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Clinical Trial Proves Effectiveness of Cardiac Resynchronization Therapy
in Slowing Heart Failure
In the first reports of a large clinical trial study closely watched by heart rhythm
experts, global medical device maker Boston Scientific announced in June that cardiac
resynchronization therapy with defibrillation (CRT-D) slows the progression of heart
failure in “early stage” heart failure patients, according to the Multicenter Automatic
Defibrillator Implantation Trial with Cardiac Resynchronization Therapy (MADIT-CRT)
study.
Cardiac resynchronization therapy devices are unique internal defibrillator/pacemaker
devices that improve the heart’s pumping ability by delivering small electrical impulses
that help synchronize contractions of the left ventricle — the heart’s main pumping
chamber. In addition, CRT-Ds monitor the heart for potentially fatal rhythms, and if
needed, the device delivers a lifesaving shock to restore a normal heart rhythm.
The MADIT-CRT trial found that these devices were associated with a 29 percent
reduction in death or heart failure interventions when compared to traditional
implantable cardioverter defibrillators (ICDs).
“We are very encouraged by these initial positive results, and we are hopeful they will
eventually lead to a wider population of heart failure patients being treated with CRT-D
therapy,” said Fred Colen, president of Boston Scientific CRM, in a statement.
Heart failure patients are ranked from Class I-II-III-IV according to their degree of
symptoms — from displaying no symptoms at all to being completely bedridden.
Approximately 70 percent of all heart failure patients in the U.S. fall into Class I or II,
but they are not currently indicated for treatment with CRT-D devices.
The findings of the study represent the first significant research results that demonstrate

Ask the Experts

that some types of implantable devices
are not only effective in responding to
arrhythmias, but the devices also have
a therapeutic benefit in slowing or even
reversing the progress of heart failure.

What does this study mean for
current ICD patients? And how
might these results impact the future
treatment of heart failure? Please
join SCAA for an “Ask the Experts”
discussion forum with
Dr. Arjun Sharma. Please log on to
http://discuss.suddencardiacarrest.org
to submit your questions by
August 5. Responses to your
thoughts and questions will be
posted on August 12.

Led by Dr. Arthur J. Moss, professor of medicine at the University of Rochester,
Rochester, New York, the $38 million study is the world’s largest randomized Class I/II
CRT-D trial, with 1,820 patients enrolled at 110 centers in 14 countries.
Boston Scientific hopes to publish these findings later this year.

Registration Open for the 2009 SCAA
Annual Meeting & Medical Education Conference!
As previously announced, the 2009 SCAA Annual Meeting & Medical Education
Conference will be held in Chicago the weekend of October 9-11 at the Hyatt Regency
O’Hare, minutes from the airport, and convenient to major interstates and
downtown Chicago.

Registration material will be mailed soon, and online registration will also be available
on the SCAA website beginning August 1. In the meantime, the program of events and
activities include:

Friday, October 9
Continuing Medical Education Conference
Topic: Advancements in Sudden Cardiac Arrest
The Heart Rhythm Society, in collaboration with the Sudden Cardiac Arrest Association
and Chicago partner Midwest Heart Foundation, will present an interactive, one-day
symposium to address sudden cardiac arrest from a multifaceted, multi-disciplinary
approach. The program will cover sudden cardiac arrest as it relates to before, during,
and after hospital experiences of patients, including information on effective public
access defibrillator programs, therapeutic hypothermia, the genetics of sudden death,
and risk stratification.
The symposium will include didactic lectures and panel discussions, case studies, and
survivor stories.

This program is designed for Primary Care Physicians, General Cardiologists,
Allied Professionals.
Program Chairs
• N.A. Mark Estes, III, MD, Tufts University School of Medicine
• Bradley P. Knight, MD, University of Chicago School of Medicine
• Vincent N. Mosesso, Jr, MD, University of Pittsburgh School of Medicine
• David J. Wilber, MD, Loyola University School of Medicine

