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New Era Begins

Creighton University established the region's first
center dedicated to cardiovascular disease in 1961, when
it brought Drs. Richard Booth and Vincent Runco to
Omaha from Ohio State University to establish the
program. September 21, 1992 marked the start of The
Cardiac Center's latest contribution to society as a leader
in cardiovascular care, education and research.

QUI' new Cardiac Center provides referring
physicians, other healthcare professionals, patients and
their families with the opportunity to use the area's only
free-standing, 60,000 square-foot facility totally dedicated
to cardiovascular research and education, a prevention
program in risk modification, plus the diagnosis and the
treatment of heart disease.

Our outpatients benefit from the new facility before
they get out of their cars, literally. This is because our
private parking lot and courtesy attendant at the door
provide ready access to the building. [I' a patient has
stayed overnight at the Days Inn (located at 30th and
Davenport Street) transportation is provided in The
Cardiac Center's own bus. And the patient will have
received a discounted rate of $20.00 per night.

No.1! Omahan
Mary Ulip was the
first patient treated
at The Cardiac
Center's new facility
on Seplember 21st.

The Cardiac Center offers complete cardiac outpatient
care, including exercise testing, electrocardiography,
echocardiography, pacemaker services. cardiac catheter
ization, x-ray, pharmacy and laboratory services. The new
building also features an elevated walking/jogging track
and a Im'ge, monitored exercise area as part of ollr total
outpatient cardiovascular rehabilitation program.

Dr. Michael Sketch, Director of The Cardiac Center,
said, IIWe are at the leading edge of a significant transition
in the practice of medicine. We cover a spectrulll from
traditional hospital-based medicine to an outpatient setting
for total evaluation and treatment for all patients except
the critically ill, where rehabilitation and preventive
medicine are emphasized. This provides medical students
with a rare opportunity to learn clinical cardiology as it is
increasingly practiced for the benefit of all."
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In the early
1950s, when Dr.
Harold Nell, a
practicing internist in
Omaha, was serving
as part-time head of
the Department of
Medicine at Creighton
University, Dr.
Theodore Hubbard, a
practicing cardiologist
in Omaha, accepted a
part-time appointment

I as Chief of the
Section of Cardiology
at Creighton

University. In 1958, Dr. Hubbard was succeeded by
Dr. T. K. Lynn, the section's first full-time faculty member.

It was Dr. Lynn who established the first cardiac
catheterization laboratory in Nebrnska. Dr. Lynn resigned
in 1961. Dr. Robert P. Heaney, pro tem Chairman of the
Department of Medicine, recognizing the important role
that cardiology would play in the ensuing years brought
Doctors Richard W. Booth and Vincent Runco to
Creighton University from Ohio State University to
establish a cardiac center.

They inherited a staff of one technician and a
secretary, three offices, a 12 x 10 foot catheterization
laboratory, and two rooms for EKG at the old Saint
Joseph Hospital at 10th and Castelar Streets.

Their goal was to establish a coordinated program of
education, research and service. Within a year they had
started a fellowship training program for future
cardiologists. In 1963, a generous donation from Carl W.
Renslrom provided the funds necessary to construct a
home for the new Cardiae Center.

In those early days of The Cardiac Center, it was
apparent that there was a great ueed for state-of-the-art
cardiology in the rural Midwest. Working with engineers
at Northwestern Bell, Dr. Booth, Director of The Cardiac
Center, and John Glaser established the dataphone
electrocardiographic system, which provided rural
clinicians with immediate electrocardiographic diagnoses
and consultation with cardiologists at Creighton
University. By the early I970s, this system was providing
service to physicians and patients in the rural communities
of ten Midwestern states.

Our cardiologists traveled extensively throughout the
Midwest teaching physicians and nurses new theories of
cardiac care. They pioneered the first intensive care unit
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in Nebraska and one of the first intermediate coronary
carc units in the nation.

