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This expert roundtable is brought to you by the AFib Optimal Treatment Task Forceɂa group of patient and 

professional organizations who are raising awareness of the burden of atrial fibrillation, helping to forge 

expert consensus on the need for new treatment tools that offer patient-tailor ed anticoagulation 

assessments, and advocating for adoption and use of these tools. 
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ROUNDTABLE OBJECTIVES & AGENDA 
 
Objectiv es 
 
Successful use of antithrombotic therapy in atrial fibrillation patients depends on patient-tailored 
assessments that evaluate both stroke and bleeding risk.  However, many experts believe that the available 
risk assessment tools for both have substantial limitations.  Additionally, the changing landscape of available 
ÁÎÔÉÔÈÒÏÍÂÏÔÉÃÓ ÃÏÕÌÄ ÂÅ ÓÈÉÆÔÉÎÇ ÔÈÅ ȰÔÉÐÐÉÎÇ ÐÏÉÎÔȱ ÁÔ ×ÈÉÃÈ ÁÔÒÉÁÌ ÆÉÂÒÉÌÌÁÔÉÏÎ ÐÁÔÉÅÎÔÓ ÓÈÏÕÌÄ ÂÅ ÔÒÅÁÔÅÄ 
with anticoagulants. 
 
This roundtable will explore the current risk assessment tools and their limitations, discuss how the tools 
should be updated to overcome these limitations and to reflect the data on emerging therapies, form 
consensus on what steps should be taken to address any proposed guideline changes and call for mandates, 
and consider how best to raise awareness amongst health care professionals on this expert consensus and 
the need for new best practices. 
 

Detailed Agenda 
 

WELCOME & INTRODUCTIONS 
 
8:30 ɀ 8:40 am 
Lindsay Clarke  
Alliance for Aging Research 
 

Welcome  

8:40 ɀ 9:00 am 
Keith Mason  
National Forum for Heart 
Disease & Stroke Prevention 
 

Overview & Introductions  
 

WORKING SESSION  
Moderator ɀ Keith Mason  
9:00 ɀ 10:00 am 
Jonathan L. Halperin, MD 
Mount Sinai School of 
Medicine 
 

Stroke/Thromboembolism Risk Assessmen t 
¶ What tools/schemes are the most accepted and widely used? 
¶ What limitations do these tools have? 

 

10:00 ɀ 11:00 am 
Gregory YH Lip, MD 
University of Birmingham   

Bleeding/Intracerebral Hemorrhage Risk Assessment  
¶ What tools/schemes are the most accepted and widely used? 
¶ Should bleeding risk be explicitly considered? 
¶ What limitations do these tools have? 

 
11:00 ɀ 11:15 am 
 

Break  
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11:15ɀ 12:15 pm  
Daniel E. Singer, MD 
Harvard Medical School 

Integration of the Two Evaluations  
¶ How do you incorporate both risk assessments?  Should one 

be given more weight than the other? 
¶ How is the tipping point (balancing point between risk of 

bleeds and benefits of anticoagulants) currently assessed?  
¶ Has the tipping point shifted?  Should it?   
¶ What tool(s) and score(s) should be used to determine 

anticoagulation? 
¶ Should consideration be given to mechanical interventions 

(e.g. LAA occlusion)? 
 

12:15 ɀ 12:45 pm  
 

Lunch 

12:45 ɀ 1:45 pm  
Samuel Goldhaber, MD 
Harvard Medical School 

Changing Landscape of Anticoagulation  
¶ How do new/emerging drugs shift the tipping point?  Should 

the threshold be lowered? 
¶ How does this shift alter the need for and effectiveness of 

risk assessment tools? 
¶ Do the adverse events seen with some of the new drugs 

make proper assessment of bleeding risk even more critical?  
¶ Do safety concerns keep the numbers who should be 

anticoagulated from expanding? 
¶ How do we keep the tools effective with this changing 

landscape? 
 

1:45 ɀ 2:45 pm  
Jim Scott, JD 
Applied Policy 
 

Changes Needed for Optimal Treatment      
¶ Do new risk assessment tools need to be promoted?  
¶ Do guidelines need to be updated? 
¶ What are the necessary steps beyond guideline changes? 
¶ What should be done to promote and educate about the 

above?   
¶ What should health care professionals do in the meantime? 
¶ What are other ways to improve the decision to treat and 

adherence/compliance? Better monitoring, initial and 
ongoing assessment, other? 

