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2 3 r d A N N U A L
 Current Perspectives in Cardiovascular Disease
 The New Brunswick Heart Centre gratefully acknowledges
 the educational grants provided for the support
 of this conference by the following companies:
 DIAMOND SPONSORS
 SILVER SPONSORS
 Boehringer IngelheimMacMurray Endowment
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1 1New Brunswick Heart CentreCardiovascular SymposiumA Message from the Chairman The New Brunswick Heart Centre’s Twenty-Third Annual Cardiovascular Symposium will be held September 19 - 21, 2013 in Saint John, New Brunswick.
 This year’s program has been expanded to give the participant exposure in key areas of cardiovascular medicine. The overall objective of this annual symposium is to provide a comprehensive review in general cardiology, in addition to focused sessions on selected areas of current interest.
 On Thursday morning there will be an interactive arrhythmia workshop. The Thursday afternoon session will highlight stress echocardiography, with the evening session focusing on challenges facing clinicians in patients presenting with advanced heart failure. These sessions are intended for cardiologists, internists, cardiac surgeons and other allied health care personnel, offering an integrative approach to commonly encountered management issues. In addition, there will be sessions in cardiac rehabilitation, heart failure workshop and a cardiovascular nursing session dedicated to the management of cardiogenic shock.
 Friday has been allocated to specific sessions, including Primary Prevention with an innovative and contemporary approach to cardiovascular risk stratification, screening and management of diabetes along with a debate on the approach to the “low risk” Framingham patient. In addition, practical solutions to common problems will be reviewed in Office-Based Cardiology, an all-day session in Echocardiography and an afternoon Resident Trainee forum in the management of acute cardiac emergencies.
 Friday evening, an annual fundraiser for the NB Heart Centre, will include the public and NB Heart symposium attendees. This will be a relaxing and informative session with our first speaker, Dr. Yoni Freedhoff, giving an enlightening overview on the interaction of the food industry with the public and the potential impact on our cardiovascular health. Our featured guest, Dr. Andrew Pipe, will share his experiences on the ramifications of contemporary sports medicine and the Olympics, revealing the challenges being encountered to ensure that the sport reflects healthy competition between athletes and not steroid biochemists or haematologists.
 Saturday’s plenary program is co-sponsored with the Canadian Cardiovascular Society and will review clinically relevant cardiovascular topics, providing the participants with the latest trends in diagnosing and managing patients with heart disease with the final session highlighting major advances in cardiology which have had a significant impact on clinical practice in 2013. In addition, there will be a morning workshop in electrocardiography.
 The New Brunswick Heart Centre’s Annual Symposium has become a forum for clinicians and health care personnel to enhance their knowledge in the field of cardiovascular medicine. This event is recognized throughout Canada as providing a timely and comprehensive review, with emphasis on clinically relevant subjects.
 I invite you to participate with your colleagues in this exceptional learning opportunity and look forward to seeing you in September.
 David Bewick, MD, FRCP, FACP, FACC
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2OVERVIEW
 Thursday, September 19, 2013
 All Day
 0830 – 1600 Cardiovascular Health, Wellness and Rehabilitation
 Morning
 0825 – 1200 Device/Arrhythmia Workshop
 0830 – 1200 CV Health, Wellness & Rehabilitation: Heart Failure
 Afternoon
 1230 – 1600 Cardiovascular Nursing
 1300 – 1600 Stress Echocardiography Workshop
 Evening
 1830 – 2100 Challenges in Cardiology
 Friday, September 20, 2013
 All Day
 0830 – 1600 Current Concepts in Echocardiography
 Morning
 0825 – 1200 Primary Prevention
 Afternoon
 1300 – 1600 Office-Based Cardiology
 1300 – 1600 NB Heart Resident Trainee Session
 Evening
 1730 – 2115 NB Heart Centre Gala Evening
 Saturday, September 21, 2013
 Morning
 0825 – 1300 Current Perspectives in Cardiovascular Disease
 0830 – 1000 Electrocardiography Workshop
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2 3New Brunswick Heart Centre
 23rd Annual SymposiumCurrent Perspectives in Cardiovascular Disease
 Through participation in the NB Heart Centre’s 23rd Annual Symposium, attendees will:
 • Increase their recognition and comprehension of current advances in the diagnosis and management of disorders of the cardiovascular system.
 • Integrate new information, through discussion with cardiovascular experts and colleagues, enhancing their existing expertise and practices related to diagnosis and management of cardiovascular disease.
 • Recognize the appropriateness of their current expertise and practices related to diagnosis and management of cardiovascular disease.
 • Gain exposure to a wide array of cardiovascular disorders encompassing prevention, acute and chronic management, diagnostic and imaging modalities and rehabilitation.
 CONTINUING MEDICAL EDUCATION CREDITS:
 This program has been reviewed by the College of Family Physicians of Canada and is awaiting final accreditation by the college’s New Brunswick Chapter.
 This event is an accredited group learning activity under Section 1 as defined by the Royal College of Physicians & Surgeons of Canada for the Maintenance of Certification program. This program has been approved for a maximum of 23 credits by the
 This program is endorsed by the
 Canadian Society of Echocardiography
 Canadian Cardiovascular SocietyLeadership. Knowledge. Community.
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4
 Thursday morning, September 19, 2013Saint John Regional Hospital – Amphitheatre, Level 1D Moderator: Michel D’Astous, MD
 Recognition and Management of Clinically Important ArrhythmiasLearning Objectives:
 • Evaluate and incorporate contemporary approaches, treatment and management strategies in patients with atrial and ventricular arrhythmias
 • Discuss the assessment and management of patients with clinically important arrhythmias using a case based format
 0730 – 0830 Registration – Level 1, Amphitheatre
 0825 – 0830Michel D’Astous, MD
 Welcome and Introduction
 0830 – 0855 Sean Connors, MD
 High Grade Ventricular Arrhythmias In a Structurally Normal Heart – When Should I Be Worried?Ventricular arrhythmias (VA) in structurally normal hearts present in the form of monomorphic VA, including very frequent ventricular ectopy, and polymorphic VA. Recognition of and differentiation between these clinical entities is vitally important given the increased association of sudden cardiac death with polymorphic VA. The issues to be discussed will include very frequent ectopy in the asymptomatic patient (45% PVCs on 24hr holter), non-sustained VT, and exercise-induced VT.
 0855 – 0920Atul Verma, MD
 “To Play or Not To Play” – Controversies in Sports CardiologyLong-term, high-intensity or endurance physical activity has been shown to result in increased myocardial fibrosis of the athlete’s heart. These changes predispose an individual to the development of either atrial or ventricular arrhythmias. Increased emphasis is being placed on the early recognition of individuals at risk for developing these arrhythmias and on management strategies in patients who have already experienced an arrhythmia. The issues to be discussed will include the cardiac evaluation of athletes including history, physical, ECG, echo and use of guidelines.
 0920 – 0945John Sapp, MD
 Contemporary “Dilemmas” in CRTCardiac resynchronization therapy (CRT) is a well-recognized therapy for patients with advanced heart failure (HF). While recent guidelines have defined indications for its use in chronic HF patients, it is being increasingly recognized that CRT may benefit patients outside these criteria. This presentation will review patients who are likely to benefit from CRT and those that are not and what management strategies exist in patients in whom CRT is ineffective. The issues to be discussed will include the right way to pace in 2013, atrial fib – “When is it too late for CRT?” and what to do if CRT fails.
 0945 – 1010Martin Gardner, MD
 Inherited Heart Rhythm Disorders – “Negotiating the Minefield for the Practicing Physician”Inherited heart rhythm disorders are uncommon conditions that have emerged as a challenge to recognize and treat for the practicing physician. A number of cardiac conditions such as hypertrophic cardiomyopathy, dilated cardiomyopathy and long QT Syndromes are most often genetic, thus affecting multiple family members. Many of them are asymptomatic but have a risk of sudden death. Sudden death in young individuals may be due to an inherited cardiac condition, requiring family members to be investigated. How can you recognize the possibility of such conditions? What is the appropriate investigation and referral process?
 1010 – 1030 Nutrition Break – Please visit our exhibitors in the Light Court.
 1030 – 1200Challenging Cases for the Experts
 Moderator: Martin Gardner, MDExpert Panel: Dr`s. Sean Connors, John Sapp & Atul Verma
 1.SVT During Pregnancy – Acute and Chronic Management
 2.My Patient Has Had An (In) Appropriate Shock – What Do I Do?
 3.“Successful” Ablation for AF: One Year Later My Patient Has Recurrent Atrial Fibrillation
 4.18 Year Old with Asymptomatic Wolff-Parkinson White (WPW) Syndrome and A Cardiac Arrest
 5.My Patient Has To Go To The OR – New Guidelines for Managing Cardiac Devices In The Perioperative Period
 1200 – 1300 Lunch – Please visit our exhibitors in the Light Court.
