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From the President
In recent weeks, we’ve seen heightened media focus of sudden
cardiac arrest (SCA), sadly due to the untimely deaths of several
teenage student-athletes. These occurrences seem especially tragic,
and our minds pause in disbelief as we process how a young
person can die suddenly from something so unpredictable, while
doing something so common for students.
Increased media attention obviously helps to generate public
awareness of SCA, and specific attention paid to SCA in
children and teens logically educates students, parents, teachers,
administrators and community leaders alike on the importance of CPR and automated
external defibrillators (AEDs) in schools.
While all of this increased focus is helpful to our cause and appropriate for recognizing
lives lost to SCA, I worry that once the media coverage fades, many people will go
about their daily lives, forgetting the dangers and threats of SCA existing in their
communities.

of AEDs, recognition ceremonies honoring emergency responders and much more. I
encourage you to visit the SCAA Web site www.suddencardiacarrest.org and chapter
pages for details of upcoming events in your area and encourage your participation.
After all, in the fight against SCA, we’re all neighbors looking out for each other.
Yet, increasing survivability of SCA is a costly challenge that our strong core of
dedicated members and advocates cannot go it alone. As a recipient of this newsletter,
it is my hope that you are concerned about the public health crisis of SCA and that
you will consider making a donation to SCAA so that we can continue to work to
create awareness and safer communities and improve emergency response and patient
outcomes even when the media spotlight fades.
To make an online donation, visit our Web site www.suddencardiacarrest.org or contact
me at 202-534-1875. Together we can make a difference, and with power and passion
we can save lives.

In the next few weeks, SCAA will begin to roll out plans marking National CPR/AED
Awareness Week, June 1-6, 2011. Our nationwide network of chapters and affiliates
will be conducting numerous public education events like CPR/AED training, donation
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The Sudden Cardiac Arrest Association (SCAA)
is the country’s largest advocacy organization
exclusively dedicated to sudden cardiac arrest (SCA)
awareness and prevention. SCAA has become a
strong voice and partner in prevention of SCA. The
SCAA Annual Meeting is set for September 23-25,
2011 in Minneapolis, Minnesota. SCAA’s meeting
will provide one full day’s worth of Continuing
Medical Education and Continuing Education
Credits for EMS Professionals, as well as content for
survivors, family members and SCAA
volunteers in a 2.5-day format.

•

Exhibit booth included (must complete an exhibitor application)
Extensive recognition and signage as a Diamond sponsor, including
recognition in printed materials, conference program and website
Three complimentary Annual Meeting registrations

Platinum Sponsorship. .  .  .  .  .  .  .  .  . $10,000
•
Recognition at Friday night SCA Survivors/Heroes Reception
•
Recognition and table for 8 at Saturday night Benefit & Awards Dinner
•
Exhibit booth included (must complete an exhibitor application)
•
Extensive recognition and signage as a Platinum Sponsor, including
recognition in printed materials, conference program and website
•
Two complimentary Annual Meeting registrations

SCAA markets its Annual Meeting to over 7,500 members and individuals interested in
stamping out more than SCA both on a national and regional level. Over 50% of these
individuals are health care professionals and approximately 20% of these individuals
are patients with a heart-related condition, ICD implant or a survivor of SCA.

Exhibit & Sponsorship Opportunities
SCAA offers many different opportunities for partners and supporters
at its Annual Meeting including exhibit space, event sponsorship and
new this year product demonstrations during exhibit hall hours.

Exhibit Booth
Exhibit booths (8’x10’) are available on a first-come, first-served basis.
Exhibit booths include two representatives, one 6-foot skirted table and two
chairs. Exhibit booths are sold at $1,950 for non-sponsor exhibitors.

Tentative Exhibit Hours
Set-up
Thursday, September 22. . . . . . . . .  2:00pm – 6:00pm
Exhibits Open
Friday, September 23 . . . . . . . . . . .  7:30am – 4:00pm
Saturday, September 24 . . . . . . . . .  7:30am – 3:00pm

Gold Sponsorship . .  .  .  .  .  .  .  .  .  .  .  . $5,000
•
Recognition at Saturday night Benefit & Awards Dinner
•
Exhibit booth included (must complete an exhibitor application)
•
Recognition and signage as Gold Sponsor including recognition
in printed materials, conference program and website
•
One complimentary Annual Meeting registration
Silver Sponsorship . .  .  .  .  .  .  .  .  .  .  . $2,500
•
Recognition in printed materials, conference program and website
•
Exhibit booth discounted to $750