            

CLOSING REMARKS &  
NEXT STEPS 
 
2:45 ɀ 3:30 pm  
Keith Mason & Lindsay Clarke  

Wrap -Up 
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Participant Biogr aphies 
 
Expert Participants  
 

Mark J. Alberts, MD 
Dr. Alberts is Professor of Neurology and Director of the Stroke Program at Northwestern University 
Feinberg School of Medicine and Northwestern Memorial Hospital in Chicago, Illinois. After earning his 
medical degree with Alpha Omega Alpha (AOA) honors from Tufts University in Boston, Massachusetts, Dr. 
Alberts completed a Neurology residency at Duke University in Durham, North Carolina, followed by a 
National Institutes of Health (NIH) sponsored fellowship in cerebrovascular disease, also at Duke. While on 
the faculty at Duke, he was Director of the Stroke Unit, Transcranial Doppler laboratory, and the Acute Stroke 
Team. He is board certified in Neurology and Vascular Neurology. He has received numerous awards 
including the Affiliate of the Year Award from the American Heart Association (AHA) and the National Brain 
Resuscitation Award. Many organizations including the AHA and NINDS have provided Dr. Alberts with grant 
support, and he has been funded by NIH to study the genetics of cerebral aneurysms. Dr. Alberts is a member 
of various committees and boards including the Brain Attack Coalition, AHA Board of Directors, and the 
Illinois Stroke Task Force. He has been the chairperson for the AHA Brain/Stroke Study Group and serves on 
two NIH Study Sections. Dr. Alberts assisted in establishing the Stroke Belt Consortium, a highly successful 
regional organization to improve stroke education. His current research interests include studying genetic 
etiologies of stroke, identifying new treatments for acute stroke, and studying new medications and 
interventions to prevent strokes. He has also been very active in studying aspirin resistance in stroke 
patients. An author of more than 150 articles and book chapters, Dr. Alberts is the Genetics Section Editor of 
Stroke, the editor of the book Genetics of Cerebrovascular Disease, and formerly the editor-in-chief 
(Neurology) of the Journal of Neurovascular Disease. Dr. Alberts has been an invited speaker at numerous 
national and international meetings and is on the Global Publications Committee for the REACH Registry. 
 

Mary Amatangelo, RN, MS, ACNP-BC, CCRN 
Mary Amatangelo is the Senior Stroke Researcher, Nurse Practitioner at Partners Neurology, including 
Massachusetts General (ÏÓÐÉÔÁÌ ÁÎÄ "ÒÉÇÈÁÍ ÁÎÄ 7ÏÍÅÎȭÓ (ÏÓÐÉÔÁÌȢ -ÁÒÙ ÏÖÅÒÓÅÅÓ ÔÈÅ ÓÔÒÏËÅ ÉÎÉÔÉÁÔÉÖÅÓ 
throughout the six Partners Hospitals. Mary is a lead on the NIH secondary stroke prevention trial IRIS 
(Insulin Resistance Intervention after Stroke). In addition, Mary is an adjunct for other ongoing clinical 
stroke trials. She cares for patients along the stroke continuum. She is a liaison for the MGH telestroke sites, 
and has an active role on a variety of stroke committees at the hospital level as well as state and local 
involvement. Mary lectures locally, nationally and internationally on a variety of stroke related topics. 
 

Kenneth A. Bauer, MD 
Dr. Bauer is Professor of Medicine, Harvard Medical School. His hospital positions include Director, 
Thrombosis Clinical Research, Beth Israel Deaconess Medical Center and Chief, Hematology Section, VA 
Boston Healthcare System. Dr Bauer received his medical degree from Stanford University School of 
Medicine in Stanford, California. He completed his residency in medicine at the University of Chicago 
Hospitals and Clinics in Illinois. He was a Fellow in Medical Oncology and a Clinical/Research Fellow in the 
Division of Thrombosis and Hemostasis at Dana Farber Cancer Institute and was also a Clinical/Research 
Fellow in the Hematology-OnÃÏÌÏÇÙ $ÉÖÉÓÉÏÎ ÁÔ "ÅÔÈ )ÓÒÁÅÌ (ÏÓÐÉÔÁÌȟ "ÏÓÔÏÎȟ -ÁÓÓÁÃÈÕÓÅÔÔÓȢ $Ò "ÁÕÅÒȭÓ 
research interests include development and clinical evaluation of sensitive new assays for the detection of 
hypercoagulable states, definition and elucidation of the mechanisms leading to the development of a 
prethrombotic state, and clinical evaluation of new antithrombotic drugs. Dr Bauer served as immediate 
past-Chairman of the Council of the International Society on Thrombosis and Haemostasis (ISTH) and was 
previously Chairman of the Subcommittee on Predictive Haemostatic Variables in Vascular Diseases of the 
ISTH. Dr Bauer has published over 200 original reports, reviews, and book chapters. 
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Lynne T. Braun, PhD, CNP, CLS, FAHA, FPCNA, FAAN 
Dr. Braun is a nurse practitioner in the Preventive Cardiology Center and the Heart Center for Women and a 
Professor in the Department of Adult Health Nursing in the Rush College of Nursing. She completed a PhD in 
Nursing Science at the University of Illinois at Chicago in 1990, and a post-master's certificate as an Adult 
Nurse Practitioner from Rush University in 1997. She has been on faculty and has held a practice position at 
Rush University Medical Center since 1980. Her clinical and research interests include cardiovascular risk 
reduction, exercise, hyperlipidemia, and hypertension management. She currently serves as co-investigator 
for a research grant funded by the National Institutes of Health, entitled, "Reducing Health Disparity in 
African American Women: Adherence to Physical Activity." She is a past president of the Preventive 
Cardiovascular Nurses Association. Dr. Braun has been an active volunteer for the American Heart 
Association since 1980 in numerous capacities. Most recently, she serves on the board of directors of the 
American Heart Association of Metropolitan Chicago, the Medical Leadership Committee for Chicago's Go 
Red Luncheon and the Illinois Advocacy Committee, and she is the vice chairperson of the Council on 
Cardiovascular Nursing. Dr. Braun is regular speaker at the AHA Scientific Sessions on topics related to 
cardiovascular disease prevention. She is a co-author of five AHA/ACC Scientific Statements and Clinical 
Practice Guidelines, and is a co-author of the ACCF/AHA statement on Performance Measures for the 
Primary Prevention of Cardiovascular Disease. Dr. Braun is a Fellow of the American Academy of Nursing, 
the American Heart Association, the Institute of Medicine of Chicago, the National Lipid Association and the 
Preventive Cardiovascular Nurses Association. 
 