In 1971, Dr. Richard W. Booth handed the reins of
leadership of The Cardiac Center to Dr. Vincent Runco, in
order to become medical director of St. Joseph Hospital.
It was during Dr. Runco's tcnure in 1975 that The Cardiac
Center's cardiologists, working with a grant from
Physicians Mutual Insurance Company, developed a
sophisticated computerized heart monitoring system for
the continuous analysis of patients' heart rhythms.

This system was later expanded to what is now the
world's largest and most advanced concept in simultaneous
multi-bed computerized monitoring, CREI·GARD. The
Cardiac Center also acquired a computer for billing,
accounting, research, and to interpret electrocardiograms.

In 1978, Dr. Runco was succeeded as director by
Dr. Michael H. Sketch, Sr. Shortly thereafter, The
Cardiae Center's physicians established an outreach
program, the first of its kind in the Midwest. Our
cardiologists began to travel by land and air on a regular
basis to communities in fural Nebraska and Iowa to see
patients with cardiovascular disease.

They wouldtakc technicians and the necessary
equipment with them to provide cxercise testing. They
trained physicians and nurses in these rural hospitals to
perform these tests. Gradually, the hospitals acquired their
own equipment.

As echocardiography developed into a clinical tool,
our cardiologists look this equipment with them. The
Cardiac Center now conducts 35 outreach clinics each
month.

It soon became apparent that the space needs of The
Cardiac Center were totally inadequate. Five thousand
square feet of virgin space in the University's Dental
School were acquired and a new computer center and an
expanded Dataphone EKG Center were established.

In 1983 Dr. Sycd M. Mohiuddin was appointed
Associate Director of The Cardiac Center. As noninvasive
cardiology gained importance, a large noninvasive
laboratory was established simultaneously with a training
program for noninvasive technicians.

As electrophysiology began to play an important role
in the treatment of patients with cardiac arrhythmias, one
of our cardiologists went to Harvard for an additional year
of training and an electrophysiology laboratory was
established in 1986.

By 1989, it became apparent that The Cardiac
Center's facilities were again totally inadequate for its
programs, faculty, and slafr. Soon the concept of building
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a free-standing center emerged. In 1991, the final plans
for thc new Cardiac Center were complete. On September
21, 1992, The Cardiac Center opened its doors.

From humble beginnings to a free-standing facility of
60,000 square feet, with additional space of 15,000 square
feet, a facully of 26 and staff exceeding 200, The Cardiac

Center of Creighton University proudly moves towards
the second millennium as a leader dedicated to education,
research, and quality patient care.

Michael H. Sketch, Sr., M.D.
Chief, Division of Cardiology
Creighton University

Adult Congenital Heart Disease Clinic Started
Patients with congenital hearl disease are now living

longer and devclop other cardiac conditions (e.g., athero
sclerosis) that are unrelated to their congenital heart
problem. Traditionally, these patients are followcd by
pediatric cardiologists, whose area of expertise generally
does not encompass those cardiac problems that are
unique to adulls.

This presents a need for a different level of care for
those adults who live with their congenital hearl problems.
Because this need exists, The Cardiac Center of Creighton
University has established an Adull Congenital Heart
Disease Clinic. This clinic is the first of its kind in
Nebraska.

The needs of adull patients with congenital heart
disease arc unique and require close interaction between
pediatric and adult cardiologists. Our clinic creates a
selling in which the adull and pediatric cardiologists can
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combine their expertise to provide those adull patients
(age 16 and over) with the best possible care. We also
believe that an adult clinic accommodates the patient with
a more comfortable environment.

Drs, Syed Mohinddin and Dcnnis Esterbrooks, both
adult cardiologists, and 0,'. Jeff Van Gundy, a pediatric
cardiologist, staff the Adull Congenital Heart Disease
Clinic at The Cardiac Center. A team of knowledgeable
nurses and technicians will also assist in patient care,
testing and teaching. This team will pave a new care
avenue for the adult patient with congenital heart
disease.

If you havc a patient that you feel might benefit
from this new service 01' you have any qucstions,
pleasc call ns for an appointment at 345-7828. If you
m'e locatcd outside the Omaha calling area, please use
our toll free numbcr, 1-800-237-7828.