 Please note that 25% question/answer time is included in each lecture/presentation time allotment.
 DEVICE/ARRHYTHMIA WORkSHOP
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4 5
 Thursday afternoon, September 19, 2013Saint John Regional Hospital – Amphitheatre Level 5DModerator: David Bewick, MD
 Learning Objectives• Discuss the utility of stress echocardiography in the evaluation and management of patients with valvular
 heart disease• Evaluate the advantages and limitations of stress echocardiography and nuclear imaging in the patient
 with chest pain syndromes• Demonstrate practical application of stress echocardiography utilizing a case presentation format in
 patients with complex coronary artery disease
 1230 – 1255 Registration – Level 1, Amphitheatre
 Stress Echo in Valvular Heart Disease – “The Masters Class”1255 – 1300 David Bewick, MD
 Introduction to Stress Echo In the Investigation and Management of Valvular Heart DiseaseThe contemporary evaluation of the patient with valvular heart disease should include stress echocardiography, particularly in asymptomatic but severe valvular heart disease. A case presentation will highlight the utility of stress echo.
 1300 – 1320Anthony Sanfilippo, MD
 Management of Valvular Heart Disease – Guidelines and Integrating Stress EchoThere are many guideline documents now available, all based largely on consensus panel recommendations. The current guidelines as they pertain to the utility of stress echo in valvular heart disease will be presented. How they were developed, what they say, what’s missing, and what clinical issues remain will be reviewed.
 1320 – 1340Ian Burwash, MD
 Spectrum of Aortic Stenosis – Utility of Stress Echo Stress echocardiography has been shown to be effective in the risk stratification of patients with asymptomatic severe aortic stenosis (AS). Increasingly, its role in assessing stenosis severity and predicting outcomes in patients with low-flow, low-gradient AS is being established. The purpose of this presentation is to review the role of stress echocardiography in the workup of patients with aortic stenosis.
 1340 – 1405Kwan-Leung Chan, MD
 Post Mitral Valve Repair and The Dyspneic Patient – “An Ignored and Under-Recognized” SyndromeIt is thought that mitral valve (MV) repair involving reduction or restrictive ring annuloplasty with or without leaflet repair may be associated with post-MV repair functional mitral stenosis and pulmonary hypertension. This presentation examines the role that stress echocardiography can play in determining the contribution of post-repair MV stenosis to a patient’s residual dyspnea.
 1405 – 1430Philippe Pibarot, MD
 Severe, Asymptomatic Mitral Valve Disease – The Incremental Value of Stress Echo in 2013Whether or not to intervene in patients with severe, asymptomatic mitral valve disease is a source of ongoing controversy. Stress echocardiography has been shown to be helpful in identifying at-risk patients by demonstrating exercise-induced pulmonary hypertension, left ventricular dysfunction and/or right ventricular dysfunction This presentation will review the incremental benefit that stress echocardiography may provide in evaluating patients with severe, symptomatic mitral valve disease.
 1430 – 1455 Nutrition Break – Please visit our exhibitors in the Light Court.
 Stress Echo In Complex Coronary Artery Disease1455 – 1515Sarah Ramer, MD
 “Winner Takes All or Partners?” Contemporary Role of Stress Echo Versus Nuclear Imaging Stress echocardiography and nuclear stress imaging are important non-invasive tools in clinical cardiology. This presentation discusses the strengths and limitations of these imaging modalities in current clinical practice and looks at whether stress echocardiography can replace nuclear stress imaging.
 1515 – 1600 Case Presentations
 Michel D’Astous, MD Sherief Kamel, MD David Bewick, MD
 Please note that 25% question/answer time is included in each lecture/presentation time allotment.
 STRESS ECHO WORkSHOP
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6
 Thursday, September 19, 2013Saint John Regional Hospital – Level 5D Classroom Moderator: Cleo Cyr, RN
 Learning Objectives• Discuss optimal systems and strategies in the management of patients with cardiovascular disorders• Evaluate quality indicators in cardiac rehabilitation• Incorporate current and emerging clinical evidence in the comprehensive assessment, treatment and
 management of patients with cardiovascular disease
 0730 – 0830 Registration – Level 1, Amphitheatre
 Physical Activity & Behaviour Change 0830 – 0900 Marc Pelletier, MD
 Transcatheter Aortic Valve Implantation (TAVI): Challenges and Opportunities This session will provide a ‘picture perfect’ view of this challenging procedure and highlight the opportunities for improvement in post-op functional status.
 0900 – 0930 Paul Oh, MD
 Cardiac Rehab Challenges: Patients With TAVI, CHF & ICDs – What’s the Exercise Scoop? This session will provide an overview of how to manage these higher risk patients in Cardiac Rehab programs and identify models of programming that provide optimum patient benefit.
 0930 – 1000 Rhonda Locsin, RN
 Who Am I Really & Why Can’t I Change? – A Healthcare Provider’s Perspective “The unexamined life is not worth living” (SOCRATES). A new ‘lens’ of perception can afford us all the freedom to change. This session will offer concrete self-awareness tools to reframe our vision, personally and professionally. In turn, these tools can be shared with our patients.
 1000 – 1030 Nutrition Break – Please visit our exhibitors in the Light Court.
 1030 – 1115 Stephen Mundle, MSc
 A Pulmonary Rehabilitation Quilt – Fitting the Pieces Together! This session will provide a common-sense approach to pulmonary rehabilitation programming including the important concept of energy conservation in this population. Time will be available to learn from participants about other models of PR in Atlantic Canada.
 1115 – 1200 Jonathan Fowles, PhD
 Let’s Move! Being Active With Diabetes! This session will highlight the importance, utility and safeness of exercise in the diabetic population.
 1200 – 1300 Lunch – Please visit our exhibitors in the Light Court.
 Quality Improvement 1300 – 1345 Paul Oh, MD
 Canadian Cardiac Rehab Quality Indicators – Where’s the ‘Quality’ in Quality Indicators? This session will provide an overview of the CCS/CACR quality indicators project and highlight the importance of using QI’s to enhance cardiac rehab programming and funding.
 1345 – 1415 Nutrition Break – Please visit our exhibitors in the Light Court.
 1415 – 1500 Cleo Cyr, RN
 Cardiac Rehab Standards and Guidelines for NB – Sharing the NB Experience! This session will highlight the pearls and pitfalls of developing provincial guidelines and provide a practical approach to implementing contemporary cardiac rehabilitation standards and guidelines.
 1500 – 1515 Evaluation and Wrap-Up
 Please note that 25% question/answer time is included in each lecture/presentation time allotment.
 CARDIOVASCULAR HEALTH, WELLNESS AND REHABILITATION
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6 7CARDIOVASCULAR HEALTH, WELLNESS AND REHABILITATION: HEART FAILUREThursday, September 19, 2013Saint John Regional Hospital – Level 5D Amphitheatre Moderator: Jane Boyd-Aucoin, RN
 0730 – 0830 Registration – Level 1, Amphitheatre
 Heart Failure Sessions: Case Based Approach0830 – 0900 Karen Crane, RN
 The Benefits of Yoga and Strength Training in Heart Failure Many heart failure patients are deconditioned as their activity level may be limited by symptoms. This session will discuss techniques to improve muscle tone and strength.
 0900 – 0930 Tami Glennie-Stevens
 The Extramural Experience – Telehealth and Heart Failure After a very successful pilot project using Telehealth equipment to manage heart failure patients was completed by the Woodstock EMP, the program is now being rolled out to the province. This session will discuss their experiences and challenges.
 0930 – 1000 Anna Buchanan, RN
 Reducing 30-Day Readmission Rates in the Family Medicine Population: What We Have Learned Readmission rates for heart failure remain high despite best medical therapy and interventions. This session will review admission rates in family medicine patients, how to determine risk of readmission and our experience with comprehensive follow up care.
 1000 – 1030 Nutrition Break – Please visit our exhibitors in the Light Court.
 1030 – 1115 Gregory Searles, MD
 Controversies In Heart Failure Treatment – To Treat or Not To Treat: Anemia, Elevated Uric Acid, Hyponatremia and Renal Failure Multiple comorbidities are the “norm” for heart failure patients. Some of these conditions worsen heart failure symptoms and outcomes. “To treat or not to treat?”
 1115 – 1200 Emily Muir, BSc Pharm
 The Challenges of Medical Therapy: Why Don’t Patients Take Their Pills? Research has provided us with an armamentarium of medicines to effectively treat heart failure symptoms and prolong life, but the drugs don’t work if patients don’t take them. This session will review heart failure medicines, reasons for non-adherence and measures to improve this.