Henry I.  Bussey, PharmD 
Dr. Bussey was selected in 2008 to receive the GSK Distinguished Scholar in Thrombosis Award for his work 
to incorporate patient self-testing and online management into a better anticoagulation management system. 
This three-year award is provided by the Chest Foundation of the American College of Chest Physicians. Dr. 
Bussey served for a decade on the American College of Chest Physicians Consensus Conference on 
Antithrombotic Therapy and was recently appointed to the Scientific Advisory Board of the North American 
Thrombosis Forum (NATF). He is a Fellow of the American College of Clinical Pharmacy, the American 
College of Chest Physicians, and the American Heart Association and its Council on High Blood Pressure 
Research. His research is clinically focused and was instrumental in the adoption of the INR for warfarin 
monitoring in North America. Currently, he is a professor in the College of Pharmacy at the University of 
Texas at Austin, is president of Genesis Clinical Research in San Antonio, TX, is co-founder of ClotCare, and is 
a consultant to Genesis Advanced Technologies on the development of the ClotFree system for online 
anticoagulation management. He has over 100 publications, is on the editorial board for Pharmacotherapy, 
and is a reviewer for several pharmacy and medical journals. Dr. Bussey obtained his B.S. in Pharmacy from 
the University of Georgia and his Pharm.D. (with a concurrent clinical pharmacy residency in Internal 
Medicine) from the University of Texas at Austin and the University of Texas Health Science Center in San 
Antonio. Dr. Bussey served recently on advisory boards for Canyon Pharmaceuticals and Ortho-McNeil; has 
received research support from Roche Diagnostics, Inc., Bristol Myers Squibb, Pfizer, Merck, and Novartis; 
and is not on the speakers' bureau of any pharmaceutical company. 
 

A. John Camm, MD, QHP, FRCP, FACC, FESC, FMedSci, FHRS, CStJ 
(Participating via teleconference)  
Professor A John Camm graduated from Guy's Hospital, London after which he pursued a career in 
cardiology at St. Bartholomew's Hospital.  Since 1986 Professor Camm has occupied the British Heart 
Foundation Chair of Clinical Cardiology at St. George's University of London, where he is currently Chairman 
of the Department of Cardiovascular Sciences and the Division of Cardiological Science.  Professor Camm was 
formerly the Chairman of the European Society of Cardiology Working Group on Cardiac Arrhythmias, past 
President of the British Pacing & Electrophysiology Group and a past council member of the Royal College of 
Physicians. He is a former Trustee of the North American Society of Pacing and Electrophysiology, a former 
Chairman of the Joint Cardiology Committee (Royal College of Physicians) and the past President of the 
British Cardiac Society. 
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He is currently Convenor of Medicine, University of London, Trustee of the International Society of Pacing 
and Electrophysiology and President of the Arrhythmia Alliance.  Professor Camm is currently the President 
of  the Arrhythmia Alliance, a trustee of the Atrial Fibrillation Association, the Drug Safety Research Unit, the 
American College of Cardiology and the Interventional Cardiac Pacing and Electrophysiology Society and 
Editor of Europace, the only European Journal devoted to cardiac electrophysiology and arrhythmology.  
Professor Camm is also Editor of the European Society of Cardiology Textbook on Cardiovascular Medicine, 
Evidence Based Cardiology and Electrophysiology of the Heart.  Professor Camm is a worldwide renowned 
clinical trialist and has held or holds memberships in 30 multicentre study committees and has given over 
1,000 lectures to international audiences, written more than 1000 peer review papers, more than 500 book 
chapters and over 30 books. 
 

