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What to do if you think you’re having angina 

 
Stop and rest 

 
 
 

Sit down if possible 
(If you have been exercising, keep your feet moving) 

 
 
 

Try taking a couple of deep breaths and try to relax 
 
 
 

Use your Glyceryl trinitrate (GTN) spray/tablets*– 1 puff or 1 tablet under your 
tongue 

Wait 5 minutes 
 
 
 

If symptoms of angina continue, use your GTN spray again - 1 puff or keep 
GTN tablet under the tongue 

Wait 5 minutes 
 
 

If symptoms continue, take your GTN spray again - 1 puff or keep GTN tablet 
under the tongue 

Wait for 5 minutes 

 
 

If you still have any chest pain/discomfort, dial 999 and ask for an ambulance. 
Explain to the operator that you have coronary artery disease and you have 

angina symptoms which have lasted for 15 minutes. 
 

* Glyceryl trinitrate (GTN) tablets – once the pain/discomfort has stopped you 
may spit out the tablet. 

 
If you ever think you are having a heart attack, call 999 

immediately - do not wait 15 minutes. Too many people risk 
their lives by waiting too long to call for an ambulance. If in 

doubt, call 999. 
It could save your life. 
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Medication help for queries relating to discharge tablets: 

• Gloucester Royal Medicines Information Service  
Telephone: 0300 422 6837 Monday to Friday, 10am to 11am 

• Cheltenham General Medicines Information Service  
Telephone: 0300 422 2805 Monday to Friday 3pm to 4pm 

• John Radcliffe Patient Medications Helpline: 
Telephone 01865 228906 Monday to Friday 9am to 1pm 

 
NHS Choices/Live well service 
The UK’s biggest health website. Helping put you in charge of your healthcare. 
Website: www.nhs.uk/livewell 
 
NHS Prescription Pre-payment Certificate (PPC)   
Telephone advice and order line: 0300 330 1341. 
Website: www.www.gov.uk/get-a-ppc  
 
The Sexual Advice Association - Advice and information about the causes of 
impotence, and available treatments. 
Telephone: 020 7339 8541 
Website: www.sexualadviceassociation.co.uk  
 
Walking for Health Visit the website to find a local walk scheme and submit a 
request to join.  
Website: www.walkingforhealth.org.uk  
 
Where the Heart is Support and Social Group 
Contact Pearl Stokes Telephone: 01452 712058  
Website: www.gloucestershirewheretheheartis.com  
Email: pearl.stokes@virginmedia.com 
 
Working Links Details of free educational courses.  
Telephone: 0800 917 9262. 
Website: www.workinglinks.co.uk 
 
Your Circle Gloucestershire 
A directory to help you find your way around health and care and connect with 
people, places and activities in Gloucestershire. 
Website: www.yourcircle.org.uk 
Email: yourcircle@gloucestershire.gov.uk  
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Introduction 
 
This booklet has been written by the Gloucestershire Community Cardiac 
Rehabilitation Team to give you the information you need to help you make the 
best possible recovery after your cardiac event. We use the term “Cardiac 
Event” to describe the following conditions: 
 
•   Percutaneous Coronary Intervention (PCI) – planned/elective or emergency 
•   Heart attack/myocardial infarction 
•   Coronary artery bypass graft (CABG) 
 
We will explain each of these terms in more detail in the following sections.  
If you have been told that you have any of the above diagnoses then you have 
a condition called Coronary Artery Disease (CAD). This is a long term 
condition, which means you will have it for the rest of your life. There are many 
things you can do to manage your condition and help yourself return to a full 
and active lifestyle.  
 
This booklet should answer many of the questions that you and your family 
members have and is designed to give you guidance for the first few weeks 
after discharge from hospital. The information contained reflects the latest 
evidence available. During your hospital stay the ward nurses and medical staff 
will advise you further.   
 
Please take this booklet home with you and refer to it over the next few weeks 
and beyond. Please also encourage your family members, partner or carer to 
read this booklet. 
 
Upon receipt of your referral from the hospital/GP we aim to contact you at 
home within four working days (Monday to Friday only, excluding bank 
holidays) to discuss your cardiac rehabilitation requirements.   
 
In the meantime if you have any questions about your recovery once you are 
home please feel free to contact us anytime between the hours of 9.00am to 
4.30pm Monday to Friday (excluding bank holidays) and we will be happy to 
discuss your concerns.  
 
Gloucestershire Cardiac Rehabilitation Service 0300 421 8151. 
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Coronary Artery Disease  
 
Your heart is a large, hollow muscle which continuously pumps blood around 
the body. The heart muscle needs its own blood supply to work properly which 
comes from the coronary arteries. There are three main coronary arteries – 
the left and right coronary arteries and the circumflex artery – on the outside of 
the heart. These divide many times so the blood reaches all the parts of your 
heart’s muscular wall.  
 
 
 

 
  
  
  
 
                                                                                 Circumflex artery (Cx) 

 
Right coronary artery 
(RCA)                                                          
                                                                                     Left anterior descending artery  
 (LAD) 

 
 
 

 
 
 
 
Over time, the coronary arteries can become narrowed, usually because fatty 
deposits called atheroma (or plaques) have built up within the artery walls. This 
process is called atherosclerosis and it is what causes coronary artery disease. 
Having coronary artery disease increases your risk of having angina or a heart 
attack. 
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Causes of Coronary Artery Disease 
 
There are certain things about you or your lifestyle that mean you may be more 
likely to develop coronary artery disease. These are known as risk factors and 
will be covered in more depth in the following sections of this booklet. Risk 
factors include: 
 

• Smoking 
• High blood pressure 
• High cholesterol 
• Lack of exercise 
• Being overweight or obese 
• Diabetes 
• Prolonged stress  
• If you have a family history of heart disease (this means if your father 

or a brother has, or had, angina or a heart attack before the age of 55, 
or if your mother or a sister has, or had, angina or a heart attack 
before the age of 65). 

• Ethnicity 
• Age 
• Gender 

 
Your Cardiac Rehabilitation Nurse will talk to you about the risk factors which 
apply to you and give advice and support on the factors you can change. If you 
require more information please feel free to ask. 
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Heart conditions 
 
Your heart condition and treatment will be explained in more detail in this 
section. For more information about tests and investigations please refer to 
pages 14 to 17. 
 
Acute Coronary Syndrome (ACS) 
Acute coronary syndrome is a broad term that describes unstable angina and a 
heart attack. The diagnosis is made based on your symptoms, clinical 
examination, the electrocardiogram (ECG) and blood tests over 6 to 12 hours.   
 
Heart Attack (Myocardial Infarction) 
A heart attack may also be called a myocardial infarction (MI). Heart attacks 
are often referred to as either a STEMI (ST elevation myocardial infarction) or 
a NSTEMI (non-ST elevation myocardial infarction). The ST refers to a 
particular section of your ECG. A STEMI means total blockage of a coronary 
artery and NSTEMI means the supply of blood to the heart is only partially 
blocked. 

 
 
 
 
 

Blood clot formed over ruptured plaque 
 
The fatty area of atheroma in the artery wall is called a plaque. When a heart 
attack occurs a plaque cracks or ruptures and a blood clot forms to try to repair 
the damaged artery wall. This blood clot can block your coronary artery, 
causing part of your heart muscle to be starved of blood and oxygen.   
 
                                                                          
 
 
 
 
                                                                                 Coronary Artery Blocked 
                                                                                    
                                                                                  
 
                  
                                                                      
                                                    Damaged Heart Muscle 
                                                                                  
 
If the coronary artery is partially or completely blocked, the heart muscle can 
become permanently damaged. When someone is having a heart attack they 
may experience a range of symptoms from very mild chest, stomach, arm or 
jaw discomfort to severe chest pain. The symptoms may not be relieved by 
Glyceryl Trinitrate (GTN) spray/tablets. Other symptoms such as nausea, 
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vomiting, breathlessness and sweating may be experienced. Some people 
experience very few symptoms, particularly if they are diabetic. 
 
The area of heart muscle deprived of oxygen forms scar tissue over the first 
four to six weeks. The aim of the treatment you receive in hospital is to help 
your heart recover and to reduce your risk of a further cardiac event. 
 
Treating a Heart Attack 
 
Once a heart attack has been confirmed urgent treatment is needed to unblock 
the coronary artery. The aim of the treatment is to get the blood flowing to the 
damaged part of the heart muscle again as quickly as possible and to limit the 
amount of permanent damage to your heart. Your hospital doctor will decide 
what treatment is best for you.  
 

• Some people will have a treatment called a primary percutaneous 
coronary intervention (PPCI) or primary angioplasty, a procedure to 
re-open the blocked coronary artery (please see next section). This may 
also be planned after the heart attack rather than as emergency 
treatment and is called a percutaneous coronary intervention (PCI).  
  

• In some cases the doctor may decide that the above treatment options 
are not suitable for you. In this situation you will be treated with 
medication and advised on your lifestyle and risk factors. This is called 
medical management. 
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Angioplasty with a Stent (otherwise known as PPCI or 
PCI) 
 
 

 
 
Sometimes the blood clot that is causing the heart attack can be removed from 
the artery resulting in immediate restoration of the blood supply; this procedure 
is called a coronary thrombectomy. A balloon tipped guide wire (catheter) is 



7

 

7 
 

     Understanding your Coronary Artery Disease 

passed into the artery. The balloon is gently inflated at the point where the 
blockage is, so that it squashes any remaining atheroma (plaque) flatter 
against the inside wall of the artery. Blood can then flow more freely to the part 
of the heart muscle it supplies. In almost all angioplasties, a stent is inserted in 
the widened artery. A stent is a tiny mesh tube made of medical-grade metal, 
already in position on the balloon. When the balloon is inflated, the stent 
expands. When the balloon is deflated, the guide wire is removed leaving the 
expanded stent in place inside the artery. One or more stents may be required. 
Over time this stent will become embedded in the artery wall. You will remain 
on medications for life to protect the stent and be supported to address your 
risk factors to reduce your risk of further cardiac events. 
 
What happens if you have more chest pain after going home? 
It is common for people to experience further pain and discomfort in their chest 
in the first few days and weeks following a stent procedure. Your artery has 
suffered some bruising from the procedure which may take some time to settle. 
This pain is often described as sharp or stabbing. It can usually be relieved by 
taking paracetamol, but speak to your GP or cardiac rehabilitation team if you 
are worried.  
 
Further Investigation/Treatment after a Heart Attack 
 
Your consultant may have confirmed you have had a heart attack and decided 
that no further investigations are needed. You will be advised to continue with 
medications and address your risk factors (please see page 24). 
 
Not all patients who have had a heart attack will get angina, but it is important 
that you understand how to manage the symptoms so that you and your family 
know what to do. Please read the section on angina pages 10 to 13 for more 
information. 
 
For some people, cardiac investigations (see page 14) may show complex 
narrowing in the coronary arteries and coronary artery bypass surgery may 
be necessary (see next section). This surgery is usually performed at the 
Bristol Heart Institute (BHI) in Bristol or the John Radcliffe Hospital (JRH) in 
Oxford. You may be transferred directly as an inpatient when a bed is 
available, or discharged home and then referred to the surgeon for an 
outpatient appointment. 
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Coronary Artery Bypass Graft Surgery (CABG) 
 
If an angiogram shows that you have areas of narrowing in your coronary 
arteries that cannot be treated by stents, you may require coronary artery 
bypass surgery. This surgery has been shown to reduce symptoms of angina 
for many people and reduce their risk of having a cardiac event in the future.   
 
The purpose of this surgery is to bypass the narrowed sections of the coronary 
arteries. The surgeon does this by grafting (attaching) a section of blood vessel 
between the aorta (the main artery leaving the heart) and a point in the 
coronary artery beyond the narrowing (see diagram below). This allows blood 
to reach your heart muscle. A bypass graft can be carried out for each of the 
main coronary arteries affected. Most people have three (triple bypass) grafts. 
The surgeon usually uses the internal mammary artery from your chest wall 
and blood vessels taken from the leg or arm. 
 
 
 

 
 
 
The traditional way of performing coronary bypass surgery is to make a cut 
down the middle of the breast bone. You will usually need to stay in hospital for 
about one week after the operation. You will be shown how to hold a rolled up 
towel against your chest when you cough to protect the wound. Pain following 
heart surgery is common around the wound and chest area when you move in 
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a certain way or press on a certain area. It tends to be more constant than 
angina (please see pages 10-13 on angina). It should get easier over the first 
few weeks following surgery and can be eased by taking regular painkillers. If 
you are not sure about the cause of your pain, please speak to your GP or 
cardiac rehabilitation nurse. You may experience numbness/altered sensation 
around the surgical wound as a result of nerve irritation during surgery. This 
normally resolves with time (up to six months) and a small number of people 
will have permanent numbness. 
 
Leading a healthy lifestyle, addressing your risk factors and taking medication 
is just as important as surgery to manage your coronary artery disease and 
reduce the risk of further events. 
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What is Angina? 
  
 
 
 
 
 
 

Coronary arteries with fatty deposits (atheroma/plaques)  
 
Angina is the name for the warning symptoms experienced when your heart 
muscle is temporarily not getting enough blood and oxygen. This usually 
occurs when fatty deposits (atheroma or plaques) laid down in the lining of the 
coronary artery restrict or slow the flow of blood to your heart muscle. Angina 
does not damage your heart muscle and is relieved by resting and/or taking 
GTN medication. The degree of pain or discomfort you feel does not always 
reflect how badly your coronary arteries are affected. 

 
How do I know if I have angina?  
 
The symptoms of angina vary for each person. It may be pain, discomfort, 
aching, tightness, pressure, burning or unusually severe breathlessness.  
 
The symptoms may be felt in one or more of the following areas: 

 
• in the chest 
• in one or both arms 
• across the shoulders                     
• in the neck, throat or jaw 
• across the back                            
• in the upper abdomen (often a burning sensation)  

 
Physical exertion, emotion, hot or cold weather or eating a heavy meal may 
trigger angina. If the pain or discomfort is eased completely by resting or taking 
your GTN spray/tablets, it is most likely to be angina. 
 
Some people may not be suitable for GTN medication – your doctor will 
discuss this with you. 
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Stable angina predictably comes on under particular circumstances or 
triggers. When you are at rest, enough blood is reaching the heart muscle. 
When the heart is working harder, not enough blood is getting through the 
narrowed artery and symptoms of angina are experienced. If you have stable 
angina, your symptoms usually ease after a few minutes of rest and taking 
GTN spray/tablets. This type of angina is normally well controlled with 
medication. 
 
Unstable angina is when you have symptoms that have just developed for the 
first time, or stable angina which has got worse or become unpredictable. 
Angina symptoms may come on after less activity or stress than usual, or they 
may even come on whilst resting. This is your heart’s way of saying that it is 
not getting enough oxygen – do not ignore it. If you experience angina 
symptoms at rest, even if they are relieved by GTN spray/tablets, you will need 
to discuss this with your own GP (or another GP) within 24 hours. If your 
symptoms last for 15 minutes and have not been fully relieved by your GTN 
spray/tablets then call 999 for an ambulance. 
 
It is particularly important to let your GP know if you are getting angina 
for the first time, if your GTN tablets or spray seem to be less effective, if 
you are getting it at rest or if it has suddenly started to wake you from 
your sleep. Other symptoms you should tell your GP or nurse about are 
palpitations, breathlessness, dizziness or swollen ankles. 
 
It is worth remembering that many people learn to live with their angina very 
well. Your GP can help you find a way to manage it so it doesn’t affect your life. 
It is still important to be physically active and pace your activity so it doesn’t 
cause angina or make you unduly breathless (see page 22-23 increasing your 
exercise).  
 
When you first leave hospital you may have an increased awareness of all the 
sensations in your body; this is normal and will settle down over time.  
Remember there are many causes of chest pain which are not related to your 
heart. Indigestion, muscle aches, tension and anxiety can all cause chest 
discomfort, but talk to your cardiac rehabilitation nurse or GP if you are not 
sure.  
 
Keeping a symptom diary (see next page) can be very useful. It is often difficult 
to recall details after the event so this helps to order things in your mind and 
when you talk to the GP or nurse.   
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GTN (Glyceryl Trinitrate) – tablets or spray 
Your doctor may give you GTN spray or tablets to take when you get an 
episode of angina. You should keep the spray or tablets with you at all times. 
You may wish to get an additional supply so you have one to carry with you 
and one to have at home. The tablets or spray are prescribed by a doctor but 
in an emergency it can be given over the counter at a pharmacy. 
 
How does it work? 
Angina is caused when an area of the heart muscle doesn’t get enough blood 
and oxygen. GTN widens the blood vessels and allows the affected heart 
muscle to obtain more blood and oxygen. The GTN will start acting within a few 
seconds and the symptoms should go away within a few minutes. 
 
Please see the inside front cover for how to take your GTN 
medication. 

Date & 
time 
 

What were 
you doing? 

What kind of 
symptom was it? 
Describe …. 

Action taken.  How long 
did it last? Did anything 
make it better or worse? 
Did you use GTN? 
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Storage of your GTN (always check the instructions on the packaging) 
 

• The GTN spray should have its expiry date printed on the bottle. Prior 
to using the spray for the first time, hold the container upright, point it 
away from yourself and press a few times to prime the container. When 
you see a fine mist appear in the air the GTN spray is fully primed and 
ready for use.  

• Keep GTN tablets in their original container. The tablets will be ok for 
eight weeks after opening. After that time they lose their strength so you 
will need to replace them. Write the date they will expire on the bottle 
and make sure you have a new supply before this date. When using the 
tablets you should get a slight tingling under the tongue. If you do not, 
they are likely out of date and you need to replace them. 

• Store in a cool, dry place, away from direct light.  
• Always keep all medicines out of reach of children and pets. 