Registration will be available online at the SCAA website by August 1. The registration
fee for physicians is $129. Registration for nurses and allied health professionals is $99.
A late fee of $20 will be charged for all registrations submitted after October 4, 2009.
Please visit www.suddencardiacarrest.org for registration and more information.
Friday evening, October 9
SCA Survivor Celebration!
In honor of SCA Awareness Month, SCAA will hold a celebratory event to honor SCA
survivors and their special guests. It will be an evening to mingle, reunite, network, and
honor those who are the inspiration for all we do as we work to save lives from sudden
cardiac arrest.
Saturday, October 10
SCAA Annual Meeting
The day’s business sessions will be divided into two parts: a morning Congress with
all attendees to meet other volunteers, share best practices, and discuss the progress
of SCAA, to be followed by a series of roundtable seminars from which attendees
will be able to select topics of interest, such as public relations and media training,
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To prevent loss of life from
Sudden Cardiac Arrest.

VISION

By 2020 preventable deaths from
Sudden Cardiac Arrest will be eliminated.

SCA survivor group discussions, implementing community projects, and legislative
advocacy.

In conjunction with the meeting (but not part of the SCAA Annual Meeting
deliberations), SCAA and Midwest Heart Foundation will be hosting a special seminar
on Saturday morning for local Illinois residents about compliance and effective AED
program implementation regarding a new statewide AED initiative that takes effect
this year.
Saturday evening, October 10
SCAA Awards Dinner
Join us for an evening dedicated to honoring others who work in the fields of medicine,
public service, and government who have helped further the cause of SCA awareness
and prevention. The festivities were the highlight of the 2008 meeting as SCAA
members came together to recognize the contribution and successes to save lives.
Sunday, October 11
After a farewell breakfast, general business will conclude by late morning to allow
delegates and attendees to catch flights or return home.

The headquarters hotel is the Chicago Hyatt Regency O’Hare. SCAA has secured a
special meeting rate of $119 per night. Hotel reservations must be made through the
hotel’s reservation department by calling (800) 233-1234 and requesting the SCAA rate.
The registration fee for the Annual Meeting is $175, and covers access to all events
beginning Friday evening, October 9 (both meetings and meals). Registration for the
medical education conference is separate.
Online registration and information is available at www.suddencardiacarrest.org. We
look forward to seeing you in Chicago for what promises to be another superb meeting!
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Chapter & Affiliate News
Eastern Pennsylvania Chapter
The Manheim Township Ambulance Association, which carries
out SCAA’s Eastern Pennsylvania Chapter operations, applied
for a $540,000 federal grant to fund an initiative that will place
nearly 300 defibrillators in gathering places across Lancaster
County in 2010. With the launch of Heart Safe, chapter leader
James Weber hopes to build on the success of the MTAA’s
campaign that placed more than 20 AEDs in public places
in Manheim Township. “We’ve got a much better chance of
saving that person if there’s a defibrillator nearby,” Weber said.
The recipient of the grant will be determined by September.

Garden State Chapter
The Valley Hospital Live Wires support group, which carries
out SCAA’s Garden State Chapter operations, has chosen the
Joseph Cipolla Senior Citizens’ Center in Paramus, New Jersey,
as the recipient of an automated external defibrillator (AED)
donated to SCAA by Cardiac Science. Live Wires is a support
group for individuals with implantable defibrillators. “The
Sudden Cardiac Arrest Association is thrilled that the Valley
Hospital is helping us get started in the Ridgewood/Paramus
area,” said Chris Chiames, SCAA’s Executive Director. “The
physicians and staff at Valley realize the importance of taking
the message of sudden cardiac arrest prevention outside the
walls of the hospital and to involve their patients to go out
into the community to help us make people smarter about the
condition, risk factors, and treatment options for the leading
cause of death in this country.”
Greenville Chapter
Ron Vergnolle, a survivor of SCA, rode his bicycle nearly 300
miles throughout South Carolina to raise money for AEDs. The
three-day journey started in the mountains of Caesar’s Head
and took him to the coast of Edisto. Ron’s wife and chapter
leader, Britt Vergnolle, followed behind the crusader in a car
with their three children to support him. The trip made nearly
$1,000, but more importantly, it taught people what they need
to do to save lives.