 1200 – 1300 Lunch – Please visit our exhibitors in the Light Court.
 Please note that 25% question/answer time is included in each lecture/presentation time allotment.
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8CARDIOVASCULAR NURSINGThursday afternoon, September 19, 2013 Saint John Regional Hospital Facilitator: Susan Morris, RN
 Management of Complex Cardiogenic Shock: A Case Study
 It is not uncommon for patients hospitalized with ST-elevation myocardial infarction (STEMI) to experience cardiogenic shock. Medical and nursing management of these patients is difficult; however, it becomes very complex when chronic heart failure is added to the equation. Join the NB Heart Centre Symposium team as we, in conjunction with the Canadian Council of Cardiovascular Nurses, present a client with pre-existing class IV heart failure who is admitted with a late presentation STEMI and cardiogenic shock.
 1200 – 1230 Registration – Level 1, Amphitheatre
 1230 – 1235 Susan Morris, RN
 Welcome and Introduction
 1235 – 1305Ricardo Bessoudo, MD
 Device Therapy in Heart Failure
 1305 – 1325Susan Morris, RN
 Late Presentation STEMI and the Associated Hemodynamics
 1325 – 1355Susan Morris, RN
 Pharmacological Management of Cardiogenic Shock
 1355 – 1415 Nutrition Break – Please visit our exhibitors in the Light Court.
 1415 – 1445 Ansar Hassan, MD
 Mechanical Interventions in the Failing Heart
 1445 – 1530 Timothy Christie, PhD
 Device Therapy and End of Life Care
 1530 – 1545 Summary and Evaluations
 The Cardiovascular Nursing session is not accredited by the College of Family Physicians of Canada.Please note that 25% question/answer time is included in each lecture/presentation time allotment.
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8 9CHALLENGES IN CARDIOLOGYThursday evening, September 19, 2013Royal Ballroom, Delta Brunswick Hotel, 39 king StreetChairman: Ansar Hassan, MD
 Evolving Concepts in Congestive Heart Failure“Clinical Challenges, Practical Solutions”
 Learning Objectives• Incorporate current and emerging clinical evidence in the comprehensive assessment, treatment and
 management of patients with advanced congestive heart failure• Evaluate and employ contemporary approaches, treatment and management strategies in patients with
 systolic heart failure and rhythm disorders
 1730 – 1830 Buffet Supper – Royal Ballroom, Delta Brunswick Hotel
 1810 – 1815 Ansar Hassan, MD
 Welcome and Introduction
 1815 – 1830David Bewick, MDMichel D’Astous, MDGregory Searles, MD
 Clinical Challenges1) 36-year old female with congestive heart failure, left bundle branch block (LBBB),
 increased cardiac markers and normal coronaries/ejection fraction (EF) of 22%2) 76-year old male, previously healthy, presents with syncope, atrial fibrillation (AF) with
 multiple 2 to 2.5 second pauses, right bundle branch block (RBBB) and EF 31%/3+ mitral regurgitation (MR) and no coronary artery disease
 3) 50-year old male with non-ischemic cardiomyopathy, EF 15%, AF/incomplete LBBB, and 4+MR
 4 ) 69-year old male, previous coronary artery bypass grafts (CABG) x 5 left internal mammary artery (LIMA)/saphenous vein graft (SVG), presents with increased shortness of breath on exertion, EF 28%, 3 to 4+ MR, LBBB on ECG, creatinine 180, patent LIMA, occluded SVG and no graftable targets.
 1830 – 1850Peter Liu, MD
 Overdiagnosing Takotsubo’s Versus Underdiagnosing Myocarditis – Positive Cardiac Markers, Normal Coronary Arteries, Low EF Takotsubo cardiomyopathy and viral myocarditis are both conditions associated with positive cardiac markers, ventricular dysfunction and heart failure. Unlike acute myocardial infarction, imaging of the coronary anatomy reveals an absence of coronary occlusive disease. This presentation discusses the increasingly prominent role that these disease entities play in the atypical presentation of patients in congestive heart failure.
 1850 – 1910Atul Verma, MD
 Wider QRS, Wider Indications – The Expanding Role of CRTThe role of cardiac resynchronization therapy (CRT) in patients with advanced heart failure (HF) continues to expand, with guidelines proposing Class I and Class II indications on the basis of a variety of QRS durations, QRS morphologies, NYHA functional statuses and ejection fraction thresholds. The result is a complex array of recommendations that support the increasingly widespread use of CRT in HF patients. This presentation will review the current indications for CRT in HF patients.
 1910 – 1945 Philippe Pibarot, MD (Medical Perspective)Subodh Verma, MD(Surgical Perspective)
 Severe Ischemic Mitral Regurgitation With EF < 20% – When and If to Operate The management of severe ischemic mitral regurgitation in the heart failure patient continues to generate much controversy. The debate not only centers on if and when to operate, but also on what kind of an operation to offer the patient when surgical intervention has been decided upon. This presentation will discuss the detailed evaluation of the HF patient with ischemic MR, including the echocardiographic assessment of the ischemic mitral valve, and the role that surgery plays in treating these complicated patients.
 1945 – 2000 Nutrition Break
 2000 – 2115Moderators:David Bewick, MDAnsar Hassan, MD
 Case Presentations Revisited “Time for the Experts to Manage the Patient”Expert Panel:Dr. Peter Liu, Dr. Atul Verma, Dr. Philippe Pibarot, Dr. Subodh Verma
 Please note that 25% question/answer time is included in each lecture/presentation time allotment.
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10CURRENT CONCEPTS IN ECHOCARDIOGRAPHYFriday, September 20, 2013Saint John Regional Hospital – Amphitheatre, Level 5DChairman: David Bewick, MD
 Integrating Echo Into Daily PracticeLearning objectives
 • Evaluate and employ contemporary approaches utilizing echocardiography in patients with valvular heart disease
 • Incorporate current and emerging clinical evidence in the comprehensive echocardiographic assessment in the patient with congestive heart failure
 • Discuss the practical utility of echocardiography using a case based format
 0730 – 0830 Registration – Level 1, Amphitheatre
 Conundrums In Valvular Heart DiseaseModerator: Ian Burwash, MD
 0830 – 0900Anthony Sanfilippo, MD
 Assessing the Ventricle in Chronic Regurgitant Disease The challenge of detecting early ventricular decompensation before overt failure and/or symptoms occur is of considerable clinical importance. This review will discuss the physiology of volume loading, compensatory responses, and new approaches to identification.
 0900 – 1000 Kwan-Leung Chan, MD
 Discordant Measures in Valvular Heart Disease With Normal EF – When Measurements (and Cardiologists) Disagree The art of echocardiographic examination has become increasingly objective with the growing number of quantifiable measurements and associated guidelines to suggest which disease process these measurements may represent. However, there remain instances in which measurements within the same patient provide conflicting results or in which the measurements provided do not match the clinical interpretation of the cardiologist. The purpose of this presentation is to highlight such scenarios where measurements and/or cardiologists disagree and how these disagreements may be resolved. The issues to be discussed will include:
 • AVA 0.5 sq. cm. BUT Peak AVG 30• Visually Severe MR BUT ERO 0.16 sq cm• Flattened Septum/”D Shaped” LV but PA Systolic Pressure 25 mmHg
 1000 – 1030 Nutrition Break – Please visit our exhibitors in the Light Court.
 Clinical Issues In Structural Heart Diseases – Role of Echo1030 – 1100Ian Burwash, MD
 Sorting Out the “Thick Heart”The evaluation of left ventricular hypertrophy (LVH) can be challenging, particularly with localized LVH. This review will discuss the differentiating echocardiographic features of various cardiac disorders associated with LVH. The issues to be discussed will include:
 • LVH or HCM - How Do I Tell?• Non-Compaction or Trabeculation?• Athlete’s Heart - What Is Normal?
 1100 – 1130Subodh Verma, MD
 Bicuspid Aortic Valve and Aortopathy – What Is Appropriate Follow Up, Imaging and Indications for Surgery? The bicuspid aortic valve (BAV) has long been known to have an association with premature aortic stenosis. However, greater attention has recently been paid to the association between BAV disease and aortopathy-induced aortic dilatation. The purpose of this presentation is to review the management of patients with BAV and concomitant aortic disease.
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10 11
 1130 – 1200Jennifer Cloutier, MD
 Intra-Op TEE – What the Pre-Op Echo Did Not Show!Routine intra-operative transesophageal echocardiography (TEE) during cardiac surgery has become an invaluable adjunct in the surgical management of patients with heart disease. While the findings on intra-op TEE often corroborate the findings of pre-operative transthoracic echocardiogram (TTE), there are instances in which the TEE and TTE disagree and surgical conduct is altered as a result. This presentation will review such instances and attempt to explain why these discrepancies may have existed.