Side effects 
The most common side effects are a throbbing headache, flushing and 
dizziness. They are unpleasant but not serious. Many people get a headache 
within a few minutes of taking a dose of GTN. Simple pain killers such as 
Paracetamol (if not allergic) should help.   
 
If you feel extremely dizzy after taking a dose of GTN, sit or lie down, and DO 
NOT take any more. If your angina symptoms persist for more than fifteen 
minutes in total, you must call 999 and ask for an ambulance. 

 

Do not take sildenafil (Viagra®) or similar drugs used for erectile 
dysfunction (impotence) if you are using GTN medication. Please discuss 
further with your GP or nurse. See page 71 for more information on erectile 
dysfunction. 
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Tests and Investigations 
 
While you are in hospital the medical team will need to carry out some tests to 
investigate your heart condition. 
 
Electrocardiogram (ECG) is an important test which measures the electrical 
activity of your heart and shows how well your heart is functioning. It is 
painless and only takes about 5 minutes to perform. Sticky electrodes and 
wires are attached to your arms, legs and chest. Every time your heart beats it 
produces tiny electrical signals and the machine transcribes the electrical 
impulses onto paper. An ECG is important because: 

• It helps to confirm the diagnosis of a heart attack. 
• It shows what type of heart attack you have had – this will determine the 

most effective treatment. 
 
Whilst in hospital you are likely to be attached to a heart monitor to watch 
your heart rhythm and rate. Heart rate and rhythm problems can occasionally 
happen after a heart attack. 
 
Blood Tests – Troponin 
Troponin is a type of enzyme which is only present in heart muscle. When the 
heart muscle is damaged by a heart attack Troponin is released and can be 
detected in the blood. If the Troponin level in your blood is raised it confirms 
that you have had a heart attack and if it is not raised it indicates that there has 
been no heart muscle damage. Often it can take several Troponin blood tests 
to confirm whether a heart attack has occurred. Please see pages 4-7 on heart 
attacks. 
 
Chest X-ray 
A chest X-ray can show if there is enlargement of, or fluid around the heart. It 
also shows any problems with your lungs. 
 
Coronary Angiogram or Cardiac Catheterisation 
A diagnostic coronary angiogram may be done to confirm a diagnosis of 
coronary artery disease. This test may be done while you are in hospital or it 
may be carried out as an outpatient day case. It helps your consultant decide 
what the most appropriate treatment is for you. Percutaneous coronary 
intervention (PCI) can be done at the same time. Please see pages 5-9 for 
more information on treatment options.  
 
The angiogram generally takes between thirty minutes to one hour. A very fine 
catheter (hollow tube) is inserted into an artery, usually in your wrist or groin, 
and passed through until it reaches your coronary arteries. You will have a 
local anaesthetic to numb the area so it should not be painful. A special dye is 
then injected which sometimes causes a brief hot sensation and some people 
may feel some angina. The dye shows the coronary arteries and individual 
anatomy on the X-ray, so doctors can decide what needs to be done to 
improve the blood supply.  
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After the angiogram is complete and the catheter is removed you will need to 
lie flat for a few hours and a nurse will check your vital signs regularly. If a 
catheter was put in your wrist a special tight wristband will stop the bleeding. If 
the catheter was inserted in your groin, a nurse will either apply pressure or put 
in a plug called an Angioseal which dissolves within 3 months. You should 
receive a wallet size card with information about the plug to carry with you for 3 
months. You may feel rather tender and have a large bruise for several days. A 
small pea-sized lump can develop under the puncture to the skin – this is 
normal. Please seek medical advice if the lump becomes larger, painful or 
starts to develop a redness or discharge.  
 
Exercise Tolerance Test (ETT) or Treadmill Test 
This is an ECG carried out while you are walking on a treadmill. Your heart rate 
and blood pressure are also recorded. This test will show your heart function 
and blood supply when you are more active. It will help the doctors see if you 
might have coronary artery disease and if your symptoms are definitely caused 
by angina. After the test, you may be told that you have had a ‘positive’ or a 
‘negative’ exercise tolerance test. 

• A positive exercise tolerance test is when significant changes in the 
electrical activity of the heart are seen in the ECG during exercise.  
This means that you may have coronary artery disease. As a result 
you might be referred for an angiogram either as an inpatient or as a 
planned day case procedure (see coronary angiogram explanation 
above). 

• A negative exercise tolerance test means that no unusual changes 
were seen during the test. 

 
Echocardiogram (Echo) 
Jelly will be put on your skin and an ultrasound probe will be used to look at 
your heart. The pictures give accurate information about the structure and 
pumping action of your heart and valves. It is safe, easy and painless. 
A stress echocardiogram is recorded when the heart is pumping harder and 
faster – usually by using a particular type of medicine (usually Dobutamine or 
Atropine). The test can show which areas of your heart are getting less blood 
when your heart is working hard. 
 
Cardiac Magnetic Resonance Imaging (MRI) Scan  
The cardiac MRI is a non-invasive test that uses magnetic and radio waves 
from the MRI machine to create clear pictures of your heart. Unlike an X-ray, 
there is no radiation. Pictures are created of your heart’s structure (the muscle, 
chambers and valves of the heart) and the radiographer can see how well is it 
pumping. The cardiac MRI can show structural problems with your heart such 
as: congenital heart disease; age-related wear and tear of your heart valves; 
damage to your heart after a heart attack and the amount of healthy heart 
muscle remaining. MRI scans can also show problems with blood supply that 
may cause angina and are now recommended for people with coronary heart 
disease.  
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You will be asked to lie still on a bed which moves inside a tunnel-shaped 
scanner which is open at both ends. The scan may last for up to an hour, but 
there’s a buzzer you can press if you need to speak to the radiographer. The 
scanner is quite noisy so you’ll be offered earplugs or music through 
earphones to help you relax. You might be given a dye known as contrast 
agent through a vein in your arm so that the images of blood flow to your heart 
show up clearly.  

The test is pain free, but if you’re claustrophobic (afraid of being in small 
spaces), tell your doctor before the test. You may be offered a medicine to help 
you relax (sedative). If you’ve been given a sedative, you won’t be able to drive 
and will need to be taken home by a friend or relative. You will not be allowed 
to drink alcohol, drive, sign important paperwork or operate machinery for 24 
hours. If you haven’t been given a sedative you will be able to go back to your 
normal activities straight away. 

Methoxy Isobutyl Isonitrile (MIBI) scan 
A MIBI scan is used to evaluate previous damage to the heart and your risk of 
future heart damage. You will be given a very low dose of a radioactive agent 
to create images which show the pumping action and blood flow to the heart 
muscle. Blood flow is best evaluated when your heart is working hard so in 
most cases your doctor will use a drug that mimics exercise.  
 
Computerised Tomography (CT, CAT) scan  
A CT scan is a sophisticated type of X-ray which is useful for looking closely at 
internal organs including your heart. There are a few ways in which a CT scan 
is used to look at your heart.  
 
CT coronary angiogram 
A CT coronary angiogram shows the blood flow through the coronary arteries 
and provides a calcium score (explained below). You will need to lie on a bed 
under a scanner and some dye (contrast medium) will be injected into a vein in 
your arm to show up the coronary arteries on the surface of the heart. If the 
test shows you have narrowing of the coronary arteries, you will need a 
standard coronary angiogram (see page 14). The CT coronary angiogram is 
not as sensitive in detecting narrowing in small coronary arteries so the normal 
coronary angiogram is still the ‘gold standard’ for diagnosing coronary artery 
disease. 
 
Coronary calcium scoring test 
A high-resolution CT scanner is used to measure the level of calcium deposits 
in the coronary arteries and provide a calcium score. Atheroma is the name of 
the calcium-containing fatty deposits (plaques) that can build up and cause 
narrowing of the coronary arteries which can lead to a heart attack. For certain 
people, a CT coronary calcium scoring test has been recommended as the first 
test for diagnosing coronary artery disease. If your calcium score is zero, it 
means that no atheroma has been found and you are unlikely to have coronary 
artery disease. If your score is high, you will need further tests and/or 
medications.  
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After the angiogram is complete and the catheter is removed you will need to 
lie flat for a few hours and a nurse will check your vital signs regularly. If a 
catheter was put in your wrist a special tight wristband will stop the bleeding. If 
the catheter was inserted in your groin, a nurse will either apply pressure or put 
in a plug called an Angioseal which dissolves within 3 months. You should 
receive a wallet size card with information about the plug to carry with you for 3 
months. You may feel rather tender and have a large bruise for several days. A 
small pea-sized lump can develop under the puncture to the skin – this is 
normal. Please seek medical advice if the lump becomes larger, painful or 
starts to develop a redness or discharge.  
 
Exercise Tolerance Test (ETT) or Treadmill Test 
This is an ECG carried out while you are walking on a treadmill. Your heart rate 
and blood pressure are also recorded. This test will show your heart function 
and blood supply when you are more active. It will help the doctors see if you 
might have coronary artery disease and if your symptoms are definitely caused 
by angina. After the test, you may be told that you have had a ‘positive’ or a 
‘negative’ exercise tolerance test. 

• A positive exercise tolerance test is when significant changes in the 
electrical activity of the heart are seen in the ECG during exercise.  
This means that you may have coronary artery disease. As a result 
you might be referred for an angiogram either as an inpatient or as a 
planned day case procedure (see coronary angiogram explanation 
above). 

• A negative exercise tolerance test means that no unusual changes 
were seen during the test. 

 
Echocardiogram (Echo) 
Jelly will be put on your skin and an ultrasound probe will be used to look at 
your heart. The pictures give accurate information about the structure and 
pumping action of your heart and valves. It is safe, easy and painless. 
A stress echocardiogram is recorded when the heart is pumping harder and 
faster – usually by using a particular type of medicine (usually Dobutamine or 
Atropine). The test can show which areas of your heart are getting less blood 
when your heart is working hard. 
 
Cardiac Magnetic Resonance Imaging (MRI) Scan  
The cardiac MRI is a non-invasive test that uses magnetic and radio waves 
from the MRI machine to create clear pictures of your heart. Unlike an X-ray, 
there is no radiation. Pictures are created of your heart’s structure (the muscle, 
chambers and valves of the heart) and the radiographer can see how well is it 
pumping. The cardiac MRI can show structural problems with your heart such 
as: congenital heart disease; age-related wear and tear of your heart valves; 
damage to your heart after a heart attack and the amount of healthy heart 
muscle remaining. MRI scans can also show problems with blood supply that 
may cause angina and are now recommended for people with coronary heart 
disease.  
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PET-CT imaging 
This test is carried out in order to identify atheroma (plaques) that are most 
likely to rupture and cause a future heart attack. The technician is looking for 
specific signs which indicate the body’s very early attempts to heal high-risk 
areas. If these dangerous plaques are identified, your consultant will decide the 
best course of treatment to prevent a heart attack.  
 
Intravascular ultrasound 
This type of ultrasound looks at the atheroma (plaques) closely. Studies have 
helped identify the types of plaques that are at high risk of rupture. This test 
together with PET-CT scans can identify an area which might cause a heart 
attack before it has happened. 
 
Optical Coherence Tomography (OCT) 
The OCT scan is similar to an intravascular ultrasound except infra-red light is 
used to look closely at the coronary arteries. It is usually done together with 
other scans.  
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Medication 
 
Following a cardiac event, you will be prescribed some or all of the following 
medications to reduce your risk of having another cardiac event. These are 
called secondary prevention medications. You will only get the benefits for as 
long as you take them, so you will be taking most of these medications for life. 
Your consultant will decide which medications will be necessary and suitable 
for you.  
 
Anti-platelet medications 
 
Aspirin 
Aspirin tablets may be soluble (to be dissolved in water), or coated (to be 
swallowed whole and not chewed). 
 
Aspirin reduces the risk of having a heart attack or angina. It does this by 
reducing the stickiness of the blood which reduces the risk of clots forming, 
both in the circulation and the blood vessels supplying your heart muscle.  
 
As aspirin lengthens the time it takes for a clot to form, you may find that you 
bleed for longer if you cut yourself, experience nose bleeds and bruise more 
easily. Aspirin may irritate your stomach lining and so it is very important that 
you take your aspirin with or after food. You may need an additional tablet to 
protect the stomach. When taking aspirin for your heart, do not take further 
doses as a painkiller and avoid other NSAIDs like Ibuprofen or Naproxen due 
to an increased risk of gastric irritation, high blood pressure and bleeding. Try 
using Paracetamol instead (if not allergic) or ask your pharmacist/GP for a 
suitable alternative.   
 
Clopidogrel  
Clopidogrel also reduces the risk of having a heart attack or angina. It is 
usually prescribed with Aspirin after a heart attack. Clopidogrel is used for 6-12 
months after a stent insertion to stop your body making a blood clot inside the 
stent. It is therefore very important to take Clopidogrel if you have had a stent, 
otherwise your new stent may get blocked which may cause a heart attack.  
 
As Clopidogrel affects the time it takes for a clot to form, you may experience 
the same side effects as Aspirin. It is important that you take your Clopidogrel 
with or after food to help reduce potential stomach irritation. Diarrhoea is a 
common side effect. 
 
Prasugrel (Effient) and Ticagrelor (Brilique) each act in a similar way to 
Clopidogrel. Your consultant will decide if you should be commenced on either 
of these and you will be advised about the dose, duration of treatment, and 
specific side effects. 
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Beta blockers i.e. Bisoprolol, Carvedilol, Atenolol, Sotalol, Metoprolol, Propanolol, 
Nebivilol. 
 
Beta blockers block the action of adrenaline in your body which reduces the 
heart rate and the work the heart has to do. This can result in fewer angina 
symptoms and will help your heart beat more efficiently. Beta blockers are 
prescribed following a heart attack to reduce the risk of a further cardiac event 
and can also be used to lower blood pressure, control fast heartbeats and also 
for a condition called heart failure. 
 
When first taking your beta blocker you may feel more tired than usual and get 
cold hands and feet. Some people experience vivid dreams or sleep 
disturbances. These side effects should ease with time. If your heart rate is too 
low it may cause dizziness/light-headedness which you should speak to your 
GP about. If you have asthma or suffer from wheezing, the doctor will need to 
choose your beta-blocker carefully, as some types tend to narrow the air 
passages and can make your asthma worse. For men, beta blockers may lead 
to impotence (inability to have or maintain an erection). If this should occur 
please discuss it with your GP or cardiac rehabilitation nurse. Please also see 
page 71 for more information on impotence (erectile dysfunction). 
 
You will normally be started on a small dose of the beta blocker to see how you 
tolerate it and your GP will review the dose and make adjustments if 
necessary. Do not stop taking these tablets unless instructed by a doctor. 
 
ACE Inhibitors i.e. Ramipril, Perindopril, Lisinopril, Captopril, Enalapril. 
 
ACE inhibitors widen and relax blood vessels; this reduces blood pressure and 
helps to protect the lining of blood vessels. After a heart attack ACE inhibitors 
preserve the functioning of the underlying heart muscle and reduce the risk of 
further heart attacks. They are also used to manage high blood pressure and 
heart failure as it is easier for the heart to pump into dilated and relaxed blood 
vessels. 
 
ACE inhibitors are usually started at a low dose and gradually increased, 
providing that your blood pressure is ok and your kidney function remains 
stable. Your GP will review this in the weeks after you are discharged from 
hospital.  
 
As ACE inhibitors lower your blood pressure, you may feel dizzy for a short 
time after taking the tablet. This usually goes away after taking the medication 
for a few days. If the dizziness continues please discuss with a doctor or nurse.  
 
If you get a dry, niggling cough, tell your GP or cardiac rehabilitation nurse 
about it. Another medicine called an angiotensin II receptor blocker (ARB) 
(Candesartan, Losartan) might suit you better. They act in a similar way to 
ACE inhibitors to protect your heart but do not cause a persistent dry cough. 
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Statins i.e. Atorvastatin, Simvastatin, Rosuvastatin, Pravastatin. 
 
Statins are the main types of medicines used to reduce cholesterol levels and 
stabilise the lining of your arteries. High levels of cholesterol contribute to the 
development of atheroma/plaques in the coronary arteries that supply blood 
and oxygen to the heart muscle, which can lead to angina or a heart attack 
(see page 31 for more information on cholesterol). 
 
Before starting treatment, you may have a blood test to check your liver is 
working well. This test will be repeated three to four months later and every 
year, to make sure that the Statin is not affecting your liver and check your 
cholesterol levels. If your cholesterol levels remain high your GP may adjust 
your Statin dose or you may be swapped to an alternative. A medicine called 
Ezetimibe is sometimes used in conjunction with or instead of a Statin to 
reduce cholesterol levels. After a heart attack or coronary artery bypass 
surgery it is important to wait for 8-12 weeks before having a cholesterol blood 
test. If taken earlier than this it can result in a false reading. 
 
Any drug therapy to lower cholesterol should be combined with a low fat diet 
(see pages 34-48 for more information on healthy eating). Do not drink 
grapefruit juice if you're taking Simvastatin. Grapefruit juice increases the level 
of Simvastatin in your blood and makes side effects more likely. Atorvastatin 
interacts with grapefruit juice if you drink large quantities (greater than 1.2 litres 
daily), but an occasional glass is thought to be safe. With other Statins it’s ok to 
have grapefruit and grapefruit juice. 
 
Statins are most effective if taken in the evening before you go to bed, because 
most cholesterol is produced during the night.  
 
Top tip: consider leaving your Statin tablets by your toothbrush or alarm 
clock to help you to remember to take them before going to sleep! 
 
Muscle pain and/or weakness is a rare side effect of taking Statins. Report this 
to your GP who will investigate. Some people experience a mild stomach 
upset, sleep problems, headache or rash.  Please discuss any possible side 
effects with your GP. 
   
