

Native American Cardiology Program Expands Services
Dedicated nurse care coordinator and physician expertise make traveling beyond Northern Arizona unnecessary
When a sharp pain seared Nettie Young’s breast, she clutched her chest. Her niece reacted instantly, taking Young to Kayenta Health Center for help. The doctor suspected the left frontal branch of her heart was blocked, but the facility isn’t suited for acute cardiac care, so the 72-year old grandmother was transported via helicopter to Flagstaff Medical Center. 
“I was in an incoherent state of mind when I arrived at the hospital,” said Young. But help was immediate. An echocardiogram as well as additional tests in the Catheterization Lab diagnosed the extent of Young’s problems. Heart trouble is terrifying, and not understanding what is happening can heighten that fear. This is not a problem at FMC. Though Young speaks only Navajo, a dedicated translator was on hand to make sure she understood everything as it happened. “Before the surgery, everything was explained—every step, why and how it was going to help— so I was ready and confident,” Young said through FMC’s translator.
As expected, Young required heart surgery, but she was guided through what came next. A nurse care coordinator spent time with Young assuring her a discharge and a safe bridge to home care. This smooth, effective result comes from the Native American Cardiac Program (NACP) working hand in hand with Heart and Vascular Care of Northern Arizona (HVCNA) to provide the best care possible as close to home as possible.
“There is no need to travel great distances to get great care,” said Marjorie Delmar M.S.N., FMC Care Coordinator for NACP. “Our program has two full-time primary care doctors on staff. Then, I work one-on-one as a liaison with Native Americans to set up post-operative treatment, counsel the family and patient, schedule follow-up appointments and transition care to the local Indian Health Services again. It’s a continuum of care.”
Working the paper chain is also a struggle for most of us, but a care coordinator can help patients outline a payer source, organize their information and even understand medication dosing. “We also identify any home care needs,” Delmar said, “whether it is a lack of running water or electricity or phones. Knowing a patient’s home situation helps us organize for their needs.”
In addition to implanting a stent in Young’s heart, a mitral valve needed replacement. Steven Peterson, M.D., cardiothoracic and vascular surgeon, performed the standard procedure. This valve opens and closes to aid oxygenated blood flow from the lungs to heart through the left ventricle which squeezes the blood out to the body. “When problem occur, the valve may narrow and blood builds behind it, causing pressure in the lungs. Or the valve may leak causing the heart to work harder as it compensates to deliver enough blood to the body,” Dr. Peterson said. Mechanical or biological valves may be used with advantages and disadvantages for each, but in older patients 55-70 years, a biological valve is generally used.
Young also received a Cardiac Resynchronization Therapy Pacemaker or CRT-P. “This therapy uses a device implanted under the skin near the heart to help restore proper coordination so the heart pumps more efficiently,” Dr. Peterson said. “A CRT device does not cure heart failure, but many people experience relief from their symptoms and increased energy.”

That has been the case for Nettie Young. “Now, I feel better. I can walk without being so short of breath and do more things again,” Young said. With the care coordinator’s help and the doctor explaining the problems, Young received help quickly and felt secure. “The staff was positive and impressed me with their care and expertise. I had no doubts about having the surgery done at Flagstaff Medical Center.” Young’s passion for raising sheep may be a thing of the past for this family matriarch, but she hinted at weaving rugs again.