Iowa Affiliate
Several hundred participants gathered at the Iowa State
Capitol in Des Moines to participate in the American Heart
Association’s Start! Heart Walk. Among them were 17
members of SCAA’s Iowa Affiliate, AED Access for All,
who set up a table to educate passers-by about AED usage in
addition to walking. Iowa AED Access for All raised more than
$2,400 for the American Heart Association. A local newspaper
had staff on-hand to cover the event, and affiliate leader Mary
Tappe was showcased in a story that appeared in the June 7
issue of The Des Moines Register.
Long Island Miracles
On April 26, Long Islanders celebrated the 4th Annual
Robbie’s Run, organized by the Robbie Levine Foundation
in Merrick, New York. The run raises money to purchase and
place AEDs in the community. There were hundreds of people,
and representatives from the Long Island Miracles Chapter did

a short presentation discussing SCAA, the chapter, and then
donated a Defibtech AED, which is going to the North Bronx
Youth League. To find out more about the Robbie Levine
Foundation, visit www.robbielevinefoundation.org.

Minnesota Affiliate
Praising his “heroic actions and prompt response,” SCAA
director Steve Johnston awarded Officer Jeffrey Milette with
a Certificate of Heroism and an SCAA Hero Ribbon on June
10. Milette was honored for his quick actions in saving the
life of 58-year-old Ellard Winter of Arlington, Minnesota,
who suffered cardiac arrest while at work. Johnston stated that
Milette’s use of the police department’s AED kept Winter from
becoming one of the 95 percent of SCA victims who do not
survive. Milette’s actions “set a fine example that can hopefully
be followed by other officers,” Johnston said.
Northeast Ohio Chapter
On May 29, the Northeast Ohio Chapter held their “Breakfast
of Champions” event in order to educate the public about
sudden cardiac arrest. As the name implies, a heart healthy
breakfast of whole grains and fresh fruit was available to all
120 attendees. Both health care workers and SCA survivors
spoke about SCA and the importance of CPR and early
defibrillation. Dr. Terry Gordon of Akron and U.S. Rep. Betty
Sutton were among the all-star cast of speakers. In accord,
there were nine AEDs as door prizes sponsored by Boston
Scientific, EMH Regional Health System, Medtronic, North
Ohio Heart Center, St. Jude Medical, and ZOLL.
San Francisco Bay Area Chapter
An Alamo, California girl was recognized at an emergency
medical care committee meeting on June 10 for her actions in
saving a woman who suffered cardiac arrest on a train. Sara
Broski, 15, performed CPR on a woman who collapsed on a
Bay Area Rapid Transit train on May 13. Elizabeth Scroggs,
52, was kept alive long enough for emergency personnel to
respond. Members of the San Francisco Bay Area Chapter of
SCAA were among the 80 attendees at the ceremony. Broski
was presented with the SCAA Hero Award Certificate and an
SCAA Hero Pin. Members of the emergency response team
(firefighters Rick Stratton, Mike Espinosa, and Joaquin Avila
and ambulance crew Zackery Morehouse and Bruce Stricker)
were also awarded with pins and certificates. Scroggs was
presented with an SCAA Survivor Pin.

Southeastern Massachusetts Chapter
Taunton City Hall and the SCAA recently honored police
officer Peter J. Corr and six city firefighters — Pvt. Michael
Dunham, Lt. Mark Dupras, Pvt. Jeffrey Gallagher, Pvt. George
Kelly, Pvt. Chad Morin, and Pvt. Sarah Riendeauwere —
for saving a man’s life at the Elk’s Club back in January.
Bob Schriever, the chairman of the Sudden Cardiac Arrest
Association, and Muriel “Rusty” Watterson, the organization’s
local chapter leader, were on hand at City Hall to present
citations and pins to the first responders.

SCAA Honors Florida Paramedics, School
Trainer for Saving Life of High School
Softball Player
The Sudden Cardiac Arrest Association’s South Florida Chapter
presented Public Service Awards to Palm Beach County firefighters
Captain Ricky Grau and Fire Medic Fred Manriquez and a
Certificate of Heroism to West Boca Raton High School athletic
trainer Sarah Donner for saving the life of 15-year-old American
Heritage School softball player Claire Dunlap, who suffered an SCA
following a recent game at West Boca Raton High. The awards
were presented at a ceremony April 29 at the Palm Beach County
Fire-Rescue headquarters.

