
A pril 20, 2012, had been a fun day romping outside with the 
kids and riding four-wheelers around their home in Venice, a small 
town west of Moravia. The Bells and visiting friends ordered take-out 
Chinese food and the evening wound down watching a movie on TV. 
Andrea Bell, a cardiac nurse at Cayuga Medical Center, turned in at 
10:00 p.m. because she was on emergency call that weekend for the 
Cayuga Heart Institute. 
 Around 10:30 Shawn began to feel very strange. “I was uncom-
fortable and I stood up, sweating,” he recalls. “Then it felt like I had 
about forty knives in my chest. I was thinking I had indigestion from 
the take-out food.” He walked into the bedroom and crumpled to 
his knees at the edge of the bed. “Andi [his wife] asked me what was 
wrong and flipped on the light, and meanwhile I’m thinking I really 
need some Rolaids!”
 “Initially I thought he had a stomach bug, but as soon as he 
clutched his chest my first instinct was to call 9-1-1,” says Andrea. 
“We went into the bathroom because Shawn felt nauseous; he 
started to pass out and I called his name. I dug an aspirin out of our 
first aid kit under the sink (it wasn’t in the medicine cabinet because 
we use ibuprofen in our house) and had him chew it. I don’t know 
if I knew at that point that he was having a heart attack—I was in dis-
belief—but my training automatically kicked in and I knew what to 
do. Then we walked out on to the porch to get cooler and wait for the 
ambulance. Shawn turned to me and said, ‘Take care of the boys,’ ” 
she remembers, tearing up. 
 Long Hill Fire Department arrived first, within a few minutes 
of Andrea’s call, and Southern Cayuga Ambulance arrived quickly 
thereafter. The crew put Shawn on a stretcher and told Andrea they 
would meet her at a nearby hospital. She said, “No, I’ll see you in 
Ithaca; I want you to take him to Cayuga Medical Center.”
 The ambulance EMTs (emergency medical technicians) confirmed 
that Shawn was having a heart attack. “It was really, really terrify-
ing,” says Shawn. “It’s the worst pain I have ever experienced. I’ve 
had two knee surgeries and busted fingers, but this was by far the 

worst pain I’ve ever felt. I was also thinking about my family history,” 
he adds. “Not many men on my father’s side lived to see sixty-five 
because they all had heart issues. There’s a history of heart disease 
on my mother’s side, too.”

When seconds count 
When EMTs respond to a 9-1-1 call for a suspected heart attack, 
they perform an electrocardiogram (EKG) right on the spot. When a 
patient is suffering a major heart attack in which the coronary artery 
is completely blocked, the EKG reading shows certain characteristic 
changes. This change is called ST segment elevation. Among cardiac 
care providers this is referred to as a STEMI heart attack. STEMI is 
an acronym for ST segment elevated myocardial infarction and it is 
serious business.
 The Southern Cayuga Ambulance crew contacted the Emergency 
Department from the road and a call immediately went out to the 
Cayuga Heart Institute STEMI Team, which is a specially trained 
group comprising an interventional cardiologist, cardiac care nurses, 
and technicians. The STEMI Team is on call 24/7. Before Andrea 
Bell drove to the Emergency Department that night, she called her 
supervisor, Sharey Selover, RN, to tell her she was on the way to the 
hospital and needed someone to cover on-call for her. Right after  
Andrea hung up, she received a call on her cell phone summon-
ing the STEMI team to the Cayuga Heart Institute to take care of an 
incoming heart attack patient. She knew that patient was Shawn.
 Interventional cardiologist Dr. Stephanie Goodwin arrived at 
the Emergency Department within minutes of Shawn’s ambulance. 
“STEMI heart attacks are the type of heart attack we have talked 
about a lot in our community education programs,” says Goodwin. 
“These are critical situations where we have to open up the artery as 
quickly as possible. It turned out that Shawn’s right coronary artery 
was 100 percent blocked. Another artery was 80 percent blocked and 
a third was 50 percent blocked.”  
 Goodwin introduced herself to Shawn and started to explain 

Fighting Back 
A G A I N S T  H E A R T  A T T A C K

It’s not hard to pick out Shawn Bell in the monitored cardiac exercise class at the Island 
Health Center: he’s the thirty-nine-year-old guy in a baseball cap. Fit and young, the father 
of two sons, six and eight years old, Bell is not a person who comes to mind when most of 
us think about people who have had heart attacks.
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What you should know 
about 

HEART–ATTACK SYMPTOMS

u Symptoms can occur in the center   

 of the chest from the bottom of the   

 ribs to the neck, and may also   

 involve the throat, arms, jaw, and   

 back between the shoulder blades.

u Symptoms can vary. Some people   

 experience a sensation of pressure,   

 burning (similar to indigestion),  

 an ache, or a feeling of tight ness.   

 They often describe their symptoms  

 as discomfort, rather than severe   

 pain. Other people, like Shawn Bell,  

 experience crushing chest pain.  

u The symptoms may be constant but   

 can also fluctuate in intensity.

u Symptoms may be accompanied  

 by shortness of breath, nausea,   

 vomiting, sweating, light-headed-  

 ness or passing out.

If you or someone you are with experi-

ences these symptoms and you are not 

sure what is wrong, call 9-1-1.

