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Please join us and our distinguished faculty for the third Annual Illinois Chapter 
ACC Cardiac Care Associate Symposium, taking place Nov. 6, 2010, at the 
Lindner Conference Center in Lombard, IL.

Overall Need Statement

Cardiovascular disease is the most common cause of death in the United 
States. It is reported that more than 81 million Americans have one or more 
forms of cardiovascular disease and more that 870,000 Americans die of 
cardiovascular disease each year. 

Cardiovascular disease is increasingly recognized by the lay public and 
propogated by  the media as a critical concern. Clinicians including physicians, 
nurses, and allied healthcare professionals have a key role in providing quality 
care for patients and family members affected by cardiovascular disease. As new 
and emerging treatments continue to evolve, it is vital that clinicians remain well 
informed and proficient in providing state of the art treatment to patients.  New 
diagnostic and treatment strategies are available to assist in providing this care. 
Adequate understanding is essential for the skilled practitioner.

This conference will highlight scientific updates in the field of cardiology for all 
members of the cardiac care team. Symposium faculty will provide presentations 
that include updates and techniques in the diagnosis and treatment of cardiovas-
cular disease in areas such as renal failure, pulmonary hypertension, heart failure, 
and peripheral arterial disease. Preventative strategies such as smoking cessation 
will be explained and detailed to improve patient care. Finally, an understanding 
of the current state of healthcare in the United States is increasingly necessary to 
continue to provide quality patient care and educate patients as to their options. 
This conference is expected to provide cardiac care team members with new 
medical information and skills to help improve patient outcomes.

Goal Statement

The overall goal of this activity is to improve patient care by increasing learner 
competence in identifying and treating renal failure, pulmonary hypertension, 
peripheral arterial disease, heart failure, and primary prevention.. Participants will 
also have improved performance in using appropriate guidelines-based treatment 
recommendations including interventions, device therapy, and pharmacotherapy. 
Participants will also be better provided to educate patients in preventative strate-
gies such as smoking cessation and function as patient advocates in navigating 
healthcare reform in the months and years ahead.

Target Audience

•	 Nurses	 •	 Nurse Practitioners
•	 Clinical Nurse Specialists	 •	 Physician Assistants
•	 And any other interested specialties 

If you are looking for a program where your clinical knowledge can rise to 
the next level, register today to attend the third Illinois Chapter ACC Cardiac 
Care Associate Symposium on Nov. 6, 2010.

We look forward to seeing you.

Jerome Hines, M.D., Ph.D., F.A.C.C.
Governor, Illinois Chapter of the American College of Cardiology 

Lynn Steckel, M.S.N.
Cardiac Care Associate Representative,
Illinois Chapter of the American College of Cardiology Board of Councilors
Event Program Chairman

Symposium Objectives

	 Objective 1	 Discuss the role of HF therapy including diuretics and 
ACE inhibitors and ARB’s in the treatment of patients 
with underlying renal disease. Identify the commonly used 
laboratory measurements including BNP and GFR in 
evaluating renal function and HF progression.

	 Objective 2	 Identify the differences between primary and secondary 
pulmonary hypertension as well as common presentations 
and causes. Discuss current treatment strategies and desired 
outcomes in pulmonary hypertension patients.

	 Objective 3	 Identify the prevalence of valvular heart disease, specifically 
mitral and aortic valve disease. State the advantages of a 
non-surgical option for repair and replacement. Discuss 
appropriate candidates and expected outcomes after aortic 
valve replacement and the mitral clip procedure.

	 Objective 4	 Identify the various CRT devices including Biventricular 
pacemakers and ICD’s. Identify key clinical criteria for selection 
of device as well as expected outcomes in these patients.

	 Objective 5	 Identify new treatment options to assist in smoking cessation 
including medications and electronic cigarettes. Discuss appro-
priate use, indications, and expectations with these measures. 

	 Objective 6	 Identify changes to Medicare benefits and provisions under 
the current guidelines. Identify the impact of these guidelines 
on practice patterns. Discuss proposed legislation regarding 
healthcare access and its potential impact on job opportunities 
and practice arenas. 

Accreditation Statement

American College of Cardiology Foundation is accredited as a provider of 
continuing nursing education by the American Nurses Credentialing Center’s 
Commission on Accreditation.

Designation Statement

The ACCF designates this educational activity for a maximum of 3.00 
continuing education hours. Requirements for successful completion is 
attendance at the program in its entirety and completing the evaluation tool. 

While offering credits noted above, this program is not intended to provide 
extensive training or certification in the field.