Palm Beach County Firefighters Captain Ricky Grau
(left) and Fire Medic Fred Manriquez (right) have
developed a close friendship with 15-year old
Claire Dunlap.

While in a post-game huddle after the April 15 game, Dunlap
collapsed and appeared to be suffering a seizure. Hearing the
commotion, Grau and Manriquez (off-duty at the time) raced over
from a nearby field where they had been watching their sons play
baseball. Bonner sprang into action, bringing the AED from her
golf cart to find Dunlap not breathing and without a pulse.
“I have had the unpleasant experience to have worked hundreds
of cardiac arrest cases over the years where the outcome is not
successful,” said Grau. “The fact that an AED was available and
utilized immediately was such an integral part of the chain-ofevents responsible for bringing back Claire.”
While at West Boca Medical Center, Dunlap underwent extensive
testing, and doctors diagnosed her with a heart arrhythmia and
inserted an ICD. Just two weeks after her SCA, Dunlap returned to
school where teammates, students, and staff were eager to see
how she was doing.
“This is a great story, especially when you consider that only five
percent survive SCA,” said Elliot Fisch, director of SCAA’s South
Florida chapter. “We hope this brings awareness to people.”
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(as of July 13, 2009)
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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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Medical Director’s Corner

Do You Know EMS?
By Vince Mosesso, MD, FACEP, SCAA Medical Director
For this issue of the newsletter I would like
to chat with you about “EMS” — that is,
emergency medical services — perhaps better
known as your ambulance service. What do
you know about EMS, and what do you know
about your local EMS agency? I suggest that
as an SCAA member, or just as someone with
an interest in sudden cardiac arrest, you should
know a lot about both.

EMS is the critical link between bystander care and hospital care.
While very early intervention by bystanders is often essential for
neurologically-intact survival, the rapid response and professional
care by EMS responders is also extremely important. The benefit
of early post-resuscitation care, including the early initiation of
cooling (therapeutic hypothermia), is now being appreciated and
further extends the impact of EMS.

EMS is responsible for providing out-of-hospital emergency
care in the community. Units are usually dispatched by the local
9-1-1 public safety answering point (PSAP) and dispatch center.
The center should use an emergency medical dispatch protocol
that prioritizes calls by severity and expediently dispatches
the appropriate units based on the nature and location of the
call. For potential cardiac arrest calls, in most communities, the
closest “first responder” should be dispatched simultaneously
with the EMS unit. The first responder should be equipped with
and trained to use an automated external defibrillator (AED).
These are typically firefighters, police officers, or designated
quick response personnel (QRS) dependent on local community
characteristics. In high-quality EMS systems, first responders
arrive within four to five minutes of the time the call is received at
the PSAP.
EMS crews may be trained to a basic life support (BLS)
or advanced life support (ALS) level, the latter known as
paramedics. (Remember Johnny and Roy from the old TV
show Emergency!) BLS personnel provide CPR, use an AED,
administer oxygen, and assist breathing, among other things.
ALS personnel are able to use a cardiac monitor, perform
manual defibrillation, provide more advanced forms of airway
management, and administer medications through an IV and
other routes. Paramedics are able to provide most of the
interventions for cardiac arrest patients that would be provided

in the emergency department.
Paramedics have many hours
of both classroom and
practical training.

High-performing EMS agencies
review the response times
and care provided for all their
cardiac arrests. This evaluation
includes measuring the
quality of CPR, timeliness of defibrillation, adequacy of airway
management, and other parameters. Feedback to the providers
has been shown to improve performance.
While the acute care provided by EMS is a linchpin for survival
from SCA, many local EMS agencies make an impact beyond
emergency medical care. These EMS agencies are involved
in public education to both increase awareness of SCA and
the importance of immediate bystander action and often teach
classes in CPR and AED use. Some EMS agencies are very
active in spearheading the implementation of and supporting the
maintenance of public access defibrillation programs at public
and private sites in their communities, and SCAA has a growing
number of EMS professionals involved in our chapters and
affiliates as we expand our public education initiatives. Some
argue that these activities may lead to more lives saved than the
acute care provided to patients already in SCA.

