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Heart Valve Disease a Plumbing Problem that Can Lead to SCA
From time to time, many people experience rapid heartbeats, shortness of breath,
dizziness or chest pain. Whether the occasion was speaking in public, taking an exam or
going on a date – typically these symptoms diminish quickly after a stressful situation
passes. But for an estimated 250,000 Americans diagnosed each year with a type of
heart valve disease known as Mitral Valve Prolapse (MVP), these symptoms occur more
commonly and could lead to other dangerous heart problems, including sudden cardiac
arrest (SCA).
Simply stated, MVP is a “plumbing” problem that occurs when a flap in the heart’s
Mitral Valve does not fully close, allowing blood to flow backwards. Though many
patients diagnosed with MVP don’t experience any physical problems or require
treatment, some will have severe cases where the malfunctioning flap can cause
infections and dangerous “electrical” arrhythmias that can lead to SCA. Atherosclerosis,
high blood pressure and other forms of cardiovascular disease also increase one’s risk for
developing valve problems.
Research into treatments for valve problems continues to advance and produce
encouraging results. Drug therapy is traditionally used to treat heart valve disease
patients who display mild symptoms, and lifestyle changes such as proper diet, exercise
and stress management can also relieve many symptoms. In patients with severe cases
of heart valve disease, open heart surgery is performed to either repair or replace the
affected valve. Approximately 120,000 Americans receive heart valve replacements each
year, and following surgery their heart function returns to normal, and symptoms like
shortness of breath and fatigue, that once made life debilitating, go away.
Just like leaky pipes in your house, valve disorders should not be ignored. Individuals
who experience shortness of breath, racing heart sensations, dizziness, anxiety or

panic, fatigue or chest discomfort should talk with their physician, as simple tests like
echocardiogram and electrocardiogram can easily identify valve problems.

SCAA to Launch New Step to Chain of Survival
From the sudden onset of
a cardiac emergency, the
lives of SCA survivors, their
family members, friends and
others literally change in the
blink of an eye. Whether it’s
a survivor feeling guilty or a
family member providing care
or a loved one adjusting to
a sudden loss, each person’s
experience is unique. The value of interpersonal communication and support during these
times cannot be underestimated, and SCAA works to connect survivors, family members,
advocates and medical professionals from all over the country.
Yet for many people, adjusting to life after cardiac arrest can be difficult and challenging
on both emotional and physical levels. In recognizing this unique need for rehabilitation
and recovery, SCAA is establishing the “7th Link Initiative,” which will provide not only
patients but also their family members and friends (and others affected by cardiac arrest)
with access to medical, physical and mental support programs in their local communities.

Rehabilitation & Recovery
Named in reference to the chain-of-survival, SCAA’s “7th Link Initiative” now expands
the six steps that must be taken during a cardiac emergency to include an equally vital
seventh step: rehabilitation and recovery.
“Sadly, little research has been done addressing the unique mental health needs of
individuals affected by SCA. While the benefits of physical exercise programs like
cardiac rehabilitation have been well documented, unfortunately many mental health
specialists are not experienced in providing customized care in this area,” said Chris
Chiames, executive director of SCAA. “Finding counselors to help with the recovery
process remains an unfortunate struggle, and by undertaking this ambitious effort, SCAA
looks to fulfill what has been – for far too many people – an unmet need.”

Tribute
This edition of Power Points is dedicated to the memory of John “Jack” Grogan, who co-founded the Sudden Cardiac
Arrest Association (SCAA) and served on its Board of Directors since its founding.

Jack died February 28. He was 73. His clear vision and relentless commitment to SCAA grew the organization from
the SCA Survivor Network of the National Center for Early Defibrillation into the nation’s largest non-profit advocacy
organization singularly focused on SCA.
Jack Grogan
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Medical Director’s Corner: Jack Grogan – World Class Man
By Vince Mosesso, MD, FACEP, SCAA Medical Director

On February 28, we lost one of our own: Jack Grogan, a founding
member of the SCAA Board of Directors. Jack died in the line
of duty for SCAA. He suffered a sudden cardiac arrest at the San
Jose International Airport as he was returning home late in the
evening from the SCAA Board of Directors meeting that weekend
in Washington, DC. His son, Dale, began CPR immediately; two
airport police officers promptly deployed AEDs and the San Jose
Fire Department responded quickly, providing excellent Advanced
Life Support (ALS) care – but to no avail.