ACCF Disclosure and COI Policy Statement

ACCF/Chapter committee members, faculty, staff and other individuals 
who are in a position to control the content of this activity are required to 
disclose all real or apparent conflicts of interest. All relevant potential conflicts 
of interest that are identified are thoroughly vetted through a process that 
includes course directors and appropriate peer review by education committee 
chairs/members, for fair balance, scientific objectivity and validity, patient care 
and safety recommendations. Full disclosures will be published in the syllabus.

Nurse Planner/Content Expert

Lynn Steckel, M.S.N., North Shore Cardiologists

Nurse Target Audience Representative

Julie Benson, M.S.N, A.P.R.N., Heartland Cardiology Center



Symposium Schedule and Invited Speakers

Registration and Continental Breakfast, Exhibits 8:00-8:30 a.m.

Welcome

Lynn Steckel, M.S.N., North Shore Cardiologists
CCA Symposium Program Director
Cardiac Care Associate Representative, Illinois Chapter of the American College of Cardiology

Jerome Hines, M.D., Ph.D., F.A.C.C.
President, Illinois Heart and Vascular 
Governor, Illinois Chapter of the American College of Cardiology

8:30-8:45 a.m.

Diuretics, BNP, and Heart Failure

Nancy Nora, M.D., F.A.C.C., NorthShore University HealthSystem, Highland Park Hospital
8:45-9:15 a.m.

Percutaneous Valve Therapy

Michael Salinger, M.D., F.A.C.C., S.C.A.I., NorthShore University HealthSystem, Evanston 
Hospital

9:15-9:45 a.m.

Pulmonary Hypertension

Rajive Tandon, M.D., F.A.C.C., Rush University Medical Center
9:45-10:15 a.m.

Break / Exhibits 10:15-11:15 a.m.

Overview of Cardiac Resynchronization Therapy

Julie H. Werth R.N., B.A., C.C.D.S., North Shore Cardiologists
11:15-11:45 a.m.

Integrating Tobacco Cessation into Practice

Carol Southard, R.N., M.S.N., Northwestern Memorial Hospital, Center for Integrative 
Medicine and Wellness

11:45 a.m.-12:15 p.m.

Healthcare Reform

Jay Alexander, M.D., F.A.C.C., North Shore Cardiologists
12:15-12:45 p.m.

Closing Remarks, Evaluations and Exhibits 12:45-1:00 p.m.



Information
First Name__________________________________________________________________ Middle Initial________________
Last Name _____________________________________________________________________________________________
Degree________________________________________________________________________________________________
Practice/Institution Name _________________________________________________________________________________
Address________________________________________________________________________________________________
City_____________________________________________________State________________ Zip_______________________
Phone_________________________________________________________________________________________________
Fax___________________________________________________________________________________________________
Email_________________________________________________________________________________________________

Scheduler’s Name________________________________________________________________________________________
Scheduler’s Phone___________________Scheduler’s Email_______________________________________________________

m I am an IL-ACC Member
m I am an ACC National Member

Six-digit ACC Member Number:		

Please return payment and registration form to:
Illinois Chapter of the ACC
11 Salt Creek Lane, Suite 2000
Hinsdale, IL 60521
Fax 630-789-9093
Office Phone: 847-391-9777 Please direct all questions to Scott Franzmeier at 

scottf@ilacc.org or 651-290-6278.

 
fin. 

(For office use only) 
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date

CK/CC
amt. paid

bal. due

Second Annual Illinois 
Chapter CCA Symposium

November 6, 2010
Lindner Conference Center | 610 E. Butterfield Rd. | Lombard, IL

Cancellation Policy: Requests for cancellation received no 
later than 5 p.m. on Monday, November 1, 2010 will be 
refunded, minus a $15 administrative fee. Cancellations after 
that time will not be refunded.

PCI compliance now restricts the acceptance of payment 
forms via email. This form must be sent via fax or US mail. 
email submissions will be denied and deleted for security 
reasons.

Contact Release: By completing this form, you are al-
lowing the IL-ACC to release the contact information 
provided to our sponsors for solicitation. If you would 
not like to  have your contact information released to our 
sponsors, please check this box:  r

Illinois
CHAPTER

Payment
	 			   Before Oct. 8		  On or After Oct. 8
IL-ACC Member	 m $25		  m $40	
Non-member  	 m $35		  m $50

m Check (Payable to IL-ACC)    m Visa    m Mastercard

Credit Card Information (All Fields Required)
Cardholder Name_______________________________________________________________________________________
Card Number_______________________________________ Exp. Date _____________  3 Digit Sec. Code (Required)________
Phone_____________________________________________ Signature_____________________________________________
Credit Card Billing Address: m Same as above
Address________________________________________________________________________________________________
City______________________________________________ State_ __________  Zip_________________________________