Finally, as more and more local government agencies face budget
constraints, the impact of funding on the ability of local EMS and
public safety first responders to respond to medical emergencies
should be of interest to SCAA members.
So what do you know about your local EMS agency? Do they
use emergency medical dispatch programs? Are first responders
trained and equipped with AEDs? Is there a QI process in place
for cardiac arrest care? Do they train and educate community
residents about cardiac arrest and bystander care? Do they
support public access defibrillation programs in the community?
Is your EMS agency adequately funded?

I encourage you to become informed about your local EMS, and
offer to get involved and help your EMS agency with community
initiatives that will foster improved bystander care of cardiac
arrest victims in your neighborhood.

Reader Input
Dear Dr. Mosesso,
I enjoyed your two-part series on post-resuscitation
care that ran in previous issues of Power Points. One
question: last issue you wrote that “re-initiation of
normal blood flow and delivery of oxygen can interact
with these (metabolic and inflammatory) response
cascades to lead to greater cell damage.” Are you
suggesting withholding supplemental oxygen in the
post-resuscitation care of sudden cardiac arrest?
Sincerely,
Pete Goldman, MD
Dear Dr. Goldman,
Some researchers in this area do feel hyperoxygenation
may be detrimental. This is certainly an area that needs
further investigation and may turn out to be another
long-standing treatment proven to be non-beneficial.
While we know that part of the reperfusion injury is due
to formation of oxygen radicals and related molecules, it
is not clear that this is worsened by higher oxygen levels
in the blood.
I am not aware of any research to support intentional
hypoxemia (reduced oxygen supply) and believe that
standard practice is to provide sufficient supplemental
oxygen. It is also accepted practice to provide at least
low-flow supplemental oxygen to all patients with
severe medical conditions including post-resuscitation.
Patients in cardiac arrest or other circulatory or
respiratory conditions should be provided high-flow
or 100 percent oxygen and ventilation assistance as
needed.
Thanks for writing.
Sincerely,
Vince Mosesso, MD, FACEP
SCAA Medical Director

Legislative Pulse
On June 2, 2009, the U.S. House of Representatives passed
H.R. 1380, the Josh Miller HEARTS Act, which establishes
a federal grant program for the purchase and installation of
AEDs and requires trained personnel in the operation of the
AED at elementary and secondary schools. The bill has since
been introduced in the Senate by Senator George Voinovich
(R-OH) and was referred to the Senate Health, Education,
Labor and Pensions Committee. SCAA, in conjunction with
the Hypertrophic Cardiomyopathy Association (HCMA),
Parent Heart Watch, Sudden Arrhythmia Death Syndromes
(SADS) Foundation, and Women Heart: The National
Coalition for Women with Heart Disease, has written letters
of support and is distributing its Saving Lives in Schools and
Sports booklet to all members of the Senate in an effort to
further the understanding of the importance of AEDs.
In other legislative news…

• Alabama Governor Bob Riley signed into law a bill
requiring every public school to have an AED and to
train school personnel on the use of a defibrillator. The
bill was sponsored by state Senator Tom Butler, who
experienced a sudden cardiac arrest several years ago
while exercising.

• Missouri Governor Jay Nixon signed into law HB 103,
which expands Good Samaritan protection to include
individuals who use AEDs to assist victims of SCA.
The bill becomes effective on August 28, 2009. Similar
legislation is making its way through the Arizona
legislature, as that state’s House of Representatives

passed HB 2399, which also expands Good Samaritan
laws to cover anyone operating an AED. Under
the current state law, only medical personnel, first
responders, and trained personnel are allowed to use
AEDs. The bill is now being considered by the Senate
Healthcare and Medical Liability Reform Committee and
the Rules Committee.

• Connecticut Governor M. Jodi Rell signed into law SB
981, which requires an AED and trained personnel in the
operation of the AED at every school in the state by July
1, 2010. Schools that cannot afford to purchase AEDs are
exempt from the new law — however, school districts
are allowed to accept donated defibrillators.
• In Massachusetts, state lawmakers are considering
a bill that would make CPR a requirement for high
school graduation. SCAA assisted state Representative
Pat Haddad in writing the legislation for S 208, and is
working to institute the SCAA’s Education/Training
Program as the adopted module for the state’s high
schools.

