. Christopher Portler’s Story


Prof. Dr. Christopher Portier has led an extraordinary life. He has travelled extensively and contributed to many scientific studies, even after retirement. Yet Chris’s story begins in an unlikely place. ‘I was born in the swamps, in Louisiana. I was raised like any other Cajun boy, fishing and trudging through the swamps and riding boats up and down the bayous. I graduated from high school a year early and went to a small college in Louisiana called Nicholls State. I got a degree in Mathematics and supporting degrees in Computer Science and Economics.’


Chris married his college sweetheart after graduation. ‘I worked at my first job at the National Institute of Environmental Health Sciences in Research Triangle Park in North Carolina. I was a statistician on staff, and I had my own laboratory. After a while I became the head of the US National Toxicology Program, the world’s largest toxicology program, I did that for six years. Then, I became the associate director of the National Institute of Environmental Health Sciences, and I was the chief scientific advisor to the director. All my time there, I had my own laboratories and published lots of papers, the normal types of things.


‘My wife and I divorced when my children were in their very early 20s. My eldest daughter has two children, so I have two grandchildren.’


With great pride Chris declares he has travelled to around 110 countries in his life, ‘A lot of travel was for business for one or two days. I did a sabbatical in Lyon, France, at the International Agency for Research on Cancer. I did another one at the German Cancer Research Centre during that period. I did a lot of work in Singapore at one point because we were negotiating with the Vietnamese government, and I was in charge of doing joint research on Agent Orange. Next, I went to Malaysia and Thailand. I moved on to do a sabbatical in Australia for six months in Brisbane at the University of Queensland, then I came back to the United States and took the job as the director of The National Centre for Environmental Health, and then as the director of the Agency for Toxic Substances and Disease Registry, I was there for three years. Then, I retired and moved to Switzerland. Since that time, I’ve been working for the US Environmental Defense Fund as a Senior Contributing Scientist, helping to design studies and other types of investigations, and then work on policy issues relating to pollution and climate change.’


After learning about Chris’s accomplished career and valuable contributions to science, many would not suspect that he has also endured a long and challenging health journey. Chris’s challenges with heart health started at birth. ‘I was born with a bicuspid aortic valve. I didn’t know it, but most aortic valves have three little flanges on them. As the blood gets pushed through, the three flanges open up, and when the pressure of the other side of the heart squeezes, it pushes back and the valves close. A bicuspid valve, which has just two flaps, doesn’t close as well, and in the process of closing, they slam together a lot so it’s more wear and tear on the valve. When I was in my late 40s, I was at a meeting in Baltimore, Maryland, I went down to the gym at the hotel, and I collapsed.


‘I ended up at the hospital, and they told me I have a stenosed valve. What happens is, as it bangs around like that for all those years, the edges get very hard and the valve does not close as well, so the heart pumps harder and harder, and harder, and you get this lack of pressure that worsens. The bottom line was, after the doctor told me this, he said I’d have to get it replaced. I did a little research and found out it’s about a 50% mortality for every year you don’t get it replaced, so it was probably a good idea.’ He smiles wryly.


‘I chose a very specific procedure to replace it because my heart was still in good condition it was just the valve at this point, no plethora of problems, no heart attacks, anything like that.’


During his operation, Chris’s surgeons accidentally stitched over a main blood vessel, which is the equivalent to having a heart attack. The surgeons didn’t realise until after the surgery and couldn’t restart Chris’s heart for eight days, keeping him in intensive care with an aortic balloon pump assisting his heart instead.


Chris leans forward in earnest as he continues, ‘The problem after that surgery was my heart muscle wouldn’t pump on its own. It was very irregular in its pumping ability. What they did was catheterisation, they went up the femoral artery with a little tube, and on the end of the tube was like a balloon. They pushed that all the way into the heart cavity that was not working, in my case the atrium, and they fill it with air. When they fill it with air, it pushes the blood out of the heart, and then they take the air out of it and the blood comes surging back into the heart. They kept me on that for two days until they were finally able to take me off, but they kept me in a coma for eight days because they still had problems getting me stabilised.’


