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Club Contact Details
To contact our secretary,
Jenni Gillions:Phone: 454-3699
Email: jennih@clear.net.nz
To contact Heartbeat Editor,
Dave Edwards:Phone: 487-6195
Email: daveandlois@xtra.co.nz

The Loss of Our Founder and Patron
In this issue we must sadly record the
news of the death of the founder and
patron of our club.
Dr Edwin (Ted) Nye died on the
morning of Feb 1 and we first heard
the sad news from Ted’s wife
Jeanette on the following day.
Members will have seen the ensuing
death notice in the Otago Daily Times
and many attended Ted’s funeral
service held on 7 February in St Paul’s
Cathedral.
An obituary was published in the
Otago Daily Times on Saturday 11
March.
Our thoughts are with Jeanette and
Ted’s wider family as they come to
terms with their loss.
Dave (Ed)
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President’s Word
Greetings and apologies
As many of you are probably aware from the fact that I have not
been attending exercise classes over recent weeks, that I’ve had
the wonderful experience of spending time in Dunedin Hospital and especially
the Accident & Emergency Department! As a result I have ended up with an
exceedingly large finger, which has made it almost impossible to even write
my name, and certainly not do any work on the computer.
From both our noticeboard and the Otago Daily Times you will have noticed
with much regret the loss of our founding father Professor Ted Nye. I had the
privilege of being with our former secretary, Dave Edwards and a number of
other members of the Club, who attended the special service of respect for
such a wonderfully talented man. I understand Dave has spent a great deal of
time preparing suitable comments for this edition of HeartBeat and I sincerely
thank you Dave for that wonderful effort. Our next task is to prepare to
celebrate the 50th year of operation in recognition of Ted Nye’s work.
Your committee has also been busy and because of the ground work done by
Shirley Begg, we have been able to rekindle a much closer relationship with
the Heart Foundation for which I am personally very grateful.
We have heard from the University of Otago that a medical student has been
awarded the Ted Nye Fellowship for 2016 and a copy of her response is
shown on later pages. (see pages 4 and 5—Ed)
Kind regards
Russ Gillions (President)
Members’ Contact Details
Our secretary, Jenni has requested that members keep her up-to-date with
their contact details, so if you, or members you know, have changed either
address, phone number or email address recently, please make sure the
details get through to Jenni. See page 1 for Jenni’s contact details.
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Message from Nancy Grant - Nancy, our club’s first physiotherapist, worked
with Ted Nye soon after the club’s beginning in 1968. She has sent the
following message to Jenni, our secretary (received 5 February 2017).
Dear Jenni,
Thank you for your message about Ted. We spoke on the phone just
after the AGM and had both thought the meeting was a week later. He was in
doubt and obviously intended going.
We worked closely together from 1971 and developed the club with
close association Internationally. Monday night began with a calisthenics
group in the gym (exercise to music) followed by activities, also volleyball in
the gym upstairs. Then from 8 pm to 9 pm, swimming in that wonderful pool.
Tuesday, 5 pm to 6 pm, Calisthenics in the pool.
One member was loathe to take part in the activities. We discovered he
had been a Commonwealth Games swimming champ so persuaded him to
begin a “Learn to Swim” class for any members who couldn't swim. It was
quite popular! Thursday night was a repeat of Monday.
For some time after cardiac surgery began, a group of younger men who
were very fit wanted to begin jogging. Ted
and I started a jogging group. Ted was at the
front setting the pace. Me at the rear (I was
happy there).
Also early on Friday evening an
excellent programme for the obese and unfit
began at the Phys-Ed School and one or two
of our patients joined that. The programme
was very good. I wonder if it is still active? One of their success stories, not a
heart patient, lost 5 stone. (We were all delighted).
The Tramping Group...We decided to try this for families. A risk walking
people together with their heart problems in those days. We began in the
botanical gardens and ended after evaluating each patient, walking the
Milford Track. These trips took place annually. This was such a success that
the tramping family group was active each fortnight and the following years;
The Routeburn, Milford again, Hollyford, The Dart area and Paradise with the
army who decided to join us for an exercise!
Ted and his first wife, Dr Tony Hocken and his wife and my husband and
I along with another couple whose name I have forgotten were very involved
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in these walks.