Secondary prevention medications at a glance 
 
 Reduce 

risk 
Treat risk 
factors 

Treat 
angina 

Improve heart 
as a pump 

Control heart 
rate/rhythm 

Anti-platelets 
 

✔     

Beta-blockers ✔ Blood 
pressure 

✔ ✔ ✔ 

ACE inhibitors ✔ Blood 
pressure 

 ✔  

Statins 
 

✔ Cholesterol    
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Medication for home 
 
When you are discharged home from hospital you should be given a copy of 
your discharge summary and a supply of medication. Your GP will be informed 
of your reason for admission and given a list of these medications too. You will 
need to arrange a repeat prescription with your GP surgery - do not allow 
yourself to run out of these medications.   
 
Below is a guide to taking your medicines safely and ensuring they have the 
best possible effect in relieving your symptoms. 

• Ask your doctor, nurse or pharmacist which medicines you can take 
together and work out a fixed routine that suits you.  

• Consider using a pill box to remind you when to take your medicines. 
• If you are having trouble keeping track of your medication or finding it 

confusing please discuss other options with your pharmacist, GP or 
nurse. This can include blister packs, dosette boxes or large print labels. 

• Sometimes different manufacturers use different names and packaging. 
If you are not sure check with your pharmacist. 

• Don’t stop taking any medication without talking to a doctor first. 
• If you miss a dose or can’t remember taking it, don’t take a double dose.  

Wait until you are next due to take the medicine and continue as normal. 
It is usually safer to take too little medicine rather than too much. 

• Always check with the pharmacist or your GP before taking over the 
counter medicines. 

• Never share your medicines with other people or take other people’s 
medication. They may be taking different doses or preparations. 

• Always keep medication out of the reach of children and pets.  

If you have a query relating to your discharge medication please contact 
the appropriate hospital medicine helpline: 

Ø Cheltenham General Hospital – 0300 422 2805 Monday to 
Friday 3.00pm to 4.00pm  

Ø Gloucestershire Royal Hospital – 0300 422 6837 Monday to 
Friday 10.00am-11.00am 

 
Remember to use your local pharmacist for advice.  
 
If you will have to pay for more than three prescription items in 3 months or 
more than thirteen items in 12 months, you may find it cheaper to buy a NHS 
Prescription Pre-payment Certificate (PPC).  Telephone advice and order 
line 0300 330 1341. Current prescription prices can be obtained from your local 
pharmacy.   
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The first few weeks at home  
 
For the first few days at home you should take things easy and do mostly what 
you were doing in hospital. You can introduce light activities such as washing 
up, preparing light meals and using the stairs as often as you need to. You 
may feel tired at this stage, so set time aside each day to rest or sleep. Light 
physical activity and exercise will help with the healing process. 
 
Increasing your exercise 
  
After the first few days, you should gradually begin to increase your exercise. 
The amount and type of activity will differ greatly from person to person and it 
is important to work within your own limits. Daily walking is recommended as 
an important part of your rehabilitation. You may find these early stages of your 
recovery frustrating so try not to compare yourself now to how you were doing 
prior to your cardiac event. 
 
Start with something easy like a few minutes walking at a comfortable pace. Do 
that for two to three days until you feel quite confident with it. Once you feel 
ready to progress, try increasing your walk by one to two minutes. Again stay 
at this level for two to three days and once you feel comfortable, increase your 
time again slightly. It is important that you pace yourself by increasing the time 
and speed very gradually. You will have good days and bad days, avoid the 
temptation to see how much you can do on a good day. If you do too much too 
soon you will make yourself extremely tired for the next day or so and this may 
slow your recovery. If you pace yourself and increase your activity gradually 
you will be able to do more in the long term.  
 
It is important to plan a route, walking on level ground if possible and monitor 
your progress. If you are not feeling as energetic one day, walk slower or 
reduce the amount you do that day. Continue to increase your exercise over 
the next few weeks. If you are unsure about how you are doing, contact your 
cardiac rehabilitation team for more advice. 
 
What is too much exercise? 
 
You are working too hard if: 

• You are too short of breath to speak your full telephone number without 
gasping.  

• You become excessively tired (either during or after exercise/activity). 
• You have chest pain or discomfort (see pages 10-13 on angina). 

 
If this happens slow down or stop, but always remember to keep your feet moving 
on the spot until you have cooled down properly (see page 67 for more information 
on warming up and cooling down). 

 
 
 
 

 

Pacing yourself is the key to a successful recovery.  
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Please note:  
• Only exercise if you feel well. If you are unwell please do not attempt to 

exercise as it will only slow your recovery. Allow at least two days extra 
recovery after symptoms of illness have gone. 

• Wait at least an hour after a light meal, or two hours after a heavy meal 
before you go for a walk. 

• If cold weather brings on symptoms of angina, you may have to avoid going 
outside on particularly cold days. Wearing a scarf so that it loosely covers 
your nose and mouth may help to prevent angina coming on in cold/windy 
weather. 

• In extremely hot weather you may tire more easily, so reduce the 
intensity or choose cooler times of day. 

• Always remember to pace yourself. 
 
If you do get chest pain 

• Stop exercising but keep your leg muscles working by moving your feet. 
• Take deep breaths and try to relax.  
• If discomfort remains after five minutes of resting use your GTN 

medication (see inside front cover for instructions on how to use your 
GTN spray and pages 10-13 for more information on angina). 

 
Lifting 
 
Avoid heavy lifting for three months after having a heart attack or bypass 
surgery (it could slow the healing of your breast bone) and for one week 
following a stent or angioplasty. Heavy lifting is lifting any weight which is 
almost too heavy for you to pick up and which makes you hold your breath. For 
some people this might be heavy washing or shopping bags. Heavy lifting can 
make you tire more easily and slow your recovery. If required, further guidance 
regarding resistance training will be given to you when you attend your cardiac 
rehabilitation programme. 
  
Activities to avoid following a heart attack or bypass surgery 
Avoid activity that involves a short sharp effort that makes you grunt, like heavy 
digging, mowing the lawn, pushing or tugging as hard as you can against an 
object or moving heavy furniture. This won’t cause any damage to your heart 
muscle but will leave you feeling tired and slow your recovery. Remember your 
ability to return to these activities increases over time as you regain your 
fitness. The general rule is that you can resume lighter household chores (e.g. 
light dusting, washing up and short periods of ironing) as soon as you feel fit, 
within the first couple of weeks. Heavier tasks e.g. bed changing and 
vacuuming should be avoided for six to eight weeks. Light gardening at this 
stage is ok but heavy lifting and straining (e.g. digging, sawing, and mowing) 
should be avoided for three months. Avoid long periods with your arms above 
your head (e.g. painting, hedge trimming and hanging washing on the line) 
because it leads to an increase in blood pressure and can increase the strain 
on your heart. When you do return to these activities remember to pace 
yourself. Try breaking more strenuous tasks into smaller more manageable 
chunks, or space the activities throughout the day.   
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Risk factors for coronary artery disease 
  
Risk factors are things that we know make it more likely that you will develop 
coronary artery disease. Risk factors are often related to your lifestyle and are 
therefore in your control. You can do something about some of them.  
 
 

Risks You Can Change                      Risks You Can’t Change  
 

Smoking                                                Age   
 
High blood pressure                        Family history 
 
High cholesterol levels                  Gender  
 
Diabetes                                                Ethnic origin 
 
Lack of exercise  
 
Prolonged stress 
 
Obesity    
                                      
Excess alcohol                     

 
You may want to tick the ones that apply to you. If you have any of the risk 
factors that you can’t change it is even more important to look at the ones you 
can change.  

 
By reducing your risk factors you can greatly reduce your chances of 
having another cardiac event.  
 
Risk factors can interact with each other which can multiply the risk for 
coronary artery disease. On a positive note, managing just one risk factor can 
considerably reduce your risk of a further cardiac event. 
 
Further information on risk factors and how to manage them will be found 
throughout this book.   
  
Making changes to your lifestyle can be stressful. Before you make any 
changes, you may find it helpful to read the following information. 
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Making changes  
 
Decide what you want to change: this will be different for everyone but may 
include giving up smoking, reducing fat in your diet, becoming more physically 
active or managing stress.  
 
Prioritise: one goal at a time. Pick what seems to be the most appropriate one 
to start with. Making a positive change with the easiest one will give you 
confidence to take other positive steps. Some people may prefer to make 
changes with obvious results like losing weight but different things work for 
different people.  
 
Set one or two SMART goals:  
Specific: make your goal specific and narrow, e.g. I want to walk half a mile 
each day.  
Measurable: think about what will show you are making progress. Keeping a 
diary (see below) is a good way to do this.  
Attainable: think about whether your goal is realistic.  
Relevant: your goal should align with your long-term objectives and personal 
values.  
Time – based: think about a time frame that you want to achieve your goal by 
e.g. I want to be walking half a mile a day in three months’ time.  

 
Keep a diary: before you make any changes, get to know more about your 
behaviour by keeping a simple record. For example, smoking: write down how 
you are feeling, who you are with and where you are when you have a 
cigarette. In your diary keep details about:  

• Trigger - what happened to cause the behaviour. 

• Behaviour – the thing you want to change. 

• Consequences - how you felt afterwards. 
Below is an example of a diary. Your diary would only include details about one 
behaviour, such as smoking or eating too much - not both!  

Example Trigger Behaviour Consequences 

 Worrying about 
your condition 

Having a cigarette Feeling less 
stressed 

1    

2    

3    
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Some ways of doing things differently  
1. When you get in the car, have a tin of boiled sugar free sweets in the glove 

compartment instead of cigarettes.  
2. If you feel fed up, rather than heading for the biscuits, go for a walk, share 

your feelings with your partner or phone someone and have a chat.  
If you have had a stressful day at work, instead of using alcohol to forget your 
worries, try some relaxation exercises first. There is nothing wrong with 
drinking in moderation, but if it is your main coping mechanism, you need to 
consider learning a healthier alternative. 
 
Taking the next step  
Once you have decided WHAT you want to change, the next step is HOW to 
change. One way is to focus on one of the following:  
Frequency: if you go to the pub four times a week, you might reduce the visits 
to three a week. You may decide to have cheese twice a week instead of three 
times.  
Intensity: you might still go to the pub four times a week, but have a shandy or 
halves instead of full pints or alternate alcohol with sugar-free soft drinks. You 
could have half the amount of cheese, but still on three occasions a week.  
Time: you could go to the pub four times a week and still drink pints of bitter, 
but go later in the evening, so that you would spend less time there and 
therefore drink less.  
What to do when you have a setback  
Very few things ever go completely to plan and setbacks often happen when 
making changes. Try to anticipate what those setbacks might be and plan how 
you’re going to cope with them. Here are some ideas:  
Avoid complacency: one of the most common reasons for starting to smoke 
again is having ‘just one or two’ and becoming hooked again very quickly. If 
you do have one, take it as a minor hiccup and try to remain determined not to 
restart the next day. 
High risk situations: take care in situations with friends who are drinking 
alcohol or smoking. Alcohol is a notorious destroyer of good resolutions.  
Be assertive: if offered a cigarette or cake, a simple “no, thank you” is more 
powerful and positive than “I’d love one, but I’m trying to stop.”  
Coping with craving: be prepared to cope with occasional strong urges to 
smoke or eat unhealthy food long after any withdrawal period. Be forewarned 
to be prepared - these do not last long! 
Reward yourself: plan rewards for success from the start, like going to the 
cinema after a week of not smoking.  
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Smoking  
 
If you are a smoker, stopping smoking is the single most important 
thing you can do to reduce your risk of another cardiac event.  
 
Smoking after a cardiac event will increase your chances of: 
•   Having another cardiac event by two to three times. 
•   Having angina, or making your existing angina worse. 
•   Being admitted to hospital or needing to see your GP. 
 
Smoking interacts with other risk factors for heart disease. The risk of high 
blood pressure and high cholesterol levels are doubled in smokers. There is no 
safe level of smoking.  
 
Even smoking one or two cigarettes a day has been shown to carry half the 
risk that is associated with smoking twenty cigarettes a day. 
 
Why is smoking harmful to your heart?  
Each cigarette contains around 4,000 chemicals.  There are two main 
components of tobacco smoke which are harmful to your heart. 
  
Nicotine:  

Ø Is a powerful addictive drug. 
Ø Produces chemicals which cause the heart to work harder and 

increases blood pressure. One of these chemicals (adrenaline) makes 
you anxious and worried, increasing stress. 

Ø Makes your arteries narrower, which means that it is more difficult for 
the blood and oxygen to reach all parts of your body, especially your 
heart. This increases your risk of having another cardiac event.  

 
Carbon monoxide:  

Ø Is a highly poisonous gas. It also comes from car exhausts and gas 
appliances, and it is present in large quantities in cigarette smoke. 

Ø Passes through into the bloodstream and takes over some of the cells in 
your blood that are designed to carry oxygen, reducing the amount of 
oxygen that can get to all parts of your body. This damages your cells 
and organs. 

Ø Makes your blood sticky, undoing some of the benefit you get from 
aspirin and increasing your risk of forming damaging blood clots. 

Ø Irritates the lining of your arteries, causing more narrowing and making 
any narrowing that is there already more likely to crack or become 
inflamed (which could cause another cardiac event). 

 
 
 
 
 
 
 

Did you know at today’s (2020) prices, a 20-a-day (average £12.73 per 
pack) smoker will spend about £4,646 on cigarettes in a year? 
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The benefits of stopping smoking begin the minute you stop! 
 
20 mins Your blood pressure and pulse return to normal. 
1-2 days Your lungs begin to clear out mucus and other smoking debris.  

Carbon monoxide and nicotine is removed from your body. Taste and 
smell improve. 

3 days Your breathing becomes easier and energy levels increase. 
2-12 weeks Circulation improves throughout your body.  
3-9 months Coughs, wheezing and breathing problems improve as your lung 

function increases by up to 10%. 
1 year  Your risk of having a heart attack falls to about half that of a smoker. 
10 years Your risk of lung cancer falls to half that of a smoker. 
15 years Your risk of a heart attack is equivalent to somebody who has never 

smoked.  
 
Stopping smoking completely is the most effective way to stop. The most 
important thing to remember about quitting is that you don’t have to do it alone. 
With support, people are four times more likely to successfully stop smoking.  
Healthy Lifestyles Gloucestershire (tel. 0800 122 3788 / https://hlsglos.org/our-
services/stop-smoking/) and/or your GP surgery are here to help you every 
step of the way. They can support you with Nicotine Replacement Therapy 
(NRT), which is free if you do not pay for your prescriptions and under £30 for 
twelve weeks therapy if you do the pre-payment certificate (see page 21). NRT 
is a method of giving your body nicotine without the harmful effects of smoking 
or chewing tobacco. It gradually reduce the body's addiction by using a low 
nicotine dose to take the edge off the cravings. Your stop smoking adviser will 
discuss your requirements with you and will help you choose the right type to 
suit your lifestyle and smoking habits; from nicotine patches and gum, to mouth 
sprays and tablets.   
 
What about….? 

Roll ups 
Roll your own products are just as bad for you as ordinary cigarettes, and 
result in the same health risks. 
 
Vaping/E-Cigarettes 
Vaping poses a small fraction of the risks associated with smoking and 
switching from cigarettes to e-cigarettes does convey substantial health 
benefits. Public Health England and the Royal College of Physicians 
recommended in 2016 that smokers who are struggling to quit try vaping. E-
cigarettes are regulated under the Tobacco and Related Products Directive 
2016 but are currently not available on the NHS. However, research shows 
that vaping still damages the lungs. It causes a reduction in oxygen being 
absorbed by the blood and may make the lungs more vulnerable to infection. 
We do not know enough about the long term health risks of vaping so it is 
better to stop smoking/vaping completely.  
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Light, mild or low tar cigarettes 
These are often just as bad as regular cigarettes, and you tend to inhale for 
longer to get the same nicotine hit.  
 
Smokeless tobacco 
Chewing tobacco causes cancer and will still increase your risk of 
developing/worsening heart disease. 
 
Shisha (water pipe) 
Research shows smoking shisha is more dangerous than smoking. Shisha 
contains harmful chemicals which damage your blood vessels, including the 
arteries that carry blood to your heart. A one hour shisha session is the same 
as smoking 100 cigarettes.  
 
Where can I get help? 

• Healthy Lifestyles Gloucestershire 0800 122 3788/ 
https://hlsglos.org/our-services/stop-smoking/  (free one-to-one support 
coaches over twelve weeks) 

• There are Stop Smoking Advisors in most GP surgeries across the 
county – find out about yours. Also discuss with your local pharmacist. 

• QUIT: www.quit.org.uk 
• ASH (Action on Smoking Health) / www.ash.org.uk 

 
 
Air pollution 
 
Something else to consider as a risk factor for coronary heart disease is air 
pollution. This is the number one environmental risk factor for heart and 
circulatory disease, and around half of all global deaths related to outdoor air 
pollution are caused by a heart attack or stroke. Research from the British 
Heart Foundation has found that high levels of air pollution can have a 
detrimental effect on heart health, making existing problems worse and even 
leading to new health problems. 
 
The British Heart Foundation have highlighted their research to the 
government and are campaigning to have the World Health Organisation’s 
guidelines for reducing air pollution to be adopted by UK law. More information 
can be found on their website – www.bhf.org.uk. 
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High Blood Pressure (Hypertension)  
 
Blood pressure is the pressure the blood exerts on the artery walls. A certain 
pressure is necessary to keep the blood flowing through the arteries to all the 
organs in the body. Blood pressure changes throughout the day in response to 
what you do. When you are exercising or feeling particularly anxious it is a 
normal response for your blood pressure to rise. When you rest and relax it 
should come back down to normal. If it stays high even when you are relaxed it 
is known as high blood pressure or hypertension.   
 