 1200 – 1300 Lunch
 Workshop CHF: The Expanding Role of Echo
 Moderator: David Bewick, MD
 1300 – 1430Hisham Dokainish, MDHoward Leong-Poi, MDSarah Ramer, MD
 “Why Is My Patient In CHF?” The echocardiogram plays an integral role in the assessment of congestive heart failure. This workshop will highlight significant and important echocardiographic features when doing an assessment through a case based format. Discussion points will include:
 • “Can We Agree On the Numbers?” – Imaging Essentials, Chamber Size & Function
 • “Getting Your Fill” of Diastology• “Edema and Effusions” – Assessment for Restrictive Heart Disease • Structural Heart Disease Intervention
 1430 – 1450 Nutrition Break – Please visit our exhibitors in the Light Court.
 1450 – 1600Case Presentations
 Ronald Bourgeois, MD Hisham Dokainish, MD Sarah Ramer, MDHoward Leong-Poi, MD Ian Burwash, MD Kwan-Leung Chan, MD
 Please note that 25% question/answer time is included in each lecture/presentation time allotment.
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12PRIMARY PREVENTIONFriday morning, September 20, 2013Saint John Regional Hospital – Amphitheatre, Level 1DModerator: Blair O’Neill, MD
 New Solutions for Familiar ProblemsLearning Objectives
 • Incorporate current and emerging clinical evidence in the comprehensive assessment, treatment and management of patients with, or at increased risk of, cardiovascular disease, including diabetes and the very elderly
 • Interpret the impact of contemporary risk stratification, screening and treatment controversies in diabetes and life style measures in cardiovascular disorders
 • Debate an approach to managing the low risk patient with dyslipidemia
 0730 – 0825 Registration – Level 1, Amphitheatre
 0825 – 0830 Blair O’Neill, MD
 Welcome and Introduction
 0830 – 0900Paul Oh, MD
 Risk Stratification: “I Need A Guideline For All the Screening Tools!” Prevention guidelines for cardiovascular disease and attendant risk factors including diabetes, hypertension and dyslipidemia all call for appropriate risk stratification of patients to inform decisions around treatment and investigations. There are many approaches, individual factors to consider and scoring models to estimate the cardiovascular risk of any individual. This presentation will provide an overview of common risk algorithms, their strengths and limitations, and application and tailoring to real patient situations. Issues to be discussed will include:
 • What is the most practical, evidence-based tool?• Framingham, Lifetime Risk and Beyond• Redefining the risk in the “Intermediate Risk” patient
 0900 – 0930John Dornan, MD
 Screening for Diabetes in 2013 – “I Am Confused” Until recently diabetes care has centered around the prevention of microvascular complications of diabetes, such as blindness and renal failure. However, coronary artery disease is the leading cause of mortality in diabetes. Beyond cholesterol management, there is increasing evidence that glucose control can reduce the cardiac complications of diabetes. The supporting literature and practical ramifications will be explored in this discussion. Issues to be discussed will include:
 • Who should be screened and how often?• What is the best method for screening?• Am I screening too much or too little?• Diagnostic criteria to initiate medication
 0930 – 1000Mary MacSween, MD
 Treatment Controversies in Diabetes Should your newly diagnosed patient with type 2 diabetes start an oral agent immediately regardless of glucose level? What is the best A1C target for their age and cardiac status? How about new agents and CV safety? These issues will be reviewed using the 2013 CDA guidelines. Issues to be discussed will include:
 • Glycemic Control – What Is Best Target for What Age?• “Safely” Managing Diabetes In My CV Patient – Newer Agents & Novel
 Approaches
 1000 – 1030 Nutrition Break – Please visit our exhibitors in the Light Court.
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12 13
 1030 – 1055Cindy Hobbs, MD
 The Frail Elderly With Cardiovascular Disease – When Does Treatment Benefit Become Treatment “Futility”? The frail elderly with multiple co-morbid conditions are being increasingly seen with the improved longevity of the general population. However, concomitantly, these patients are frequently on multiple medications with associated side-effects, some of which can directly be deleterious. Additionally, the incremental benefit of multiple medications not infrequently is borderline at best. This presentation will focus on the “big picture”, and discuss a practical approach to guidelines, polypharmacy, multiple chronic conditions and “what our patients want.”
 1055 – 1120 Yoni Freedhoff, MD
 The 30-Minute Healthy Living History – Perhaps the Most Important 30 Minutes in Primary Care I’ve heard it said that a good history makes the diagnosis 85% of the time. And while we’re all great at asking about past medical and surgical problems, medications and family histories, how many of us take the time to try to understand the lives our patients are living? As far as prevention goes, healthy diets and exercise trump every med we’ve got as far as benefits go – and yet most of us weren’t taught to consider, let alone ask about, a person’s lifestyle. By the end of this session attendees will gain an appreciation as to the difference they can make with just a brief exploration of patient lifestyle.
 1120 – 1200ARBITRATOR:David Bewick, MD
 The “Low Risk” Framingham Patient – Is There Any Role for a Statin In Primary Prevention?A 45 year old fit, non-smoking female with a cholesterol of 5.8, LDL 4.1, Ratio 6, hsCRP of 3.8 and a younger sister with a recent MI
 PRO: Jacques Genest, MD “Definitely should be on a lifetime statin!”CONTRA: Simon Jackson, MD “Are you REALLY serious?”
 1200 – 1300 Lunch – Please visit our exhibitors in the Light Court.
 Please note that 25% question/answer time is included in each lecture/presentation time allotment.
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14OFFICE-BASED CARDIOLOGYFriday afternoon, September 20, 2013, Saint John Regional Hospital – Amphitheatre, Level 1DModerator: Iqbal Bata, MD
 Learning Objectives• Incorporate current and emerging clinical evidence in the comprehensive assessment, treatment and
 management of patients with, or at increased risk of, cardiovascular disease• Evaluate and employ contemporary approaches, treatment and management strategies in patients with
 atrial fibrillation, thromboembolic disorders and sleep apnea• Identify the potential cardiovascular side-effects of commonly used medications
 1230 – 1300 Registration – Level 1, Amphitheatre
 1300 – 1320 Sean Connors, MD
 Preventing A Stroke – How To Use the CHADS2 and CHA2DS2-VASc ScoreThe contemporary assessment of a patient`s risk of a stroke in atrial fibrillation has undergone significant changes in the last several years. A practical approach will be reviewed to determine the appropriate management strategy to utilize.
 1320 – 1340 John Sapp, MD
 My Office Patient Has Asymptomatic Atrial Fibrillation – Now What?The evaluation and management of atrial fibrillation is a commonly encountered condition in daily practice. However, in the entirely asymptomatic patient, challenges can arise in both medical management and stroke risk reduction.
 1340 – 1400 Martin Gardner, MD
 Who Should and Should Not Be DrivingThe role of the physician in determining restrictions in driving privileges is becoming increasingly important. Many patients with heart disease should be restricted from driving. There are rules for commercial driving and private vehicle driving, and specific cardiac conditions that require either permanent or time-based driving restrictions. The restrictions for cardiac arrhythmias, post MI, cardiac surgery and ICD implantation will be reviewed with “take home” messages.
 1400 – 1420 Peter Liu, MD
 Clinical Pearls in the Management of CHF The management of congestive heart failure has become increasingly complex, particularly with advancing age and comorbid conditions. The role of the biomarker, BNP and pharmacological combinations in the treatment of CHF will be reviewed. Issues to be discussed will include:
 • BNP – Diagnosis, Follow-up, “Confounders” of a high BNP• Best pharmacological combination and therapeutic sequence in the management
 of LV systolic dysfunction
 1420 – 1445 Nutrition Break – Please visit our exhibitors in the Light Court.
 1445 – 1510 Iqbal Bata, MD
 “Undesirable” Cardiovascular Effects of Non-Cardiovascular Drugs – What You Should know!The potential cardiovascular side-effects of commonly used medications for various medical conditions will be discussed and a practical approach to management will be reviewed. Issues to be discussed will include oral hypoglycemic, cognitive dysfunction, anti-inflammatory, and oncology.
 1510 – 1530 Peter West, MD
 Contemporary Treatment of Idiopathic DVT/Pulmonary Embolus: “ER to Office”The management of thromboembolic disorders has undergone a significant shift in the last few years, particularly with the introduction of the newer oral anticoagulants. The initial management, which medication and duration of therapy will be reviewed including information on the novel anticoagulants.
 1530 – 1550 Oreano Andreani, MD
 Sleep Apnea – (Over) Diagnosis and TreatmentSleep disorders are being increasingly recognized with routine nocturnal oximetry being utilized. This review will discuss the cardiovascular consequences of sleep disorders along with the effectiveness of treatment. Additionally, the issue of overdiagnosis and evidence supporting treatment will be discussed.
