Quick Glance

at Cardiovascular Care
Team Members at ACC.09

ore than 400 ACC members who fall into the

category of non-physician cardiovascular team

members attended ACC.09 and/or i2.09.
Another 400 non-ACC non-physician team members also
e majority of the attendees signed up for the
full-access registration, which allowed them to attend both

attended.

meetings.  ese

attendees included CCA Events at ACC.09
nurse practitioners,
Not Interested

nurses, physician
assistants, clinical nurse
specialists, pharmacists,
practice administrators
and afew other
members of cardiac
care teams, such as
nutritionists, exercise
physiologists and
technologists.

Since the
inception of the ACC

Cardiac Care Associate category, in addition to the regular

scienti ¢ sessions attended by physicians and non-physicians,
specialized programming, such as the Cardiac Care Spotlight
Session, has also been developed for non-physician attendees.
Yet, the statistics in the chart on this page indicate that many

i2 Cardiac Care Team
Interventional Spotlight
ACC.09 Cardiac
Care Team Spotlight 34%

CCA Reception

CCA Community
Room/Lounge 14%

[ Not Interested |

Based on 281 respondents.
Average value based on scale of 1 to 5, with 5 representing significant value.

Cardiac Care
Associate
Reception

cardiac care team members were not aware of or did not take
advantage of many of the special sessions or events.

CCA members have been part of the Annual Scienti ¢
Session Program Committee for several years now, and CCA
members have also been more involved as presenters in many
sessions. It would be valuable to understand more about the

choices made by
these attendees. If
you have sugges-

tions for ACC.10/
i2.10 mvol_vmg
programming
497 targeted for
non-physician
3.66 attendees
or standard
3.55 programming,
please share them
with members
of the new ACC

Cardiovascular

Team Council* by contacting kbohanno@acc.org or send your
comments to Cardiology (adees@acc.org).

page 14 for details.

*Remember that the CCA membership is now part of the new ACC
Cardiovascular Team Section and Council. See Cardiology, May 2009,

New Opportunities Opening for CV and Primary Care PAs

Physician assistants (PAs) who work
closely with CV patients may nd a new
program at the University of
lllinois College of Medicine
to be of great interest.

The university plans to start
the rst PA postgraduate
fellowship in the United
States. It will be designed
to provide additional clinical
cardiovascular training for
primary care PAs. Ken Korber is the

PA consulting on the curriculum,

which is scheduled to launch in 2010.
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Kim Eagle, M.D., M.A.C.C., editor

in chief of the Cardiosource Review
Journal, has been a champion of this
effort as well.

As our population ages, the
pressure to provide greater levels of
outstanding cardiovascular care in our
nation will reach unprecedented levels,
says Eagle. This care will have to be
provided by outstanding care teams with
physicians, nurses, physician assistants
and other professionals working
side-by-side. It will be best provided by
individuals who have had dedicated

training in management of complicated
cardiovascular problems.

The development of speci ¢
training avenues for physician
assistants and advanced nurses in
cardiovascular diseases is a critical
part of meeting the burgeoning demand
for care, he continued. The new
program at the University of lllinois is
an exciting example of how this should
proceed, and the ACC is delighted to be
partnering with our Cardiovascular Team
members in this evolving cardiovascular
care landscape.
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