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General Information
Course Description
Heart failure is the only form of
cardiovascular disease that is
growing in prevalence.  With the
aging of the population, the need
for physicians and nurses
competent in the treatment of
congestive heart failure and those
patients who continue on to heart
transplantation, grows at a rapid
pace.  This course will provide
attendees with the basics as well
as cutting edge techniques for
diagnosis, treatment modalities,
and follow-up of patients with
heart failure.  

Course Learning
Objectives
Upon conclusion of this program,
participants should be able to:

• Distinguish between differing
forms of heart failure 

• Formulate a comprehensive
treatment plan for heart failure

• Analyze new therapies for
treating heart failure

• Identify appropriate
immunosuppression and
treatment protocols for
transplant patients

• Explain the use of devices in
heart failure

Attendance at this Mayo course
does not indicate nor guarantee
competence or proficiency in the
performance of any procedures
which may be discussed or taught
in this course.

Intended Audience
General Internal Medicine
Physicians, Cardiologists, Nurse
Practitioners and Coordinators,
Physician Assistants, and related
allied health personnel.

Credit
Mayo Clinic College of Medicine
is accredited by the Accreditation
Council for Continuing Medical
Education to provide continuing
medical education for physicians.

Mayo Clinic College of Medicine
designates this educational
activity for a maximum of 7.5
AMA PRA Category 1 Credit(s)™.
Physicians should only claim
credit commensurate with the
extent of their participation in the
activity.

Mayo Department of Nursing,
Education, and Professional
Development Division is
accredited as a provider of
continuing nursing education by
the American Board of Transplant
Certification.  7.5 CEPT Contact
Hours will be available to those
who apply for them.

A certificate of attendance will be
provided to other health care
professionals for requesting
credits in accordance with state
nursing boards, specialty
societies, or other professional
associations.

Educational Grants
This course is supported, in part,
by educational grants in
accordance with ACCME
Standards.

At the time of this printing, a
complete listing of commercial
supporters was not available.
Appropriate acknowledgment
will be given to all supporters at
the time of the meeting.

Exhibits will be available for
viewing at all scheduled breaks.
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General Information
Date and Location
The Update 2007: Heart Failure and
Transplantation will be held on
October 6, 2007.  The Course will
be held at the beautiful Hyatt
Regency Hotel on the Nicollet Mall
in downtown Minneapolis, MN.

Registration
The attached registration form
should be completed and
returned by mail or fax to the
address on the form.  The
registration fee includes tuition,
comprehensive course syllabus,
meals, and social event on Friday
evening, October 5th.  

Although it is not Mayo School of
CME policy to limit the number
of registrants for a course,
conference room facilities may
necessitate closing of enrollment;
therefore, early registration is
advised.  A letter of confirmation
will be sent upon receipt of
payment and completed
registration form.  Please present
the confirmation letter when
checking in at the meeting
registration desk.

Lodging
Accommodations
Guest rooms have been reserved
for attendees and their guests
with special course rates at the
Hyatt Hotel.  Please fill out the
attached form and mail or fax it to
the address at the bottom of the
form.  Rooms can be canceled
without charge up to 72-hours
prior to the conference.

Lodging arrangements are the
sole responsibility of the
individual registrant.  

Travel
Minneapolis, Minnesota, is easily
accessible by land or air travel.
While in Minneapolis, light rail
and public transportation are
readily available.

Parking
Parking is available in hotel and
city ramps and is the responsibility
of the conference attendee.

Social Programs
All conference attendees and
guest(s) are invited to join the
course faculty on a 3-hour
Riverboat Cruise on the beautiful
Mississippi River on Friday
evening.  Boarding begins at 
7:00 and the boat leaves the levee
at 7:30.  Dinner will be served 
on-board.

The City of Minneapolis will be
hosting the Twin Cities Marathon
on Sunday, October 7th.  The race
starts on the Mall, not far from the
front doors of the Hyatt.
Conference attendees are
encouraged to stay an extra day
and join in the festivities.  If you
are interested in running, please
refer to the website below:
http://www.mtcmarathon.org/
index.cfm?
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General Information
Cancellation Policy
If you cancel your participation in
this course, your registration fee,
less a $25 administrative fee, will
be refunded when written
notification is received by the
Course Planners more than 14
days prior to the start of the
course.  Refunds after that time
will be at the discretion of the
course directors.

Mayo School of CME reserves the
right to cancel or postpone any
course due to unforeseen
circumstances.  In the unlikely
event Mayo School of CME must
cancel or postpone this course,
Mayo School of CME will refund
the registration fee, but is not
responsible for any related costs,
charges, or expenses to
participants, including fees
assessed by airline/travel/
lodging agencies.