Mark A. Williams, PhD, was elected to the office of president-elcct of the
American Association of Cardiovascular and Pulmonary Rehabilitation
(AACYPR) at its annual meeting in Chicago on October 23rd. The Asso
ciation rcpresents over 7,000 professionals nationally through its 30 affiliated
state and regional societies. The AACYPR is dedicated to the improvement of
clinical practice, promotion of scientific inquil)', and advancement of
education for the benefit of the heallh professional and the public.

The objectives of the organization are to provide professional education;
to promote research that will enhancc the understanding of the impact of
rehabilitation on disease processes, the heallh and personal welfare of
patients, and the social heallh care support systems. In addition, AACYPR
promotes an understanding of the nalllre of rehabilitation through the public
sector; collaborates with other organizations having similar interests; and
enhances professional development.

The organization sponsors a variety of publications including The JOl/l'llal
ofeardiopl/llllol/ar)' Relwbilitatiol/, monographs including "Cardiac
Rehabilitation Services: A Scientific Evaluation, Efficacy of Risk Factor
Intervention and Psychosocial Aspects of Cardiac Rehabilitation," and
"Scientific Basis of Pulmonary Rehabilitation"; and has published two sets of
guidelines for both cardiac and pulmonary rehabilitation programs.
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Giraffe gets Echo Exam
Lance LaMadrid (Non-Invasive Laboratory
Research Echocardiography Technician III)
performs an Echo exam of Mandera, an 18
year-old giraffe at Omaha's Henry Dooriy Zoo.
The study was requested by NASA scientists,
who want to understand how the giraffe's
cardiovascular system works. Their hope is
that the data will help them solve problems of
prolonged weightlessness during travel in
space. Dr. Doug Armstrong, a veterinarian at
the Henry Doorly Zoo, is in the background.

Barb Goines, RN (Outpatient Clinic Nurse Specialist)
reviews New Patient Information brochure with Robert
Brotze, a patient from Bellevue, Neb.

Barb Goines, RN (Outpaticnt Clinical Nursc)
reviews information on services available at The Cardiac
Ccntcr with paticnt, Robert Brotzc, of Bellcvue, Neb.
The publications contain new information, including maps
showing how to find us, helpful background data on thc
cardiologists and other faculty members, necessary
documents to bring when coming for an appointment at
The Cardiac Center, key tclephonc numbcrs to call if thcrc
are any questions.

Thesc brochurcs will bc distributcd to ncw paticnts
through the mail and by Crcighton Cardiologists at
Outreach Hospital Clinics, before the paticnt arrives at
Thc Cardiac Ccnlcr.

New Patient Brochures

CREIGHTON DR_ STAT

1-800-237-7828

CDR-STAT Service Soars
The Cardiac Ccnter's emergcncy phoneline service

for referring physicians and other hcalthcare professionals
has come a long way since its beginning in January of
1990. From a modest beginning of 12 calls during that
first month, we have logged a steady increase in requests
for service. The cardiac nurses who staff this "hotline"
recordcd a total of 500 calls during October, 1992.

This special phonc
number CDR-STAT
(1-800-237-7828) at
any timc, day or night,
allows communication
with either a cardiac
nurse or a cardiol
ogist herc at thc
Creighton University
Cardiac Center.

Betwccn 8:00 a.m. and 5:00 p.m., Monday throngh
Friday, a cardiac nurse will answer your call. If yOll wish,
she will immediately connect you with a cardiologist. If
you are calling to makc an appointmcnt for a patient or 10

transfer a patient, and it is not necessary to speak directly
to a cardiologist, this nursc is qualificd to obtain allthc
necessary information to assist you.

Aftcr 5:00 p.m., plus on wcckends and holidays, the
"on call" cardiologist will answcr your call dircctly. Wc
encourage you to lISC this network for immediate advice,
to arrange consultations, and to transfer patients.
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Chance of a Lifetime
by Michael H. Sketch, Sr., MD

One of Hawaii's brighlest stars of marine life sculpture
is 35-year-old Dalc J. Evers. Allhough he residcs in
Cenlral California, Mr. Evcrs attribules thc inspiration of
his work to frequent Irips 10 the Hawaiian Islands. An avid
scuba diver, he has frequently observed sea turtles,
dolphins, and humpback whales, all of which inspire his
phenomenal sculptures. When one looks al Mr. Evers's
work, one is immediately strLlck by the beautiful compo
silion and the depth of color of his patina.