Your blood pressure is recorded as two numbers. The top number (systolic) is 
the blood pressure in your arteries when your heart is beating. The bottom 
number (diastolic) is the pressure in your arteries when your heart is resting 
between each beat. It is measured in millimetres of mercury (mmHg).  
  
High blood pressure is a big risk factor for coronary artery disease. If your 
blood pressure remains high for a long period of time it can damage the lining 
of the coronary arteries and may trigger a cardiac event by breaking off a 
plaque into the bloodstream. Over time your heart muscle may weaken and 
work less effectively - this is called heart failure. 
 
To reduce your risk of having another cardiac event, it is important that your 
blood pressure is lower than 130/80 mmHg. 
 
 
 
 
 

 
Research shows that almost three quarters of adults do not know their own 
blood pressure numbers. High blood pressure nearly always has no symptoms. 
It is responsible for 40% of heart attacks, 60% of strokes and increases the risk 
of kidney disease and vascular dementia. It can be very successfully managed. 
 
What you can do to reduce your blood pressure: 
 

• Stop smoking 
• Lose weight if you are overweight 
• Learn to manage your stress  
• Eat a healthy diet and reduce your salt intake 
• Take regular exercise 
• Keep alcohol intake within the recommended limits 
• Take your prescribed medication.  

 
 

Date & time Blood pressure 
measurement 

Action to be taken 

         /           mmHg  
         /           mmHg  

Get to know your numbers and always ask your GP/nurse for 
your blood pressure reading. Use this table to make a note.  
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Cholesterol  
 
Cholesterol is a fatty substance carried in the bloodstream and is one of the 
blood lipids (fats). It is naturally produced by your liver and it is also produced 
when we eat foods that are high in saturated fats (see pages 36-37). 
Cholesterol plays an important role in the structure of cells in the body, 
production of bile salts and making hormones. High cholesterol levels are 
associated with a build-up of fatty deposits (atheroma/plaques) in the coronary 
arteries. The amount of cholesterol you produce can be affected by what you 
eat, other lifestyle factors and hereditary factors. Other medical conditions can 
also influence your cholesterol. 
 
The national guidelines for cholesterol were reviewed in 2016. We now 
measure a figure known as non-HDL cholesterol which represents the ‘bad’ 
type of cholesterol in the blood. This value is thought to be a better indicator of 
your risk of future cardiac events. We also continue to measure HDL 
cholesterol which represents the ‘good’ cholesterol in the blood. HDL acts by 
removing excess cholesterol from the bloodstream and taking it to the liver. 
Lowering the concentration of non-HDL (bad) cholesterol and raising HDL 
(good) cholesterol slows down the fatty deposit build up in the coronary 
arteries. A simple blood test will show your cholesterol levels and you no 
longer have to fast beforehand.  
 
What should your cholesterol levels be three months after your cardiac 
event?  

• Total cholesterol: Less than 4mmol/l or a 25% reduction, whichever is 
greater.   

• Non-HDL (bad) cholesterol: Less than 2.5mmol/l or a 40% reduction, 
whichever is greater. 

• HDL (good) cholesterol: Greater than 1.0mmol/l. 
 
What you can do to improve your cholesterol level: 

• Stop smoking 
• Take regular exercise 
• Keep alcohol within the recommended limits  
• Lose weight if you are overweight 
• Maintain a diet low in saturated fat 
• Take medication as prescribed 
• Consider taking 1.5g–2.4g of plant stanols/sterols daily (see page 35) 
• Visit Heart UK www.heartuk.org.uk for information about their Ultimate 

Cholesterol Lowering Plan (UCLP) 
 
Most people will reach the recommended targets with medication and lifestyle 
changes as above. However for some people with higher cholesterol levels, 
referral to a specialist (Lipidologist) may be necessary for further investigation 
and advice. Your GP will arrange this if required.  
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Diabetes 
 
What is Type 2 Diabetes? 
Type 2 Diabetes is a disease that occurs when your blood sugar, also called 
blood glucose, is too high. This happens when your pancreas can’t make 
enough insulin or the insulin you make doesn’t work properly (insulin 
resistance).   
   
Is Type 2 diabetes serious? 
Having raised blood glucose levels over a long period of time can result in 
damage to parts of the body including blood vessels. This causes problems 
with organs such as the eyes and kidneys and can lead to coronary artery 
disease, strokes and poor circulation to the feet and legs.   
 
Would you like to know more? 
The Specialist Community Diabetes Team leads several informal information 
sessions every week for you and a partner or carer to learn more about Type 2 
Diabetes. Whether you are newly diagnosed or have had diabetes for some 
time, you can refer yourself to the following sessions: 

• Diabetes and You – led by a diabetes educator, it is recommended you 
attend this session first to gain an understanding of what diabetes is, 
how it may affect you, the treatments available and a brief overview of 
healthy eating and activity. 

• Diabetes, Food and You – led by a nutritionist or dietitian, this session 
covers foods which do and don’t impact your blood glucose, fats, food 
labelling, healthy food swaps, losing weight, alcohol and goal setting. 

• Diabetes, Insulin and You – aimed at people who have started insulin 
within the last 12 months.   

If you would like to enrol on any of the above courses please contact the 
Specialist Community Diabetes Service: 
Tel: 0300 421 8163 
Email: CommDiabetesTeam@ghc.nhs.uk 
Online Referral: www.ghc.nhs.uk/our-teams-and-service/diabetes/  
 
Driving 
If you have a Group 1 (cars/motorcyles) or Group 2 (lorries/buses/coaches) 
licence and your diabetes is managed by diet alone there is no need to notify 
the Driver and Vehicle Licensing Agency (DVLA).   
 
 
 
 

All drivers started on insulin are required to contact the DVLA and inform them 
that their treatment has changed.  
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If you take insulin you should always check your blood glucose level before 
driving to ensure it is 5mmol/l or above. Never drive if your glucose level is less 
than 5mmol/l. Keep glucose sweets or a sugary drink in your car for 
hypoglycaemic emergencies. If you are planning a long journey be prepared, 
take healthy snacks with you and stop every 2 hours to check your glucose 
level.  

If you are treated with insulin and hold a group 2 license, you will be required to 
attend an annual review with a consultant who will review the previous 3 
months of blood glucose meter readings. You will not be able to drive class 2 
vehicles until the consultant has assessed you as safe to drive.  
There is lots more information available from the DVLA: 
www.gov.uk/government/publications/information-for-drivers-with-diabetes or 
you can call Diabetes UK helpline on the number below. 

Are you at risk of developing Type 2 diabetes?  
The Healthier You: NHS Diabetes Prevention Programme (NDPP) is designed 
for people who are at risk of developing Type 2 diabetes. If you are over 18 
years old and your GP has confirmed you are at risk of type 2 diabetes, you 
can access the programme. You will receive tailored support through 
information on healthy eating and lifestyle, help to lose weight and physical 
activity sessions. For more information speak to your GP or contact: 
Tel: 0333 577 3010. 
Email: info@preventing-diabetes.co.uk 
Website: www.preventing-diabetes.co.uk/gloucestershire/ 
 
If you have diabetes, it is very important that you control your blood 
sugar, blood pressure and cholesterol. This can be hard but there are 
many ways you can do this and there is more information on all of these 
in this booklet.   
 

• Giving up smoking  
• Getting more active  
• Eating a healthy balanced diet  
• Controlling your weight and body shape  
 

If you are worried or concerned about your diabetes speak to your practice 
nurse, GP or diabetes specialist.   
 
Diabetes UK have a website and dedicated diabetes helpline for people with 
diabetes, their family or friends, and people who are worried they might be at 
risk: Visit: www.diabetes.org.uk 
Tel: 0345 123 2399 
Email: helpline@diabetes.org.uk 
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Lifestyle 
 
Several lifestyle factors impact our health and simple changes can improve 
your heart health and lower your cholesterol. 
 

 
 
 
A healthy diet is important for everyone and what you eat can help to lower 
your cholesterol and blood pressure, maintain a healthy weight and improve 
heart health and diabetes.    
 
Cardio-protective Diet 
 
Research has shown that eating a ‘Mediterranean style’ diet can help keep 
your heart healthy. A typical Mediterranean diet has lots of vegetables, fruit, 
pulses, beans, cereals and wholegrain foods like wholemeal bread, wholegrain 
pasta and brown rice. It contains a moderate amount of fish, white meat and 
some low-fat dairy foods, nuts and small amounts of red meat. Unsaturated 
fats like olive oil are used instead of saturated fats such as butter, lard or ghee. 
 
 
Eat more…          Fish, fruit, vegetables, legumes (peas, lentils,    
                                 beans), nuts, seeds, wholegrains and dairy. 
 
Eat less…  Total fat, saturated fat (especially animal fats), salt, 
                                 refined/added sugar and alcohol. 
 
 
 
 

Healthy 
Heart

Stress

Sleep

Physical 
activity

Healthy 
eating

Alcohol

Smoking
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How well are you doing already? 
 
Complete the checklist below from Heart UK to see which parts of your diet are 
already heart healthy and where you can still make some improvements. 
 
 Yes Sometimes No 
Do you have at least 5 portions of fruit and veg 
every day? Fresh, frozen, tinned and dried all 
count. 

   

Do you have 2 portions of fish every week – one 
of which is oil-rich e.g. sardines, salmon, kippers? 

   

Do you have at least 2 meat-free days in a week?    
Do you eat plant protein foods every day e.g. 
peas, beans (incl. baked beans), nuts, lentils, 
soya, QuornTM? 

   

Do you keep fatty and processed meat to a 
minimum e.g. sausages, pies, 
salamis, bacon, tinned meats, sausage rolls? 

   

Do you eat wholegrain foods every day e.g. 
wholemeal bread/chapatti, wholegrain pasta or 
breakfast cereals, brown rice, oats/porridge? 

   

Do you use vegetable oils and spreads such as 
sunflower, rapeseed, olive and corn instead of 
coconut oil, butter, ghee, palm oil and other hard 
animal fats? 

   

Do you usually opt for lower-fat dairy options e.g. 
low-fat milk and yogurts, lower fat cheese OR 
plant-based drinks and yogurt alternatives? 

   

Do you usually opt for diet/sugar-free drinks over 
sweetened versions or fruit juice? 

   

Do you avoid snacking on fatty, sugary and salty 
snacks e.g. chocolates, crisps, chocolate covered 
or filled biscuits, Indian sweets, pastries? 

   

Do you avoid high fat and salty fast food and 
takeaways such as fried chicken, tacos, creamy 
curries, kebabs, burgers, chips, fried fish and 
sandwiches with mayonnaise? 

   

 
Where you answered Yes: Well done and carry on! Congratulate yourself as 
this means you are already taking steps to manage your heart health.  
 
Where you answered No or Sometimes: Aim to make one improvement 
every 2-3 weeks. Trying to make too many improvements all at once can be 
overwhelming and makes it more difficult to keep this up for the long-term.  
Some of these changes may not suit you, for example you may not like fish, 
but there are other changes you can make instead. 
 
© Heart UK 2020 
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Portion Sizing 
 
Eating a healthy balanced diet is also about how much you eat from each food 
group. Knowing what a portion of a particular food is can sometimes be tricky. 
Most packaged food will have guidance to help you and you might like to try 
weighing your food sometimes. Using your hands can be a useful way of 
measuring what one portion size should look like.   
 

 
© British Heart Foundation 2020 
 
Your current portion sizes might look quite different to this, but that’s fine, you 
can gradually make changes over time. Aim to make one adjustment at a time. 
 
Fat 
 
Fat is an important part of a balanced diet. It’s important to know how different 
types of fat impact on health. There are two main types of fat, they have 
different structures and behave differently in the body: 

1. Saturated – solid at room temperature. 
2. Unsaturated – liquid at room temperature. 

 
Eating too much saturated fat increases the amount of non-HDL (bad) 
cholesterol in our blood. A high level of bad cholesterol leads to a build-up of 
fatty deposits/plaques in our arteries. See page 31 for more on cholesterol.   
 
The good news is that eating some unsaturated fat can increase levels of 
HDL (good) cholesterol in our blood. This good cholesterol acts like a hoover, 
removing the bad cholesterol from our artery walls and helping to lower our 
bad cholesterol. 
 
This is why it is important not only to reduce the saturated fat in our diet but to 
ensure we eat unsaturated fats. Be aware that eating too much of any type of 
fat can lead to weight gain which is a risk factor of heart disease. 
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What are saturated and unsaturated fats? 
 
Saturated fat Unsaturated fat 

(monounsaturated & polyunsaturated) 
Butter, lard, ghee, hard margarine, 
fatty meat, red meat, butter, cheese, 
cream, cakes, biscuits, pastry, 
coconut and palm oils, takeaways. 
 
Saturated fat increases the non-HDL 
(bad) cholesterol level in the blood. 

Olive oil, rapeseed oil, sunflower oil, 
nuts and seeds and their oils, oily fish, 
avocados. 
 
 
Unsaturated fat decreases the non-
HDL (bad) cholesterol level in the blood. 

 
Look at what you are eating at the moment, are there some swaps from 
saturated to unsaturated fat you can make? 
 
Eat less…. Swap it for… 
Butter, ghee, lard, suet, hard 
margarine, coconut and palm oil. 

Vegetable spread and oil such as olive, 
rapeseed, sunflower and soya. 

Fatty meat and processed meat 
products: sausages, salamis and 
canned meat. 

Remove all visible fat from meat and 
skin from poultry. Have less red meat 
(no more than 500g raw weight per 
week). Have more poultry and fish.  
Have meat free days – using beans, 
pulses or soya mince/chunks instead. 

Full cream milk and yogurt and full 
cream canned coconut milk. 

Semi-skimmed, 1% fat or skimmed 
dairy milk or an unsweetened plant-
based drink: almond, coconut, hazelnut 
or rice drink. Soya alternative to milk 
and yogurt (choose one with added 
calcium and vitamin D - see label). 

Dairy cream (all types), most dairy 
cheese and coconut cream. 

Alpro Soya Single alternative to cream.  
Lower fat cheese e.g. cottage cheese. 

Cake, dessert and chocolate – 
especially cream and butter based.  
Coconut (fresh, dried, desiccated). 

Plain buns e.g. currant/hot cross buns, 
scones, fruit, low-fat yogurt, soya 
dessert. 

Pastries and pies. Potato topped savoury dishes, 
crumbles made with unsaturated fat 
vegetable spreads. 

Roasting or frying with butter, lard, 
other animal fat or coconut oil. 

Use vegetable oil or try cooking without 
fat e.g. boiling, grilling or steaming. Fry-
light or one cal spray oil.  

Other foods providing unsaturated fat include oil-based salad dressings, 
avocados, nuts and seeds. 

 
There has been some debate in recent years about saturated fat and heart 
health. The national and international guidelines (which are based on the best 
available evidence) remain clear that for good heart health and reducing 
cholesterol, saturated fat should be substituted for unsaturated fat. For more 
information regarding cholesterol and diet or for more information about their 
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Ultimate Cholesterol Lowering Plan (UCLP) visit Heart UK, The Cholesterol 
Charity: www.heartuk.org.uk or ask your GP or cardiac rehabilitation nurse for 
a referral to a registered dietitian. 
 
Nuts 
 
Nuts are a good source of unsaturated fat and can help control cholesterol 
levels. They are also a source of fibre, protein, vitamins and minerals. Nuts can 
satisfy appetite longer than other snacks and even small amounts can help 
reduce snacking between meals. Enjoy small amounts of unsalted nuts either 
as snacks, sprinkled on salad or mixed with dried fruit as part of a healthy 
balanced diet. Please see page 46 on salt to see how salted nuts can raise 
blood pressure. 
 
A small handful (25g or a 1 ounce serving per day) is a good portion size 
guide; too many nuts can lead to weight gain.   

Eggs 
 
Is there a limit to how many eggs you can eat in a week? 
There’s no recommended limit on how many eggs you should eat per week but 
varying your diet is important. Eggs can be included in a healthy, balanced 
diet, but remember that it’s a good idea to eat as varied a diet as possible and 
to use healthier cooking methods when you do have eggs. Boil or poach them 
rather than frying and avoid adding butter to scrambled eggs.                                                                           
                                                                                                                                     
Oily Fish 
 
Oily fish is an excellent source of omega 3 polyunsaturated fatty acids which 
protect your heart. Omega 3 is an essential fatty acid. It is essential and must 
be provided by your diet.  
 
What are the benefits of having omega 3 in the diet? 

- It helps the heart to beat more regularly. 
- It reduces stickiness of the blood and makes it less likely to clot. 
- It protects the arteries from damage by reducing inflammation. 

 
Varieties of oily fish include: 

• Salmon 
• Trout 
• Mackerel 
• Herring 
• Sardines/Pilchards 
• Kipper 
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What is a portion? – 140g or 5oz (about a hand size) of fresh, 
frozen, tinned or smoked fish. 
 
 

To help lower your salt intake do not eat more than one portion of smoked fish 
per week. If using canned fish in oil or brine - drain well before use, especially 
if you are watching your weight. Look for fish tinned in spring water or tomato 
sauce. 
 
If you like it, aim for one to two portions of fish a week, one portion of which 
should be oily.  
 
If you do not like to eat oily fish, omega 3 fish oil supplements can be 
purchased from chemists, pharmacies, supermarkets or health food shops. 
However, there is limited evidence to support the use of fish oil supplements 
and it is preferable to eat oily fish wherever possible. If you are able to eat the 
recommended amount of oily fish then taking an omega 3 fish oil supplement 
in addition is not required. 
 
What other food sources contain Omega 3? 
 