 1550 – 1600 Summary and Evaluations
 Please note that 25% question/answer time is included in each lecture/presentation time allotment.
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14 15NB HEART RESIDENT TRAINEE SESSIONFriday, September 20, 2013Saint John Regional Hospital – Cafeteria Conference Room A/B, Level 2Moderator: Colin Barry, MD
 Management of Acute Cardiac EmergenciesLearning Objectives
 • Discuss optimal systems and strategies for the diagnosis and management of acute cardiac emergencies• Evaluate and employ contemporary approaches, treatment and management strategies in patients with
 acute hemodynamic instability, malignant hypertension and life threatening arrhythmias
 1230 – 1255 Registration – Level 1, Amphitheatre
 1255 – 1300Colin Barry, MD
 Introduction
 1300 – 1320 Blair O’Neill, MD
 Management of Cardiac TamponadeCardiac tamponade, whether it be an acute or chronic process, continues to pose a considerable diagnostic and therapeutic challenge to the everyday clinician. This presentation will review cardiac tamponade and provide guidelines as to the work-up and management of these patients.
 1320 – 1340Ansar Hassan, MD
 Acute Aortic Dissection – Diagnosis and ManagementA significant percentage of patients who experience an acute aortic dissection will die before even reaching hospital. In the remaining patients that do receive medical attention, an early diagnosis followed by emergent surgical intervention is critical to improving survival in this high-risk patient population. The purpose of this presentation is to discuss the diagnosis and management of acute aortic dissection.
 1340 – 1400 Joseph Rigley, MD
 Management of Acute Decompensated Heart Failure – Decongestion Strategies Focus on the acute management of pulmonary edema in decompensated heart failure. Will discuss evaluation, initial treatment, and options in refractory cases. Will also review strategies to deal with the presence of complicating factors such as acute kidney injury and hypotension.
 1400 – 1420Duncan Webster, MD
 Medical Management of EndocarditisDespite advances in antimicrobial therapies, infective endocarditis (IE) remains an aggressive disease process with potentially catastrophic consequences. While surgery is often needed to treat patients with advanced IE, the effective medical management of patients with IE is essential in reducing morbidity and mortality in this high-risk patient population. This talk will provide a concise review of the relevant microbiology, diagnostics and medical management of endocarditis. Surgical indications and strategies for prophylaxis will also be discussed.
 1420 – 1440Colin Barry, MD
 Management of Acute STEMI in a Community HospitalThe contemporary management of STEMI has evolved over the last several years. The approach utilized at the NB Heart Centre for patients in the Maritime provinces will be discussed.
 1440 – 1500 Nutrition Break – Please visit our exhibitors in the Light Court.
 1500 – 1520Pat Bergin, MD
 Management of Acute Hypertensive Crisis The patient presenting with severe hypertension requires emergency treatment, particularly if associated with acute pulmonary edema, renal failure or a stroke. The initial management will be presented.
 1520 – 1540John Sapp, MD
 Management of Wide QRS TachycardiaA wide QRS tachycardia can be challenging with the differential to be considered being supraventricular vs. ventricular in origin. Tips on recognition using the ECG and initial management strategies will be reviewed.
 1540 – 1600 Robert Macdonald, MD
 Management of Cardiogenic ShockThis talk will review the pathophysiology and prognosis in cardiogenic shock, the tricks to clinical recognition and diagnosis and management including inotropic support, role of revascularization by PCI or CABG and use of IABP or newer left ventricular assist devices.
 Please note that 25% question/answer time is included in each lecture/presentation time allotment.
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16NB HEART CENTRE SYMPOSIUM GALA EVENING “CANADIAN PIONEERS”Friday evening, September 20, 2013Royal Ballroom, Delta Brunswick Hotel, 39 King StreetChair: David Bewick, MD
 1730 – 1830 Cash Bar & Seating
 1830 – 1835 David Bewick, MD
 Welcome and IntroductionPlease take a seat, relax and enjoy the presentations. During the sessions, dinner will be served to your table.
 1835 – 1900 Appetizer
 1900 – 1915Yoni Freedhoff, MD
 Is Big Food Our New Big Tobacco? Food Industry Lies and Why You Should CareIn 1954 the tobacco industry released its “frank statement” which admitted risk to the use of its products and spoke to its commitment to help support health. They then redoubled their efforts to forestall legislation, co-opt science, buy research and pay off politicians. Today there’s a growing awareness of the impact cheap, highly processed calories are having on our health as well as the culpability of the corporations who are making them. Spend a few moments with me tonight and get a glimpse at the way food Industry players, players who regularly report their role in the solution to this problem, actually market their wares and how they’re actively working to undermine our health.
 1915 – 2000 Main Entrée
 2000 – 2015 Dessert/Coffee
 2015 – 2115Andrew Pipe, MD
 The Making of An Olympic Champion: Coaching? or Chemistry?As the Olympics approach, our attention is drawn to the spectacular achievements of the Games’ participants. Sadly, the integrity of sporting achievement is often in question. Strategies to artificially enhance athletic performance have become complex and reflect a misplaced application of science and a distorted ethical perspective.Sport can be inspiring and transformational – it so often reveals the capacity for human achievement; sport can be dispiriting and disappointing because baser human qualities are sometimes exposed. While the overwhelming majority of competitors play no part in doping practices, the challenge of ensuring that sport reflects competition between athletes – not steroid biochemists or hematologists – is being met in a number of ways.Sport can be a powerful, positive and transformational cultural force – and warrants our careful, thoughtful stewardship.
 2115David Bewick, MD
 Thank You & Conclusion
 This session is not accredited by the College of Family Physicians of Canada.
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16 17ELECTROCARDIOGRAPHY (ECG) WORkSHOP
 Saturday, September 21, 2013Saint John Regional Hospital, Classroom, Level 5DModerator: David Marr, MD
 Learning Objectives• Interpret the ECG in a variety of cardiovascular disorders, including ACS, conduction abnormalities and
 tachyarrhythmias• Discuss management strategies utilizing the electrocardiogram
 0730 – 0830 Registration – Level 1, Amphitheatre
 Learning Track: The Clinical Utility of the ECG -– “Pearls and Pitfalls”0830 – 0850David Marr, MD
 Acute Coronary Syndromes – What You Need To know!• Recognizing an acute myocardial infarction• The patient in the ER with chest pain - the “Ischemic ECG”
 0850 – 0915Joseph Rigley, MD
 The “Heart Blocks” & the “Thick Heart”A case-based review of recognition and differentiation of the heart blocks including AV blocks, fascicular blocks, RBBB, and LBBB along with electrocardiographic identification of LVH will be discussed.
 • 1st, 2nd and 3rd degree AV block• RBBB & LBBB• The “Fascicular Blocks”• Recognizing LVH
 0915 – 0940Satish Toal, MD
 The Racing Heart – Differentiating the “Fox From The Hare” – What Is Benign And What Is Not!The prognosis of tachyarrhythmia causes concern to both patients and physicians. The purpose of this presentation is to review the risk, or lack of it, of sudden death and limitation of activities (especially sports) in young patients with tachyarrhythmias.
 0940 – 1000Ricardo Bessoudo, MD
 “Not Something You See Everyday”While not all abnormal ECG’s are “bad news,” the ability to properly interpret them may provide valuable insight into an underlying clinical abnormality that would have otherwise been undetected. The purpose of this presentation is to review challenging abnormal ECGs and to determine how an abnormal ECG can guide you to find specific clinical abnormalities.
 Please note that 25% question/answer time is included in each lecture/presentation time allotment.
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18CURRENT PERSPECTIVES IN CARDIOVASCULAR DISEASESaturday, September 21, 2013Saint John Regional Hospital – Amphitheatre, Level 1DChairman: David Bewick, MD
 Clinical Solutions for Contemporary Cardiovascular Disorders
 Learning Objectives• Identify the methods and timing of treatment for coronary artery disease, including the latest advances in
 atherothrombosis• Evaluate and employ contemporary approaches, treatment and management strategies in patients with
 ACS and stable CAD, dyslipidemia and lifestyle interventions• Interpret the impact of recent clinical trials and discuss optimal strategies in the assessment and
 management of patients with cardiovascular disorders, including issues in anticoagulation, hypertension and cardiovascular surgery
 0730 – 0815 Registration – Level 1, Amphitheatre
 0825 – 0830David Bewick, MD
 Introduction
 Learning Track: Coronary Artery DiseaseModerator: Blair O’Neill, MD
 0830 – 0850Iqbal Bata, MD
 Chest Pain In the ER – New Era of the “Positive Troponin Epidemic”The utility of hsTnT has enhanced the diagnostic sensitivity in the evaluation of the patient with chest pain. However, this has been at the expense of reduced specificity. The clinician is now faced with a significant number of +TnT levels which can be confusing both in diagnosis and management. This overview will provide clarity to the + hsTnT and how one incorporates management strategies with this useful cardiac marker.