David Garcia, MD (Participating via teleconf erence) 
Dr. David Garcia completed an undergraduate degree at Duke University and received his medical degree 
from the University of Alabama. After finishing internship, residency and chief residency at the Johns 
Hopkins Hospital, Dr. Garcia joined the faculty at the University of New Mexico School of Medicine in 1999 as 
a hospitalist. He is the co-director of the university's Anticoagulation Management Service and is the Director 
of Undergraduate Medical Education in the Department of Internal Medicine. 
 
Dr. Garcia has been an investigator in numerous clinical trials of anticoagulant medications for the 
prevention and treatment of thromboembolic disease. He is the President of the Anticoagulation Forum, a 
national interest group focused on the prevention and treatment of thromboembolic disease. Dr. Garcia's 
primary research interests include the treatment of warfarin-associated coagulopathy and peri-procedural 
anticoagulation for patients with mechanical heart valves. He has authored or co-authored peer-reviewed 
publications in journals such as the Archives of Internal Medicine, Chest, Thrombosis and Thrombolysis, 
Geriatric Clinics of North America, ACP Journal Club, the British Journal of Hematology and the Journal of the 
American College of Cardiology. Since 2002, Dr. Garcia has been a member of the editorial board of the 
journal Thrombosis Research. 
 

Samuel Z. Goldhaber, MD  
Dr. Goldhaber, Professor of Medicine at Harvard Medical School, is Director of the BWH Venous 
Thromboembolism Research Group. He has been the Principal Investigator for multiple deep vein 
thrombosis (DVT) and pulmonary embolism (PE) treatment trials, including 5 multicenter PE thrombolysis 
trials. He is Chair of the Steering Committee of the NIH-sponsored multicenter ATTRACT Trial, which is 
studying the optimal method to manage massive DVT. He is especially interested in improving venous 
thromboembolism prophylaxis of at-risk hospitalized patients. In the March 10, 2005 New England Journal 
of Medicine, he published a 2,500 patient randomized clinical trial which described a new physician alert 
strategy to reduce symptomatic DVT and PE by 41%. He is currently conducting another 2,500 patient 
randomized clinical trial at 26 institutions across the United States to determine whether these positive 
ÒÅÓÕÌÔÓ ÁÒÅ ÒÅÐÒÏÄÕÃÉÂÌÅ ÏÕÔÓÉÄÅ ÏÆ "ÒÉÇÈÁÍ ÁÎÄ 7ÏÍÅÎȭÓ (ÏÓÐÉÔÁÌȢ 
 
Dr. Goldhaber is Principal Investigator of about a dozen ongoing randomized clinical trials and observational 
studies related to the prevention, treatment, and epidemiology of PE and DVT. As Founder and Director of 
the BWH Anticoagulation Service, which cares for more than 2,100 active patients, he is also conducting 
research on optimal warfarin dosing. He is Chair of the Steering Committee of the ADOPT Trial, which is 
studying the safety and efficacy of a new oral anticoagulant for prophylaxis of venous thromboembolism in 
acutely ill medical subjects during and following hospitalization. Dr. Goldhaber is also Principal Investigator 
of an observational trial exploring new ways to foster venous thromboembolism prophylaxis at the time of 
hospital discharge. He encourages Vascular Medicine Fellows to participate in these research projects. 
 
Dr. Goldhaber is committed to promoting outreach to other health care professionals as well as to the lay 
public. He helped found and is President of the North American Thrombosis Forum, a nonprofit organization. 
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He chairs the Steering Committee of the Venous Disease Coalition, another nonprofit initiative, run by the 
Vascular Disease Foundation 
 

Jonathan L. Halperin, MD 
Dr. Halperin, is the Robert and Harriet Heilbrunn Professor of Medicine at Mount Sinai School of Medicine, 
Director of Clinical Cardiology Services in the Zena and Michael A. Wiener Cardiovascular Institute at The 
Mount Sinai Medical Center. Educated at Columbia University and Boston University School of Medicine, Dr. 
Halperin joined the Mount Sinai faculty in 1980. He played a key role in the formation of the Cardiovascular 
Institute, one of the nation's leading centers for integrated cardiovascular research, education and patient 
care, and has served as Associate Director since its inception. He was instrumental in the evolution of the 
Joseph H. Hazen cardiology clinics as a model of ambulatory care, preventive medicine and professional 
education, and the Cardiac Care Center, which integrates and unifies inpatient cardiovascular services. He 
serves as Director of Mount Sinai's Urban Community Cardiology Fellowship Program, an educational 
initiative linked with Mount Sinai's principal munici pal hospital affiliate, the City Hospital Center at 
Elmhurst, Queens, serving one of the nation's most ethnically diverse populations. On the 150th Anniversary 
of The Mount Sinai Hospital in 2002, Dr. Halperin was the recipient of the Jacobi Medallion, awarded by the 
alumni in recognition of distinguished achievement in the field of medicine and extraordinary service to the 
institution.  
 