Oily fish is the best source of omega 3 however the following are also sources 
if you don’t eat oily fish:  

• rapeseed, walnut, soya, flax (or linseed) oil 
• ground or crushed flax, chia, or pumpkin seeds 
• unsalted nuts – walnuts, pecans, peanuts and almonds 
• soya beans and tofu 
• dark green leafy vegetables, sweet potato & whole grains, seaweed 
• Omega-3 enriched foods – eggs, milk, yogurt and yogurt drinks  

 
Top tips to get more fish in your diet 
 

• Have a simple lunch of tinned pilchards or 
mackerel on toast, topped with slices of tomato. 
• Make tinned sardines into a pâté by mixing 
them with fromage frais/natural yogurt, lemon 
zest and herbs. 

• Stir-fry fresh salmon with noodles and mixed vegetables for a quick 
dinner. 

• Add fresh tuna steaks to the BBQ and serve them with a jacket potato 
and colourful salad. 

• If you or your family aren’t keen on fish, try making baked fish cakes or 
a fish pie to get used to the taste and texture. 
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Sugar 
An occasional serving of sugary food is fine, but most of us are having too 
many high-sugar foods like sweets, chocolate, sweetened breakfast cereals, 
jams, biscuits, cakes, puddings and some yoghurts as well as sweetened 
drinks like fizzy drinks.   

 
Added sugars, like the examples on the 
left, have no nutritional value and are 
linked to diabetes, heart disease and 
weight gain. There is no benefit in choosing 
brown sugar or honey over white sugar.  
 
 
 
 

The maximum amount of added sugar we should have in one day is 35g for 
men and 25g for women.  
 
Natural sources of sugar found in milk and fruit juices provide us with vitamins 
and minerals. However, be aware that the sugar content in a serving of juice is 
much higher than in a single portion of fruit, as it takes several fruits to make a 
glass of juice. You are also not getting the fibre content you would get from 
eating whole fruit. It’s recommended we stick to a maximum of one 150ml 
serving of fruit juice in a day. 

Front-of-pack labels tell you the total sugar content. If it’s 
greater than 22.5g per 100g or there is more than 27g in one 
portion, then the product is high in sugar. Low sugar foods 
have less than 5g sugar per 100g. Sugar figures don’t 
differentiate between added sugars and natural fruit or milk 
sugar so you need to check the ingredients list to see 
whether sugars have been added to your food or if they are 
naturally occurring. The higher up the ingredients list the 
added sugars are, the more there are. 

We should try to get most of our carbohydrates from wholegrain starchy foods 
like wholegrain bread, rice pasta and oats, rather than sugary sources; the 
body breaks down these starchy carbohydrates less quickly, giving a slower 
release of energy helping us to feel fuller. 
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Sugar or sweetener? 

There are many different types of sweeteners, all of which can help to reduce 
the amount of sugar you eat if you are unable to cut down or go without added 
sugar. These have been rigorously tested, are considered safe and can be 
helpful in managing weight and blood glucose levels. Some of the artificial 
sweeteners licensed for use in the UK are: 

• Aspartame (Canderel, Hermesetas granulated) 
• Saccharin (Hermesetas mini sweeteners) 
• Sucralose (Splenda) 
• Acesulfame-K (Hermesetas Gold sweetener) 
• Cyclamate (Hermesetas liquid) 

Polyols are a group of nutritive sweeteners which contain sugar alcohol and 
therefore carbohydrate and calories.  Some have fewer calories and less of an 
effect on blood glucose levels than sugar (sucrose). Examples include: 

• Isomalt 
• Malitol 
• Mannitol 

• Sorbitol 
• Xylitol 
• Erythritol 

Sweetened foods and drinks are not necessarily healthier alternatives. They 
may be higher in fat or cause stomach upset, and do not take away cravings 
for sweet foods.   
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Fruit and Vegetables 

Eating plenty of fruit and vegetables can help prevent damage to the arteries 
and help control blood pressure and cholesterol. Fruit and vegetables are also 
good for overall health providing vitamins, minerals, antioxidants and fibre. Aim 
for at least 5 portions of fruit and vegetables a day; different coloured fruit 
and vegetables contain different vitamins and minerals. About a third of the 
food we eat should be made up of fruit and vegetables. 
 
 
 
 
How much is a portion? One portion is 80g (3oz) or about a handful. Here 
are some examples of one portion: 
 
Fruit 

• One banana, orange, pear or apple  
• Half a large grapefruit or avocado 
• A slice of large fruit such as melon or pineapple 
• Two satsumas or plums  
• A handful of grapes, cherries or berries 
• One heaped tablespoon (30g) of dried fruit or three heaped 

tablespoons of fruit salad (fresh/tinned in fruit juice or stewed) 
• A 150ml glass of 100% fruit* or vegetable juice. Be aware of the 

high sugar content if you have diabetes. 

Vegetables 
• Three heaped tablespoons of vegetables (raw, cooked, frozen or 
tinned) 
• Three heaped tablespoons of beans and pulses, such as baked 
or kidney beans 
 
What counts? Fresh, frozen, dried and canned fruit and 
vegetables all count, as do 100% fruit or vegetable 
juices/smoothies. Remember that potatoes do not count towards 
your 5 a day. However, sweet potatoes do count. 

 
Boiled or steamed? Although fruit and vegetables are packed with vitamins 
and minerals, many of these essential nutrients can be easily destroyed by 
heat when cooking and during food preparation. Eat raw vegetables as much 
as possible, such as raw carrot, celery or peppers. When cooking vegetables, 
try steaming, microwaving or poaching rather than boiling.  

*do not drink grapefruit juice if you are taking Simvastatin.  Grapefruit juice 
increases the level of Simvastatin in your blood and makes side effects more likely.  
Atorvastatin interacts with grapefruit juice if you drink large quantities (greater than 
1.2 litres daily), but an occasional glass is thought to be safe.  
Avoid cranberry juice if you are taking a medicine called Warfarin.  

Did you know? Eating more fruit and vegetables is the second most 
important cancer preventing strategy, after stopping smoking. 
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Top tips to get 5 or more portions of fruit and vegetables a day 

Open one - Canned fruit and vegetables count too. Choose canned fruit in 
unsweetened natural juice and vegetables in water. 
 
Defrost one - Frozen fruit and vegetables count. Try buying frozen berries and 
defrosting them to add to your yogurt or breakfast cereal. 
 
Drink one - One 150ml glass of 100% unsweetened fruit or vegetable juice 
can count as a portion (but remember only 1 glass counts). 
 
Sprinkle one - Try sprinkling pepper, onion, mushroom, sweetcorn or 
pineapple chunks on top of a thin based pizza. 
 
Breakfast one - Add fruit to cereal, porridge or low fat yogurt – a handful of 
berries or a chopped banana. 
 
Lunch one - Add some crunch to your sandwiches with cucumber, grated 
carrot or tomato, and have a piece of fruit. 
 
Pulse one - Add beans, lentils or pulses to stews, bakes and salads – only 1 of 
your 5 a day can come from pulses. 
 
Side-dish one - Have a salad or vegetables with your main meal. If it’s a roast 
dinner make sure you’ve got some vegetables on your plate. 
 
Add one - For an easy way to your 5 a day, add vegetables to your meals to 
make them even tastier: add chopped carrots or pulses to spaghetti bolognaise 
or mix peas into your mashed potato. 
 
Dip one - Dunk vegetables in low fat dip, low fat cheese spread, houmous or 
salsa – sticks of cucumber, peppers, carrots or even cauliflower are delicious. 
 
Fibre   
 
Dietary fibre is the indigestible portion of wholegrain cereals foods, fruit and 
vegetables, which is important for healthy gut function. Higher dietary fibre 
intakes are linked to a lower risk of cardiovascular disease, coronary artery 
disease and some cancers and can help you lose weight by keeping you fuller 
for longer.  
 
Adults should be aiming for 30g of total dietary fibre each day. The best way to 
get the wide range of health benefits from fibre is to eat foods such as fruit, 
vegetables, wholemeal bread, wholegrain cereals, oats, wholemeal pasta, 
wholegrain rice, jacket potatoes, beans, lentils, pulses, nuts and seeds. 
 
What does 30g a day of fibre look like? The table below shows an example 
of how to get 30g a day of fibre (taken from British Dietetic Association, 2020): 
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Breakfast 
Portion size Fibre per 

portion (g) 
Porridge 50g 5g 
with raspberries 80g 2.5g 
Snack     
1 banana or apple 1 medium sized 2g 
Lunch     

Baked Potato 180g - medium  
 cooked 5g 

Baked Beans 80g 3g 
Sweetcorn (tinned) 80g 2g 
Dinner     
Wholemeal Spaghetti 150g 5g 
Suggestion: add a tomato        
based sauce and vegetables     

Snack     
Wholemeal Bread 2 slices 6g 
Peanut Butter 1 Tablespoon 1g 
TOTAL   31.5g 

What about supplements? 
Taking dietary supplements does not seem to have the same health benefits 
as eating fruit and vegetables, so where possible aim for food first. If you are 
considering a supplement, check with your doctor or nurse.  

Supplements to avoid 

Research has shown that taking beta-carotene supplements (a type of vitamin 
A) may increase the risk of another heart attack. 

There is no evidence to suggest that taking vitamin C, vitamin E or folic acid 
will help to prevent another heart attack.  

Food labels 
Check nutrition information on labels and look out for the ‘5 a day’ logo. This 
shows how many portions of fruit and vegetables a typical serving of the food 
contains. 
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Plant stanols and sterols 
Foods fortified with plant stanols and sterols have been shown to lower 
cholesterol levels when taken in specific amounts by people with raised 
cholesterol.  

To get the benefit from taking plant stanols, you need to be taking them every 
day and the benefit will only last as long as you are taking them. Products with 
plant stanols can also be expensive so this isn’t the best choice for everybody.  

How much should you take? 

Products vary and provide 
from 0.54 to 2g stanols or 
sterols per serving. 

1.5-3g of plant stanols and 
sterols each day can reduce 
non-HDL cholesterol by up to 
10%. Do not exceed 3g in one 
day. 

The easiest and most cost-
effective way to achieve this is 
to take ONE fortified mini 
yogurt drink (NOT a probiotic, 
ensure the label states it is for 
reducing cholesterol).   

 

 

 

 
 
 
 
 
 
 
 
 
 

Fortified plant stanols and sterols should not be taken by children or women 
who are pregnant or breastfeeding  
 

Adapted from Heart UK 

PLANT BASED DIETS Vegetarian or vegan diets have become more popular 
over the last few years. Adding more foods like fruit, vegetables, nuts, seeds, 
wholegrains and choosing pulses and beans over meat is recommended for 
everyone to support healthy living and to benefit the planet. However, too 
much saturated fat, salt and sugar isn’t good for your health. There are many 
plant-based alternatives like cakes, pizzas, yoghurts and burgers/sausages 
that aren’t always healthy options so it’s important to check the labels. 
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Salt 
 
Eating too much salt causes or worsens high blood pressure, but it can be a 
difficult habit to break as we get used to a certain amount of salt in our food. 
 
The recommended maximum amount of salt for adults is 6 grams a day – 
about a teaspoon; most adults in the UK are having much more than this.   
 
A simple way of cutting down on the amount of salt that you eat is by adding 
less salt in cooking and taste food before adding salt at the table – you may 
find you don’t need it  
 
You may be surprised to know that most of 
the salt we eat comes from processed 
foods, including some soups, sauces, 
cheese, savoury snacks, biscuits, ready 
meals, fast foods and meats.  There can 
be a lot of salt in everyday foods like bread 
and breakfast cereals.   
 
Check food labels to see how 
much salt is in the products 
you are buying and go for the 
ones with the least salt in 
them.   
 
It is the sodium in the salt that contributes to high blood pressure. It is the 
sodium in the salt which contributes to high blood pressure by causing your 
body to hold onto excess water. Salt replacement products like LoSalt and So-
Lo are low in sodium but are very high in potassium. This can also be harmful 
to your heart if you have heart disease, so these products are not 
recommended.  
 
Tips to cut down on salt intake: 

 
Add pepper, herbs and spices to food instead of salt 
for a variety of different tastes. 
 

• Cut down on the amount of salt that you use over a number of weeks so 
that you don’t notice a big difference in taste. 

• Make meals or snacks from fresh ingredients rather than using 
processed food (ready meals, jars, packets, tins). British Heart 
Foundation has some simple recipes. 

• Buy the unsalted varieties of nuts and crisps. 
• Buy vegetables or fish in spring water not brine (brine is high in salt). 
• Breakfast cereals, soups and packet/jar sauces can be very high in salt. 

Check food labels and compare products. 
• Avoid effervescent (fizzy) tablets like Alka-Seltzer/vitamins, some 

brands can contain the same salt as two packets of salted crisps! 

There are many types of salt 
available, like Himalayan pink 
salt, garlic salt, sea salt, flakes, 
crystals, rock salt. They all have 
the same effect on your blood 
pressure – no one salt is better 
for you 
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The DASH Diet: Healthy eating to lower your blood 
pressure 
 
The Dietary Approaches to Stop Hypertension (DASH) diet is a long-term 
flexible lifestyle plan to lower blood pressure and improve heart health through 
reducing salt and eating a variety of food rich in nutrients that lower blood 
pressure. Over time, the top number of your blood pressure could reduce by up 
to 14 points, which could significantly improve your health. It can also be 
helpful for those trying to lose weight or improve their diet generally.  More 
information is available at www.dashdiet.org.  
 
Food Labels 
 
Getting in the habit of reading food labels will help you choose food that will 
keep your heart healthy.  
 
Look at the nutrition information table on a product; the column that records 
‘per 100g’ allows you to compare the nutrition levels of fat, sugar and salt 
between different products. The table below from the British Heart Foundation 
provides guidance on whether nutrient levels are high or low. 
 
 
All 
measures 
per 100g 

Low (Green) 
A healthier choice 

Medium (Amber) 
OK most of the time 

High (Red) 
Just occasionally 

 
Fat 
 

 
3g or less 

 
3.1-17.5g 

 
More than 17.5g 

 
Saturates 
  

 
1.5g or less 

 
1.6-5g 

 
More than 5g 

 
Salt 
  

 
0.30g or less 

 
0.31-1.5g 

 
More than 1.5g 

 
Sugars 
 

  
5g or less 

 
5.1-22.5g 

 
More than 22.5g 

 
Most food has a nutrition information panel like the one below. Find the ‘per 
100g’ figures, and compare them with the low, medium and high figures above. 
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To make healthy choices easier, many manufacturers and retailers now 
provide ‘at a glance’ nutritional information on the front of packs. Traffic-light 
coloured labels show you if a food has high (red), medium (amber), or low 
(green) amounts of fat, saturated fat, sugar and salt. Ingredients are listed in 
order of greatest quantity first which gives you more information about added 
sugar and fat.   
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Weight management  
 
If you are overweight, losing weight reduces your risk of heart disease. It 
should also improve your blood pressure, lower non-HDL (bad) cholesterol and 
help manage diabetes. 
 
Even a modest reduction (10% of your total body weight) has been shown to 
lower these risk factors and show real improvements in your health – you don’t 
need to aim for your ideal weight straight away. A 10% weight loss for 
someone who weighs 15 stone or 95kg would equal nearly 10 bags of sugar! 

Why body shape matters 

Carrying additional weight around your middle (apple shaped) puts you at 
greater risk of health problems compared to carrying additional weight around 
your hips (pear shaped). A larger waist can be a sign that you have too much 
fat surrounding your internal organs - this is called visceral fat. Measuring your 
waist circumference can assess this. 

A woman’s waist measurement should be 
below 31.5 inches or 80cm and a man’s 
should be below 37 inches or 94cm. A 
measurement above this puts your health 
at increased risk. 

 To measure your waist: 
• Find the bottom of your ribs and the                
top of your hips . 
• Wrap a tape measure around your 
waist midway between these points (just 
above your belly button). 
• Breathe out naturally and take the 
measurement at the end of this breath. 

 
There is now clear evidence that traditional approaches to losing weight, 
dieting or making drastic changes to your eating do not work long term without 
close support of a dietitian or healthcare professional.  
 
Diets often appear to work at first (you lose weight quickly) but when people 
start to eat normally again they regain the weight they have lost, plus a little bit 
more. Diets can be difficult to stick to and often only offer a short-term solution.   
 
Long-term weight control is about making gradual changes to your usual eating 
and physical activity patterns; changes that you can live with and therefore 
stick to for life.  
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Learning how to manage your weight takes time and effort; it helps to have 
clear personal reasons for wanting to lose weight. What’s important to 
you? 
 
If you have lots of other priorities right now, then maybe it’s better to wait until 
other aspects of your life have settled down.  
 
Losing weight: Are you ready? 
If you are not sure whether you are ready to start to change your weight then 
the questions below might help you to decide. List your reasons for and against 
losing weight right now: think about how you feel and not what others think you 
ought to do. 
 
Why do I want to lose weight? Be as detailed as you can: ‘to lower my blood 
pressure, or to have the energy to play football with the grandchildren’.  
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
 
Are there any advantages to staying as I am? (what things might stop me from 
wanting to lose weight?) 
____________________________________________________________________
____________________________________________________________________ 
 
What are the disadvantages of staying as I am?  
______________________________________________________________
______________________________________________________________ 
 
 
When you feel ready:  Support and information on weight management can 
be provided through your local GP surgery. Please contact them to find out 
what is available.   
 
 
 
 
 
 
 
If losing weight is simply not a priority for you 
at the moment or if there are too many things 
going on in your life right now, then this is 
probably not the time to make dramatic 
changes. Instead, maybe you could make 
some simple swaps or one change to your 
eating or physical activity patterns or simply 
check your weight once a week to ensure that 
it is not increasing. Just preventing any 
further weight gain is a valuable and 
worthwhile goal in itself.  
 
 

Have you heard about the Community Weight Management on Referral Service?  
It’s provided by Slimming World in locations across Gloucestershire and you may be 
eligible to receive 12 weeks free membership. Speak to your GP, practice nurse, 
cardiac rehabilitation nurse or Healthy Lifestyles Gloucestershire (0800 122 3788) for 
more information. 
 