 0850 – 0915Michael Love, MD
 Contemporary Management of ACS• Strategic Reperfusion in the Atlantic Provinces (Primary PCI vs “Drip and Ship”)• Most Patients Should Receive ASA and Generic Clopidogrel (or . . . Should I Be Using
 One of the Newer Antiplatelet Medications?)Geography and demographics have a major impact on Acute Coronary Syndrome (ACS) management in the Atlantic Provinces. For example, centralization of catheterization laboratories dictates that the choice between primary PCI and fibrinolysis for STEMI patients is often not straightforward; careful consideration of patient characteristics and transportation logistics are needed when choosing the most appropriate reperfusion strategy. Furthermore, demographic changes have led to the Atlantic Provinces becoming the oldest in Canada with the result that an increasing proportion of ACS patient are elderly and have multiple comorbidities. This poses major challenges for clinicians when weighing up the risks and benefits of medical and invasive therapies. In this presentation, the latest guideline recommendations and clinical trial evidence relevant to reperfusion decision-making for STEMI patients in Atlantic Canada will be reviewed. The use of oral antiplatelet therapy in ACS management will also be reviewed with a focus on risk versus benefit and when to choose a newer more potent P2Y12 inhibitor over clopidogrel.
 0915 – 0945David Fitchett, MD
 Management Dilemmas in Stable CADMedical treatment is essential for all patients with CAD. But how much and how long? Could we limit medical treatment and improve outcomes if the patient had a coronary stent? Patients with atrial fibrillation who require dual antiplatelet therapy and anticoagulation after stenting pose a special challenge to optimise benefit and limit bleeding risk. Issues to be discussed:
 • The “Triple Threat” – Conundrum of Atrial Fibrillation, ACS, Stenting and Bleed Risk • Stable CAD – Medications Are All You Need (“But there are so many!”) – How Long,
 What Drug and What Dose?• Forget Medications – “The Patient Needs Some Metal!”
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18 19Learning Track: Prevention and Lifestyle0945 – 1010 Jacques Genest, MD
 Contemporary Issues in Dyslipidemia A discussion on the atherogenic lipoproteins within the non-HDL fraction and clinical pathway for patients with elevated triglycerides along with a review of the data supporting the measurement of inflammatory biomarkers will be undertaken. The clinical trial evidence both present and future will be reviewed. A practical approach to managing frequently encountered issues will include:
 • What is non-HDL and how to use it clinically• Inflammatory Biomarkers - Hot or Not? • High TAGs - Treat or Ignore?• Statin Intolerance and Non-Responders
 1010 – 1035 Yoni Freedhoff, MD
 Why A+ is a Bad Grade When It Comes to Healthy Living and How to Help Your Patients Get a Good Solid B Before I decided I wanted to go into medicine, I didn’t work that hard In school. I got Bs and B+s and if I put a bit of effort in it wouldn’t be too hard to get an A. But when I decided medicine was what I wanted to do and realized that I needed A+s the effort required by me went up exponentially. I’d bet the average Canadian’s lifestyle if scored on the basis of “healthful” would clock in at a D+ or a C- and yet society teaches us that healthy living’s all or nothing – that we should all be A+ students. While it’d be great were there sufficient time, interest and motivation for folks to strive for A+s in healthful living, the reality is we live in reality where there are many competing interests for our precious few spare moments. That said, if we all simply set our sights lower, with just a few small changes, I’d bet most patients (and most of us) could raise our grades up from those C-s to good solid Bs and in this session we’ll cover the lowest hanging fruit of healthy living and some strategies you might suggest to help your patients pluck them.
 1035 – 1055 Nutrition Break – Please visit our exhibitors in the Light Court.
 Learning Track: Contemporary Issues In TherapeuticsModerator: Simon Jackson, MD
 1055 – 1120 Milan Gupta, MD
 Challenges and Promises in Contemporary AnticoagulationThe new class of oral anticoagulants have been a significant advance on reducing the stroke risk in patients with atrial fibrillation. However, there are a number of issues specific to these therapeutic agents which will be reviewed. Issues to be discussed will include:
 • Isolated Episode of Atrial Fibrillation• When and Should I Change From Warfarin?• So Many Choices in OACs - Which Is Best For Which Patient?• Warfarin vs Newer OAC In the Very Elderly• Should We Be Worried with the new OACs? Monitoring, Antidotes and Reversal
 1120 – 1145 Martin MacKinnon, MD
 Dilemmas in Managing Hypertension in 2013The discussion will focus on blood pressure targets, current approaches to target achievement and emerging hypertension therapies. Rationale (and irrational) combinations of anti-hypertensive agents will be addressed as will the role of lifestyle modification. Finally a glimpse at emerging therapies, both pharmacologic and device based will be presented. Issues to be discussed will include:
 • “Target BP” - What Is the Right Answer for What Patient?• “So Many Choices” - Best and Worst Combinations• Emerging Role of Renal Denervation
 Moderator: Ansar Hassan, MD
 1145 – 1210 Marc Pelletier, MD
 Cardiovascular Surgery – Current Practice and Newer InnovationsThe cardiovascular surgical patient has “evolved” in the last decade with increased procedures on the elderly and patients having multiple co-morbid illnesses. Significant breakthroughs have occurred to meet these challenges and several novel innovations have been developed in the practice of cardiovascular surgery. An overview of these cardiovascular innovations will be discussed.
 1210 – 1240 Simon Jackson, MD
 The “Game Changers” in 2013 No other discipline in medicine has made such significant advances than that of cardiology. This review will highlight the major clinical trials in 2013 pertinent to the practicing physician.
 1240 – 1250David Bewick, MD
 Closing Remarks
 Please note that 25% question/answer time is included in each lecture/presentation time allotment.

Page 21
                        

20
 Colin Barry, MD, FRCPC, FACCInternal Medicine, Interventional CardiologyNew Brunswick Heart CentreHorizon Health Network, Zone 2Saint John Regional HospitalSaint John, New Brunswick
 Ronald Bourgeois, MD MSc FRCPCAssistant ProfessorDalhousie University Medical SchoolCardiologyThe Moncton HospitalMoncton, New Brunswick
 Jane Boyd Aucoin, RN, CCN(C)Cardiovascular Health and Wellness ProgramHeart Function ClinicNew Brunswick Heart CentreHorizon Health Network, Zone 2Saint John Regional HospitalSaint John, New Brunswick
 Brian Craig, MDAssistant Clinical ProfessorMemorial University, Newfoundland Department of Family MedicineSaint John Regional Hospital
 Cleo Cyr, RN, BN, MHS, CCNCACSM Exercise SpecialistProgram Coordinator & Manager,Cardiovascular Health & Wellness ProgramProvincial Advisor Cardiac Wellness & RehabilitationNew Brunswick Heart CentreHorizon Health Network, Zone 2Saint John Regional Hospital
 Michel D’Astous, MD, FRCPCInternal Medicine, CardiologyCentre Hospitalier Universitaire Dr Georges-L DumontMoncton, New BrunswickAssociate Clinical Professor Université de Sherbrooke
 Ansar Hassan, MD PhDDepartment of Cardiac SurgeryNew Brunswick Heart CentreSaint John Regional Hospital
 Julie Hildebrand, MDFamily MedicineSaint John Regional HospitalSaint John, New Brunswick
 Ruth Ingersoll, MDFamily MedicineSaint John Regional HospitalSaint John, New Brunswick
 Sherief Kamel, MD, MEd, FRCPCDepartment of Internal MedicineCardiologyThe Moncton HospitalMoncton, New Brunswick
 Pat Lively, RCTA, HSMRegional Administrator, Zone 2Electrodiagnostic Services/Respiratory TherapyHorizon Health Network
 J. Stephen Mundle, MS, BSc.PT, B.PECardiorespiratory PhysiotherapistCardiovascular Health and Wellness ProgramNew Brunswick Heart CentreHorizon Health Network, Zone 2
 Robert Poirier, MD, MSc, CCFPFamily MedicineSaint John Regional HospitalSaint John, New BrunswickLecturer, Dalhousie University
 Gregory R. Searles, MD, FRCPCCardiologyNew Brunswick Heart CentreSaint John Regional HospitalSaint John, New Brunswick
 Robert Teskey, MD, FRCPC, FSCAIInternal Medicine, Interventional CardiologyNew Brunswick Heart CentreHorizon Health Network, Zone 2Saint John Regional HospitalSaint John, New Brunswick
 Julie Vicente, RTNM, RDCS, CRCSClinical CoordinatorElectrodiagnostic ServicesSaint John Regional HospitalSaint John, New Brunswick
 Keith Wilson, BA, MD, PhD, CCFPFamily MedicineSt. Joseph’s Community Health Centre Saint John, New BrunswickAssistant Professor, Family Medicine Dalhousie University
 DISCLOSURE OF POTENTIAL CONFLICTS OF INTERESTIn keeping with accreditation guidelines, committee members and faculty participating in this event have been asked to disclose to the audience any involvement with industry or other organizations that may potentially influence the presentation of the educational material.