Life-saving information
“There is no question that Andrea saved 
Shawn’s life,” says Dr. Goodwin. “It’s very 
important for people to understand that  
her actions to get him to the hospital so 
quickly saved him. And everything Shawn 
has done to change his life subsequent to 
learning he has heart disease will realize 
long-term benefits for him. He’s been a great 
patient in terms of recognizing the impor-
tance of risk modification and participating 
in cardiac rehab. Risk factors can include 
smoking, high blood pressure, high cho-
lesterol, diabetes, obesity, lack of physical 
activity, and family history. His health now 
is excellent.”
 According to Goodwin, while heart  
attacks in people aged forty and younger are 
not common, they do happen more often 
than most people believe. “The vast majority 
of cardiac patients we’ve managed here in 
the urgent or emergency setting have been 
on the younger side, under seventy-five 

years old,” she says. “The interven-
tional services at the Cayuga Heart 
Institute are benefiting many people 
in the community—from people in 
their twenties to those in their nine-
ties—and have made a substantial 
difference in improving survival rates 
and overall heart health.”
 What’s the take-away message? 
Know the signs of heart attack. 
And even if you are not certain the 
symptoms you are having are those 
of a heart attack, call an ambulance 
anyway. 
 “I thought my care was awesome: 
I had the best of everything. I couldn’t 
have asked for a better hospital stay,” 
says Shawn Bell. “If it weren’t for 
Andi, Dr. Goodwin, the STEMI Team, 
and all of the staff who took care of 
me, I wouldn’t be here,” he adds. 
“Words cannot describe how I feel.”

Dr. Stephanie Goodwin, Cayuga Heart Institute at Cayuga Medical Center

“ The interventional services at the Cayuga  
 Heart Institute are benefiting many people in   
 the community—from people in their twenties  
 to those in their nineties.” STEPHANIE GOODWIN, DO, FACC
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about opening his blocked artery with bal-
loon angioplasty and a stent, but he told 
her he knew about it already because his 
wife worked in the cardiac cath lab. Good-
win turned around to see her colleague, 
Andrea Bell, peering into the room. “It’s 
tougher to take care of the spouse of some-
one you know, especially a young father 
with kids,” Goodwin admits. “Kids really 
need their fathers.” Shawn was whisked up 

to the cardiac catheterization suite where 
the team was already assembled, thanks 
to the timely call from Southern Cayuga 
Ambulance. Sandra Fuller, RN, director of 
the Cayuga Heart Institute, had come in on 
a moment’s notice to take over Andrea’s 
on-call shift. 

Special treatment
Andrea Bell paced about the waiting room 
at the Cayuga Heart Institute while the 
team worked on her husband. “As soon as 
the on-call team was here and Dr. Goodwin 
got Shawn into the cath lab, I breathed a 
sigh of relief,” says Andrea. “I knew he’d be 
okay at that point.”
 When asked about her decision to take 
Shawn to Cayuga Medical Center instead of 
a hospital that was closer, Andrea is very 
clear about her rationale. “I didn’t know 
if there was interventional care [at the 
other hospital] but it wouldn’t have made 
a difference in my decision. I’ve worked 
closely with the team here. The whole staff 
at the Cayuga Heart Institute is amazing, 

so I didn’t think twice about where I wanted 
Shawn to go. I knew if he had a problem 
they could fix, they would fix it. And if they 
couldn’t fix it, they would stabilize him 
quickly and safely. We are all held to a very 
high standard here and I’m very confident in 
this team. 
 “Shawn did get special treatment,” says 
Andrea. “He got exactly the same special 
treatment all of our patients get. I work 

on the STEMI Team. We take care of the 
patient and the family—and they did for me 
exactly what I’ve done for others. We move 
very quickly here and it was kind of surreal 
watching it all happen from another per-
spective. Shawn’s care was just as fast and 
efficient as the care here always is.”

Time is muscle!
Cardiac care guidelines call for hospitals 
to open a blocked coronary artery (using 
catheters and devices such as balloon an-
gioplasty and stents) within ninety minutes. 
This window of time is called door-to-
balloon time. Shawn’s door-to balloon time 
was thirty-five minutes, which means that 
his blocked artery was open and life-saving 
blood was flowing into his heart muscle just 
thirty-five minutes after he came through 
the Emergency Department doors. “When 
we looked at his heart function the follow-
ing day, it was near normal,” says Goodwin. 
“This implies that there was not substantial 
damage to his heart, which is our goal.” 

 On May 10, Shawn went back to the 
Cayuga Heart Institute so Dr. Goodwin could 
perform stenting on the heart artery with  
an 80 percent blockage. On June 1, he 
returned to his job as an engineering techni-
cian at Cargill Deicing Technologies. Two 
weeks later he started eighteen weeks of 
cardiac rehabilitation with the Cayuga  
Center for Healthy Living at the Island 
Health Center. 

A new normal
The cardiac rehab program offered Shawn 
five classes and he took all of them, covering 
topics such as diet, stress relief and manage-
ment, medications, exercise, and the impact 
of family history on heart disease. “I wanted 
to learn everything I could to prevent this 
from happening again,” says Shawn, “and I 
recommend that anyone with similar issues 
take advantage of these classes. I learned 
how to exercise properly in cardiac reha-
bilitation, where my heart is monitored. It’s 
been an eye-opening experience for me.”
 “Everything has changed in our house,” 
says Andrea. “Our diet wasn’t horrible 
before but we have completely changed 
how we eat. Now we eat two fish meals a 
week and much more vegetarian food. This 
change is family-wide. Shawn is also on five 
medications a day. Our kids ask at mealtime 
if Daddy has taken his medicine.”
 “Right after I got the first stent I felt 
about ten years younger,” says Shawn. “I 
feel excellent. I have more energy and can 
do much more now without being winded. 
I just didn’t realize how bad I had been 
feeling; I wasn’t listening to what my body 
was telling me. You know, when we think 
of heart problems, we tend to think of 
older people, who are overweight and who 
smoke,” he adds. “But I’m a young, healthy, 
active person. If this could happen to me, it 
could happen to anyone.” 

“ Shawn did get special treatment. He got 
 exactly the same special treatment all of our 
 patients get.” ANDREA BELL, RN
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