
 

 
 

KANSAS CITY HEART RHYTHM SYMPOSIUM FINAL OUTCOMES REPORT 

 
OVERVIEW 

This symposium updated medical practitioners in the greater Midwest region on the future of 
cardiac electrophysiology (EP), new diagnosis and treatment guidelines in the care and 
management of patients with arrhythmias and heart failure, and other issues impacting the 
electrical system of the body. Participants learned about advances in ablation techniques, 
device management, appropriate use criteria, and surveyed new developments in guidelines 
and recommendations. A review of clinical trials with impacts of the clinical practice of EP 
was also included. Participants in the symposium also examined the latest trends in Left Atrial 
Appendage (LAA) treatment options and gained a greater understanding of anticoagulation 
and stroke prophylaxis. 
 
  
Date:    August 12-13, 2017 
Location:   Kansas City, KS 
 
 
Total Participants:     Attendees: 295 

Physician/Fellow– 75 
Nurse/NP/PA– 101 
Radiologic Technologist– 4 
Industry- 93 
Other – 22 

                         
Number of Certificates Provided:  149 

   Physician/Fellow – 35 
   Nurse/NP/PA – 90 
   Industry– 5 
   Radiologic Technologist- 3  
   Other – 16 

 
Certified by the Academy for Continued Healthcare Learning (ACHL) for up to 12.75 AMA 
PRA Category 1 Credits™. 
 
Provider approved by the California Board of Registered Nursing, Provider Number 14803 for 
12.75 contact hours. 
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EXECUTIVE SUMMARY 

Outcomes Levels 1 & 2 (Participation and Satisfaction): 
 Physicians, fellows, and nurses made up the majority of the audience (59%) 
 99% of participants would recommend this activity to a colleague 
 99% of participants rated the objectivity and balance of this activity as excellent/good 
 Quality of educational content and faculty were both highly rated at 3.9/4.0 and 3.94, 

respectively  
 Participants strongly agreed that learning objectives were achieved, with all objectives 

rated 3.55/4.0 or higher 
 

Outcomes Levels 3 & 4 (Knowledge and Competence): 
 Over one-half of learners indicated that their knowledge increased from this activity   
 On average 40% learners indicated that their competence, performance, and patient 

outcomes increased (or will increase) after participating in the activity 
 
Outcomes Level 5 (Performance): 

 Based on a 30-day follow-up survey, 43% of survey respondents reported making 
changes to their practice based on what they learned during KCHRS 2017.  

 
Considerations for Future KCHRS Meetings: 
Planning 

 Allow for a stand-up break mid-morning and mid-afternoon to keep people focused 
and alert 

 Panel discussion to encompass knowledge for all clinician types  
 Consider lengthening specific talks  

Content 
 Participants indicated that they have increased awareness of devices, His-bundle 

pacing approaches, and new techniques 
 Participants noted that they feel better prepared to counsel and educate their patients 

on arrhythmias and atrial fibrillation, and have implemented changes in practice 
 Areas of continued need include: 

o Education on new devices and technology 
o Balancing device management and monitoring with medical therapy 
o Management of heart failure 

 
 
LEARNING OBJECTIVES 

 Discuss types of devices used for monitoring and treatment of arrhythmias 
 Describe alternative therapies of treatment in patients with arrhythmias 
 Discuss advances in ablative techniques for arrhythmias 
 Demonstrate the use of imaging techniques to improve procedural outcomes 
 Apply guideline-endorsed, clinically applicable strategies to help resolve lead failure, device 

malfunctions, and other device-related issues 
 Discuss how to improve safety and efficacy of electrophysiology (EP) procedures 
 Summarize clinical trials that helped change clinical practice in the EP field 
 Identify updates in heart failure treatment options 
 Investigate the role that genetics has in patients with arrhythmias 
 Explain anticoagulation treatment and stroke prophylaxis options for cardiac patients 
 Examine clinical evidence for the latest trends in LAA treatments 
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30-Day Follow-up Survey 

 

 
 
  N=49 
 

 
 
 
 79% of onsite respondents indicated they will make a change to their 

practice based on what they learned during KCHRS 2017 
 

o Changes indicated onsite included: 
 Methodology to areas of ablations for AF -address lifestyle 

modifications for treatment of AF 

23%

8%

6%

41%

22%

Practice Type of Respondents

Physicians

Radiologic
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Nurses

Fellows

Other
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57%
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25%

50%

75%
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I will/have made a change
to my practice based on

what I learned during
KCHRS 2017

What I learned during
KCHRS 2017 validated my

practice

Practice Change

Onsite

30 Day Follow-Up
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 1. Better patient care 2. Better way to perform procedure 
 1. Consider edoxaban in bioprosthetic valve patients 2. 