Unfortunately in the 80s we moved to Christchurch and my
commitment was over, but a firm friendship with Ted remained. Ted's
background, growing up initially in the UK and later Europe gave him a great
awareness of keeping contact with other countries. I myself presented our
work at a world conference in Jerusalem where most nations were by that
time well into their own rehab; the Swedes were initially very active and
innovative; the Israelis, Americans, Italians and Australians followed and now
with stents and less open heart surgery the picture must have changed.
How interesting to look back. We formed a committee in North Otago
who were very active and Norma Restieaux gave a brilliant lecture on past
and present about two years ago.
Ted mentioned you to me and I know you will be an asset in the field.
You will appreciate the extent of our loss. Ted was an exceptional man.
Best wishes for a very good year and thank you for the message.
Yours sincerely,
Nancy Grant
Ted Nye Prize Report - Our president, Russ, recently received the following
report from the University of Otago Foundation Trust about Agnes Chu, the
2016 recipient of the Ted Nye Prize...
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0800-611-116 Nurse Helpline 24/7
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Vanuatu Comment by Lynn Taylor
It’s always good to open a new Heartbeat but… What a thrill to find an
article on Vanuatu - and from someone who’d gone to Vanuatu to help them.
I spent a delightful fortnight in Vila - the capital city of Vanuatu - a few
years ago when my daughter was working there.
I found the ni-vanuatu - the people of Vanuatu wonderful. But yes,
there’s a criminal element amongst them, My daughter had to keep a dog for
her family’s safety - and the dog had to be kept inside at night for its safety.
New Zealand, through both our government and and the personal
efforts of New Zealanders gives a lot of assistance to Vanuatu where it’s
needed - right at the people level. Vanuatu has over a hundred different
languages and dialects, which New Zealand linguists are recording as fast as
they can. Some languages are reduced to very few speakers although - what
seems odd - there are usually more “hearers” who understand the language
but refuse to speak it. My daughter was privileged on behalf of the New
Zealand government, to present a generator to a hospital on Espiritu Santo.
Peter was giving direct assistance in two areas of need and concern.
There is no shortage of water in Vanuatu but there is a widespread need for
water capture and storage.
The other concern is toilets. They are unspeakable! Men can at least
keep their distance but women have to decide between hanging on or an
awful experience. Every time a cruise ship arrived my daughter’s office would
receive calls from visitors desperate for relief. Her response was always “OK
but you will have to be watched all the time - these are official premises”.
Nobody minded!
My little grand-daughter learnt the Vanuatu pidgin, called Bislama, from
her nanny. Bislama is a European vocabulary grafted on to an Austronesian
grammar. There are as well, words from other languages which is how most
of my grandchildren call me just Gran, but to my daughter’s children I’m Mae
Mae - from the Portuguese.
Can you identify this well-known person from his description in
Bislama?
Nambawan pikini blong Kwin
Good on you Peter for your and your fellow Rotarians’ effort on behalf of niVanuatu. More power to your elbows.
Lynn
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Heart Foundation up-date for the Phoenix club newsletter
Prepared by: Joanne Arthur, Heart Health Advocate, registered
dietitian.
The Heart Foundation ran another seminar on atrial fibrillation
(AF) with Belinda Green, cardiologist, the speaker in March.
This is increasingly being diagnosed due to our aging
population. Atrial fibrillation is a common type of irregular heart rhythm. This
means that the heart has its own sense of timing and may beat very quickly or
slowly, rather than a steady pace. The symptoms are: difficulty breathing,
dizziness, light headed or feeling faint, racing heart, tired or weak chest
discomfort, and difficulty exercising. AF increases your risk of stroke so it is
important to get treatment. The Heart Foundation has a useful booklet on AF.
The Ministry of Health released some new health statistics just before
Christmas last year. Heart Disease is still New Zealand’s biggest killer with
6500 deaths every year. The prevalence of ischemic heart disease in 2015/16
was 172000 adults which is 4.6 % of the population. Smoking rates continue
to decline, adult obesity rates are increasing, as well as the proportion who
are physically inactive. Hazardous drinking is also on the increase. Kiwi
women are 5 times more likely to die from heart disease than breast cancer.
Phoenix club members are reducing their risk of heart disease by staying
active.