In early 1992, I was seeking an objeci for the atrium
of The Cardiac Center. While visiting the Hawaiian
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Islands, I became familiar with MI'. Evers's work. It was
not unlil after I relurned that it became apparent that a
piece of his work would not only enhance our Center, but
that a specific piece had the potential of being a signature
piece for The Cardiac Center. The piece of Mr. Ever's
al'listry which now slands in our atrium is enlitled
"Chance of a Lifetime". It depicts a rare sight which few
of us will ever see, two whales passing one another in
opposite directions. At The Cardiac Ceuter, we also bring
to our patients their CHANCE OF A LIFETIME.
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This is The Cardiac Center of Creighton University, the or
cardiovascular teaching and research, and the care of patienl
research and quality patient care meet. It is the hub from whi
care at 20 different hospitals in the Midwest. it is 60,000 sqw
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free-standing facility of its kind which is totally dedicated to
vith (or at high risk of having) heart disease. tt is where education,
20 cardiotogists and a supporting staff of 200 work and provide
, feet of space dedicated to cardiovascular disease.
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Exercise Rehabilitation For Seniors With Cardiac Disease
by Marl< A. Williams, PhD
Associate Professor of Medicine and Director of
Cardiovascular Disease Prevention and Rehabilitation

The option of cardiovascular rehabilitation is often
overlooked for seniors with cardiac problcms. Health
professionals, patients, and families alike, perpetuate the
overly cautious notion thai only modest activity levels are
appropriate for older patients.

The fact is, seniors can often begin a formal, carefully
graded exercise program within one to two weeks after a
heart attack or heart surgery. Within eight to twelve
weeks, patients can attain measurable physical and
psychological benefits from the exercise program despite
advanced age, reduced heart function, and dcconditioning.
Those who continue their exercise programs will reap
long-term benefits as well.

You may be surprised to learn that the cardiovascular
gains made by patieuts 65 years of age or older are similar
in magnitude to those achieved by younger patients. In
fact, because the absolute physical work capacities of
seniors lend to be lower than those of younger patients,
the percentage gain that older patients attain may actually
be greater for certain physiologic parameters. Seniors can
achieve a variety of physiologic benefits from exercise,
including weight and body fat reduction, resting heart
rate, <1nel certain lung function parameters.

However, as important as physiologic changes are, the
improvementlikcly to be made in the patient's well-being
is of equal or grealer significance. For example, not only
have formal exercise programs been shown to increase
exercise capacity and reduce heart work during activities
of daily living, but they have also been demonslrated to
improve patients' psychological response to activity.

Like younger cardiac patients, however, seniors may
be fearful and unsure of their capacities for activity. An
exercise program can gradually help seniors to overcome
anxiety if the program addresses not only physiologic
needs, but also the need for reassurance, support, and
contact with people.

Certainly the physiologic effects of exercise account
for a part of the calming effects, but time spent with a
concerned physician, a rehabilitation team, or other
cardiac patients can also provide a great deal of needed
emotional support. A properly planned exercise program
for seniors with cardiac disease may provide a sense of
purpose; combat the sense of disengagement often
associated with aging by formalizing a time to be involved
with other people; provide an alternative to drug therapy
for depression; and ensure a more active lifestyle.

Cardiac Rehabilitation patient, Omahan Harold Page.

The Exercise Prescription

Exercise training following a hemt attack or heart
surgery generally has two phases. The short-term phase is
prescribed for approximately two to three months follow
ing hospitalization and is usually closely supervised,
while the long-term phase is less formal, lasts indefinitely,
and is usually self-monitored.