Faculty
Course Directors
Sudhir Kushwaha, MD
Naveen Pereira, MD

Mayo Clinic Faculty
Horng H. Chen, MD
Richard Rodeheffer, MD
Alfredo Clavell, MD
Jean Wagner, NP
Daniel Borgeson, MD
Naveen Pereira, MD
Scott Litin, MD
Robert Frantz, MD
Richard Daly, MD
Soon Park, MD
Brooks Edwards, MD
Sudhir Kushwaha, MD
Christopher McGregor, MD
Robert Simari, MD

Faculty Disclosure
As a provider accredited by
ACCME, Mayo Clinic College of
Medicine (Mayo School of CME)
must ensure balance,
independence, objectivity and
scientific rigor in its educational
activities.  Course director(s),
planning committee, faculty, and
all others who are in a position to
control the content of this
educational activity are required
to disclose all relevant financial
relationships with any commercial
interest related to the subject
matter of the educational activity.
Safeguards against commercial
bias have been put in place.
Faculty also will disclose any off-
label and/or investigational use
of pharmaceuticals or instruments
discussed in their presentation.
Disclosure of this information will
be published in course materials
so those participants in the activity
may formulate their own judgments
regarding the presentation.
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7:30 a.m. Breakfast and Welcome

8:00 a.m. Is it Heart Failure?
Horng H. Chen, MD

8:30 a.m. Survival and Prognosis of Heart Failure
Richard Rodeheffer, MD

9:00 a.m. BiV Pacing and ICD’s
Alfredo Clavell, MD

9:30 a.m. Break

9:45 a.m. Nurse Management in HF Clinic
Jean Wagner, MD

10:15 a.m. Pharmacotherapy: Case Dicussions
Daniel Borgeson, MD

10:45 a.m. Tailored Therapy in Heart Failure
Naveen Pereira, MD

12:00 p.m. Lunch
Keynote Speaker: Scott Litin, MD
The Art and Science of Public 
Speaking: What They Never Taught 
Us in Med School

1:00 p.m. When to Refer for Cardiac 
Replacement Therapy
Robert Frantz, MD

1:30 p.m. Destination Therapy: Who is Eligible?
Richard Daly, MD

2:00 p.m. Update on New Devices
Soon Park, MD

2:30 p.m. Candidates and Expectations
Brooks Edwards, MD

3:00 p.m. Break

3:15 p.m. New Approaches to Transplant
Immunosuppression
Sudhir Kushwaha, MD

3:45 p.m. Multi-organ Transplant for Amyloid
Christopher McGregor, MD

4:30 p.m. Cell Therapy Update
Robert Simari, MD

Program Schedule
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(Please print or type all information.  Duplicate this form for multiple registrations.)

Name ________________________________________________Degree_____________________     
First Name                     Middle Initial                   Last Name

Institution_______________________________________________________________________

Medical Specialty_________________________________________________________________

E-mail Address: ______________________________________________________________________

Address__________________________________________________________________________    

City________________________________State/PV________________ ZIP/PC _____________

Telephone (__________)_______________________ FAX (__________)________________________

Type of credit:   AMA/Category 1      Nursing      Other

Please check if you have special needs or dietary restriction.  If so, please indicate your   
needs here: ____________________________________________________________________

______________________________________________________________________________

SOCIAL ACTIVITIES

Yes, I will attend the riverboat cruise on Friday, 10/5
No, I am unable to attend

REGISTRATION FEE
Physicians $150 $ _______________
Nurses, Fellows, and Residents $75 $ _______________

Total Enclosed  $ _______________

PAYMENT METHOD

Please send check, money order, or bank draft, payable to Mayo Clinic - Heart Failure 
Course to:

Wendy Haake
EI S-24, 200 1st Street SW
Rochester, MN 55905

Registration Form

Update 2007:
Heart Failure and Transplantation
Saturday, October 6, 2007

Hyatt Hotel
Minneapolis, MN

Mail form and payment to:
Wendy Haake – Education Telephone: 507-266-1044
Mayo Clinic FAX: 507-266-7891
200 First Street, SW
Rochester, MN 55905
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Hotel Registration Form

Deadline:  September 21, 2007

Update 2007: Heart Failure and Transplantation
October 6, 2007
Hyatt Regency Hotel
1300 Nicollet Mall
Minneapolis, MN

Mail or fax your form to:
Hyatt Hotel Reservations Telephone: 800-233-1234
1300 Nicollet Mall FAX: 612-370-1233
Minneapolis, MN 55403

(Please print or type all information.  Duplicate this form for multiple registrations.)

Name __________________________________________________________________________    

Address_________________________________________________________________________   

City________________________________State/PV_______________ ZIP/PC _____________

Daytime Telephone (________)____________________ FAX (________)_____________________

Choice of:
____Single Occupancy ____smoking ____non-smoking $149 plus tax
____Double Occupancy ____smoking ____non-smoking $149 plus tax
____Triple Occupancy ____smoking ____non-smoking $174 plus tax
____Quadruple Occupancy ____smoking ____non-smoking $199 plus tax
____Regency Club add $40

Arrival Date __________________ (Check in time is 3 p.m.)
Departure Date _______________ (Check out time is 12 p.m.)

METHOD OF PAYMENT

Check payable to Hyatt Regency Hotel, (1 night room and tax=$168.37) $ __________
Credit Card (please circle one):   VISA MasterCard     Discover

Card Number                                             Expiration date MO/YR   

Signature                                                                         Date

Acceptance Signature

I fully understand and accept Hyatt Hotel�s cancellation, early departure & refund policies.
*Incomplete forms will not be processed.

Signature__________________________________________________ Date__________________________
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