Widely recognized as an academic clinician, Dr. Halperin has served as a role model for resident and fellow 
trainees in internal medicine and cardiology and been the recipient of two of Mount Sinai's most 
distinguished teaching awards, the Simon Dack Award, presented by the Fellows of the Division of 
Cardiology and the Solomon R. Berson Award, presented by the House Staff of the Department of Medicine. 
His skills as an educator were crystallized with the publication of BYPASS (Times Books-Random House, 
1986), critically acclaimed as the most comprehensive treatment of the subject of coronary artery bypass 
graft surgery -- addressed to the layman but suitable for medical professionals as well. He has been identified 
repeatedly in both regional and national publications for providing high quality patient care, and engages in 
an active clinical practice, emphasizing traditional bedside skills and judicious application of modern 
cardiovascular technology. He is Past-President of the Society for Vascular Medicine and Biology and the 
New York City Affiliate of the American Heart Association. Dr. Halperin serves on numerous consensus and 
writing panels that issue clinical practice guidelines for management of patients with various cardiovascular 
disorders, including atrial fibrillation, peripheral arterial disease, cerebrovascular disease and stroke, and is 
a member of the ACC/AHA Task Force on Practice Guidelines.  
 
The son of a physician, Dr. Halperin has maintained a stream of clinical investigation, beginning with studies 
of cardiovascular hemodynamics that contributed to the development of angiotensin converting enzyme 
inhibition for patients with chronic congestive heart failure and studies of regional circulation that impact 
the management of patients with Raynaud's Disease, mitral valve disease, and intermittent claudication. He 
was the principal cardiologist responsible for the design and execution of the Stroke Prevention in Atrial 
Fibrillation (SPAF) clinical trials, which received over $25 million in grant support from the National 
Institutes of Health. These multicenter studies, which involved 3,600 patients and over 100 investigators, 
helped develop antithrombotic strategies to prevent stroke among the estimated 2.5 million Americans with 
atrial fibrillation. Hailed as the most important advance in medical stroke prevention over that decade, the 
results of this research prevent tens of thousands of strokes each year, saving hundreds of millions of dollars 
in the cost of stroke care, and an inestimable toll in human terms. Subsequently, he directed the SPORTIF 
clinical trials, which evaluated the first oral direct thrombin inhibitor for prevention of stroke in patients 
with atrial fibrillation. These international trials, involving over 7,000 patients randomized at over 700 
clinical centers, in 25 nations, represented the most aggressive effort ever mounted against embolic stroke 
and tested the first new oral anticoagulant in over half a century. The results were cited by the American 
Heart Association as among the most important research advances of the year. He is currently engaged in a 
number of clinical trials aimed at developing improved therapeutic agents for prevention of ischemic events 
in an array of cardiovascular disease states.  
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Alan K. Jacobson, MD 
Alan K. Jacobson, MD, is a staff cardiologist and the Associate Chief of Staff for Research at the Loma Linda VA 
Medical Center in Southern California.  A native of Canada, Dr. Jacobson has been at Loma Linda since 
heading south in 1977 for medical school.  In addition to practicing noninvasive cardiology, Dr. Jacobson has 
a special interest in antithrombotic therapy. His research includes pivotal trials such as CHARISMA, RE-LY, 
RE-MOBILIZE, ACTIVE & THINRS. He has been the medical director of the Cardiology Anticoagulation Clinic 
since 1988 and has overseen the initiation of both Point-of-Care testing and Patient self-testing for the 
monitoring of patients on warfarin.  Dr. Jacobson has also been active in research relating to standardization 
of laboratory methods for PT determinations, clinical use of antithrombotic therapy in atrial fibrillation, 
evaluation of novel antithrombotic therapies and development of anticoagulant monitoring methodologies.  
Antiarrhythmic therapy in atrial fibrillation has also been an interest and Dr. Jacobson has been involved in 
multiple studies of amiodarone (including the SAFE-T trial comparing amiodarone, sotalol, and placebo) as 
well as the AFFIRM trial and trials with amiodarone derivatives, such as ATHENA. 
 

Craig Kessler, MD 
Dr. Kessler is professor of Medicine and Pathology and Section Chief of Hematology. He is also Director of the 
Coagulation Laboratory at Georgetown. A graduate of Tulane School of Medicine, Dr. Kessler received his 
specialty training in hematology and oncology at The Johns Hopkins Hospital. An international expert in the 
area of disorders of coagulation, Dr. Kessler has a particular interest in hemophilia. He also has expertise in 
the treatment of hematologic malignancies.  
 