Both phases are safe for rnost seniors, even in those
who have extensive heart disease. The exercise prescrip
tion should be based on an initial graded exercise eval
uation performed prior to initiating exercise training. This
assessment includes measurement of exercise capacity,
heart rate and blood pressure response to exercise,
symptoms, and potential changes in the electrocardiogram.
This allows the physician and rehabilitation staff to make
accurate and appropriate recommendations regarding the
exercise program.

It is also important to assess how any other medical
conditions, that may be present, might limit the ability to
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exercisc. Circulatory problems, lung discase, and arthritis
may require the exercise prescription to be specifically
modified and individualized.

All exercise sessions should include warm-up, aerobic
exercise, and cool-down periods. The type of exercise,
intensity, frequency, and duration of the exercise session
can all be altered to individualize the exercise plan.

Type of Exercise. Older patients routinely use all the
standard equipment of a formal cardiac rehabilitation
program including such modalities as treadmills, ann and
Icg ergometers, and rowing machines. Mild weight train
ing can also be utilized for some paticnts, following six to
eight weeks of standard exercise training. Patients who
have decreased flexibility or range of motion difficulties
arc also taught to overcome their limitations so that they
can get the full benefit of exercise training. Paticnts are
encouraged to practice appropriate flexibility and range of
motion exercises regularly.

On days when patients cannol participate in a formal
exercise session, they arc encouraged to walk or cycle,
kecping the exercise intensity similar to that reached in
their formal sessions. Walking and cycling are adequate
training stimuli, and either one can increase exercise
capacity during the initial weeks of rehabilitation.

FI'eqllcncy. Patients arc asked (0 perform their stan
dard formal workout three times each week and to walk or
cycle on alternate days.

Duration. Seniors can generally exercise as long as
their younger counterparts. However, exercise duration
sometimes has to be reduced in the first few weeks after
the patient leaves the hospital, depending on his or her
levcl of conditioning.

Intellsit)'. Because many seniors have not participated
in regular exercise for many years, their muscles are often
severely deconditioned. It may be necessary to lower the
intensity of the inilial workout below the slarting levels
used for younger patients, especially during the first few
weeks of training. In general, patients are asked to exer M

cise between 50 and 80% of their maximal exercise capa
cily, generally working between 50 and 60% of this
capacity during the initial weeks of exercise training.
Periodic updates of the exercise prescription can be made
and thus provide for increases in intensity of exercise in
those patients where it is deemed appropriate.

Long·Term Gonls. Long-term exercise training
primarily maintains the gains made in the short-term
exercise program. However. additional improvements
have been reported in body weight, hearl rate, blood
pressure at rest, and maximal exercise capacity, as well as
more substantial improvements in both physiologic and
psychologic responses to exercise.

As the exercise program progresses, pat ients are
encouraged to resume activities that they enjoyed before
their acute cardiac event, including golf, tennis, swimming,
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or dancing. However, patients may be somewhat timid
about returning to these activities and may need appro
priate guidelines. Such advice should be positive and not
overly cautiolls. Swimming is encouraged only for
palients who are already good swimmers, although it mny
be difficult even for good swimmers to monitor them
selves appropriately. Early in the exercise program,
swimming is often overly vigorolls for poor swimmers.

Patients are also encouraged to increase the number of
sessions of exercise per week, building up to as many as
five sessions per week. At the same time, the duration of
exercise can be increased upwards to 40 to 60 minutes per
session.

Unsupervised Home Exercise. Cardiac rehabilitation
for seniors is best begun in a formal, supervised selling.
Unfortunately, however, this is not always possible. The
alternative of denying a palientthe benefits of exercise
conditioning is unacceptable. Therefore, some patients
will have to exercise without direct supervision.

Clearly, both short-term and long-term programs for
such paticnts must be developed under specific advice
from the patient's physician. The exercise prescription call
closely follow the recommendations for type of exercise,
frequency, duration, and intensity as outlined previously.
However, physicians and patients musl take extra care to
start an ullsupervised exercise program cautiously. It is
crucial that patients monitor their own cardiac symptoms
and contact their physician whenever any changes or
symptoms occur.