Understand protocol for MRI in cardiac device patients 
 1. I will monitor patient for AF 2. I will use NOAC during AF 

ablations 
 1.  Better knowledge for data abstraction 2. More resources 

available to me 
 1. Better Screening of patients for LAA 2. Closer follow-up of 

patients after invasive procedures 
 1. Encourage more His-pacing 2. Continue to work toward 

radiation reduction. 
 1. Enhance awareness of evolving technological innovations 2. 

evolve improve practice based patient fulfillment objectives 
 1. Genetic evaluation for arrhythmia 2. Ablative strategies for 

persistent atrial fibrillation 
 1. Helped me understand the process better 2. Peaked my 

interest in investigating options of care for our patients 
 1. His bundle pacing 2. Lifestyle modifications for Atrial 

fibrillation patients 
 1. I will be confident in using DOAC 2. Change how I 

approach/treat AF 
 1. I'll be more knowledgeable about how to avoid infections. 2. 

Better idea of why we implant certain devices. 
 1. Increase use of holter/loop monitoring to study arrhythmia 

2. Increase education on risks of arrhythmia and benefits of 
medication/ablations 

 1. Increase use of imaging (MR) in evaluation of idiopathic VT 
2. Will consider to adopt His bundle pacing 

 1. Refreshed my knowledge 2. Reviewed the updated state of 
the art 

 Ability to explain procedures to patients better. Understand 
signs/symptoms to watch for in patients that are alarming 

 Alter my approach to for ECG monitoring of patients perform 
more left atrial appendage occlusion devices 

 As a result of attending this conference I have a better 
understanding of some of the EP behind the procedures. I 
thought the topics for this year’s conference were very 
relatable to my job 

 Be able to ask questions of my EP colleagues with an 
expanded knowledge 

 Be aware of other types of pacemakers. Be aware of how 
others are practicing 

 Be more vigilant in screening for dementia in AF patients, 
look for esophageal complications of AF RFA 

 Became aware of different techniques with ablation, pacing 
at HIS bundle has better outcomes 

 Better able to explain watchman procedure better able to 
counsel patient on heart failure 

 Better explain anticoagulation options to my patients and 
antiarrhythmic options 

 Better screening for AF His bundle pacing 
 Better understanding of subcut ICD. Better understanding of 
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atrial fib ablation options 
 Closer look at devices reading more EKG 
 Consider corlanor earlier in treatment of cardiac 

dysautonomia 
 Consider more LAAO droxidopa for certain type of syncope 
 Consider myocarditis as differential for PVCs, abnormal 

presentation. Increased knowledge about watchman and LAA 
for educating patients. Seek more knowledge regarding HIS 
pacing Increase counseling on weight loss, diet/exercise with 
afib 

 Consider PET scan with potential inflammatory myocarditis. 
Glad to see that other EPs have trouble assessing need for 
pacing in the peri- TAVR period... I would be more aggressive 
with PPM with pre-procedure trifasicular block and new post-
TAVR transient CHB... I recognize that NSR may continue 
post procedure but natural history of conduction integrity 
post TAVR is unknown. 

 Consideration of alternatives to CRT for pacing 
 Consideration of his pacing 
 Continue to learn more about other options for our patients 

and make sure patients are aware of those options 
 Continued education is always appreciated. 
 Deeper understanding of LAA procedures 
 Devices procedures 
 Earlier consideration of referral of heart failure and 

arrhythmia patients for electrophysiology evaluation. 
 Encourage transferring to other facilities with this capability  
 Evaluate device setting in patient’s with LVADs 

Recognize/utilized HIS bundle pacing 
 Have better knowledge of which devices are best to treat AF. 

Better understanding of ablation mapping and what the 
future holds for 3D mapping. 

 His bundle pacing More careful monitoring of cryoablation 
patients 

 I can interact more intelligently with patient's and providers 
 I shared my learnings with: 1. coworkers and 2. Our 2 EP 

physicians who do procedures. 
 I will be more cautious with patients with heart problems I will 

refer to the appropriate specialist to treat these patients 
 I will change how I perceive CRT for devices and leadless 

pacemakers 
 Identifying alternative HF treatment Expand patient 

education re AF 
 Improve vasovagal syncope screening Afib durations and 

intervention timing 
 Increased optimization of LV leads. Closer eye on afib 

burdens 
 Increased understanding of the HIS pacing methodology and 

usefulness. History validation of EP helped in my further 
practice 

 It is good to keep up - to know what is standards of care to 
recognize and be able to refer patient with arrhythmia who 
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can benefit from ablation. 
 LAA data was all new to me, will consider closure devices. 