I remember Jack in many ways. First and foremost, he was a man full of passion and
dedication for his special partner in life – his wife, Anita, his entire family, fellow SCA
survivors, families of survivors as well as families of those who did not survive SCA,
and finally for all those who would suffer SCA in the future. Jack’s passion was clear to
all and infectious to many.
Next, I remember Jack for his unrelenting inquisitiveness for medical and scientific
knowledge about SCA, heart disease and their interventions and treatments. His
engineering background and logic-based approach to every situation forced to him to
seek understanding of the precise physiology and pathophysiology of these conditions.
He emailed or called me with medical questions more often than any other board
member, in fact, more than all the rest combined. And he learned of precise medical
details to the extent of most health professionals and even many physicians. Jack
used this information to teach the public CPR, how to use an AED and why it was so

important for them to know these things. He used this information to convince public
safety officials, community and government leaders why the mission of SCAA was
so important.

Third, I remember Jack as a man who loved to tell stories. His compulsion for story
telling was a direct result of his passion and the intensity of his dedication. He spoke
admiringly and lovingly of Anita and with deep pride of his children and grandchildren.
He made us laugh as he shared comical memories of his youth and made us take pause as
he recounted painful experiences from the Korean War. He spoke with compassion about
persons who had succumbed to SCA, and he spoke with a sense of brotherhood about
other SCA survivors, their families, his SCAA colleagues and his fellow firefighters at
the San Jose Fire Department.
At his wake, all these individuals took the opportunity to give their side of the story, and
in so doing unfurled a tribute of the most meaningful kind - a tribute from the heart of
those closest to him.

While flying to San Jose, I read the book Secrets of the World Class by Steve Siebold.
This is a book about the attributes of champions, about what separates average people
from World Class persons. The author describes that an average person is motivated by
extrinsic things like money and fame, but World Class individuals are motivated by their
passions and dreams. They also possess tremendous discipline and concentration, as they
focus on achieving their dreams and goals. The more I read, the more I realized that the
book was really a biography about the man whose funeral I was en route to attend.
Jack Grogan defined world class. We will all miss him and his passion.

SCAA Welcomes New Board Member
SCAA has elected Stacey Rampy, principal with Mehlman Vogel
Castagnetti Inc., to its Board of Directors.

As a principal at one of Washington, D.C.’s most highly regarded
government affairs firms, Rampy builds bipartisan coalitions to
enact or shape legislation, develop policy and provide regulatory
and strategic advice. Prior to joining Mehlman Vogel Castagnetti,
Rampy was a senior lobbyist with Merck & Co., a pharmaceutical
industry leader.

On Capitol Hill, she served as legislative director to Representative
Anna Eshoo (D-CA), and prior to that she worked as a senior

legislative assistant for Senator Robert Torricelli (D-NJ) and legislative assistant to
Senator Barbara Boxer (D-CA). Rampy is a graduate of the University of Michigan and
the University of California at Los Angeles (UCLA) School of Law. A Michigan native,
she now lives in McLean, VA, with her husband and two children.
“Ms. Rampy’s knowledge of health care issues and considerable public policy
experience will help SCAA expand its legislative presence as we continue to raise
awareness of sudden cardiac arrest, which unfortunately is still woefully neglected by
government agencies as compared to other diseases and conditions in terms of funding,
research and basic data collection,” said SCAA Chairman Robert Schriever.

Survivor Story: Amy Jones – Age 37 – Save Date: September 7, 2009 – Activity: Sleeping
Nine months pregnant, Amy Jones was anticipating
her very own “Labor Day” when she went into cardiac
arrest on September 7, 2009. Just two days before her
due date, Amy was at home with her husband, Arnie.
Too tired to go upstairs, she stayed on the couch.
Recognizing it might be a long time until both gained
some quality sleep after the arrival of the baby, she
urged her husband to head upstairs for some welldeserved rest. He refused to leave her side, a decision
that would have a profound impact on all of their lives.

“Arnie heard me struggling, and before he knew it I
was blue, not breathing and did not have a pulse,” said
Amy. Immediately assessing the situation, Arnie placed her on the floor, called 9-1-1
and began CPR. Rescue crews and paramedics arrived and administered at least three
shocks to Amy from an AED before they finally detected a pulse. On the way to the
hospital, she was lost twice, but again a weak pulse appeared.

In the hospital, luck – or perhaps something else – was on her side. It just so happened
that the area’s top doctors were on duty that day - Labor Day - and they oversaw Amy’s
care. Once she was stable, they delivered Amy and Arnie’s baby via caesarean section.
Amy was then admitted to the ICU, placed in a medically induced coma and underwent
therapeutic hypothermia to reduce potential brain damage. When she awoke, doctors
implanted an ICD, and 10 days after her SCA, Amy and daughter Elizabeth went home.

Looking and talking to her now, one would never know what happened. “So I tell
everyone I can about my story,” she says. “Most importantly because CPR saved my
life. If my husband did not know CPR, I would not be alive today. And though it’s
something small, the results are big.”