Physicians who prescribe home exercise can also pro
vide patients with written materials that promote compli
ance to the prescription. As an example, each patient can
be given a booklet that outlines Ihe basis for his or her
exercise program. This booklet can also include a log for
recording the date, type of exercise, heart rate response,
and any symptoms that might occllr. The patient can then
bring the booklet along for each medical appointment or
mail it in to his or her physician for periodic review.

Whether it is carried out in a formal or informal
setting, carefully prescribed exercise for seniors with
cardiac disease plays an important role in reducing
patients' physical and emotional disabilities associated
wilh heart attack or heart surgery. To lhe degree that
individual limitations can be accommodated, seniors can
expect to safely attain many benefits frol11 exercise train
ing without significant risk. Therefore, cardiac patients
should never be excluded from participating in an exercise
training program on the basis of age alone.

If )'Ou would like to hnve n copy of the Creighton
University Cnrdiae Center's Exercise Booklet for
Pntients, plense conlact the author in writing at The
Card inc Center of Creighton University, 3006 Webster
Street, Olllnha, NE 68131-2044.
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Who Are We?
We are more than 220 men and women dedicated to

cardiovascular education, research, and the treatment of
people either with or at high risk of developing cardio
vascular disease.

We are CDR-STAT providing immediate consultative
services by phone. We arc CREI-GARD providing stale
of-the-art, cenlralized cardiovascular monitoring of 100
patients simultaneollsly. We arc a Bursing service. We are
a purchasing section, a personnel section, a patient
account service. a palient relations service, a quality
assurance program. We are a section of electrocardio
graphy and stress testing. We are a noninvasive
cardiovascular laboratory which provides M-mocle
echocardiography, 2-dimensional echocardiography,
transesophageal echocardiography, and most recently,
stress testing eehocardiography where the stress is either
physical or pharmacologic. We are a section of invasive
cardiology providing patients with a complete line of
cardiac catheterization services, both on an inpatient and
outpatient basis. We are interventional cardiologists who

provide patients relief of their symptoms by percutaneous
transllllllinal coronary angioplasty, atherectomy, and
valvuloplasty. We are an electrophysiology lahoratory
which provides patients with tilt table testing and
complete electrophysiology diagnostic facilities and
tesling. We arc an interventional electrophysiology
service providing patients relief with catheter ablation and
implantable defibrillators. We are a lipid clinic, an
ambulatory monitoring service, a pacemaker clinic. We
are heart transplant team. We are a dataphone electro
cardiographic service, providing remote electrocardio
graphic and phone consultation to rural communities. We
are a cardiac rehabilitation program and a program for the
prevention of cardiovascular disease. We are an olltreach
program providing on-site cardiovascular consultation in
rural communities.

We are 220 men and women in the forefront of
cardiovascular medicine, dedicated to the principle
that education and research are fnndamental to quality
pnticnt care.

"-

A la Heart Recipes from The Cardiac Center

Minestrone Soup

//4 lsI' peppcr
1/4 tsp oregallo

I //2 ClipS kidncy beans (/9 oz can)

Mary Watson
joined The Cardiac
Center in December
as coordinator of our
new Cardiovascular
Disease Nutrition
program. Mary
earned a BS degree
in Human Nutrition
and Food Service
Management at The
University of
Nebraska - Lincoln
in 1985. She
completed a Dietetic
Internship at
Massachusetts

Mary Watson, MS, RD General Hospital in
Boston in 1986. Her

MS in Clinical Nutrilion followed in 1988 at the
Massachusetts General Hospital Instilute of Health
Professions. Since returning to Omaha, she has been an
Ontpatient Clinical Nutritionist at University of Nebraska
Medical Center.
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2 cups water
3/4 tsp basil
1/4 tsp thyme
I cup sliced cnrmts
I Clip sliced celery

1/2 Clip Jium beans, frOlen
1 mcdiulll onion, chopped
5 oz frozen CU! green beans
I 1/2 Clip frozen whole kernel Corn