Chris’s family was faced with a gut-wrenching choice to make. His then 22-year-old daughter had been given power of attorney and was told he might not make it. His daughter decided to keep him on life support, and unexpectedly, he made a miraculous recovery. Despite the medical complications and the difficulties Chris and his family had faced, he did find one silver lining. ‘Waking up was amazing because I had gone into the surgery expecting to wake up in a couple of hours, and it was eight days later. It was the best sleep I ever had, that’s for sure. When you have heart surgery like I had, they crack open your chest, they go through the middle of your sternum, that bone right in the middle of your chest, they crack it open so they can get at the heart, and then they staple it back together with wires and they sew it all up. Everyone told me, “The major problem you’re going to have after your surgery is the pain,” because breathing is painful, and you’ve collected fluid in your lungs, and you cough a lot and that’s extremely painful. I wake up, and I’m fully healed. There’s no pain at all. That was the only good thing about it, because I didn’t go through all that pain that you usually go through after such major surgery because I had healed, it had been eight days.’


Despite his astounding recovery, life was now different for Chris. ‘Well, at age 49, I had a heart attack on an operating table. It was massive, I lost roughly 60% of the output of my heart, and that’s a life-changing event, because now I had to completely change the way I lived. Up until that point, I was a normal person. I would go to the gym occasionally, eat whatever I wanted, drink too much and work too hard.’ He shrugs as he acknowledges the lifestyle he once lived.


Chris considers himself lucky because, despite a gruelling four-month recovery, he had a dedicated cardiologist who helped him adjust to his new life. ‘We spent a lot of time talking about things and ended up writing papers together because we had some common interests. He pulled me out of it, I had to learn how to exercise properly and how to change my diet. My biggest problem in diet is sodium; if I take in too much sodium, I retain fluid and I get congested in and around the heart, I can’t breathe, and I’d have to go to the hospital.’


It’s been more than 10 years since Chris’s medical and surgical complication, and he has since retired and remarried in Switzerland. After two years in Switzerland, Chris experienced a condition called atrial fibrillation. ‘The atrium of the heart just beats ineffectively, and they put me on amiodarone, which is a drug that will stop the fibrillation. That worked the first time, I was on it for about two to three weeks, and then 18 months later, bingo, it hit me again. This time, they put me on amiodarone again, but the cardiologist decided not to take me off it, because they were afraid that I’d go back into atrial fibrillation, which can kill you. That was fine for another two years, but it turns out amiodarone carries with it a fair amount of iodine. Iodine is a key component to managing your thyroid hormones. I developed hyperthyroidism and was producing too much of a specific type of thyroid hormone.’


Chris’s doctors decided to take him off amiodarone right before he travelled to Australia with his wife, who was on sabbatical in Melbourne. After arriving in Melbourne at their accommodation, Chris enthusiastically headed down to the building’s gym to do what he does every morning: an elliptical workout. ‘The last thing I remembered was coming into the gym, grabbing a bottle of water, going to sit on the elliptical and starting my elliptical workout.’ The decision Chris made set in motion a chain of events that would bring together four perfect strangers: Stuart, Laura, an unknown bystander and Quinch — who would then all share a traumatic and life-changing experience.


Middle-aged Stuart was staying in the same building as Chris, he was going through a divorce at the time, so understandably in a rough patch. Despite claiming to be an ordinary man living a quiet life, Stuart says there was nothing ordinary about this particular day, and he feels strongly he was meant to be there. ‘I wasn’t going to the gym regularly at that time, but I had woken up determined to go. I remember when Chris came in, I was on a bike that was right next to the elliptical machine he was on. I remember looking around because there’s nothing more boring than being in a gym, so if anyone walked in, I would always turn around and look at them and say hello.’