• Nevada state Representatives Barbara Cegavske and
Dennis Nolan introduced SB 244, which mandates the
state’s Department of Health and Human Services to
require all public schools to purchase AEDs. Medical
facilities and health clubs must also have AEDs on their
premises, and the bill also requires the development of a
database of AED owners, who must register the devices
with the department’s Health Division.
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SCAA Launches Three New Chapters
Greater Atlanta Chapter
Leader: Lisa Williams
Lisa Williams, chair of the Greater Atlanta Chapter of SCAA, is committed to prevention
and early identification of risks for SCA. Williams is a registered nurse with more than 15
years of experience. She is currently working in the specialty of electrophysiology, and
she has also initiated and currently manages a support group for patients that received ICD
implants. Educating the public on prevention and early recognition is especially important,
because her father is a recipient of an ICD.

The Greater Atlanta Chapter’s initial focus will be on prevention by way of educating
primary care physicians and the general public about ejection fractions. The second focus
will be on peer support — offering support to survivors of SCA and ICD recipients, as well
as their family and friends.

Greenville, SC Chapter
Leader: Britt Vergnolle
The Greenville Chapter is led by Britt Vergnolle, community volunteer, mother of three
young children, and the wife of an SCA survivor. After experiencing the shock of their lives

(literally), Britt and her husband, Ron, knew they needed to spread the word about SCA
and AEDs. Ron’s SCA occurred 10 feet from an AED at his local gym. Britt knew how
extremely fortunate he was to be there when this happened and wants to help ensure that
another husband, wife, son, daughter, or sibling is as lucky as Ron was.

Ron Vergnolle recently completed a bike ride crossing the entire state of South Carolina to
raise money for the purchase and donation of AEDs.

East Valley Chapter (Phoenix, AZ)
Leader: Sara Edmund
Sara Edmund, RN, has worked in the cardiac health care industry for more than six years in
a clinical setting as well as education. She is currently studying for her Doctor of Nursing
Practice degree within the nurse practitioner field.

The East Valley Chapter intends to further the mission of the Sudden Cardiac Arrest
Association through education and awareness, advocacy and outreach, and support for those
whose lives have been changed by sudden cardiac arrest.
For a full roster of SCAA’s growing network of chapters and affiliates, please visit
www.suddencardiacarrest.org, and click on the Chapters/Affiliates button.

Summer 2009 • Volume 3 • Issue 3 • Power Points - 3

Survivor Story: Dawn Botwen-Hauver – Save Date: February 11, 2009
On the day she suffered sudden cardiac arrest, Dawn Botwen-Hauver of Miami, Florida,
remembers feeling the best she had in a long time. The 41-year-old wife and mother of
two received a phone call from her son’s school on February 11, 2009, alerting her that her
five-year-old son wasn’t feeling well. Little did she know how his illness would end up
saving her life.
Dawn’s family doctor instructed her to take her son immediately to the hospital.
Weakened by his illness, Dawn’s son could barely walk, and somehow she managed to
find the strength to carry him into the hospital. “As I approached the emergency room at
Joe DiMaggio Children’s Hospital, I told the receptionist that I felt like I was going to
faint,” remembers Dawn. She then collapsed and went into sudden cardiac arrest.
Her husband arrived to find that his son was no longer the issue, and he was immediately
escorted to the adult emergency room where CPR was being performed on his wife.
After her condition stabilized, a cardiac catheterization was performed, which showed
that none of her arteries were blocked. She was then placed in a hypothermic coma for
24 hours to reduce swelling in her brain and prevent any potential brain damage from
taking place.
“On the day I was to be taken out of the coma, someone working on my case told my
husband there could be many outcomes — from brain damage to death to not being able
to breathe on my own,” said Dawn. Eventually, she was able to be taken off machines
and begin the 13-hour-long “defrosting” process. To the relief of her entire family, Dawn
awoke, was able to speak and had no signs of brain damage.