While many SCA survivors never find out the cause of their event, Amy did.
Doctors were able to identify hers as Peripartum Cardiomyopathy, a form of dilated
cardiomyopathy that is defined as deterioration in cardiac function presenting typically
between the last month of pregnancy and up to five months postpartum.

SCAA Launches Two New Chapters
Gateway Chapter
St. Louis, MO
Chapter Leader: Linda Dickson

Covering the St. Louis Metropolitan and Southern Illinois
geographic area, the Gateway Chapter’s mission is to
increase awareness of SCA and reduce unnecessary
death from this equal opportunity killer. The group

intends to serve as a support system for SCA survivors
and the families of those impacted by SCA and increase
awareness by providing training, equipment and education
for the general public. The Gateway Chapter has already
made strides in advancing AED legislation in the state
government.

The chapter is led by Linda Dickson, a wife, mother of two,
and SCA survivor who has a strong interest in ensuring
that everyone be familiar with CPR and AED procedures to
improve the survival chances for those stricken.

Centre County Chapter
State College, PA
Chapter Leader: Mark Milliron

The Centre County Chapter will work with community
organizations and businesses to place AEDs. Led by Mark
Milliron, a member of a local ambulance service provider,
the group already is actively engaging new partners in their
mission including the local hospital, Penn State University,
private businesses and survivors.
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ASK THE EXPERT
In celebration of EMS Week, May 16-22, SCAA recently spoke
with Connie Meyer, President-Elect of the National Association of
Emergency Medical Technicians (NAEMT).

SCAA: How are state and local budget cuts affecting EMTs? Also,
will proposed reductions in Medicare payments affect EMS services
provided to patients covered by Medicare?
Meyer: In today’s economy, city, county and state governments
as well as the private sector have been experiencing tremendous
financial hardships over the loss of revenue. Since EMS practitioners
work in all sectors, budget cuts strongly affect us. EMS agencies answering 911 calls
have a unique position in the health care system: They have a duty to respond to calls
regardless of the patients’ insurance coverage or ability to pay. Patients who have no
insurance have to pay out of pocket, and it is difficult to collect
in those situations.

As stations are closed and services downgraded, EMS practitioners are feeling the effects
of layoffs, pay freezes and the cost of having to contribute more out of pocket toward
their benefits. Practitioners also often are asked to work more hours with no pay raises,
and open positions are not filled due to budget constraints. If Medicare cuts take place,
expect more degradation of EMS services and longer response times. Patient outcomes
inevitably will suffer.

SCAA: Therapeutic hypothermia has been gaining attention for its positive outcomes
in the treatment of cardiac arrest primarily in hospital settings. How commonly is
therapeutic hypothermia implemented by EMTs in the field, and if not, what are
some reasons?
Meyer: There are new services every day implementing therapeutic hypothermia in
the field setting. My local service and a neighboring county service have implemented
this protocol within the last six months. The current budget constraints may be one
reason that EMS services are not investing in new technology to implement therapeutic
hypothermia, although the cost is really very small related to the potential benefit to
patients. Therapeutic hypothermia also must be done as a system approach. It does no
good for the EMS service to start cooling a patient when the destination hospital does not
have protocols for continuing the process.
SCAA: What is NAEMT’s role in establishing guidelines for CPR or the new version of
CCR featuring only chest compressions? Has NAEMT noticed any changes in behavior
in regards to CCR?
Meyer: Though NAEMT does not have a large role in establishing guidelines for CPR,
many of our individual and service members have had experience with implementing
the new CCR procedure in suspected cardiac cause for cardio-respiratory arrest. The
American Heart Association (AHA) is currently working on upcoming changes to CPR

guidelines based on available research of best practices. These guidelines are due to be
released this fall, and the research seems to have validated that CCR has a significant
impact on return of spontaneous circulation after cardiac arrest.