More comfortable with the NOAC data- in our current 
practice finances and insurances are an issue and more 
determine our use of NOAC's. 

 Learned about newer treatment modality - His bundle pacing 
- will consider in treatment 

 Maybe using dobutamine in your lace of isuprel 
 Modify plan of care for pts with suboptimal BIV pacing Better 

recognize treatment options for POTS, NCS, etc. 
 Monitors 
 More attentive to SJM battery depletion 
 More thoughtful consideration of diagnostic work up of 

frequent PVCs Very interested in following with St Louis 
physician doing radiation treatment-like VT ablation 

 Myocarditis in nonischemic cardiomyopathy 
 Provide better education to my patients. Be able to anticipate 

physician needs during procedures 
 Provide more education to patients about their rhythm 

changes, the ways how can control arrhythmias.  I'll be able to 
monitor and detect any changes occurring in my patient's 
heart rhythm after procedures and maintain them. 

 Question myocarditis with physicians discuss studies with 
peers 

 Suggest different types of pacing and make closer 
observations 

 TNTC 
 To look at more ecgs for arrhythmia diagnosis 
 Updating my screening process for recommending and risk 

stratifying available procedures and treatments. Enhance 
collaboration with providers and team members who also 
attended the symposium. 

 Use MPP 
 We are just starting the Watchman program, this will help. 

HIS pacing strategies 
 When appropriate--use clinicaltrials.gov with 

patients/families - for updating on current research. Consider 
viral source with unexplained VT- use PET scanning / cardiac 
MRI 

 Will address triggers for AF and treatment. Consider 
myocarditis as a cause of PVCs 

 Will consider referral out for patient refractory to traditional 
VT ablation In general it was all helpful as I'm new to EP 

 Will keep trying for His bundle pacing. I have not found it as 
easy as described. I am more encouraged about the future of 
LAA occlusion 

 Work with EP doctors. Not as intimidated 
 Working with new products in AFib ablation 

 
 43% of 30-day follow-up respondents indicated they have made changes to their 

practice based on what they learned during KCHRS 2017 
 

o Changes indicated at 30-day follow-up included: 
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 Primarily in my patient education. Improved understanding on my part 
facilitates patient education. 

 The many updates I learned about in the EP world will help guide me 
with counseling EP patients /families! Discussion on "wearable 
defibrillators" guidelines - very helpful - when appropriate to be 
prescribed. 

 More comfortable with using NOAC's 
 We are exploring new services to offer including in the long-term 

management of patient with cardiac failure 
 I have learned more about pericarditis post Lariat ligation 
 CRT Indications  
 Clinical decisions based on rate versus rhythm control  
 The treatment for VT ablations 
 Perioperative anticoagulation 
 Suggest pet scan when frequent ventricular ectopy evaluation is 

unrevealing  
 Management of persistent af 
 I have not caught the bug on His bundle pacing, based on data I saw at 

KCHRS 
 Considered myocarditis more often for patients diagnosed with non-

ischemic cardiomyopathy 
 Educating more on afib--diet/exercise, prevention 
 Considering myocarditis as differential when patient presents with PVCs 

without other known causes 
 Discussing more HIS pacing with supervising physician" 
 Working on getting esophageal temp probe that senses temperature 

change quicker.  Currently using stethoscope version because that is 
what anesthesia had. 

 Enjoyed the presentations 
 Deeper understanding of current EP issues allows me to better educate 

patients about their treatment plans 
 I now believe that HIS bundle pacing is here to stay 
 Consideration of radiation therapy for refractory VT 
 Pacing via his 
 It underscored my current state of practice 
 His pacing 
 Substituting Isuprel in EP cases 

 
 21% of onsite respondents indicated that KCHRS2017 validated their practice 

 
 57% of 30-day follow-up respondents indicated that they have not made changes 

to their practice based on what they learned during KCHRS 2017 
o Reasons include: 

 New to this position 
 Not doing anything different 
 Nothing pertinent yet 
 No significantly new or different therapy propositions 
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 Just out of fellowship  
 I work in the ED  
 We are currently meeting the standards of care for our organization 
 Did not warrant so. I am a nurse and it was a good overview for my 

practice 
 I am not a physician. It did open my eyes to new concepts  
 A change from the newly learned material would be made by a 

physician. My practice as an RN has not been changed by the 
conference, although I learned a lot of new info in the EP field.  