Additional Sponsorship Opportunities
Saturday Benefit Dinner. . . . . . . . . . . . . . . . . $13,000
Saturday Cocktail Reception. . . . . . . . . . . . . . $5,000
Lunch (2). . . . . . . . . . . . . . . . . . . . . . . . . . . . . $3,500
Continental Breakfast (3). . . . . . . . . . . . . . . . $2,500
Break (5). . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,500
Table for 8 at the Benefit & Awards Dinner. . $1,000
Pens/pads for registrants. . . . . . . . . . . . . . . . . $1,000 (sponsor must provide/produce)
Exclusive space on registration tote bag. . . . . $1,000 (sponsor must provide/produce tote bag)
Registration tote bag insert. . . . . . . . . . . . . . . $500 (sponsor must provide/produce insert)

Hotel Information

Tear-Down
Saturday, September 24 . . . . . . . . .  3:30pm – 6:00pm

Millennium Hotel Minneapolis
1313 Nicollet Mall
Minneapolis, MN 55403
Group Room Rate $129 plus applicable tax

Sponsorship

More detailed information and a registration brochure will be available
at www.suddencardiacarrest.org in approximately mid-May.

Diamond Sponsorship. .  .  .  .  .  .  .  .  . $20,000
•
Premier recognition at Friday night SCA Survivors/Heroes Reception
•
Premier recognition and table for 8 at Saturday night Benefit & Awards Dinner
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Information appearing in this publication is obtained from sources we believe
to be reliable. The information may not be a complete statement of all
available data and is not guaranteed as such. Conclusions are based solely
on editorial judgment and analysis of technical factors and medical industry

To prevent loss of life from
Sudden Cardiac Arrest.
By 2020 preventable deaths from
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From the Chair
By Jeffery Micklos

Greetings. I write enthusiastically as the new Chair of SCAA.
First, many thanks to Bob Schriever for his leadership as SCAA
Chair the past two years and for his endless energy and passion
for the cause of preventing sudden cardiac arrest (SCA). Looking
back on SCAA’s first five years, the founders have impacted tens
of thousands of people nationwide through their tireless work at
the national organization and through our now 50 local chapters.
Yet, SCAA cannot rest on its many successes. We must remain
committed to finding new ways to continue the growth and reach
of this important cause as we strive to achieve our mission – to eliminate preventable
sudden cardiac deaths by 2020. The SCAA will continue working toward that goal on
many fronts. Through a new initiative called the “Pulse of Your Community,” we have
established a framework for SCAA programs that will help our all-important Chapters
further the SCAA mission in their local communities.
In late spring, our first Pulse of Your Community program will be rolled on a pilot basis.
This program will educate high school students about SCA and train them regarding

CPR and how to use Automatic External Defibrillators (“AED”) to administer life
saving therapy. This education and training program will be a focus of our 2011 Annual
Meeting, which will be held in September in Minneapolis, Minnesota.
The SCAA is also developing other Pulse of Your Community programs. One program
will help Chapters identify resources and provide support to assist individuals who have
experienced SCA with their emotional and psychosocial needs. Whether assisting a
SCA survivor or supporting a loved one or first responder touched by a loss due to SCA,
the SCAA is committed to helping affected individuals recover and rehabilitate from the
experience in a complete way.
We are also working to strengthen our relationships with the first responder community
and to expand our focus on prevention. Our course forward is ambitious, but we must
move boldly toward these goals if we are to achieve our mission by 2020. As a friend
of SCAA, there will be many opportunities for you to help along the way, and we look
forward to greeting you on our journey and you helping us further the cause.
- Jeffery Micklos