I (28 01.) can cnnncd tomaloes Wilh juice

I. Steam C"IITotS, celery onion fa," 1 "
2 Ste ,~ 11111l1ltes
. am green beans and lima bca"s /'0'" 2 ."

3 C . '. III 1Il1l les
.. ombllle all ingredients alld simmer' ..

fendcr over sto"e 0" " k UlllJ! vegetables are
, , I III cmc - pOl,

Y" I"Ie d. /2 (I Clip) servings

NU!rilion Information pel" Se "rVlIlg'
Calories' 87 • F I' < •

, . n , .J gram· Saturated Fal' 0 '.
Monoulls<llunlted Folf' 0 f' . gl<llll

Cholesterol: a Ill" • s' I
g

.11"'3' PolYllnsaillfated Fat: .2 gram
I:> Q( llllll. 47 mg



Seafood Pasta Salad

I cup macaroni

I Clip cooked shrimp

I (6 1/2 oz) can water-pack lUna, drained
1/2 cup celery

1/4 cup chopped gree" pepper

2 Ibsp chopped o"iou

1/2 Clip non-fat salad dressing (ranch, peppercorn, thousand

island)

I. Cook macaroni.
2. Combine ingredients.

Yield: 7 - I cup servings

Nutrition Information per Serving:
Caluries: 199 • Fat: 4.4 grams' Saturaled Fal: .9 grams

Monounsaturated Fat: 1.1 grams· Polyunsaturated Fat: 1.9
grams· Cholesterol: 73 mg • Sodium: 548 mg

Italian Halibut

4 (4 oz) halibul sleaks

1/2 cup oil-free prepared Halia" salad dressing

I medium carrot, cui into julienne strips

1 medium zucchini, cui into julienne strips

2 Ibsp. sliced green onions

I. Place steaks in bowl, pour dressing over steaks,

tum to coat.

2. Spray nonstick skillet with nonstick cooking spray. Heat

until hot, stir fry vegetables.

3. Place steaks all foil, top each steak with vegetables.

4. Seal edges seeurely wilh tighl double folds.

5. Place on cookie sheet

6. Bake for 10-15 minutes at 425" degrees F

Yield: 4 servings

Nutrition Information per Serving:
Calories: 148· Fat: 2.6 grams' Saturated Fat: .4 grams
Monounsaturated Fat: .7 grams' Polullsaturalcd Fat: .9 grams

Choleslerol: 36 mg • Sodium: 66 mg
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Oriental Beef Cabbage Salad

112 eup beef broth

3 lbsp vinegar

2 ISP soy salice
112 lSI' ginger

1/2 Ib beef lenderloin

3 cups shredded cabbage

I cup shredded spinaeh

I Clip shredded carrot

1 Ibsp chopped green onion

1 tbsp cornstarch

2 tbsp beef broth

I. Combine 1/2 Clip broth, vinegar, soy sallce
and ginger.

2. Add beef strips. LeI marinate.

3. Mix cabbage, spinach. carrot and onions.

4. Combine cornstarch and 2 tablespoons beef

broth. Stir into beef mixture.

5. Serve cold or hoi over greens mixture.

Yield: 8 servings. 3 oz each

Nutrition Information per Serving:
Calories: 202 • Fat: 8 grams· Saturaled Fat: 3.1 grams

Monounsaturated Fat: 3.1 grams' Polyunsaturated Fat: .4
grams • Cholesterol: 72 mg • Sodium: 247 mg

Chocolate Angel Food Cake

I pkg angel food cake mix

3 tbsp cocoa

1/2 cup lValer

1. Mix ingredients until moistened.

2. Beat at high speed for 2 minutes.

3. Pour inlo ungreascd 8 x 4 inch or 9 x 5 inch pan.

4. Bake 350' degrees for 28-38 minutes. Cool.

Yield: 8 servings with 1/2 Clip raspberry sherbet

Nutrition Information per Serving:

Calories: 165· Fat: 0 grams· Choleslerol: 0 mg

Sodium: 230 mg
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The Cardiac Center's bus
provides patients trans
portation as needed to/from
Saint Joseph Hospital and
Days Inn (located at 30th &
Davenport Street).

•
THE CARDIAC CENTERlitJ of mEIGHTON UNIVERSITY
3006 Webster Street· Omaha, NE 6813"1-2044
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