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Activity Description: The 6th annual ISLAA conference took place February 9-10, 2018 at the Westin Long 
Beach in California. Course directors from the University of Kansas Hospital, Texas Cardiac Arrhythmia Institute, 
Cedars-Sinai Hospital and the Mayo Clinic led the education for this multi-specialty cardiovascular educational 
symposium on the frontiers of science in left atrial appendage (LAA). Over the two-day period, the symposium 
offered informative presentations on the anatomy, physiology and pathological aspects of the LAA, along with old 
and new therapeutic strategies of stroke prophylaxis, including cardiac devices for LAA exclusion. 

Conference Dates: February 9-10, 2018

Credit: 17 AMA PRA Category 1 CreditsTM

Sponsored by: The Academy for Continued Healthcare Learning (ACHL)
Supported by: Educational grants from Abbott, Baylis Medical, Biosense Webster, Boston Scientific Corporation,       
and SentreHeart, Inc.

Intended Audience: Physicians, advanced practice registered nurses, nurses, and allied health professionals in 
the fields of electrophysiology, cardiology, family, and internal medicine.

Outcomes Methodology: Activity-related changes in clinician knowledge, competence, and practices were 
evaluated post-conference.

Overview



Conference Website



Participation
181 Participants; 61 Certificates

Practicing Type
52% Physicians/Physician Assistants, 20% Fellows, 16% RNs/NPs

Participant Satisfaction
Objectivity and balance rated as good/excellent by 100% of learners

Learning Objectives

99% of learners strongly agree or agree that all learning objectives were met, with an average rating of 3.72/4.0

Faculty

ISLAA faculty were highly rated at 3.87/4.0

Executive Summary: Levels 1-2



Executive Summary: Levels 3-4

60% indicated participation in the activity will impact their patient outcomes 

Changes made from this activity will impact 1,024 to more than 2,173 patients requiring stroke 
prophylaxis each week

Cost, lack of experience, and reimbursement/insurance issues were reported as the most 
common barriers to implementing changes in practice

After this activity, learners plan to change their approach with LAA closure by changing how they 
counsel patients on risks/benefits (32%) and how they manage potential complications (24%)



Level 1: Participation

N=61

49%

20%

16%

5%
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Participation by Clinician Type

Physician
Fellow
Nurse/NP
Industry
Physician Assistant
Technologist
Other

Participants Certificates 
181 61

41%

21%

13%

25%

Years in Practice

>16 years
9-15 years
4-8 years
1-3 years



Level 2: Learning Objectives

99% of learners strongly agree or agree that all learning objectives were met, with an average rating of 3.72.

Please rate the following objectives to indicate if you are better able to: Analysis of 
Respondents

Compare and contrast NOACs for efficacy and safety, while emphasizing the patient populations for 
whom they are best suited. 3.66

Review evidence-based guidelines and best clinical approaches to thromboprophylaxis. 3.66

Assess the cost-effectiveness of systemic anticoagulation versus LAA exclusion technologies for stroke 
prophylaxis. 3.68

Review the role of oral anticoagulation in stroke prophylaxis. 3.70

Describe systemic thromboembolization and the role of LAA in patients with atrial fibrillation. 3.82

Express a working knowledge of the role of LAA in specific patient subgroups (ie OAC treatment-
(in)eligible, prescription failure). 3.77

Discuss treatment options for the management of postoperative pericardial inflammation. 3.67

Identify needle devices which can be utilized in specific patients to minimize complications associated 
with epicardial access. 3.73

Review device types and techniques which may be employed to mitigate an incomplete LAA closure. 3.76

N=61

Rating scale: 
4=Strongly Agree; 
1=Strongly Disagree



Level 2: Satisfaction

All aspects of the activity were highly rated at 3.70 or higher.

100% of learners would recommend this activity to a colleague.

Overall Evaluation Analysis of Respondents
Rating scale: 4=Excellent; 1=Poor

Quality of educational content 3.93

Usefulness of course handouts/educational material 3.55

Appropriateness and effectiveness of active learning strategies 
(questions, cases, discussion, etc) 3.78

Time allotted for presentation of information 3.68

Time allotted for question-and-answer session(s) 3.55

N=61



Level 2: Faculty Evaluation

The faculty were rated good or excellent across all areas by 97% of learners, with an average rating of 3.87.