Survivor Story: Jim Soderberg, Save Date: January 11, 2009
After finishing a tour as a firefighter on January 11, 2009, Jim headed
home excited that his beloved Pittsburgh Steelers were in the NFL
divisional finals. After preparing some favorite game-time snacks,
Jim took to the home office to troubleshoot some computer problems.
He remembers walking back to the kitchen, but never made it.
“The last thing I remember was telling my wife I felt dizzy and
reaching for the door for support,” said Jim. “I awoke in the intensive
care unit (ICU) surrounded by my family and brothers from the fire
department, having missed five days of my life!”
Over the next few days Jim’s wife, family and brothers began filling in the gaps.
His wife was at his side seconds after he collapsed and immediately started CPR and
called 911. She continued CPR all the while trying to calm down their three daughters

who had witnessed the collapse. The rescue squad arrived at his home within six
minutes, and the paramedics took over. They administered three shocks on the way to
the hospital, and upon arriving at the emergency room, Jim had a heartbeat. He was
intibutated and placed on a ventilator and then into a medically-induced coma.
Like many SCA survivors, Jim underwent a battery of tests and procedures to determine
the cause of his SCA. “To date, no one can tell me what caused my SCA, said Jim. “But
after the tests, they can tell me what didn’t happen: I didn’t have a heart attack, stroke,
blood clot or clogged arteries.”
On January 19, Jim received an ICD, joining more than 1 million Americans who have
round-the-clock protection from SCA. Jim is also one of the rare, lucky ones who
survived SCA at home because he received immediate bystander assistance. Since then,
he has returned to work and to his daily exercise routine of 40 minutes on the elliptical
machine followed by a four-mile walk.
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New Chapters
SCAA welcomes to its nationwide network of chapters and affiliates:

Lima, Ohio

Chapter Leader: Jennifer Clarke Dalpe
After a family member survived SCA because of a nearby AED and other family members
were diagnosed with Long QT Syndrome, Jennifer wants to reach out and help other people,
so that no more families go through a similar experience. She plans to assemble a team of
advocates to deploy AEDs throughout the community and raise awareness of SCA.

Tacoma, Washington
Chapter Leader: Angela Taylor

Seattle, Washington, is considered by many experts to be the safest city in the country for
surviving SCA. Not far away in Tacoma, the work to improve community response continues
with the development of SCAA’s Tacoma chapter. Under the leadership of Angela Taylor,
whose nephew passed away from SCA at age 14 and her husband and children have since
been diagnosed with Long QT Syndrome, the Tacoma group is focused on conducting CPR
and AED training and placements, fundraising for cardiac screenings for student athletes,
implementing a PAD program and supporting legislation mandating AEDs.
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Spring Good Time to Clean Homes & Hearts
By Vince Mosesso, MD, FACEP, SCAA Medical Director

As winter winds down and signs of spring begin to appear, many
of us will take to spring cleaning our homes and enjoying warmweather outdoor activities. I encourage you to conduct a spring
cleaning of your heart health and take time to assess and manage
your own risk of sudden death.
The predisposing conditions for SCA can be grouped into three main
categories: Coronary Artery Disease (CAD), Structural Heart
Disease (SHD), and Conduction Disorders. In addition, there are
a number of known acute triggers, such as commotio cordis (blow
to the chest), acute ischemia, electrolyte abnormalities (eg, if the potassium level is too
high or too low), drug side effect, and vigorous exercise. Now is as good a time as any to
review some of the major risk factors and triggers, in hope that this information will help
you to have better awareness of your own risk and be better able to reduce that risk.

This is the percentage of blood that is pumped out of the heart’s left ventricle during
one contraction (or heart beat). A low EF (normal is >50%) puts one at higher risk of
SCA and ICD implantation should be considered for those with EF <35% with CAD and
<30% with non-ischemic cause of heart failure. The most common form of congenital
structural disease is hypertrophic cardiomyopathy (HCM). This should be considered in
young persons with exercise-related symptoms such as shortness of breath, chest pain or
syncope. Persons with symptoms associated with HCM should be evaluated for an
ICD also.

Coronary artery disease is considered the underlying condition for about 70% of all
SCAs. Thus, risk factors for CAD greatly overlap those for SCA. These are generally
well recognized:
• Hypertension
• Elevated blood lipid levels
• Cigarette smoking
• Physical inactivity
• Obesity
• Diabetes mellitus
• Family history of CAD
While all but the last of these are modifiable, it is not as easy as it seems. First, we must
be aware that the factor is present. For hypertension, hyperlipidemia and diabetes, this
requires specific testing (and regular re-testing), and then, if found, specific therapy
tailored to the individual can be initiated by your physician.
Cigarette smoking is clearly harmful in numerous ways, but the addictive nature of
nicotine makes it quite a challenge to stop. Various pharmaceutical and behavioral aids
are available that many find allow them to quit this deleterious habit.
Everyone should know their Body Mass Index and waist circumference. A goal BMI
is under 30 and anything above 40 is considered high risk. Strive to exercise regularly
(even 20-30 minutes of moderate intensity exercise, such as walking at a 4 mile per hour
pace, 5-6 days week is beneficial). There are numerous diets and exercise regimens, but
the key to losing weight is burning more calories than one eats. Sometimes just tracking
how much we do eat can be extremely helpful, and Websites and I-phone applications are
available to do just that. One example is http://www.sparkpeople.com.
Unfortunately, one risk factor that we have no control over is heredity. It is clear that there
can be a genetic predisposition to develop atherosclerosis (the clogging and hardening
of the arteries with fat and calcium deposits). So, more vigilant testing and avoidance of
other risk factors should occur if you have a close relative with early CAD.