 Felt it was on task 
 It underscored my current state of practice 
 I don’t have a practice, but it was helpful for my learning as I transition 

into EP 
 I feel like our current practice in EP is up to the standards of what we 

discussed in the symposium 
 
 
 
 
 
 
 
 
 

Evaluation 

1. Faculty Evaluation  
Scale:  4=Excellent; 3=Good; 2=Fair; 1=Poor 

  Rating

A. Quality of Faculty (expertise and scientific rigor) 3.94
 

 No. of Respondents 138
 

 No. of Respondents who skipped this question 14
 

 
 

 
 

2. Objectivity and balance

  Percentage

A. Excellent 87%

B. Good 12%

C. Fair 1%

D. Poor 0%
 

 No. of Respondents 151
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 No. of Respondents who skipped this question 1
 

 
 

 
 

3. Did you perceive any bias or commercialism towards any product or drug in 
this activity? 

  Percentage

A. No 100%

B. Yes 0%
 

 No. of Respondents 147
 

 No. of Respondents who skipped this question 5
 

 
 

 
 

4. Please evaluate by marking the appropriate response 
Scale:  4=Excellent; 3=Good; 2=Fair; 1=Poor 

  Rating

A. Quality of educational content 3.90

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

3.76

 

 No. of Respondents 152
 

 No. of Respondents who skipped this question 0
 

 
 

 
 

5. Learning Objectives 

  Rating

A. Discuss types of devices used for monitoring and 
treatment of arrhythmias 

3.68

B. Describe alternative therapies of treatment in patients with 
arrhythmias 

3.71

C. Discuss advances in ablative techniques for arrhythmias 3.71

D. Demonstrate the use of imaging techniques to improve 
procedural outcomes 

3.64
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E. Apply guideline-endorsed, clinically applicable strategies to 
help resolve lead failure, device malfunctions, and other 
device-related issues 

3.61

F. Discuss how to improve safety and efficacy of 
electrophysiology (EP) procedures 

3.62

G. Summarize clinical trials that helped change clinical 
practice in the EP field 

3.64

H. Identify updates in heart failure treatment options 3.70

I. Investigate the role that genetics has in patients with 
arrhythmias 

3.55

J. Explain anticoagulation treatment and stroke prophylaxis 
options for cardiac patients 

3.69

K. Examine clinical evidence for the latest trends in LAA 
treatments 

3.69

 

 No. of Respondents 152
 

 

 

No. of Respondents who skipped this question 0
 

 
 

 
 

6. Please rate the importance of your reasons for attending this educational 
activity. 

  Rating

A. Topics 3.65

B. CME/CE Credit 3.40

C. Convenient Location 3.36
 

 No. of Respondents 151
 

 No. of Respondents who skipped this question 1
 

 
 

 
 

 

7. Please rate the projected impact of this activity on your knowledge, 
competence, performance and patients’ outcomes: This activity increased my 
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knowledge. 

  Percentage

A. Yes. If yes, please describe:

Please see appendix A (below) for detailed responses 

54%

B. No 3%

C. Validated Practice 43%
 

 No. of Respondents 152
 

 No. of Respondents who skipped this question 0
 

 
 

 
 

8. This activity increased my competence.

  Percentage

A. Yes. If yes, please describe:

Please see appendix A (below) for detailed responses 

35%

B. No 9%

C. Validated Practice 56%
 

 No. of Respondents 150
 

 No. of Respondents who skipped this question 2
 

  

9. This activity will improve my performance.

  Percentage

A. Yes. If yes, please describe:

Please see appendix A (below) for detailed responses 

40%

B. No 8%

C. Validated Practice 52%
 

 No. of Respondents 148
 

 No. of Respondents who skipped this question 4
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10. This activity will improve my patient outcomes.

  Percentage

A. Yes. If yes, please describe:

Please see appendix A (below) for detailed responses 

34%

B. No 8%

C. Validated Practice 58%
 

 No. of Respondents 145
 

 No. of Respondents who skipped this question 7
 

  

11. Please identify how you will change your practice as a result of attending the 
activity. (select all that apply) 

  Percentage

A. Use a different procedure or device. Please specify:

Comments: 

• Able to provide more education to my patients about AFIB 
and the use of anticoagulation medication 

• Edoxaban for bioprosthetic valves

• His bundle pacing (4)

• I appreciate the overviews of nuances between devices and 
programming options 

• Now being abreast of more options

• SQ ICD 

• Start a Watchman program
 

10%

B. Change how I counsel patients on risks and benefits. Please 
specify: 

Comments: 

• AF trial info 

18%
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• Anticoagulation 

• Better communication

• Dementia 

• Describe in better detail wit h the gained information

• Give more information at time of visit

• Improved understanding of current clinical trial outcomes 

• LAAO

• More aware of identifying when patients needs ablation, 
cardioversion, and stent placement and how to educate 
patients about these topics. 