Initially, Dawn was treated for what was thought to
be a seizure, but was later diagnosed as ventricular
fibrillation and long QT syndrome coupled with
premature ventricular contractions (PVCs). She
immersed herself in educational materials, finding out
as much as she could about long QT syndrome. She
was also implanted with an ICD.
Two weeks later, after going into ventricular fibrillation,
passing out again, and being shocked twice, she
was back in the hospital and learned that the ICD
simply needed adjusted. And just weeks after the ICD
adjustments were made, Dawn was back on the road to
feeling well. She soon learned that long QT syndrome
is either genetic or acquired, and since she had children,
she needed to identify if the deadly condition could be
passed on.
“I was referred to as a ‘miracle’ by one of the hospital administrators, and I have my
five-year-old to thank. Had this not happened at the hospital, I would not be here today,”
notes Dawn.
Dawn’s family is currently undergoing genetic testing for long QT syndrome. As a result
of her life-altering experience, she has become an advocate for AEDs throughout her south
Florida community.

Healthy Heart Expo Brings Together Advocacy Groups and Industry Partners
to Educate Policymakers on Heart Health Initiatives
On June 9, SCAA hosted the Healthy Heart Expo on Capitol Hill to raise awareness about
sudden cardiac arrest (SCA) and heart disease among policymakers and congressional aides.
The timing of the event couldn’t have been better as Congress focuses on health care reform.
With nearly 20 exhibitors from the corporate, nonprofit, and government sectors, the event
was well attended by nearly 120 congressional staff members, medical professionals,
industry representatives, and survivors of sudden cardiac arrest, among others. The event
was supported by the Congressional Heart and Stroke Coalition, Congressional Black
Caucus, Congressional Hispanic Caucus, and the Congressional Caucus on Women’s Issues.
Exhibitors included:
Abbott Vascular
American College of Cardiology
American Heart Association
Association of Black Cardiologists
AstraZeneca
Boston Scientific
Cambridge Heart
Cardiac Science
Centers for Disease Control
George Washington University
Representative Lois Capps (D-CA) addresses
attendees on the important role of cardiovascular
Cheney Cardiovascular Institute
health in the current health care reform debate.
Medtronic
National Heart, Lung and Blood Institute
Pfizer
Results for Life
Society for Women’s Health Research
St. Jude Medical
WomenHeart: The National Coalition for Women with Heart Disease

“What better time than now to increase awareness among policymakers of heart healthrelated advancements and concerns as Congress seeks to address the national health care
crisis?” said Chris Chiames, executive director of SCAA. “The Healthy Heart Expo was a
success, and the cause of sudden cardiac arrest now has an expanded legislative presence
and a better-educated audience.”

To coincide with the event’s “heart healthy” theme, attendees were treated to a variety
of good-for-your-heart snack items compliments of the California Walnut Commission,
Corazonas, Sun-Maid, Western Pistachio Association, and Zoria Farms, along with wine
donated by the Wine Institute.

Congratulations go out to Claudius Zorokong, a staff assistant in office of Representative
Niki Tsongas (D-MA), whose name was randomly selected in the AED give-a-way contest.
SCAA will now donate a Cardiac Science PowerHeart AED to a nonprofit organization of
his choosing that is located in Massachusetts.

Donate Now, Save Later!
SCAA gives portable CPR devices to donors
The ZOLL PocketCPR® device provides audible and visual
instructions before and during a sudden cardiac arrest (SCA)
rescue, giving chest compression feedback literally in the palm
of your hand. It is currently being used in a statewide initiative in
Arizona to teach 6th through 12th graders how to properly perform
CPR and then allow them to teach family members as well.
For a donation of $200 or more, you can help SCAA continue to fulfill its
mission of raising awareness of SCA and working to eliminate SCA deaths — and you’ll
get a life-saving device that should be standard equipment in emergency medical kits,
hospitals, and even in the homes of those at risk of SCA.
Hurry — supplies are limited to the first 50 donations! To make a donation, visit
SCAA’s website at www.suddencardiacarrest.org and click on the “Donate Now” button.

SCAA members traveling through Boston Logan International Airport should look for one
of a dozen terminal billboards and signage on more than 50 airport shuttle buses reminding
passengers and airport employees about the importance of fast response to SCA victims.

SCAA’s Airport Awareness Effort
1133 Connecticut Ave, NW 11th Floor
Washington, DC 20036
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Representative Lois Capps (D-CA), chair of the Congressional Heart & Stroke Prevention
Coalition, welcomed attendees and addressed the importance of cardiovascular health and its
economic impact on America’s health care system.
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