 David Bewick, MD, FRCPC, FACC, FACPChairman
 PLANNING COMMITTEE
 Judy Melanson, BA, RN, RCVT, MNCoordinator
 Elaine Gilchrist, RNAssistant Coordinator
 Brenda McNamaraAdministrative Assistant
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20 21
 TRANSPORTATIONPlease use the shuttle service.Vehicle Parking Passes Are Not Provided.
 Check hotel/hospital lobbies for schedule updates.
 Thursday:
 Time From To
 0700 – 0845 Delta/Château SJ Regional Hospital
 1115 – 1330 Regional Hospital Delta/Château SJ and return
 1500 – 1700 Regional Hospital Delta/Château SJ
 1700 – 1815 Château SJ Delta
 2100 – 2300 Delta Château SJ
 Friday:
 Time From To
 0700 – 0900 Delta/Château SJ Regional Hospital
 1130 – 1330 Regional Hospital Delta/Château SJ and return
 1500 – 1645 Regional Hospital Delta /Château SJ
 1700 – 1815 Château SJ Delta
 2100 – 2300 Delta Château SJ
 Saturday:
 Time From To
 0700 – 1400 Delta/Château SJ Regional Hospital and return
 ACCOMMODATIONS
 Please reserve rooms directly with the hotel prior to the reservation deadline:
 Delta Brunswick39 King StreetSaint John, NB E2L 4W3Tel: (800) 335-8233By August 19, 2013: (Ask for NB Heart Centre Symposium block.)Delta Room/Delta Premier Room: $139 + taxesSignature Club Room $198 + taxesClub Floor: $180 + taxes
 Château Saint John369 Rockland RoadSaint John, NB E2K 3W3Tel: (506) 644-4444 or (877) 772-4040 By August 23, 2013: (Ask for NB Heart Centre Symposium block.)Rooms: $109 + taxes(includes breakfast)
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 Oreano Andreani, MDInternal Medicine, Respirology Horizon Health Network, Zone 2Saint John Regional HospitalSaint John, New Brunswick
 Colin Barry, MD, FRCPC, FACCInternal Medicine, Interventional CardiologyNew Brunswick Heart CentreHorizon Health Network, Zone 2Saint John Regional HospitalSaint John, New Brunswick
 Iqbal Bata, MD, FRCPCProfessor, Department of Medicine(Cardiology)Dalhousie UniversityStaff CardiologistQueen Elizabeth II Health Sciences CentreHalifax, Nova Scotia
 Patrick C. Bergin, MD, FRCPCInternal MedicineQueen Elizabeth HospitalCharlottetown, Prince Edward Island
 Ricardo Bessoudo, MD, FRCP, FACCCardiologySaint John Regional HospitalHorizon Health Network, Zone 2Lecturer, Dalhousie University
 David Bewick, MD, FRCPC, FACC, FACPAssociate Professor of MedicineDalhousie UniversityDirector of Cardiovascular Health, Wellness and Heart Function ClinicNew Brunswick Heart CentreHorizon Health Network, Zone 2Saint John Regional Hospital
 Ronald Bourgeois, MD FRCPCLecturerDalhousie University Medical SchoolCardiologyThe Moncton HospitalMoncton, New Brunswick
 Anna Buchanan, RNNew Brunswick Heart CentreHorizon Health Network, Zone 2Saint John Regional Hospital
 Ian G. Burwash, MD, FRCPCAssociate Professor of MedicineUniversity of Ottawa Heart InstituteOttawa, Ontario
 Kwan-Leung Chan, MD, FRCPC, FACCProfessor of MedicineUniversity of Ottawa Heart InstituteOttawa, Ontario
 Timothy Christie, PhD, BA, MA, MHScEpidemiology, PhilosophyProfessor, Department of Bioethics Dalhousie UniversityLecturer, Department of Humanities & LanguagesUniversity of New BrunswickRegional Director, Ethics ServicesHorizon Health Network, Zone 2
 Jennifer Anne Cloutier, MDAnaesthesiology DepartmentHorizon Health Network, Zone 2Saint John Regional Hospital
 Sean P. Connors, MD, DPhil, FRCPCCardiology, Electrophysiology, Health Sciences CentreAssociate Professor, Memorial UniversitySt. John’s, Newfoundland
 Karen Crane, RN, CSEPRegistered Yoga Therapist, Wellness CoachCardiovascular Health and Wellness ProgramHeart Function ClinicNew Brunswick Heart CentreSaint John Regional HospitalSaint John, New Brunswick
 Cleo Cyr, RN, BN, MHS, CCNCACSM Exercise SpecialistProgram Coordinator & Manager, Cardiovascular Health and Wellness ProgramProvincial Advisor Cardiac Wellness & RehabilitationNew Brunswick Heart CentreSaint John Regional HospitalSaint John, New Brunswick
 Michel D’Astous, MD, FRCPCInternal Medicine, CardiologyCentre hospitalier universitaire Dr Georges-L DumontMoncton, New Brunswick
 Hisham Dokainish, MD, FRPC, FACC, FASEAssociate Professor of Medicine,McMaster UniversityDirector of Echocardiography,Hamilton Health SciencesHamilton, Ontario
 John M. Dornan, MD, FRCPC, FACPInternal MedicineEndocrinology and MetabolismChief of StaffSaint John Area, Horizon Health NetworkAssistant Professor of MedicineDalhousie University
 David H. Fitchett, MD, FRCPCCardiologistSt. Michael’s Hospital, University of TorontoToronto, Ontario
 Jonathon R Fowles, PhD, CSEP-CEP, CSCSClifford Shand Research ChairCo-Director, Centre of Lifestyle StudiesProfessor, School of Recreation Management and KinesiologyAcadia UniversityWolfville Nova Scotia
 Yoni Freedhoff, MD, CCFP, Dip ABOMMedical Director, Bariatric Medical InstituteAssistant Professor, University of Ottawa, Department of Medicine
 Martin J. Gardner, MD, FRCPCProfessor of Medicine, Division of CardiologyCapital District Health AuthorityDalhousie University
 Jacques J.G. Genest Jr, MD, FRCPCProfessor, Faculty of Medicine, McGill UniversityNovartis Chair in Medicine, McGill UniversityScientific Director, Center for Innovative Medicine,McGill University Health Center/Royal Victoria Hospital
 Tami Glennie-Stevens, RNHorizon Health Network, Zone 2NB Extra Mural East Charlotte
 Milan Krishan Gupta, MD, FRCPCAssociate Clinical Professor of Medicine, McMaster UniversityAssistant Professor of Medicine, University of TorontoDivision of Cardiology, William Osler Health System, Brampton, OntarioCo-Director, Canadian Cardiovascular Research Network
 Ansar Hassan, MD PhDDepartment of Cardiac SurgeryNew Brunswick Heart CentreSaint John Regional Hospital
 Cynthia Hobbs, MD FRCPCDepartment of Geriatric MedicineSaint Joseph’s HospitalHorizon Health Network, Zone 2Assistant Professor, Dalhousie University
 FACULTY
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22 23Simon D. Jackson, MD, MMed Ed, FRCPCProgram Director Adult CardiologyAssociate Professor of Medicine (Cardiology)Dalhousie UniversityHalifax, Nova Scotia
 Sherief Kamel, MD, MEd, FRCPCAssistant Professor, Dalhousie UniversityDepartment of Internal MedicineCardiologyThe Moncton HospitalMoncton, New Brunswick
 Howard M. Leong-Poi, MD, FRCPC, FASEHead, Division of Cardiology St Michael’s HospitalToronto, Ontario
 Peter P. Liu, MD, FRCPCHeart and Stroke/Polo Chair ProfessorUniversity of Toronto Toronto General Hospital/UHNPresident, International Society of Cardiomyopathies & Heart FailureWorld Heart Federation
 Rhonda H. Locsin, RN, MEdCCardiovascular Health and Wellness ProgramHeart Function ClinicSmoking Cessation ClinicResearch CoordinatorNew Brunswick Heart CentreHorizon Health Network, Zone 2Saint John Regional HospitalSaint John, New Brunswick
 Michael P. Love, MB, ChB MRCP MDPresident, Canadian Association of Interventional Cardiology Staff Cardiologist and Associate Professor of Medicine Queen Elizabeth II Health Sciences Centre and Dalhousie University
 Robert G. Macdonald, MD, FRCPC, FACC, FSCAIGeneral and Interventional Cardiology, Carolina Medical AffiliatesAssociate Professor of Medicine, Virginia College of Medicine, Spartanburg, South Carolina