• Some good ideas on counseling

• What to expect 

• Will improve my ability to answer patient questions about EP 
symptoms, tests/procedure, and follow-up care 

 

C. Create/revise protocols, policies, and/or procedures. Please 
specify: 

Comments: 

• Avoid esophageal injury in ablation

• Beginning to start Watchman program

• Discussions have both reinforced and augmented my 
comfort level with certain procedures as they relate to 
patient care needs and options for enhancing safety and 
efficacy. 

• Persistent AF ablation

• PVCS/VT 

• Update MRI device protocol

• Update MRI orders

• Vasovagal screening
 

13%

D. Other change - please specify:

Comments: 

11%
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• Better discussion with physicians about device findings

• Consider Ivabradine

• Data collection for registries

• Give patients all options available

• I do not perform procedures, but this information will 
strengthen my knowledge base to enhance teaching to my 
patients 

• I will be able to recognize information better

• Improved patient education pre- post procedure & trouble 
shooting 

• Updated knowledge
 

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

66%

 

 No. of Respondents 144
 

 No. of Respondents who skipped this question 8
 

 
 

 
 

12. Please indicate any barriers you perceive in implementing these changes. 
(select all that apply) 

  Percentage

A. Cost 13%

B. Lack of experience 14%

C. Lack of opportunity (patients) 5%

D. Lack of resources (equipment) 10%

E. Lack of administrative support 14%

F. Lack of time to assess/counsel patients 4%

G. Reimbursement/insurance issues 12%

H. Patient compliance issues 9%

I. Lack of consensus or professional guidelines 8%
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J. No barriers 53%

K. Other, please specify:

Comments: 

• Lack of EP tech, inefficient lab

• This is out of my control being a CVT

• Time 
 

4%

 

 No. of Respondents 139
 

 No. of Respondents who skipped this question 13
 

 
 

 
 

13. Will you attempt to address these barriers in order to implement changes in 
your competence, performance, and/or patients’ outcomes? 

  Percentage

A. N/A - no barrier identified 65%

B. No – Why Not? 

Comments: 

• Above my job title 

• Hospital admin precludes bypassing cost issues

• I don't make those decision within the hospital

• Too hard 

• Unable to convince Administration 

• Wasted Effort 
 

6%

C. Yes – How? 

Comments: 

• Ask our cardiologists if they will have training for these 
options and when they will be implemented or what 
other hospital in our area offers these options 

• Awareness 

29%
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• Better information to patient

• Consider sharing information from slides received for 
talks given 

• Continue to build on knowledge and improve patient 
teaching/communication. 

• Continuing education/work

• Continuing EP education in the future

• Cost of medications

• Device practice council

• Discussions 

• Educate my patients

• Education (3) 

• Experience 

• Explain the cost associated with procedures prior to 
procedures and why monitoring of certain conditions is 
important for the pt. outcomes and the patient's overall 
well being. 

• Financial issues are the greatest; work at the VA

• Increase staffing 

• Increased communication with physician 

• Reviewing costs 

• Try harder 

• Utilize evidence, address with management/physician 
to reach more patients 

• Will just keep trying new techniques

• Work on patient assistance programs

• Work with administration
  

 No. of Respondents 143
 

 No. of Respondents who skipped this question 9
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14. How many years have you been in practice?

  Percentage

A. 1-3 13%

B. 4-8 14%

C. 9-15 20%

D. >16 44%

E. N/A (not practicing) 9%
 

 No. of Respondents 148
 

 No. of Respondents who skipped this question 4
 

 
 

 
 

15. Would you recommend this activity to a colleague?

  Percentage

A. Yes 99%

B. No 1%
 

 No. of Respondents 145
 

 No. of Respondents who skipped this question 7

 
 

16. How did you first hear about this activity? (select all that apply) 

  Percentage

A. Institutional Calendar 11%

B. Flyer 33%

C. Colleague 32%

D. Email 29%

E. Other 

Comments: 

8%
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• Educator 

• HRS website (2) 

• Internet search (3)

• Invitation 

• Live in Kansas City

• Manager 
  

 No. of Respondents 146
 

 No. of Respondents who skipped this question 6
 

 
 