SCAA: How do EMTs deal with Do-Not-Resuscitate orders, especially if they are
unaware that a patient has one? What unique challenges are posed from DNRs?
Meyer: EMS practitioners are trained to save lives. There are still some gaps in
education about the process and reasoning behind advanced directives, so some
practitioners may not have been prepared to deal with this situation. If an EMT initially is
unaware of a DNR order, they will begin resuscitation as their protocols allow. Once the
DNR order is presented, in most cases resuscitation can be stopped at that point. Another
unique challenge presented by DNRs is that there is not a universal form used that is
recognized in the pre-hospital area of practice. A DNR is very specific, but a living will
may be worded quite differently and requires judgment to decide how much resuscitation
to attempt.
SCAA: What are NAEMT’s legislative priorities?
Meyer: Right now, NAEMT is advocating for three pieces of legislation. The first is
extension of federal death benefits – the Public Safety Officer Benefit Program – to
all EMS practitioners killed in the line of duty. Currently, the PSOB program only
covers government employees, not those in private service. We also are working with
the American Ambulance Association on passage of the Medicare Ambulance Access
Preservation Act (MAAPA) which would provide a permanent 6% Medicare increase
for ambulance transports originating in urban or rural areas and permanently extend
the bonus base payment of 22.6% for ambulance transports originating in super rural
areas. Finally, we will be asking Congress to establish the National Traffic Safety
Administration’s EMS Section as the lead federal agency specifically for EMS. This is
necessary to provide a more streamlined, cost efficient, and specifically focused
approach for EMS practitioners and agencies to interface with the federal government.

SCAA: How can our members help at the state and local levels with EMT
issues/concerns?
Meyer: Emergency medical services at the local level are challenged daily by lack
of funding and lack of personnel to respond to an emergency. Individuals can help by
understanding and promoting EMS as an essential public service – like law enforcement
or fire suppression. From providing public safety in response to accidents and other
disasters; comprising a safety net for health care as people wait longer to seek medical
attention and call 911 for help during emergencies and educating to the public on CPR,
safety and injury prevention, EMS practitioners serve communities in many roles.
Another way to support EMS is by supporting your local EMS agency and through your
state’s EMS association. A listing of EMS associations affiliated with NAEMT is posted
on our web site, www.naemt.org.
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If you are interested in becoming an SCAA sponsor, please refer to our website, www.suddencardiacarrest.org or email us at info@suddencardiacarrest.org.
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Legislative Pulse
SCAA Executive Director Chris Chiames testified before the Illinois House Committee
on Mass Transit in support of House Bill 4661 which requires automated external
defibrillators (AEDs) be placed on mass transit systems. The legislation was crafted after
the death of a Chicago commuter train rider last October in which an AED was
not available.
In other state news…
• House Bill 1282 has been introduced in Missouri, requiring basic life support
		 ambulances and stretcher vans to be equipped with AEDs and staffed with an
		 individual trained in their use.
•
		
		
		
•
		
		
		
		

		 often hosts to public gatherings – and the benefits of locating AEDs in
		 educational facilities.

• The Idaho Senate voted to expand Good Samaritan protection to businesses,
		 churches and individuals who use or install AEDs in SB 1390.

• In Florida, HB 1355 and SB 2556 were introduced and would require
		 registration of AEDs in certain public locations.

Two bills addressing cardiac arrest were recently introduced in California. 		
Assemblywoman Mary Hayashi introduced AB 1646 and 1647 which requires
AEDs to be available at high school interscholastic athletic events. Also, SB1281
expands Good Samaritan protection for individuals using AEDs.

Legislation requiring all K-12 public schools to have AEDs has been introduced
in both the Tennessee General Assembly (HB 3250) and Senate (SB 2505). Rhonda
Harrill, whose 13-year-old son Tanner Jameson died from SCA in June while
playing basketball at a Tennessee middle school, is raising awareness of the bill and
educating state lawmakers on the need for AEDs.

• In Wisconsin, AB 725 has been introduced by Representative Ted Zigmunt that
		 would require high schools to provide students with instruction in performing CPR,
		 CCR and the use of an AED.
•
		
		
		

Schools in Oregon are now required to have AEDs by 2015, as the full Senate
and House Education Committee recently passed Senate Bill 1033. State Senator
Jason Atkinson sponsored the legislation after personally experiencing a medical
emergency and subsequently learning of the multi purposes of rural schools -

The Greater Atlanta Chapter of SCAA awarded the Suwanee Sports Academy with
an AED wall unit and signage to display its AED for easy access. From the left to
right are: Gwinnett County Fire Chief Bill Myers, Officer Jeremy Webb, Chapter
Leader Lisa Williams, and Andrea Foster.

Annual Meeting Location Announced
will be sponsored by SCAA, in conjunction with the Heart Rhythm Society (HRS)
and University of Pittsburgh Medical Center (UPMC). Additional information will
be mailed this summer. Visit the SCAA Web site, www.suddencardiacarrest.org, for
frequent updates.

1133 Connecticut Ave, NW 11th Floor
Washington, DC 20036

SCAA’s 2010 Annual Meeting will take place October 8-10 at the Pittsburgh Marriott
City Center. Join SCA survivors and advocates for educational and professional
development sessions, the Survivor Celebration and Awards Dinner. A medical
education conference entitled “Managing the Patient at Risk for Sudden Cardiac Arrest”
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