  British Heart Foundation 2020 
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Successful weight control involves: 
 

• Moving away from making short-term drastic changes (dieting) and 
instead making small, gradual but lasting changes to your eating 
patterns. 

• Being realistic, not expecting too much too quickly and not putting 
pressure on yourself to make big sweeping changes or change things 
overnight. 

• Managing your stress levels to prevent comfort eating. 
 
Top tip: Eating 100 calories less each day could help you to lose over 
half a stone or 5kg in a year. The trick is to find a little change you can 
sustain over time. Examples of 100 calorie portions which you might cut out 
include: 

• 2 ginger nut biscuits 
• Matchbox sized portion of 

cheese 
• 1 large roast potato 
• 1 tablespoon mayonnaise 
• 1 tablespoon butter or oil 
• 2 Cadbury’s Heroes 

chocolates (individual) 
• 1 fun size bag of Maltesers 

• 5 teaspoons sugar 
• 25g bag Walkers baked 

cheese & onion crisps  
• 12 peanuts 
• 2 cocktail sausage rolls 
• A small serving of custard 
• ½ pint beer or lager 
• 1 small glass of wine 

 
Physical activity is important for overall health and wellbeing. It can also 
help in weight loss or weight maintenance and it doesn’t have to be structured 
or high intensity. Light gardening, slow walking or pottering all counts.  
 
Please see page 23 for information on activities to avoid at the moment. 
 
Try not to base your success on weight loss alone. Focus on changes you are 
making to your physical activity and making healthy dietary changes. Base 
your goals on these too and reward yourself once you have achieved them. 
  
 
 

  

Food is an important part of our lives for many reasons. There are many factors 
that can impact our choices and make it hard to change like workplace 
environments, social events, cultural celebrations, birthdays and budgets to name 
a few. Small changes that form healthy habits and routines really make a difference 
over time.  
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Alcohol 
Drinking alcohol in large amounts is associated with an increased risk of high 
blood pressure, heart disease, liver disease and other health conditions. If you 
enjoy drinking alcohol in moderation you do not have to stop completely unless 
you have been advised to for another reason. If you never drink alcohol we 
don’t suggest you start. 
 
Government recommendations for alcohol in patients with heart disease:  

• Men and women should not regularly drink more than 14 units of alcohol 
a week (see pictures below for what a unit is). Ideally, this should be 
spread evenly over three days or more. Always ensure two alcohol free 
days each week as a minimum. 

• Drinkers should limit the amount they consume on single occasions and 
intersperse drinking alcohol with eating food and drinking water. 

• If you have or have ever had atrial fibrillation (irregular heartbeat), 
cutting back or cutting out alcohol reduces your risk of having further 
episodes. Drinking several alcoholic drinks at once can cause episodes 
of atrial fibrillation in people who have never had it before. 

 
 

 
 
 
What is a unit? 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
Be aware that home measures are often larger than pub measures. 
 
Alcohol and calories 
Alcoholic drinks are high in calories and can contribute to weight gain. The 
pictures below from British Heart Foundation show how alcohol can contribute 
to weight gain in the same way that foods high in fat and sugar do.    
 
 

British Heart Foundation 2020 

There is some evidence that antioxidants in red wine can help protect against heart 
disease. However, this isn’t the case for other conditions such as stroke. Eating grapes 
offers the same benefit without the negative effects of alcohol.   
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If you want to cut down but feel it may be difficult, please speak to your 
GP/practice nurse who will be able to advise you further.
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If you want to cut down but feel it may be difficult, please speak to your 
GP/practice nurse who will be able to advise you further.
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Stress  
 
When you experience stress your body produces adrenaline. Adrenaline is a 
chemical that makes you more alert and helps you cope with what you have to 
do. However, too much adrenaline can make you feel wretched and will 
increase your heart rate and blood pressure. If you have diabetes, it might also 
raise your blood sugar and make it harder to control.  
 
We all need a certain amount of stress to get us going. If we never had any 
pressure to get things done we would soon become listless and depressed. 
Life would be dull and boring. However, sometimes things get so stressful that 
we feel we can’t cope anymore and life stops being enjoyable.  
 
Many people believe that a sudden shock or being under a lot of pressure can 
cause a cardiac event. A row with someone or a crisis that is soon over may 
make your heart beat faster but there is no evidence linking short-term stress 
with a cardiac event. 
 
When does stress become a problem? 
Stress becomes a problem when there are high levels of stress chemicals in 
the blood for most of the time. Stress over a long period of time can cause a 
number of problems, both physical and emotional. Prolonged stress is a risk 
factor for developing coronary artery disease. Prolonged stress can:  
• Increase your blood pressure – a risk factor for coronary artery disease.  

• Increase your heart rate.  

• Interfere with blood sugar control if you are diabetic.  

• Increase general inflammation in the body.  
• Lead to unhealthy behaviours such as eating, smoking and drinking too 

much alcohol.  
 
Causes of stress 

• Daily hassles. These can be frequently occurring, annoying irritations 
such as getting stuck in traffic, kids leaving their things all over the 
house, problems with neighbours or pressures at work. Daily hassles 
contribute more to higher stress levels than anything else.  

• Life events. These are major changes in your life such as having a 
cardiac event, being made redundant, bereavement, getting married or 
divorced, a new baby or a new job. Change, either for better or worse 
can cause stress.  

• Emergencies. Things that occur which are unpredictable and out of 
your control, such as a burglary, a flood or a road traffic accident.  

• Things that we do to ourselves. Setting impossible deadlines, never 
being satisfied with what we’ve done, rushing around, not keeping fit, 
not having enough enjoyable things to do, being a workaholic, being 
unable to say “No”.  
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Effects of stress 
Most people have some of these symptoms after a cardiac event:  
 

• Physical. These include butterflies or tightness in the stomach; 
palpitations; headaches; feeling dizzy or sick; cold clammy hands and 
feet; tense, sore muscles; rapid pulse rate; dry mouth; restlessness;  
tiredness; trouble sleeping; poor appetite or comfort eating; sudden 
weight loss or gain.  

• Emotional. These include flaring up at little things, irritability/bad 
temper; feeling tearful or angry and not feeling in control of your 
emotions; feeling scared, anxious, panicked or worried; feeling alone or 
hopeless; feeling numb and uninterested in life.  

• Thinking. These include problems concentrating and remembering; not 
being able to make decisions; racing thoughts; lack of self-confidence; 
feeling that you are going mad or that your personality has changed; 
negative thoughts. 

 
How to spot stress 
One of the common problems with stress is that you may be the last person to 
notice it. To other people you may seem that you are: 
 
 
 
 
 
 
 
 
 
 
Managing stress 
The most important thing you can do is to learn to manage stress. In 
combination with becoming physically fitter this can improve your heart 
condition and improve your quality of life. Stress management relaxation 
techniques are effective in reducing high blood pressure.  
 
The first steps to managing stress are to:  

• Identify the things that cause stress and change what can be changed. 
• Become better at managing the way you respond in particularly stressful 

situations. 
• Learn relaxation skills to help reduce background levels of stress. 

 
Try some alternative “low stress” ways of working 

• Be clear about what you can achieve and don’t try to take more on. 
• Be satisfied with what you’ve achieved. 
• Say “no” to people if you can’t reasonably do something or if you know it 

would increase your stress. 
• Have more relaxing things to do and take time each day for yourself. 
• Don’t rush from one thing to the next. 

• Always rushing 
• Unable to make decisions or to 

stick to them 
• Forgetful 
• Tense 
• Unable to relax 
• Impatient 

 

• You have lost your sense of 
humour 

• Having sudden changes of mood 
• Nagging 
• Quick to flare up 
• Not really listening to others  
• Always critical of others or self 
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• Prioritise: write down the things you have to do, decide which are the 
most important, be realistic and don’t punish yourself if you don’t get 
everything done. 

• Pace yourself and take rest breaks. 
• Think positively and challenge worries – talking about your worries can 

be helpful, either with family, friends, GP or a member of the cardiac 
rehabilitation team. 

 
Look at the things you do daily. What can you do in a more relaxed way?  
 
• Set aside a regular set time for relaxing, at least once a day. This will 

automatically bring your stress level down. You might like to spend time on 
a relaxing hobby, like reading or caring for plants.  

• ‘Check in’ on your tension level regularly. Think about whether you have 
developed a habit of tensing up, for example when you concentrate or 
when driving. If so, use these situations as a reminder to relax (try putting a 
post-it note in the car). 

• Remember what it feels like to be relaxed, and practice whenever you want 
to during the day.  

• Do more of the things that you enjoy and do them just for fun. When you 
are enjoying yourself like this you can’t be under stress.  

Stress management is a skill. Practicing improves your ability to use it. The 
most important thing is to keep working at it so that you learn.  
 
Remember that preventing stress is most important. It is much harder to deal 
with stress when it has reached a peak. It may be that despite all your efforts, 
your stress level has increased. If stress is interfering with your life, it might be 
a good idea to seek additional help from your GP or Let’s Talk service on 
0800 073 2200 or visit www.talk2gether.nhs.uk (9-5 pm Monday to Friday). 
Everyone needs to talk from time to time. Let’s Talk is an Improving Access to 
Psychological Therapy service (IAPT). It is free and provided by your local 
NHS. They offer information, guidance and therapy during times when you feel 
stressed, anxious or depressed. So whether you are experiencing difficulties 
yourself or supporting someone who is, Let’s Talk may be able to help. 
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• Prioritise: write down the things you have to do, decide which are the 
most important, be realistic and don’t punish yourself if you don’t get 
everything done. 

• Pace yourself and take rest breaks. 
• Think positively and challenge worries – talking about your worries can 

be helpful, either with family, friends, GP or a member of the cardiac 
rehabilitation team. 

 
Look at the things you do daily. What can you do in a more relaxed way?  
 
• Set aside a regular set time for relaxing, at least once a day. This will 

automatically bring your stress level down. You might like to spend time on 
a relaxing hobby, like reading or caring for plants.  

• ‘Check in’ on your tension level regularly. Think about whether you have 
developed a habit of tensing up, for example when you concentrate or 
when driving. If so, use these situations as a reminder to relax (try putting a 
post-it note in the car). 

• Remember what it feels like to be relaxed, and practice whenever you want 
to during the day.  

• Do more of the things that you enjoy and do them just for fun. When you 
are enjoying yourself like this you can’t be under stress.  

Stress management is a skill. Practicing improves your ability to use it. The 
most important thing is to keep working at it so that you learn.  
 
Remember that preventing stress is most important. It is much harder to deal 
with stress when it has reached a peak. It may be that despite all your efforts, 
your stress level has increased. If stress is interfering with your life, it might be 
a good idea to seek additional help from your GP or Let’s Talk service on 
0800 073 2200 or visit www.talk2gether.nhs.uk (9-5 pm Monday to Friday). 
Everyone needs to talk from time to time. Let’s Talk is an Improving Access to 
Psychological Therapy service (IAPT). It is free and provided by your local 
NHS. They offer information, guidance and therapy during times when you feel 
stressed, anxious or depressed. So whether you are experiencing difficulties 
yourself or supporting someone who is, Let’s Talk may be able to help. 
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Mindfulness 
Mindfulness is a thought process that allows us to pay attention, see what is 
happening in our lives clearly and stay in the present moment. Whilst it cannot 
eliminate life’s pressures, it can be a good way to deal with them in a calmer 
manner that is beneficial to overall well-being. 

Mindfulness is not relaxation but you may find yourself more relaxed when you 
are being mindful. Most of us are rarely present in the moment and spend too 
much time in our heads focusing on the future and revisiting the past. We tend 
to focus on past experiences and emotions and we are constantly thinking 
about what might happen next and what the future might hold. 

How mindful are you? 
Much of what we do is on autopilot and we rarely pay little attention to what is 
happening in the world around us. For example, in the last week have you… 

• Not noticed your journey to work? 
• Checked e-mail whilst talking on the phone? 
• Drifted off in a meeting? 
• Eaten a meal whilst chatting/watching TV/reading/working? 
• Had to re-read a page of a book? 
• Finished food without having noticed it? 
• Replayed conversations in your head over and over. 
 

Studies have found that programs where participants are taught mindfulness 
practices across a series of weeks can bring about reductions in stress and 
improvements in mood. 

Being mindful can help to break the daisy chain of worrying thoughts that drive 
stress. It can also calm thoughts, give us clarity, establish better sleep 
patterns, help us become more productive at work as well as enabling us to 
feel happier and maintain better relationships with others. 

The practice may be simple, but because it is so different to how our minds 
normally behave, it takes practice. Mindfulness might simply be described as 
choosing and learning to control our focus of attention. 

 

Some examples of how to be mindful (present in the moment): 

1. Find something to gaze on that makes you feel calm and alert, natural 
items are especially good. 

2. Listen to a piece of music and really pay attention to the individual 
elements and how it comes together. 

3. Run your fingers or hands over something that feels relaxing to you. 
4. Breathe in a scent that you find invigorating. 
5. Sip something that soothes and relaxes you. 
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54321 mindfulness technique    

This technique can help bring you into the present moment, stop you focusing 
on negative thoughts and quickly reduce stress and anxiety. 

When you feel stressed or anxious try this simple mindfulness exercise: 

5 - LOOK for five things you can see around you. Maybe it’s the clouds, a tree, 
or a bird.  

4 - TOUCH four things around you. It might be your hands, a cup or your hair, 
whatever it may be, acknowledge 4 things you can feel. 

3 - LISTEN for three things you hear. Do not focus on your thoughts; this 
needs to be external. It could be that you can hear a clock, a car, a dog 
barking, birds singing etc. 

2 - SMELL. Identify two things that you can smell. This one can be more 
difficult, you may need to move around to find a scent. It could be a cup of 
coffee or tea or you may need to walk to your bathroom to smell soap or 
outside to smell anything in nature. Just try to take in two smells around you. 

1 - TASTE.  Try to identify one thing you can taste. What does the inside of 
your mouth taste like, coffee, or the sandwich from lunch? Focus on your 
mouth as the last step and take in what you can taste. 

Mindful Approach to exercise 

Instead of continuing to focus on your thoughts while you exercise, make a 
conscious effort to focus on your body and the physical (and sometimes 
emotional) sensations you experience as you’re moving. Being mindful whilst 
you exercise will help you break out of the cycle of negative thoughts that often 
accompanies stress. Focus on coordinating your breathing with your 
movements, or notice how the air or sunlight feels on your skin. Get out of your 
head and pay attention to how your body feels. 

Further Information 

Self-help book:  Mindfulness: Finding Peace in a Frantic World (with free CD) 
by Mark Williams & Danny Penman. 

Online Courses: 

www.bemindful.co.uk 

www.headspace.com 

www.mindfulnet.org 
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Breathing for Relaxation  
We tend to speed up our breathing when we are stressed. This is because 
your body is working harder and it needs more oxygen - your breathing 
becomes faster and shallower. This may cause symptoms such as tingling, 
dizziness and muscle pain. It is a good idea to try and make your everyday 
normal breathing slow, calm and regular.  
Abdominal breathing is a simple technique that can prevent the stress 
response building up. It makes full use of the diaphragm (a sheaf of muscle 
between your lungs and your stomach). It may be easier to learn this technique 
lying down or standing sideways in front of a mirror to see your stomach 
moving. 
 
Take an abdominal breath  
• Relax your shoulders.  
• Breathe in through your nose, whilst pushing your stomach out.  

• Hold the breath for a couple of seconds.  

• Gently breathe out through your mouth, drop your shoulders and relax.  

• Repeat a few times, noting how your body feels. 
 

Make abdominal breathing a daily habit  
• Organise a reminder to practice taking 20 or 30 abdominal breaths 

throughout the day. One or two breaths every half an hour every day is 
ideal.  

• Use abdominal breathing on a regular basis to prevent a build-up of the 
stress response, even if you feel quite relaxed.  

• If you feel stressed, the breathing can help you to calm down.  

• Match the abdominal breathing with your normal routines so that it 
becomes easy to remember to do it. For instance, every time you make a 
drink or get into the car, stop and do one or two breaths.  

• You don’t have to stop what you are doing to use this technique. You can 
do it whilst driving, in a meeting, having a drink in the pub or watching TV.  
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Alternate nostril breathing 
Another useful type of breathing for relaxation is alternate nostril breathing. 
This works by forcing your brain to concentrate on the way you’re breathing – it 
takes a bit of practice! This type of breathing has been shown to reduce blood 
pressure and heart rate and can reduce stress. 

1. With the thumb and ring finger of your right hand gently rest one on each 
nostril. 
2. Cover your right nostril with your thumb and take a deep breath through your 
left nostril. 
3. Cover both nostrils and hold the breath for a moment. 
4. Release your right nostril and breathe out all the way.  
5. Breathe in again through the right nostril.  
6. Close both nostrils and hold for a moment. 
7. Release the left nostril only and breathe out. 
8. Repeat until you feel calm.  
 

Sleep  
After a cardiac event some people find that they do not sleep as well as they 
did before their event. This can be for many different reasons such as a 
change in daily routine (e.g. having a sleep in the afternoon) or worrying 
thoughts making it difficult to get to sleep. We all vary in the amount of sleep 
that we need. The most important thing is that you are happy with the amount 
of sleep that you are getting.  
Most people have experienced sleep difficulties at some point. It can be very 
frustrating trying to sleep and finding you are lying awake for hour after hour. 
During this time people often think about all the reasons why lack of sleep will 
affect their day, calculating how long they have been awake and anticipating all 
sorts of other problems. The harder you try to sleep, the harder it is to do - 
sleep only happens if you don’t force it.  
The suggestions on the next page may not improve sleep immediately and it’s 
worth bearing in mind that you should stick at them for at least a month. The 
good news is that it is possible to break habits such as waking up at 2am every 
morning or finding it difficult to go to sleep.  
 