 
 

17. What topic areas would you like to see in future activities? (select all that 
apply) 

  Percentage

A. Medical therapy for AF 45%

B. Heart failure 55%

C. Cardioversion versus surgical ablation for AF 43%

D. Anticoagulation for stroke prevention 42%

E. LAA occlusion 45%

F. Other 

Comments: 

• Alternative Tx for arrhythmias

• Continued refinement of approach to persistent atrial 
fibrillation 

• Device programming in CHF all companies

• Extraction 

• Full range discussed

• Maximizing device therapy

• More about the radiation tx outcomes as available

9%
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• More device-related topics (2)

• VT Ablation (2) 
  

 No. of Respondents 146
 

 No. of Respondents who skipped this question 6
 

 
 

 
 

18. How does KCHRS help your business?

 Please see appendix A (below) for detailed responses 

 No. of Respondents 85
 

 No. of Respondents who skipped this question 67
 

 
 

 
 

19. Do you believe KCHRS helps promote science in relation to your business?

 Comments: 

• Absolutely (2) 

• Better understanding

• Certainly (2) 

• Nursing knowledge 

• Of course 

• Probably  

• Provides high quality continuing educational opportunities 

• Science? New technology and techniques

• Sure (3) 

• Yes (60) 

• Yes good turnout from many centers

• Yes in arrhythmia and device management

• Yes, definitely (2) 
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• Yes, your talks include what we know and what we don't know 
and need to know. We are heavily involved with device trials, LAA 
management trials, etc. 

• Yes. Relevant discussions and overviews of studies either validate 
business or promote change 

 

 No. of Respondents 97
 

 No. of Respondents who skipped this question 55
 

 
 

 
 

20. GENERAL COMMENTS – Your comments are appreciated and will help plan 
future activities 

 A. General comments: 

Please see appendix A (below) for detailed responses 
 

 No. of Respondents 63
 

 No. of Respondents who skipped this question 89
 

 

Appendix A 

7. Please rate the projected impact of this activity on your knowledge, competence, 
performance and patients’ outcomes: This activity increased my knowledge. 

 Percentage

A. Yes. If yes, please describe: 54% 

B. No 3% 

C. Validated Practice 43% 
 

No. of Respondents 152 
 

No. of Respondents who skipped this question 0 
 

Comments: 

• Regarding myocarditis and arrhythmias

• About patient selection for invasive procedures

• Always helpful to have the latest update on science behind the medicine when working in 
cardiology 
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• Better Learning 

• Broader base of knowledge to improve patient care

• Different perspectives from speakers across the country

• Change my monitoring 

• Current issues/studies 

• Current knowledge discussed 

• Current up to date 

• Deeper understanding 

• Device knowledge and imaging 

• Device options 

• Enjoyed both the conference and the class for allied health professionals- I especially liked 
Dr Reddy's discussions of arrhythmias/EKG 

• Excellent conference 

• Expert perspectives on EP management

• General Knowledge  

• Good updates and new info 

• Greater appreciation for ablation therapy

• Help develop quality outcome strategies

• His pacing 

• I am a mid-level and the education provided was very beneficial for myself as a provider

• I am able to answer patient question more thoroughly

• I am an allied health profession and I really feel that this year’s topics were much more 
understandable and interesting to my specific field 

• I have the opportunity to learn more about the heart

• I think it mostly validated what I have been doing

• I was able to learn a lot about new research projects that are being conducted at different 
organizations ex. noninvasive ablation procedure 

• I'm a RN on cardiac floor and this symposium was very helpful for me and helps me in my 
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patients care 

• I'm new to EP so all of it was helpful (4)

• Increased awareness 

• Increased my knowledge of current treatment

• Keep me up to date on new research discoveries and new guidelines

• Keeping up to date with practice

• Knowledge of outcomes 

• LAA 

• Learned a lot about HIS pacing 

• Learning what is new and how to use

• More aware of options, information to provide pts

• New information 

• New knowledge 

• New techniques in ablation 

• Newer pacing modalities - His bundle pacing

• Novice in the field and information presented assisted in expanding the reasoning for the 
guidelines 

• On the new advances available for treatment of heart conditions

• Provided useful information I can use in patient teaching

• Seek more knowledge about HIS pacing and myocarditis when presenting with PVCs, 
unexplained 

• Several areas 

• So beneficial to hear discussion and have some consensus on standard of practice as it is 
being applied by experts in the field 

• Updated knowledge 

• Use in HF, new leadless devices, exciting new radiation therapy tx

• Very useful talks on VT, myocarditis, His bundle pacing and very good debates 

• Wide range of topics 
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• Work as EP nurse 