Gregory YH Lip, MD, FRCP, DFM, FACC, FESC (Participating via teleconference)  
Professor Lip, MD, is an academic clinical cardiologist based in a busy city centre teaching hospital and leads 
a large, multidisciplinary research group (including clinical and laboratory-based components). He is also 
Visiting Professor of Haemostasis Thrombosis and Vascular Sciences in the School of Life & Health Sciences 
at the University of Aston in Birmingham, England.  Half of his time is spent as a clinician, and he practices 
the full range of cardiovascular medicine, including outpatient clinics, with large atrial fibrillation and 
hypertension specialist clinics, and coronary care units. He also undertakes coronary intervention and 
assists in a 24/7 primary angioplasty rota for ST elevation MIs. 
 
As an academic, Professor Lip provides strategy and research direction for his group, with many local, 
national, and international collaborations in progress. He has had a major interest into the epidemiology of 
AF, as well as the pathophysiology of thromboembolism in this arrhythmia.  Furthermore, he has been 
researching stroke and bleeding risk factors, and improvements in clinical risk stratification.  The CHA2DS2-
VASc and HAS-BLED scores for assessing stroke and bleeding risk, respectively ɀ were first proposed and 
independently validated following his research, and are now incorporated into major international 
management guidelines. 
 

Keith Mason  
Keith Mason is the Executive Director of the National Forum on Heart Disease and Stroke Prevention. He 
ÂÒÉÎÇÓ ÍÏÒÅ ÔÈÁÎ ρπ ÙÅÁÒÓ ÏÆ ÅØÐÅÒÉÅÎÃÅ ÉÎ ÔÈÅ ÈÅÁÌÔÈ ÃÁÒÅ ÆÉÅÌÄ ÔÏ ÈÉÓ ÎÅ× ÐÏÓÔ ÁÓ ÔÈÅ .ÁÔÉÏÎÁÌ &ÏÒÕÍȭÓ ÆÉÒÓÔ 
Executive Director. Prior to joining the National Forum in 2009, Mason was with Eli Lilly and Company 
where he worked to encourage collaboration between professional organizations and consumer groups to 
improve outcomes for patients with cardiovascular disease.  

In addition to his work with the National Forum, Keith also currently serves on the board of HealthNet, an 
Indianapolis-based federally qualified health center, the Indianapolis affiliate of the American Heart 
!ÓÓÏÃÉÁÔÉÏÎȟ ÁÎÄ ÔÈÅ .ÁÔÉÏÎÁÌ 1ÕÁÌÉÔÙ &ÏÒÕÍȭÓ 0ÏÐÕÌÁÔÉÏÎ (Åalth Steering Committee. He received a BA in 
political science from Wabash College and a MS in secondary education from Indiana University, 
Bloomington. 
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Edith A. Nutescu, PharmD, FCCP 
Edith A. Nutescu  is Clinical Associate Professor of Pharmacy Practice at the University of Illinois at Chicago 
College of Pharmacy and Director of the Antithrombosis Center at the University of Illinois at Chicago 
Medical Center. Dr. Nutescu is also an Affiliate Faculty at the University of Illinois at Chicago, Center for 
Pharmacoeconomic Research. She earned her Pharm.D. degree with high honors at the University of Illinois 
at Chicago College of Pharmacy. After graduation, Dr Nutescu went on to complete an American Society of 
Health-System Pharmacists (ASHP)ɀaccredited Pharmacy Practice Residency at Lutheran General Hospitalɀ
Advocate Health Care and a Primary Care Specialty Residency at the University of Illinois at Chicago Medical 
Center. As a clinician and educator, Dr. Nutescu has contributed extensively to the care of patients and the 
education of students and health care providers on topics related to cardiovascular therapeutics. The 
Antithombosis Center at the University of Illinois at Chicago Medical Center, which Dr. Nutescu directs, has 
served as a training site and model for pharmacists and other health care providers throughout the US and 
various other countries such as Thailand, Hong-Kong, Japan, and Singapore.  

Dr. Nutescu maintains an active clinical practice and research program. Her research and practice interests 
are in the areas of thrombosis, antithrombotic therapy, cardiovascular diseases, and stroke. Dr Nutescu has 
authored or co-authored over 100 scientific articles, book chapters, and abstracts published in the science 
and medical literature and has served as a reviewer for the literature in her field. She serves on the Editorial 
Boards for Annals of Pharmacotherapy and the American Journal of Health-System Pharmacy. She has 
lectured extensively both nationally and internationally on topics related to hyperlipidemia, thrombosis, 
stroke, and cardiovascular diseases. Dr. Nutescu serves as the Vice-President and on the Board of Directors 
of the Anticoagulation Forum, and has served on the National Consumers League Senior Outpatient 
Medication Safety Coalition - Oral Anticoagulant National Advisory Board. Dr. Nutescu was the only 
pharmacist member nominated to serve on the Steering Committee for the National Quality Forum and the 
Joint Commission on the Accreditation of Healthcare Organizations - National Consensus Standards for the 
Prevention and Care of Venous Thrombosis.  