 Martin MacKinnon, MD, MSc, FRCPCAssistant Professor, Faculty of MedicineDalhousie UniversityNephrologyHorizon Health Network, Zone 2Saint John Regional Hospital
 Mary Catherine MacSween, MDHorizon Health Network, Zone 1The Moncton HospitalMoncton, New Brunswick
 David Marr, MD, FRCPCStaff CardiologistSaint John Regional HospitalMedical Director, Zone 2Horizon Health NetworkAssociate Professor MedicineDalhousie UniversityClinical Associate Professor MedicineMemorial University
 Susan Morris, RN BN MEd CNCC(C) CCN(C)President Elect Canadian Council of Cardiovascular NursesClinical Nurse Educator NBHCHorizon Health Network, Zone 2Saint John Regional HospitalSaint John, New Brunswick
 Emily Muir, RPh, BScPharm, ACPRHorizon Health Network, Zone 2Saint John Regional HospitalSaint John, New Brunswick
 J. Stephen Mundle, MS, BSc.PT, B.PECardiorespiratory PhysiotherapistCardiovascular Health and Wellness ProgramNew Brunswick Heart CentreHorizon Health Network, Zone 2
 Paul Oh, MD, MSc, FRCPC, FACPAssistant Professor, Internal Medicine, Clinical Pharmacology, University of TorontoMedical Director, Cardiac Rehabilitation ProgramToronto Rehabilitation InstituteToronto, Ontario
 Blair J. O’Neill, MD, FRCPC, FACC, FSCAIInternal Medicine, Interventional CardiologyMazankowski Alberta Heart InstituteProfessor of Medicine, University of AlbertaImmediate Past President, Canadian Cardiovascular SocietySenior Medical Director, Cardiovascular Health and Stroke Strategic Clinical Network, Alberta Health ServicesEdmonton, Alberta, Canada
 Marc Pelletier, MD, MSc, FRCSCAssociate Professor, Dalhousie UniversityHead, Department of Cardiac SurgeryNew Brunswick Heart CentreHorizon Health Network, Zone 2Saint John Regional Hospital
 Philippe Pibarot, DVM, PhD, FAHA, FACC, FASEProfessor of Medicine, Laval UniversityCanada Research Chair in Valvular Heart DiseasesQuébec Heart & Lung Institute
 Andrew Lawrence Pipe, CM, MDProfessor, Faculty of Medicine, University of OttawaChief, Division of Prevention and RehabilitationUniversity of Ottawa Heart Institute
 Sarah Ramer, MDAssistant Professor of Medicine, Dalhousie UniversityCardiology Queen Elizabeth II Health Sciences CorporationHalifax, Nova Scotia
 Joseph Rigley, MDCardiologyHorizon Health Network, Zone 7Miramichi Regional HospitalMiramichi, New Brunswick
 Anthony J. Sanfilippo, MD, FRCP(C), FACCProfessor of MedicineAssociate Dean, Undergraduate Medical EducationQueen’s UniversityAttending Cardiologist Kingston General and Hotel Dieu HospitalsKingston, Ontario
 John L. Sapp Jr, MD, FRCPC, FHRSDirector, QEII Heart Rhythm ServiceQueen Elizabeth II Health Sciences CentreProfessor of Medicine, Physiology and BiophysicsDalhousie UniversityHalifax, Nova Scotia
 Gregory Searles, MD, FRCPCCardiologyNew Brunswick Heart CentreHorizon Health Network, Zone 2Saint John Regional Hospital
 Satish Toal, MDCardiac ElectrophysiologyNew Brunswick Heart CentreHorizon Health Network, Zone 2Saint John Regional Hospital
 Atul Verma, MD, FRCPCCardiology, Cardiac ElectrophysiologySouthlake Regional Health CentreNewmarket, Ontario
 Subodh Verma, MD, PhD, FRCSC, FAHADivision of Cardiac Surgery, St. Michael’s HospitalCanada Research Chair in AtherosclerosisDirector, Traineeship in Atherosclerosis
 Duncan Webster, MA, MD, FRCPCInternal Medicine / Medical MicrobiologyDivision of Infectious DiseasesDepartment of MedicineHorizon Health Network, Zone 2Saint John Regional HospitalSaint John, New Brunswick
 Peter West, MD, FRCPCInternal MedicineCritical Care MedicineHorizon Health Network, Zone 2Saint John Regional HospitalSaint John, New Brunswick
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Space for all sessions is limited, so register early! Dr Mr Ms Mrs Prof Resident / Student
 First Name: Last Name:
 Address: If work address, please include Facility: Dept:
 Street Address:
 City: Province: Postal Code:
 Telephone: Fax: Email: To receive confirmation of credit hours, you must register for EACH session you plan to attend AND select one of the CME providers from the list below. Educational credit will only be given for those sessions for
 which you have registered and attended.
 Royal College of Physicians and Surgeons Canadian Society of Diagnostic Sonographers
 College of Family Physicians of Canada Cardup #: __________ ARDMS #: _________
 Other: Confirmation of educational credit hours will be mailed to you four to six weeks after the symposium.
 THURSDAY, SEPTEMBER 19
 Concurrent sessions – CHOOSE ONE ONLY: 0825 to 1200 Device/Arrhythmia Workshop 0830 to 1515 CV Health, Wellness & Rehabilitation 0830 to 1200 CV Health, Wellness & Rehabilitation (Heart
 Failure Session) Concurrent sessions – CHOOSE ONE ONLY:
 1255 to 1600 Stress Echo Workshop 1230 to 1545 Cardiovascular Nursing
 Evening Session - Delta Hotel: 1730 to 2100 Challenges in Cardiology PLEASE CHECk BOX IF YOU PLAN TO ATTEND THE SUPPER.
 Registration is complimentary for participants of Thursday’s daytime sessions. Spouse/Guest $45.00 (1 ONLY)
 FRIDAY, SEPTEMBER 20Concurrent sessions – CHOOSE ONE ONLY:
 0830 to 1600 Current Concepts in Echocardiography 0825 to 1200 Primary Prevention
 Concurrent sessions – CHOOSE ONE ONLY: 1300 to 1600 Office-Based Cardiology 1300 to 1600 NB Heart Resident Trainee Session
 Evening Presentation - Delta Hotel: 1830 to 2115 NB Heart Centre Symposium Gala PLEASE CHECk BOX IF YOU PLAN TO ATTEND THE GALA.
 Registration is complimentary only to Friday’s daytime participants. Spouse/Guest $50.00 (1 ONLY)
 SATURDAY, SEPTEMBER 21 Concurrent sessions – CHOOSE ONE ONLY:
 0825 to 1250 Current Perspectives in Cardiovascular Disease
 0830 to 1000 ECG Workshop
 REGISTRATION FEES The following registration fees include all program materials, refreshments during conference breaks and lunch. Thursday evening’s session will include complimentary supper.
 *Please note: Saturday Sessions are considered a partial day
 MDOther Health
 ProfessionalAmount
 Full Registration – Thurs., Fri. & Sat. including evening sessions
 $400 $275
 2 Days – Thursday and Friday including evening sessions
 $350 $225
 One Day (Thursday or Friday) including same day evening
 $225 $150
 Partial Day* (1 Morning or 1 Afternoon)
 $150 $125
 Thursday Evening if not registered for daytime session
 $50 $25
 Spouse/Guest Thursday Evening (1 only) Friday Evening (1 only)
 $50 $50
 EARLY BIRD DISCOUNT for registrations received by SEPTEMBER 9 (Pre-Register your seat now - payment can be sent later!)
 - $25.00
 TOTAL: $
 Pre-Register Up To September 9 Via Fax (506)648-7778, mail or email [email protected]. During the conference, registrations and payments will be accepted September 19, 20 and 21 at the registration desk, Level 1 Amphitheatre, Saint John Regional Hospital (depending on available seating).
 MAIL THIS FORM WITH YOUR FEE TO:Judy Melanson, Symposium Coordinator
 New Brunswick Heart CentreSaint John Regional Hospital
 PO Box 2100 Saint John, NB E2L 4L2
 Payable to the NB Heart Centre Symposium. We are unable to accept credit/debit card payments. CANCELLATION FEE: If you cancel, your registration fee will be refunded minus a $50.00 processing fee.
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