
Cardiologists say there are “common threads” among their patients 
with heart disease.  Some have untreated risk factors, such as ele-
vated cholesterol or excess weight.  Others experience unfamiliar 
symptoms, never recognizing that they are suffering from angina—
where the heart muscle isn’t receiving enough oxygen-rich blood.  
People can be vigilant about eating a healthy diet and exercising reg-
ularly, yet still be diagnosed with heart disease.  And it is not un-
common for men and women with no family history of heart disease 
to develop angina and suffer heart attacks. 

When Stephen Fay suffered a heart attack last fall, he wondered how 
it could happen to him.  He was 55, exercised often, had no “bad 
habits” and was otherwise healthy.  No one in his family has heart 
disease.  “I’d like to say it was a wake-up call, but what was I waking 
up to?” asks the Wayland resident.  “I had no reason to think that 
something was going to happen to me.  I guess everyone has a sense 
of invincibility.”

His symptoms first appeared when he was starting a two-mile walk.   
“It was a Friday, and I realized I hadn’t exercised much that week,”  
Mr. Fay recalls.  “So I rode the stationary bike, did some calisthenics 
and headed out.

“After walking about one-quarter mile, I felt like I was hit by light-
ning.  It wasn’t painful, but it was uncomfortable, as though some-
one put duct tape across the front of my chest.  Then I felt a sharp 

pain in my armpits.  Still, the last thing I thought was that I was  
having a heart attack.”

The symptoms continued, but Mr. Fay completed his walk.  Once at 
home again, he had a glass of water and lied down.  “When my wife 
got home, she tapped my shoulder to see if I was all right, and  
it really hurt,” he says.  “Then she saw the grayish tint to my skin.”  
The couple drove to the Emerson Emergency Department, where  
Mr. Fay collapsed. 

Several tests were conducted, and it was determined that he had  
suffered a heart attack.  Mr. Fay was quickly given blood-thinning 
medication, his symptoms subsided, and he was moved to Wheeler 
5 (see page 8) for cardiac monitoring.  Stephen Dyda, DO, an 
Emerson cardiologist, soon appeared.

“Dr. Dyda told me I had a blocked coronary artery and would be 
transferred to Massachusetts General Hospital,” says Mr. Fay.  “He 
said I probably needed to have stents inserted.”  Dr. Dyda made all 
the arrangements, and a team was standing by in the Mass General 
cardiac catheterization lab.  The procedure—placement of two 
stents—was performed as soon as Mr. Fay arrived.  He spent two 
nights there before returning home.

“Steve was fortunate, because he has no long-lasting damage to his 
heart muscle,” says Dr. Dyda, who has continued to oversee his care.  
Mr. Fay’s symptoms, he says, were familiar.  “They may have 

Patients build on a foundation of education and motivation

Living well with heart disease

Gloria Clough’s cardiac symptoms 
were similar to those experienced by 
many women.

| Winter 2014

h e a l t h w o r k s



seemed strange to Steve, but they were variations on a theme we’ve 
seen many times.”

What becomes more important, he says, is life after a heart attack.  
“It’s my job to educate patients,” says Dr. Dyda.  “Steve wanted to 
understand how he wound up having a heart attack, so we walked 
through it together.”

The most obvious issue was that his cholesterol level had slowly 
crept up.  “I’m on the road a lot for work,” says Mr. Fay, a member  
of the sales staff for a software company, noting that healthy eating 
can be a challenge.  “I definitely eat better now—for one thing, no 
more fried foods.  As a result, I’ve dropped 20 pounds.”

Dr. Dyda asked that he attend Emerson’s cardiac rehabilitation pro-
gram.  Mr. Fay is glad he did.  “I already belong to a health club, but 
the cardiac rehab program provided something different: a regi-
mented approach to exercise,” he says.  “And it reinforced good nu-
trition.  The staff there convinced me I had to eat better.”

The lesson: pay attention to symptoms

The common threads between Mr. Fay and Gloria Clough are a com-
mitment to exercise and the sudden appearance of confusing symp-
toms.  Like Mr. Fay, Ms. Clough was out walking in June 2011 when 
she experienced symptoms that were hard to pin down.

“I felt a burning sensation on the side of my face and in my throat,” 
recalls the Concord resident, who was 67 at the time.  “I thought it 
could be indigestion.  This continued on and off for a couple  
of weeks; I noticed it when I was walking or running.”  At times,  
she became breathless.

She happened to mention her symptoms to her chiropractor.   
“Her response was to ask when was the last time I had a stress test,”  
says Ms. Clough, who serves on the Emerson Hospital Board. 

She made an appointment to see Benjamin Tillinger, MD, an 
Emerson cardiologist.  “Based on the results of her stress test, I  
suspected Gloria had a blocked artery,” says Dr. Tillinger, who  
prescribed nitroglycerine, aspirin and a medication to lower her  
cholesterol level.  He then performed a cardiac catheterization  
and discovered that Ms. Clough’s coronary arteries were exten- 
sively blocked. 

“I discovered that she has relatively small arteries,” he says.  “In 
such cases, surgery is the best treatment.”  Ms. Clough had quadru-
ple bypass surgery at Mass General and, five days later, returned 
home.  Dr. Tillinger took over her ongoing care.

“Once someone has recovered from surgery, a heart attack or having 
a stent inserted, two things become important: controlling risk fac-
tors and attending cardiac rehab,” says Dr. Tillinger.  “If we can 
work together to control blood pressure and cholesterol, the chances 
that someone will have another cardiac event are as low at 10-15 
percent.”  Those who do not control key risk factors are 50-60 per-
cent likely to have another cardiac event.

The benefits of attending cardiac rehab—typically three sessions per 
week for six weeks—are well documented, Dr. Tillinger adds.  “We 
know it leads to improved outcomes,” he says.  “Patients who attend 
are ready to adhere to ongoing exercise and are motivated to eat an 
improved diet and take their medications correctly.”

“I was glad I went to cardiac rehab,” says Ms. Clough.  “It gave me 
the structure I needed after my surgery, and I benefited from the 
emotional support everyone there gave me.”

That was more than two years ago.  Today, Ms. Clough tries to walk 
every day, works out with a trainer and sees Dr. Tillinger every six 
months.  “I feel great, and my energy is good.  I receive outstanding 
care from Dr. Tillinger, and everything related to my surgery was 
seamless.  I’m grateful we have Emerson nearby and close ties to 
Boston when advanced care is necessary.”

She says she learned something from her experience.  “If you have 
symptoms, pay attention,” says Ms. Clough.  Indeed, Dr. Tillinger 
says the symptoms that confused her are quite common in women.

“Women tend to have a burning, heavy or squeezing sensation in  
the throat and also discomfort in the jaw,” he notes.  “Patients are 
surprised to know that angina symptoms and heart attacks aren’t 
necessarily painful.  They may cause discomfort rather than pain.”

Both patients received the care they needed and are back to their  
active, busy lives.  “I have nothing but good things to say about 
Emerson,” says Mr. Fay.  “As soon as they knew what was going  
on, they got me to Mass General.”

He says he follows doctor’s orders.  “Dr. Dyda says he isn’t up at 
night worrying about me.  That’s all I want to hear.  It’s up to me 
now.  I’ve got the keys to my life.”

Patients build on a foundation of education and motivation

Watch the video in their own words.   
Visit http://bit.ly/1aGKWMF.After suffering a heart at-

tack last year, Stephen Fay 
knows that controlling his 
risk factors is now up to 
him. 