Joanne
Message from Leanne
Leanne’s contribution for this Heartbeat is on the following page but if you
would like her articles to cover specific heart related topics, Leanne would like
to hear from you . Here are Leanne’s contact details…
Leanne Barclay, Clinical Nurse Specialist Cardiac Rehabilitation
Southern DHB
office: 03 474 0999 | ext: 58502
mobile: 0274060434
Email: leanne.barclay@southerndhb.govt.nz
Hours of work: Mon-Thurs & alternate Fri 8 am-4:30 pm
Dave (Ed)
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What is a TAVI?
Surgical replacement of the aortic valve is still the standard form
of treatment for aortic stenosis. However some people may not
be suitable for surgery and in a few cases could have a
replacement valve inserted via a small cut in the groin. This is
called a trans-catheter aortic valve implantation (TAVI) and it is
done at Dunedin Hospital.
The aortic valve is positioned at the top of the left ventricle and leads to
the aorta, the major large blood vessel that circulates oxygenated blood in the
body. The valve has flaps (called cusps or leaflets) that are forced open when
the left ventricle contracts, allowing blood to flow into the aorta. The leaflets
then close to prevent the blood from leaking back into the ventricle.
Aortic valve stenosis occurs when calcium deposits on the valve cause
the leaflets to become stiff. As the condition progresses, the valve opening
narrows, obstructing blood flow and forcing the heart to pump harder.
Symptoms of severe aortic stenosis include:
· Chest pain or tightness (angina)
· Feeling faint or fainting upon exertion
· Shortness of breath upon exertion
· Reduced exercise capacity
Sometimes heart valve disease occurs with no outward symptoms and may go
undetected.
TAVI is a way of improving how the heart works by putting an artificial
valve into the heart without having to remove the narrowed valve. The new
valve is made up of three leaflets (composed of bovine pericardium – the thin
but tough membrane around a cow’s heart) which control blood flow. The
valve is inside a metal cage called a stent, which holds the new valve in
position. There is no need for open heart surgery. Instead, the valve is
inserted into the heart through a thin tube (known as a catheter) which is put
into the body through a small cut in your groin. The procedure takes up to
two hours and is done under a light general anaesthetic. All going well the
patient can return home in a few days. The recovery time is shorter than for a
surgical valve replacement but the procedure is not without risks and cannot
be offered to everyone.
Leanne
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ELEPHANT

THE STRANGE CASE OF THE POISONED
It’s a legend in Doc. I have heard the story of the poisoned elephant on
Stewart Island, at Lake Ohau, and at the ecosanctuary in Wellington, and in
every instance I have not failed to tell everyone of my close connection with
this sad event.
Newly married, I was singularly unimpressed with my husband’s excuse
for being late home. “Sorry, my dear. But I’ve just been burying an elephant.”
And he expected me to believe that!
The explanation of this incredible statement was simple. The circus had
come to Ohakune with its menagerie. The elephant had been taken for a
walk. It had eaten a bush that was unfamiliar to its trainer. The bush was
tutu. The elephant died.
The poisonous qualities of tutu are well known. Every part of the plant
contains tutin, even the honey. And there’s worse, the poison is very
unpredictable. It will affect you. There’s no doubt about that. But what the
affect will be is uncertain. There’s a high probability it will kill you. If you feel
woozy for a few hours, thank your lucky stars. And learn from the experience!
Give tutu a wide berth in future.
While the effect of tutin on humans is variable, its effect on stock is
sure. In one word – FATAL.!
What is to be is to be done with an elephant that is now a corpse?
Fortunately in the country there is not much difficulty. Just find a bare patch
in a paddock, ring for the local man who owns the bulldozer. He’ll call his
“man” and pretty quickly the bulldozer is on the spot and there is an
elephant sized hole in the saleyards. The oversized corpse is bulldozed into
the pit, the soil is pushed over and everyone can go home.
But that was not the end of the story, nor of my husband’s involvement!
In the newspaper industry January is known as the ‘silly season’.
There’s not a lot going on, and even politicians are on holiday, and the
general feeling of ‘good will towards men” has not evaporated. So make the
most of what little news comes to hand. At such a time the untimely end of
an unfortunate elephant in an obscure township is a blessing in disguise. The
story made headlines throughout the country.