• Work in the ED so it was helpful to see other options out there for our patients 

 

8. This activity increased my competence. 

 Percentage

A. Yes. If yes, please describe: 35% 

B. No 9% 

C. Validated Practice 56% 
 

No. of Respondents 150 
 

No. of Respondents who skipped this question 2 
 

Comments: 

• Added to knowledge base 

• All information is useful 

• As an ICU RN 

• Basis for practice 

• Better patient care 

• Current uses approved for NOACs, and current practices as related to afib 

• Evaluation of patients with VT 

• Ex. Issues in regards to data sharing as more and more sponsors and organizations would 
like use 

• Excellent summarization and information providing insight into current practice and 
clinical trial results allowing for integration into personal practice 

• Helped me think "outside" my "box"

• I can better advise patient and answer their questions

• Increased my device knowledge

• Increased procedural knowledge base, helps with AFib and LAAO registries 

• Increases my knowledge base 

• New device technology availability, lead issues
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• New to ep 

• Novice in the field and information presented assisted in expanding the reasoning for the 
guidelines 

• Performing complex procedures

• Rounded out knowledge 

• Take back to lab knowledge 

• This symposium refreshed and added some knowledge in cardiac care and lates 
procedures. 

• Treatment of cardiac dysautonomia

• Ventricular arrhythmias associated with inflammatory myocarditis - perhaps 
immunosuppression has a role 

• Very important 

• Wide range of topics 

• Will improve my ability to answer patient questions about EP symptoms, tests/procedure, 
and follow-up care 

 

9. This activity will improve my performance. 

 Percentage

A. Yes  If yes, please describe: 40% 

B. No 8% 

C. Validated Practice 52% 
 

No. of Respondents 148 
 

No. of Respondents who skipped this question 4 
 

Comments: 

• As a better Technician 

• As mentioned above, personal practice is positively influenced by exposure to information 
shared in this symposium 

• Better able to educate patients (2)

• Better in tune to patients needs and advanced imaging knowledge
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• Better understanding of arrhythmia diagnosis

• Broadened my knowledge base 

• By closer monitoring as described

• Coagulation 

• Community care in consulting the correct practitioner best for the patient 

• Confidence 

• Definitely 

• Evaluation of VT 

• Greater understanding 

• Help with assessment and treatment of patients

• I work on telemetry 

• I'm more aware of cardiac cath, stents procedures

• Increase knowledge 

• Knowledge for patient questions

• Knowledge is power and we all learn something everyday in electrophysiology 

• Myocarditis as cause of ventricular arrhythmia

• New knowledge 

• Novice in the field and information presented assisted in expanding the reasoning for the 
guidelines 

• Now understand a little more about the EP world

• Ready for changes coming 

• Updated information/knowledge

• Use of current studies 

• Will improve my ability to answer patient questions about EP symptoms, tests/procedure, 
and follow-up care 

 

10. This activity will improve my patient outcomes.  

 Percentage
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A. Yes. If yes, please describe: 34% 

B. No 8% 

C. Validated Practice 58% 
 

No. of Respondents 145 
 

No. of Respondents who skipped this question 7 
 

Comments: 

• Ability to order best test, medication or therapy

• Better communication 

• Better selection of patient for atrial fibrillation ablation

• By learning about the most current therapies and advances with scientific support and 
anecdotal comments 

• EBP improves patient outcomes

• Increased options for patients 

• Maintaining a close follow up and performing quality evaluations

• New knowledge (2) 

• New supplies and techniques are available

• Patient safety 

• Problem Solving  

• This helps in monitoring patients before and after procedures

• To find AF 

• Treatment cardiac dysautonomia

• Yes I would anticipate patient outcomes being positively affected

 

18. How does KCHRS help your business? 

Comments: 

• By educational activities 

• CEU 
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• Collaboration 

• Concise update 

• Education (4) 

• Education and information 

• Education Opportunities (2) 

• Education so far otherwise not sure

• Enhance knowledge 

• EP education 

• Excellent networking opportunity

• Expands my knowledge 

• Provides great information  

• Good to network with colleagues around the state

• Help form bonds with others in area for referrals

• Helps me broaden my knowledge in the field that I work.