James G. Scott, JD 
James G. Scott, President & CEO of Applied Policy, founded the company to apply his in-depth and insider 
knowledge of federal health policy to help health care providers and companies succeed.  As a member of the 
Washington, D.C. health policy community for over a dozen years, he has gained valuable experience and 
contacts in both the government and private industry. 

Immediately prior to founding Applied Policy, Mr. Scott was charged with obtaining optimal Medicare 
coding, coverage and payment for all pharmaceutical products manufactured by Hoffmann-La Roche Inc., 
(Roche, now Genentech).  While at Roche, he also worked to resolve Medicare and Medicaid reimbursement 
issues at thÅ ÆÅÄÅÒÁÌ ÌÅÖÅÌ ÁÎÄ ÓÅÒÖÅÄ ÁÓ ÔÈÅ ÃÏÍÐÁÎÙȭÓ ÐÒÉÎÃÉÐÁÌ ÐÏÉÎÔ ÏÆ ÃÏÎÔÁÃÔ ×ÉÔÈ ÔÈÅ #ÅÎÔÅÒÓ ÆÏÒ 
Medicare & Medicaid Services (CMS). 

Mr. Scott served as the Senior Legislative Advisor at CMS, advising the CMS Administrator on congressional 
intent in implementin g the Medicare Modernization Act of 2003 and engaging Members of Congress in the 
implementation of the Act.  Mr. Scott received agency-wide awards in 2005 for his work with Congress on 
the successful implementation of the new Medicare prescription drug benefit and for his work with 
ÃÏÎÇÒÅÓÓÉÏÎÁÌ ÁÐÐÒÏÐÒÉÁÔÏÒÓ ÏÎ ÔÈÅ &ÉÓÃÁÌ 9ÅÁÒ ςππφ 0ÒÅÓÉÄÅÎÔȭÓ "ÕÄÇÅÔ ÒÅÑÕÅÓÔȢ 

Prior to his service with CMS, Mr. Scott was an Assistant Counsel with the Office of the Legislative Counsel of 
the U.S. Senate, where he was a principal drafter of the Medicare Prescription Drug, Improvement and 
Modernization Act of 2003 and other Medicare legislation.  Mr. Scott and his work were recognized through 
the unanimous passage of a Senate Resolution and in numerous statements by Senators and Representatives 
printed in the Congressional Record. 
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Mr. Scott received a Bachelor of Science in Political Science from James Madison University in Harrisonburg, 
Virginia and received his Juris Doctor, Magna Cum Laude, from the Catholic University of America, Columbus 
School of Law, in Washington, D.C. 

Daniel Singer, MD 
Dr. Singer is Professor of Medicine at Harvard Medical School and Professor in the Department of 
Epidemiology at Harvard School of Public Health. He is a graduate of Yale College, Oxford University (as a 
Rhodes Scholar), and Harvard Medical School.  He is Chief of the Clinical Epidemiology Unit in the General 
Medicine Division at Massachusetts General Hospital (MGH) and Director of the MGH General Internal 
Medicine Research Fellowship. Dr. Singer was HMS Associate Dean for Clinical Programs from 2005-2007, 
ÄÕÒÉÎÇ ×ÈÉÃÈ ÔÉÍÅ ÈÅ ÌÅÄ (ÁÒÖÁÒÄȭÓ ÅÆÆÏÒÔÓ ÄÅÖÅÌÏÐÉÎÇ ÉÔÓ ÕÌÔÉÍÁÔÅÌÙ ÓÕÃÃÅÓÓÆÕÌ ÁÐÐÌÉÃÁÔÉÏÎ ÆÏÒ ÁÎ .)( #ÌÉÎÉÃÁÌ 
and Translational Science Award. 
  
Dr. Singer is internationally recognized for his research on prevention of stroke in atrial fibrillation (AF).  His 
work has demonstrated the dramatic efficacy of warfarin anticoagulation, established risk factors for stroke 
in AF, demonstrated that INR 2-3 is the optimal anticoagulation intensity for AF, and demonstrated the 
effectiveness of warfarin for AF in usual clinical care.  He was lead author for the 2004 and 2008 American 
College of Chest Physicians Consensus Conference on Antithrombotic Therapy guidelines for AF.   
 