Not unlike Stuart, Laura woke up early that morning, but was unable to fall back asleep. She was travelling from Denmark on a working holiday visa and normally loves to sleep in. Laura was alone in Melbourne away from her parents and circle of friends, taking a break from university and working at a local cafe. Unusually restless that morning, she decided to go to the gym before work. Laura was living in the same building at that time and recalls the details of the day with great clarity, ‘I went to the gym at just past 6am, it was me and three others in the gym. I didn’t really pay attention to them; we just nod good morning and get on with our day. I’d been there about half an hour, and I was sitting on the rowing machine because my normal cardio machine was occupied by someone, I later found out it was Chris. I was in my own world and then I heard this really loud crash. I noticed before the crash noise that he had his iPad with him, I thought he’d dropped his iPad. I glanced over really quickly, and I saw this guy was on the floor, clearly struggling to breathe. There were only two other people in the gym at this point and we froze and looked at each other. Then everything else happened really quickly.’


At this moment in time Laura found herself with three complete strangers, one whose name she will never know. ‘We ran to Chris and the other guy got his phone out really quickly and rang Triple Zero. I was with Chris on the floor monitoring him. Stuart was kneeling at Chris’s head, and I was feeling for his heartbeat and there was this third man there on the phone to the paramedics. When Chris fell down, he was still breathing, but not responding. After a few seconds he went completely purple and stopped breathing and I thought we need to do something here. Stuart was much older, and I thought, Oh good, an adult. In my head I was thinking, He is older than me, so he is the one who should be doing this. I looked at him to ask, “Do you want to be the one to give him CPR?” and Stuart responded, “You have to do this, I can’t do it.”’ Laura hadn’t done basic first aid since she was 17 but soon found herself faced with an overwhelming responsibility.


What Laura didn’t know was that Stuart’s son had suffered a severe croup attack twenty years earlier resulting in his throat closing and making it impossible for him to breathe. Stuart had revived him, and his son survived. Laura recalled how Stuart apologised afterwards and told her the traumatic story. The life and death situation he found himself in with Chris took him back to a time when his own little boy almost died.


Although Stuart struggled with his painful memory of the past, he remained calm and was able to coach Laura. Stuart remembers how the drama unfolded with great emotion, ‘We needed to do CPR because we couldn’t find a pulse. When my son was five, he had a croup attack and stopped breathing, and I revived him at that time. The downside was it all came flooding back when Chris was lying in front of me and needed our help, which is why I said to Laura at the time, “You have to do this.” I showed Laura how to locate her hands correctly and how to push against his chest. I remember at one stage I had to tell her she was pushing too lightly, which Chris later told me that she certainly corrected because he ended up with a couple of cracked ribs. I was watching very closely and was counting so that Laura got the rhythm.’


Laura remembers struggling with the weight of Chris and finally lifting his shirt and seeing a scar on his chest. She says, ‘We now had the emergency correspondent on the phone and the first thing I saw was Chris had a massive scar already on his chest, so he had obviously had some kind of heart surgery before. I started doing compressions, as the third man now ran to get the heart defibrillator that was located in the gym. So, Stuart was talking to me as I was giving compressions, Stuart and I were working together. I don’t know if it was two minutes or 20 minutes, but at some point, the fire brigade and then the ambulance arrived, and the paramedics took over.’ Laura leans back in her chair, with heightened awareness reliving the intensity of the situation.


Quinch is a paramedic originally from Hong Kong but is now a permanent resident in Australia. At that time, he was living in the same building as Laura, Stuart and Chris. He remembers being tired after a long 12-hour shift before showering and slipping into bed. Quinch awoke suddenly on the morning of Chris’s heart attack, recalling, ‘I remember I was off duty; I heard sirens from my phone. The siren was a loud noise, I was like, “What’s happening, is there a fire alarm?” Then I looked and realised it was a GoodSAM alert. GoodSAM is a smartphone app in Victoria that connects Victorians in cardiac arrests with voluntary first aid responders and defibrillators in the critical minutes before paramedics arrive. This system was rolled out in the UK and New Zealand before it came to Victoria. The aim is, we try to get some volunteer responders on the scene as soon as possible for cardiac arrest cases because every second counts for cardiac arrests. Expert studies say that for every minute gone without CPR, the survival rate for cardiac arrest patients drops about 10–12%. At that moment, I didn’t know what time it was or what I was doing, but I immediately realised that there was a cardiac arrest, so I climbed out of bed straight away. When I was in the lift, I became more awake because then I realised, OK, it’s a cardiac arrest, I looked at the address, and realised it’s actually happening in my building.’
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