• Hopefully our providers are following the new research out there and will begin 
implementing it 

• I am an EP constantly learning 

• I am better educated 

• I currently work with a busy group of 6 EPs, this enhances my knowledge base 

• I receive CEU credit to keep my license

• I think it gives me more perspective on how things are done at other institutions being as 
new to the EP lab 

• Improve my knowledge (3) 

• KC HRS reinforces KU clinical excellence

• KCHRS helps me in my career because even though I am a scrub tech at KUMC this 
conference really helps us understand deeper why the physicians choose the type of 
procedure or why the choose a specific device. 

• Keeps department up to date with latest technology
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• Keeps me abreast of updated therapies

• Keeps me up to date on current trends, research, interventions, etc.

• Knowledge refresher and awareness of latest news in cardiac care

• Latest information 

• Make changes in the procedures

• More knowledge for referrals 

• My coworkers or I come every year

• National & International recognition for our practice-MAC

• Networking and publicity for practice

• Makes me a better physician 

• Nursing knowledge

• Optimize practice methodologies

• To complete medical education and receive credit

• Updated knowledge (3) 

• Validates practice 

• Awareness of other procedures 

 

20. GENERAL COMMENTS – Your comments are appreciated and will help plan future 
activities 

Comments: 

• All of the speakers hit on the topics that were very relative to what we needed  

• Allow more time for each speakers presentation

• Always enjoy the presentations and where the conference is held

• As always an excellent program from renowned speakers. I always enjoy this educational 
offering 

• Being a CVT, I didn't know what to expect coming into this conference, which is more 
towards physicians 

• Conference was well done and organized
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• DJ doing a great job! 

• Enjoyed allied professional program, great topics and speakers

• Excellent conference (4) 

• Excellent conference - comprehensive, highly organized, very knowledgeable speakers, 
short presentations very effective - keeps speakers succinct - providing "need to know" 
information. Wish all speakers had provided their power points - much easier to follow & 
add pertinent notes Learned lots - thoroughly enjoyed this conference!! Much thanks Dr. 
Lakkireddy & Donita - another outstanding conference!! 

• Excellent learning opportunity 

• First conference and can say I understood most of the terminology. Was able to follow 
along with each speaker 

• Good course.  Love the change in location to the Marriott

• Great conference!  I will likely return

• Great course 

• Great location and vendors  

• Great workshop 

• I am no longer practicing but it is always good to know current trends and changes in 
patient management 

• I appreciated the quantity and level of quality and expertise of the speakers that were 
there. I do, however, prefer that they have a little longer than 10 minutes to speak and 
some I would have appreciated to hear more than just once.  But, overall, very well ran. 

• I attended the Friday afternoon session which was excellent.  Would love to see CME's 
tied to this program as well 

• I enjoy the short (10 min) presentations. 

• I look forward to this conference each year. You all do a fabulous job! 

• I look forward to this every year

• I was very pleased to attend this conference. It gave me some insight on heart rhythm 
irregularities and its treatments. 

• I'm really proud of our EP Team!

• Like short sessions, great speakers, cost and location great

• Loved the new venue 
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• Much better facility this year. As usual all speakers were good and topics were interesting

• Outstanding symposium 

• Overall great conference 

• Really enjoy this program 

• Revised brief format was quite successful

• Talks are too short--15 to 20 minutes much better--at times not enough time for info

• Terrific course as always 

• Thank you 

• Thank you for a great conference. Please keep the Allied symposium. 

• Thank you for a successful event

• Thank you for an excellent conference

• Thanks for all participants, doctors, and people who organized this symposium 

• The entire conference was valuable to me, as I am an experienced cardiac nurse, but new 
to EP 

• The value of your educational events through the years are (unfortunately) 
underappreciated. Your talks are greats, the presentation fabulous...... I always return 
energized to greet my next patient.  My sincere appreciation to your efforts and ability to 
identify "unmet questions" in our practices.  I have personally been retired about one year 
but continue to work 1-6 days/month - primarily focusing on device 
implants/revisions/extractions.  Fortunately I have a lot of other interests outside 
medicine.  I will likely continue for up to another two years in this capacity and appreciate 
your enlightening presentation to keep me current and make clear when I should 
"withdraw from the fight". 

• This is the first year I have attended this meeting and I was very impressed. The 
networking with other professionals that practice in this area alone is valuable. The quality 
of speakers was phenomenal. 

• This was an excellent symposium, easier to understand. All the topics and speakers were 
great. 

• Very good conference 

• Very well done.  Learned much from the esteemed presenters.  Loved the abbreviated 
format of each presentation as panel discussion is so helpful. 

• Wonderful conference topical subject matter
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• Would like some of the lectures to maybe have a summary specifically for nurses 
highlighting things for there scope of practice to watch for and possible interventions for 
them to do.  

 