Try these top sleep tips to get into good sleeping habits: 
• Develop a good routine: Spend the hour before going to bed relaxing and 

preparing yourself to go to sleep. It is important to wind down physically as 
well as mentally. Do the same things in the same order before going to bed 
so you cue your body to slow down and relax (e.g. warm bath, relaxing 
music and turning down the lights). Try not to spend this time thinking about 
‘things to do’ and worrying about stresses in your life.  
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• Coping with worries: If you are inclined to worry, schedule in ‘worry time’; 
try to complete your worrying earlier in the evening by making lists of your 
stresses and the ways you might begin to solve them. By doing a ‘worry list’ 
earlier in the evening you are less likely to have worries pop into your head 
at night when you are trying to sleep. Try not to worry about not getting to 
sleep; you are resting even if you are not asleep. Use the time to practice 
relaxation.  

• Establish a regular routine for going to bed and waking up, even at 
weekends: Do not try to get more sleep by going to bed early. Get up at 
the same time each morning, regardless of how much sleep you have had.  

• Nap only briefly during the day: If you do need to nap try not to sleep for 
more than 60 minutes or after 3pm in the afternoon.  

• Avoid smoking, caffeine or alcohol in the evening: Although alcohol 
may help you get off to sleep initially it actually makes your quality of sleep 
worse. 

• Exercise is great, but not too late in the day: Try to exercise at least 30 
minutes on most days but no later than two to three hours before your 
bedtime. 

• Avoid large meals and beverages late at night: A light snack is ok, but a 
large meal can cause indigestion which interferes with sleep. Drinking too 
many fluids before bed can cause frequent awakenings to urinate. 

• Consider your medications: Some commonly prescribed and over the 
counter medications, including heart medications, can disrupt sleep 
patterns. Speak to your cardiac rehabilitation nurse, pharmacist or GP for 
advice. 

• Dark bedroom, cool bedroom, gadget-free bedroom: Remove anything 
in your bedroom that might distract you. Gadgets (phones, TVs, digital 
clocks) emit blue light which is known to reduce sleep quality. Having a cool 
room, comfortable mattress and pillow can help promote a good night’s 
sleep. Turn the clock’s face out of view so you don’t watch the time. 

• Have the right sunlight exposure: Daylight is key to regulating daily sleep 
patterns. Try to get outside in natural sunlight for at least thirty minutes 
each day. Sleep experts recommend that you should get an hour of 
exposure to morning sunlight and turn down the lights before bedtime. 

Think about your own sleep 
 

• Are there times when you find it easier to drift off to sleep when you are 
trying to stay awake, for example when you are watching TV? 

 
• Do you find it hard to sleep at night but then come close to falling asleep or 

drift off when morning arrives? 
 
If you answer yes to either of these questions then you could be trying too hard 
to get to sleep and/or your sleep habits could be improved. 
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What can you do to stop trying? 
 
1. Try distracting yourself, for example: read, listen to quiet music, do some 

relaxation exercises, whatever relaxes you. But focus on what you are 
doing, don’t worry about whether you are getting to sleep. The more you 
don’t try to sleep, the more likely it is that sleep will sneak up on you.  

 
2. Experiment with trying to stay awake. Read until your eyes start to droop. 

Keep going until you cannot read any more. The harder you try to stay 
awake, the easier you will fall asleep. 

 
3. Don’t try controlling your thoughts. It’s impossible! Just let your thoughts 

wander. If a particular thought bothers you regularly, write it down and 
come back to it during the daytime. 

 
4. If you can take your focus away from trying to fall asleep you may find it 

easier to drift off. But just like everything else, it takes practice. 
 
 
Putting the Day to Rest 
 
This can be helpful particularly for those thoughts about the past day or what is 
happening tomorrow. The aim is to do your thinking about these things before 
you go to bed so you can get to sleep. 
 
1. Set aside a proper time to do your thinking. Chose a time well before you 

are trying to get to sleep, for example in the early evening. Make sure you 
won’t be disturbed. 

 
2. Think about the day. Mull over your feelings about things that happened. 
 
3. Write down a ‘to do list’ of things you still have to deal with. Think about 

how you will sort out each of them step by step and write it down.  
 
4. If there are worries you cannot do anything about, write down, ’I cannot do 

anything about this’. 
 
5. When it comes to bedtime, remind yourself that you have already dealt with 

these concerns. If necessary tell yourself, ‘This is not the time for this 
problem. Now is the time for me to rest’.  

 
6. Keep a pen and paper handy by the bed to jot down any new thoughts so 

that you can deal with them in the morning. Tell yourself, ‘This is not the 
time for this problem. Now is the time for me to rest’.  
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Ignoring thoughts 
 
This is a way of dealing with thoughts that come into your mind whilst you are 
resting in bed. This works best for thoughts about trivial unimportant things 
rather than things that are really worrying you (see putting the day to rest).  
 
1. Repeat the word ‘the’ every two seconds in your head with your eyes 

closed. 
 
2. Don’t say it out loud although it sometimes helps to mouth it. 
 
3. Keep up the repetitions for about five minutes (if you can!) 
 
Ignoring thoughts works by occupying your brain and stopping other thoughts 
getting in. The word ‘the’ is meaningless, so when you repeat it to yourself it 
doesn’t have any emotional effect, except maybe to bore you… and that might 
actually help! 
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Exercise  
 
Lack of regular exercise makes it more likely that you will develop coronary 
artery disease. Your heart is a muscle and needs moderate exercise to keep it 
strong and healthy. To benefit your health you need to do aerobic exercise and 
activities. Aerobic means repetitive, rhythmic movements using the large 
muscle groups (legs, arms and shoulders). This type of exercise can help you 
develop more stamina and use more calories. Having an active job is not the 
same as exercising regularly. There is a difference between being active and 
being fit. Activities such as gardening and house work are not counted as 
exercise as they do not strengthen your heart, but they are good forms of 
general activity. Building activity into your everyday life is important. Simply by 
reducing the time you spend sitting and increasing your walking a little can 
make a difference. 
 
 
 
 

Benefits of regular exercise 
By regular exercise, we mean five times a week for approximately 30 minutes 
each time, at the rate that is right for you. The benefits of regular exercise 
gradually build up. If you stop exercising, fitness rapidly deteriorates. Some of 
the benefits are outlined below: 

Heart, lungs and circulation 
• Strengthen your heart muscle and make it work more efficiently. 
• Lower your resting pulse rate so that your heart is more able to cope 

with sudden physical or emotional demands and you can work longer 
and feel less tired. 

• Reduce angina. 
• Improve your breathing. A large part of your lungs is used in moderate 

exercise. 
• Improve your circulation as vessels carrying blood to exercising muscles 

become more efficient. 
• Maintain normal blood pressure or help lower it if it is high. 
• Improve cholesterol balance by raising the level of HDL (good) 

cholesterol in relation to the level of non-HDL (bad) cholesterol. 

Rest of the body 
• Keep your joints and muscles mobile and supple. 
• Maintain and improve all muscle strength. 
• Improve balance and reduces risk of falls. 
• Help weight control along with healthy eating. 

“If exercise were a pill it would be one of the most cost-effective drugs ever 
invented.” (Dr Nick Cavill, a Health Promotion Consultant)  
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• Improve digestion by speeding up the time food takes to pass through 
the system. 

• Improve immunity as the body works more efficiently. This can mean 
you are less likely to get colds and minor illnesses. 

• Reduce the risk of osteoporosis (brittle bone disease) as weight-bearing 
exercise stimulates new bone growth. 

• Reduce the risk of a stroke by helping maintain “normal” blood pressure. 
• Reduce the risk of developing some cancers. 

How you feel 
• Help you feel better about yourself by giving you increased self-

confidence and a sense of well-being. 
• Enable you to relax by helping to relieve tension in the body. 
• Help you sleep better. 

 
Adults should aim to be active daily. Over a week, activity should add up to at 
least 150 minutes (21/2 hours) of moderate intensity activity in bouts of 10 
minutes or more. One way to approach this is to do 30 minutes on at least 5 
days a week. Please remember that this does not include a warm up (15 
minutes) or cool down (10 minutes) and that you will need to allow additional 
time for this – please see page 60 for more information. You will need to build 
up to this level gradually over the next few weeks and months. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Did you know - lack of physical activity is responsible for over 1 in 5 people 
getting coronary artery disease in developed countries. 
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After the first few weeks at home  
Over the last four to eight weeks you should have been gradually increasing 
your activity and exercise. For most people now is the time to begin regular 
exercise.  
 
What sort of exercise is best?  
Aerobic exercise has been shown to be the most beneficial type of exercise for 
your heart. Good examples of aerobic exercise include walking, cycling and 
dancing. 

                    
After your cardiac event, try to avoid anaerobic types of activities, i.e. 
strength/weight training, for about three months, as this raises the heart rate 
and blood pressure rapidly. Your ability to return to these activities increases 
over time as you get fitter. These activities are covered earlier in the book - 
refer back to pages 22-23. 
Remember, aside from straining your heart, heavy lifting is not good for your 
back. Try to find an alternative wherever possible. 
When you reach three months after your cardiac event remember to use 
the rules of pacing and build up to these sorts of activities gradually. 
 
What is enough exercise? 
Research shows that you need a minimum of 30 minutes of moderate 
aerobic exercise on 5 or more days of the week to obtain the best benefits. 
We recommend daily exercise whenever possible. You will need to warm up 
and cool down. Pace yourself and gradually work up to this target. It may take 
some time before you reach this level. Anything approaching this, even if it is 
just one session per week, is better than nothing at all. You will need to be 
realistic about what you can incorporate into your lifestyle long-term.  
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Warming up and cooling down  
 

Warm up  
This should last at least 15 minutes and should consist of gentle exercises or 
slow walking, gradually increasing in intensity. 
 
The warm up will prepare you for exercise by: 

• Gradually increasing your pulse rate, breathing rates and circulation to 
working muscles. 

• Enabling you to do more exercise before you feel tired. 
• Reducing your risk of having angina. This is because your coronary 

arteries take at least 15 minutes to dilate (become as wide as possible) 
in response to exercise. This process will improve the blood supply to 
your heart muscle. 

• Reduce the risk of injuries. Warm muscles stretch more easily and are 
less likely to strain. 

• Mentally prepare you for physical activity by allowing time to 
concentrate on the exercise. 

 
Cool down  
This should last 10 minutes and consist of gentle exercises or slow walking 
gradually decreasing in intensity with some stretches at the end. 
 
The cool down will:  

• Allow your pulse and breathing rates to gradually slow down and return 
to normal. 

• Allow the muscles to act like pumps and help push the blood back to 
the heart. If exercise is stopped abruptly the blood remains in the 
working muscles which can make you feel dizzy and faint and may 
cause chest pain.  

• Reduce the chances of you feeling stiff or aching after you exercise. 
 
What is too much? 
You might recognise you are overdoing things by how you feel after the 
exercise or even the next day. 
 
You are over doing things if: 
During exercise: 

• You get symptoms of angina. 
• You feel your heart racing. 
• You feel the exercise is too hard. 
• You are short of breath and unable to say your telephone number. 
• You may have visual disturbances. 
• You feel dizzy. 
 

After exercise: 
• You feel excessively tired, this can be the next day. 
• You are unable to maintain the same level of exercise. 
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• You experience severe muscle aches the next day. 
• You have negative feelings towards exercise which decreases your 

motivation to continue. 
 
Some tips to add more activity into your day... 
 

• Choose activities that you enjoy – you are more likely to continue with 
them. 

• Be social – join a class, walking group or just meet up with a friend and 
go for a walk.  

• Reduce the time you spend sitting over the day – in the advert break 
why not get up and walk around? 

• Involve family and friends – it may be a great way to see more of the 
countryside. 

• Walk to the local shop – question if you really need to use the car? 

• Build a walk into the journey to/from work or walk in your lunch break. 

• Park the car a little further away in the supermarket car park. 

• Use the stairs rather than the lift or escalator. 

• When carrying the shopping/washing carry smaller loads so you have to 
make more journeys. 
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The Coronavirus pandemic 
 
We have all had to adjust to a different way of living during the coronavirus 
pandemic and lockdowns. Some of our usual hobbies and habits have had to 
stop and some forms of exercise are now not accessible. You might be 
shielding yourself or a loved one and not wish to leave the house.  
After a cardiac event, often the easiest and most accessible form of exercise is 
going out for a daily walk. This is really important for physical and mental 
wellbeing and recommended as a good baseline exercise to maintain if you are 
unable to attend a cardiac rehabilitation programme. Digital cardiac 
rehabilitation programmes are available if you have access to and are able to 
use a computer, smartphone or tablet. See page 22 for more guidance on 
building up your fitness on your own and contact the cardiac rehabilitation team 
if you would like further advice. 
 
Active at Home  
https://covid19.glos.nhs.uk/index.php/information-and-advice/#link-links 
Public Health England information and advice to enable people (particularly 
older people) to stay active at home.  
 
We Are Undefeatable www.weareundefeatable.co.uk  
Support for those of us with health conditions to become more active. 
 
Join the Movement www.sportengland.org/news/join-movement   
Ideas for all on how to stay active during the coronavirus outbreak. 
 
10 Today https://www.bbc.co.uk/programmes/p087wddm  
Includes short ten minute routines to get you stretching and moving. 
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Making the Most of your Recovery  
 
Driving  
 
Following an admission where you have been diagnosed with either 
unstable angina or a heart attack the DVLA guidelines are as follows: 

Group 1 entitlement (Cars/motorcycles) 

If you have had an angioplasty procedure with a stent fitted and the doctor who 
performed this procedure has deemed this successful with no underlying 
damage to the heart muscle or other urgent procedures required within 4 
weeks of discharge, then you must stop driving for one week. Provided you 
meet these criteria, your recovery is uncomplicated and you have no other 
disqualifying conditions you may resume driving after one week.  

If you have had a heart attack and are not informed that you meet the 
above criteria by your doctor then you must stop driving for 4 weeks and 
provided you have no complications during this period and you have no 
other disqualifying conditions, you may resume driving after 4 weeks.  

You do not need to inform the DVLA that you have had a heart attack or 
unstable angina but you must notify your insurance company to ensure your 
record reflects a change in medical status which could later invalidate your 
insurance if not fully disclosed. 

Group 2 entitlement (Lorries/buses) 

You are unable to drive a group 2 vehicle for a minimum period of 6 
weeks. DVLA must be notified as soon as possible as your licence will be 
revoked. 

Provided your recovery is uncomplicated and you have no other disqualifying 
condition relicensing will be permitted after this 6 week period. 

You must inform your medical team of your special licensing conditions as 
soon as possible following admission in order for the necessary exercise 
testing to be arranged after this 6 week period. Your GP might be able to help 
too. Paperwork (form VOCH1) obtained by you from the DVLA will need to be 
completed by your consultant following successful completion of a full exercise 
test in order to regain your licence. If you sustain significant damage to the 
underlying heart muscle following a heart attack this will automatically bar you 
from driving a class 2 vehicle. 

DVLA drivers medical telephone number:  0300 790 6806 

 

 

 
 

If you are in any doubt about your suitability to drive please discuss this with 
your GP or cardiac rehabilitation nurse before getting back behind the wheel. 
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Resuming your sex life  
 
Sex is an important part of life for many people. There is no reason why it 
should not continue to be so after a cardiac event. During sexual intercourse 
your heart rate and blood pressure rise, as they do with any other form of 
exercise. The British Heart Foundation says that whether you have angina or 
are recovering from a heart attack or heart surgery you can usually resume 
sexual activity as soon as you are feeling well enough. After a heart attack or 
heart surgery, this is normally within four to six weeks. If you have had heart 
surgery, think about activities that avoid putting too much pressure on your 
chest wound in the first twelve weeks. Avoid taking weight on your arms or 
shoulders. 
 
Having a cardiac event can be a very stressful event for you and your partner. 
Resuming sexual activity may be the last thing on your mind or it may be very 
important for you. It is natural to have concerns and it is important for you and 
your partner to discuss your feelings and to share any worries you may have.  
 
Approach your return to sexual activity the same as with any other exercise 
and pace yourself. You may wish to regain your confidence and closeness by 
kissing, cuddling and finding other ways to be intimate and progress from there 
when you feel ready. Some points you may want to consider when resuming 
sexual activity: 
 

• Make sure you feel relaxed beforehand but not too tired. 
• Familiar surroundings may help you to feel more relaxed. 
• Make sure your bedroom is not much colder than the rest of the house. 
• Avoid sexual activity immediately after a heavy meal or after drinking 

more than a couple of units of alcohol. 
• If you have GTN medication keep it within reach just in case you need it. 

 
Impotence (Erectile Dysfunction)  
 
Impotence, or failure to get or maintain an erection, is a very common problem 
but very few men talk openly about it. Impotence is more common in people 
who have heart disease or diabetes. It is also more common as you get older 
and can be a side effect of some medications. Stopping smoking, drinking less 
alcohol and trying to reduce stress and anxiety may help. If impotence is a 
problem for you, you should not feel embarrassed to talk to your GP, practice 
nurse or cardiac rehabilitation nurse who will be understanding and can offer 
you advice and support. They may even be able to refer you to a sexual 
function clinic. For more information on impotence check out The Sexual 
Advice Association website at www.sexualadviceassociation.co.uk There is 
also a discreet app available if you have a smartphone.  
 