An alert lecturer at the zoology department of Auckland University
read the story. He saw a golden opportunity ! Elephants’ heads are valuable
and extremely hard to obtain, yet here was one a mere two hundred miles
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away! He gathered a posse of his students and they descended upon Ohakune
with enthusiasm and gallons of formalin. They summoned the bulldozer and
driver. They exhumed the elephant, decapitated it, preserved it. My
husband’s role in this was to supervise this unusual use of his employer’s
property. And to transport some of the students around Ohakune and to
warn them of some peculiar local customs. Such as leaving gates as you find
them, not to criticise a local to another local, last but not least to patronise
one of the town’s drinking holes. After absorbing all this well meant advice,
the student party retreated to Auckland with their trophy, and a promise to
return in five years and retrieve the skeleton.
My husband's excuse for his lateness excelled the previous one -"Sorry, dear, I've just been exhuming an elephant." There was also a peculiar
smell, rather different from the usual rural smells I was growing accustomed
to. I remembered part of it from my science classes. Ah! formalin! Husband
was dispatched to the bathroom for a soak, and his clothes to the washhouse
to soak also. Fortunately we were on tank water, so , plus fresh country air.
the strange odour was dispersed,
To the best of my knowledge, the zoology department in Auckland has
forgotten about its claim to the elephant’s remains. The sale yards have been
abandoned . Ohakune has become a thriving skiers’ destination, with the
development of the Turoa fields. Developers moved in. Some Aucklander is
unawares harbouring an ancient skeleton in his empty section!
Years later my husband had another run-in with an elephant. In his
capacity as President of the local Lions club, he was engaged to ride an
elephant up the main street as a promo for a visiting circus. The prospect did
not attract him.. However, he was spared: the circus left town.
Lynn Taylor
Croquet Cancelled This Year
On the arranged croquet day of January 27, it was decided to meet at the
croquet green despite the doubtful weather. We had a cup of tea or coffee
and played a couple of board games thoughtfully provided by June. Four
hardy souls attempted to play croquet in the rain but eventually gave up and
we all left at around 11:30 am. Lynley offered March 24 as alternative date
when we could possibly have better luck with the weather but when March
24 came around only three people had expressed interest in playing and the
decision was made to cancel this year’s Croquet Day.
Dave (Ed)
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Celtic or Keltec Art - by Wal Crossman
A wide ranging distinctive art form that resisted being absorbed by the
Greek culture or the Italian Renaissance. There are practising Celtic artists in
Dunedin who have their own Celtic flavour.
Some distinctive features; there are the interweave patterns, distinctive
people and animals images that
Small
leave you in no doubt about
Celtic
what they are doing and
beasties
and
thereby lead you into their own
people
world of fantasy and magic.
They had their own form of
jewellery and small art works and decorated weapons.
A clear example of Interlace
They left a trail of these small objects wherever they
went.
There is a fair amount of Celtic influence in the Pre-Raphaelite movement
in their attempt to eliminate the influence of the
renaissance artist Raphael.
Tristan and Isolt who have an adulterous affair are
subject of Wagner’s opera. They first appear in pagan
Celtic times.
Celtic images and particularly the interlace turn up
under the
Teutonic Gilt Bronze Brooch from
Denmark (AD 500). The Teutonic tribes
classification 1912 painting, Tristan and
were probably close to the Celts of
Isolt by John Duncan
of Medieval
eastern Europe. Similarities of style and
subject matter can be seen in this brooch, Art, especially in the interlace as
with its decorative spirals, frontal wide
used in the Lindisfarne Gospels
eyed faces and monster human
oppositions, the combining of realistic
and the Book of Kells.
and abstract forms.
My favourite Celtic characters
are Asterix and his fat friend with their mischievous antics and Asterix’s magic
potions that manage to totally confuse and
disable the Roman army.
Wal
(one more illustration on page 12)
The Riders of the Sidhe (John Duncan 1911. Sidhe (Shee) were the
Irish fairies, ancient heroes who lived in the other world.
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Something good from the Phoenix Club
We hope you have enjoyed reading this e-mailed version of Heartbeat. If you have
any suggestions about items you would like to see in the future, or if you would like
to contribute an item, please contact Dave, by phone on 487-6195 or by e-mail on…
daveandlois@xtra.co.nz

A further illustration for Wal Crossman’s article
(Celtic or Keltec Art ) on the previous page.

The Fight of the Red and White Dragons (15th century AD). The
manuscript illustration depicts a red dragon (representing Celtic Britain)
defeating the white one (The invading Saxons).
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