Dr. Singer has received multiple awards for his academic efforts, including the 1993 Nellie Westerman Prize 
on Clinical Research Ethics from the American Federation of Clinical Research, the 2003 John Eisenberg 
Award from the National Society for General Internal Medicine for Career Achievements in Research, the 
2008 C. Miller Fisher Award from the Massachusetts chapter of the American Stroke Association/American 
Heart Association for his contributions to stroke research, and the Harvard Medical School 2007-2008 
William Silen Award (one of three awardees) for career achievement in mentoring. 
 

Mellanie True Hills  
Mellanie True Hills is an atrial fibrillation patient and the CEO and Founder of the American Foundation for 
Women's Health and StopAfib.org, a non-profit patient advocacy organization. StopAfib.org is dedicated to 
providing information, education, and support for those living with atrial fibrillation. Her goals are to raise 
awareness of afib, encourage diagnosis and treatment, improve the quality of life for patients and families, 
support doctor-patient communication, and decrease afib-related strokes. Since having a surgical procedure, 
Mellanie has been afib-free for the past 6 years. 
 

Before atrial fibrillation changed her life, she was a corporate executive. She led one of the first corporate 
web sites, JCPenney.com, and one of the first corporate intranets. She was a high tech executive at Dell, an 
executive strategist at Cisco, and a world-renowned Internet strategy consultant. She is a best-selling author, 
including of the award-winning book, A Woman's Guide to Saving Her Own Life: The HEART Program for 
Health and Longevity, and has been featured by hundreds of media around the globe, including CNBC Asia, 
Reuters, Newsweek, Better Homes and Gardens, PBS, Fox, ABC, NBC, and CBS. Her story and the mission of the 
American Foundation for Women's Health have recently been profiled in USA Weekend, More, Success, and 
Heart-Healthy Living. 
 

Albert Waldo, MD , FACC 
Dr. Waldo is The Walter H. Pritchard Professor of Cardiology, Professor of Medicine, and Professor of 
Biomedical Engineering at Case Western Reserve University School of Medicine, Cleveland, Ohio.  Dr. Waldo 
has published more than 600 works in the field of cardiac electrophysiology, in which he has worked and 
helped to  advance since its inception several decades ago.  In addition to serving on the editorial boards of 
Journal of the American College of Cardiology, Circulation, Heart Rhythm, and the American Journal of 
Cardiology, he is also a member of the Arrhythmia Disorders section of the Cardiology Today editorial board.  
He is a fellow of the ACC, a fellow of the American Heart Association, and a fellow of the American College of 
Physicians. 

https://mail.agingresearch.org/OWA/redir.aspx?C=76a04438277f400f8afe79085767b7f8&URL=http%3a%2f%2fwww.stopafib.org%2f
https://mail.agingresearch.org/OWA/redir.aspx?C=76a04438277f400f8afe79085767b7f8&URL=http%3a%2f%2fwww.mellaniehills.com%2fheart.htm
https://mail.agingresearch.org/OWA/redir.aspx?C=76a04438277f400f8afe79085767b7f8&URL=http%3a%2f%2fwww.mellaniehills.com%2fheart.htm
https://mail.agingresearch.org/OWA/redir.aspx?C=76a04438277f400f8afe79085767b7f8&URL=http%3a%2f%2fwww.hearthealthyonline.com%2fheart-disease-overview%2ftips-from-real-people%2fconquering-afib_1.html
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Dina M. Beaumont  
President 
The DMB Consulting Group 
 

Cynthia Bens 
Director, Public Policy 
Alliance for Aging Research 
 

Lindsay D. Clarke 
Director, Health Programs 
Alliance for Aging Research 
 

Michael Maroni  
Program & Policy Assistant 
Alliance for Aging Research 

 

Drew Saelens 
Health Policy Manager 
Applied Policy 
 

Christ ine Welniak  
Founder 
Upside Communications 
 

Deborah Zeldow  
Executive Vice President 
Alliance for Aging Research 

 
 
Participants from Belden Russonello 
Strategists 
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CURRENT PRACTICE GUIDELINES 
 
Clinical practice guidelines play a critical role in guiding decisions made by health care professionals during 
diagnosis, management, and treatment.  A number of professional organizations issue guidelines that deal 
with anticoagulation in atrial fibrillation; however, there are currently inconsistencies and ambiguities 
amongst them that can lead to confusion and reluctance to treat.  Some of this variation may stem from over-
generalizing research that does not properly emphasize subgroup variationsɂlike age, sex, and ethnicity.  
Guidelines that fail to properly account for risk factors are not universally applicable and will lead to 
variability amongst guidelines and in patient outcomes.  Optimal treatment and anticoagulation in AFib 
patients depends on consistency amongst guidelines that allow for personalization of care according to 
individual risk factors and subpopulation differences. 
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