 
 
Back to work 

Do not take sildenafil (Viagra®) or similar drugs used for impotence 
(erectile dysfunction) if you are using GTN medication. Please discuss 
further with your GP or nurse.   
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Returning to Work 
 
After your cardiac event, many factors will determine how soon you return to 
work. These include the type of job you do and exposure to work related 
stress, the hours you work and your physical and psychological recovery. The 
‘right’ time to return to work is very individual and you should be honest with 
yourself and your employers about how you are recovering.  
If you have had an angioplasty with or without a stent and no other cardiac 
event, you can usually return to work after a few days and to heavier jobs after 
about a week. Following any other cardiac event, most people need a few 
weeks off work to help them to recover. This can range from six weeks 
(occasionally earlier than this) to many months, depending on the many factors 
outlined above.  
 
If your job involves heavy lifting or if you have been subjected to work related 
stress, you will usually need to wait at least three months before you resume 
these duties following a cardiac event, particularly surgery. Speak to your 
cardiac rehabilitation nurse for individual guidance on your circumstances. 
 
It is advisable to discuss your return to work with your employer well in 
advance. This will not only help you to prepare but will help your employer to 
plan for your return and provide any support necessary. As with everything 
else it is advisable to pace yourself where possible. One example is to return to 
work for a couple of days a week at first, or to work shorter days for the first 
couple of weeks. You will have to negotiate this with your employer, speak with 
your GP, cardiac rehabilitation nurse or local citizens’ advice if you feel 
unsupported. 
 
If you're off work sick for more than seven days, your employer will usually ask 
you to provide proof that you have been ill. They will usually ask for a fit 
note/statement from your GP. If you should require a fit note to cover the 
period you have been in hospital please ask one of the ward nurses or doctors 
prior to being discharged home. If you need a fit note to cover the next few 
weeks this can be issued by your GP. 
 
Money Matters  
 
If you would like general advice about money matters while you are off work, 
you can contact the social services help desk on 01452 426868 or Working 
Links on 0800 917 9262. 
 
 
 
 
 
 
 
 



73

 

23 
 

     Understanding your Coronary Artery Disease 

Going on holiday 
  
There is no reason why you should not enjoy a holiday after a cardiac event. 
Remember to pace yourself. You may gain confidence to tackle longer 
journeys by having a short break first. If you have a holiday booked please 
discuss this with the cardiac rehabilitation nurse who can advise you further.  
  
Planning  
Planning is the key to a successful holiday. Write a list of all the things you 
need to do or pack for your holiday so that there are no last minute hitches. 
Plan rest breaks during your journey and allow plenty of time to reach your 
destination. You may consider stopping overnight to break up a long journey. 
Ensure you have enough medication to last the whole holiday. It may be useful 
to keep a printed list of medications you are taking – you will be able to get this 
from your pharmacist. Please check with your Travel Company or airline as 
their recommendations for carrying medications can vary.  
 
Flying  
 
The current Civil Aviation Authority contraindications to flight for cardiovascular 
disease are as follows: 
 

• Uncomplicated stent placement/angioplasty within five days (individual 
assessment needed after that time to ensure fitness and stability) 

• Uncomplicated heart attack within seven days 

• Complicated heart attack within four to six weeks 

• Unstable angina 

• Coronary artery bypass graft surgery (CABG) within ten days 

• Uncontrolled heart rhythm 
• Severe symptomatic valvular heart disease 

• Uncontrolled heart failure 

• Uncontrolled high blood pressure 
 
Patients with pacemakers and implantable cardiac defibrillators can fly once 
medically stable.  
If you are worried about whether you are fit to fly or not please speak to your 
GP who can advise you further. You will need to provide a full declaration of 
your recent cardiac event and past medical history to your travel insurance 
company prior to flying. 
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When flying:  
• Move around in your seat and in the cabin as much as possible. 

• Exercise your calf muscles whilst seated by half-hourly flexing and rotating 
of your ankles for a few minutes. 

• Drink only water or non-caffeinated soft drinks or juices. 

• Avoid leg discomfort whilst seated. 
• Avoid alcohol and caffeinated drinks both before and during the flight. 

• Take only short periods of sleep, unless your normal sleeping position can 
be attained. 

• Do not take sleeping pills. 
• Ask your GP for advice about the need to wear compression stockings 

(these should be properly measured). 
  
Holiday Insurance  
It can be difficult to get reasonably priced holiday insurance following a cardiac 
event. It is possible but you may need to shop around extensively. The British 
Heart Foundation website provides some information about holiday insurance 
which you may find useful at www.bhf.org.uk. You can also contact the British 
Heart Foundation helpline on: 0300 330 3311. It is really important to declare 
all your past and present health conditions because making a mistake or 
omission could result in a claim being refused. 
 
Will a European Health Insurance Card (EHIC) cover my heart condition? 
If you're going abroad on holiday or a business trip before the end of 2020, 
you should apply for a free European Health Insurance Card (EHIC) through 
the NHS website at www.nhs.uk. The EHIC entitles UK citizens to free or 
reduced-cost medical treatment in most European countries. While it is 
important to have an EHIC card, it does not replace travel insurance so it is 
important to have both. For more general information and a list of countries 
covered by the EHIC, go on the department of health website at 
www.dh.gov.uk. 
 
The EHIC card will no longer be valid after the end of 2020. 
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Thoughts and feelings  
 
The way we think is important in determining how we feel. Feeling anxious or 
miserable is often accompanied by negative thoughts. Challenging these 
thoughts is an important first step in managing negative feelings.  
 
Feeling fed up  
Feeling fed up or sad is common after a cardiac event. These feelings usually 
go as time passes. They can range from the occasional feeling of sadness or 
tearfulness to absolute despair.  All these symptoms are common: 
 

• Loss of interest in things that were once enjoyable              
• Tearfulness 
• Poor appetite 
• Sadness                                                                             
• No energy for doing things   
• Waking up very early in the morning 
• Loss of interest in appearance                            
• Sleep problems  

 
These symptoms are unpleasant, not dangerous. However, if they interfere 
with, or take over your life or last longer than two weeks, it might be a sign of 
depression. Depression affects the way you think and you can only see the 
bad side of things; previously enjoyable things can seem flat and dull. It is all 
too easy to imagine the worst when you are depressed. For example: 
 
“I’ll probably have another cardiac event.”  
“I’ll never work again.”  
“This will last forever.”  
 
The chances are that none of these things will happen. If you are feeling 
depressed, the slightest setback or difficulty may lead to thoughts of complete 
disaster.  
 
What can I do about these feelings?  
Try and get them in perspective: sudden feelings of sadness happen to most 
people, they almost always fade over time. If they only happen occasionally 
and most of the time you feel ok, it is best to accept them as part of getting 
better and as a stage that most people have to go through. Remember that 
although feeling low or sad is unpleasant, there is a lot that you can do to help 
yourself, so don’t suffer in silence. Try to stay active - exercise is a great mood 
lifter and make sure you tell someone you trust how you are feeling. If you (or 
your family) are concerned about your mood discuss this with your GP, cardiac 
rehabilitation team, or Let’s Talk service (see page 56 for contact details).  
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Feeling anxious  
The next time you feel anxious or upset, note what you are thinking. Write 
down the thoughts.  

• Look at your thoughts and try to identify whether any action can be 
taken to sort them out. For example, worrying about whether your car is 
going to break down could be reduced by getting the car serviced and 
joining a breakdown service.  

• Next, try to substitute more reasonable objective thoughts, e.g. tell 
yourself you are unlikely to break down as you have just had your car 
serviced, and if you did, the breakdown service would get you to your 
destination and provide you with a hire car until the problem is solved.  

• It may help to imagine what someone else might say or think: someone 
calm and reassuring.  

 
The aim of this exercise is not to stop having negative thoughts, but to be less 
worried by them and to find ways of reducing their power by challenging them 
with alternative ways of viewing the situation.  
 
Think positively: don’t let negative thoughts stop you appreciating the positive 
things in your life.  
 
Partners / Family Members  
It is common for you to feel fed up, anxious and overwhelmed at times. It is 
also understandable for you to feel anxious or apprehensive about letting your 
partner resume activities after their cardiac event. This can cause tension 
between you and increase the level of stress on you both. All of the strategies 
listed here can be useful to you too.  
 
Living with a long-term condition 
Most people living with a long-term health condition know that life can be 
difficult and can seem overwhelming at times. The Live Better to Feel Better 
programme is a way of meeting others living with long-term conditions and 
exploring together common symptoms you may face. The trained facilitators 
have long-term conditions themselves, and understand these challenges and 
feelings. They will offer information about techniques that might help, and 
support you to put a plan together to use these in your day-to-day life. Topics 
covered on the programme include: breathing for relaxation; managing low 
mood; getting a good night’s sleep; working with health care professionals; 
next steps; being active; food awareness; and problem solving.   
 
Due to the Coronavirus pandemic the way they will be delivering the 
service is different. If you are interested in learning more about the Live 
Better to Feel Better programme please email 
gloucestershire.selfmanagement@ghc.nhs.uk or go on the website 
www.ghc.nhs.uk/our-teams-and-services/self-management/ where you 
can refer yourself. 
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The Worry Tree 
 
We all worry. But worrying does not always help to solve a problem and can 
add to stress and poor mental health. A worry tree is a helpful tool that can 
help you put things in perspective and take control of worries. Each time you 
notice a worry, try to follow the flowchart down.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The worry tree won’t be able to stop all your worries, but it can be a useful tool 
to remind yourself not to spend time and energy worrying about things you 
can’t change.  
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What Is The Cardiac Rehabilitation Programme?  
 
The cardiac rehabilitation team are here to help you make the best recovery 
you can and the most effective way to achieve this is for you to complete a 
cardiac rehabilitation programme. We will discuss with you which option would 
suit you best during a phone call or clinic appointment after you leave hospital. 
After a cardiac event most people are ready to start a programme after four to 
six weeks. After a planned angioplasty you may be ready to start straight away.  
 
Face-to-face Cardiac Rehabilitation Programme (groups) 
The face to face programme consists of six weekly two hour sessions. 
Programmes are available in the following areas: 
 

• Cheltenham   • Gloucester   
• Cinderford     • Stonehouse 
• Cirencester 

 
Cardiac rehabilitation group sizes vary according to demand and current 
restrictions, up to a maximum of fourteen people. You may be able to bring 
somebody along for support. Each week cardiac rehabilitation nurses and a 
physiotherapist (or exercise specialist) will offer up to date education, advice 
and support on all aspects of coronary artery disease and your recovery. You 
will have the opportunity to take part in supervised exercise sessions which 
may be circuit based or using gym equipment. If you own a fitness tracker we 
are happy for you to wear this but please do not buy one specially. 
 
Virtual (online) Cardiac Rehabilitation programme (E-Learn platform) 
Since the Coronavirus pandemic, we are now able to offer you a virtual cardiac 
rehabilitation programme. You will have access to videos, online support and 
live exercise sessions with members of the cardiac rehabilitation team.  
 
Research shows that cardiac rehabilitation will help you: 

• Do more 
• Feel confident 
• Reduce stress 
• Enjoy a healthier lifestyle 
• Reduce the risk of a further cardiac event 
• Improve how well your heart works 

 
If you are unable to attend one of the above programmes your cardiac 
rehabilitation nurse will review your individual requirements and discuss your 
options with you.   
 
 
 
 
 
 
 

Your consultant and your GP encourage you to attend the  
cardiac rehabilitation programme. 
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Cardiac Rehabilitation Clinic 
As part of the service we provide you may be offered an initial assessment 
appointment at one of our clinics throughout Gloucestershire. 

 

How to give feedback about the Cardiac Rehabilitation Service 

We value your feedback because it tells us what we are good at and how and 
where we can improve services.  All feedback is recorded and shared with the 
colleagues involved in your care, but your feedback can be anonymous if you 
wish. 

To give us your feedback please contact us at: 

Patient and Carer Experience Team 
Freepost RSKC-CSKU-KRZX 
1010 Pioneer Avenue 
Gloucester Business Park 
Brockworth 
Gloucester 
GL3 4AW 
 
Telephone: 0300 421 8313 
Email: experience@ghc.nhs.uk 
  

• Compliments are used to congratulate colleagues. 
• Comments provide ideas for us to act on. 
• Concerns are investigated by the service manager and a response can 

be provided. 
• Complaints are formally investigated by a senior manager. The findings 

of the investigation and actions taken will be sent to you and you can 
meet with the manager if you wish. 

If you participate in our cardiac rehabilitation programme you will also receive a 
Friends and Family Test and our National Audit of Cardiac Rehabilitation 
Questionnaires.   
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Useful sources of information  
 
Age UK 
The UK’s largest organisation for older people can provide support following 
discharge from hospital.   
Telephone: 01452 422 660 
Website: www.ageuk.org.uk  
 
Blood Pressure UK  
Advice on blood pressure numbers and support in what you can do to change 
your lifestyle and improve your blood pressure.  
Telephone: 0207 882 6218. Monday to Friday 9.30 am to 5.30pm.  
Website: www.bloodpressureuk.org   
 
British Dietetic Association 
The British Dietetic Association - information fact sheets on healthy eating. 
Telephone: 0121 200 8080 
Website: www.bda.uk.com 
 
British Heart Foundation   
Telephone: 0300 330 3311 Monday to Friday 9am to 7pm, Sundays and bank 
holidays 10am to 4pm.  
Website: www.bhf.org.uk  
Write to: BHF, Greater London House,180 Hampstead Road, London NW1 
7AW 
 
Change 4 Life  
Website: www.nhs.uk/change4life 
 
Diabetes UK 
Telephone: 0207 424 1000 
Website: www.diabetes.org.uk 
 
Food Standards Agency  
Telephone: 0300 332 7149  
Website: www.food.gov.uk  
Email: helpline@food.gov.uk 
 
Gloucester Take Heart Support Group  
Local support group for cardiac patients, meeting for exercise Mondays and 
Fridays. 
Contact Ernie Way Telephone: 01242 678 443 
Website: https://www.yourcircle.org.uk/Services/11725 
 
Gloucestershire Heart Support Group:  
Contact Norman Tebworth Telephone: 07870 895273 
Email: norman.tebworth@btinternet.com  
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Gloucestershire Adult Social Care Help Desk: For general information on 
financial matters or to refer yourself for social care or occupational therapy 
support following your cardiac event.  
Telephone: 01452 426 868 
Email: socialcare.enq@gloucestershire.gov.uk  
Website: www.gloucestershire.gov.uk  
 
Gloucestershire Self-Management programme: Live Better to Feel Better. 
Telephone: 0300 421 1623 
Email Gloucestershire.selfmanagement@nhs.net  
Website: www.glos-care.nhs.uk/lbfb 
 
Healthy Lifestyles Gloucestershire: If you live in Gloucestershire, the 
Healthy Lifestyles team is on hand to help and support you. They can work 
with you to identify small changes that you can make, as well as supporting 
you to achieve them. Whether you’re thinking about losing weight, giving up 
smoking, getting more active or just improving your overall wellbeing, they are 
here to help you. They can work with you, and they also have a range of tools 
that you can use on your own to make and track lifestyle changes that will help 
you to be your best.  
Telephone: 0800 122 3788 
Website: www.hlsglos.org 
 
Patient Advice and Liaison Service (PALS) is a free and confidential service 
providing information, advice and support for patients, families and carers. The 
PALS team work closely with staff that have direct contact with patients, their 
families and carers, providing help and information regarding enquiries or 
concerns raised by those receiving care or treatment. 
Telephone: 0800 0151 548 Monday to Friday 10am to 4pm. Please leave a 
message and you will receive a call back.  
Website: www.nhs.uk  
 
Heart to Heart Support Group in Cheltenham.  
Contact instructor Trish Tenn Telephone: 01242 697 310 
Email: trishtenn@hotmail.com 
 
Heart UK - The cholesterol charity. Providing support, guidance and 
education services to healthcare professionals and people and families with 
concerns about cholesterol.   
Telephone: 0345 450 5988  
Website: www.heartuk.org.uk 
Email: ask@heartuk.org.uk 
 
Let’s Talk Service. Everyone needs to talk from time to time. Let’s Talk is an 
Improving Access to Psychological Therapy service (IAPT). It is free and 
provided by your local NHS. We offer information, guidance and therapy during 
times when you feel stressed, anxious or depressed. 
Telephone: 0800 073 2200 9am - 5pm Monday to Friday 
Website: www.talk2gether.nhs.uk 
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Medication help for queries relating to discharge tablets: 

• Gloucester Royal Medicines Information Service  
Telephone: 0300 422 6837 Monday to Friday, 10am to 11am 

• Cheltenham General Medicines Information Service  
Telephone: 0300 422 2805 Monday to Friday 3pm to 4pm 

• John Radcliffe Patient Medications Helpline: 
Telephone 01865 228906 Monday to Friday 9am to 1pm 

 
NHS Choices/Live well service 
The UK’s biggest health website. Helping put you in charge of your healthcare. 
Website: www.nhs.uk/livewell 
 
NHS Prescription Pre-payment Certificate (PPC)   
Telephone advice and order line: 0300 330 1341. 
Website: www.www.gov.uk/get-a-ppc  
 
The Sexual Advice Association - Advice and information about the causes of 
impotence, and available treatments. 
Telephone: 020 7339 8541 
Website: www.sexualadviceassociation.co.uk  
 
Walking for Health Visit the website to find a local walk scheme and submit a 
request to join.  
Website: www.walkingforhealth.org.uk  
 
Where the Heart is Support and Social Group 
Contact Pearl Stokes Telephone: 01452 712058  
Website: www.gloucestershirewheretheheartis.com  
Email: pearl.stokes@virginmedia.com 
 
Working Links Details of free educational courses.  
Telephone: 0800 917 9262. 
Website: www.workinglinks.co.uk 
 
Your Circle Gloucestershire 
A directory to help you find your way around health and care and connect with 
people, places and activities in Gloucestershire. 
Website: www.yourcircle.org.uk 
Email: yourcircle@gloucestershire.gov.uk  
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