The third category of conditions that predispose to SCA is Conduction System
Disorders. This refers to the heart’s electrical system which coordinates the firing of
the muscle fibers. There are a large number of specific conditions that fall into this
category, and many of them are congenital. These conditions can often be detected on an
electrocardiogram, such as long QT, Brugada, and Wolff-Parkinson-White syndromes.
These should be considered in young persons with syncope, palpitations or unexplained
chest discomfort or shortness of breath. Once a person is identified with one of these,
all family members should be screened. Genetic testing is also now available for some
conditions.
Ask your doctor about what testing should be done and your individual risk factors. Be
alert for symptoms of heart disease as mentioned above, including any chest pressure or
discomfort, shortness of breath, “heartburn” or palpitations. And begin to practice these
heart healthy habits:
• Stop (or continue to avoid) cigarette smoking
• Check for and treat hypertension (high blood pressure)
• Check for and treat hyperlipidemia
• Check for and treat diabetes
• Heart healthy diet, including fatty fish consumption twice a week
• Regular exercise
• Maintenance of reasonable body weight
• Alcohol in moderation (1-2 drinks maximum per day)
• Know your EF if you have CAD or heart failure, and discuss treatment options with
your cardiologist
• The bottom line: This is a great time to get to know your heart better and, like the
flowers and plants around us, “blossom” into heart-healthy lifestyles.

A word about exercise is in order. Regular exercise of moderate intensity is associated
with an overall reduced risk of SCA. However, during and immediately following
vigorous exercise there is a slight increase in risk, due to elevated levels of adrenaline and
sympathetic nervous system activation. This is greater for those who do not
exercise regularly.
In regards to the category of Structural Heart Disease, the most common acquired
condition is heart failure. This can be due to damage from heart attacks, chronic
hypertension and non-ischemic causes such as viral myocarditis and pregnancy. The best
measure that correlates with risk in heart failure patients is the left ventricular ejection
fraction, often referred to as the EF.
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A Special Thanks to
Our Major Sponsors

Legislative Pulse
At a meeting in December, the Food and Drug Administration (FDA) announced it was
considering revising regulations of automated external defibrillators (AEDs). SCAA
attended the two-day workshop which was conducted to discuss the establishment
of a national AED registry. SCAA’s goal is to promote a system that encourages
wide availability of AEDs, greater public awareness of how to use them as well as
appropriate regulatory oversight to ensure functionality and safety of AEDs. SCAA will
continue to monitor regulatory developments and will participate in “working group”
conversations with government officials, medical and industry representatives and other
patient advocacy groups.

•

Pennsylvania Senator Lisa Baker introduced SB 351 to amend the
commonwealth’s Good Samaritan law to apply to individuals using AEDs.

•

The Minnesota House of Representatives passed HF0235, also known as
“Hannah’s Law,” which would require CPR training for all teachers and
assistant teachers in daycare centers.

Since the 112th Congress took office in January, SCAA has been working closely
with the larger cardiovascular community to ensure the federal government does not
scale back its commitment to heart health and more specifically, SCA prevention.
As Congress and state legislations continue to face budget crises, SCAA remains
committed to working in concert with other patient and provider organizations to
identify sound and scientific lifesaving investments.
State News:
•
Legislation spearheaded by the American Heart Association has been
introduced in state legislatures nationwide that would require CPR/AED
training for high school graduation.
SB 63, which would require AEDs in high schools, has been introduced in the
California Senate.

•

A bill allowing emergency medical technicians to carry AEDs in their personal
vehicles (S.2387) has passed the New York Senate. Current law only allows
off-duty EMTs possess and use AEDs if they are specifically licensed as a
public defibrillator provider.
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