Please rate the 2018 ISLAA faculty on the criteria listed Analysis of Respondents
Rating scale: 4=Excellent; 1=Poor

Ability to effectively convey the subject matter 3.95

Ability to deliver an objective and balanced presentation 3.83

Ability to present scientifically rigorous information 3.85

Ability to adjust to the knowledge and experience level of the audience 3.79

Expertise on the subject matter 3.94

N=61



Objectivity & Balance

Activity was perceived as objective, balanced and non-biased.
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N=61



Levels 3-4: Activity Impact

This activity was highly effective, with 60% of attendees indicating participation in this activity
will improve their patients’ outcomes.

Self-reported activity impact Yes No No change

Increase knowledge 77% 3% 20%

Increase competence 62% 3% 34%

Improve performance 57% 5% 38%

Improve patient outcomes 60% 3% 37%

N=61



Level 4: Practice Change

58% of learners will change their practice! 

42%

10%

19%

19%

24%

32%

0% 10% 20% 30% 40% 50%

This activity validated my current practice; no changes will be made

Use a different device

Use a different imaging technique

Start the process of setting up a program

Change how I manage potential complications

Change how I counsel patients on risks and benefits

N=61; multiple responses allowed

Identify how you will change your approach to LAA closure as a result of attending this activity 
(select all that apply).



Patient Care Impact

9%

38%

32%

16%

5%

Please identify the number of patients requiring stroke prophylaxis seen per week:

0

1-10

11-20

21-50

>50

Changes will impact 1,024 to more than 2,173 patients requiring stroke prophylaxis each week. This assumes data 
in chart above is representative of all healthcare professionals in attendance (181), who indicated they would 

change their practice as a result of their participation in this activity (58%). 

N=61



Barriers to Planned Change

41%
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No barriers
Other

Lack of opportunity (patients)
Lack of time to assess/counsel patients

Lack of resources (equipment)
Lack of administrative support

Patient compliance issues
Lack of consensus or professional guidelines

Lack of administrative support
Reimbursement/insurance issues

Lack of experience
Cost

Participants indicated cost (27%) as most common barrier to implementing changes in their practice, followed by 
lack of experience (20%) and lack of administrative support (20%). Of those who identified barriers, 39% will 

attempt to address the perceived barrier(s) in order to affect change.

N=61; multiple responses allowed 



Level 4: Activity Impact
Self-reported increase in knowledge Self-reported increase in competence
• Better able to educate patients on technology with LAAC
• Better knowledge base (2)
• Better patient management
• Better understanding of complications in LAA and different 

LAA devices on the market
• Enhanced knowledge and comfort with LAA occlusion 

devices, which I have started implanting in the last 6 months
• Excellent case presentations
• Excellent information will improve my choices in patient care
• Greater understanding of future of LAA closure devices
• I now better understand the available options
• Improved understanding of available devices and how to 

implant, manage, and deal with complications
• Improved understanding
• I know different options now
• It will solidify the knowledge I have
• LAA closure in coumadin contraindicated patients
• Learned more about LAA closure devices
• Much more knowledgeable in LAA occlusion devices
• New data, standards
• Opinions by leaders in the field
• Planning to start a LAA closure program

• Able to engage in discussions with my physician team 
regarding complications

• Better clinical approaches
• Better readiness for the procedure
• Better suited referral patients
• By seeing interesting cases and how they were handled
• Improved my knowledge of the evidence base
• Learning more in an area that is evolving rapidly makes me a 

more competent EP nurse
• Planning to start a laa closure program in multidisciplinary 

fashion
• Practice guidance
• Procedure choices and follow up
• Solidified concepts in my mind
• Tricky implants and how to approach
• Use of OAC/NOAC; Understanding devices/LAAC and 

appropriateness of each device
• We implant WATCHMAN devices and now I understand 

more about this procedure



Level 4: Activity Impact
Self-reported increase in performance Self-reported increase in patient care
• Aware of more technologies available to isolate the 

appendage
• Better procedural technique
• Better technical skills
• Being able to better explain the procedure processes
• Help me facilitate with better tools required for LAA 

procedures
• Improves my ability to care for those I will be implanting in
• More efficient workflow
• Provide hands-on simulation at fellows course
• Team-based care improvement
• Technical tips

• Better patient care
• Being prepared will ultimately prepare me to be a better 

clinician and be ready for complications should they arise
• I hope I will be less likely to have complications and have 

excellent patient selection
• I learned new tips and tricks
• Improved my familiarity with data/devices to discuss options
• Increased awareness and increased treatment options
• More information to treat my patients
• More options and better able to discuss with patients for 

informed consent
• My skill set has improved
• Overall better procedural and knowledge 
• Possibly by comparing and contrasting research data, 

procedure outcomes, procedure techniques
• Post-implant anticoagulation regiment
• Will increase quality of patient care


