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“Clinical Auscultation of the Heart”
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tling, recent report from the Journal of the American
Medical Association (Mangione S, Nieman L: Cardiac
auscultatory skills of internal medicine and family practice
trainees: A comparison of diagnostic proficiency. 1997;
278: 717—722) about the appalling, inferior stethoscope
skills of today’s medical residents and students is embar-
rassing. Sad but true! Only 20 percent overall accuracy
reinforces the importance of this unique program. With its
primary focus on the total clinical cardiovascular evalua-
tion of the patient in the office or at the bedside, this course
is a must for cardiovascular specialists, internists, family
physicians, nurses, and physician assistants. For those who
take this course, we would expect your accuracy to be 100
percent.” LA TV,
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Clinical Auscultation of the Heart 5:00 pm  Adjournment

1l sessions will be held in the Gorman Auditorium at

Elective Workshop

3:20 pm  Continuous Murmurs (All That Is
Continuous Is Not Patent Ductus)—
Patient Presentations

Georgetown University Medical Center, 3800
Reservoir Road, NW, Washington, DC. Meeting site 9:30 pm
telephone: 202-784-2548.

individual speaker and do not necessarily reflect views of

the ACC. Thursday, May 14

7:00 pmto Auscultatory Roulette All Faculty
Presentation of a Large Number of Heart

s din thi | fd Sounds and Murmurs of Actual Patients
Views expressed in this program are those of the All Faculty

4:00 pm  Clinical Diagnosis and Treatment of the
Common Arrhythmias
Dr. Ross D. Fletcher and
Dr. Raymond L. Woosley

Wednesday, May 13

Dr. Frank M. Galioto, Jr., presiding

5:00 pm  Adjournment
Elective Workshop

7:45am  Registration — Coffee and Refreshments
(Gorman Auditorium Foyer)

9:10am  Patient Presentations: Innocent Murmurs;

7:00 pm to Auscultatory Roulette

i Congenital Heart Lesions: 9:30 pm  Presentation of a Large Number of Heart
9:00am  Art of Auscultation Atrial Septal Defect Sounds and Murmurs of Actual Patients
Dr. W. Proctor Harvey Ventricular Septal Defect All Faculty
9:30 am  Heart Sounds, Normal and Abnormal Pulmonic Stenosis
Dr. W. Proctor Harvey g‘e"ﬂogy of F“gm . Friday, May 15
atent i t
10:15am  Break O1ﬂ‘::rs PeGo 8:00am  Current Treatment of Heart Failure
10:35am  Abnormal Splitting of Heart Sounds — All Faculty g: g:‘;:ﬁ;;i::iand
Patient Presentations 10:30 am  Break » i
All Faculty . ; 9:00am  Hypertrophic Cardiomyopathy — Dilated
i . 10:50 am  Holosystolic Murmurs — Patient Cardiomyopathy — Prosthetic Valve Sounds
11:15am  Gallops Atrial (S,) and Ventricular (S,) Pr ions: Mitral Regurgitati All Faculty
All Faculty Tricuspid Regurgitation, Ventricular Septal Uik oty L B s
12:00 pm  Lunch Break Defect rediE dA 24 2
1:00 pm  The Jugular Venous Pulse i likedty b e
H 1) 1€ ju, 341 uls . .
(Discussion and Movies) 12:00 pm  Lunch Break (A refreshment break is scheduled midway

Dr. James A. Ronan, Jr. and 1:00 pm
Dr. Antonio C. de Leon, Jr.

1:40 pm  Systolic Sounds, Ejection Sounds,
Systolic Click — Patient Presentations 1:30 pm
All Faculty

2:30 pm  Opening Snap of Mitral Stenosis:

Pericardial Knock Sound All Faculty
All Faculty 2:00 pm

3:00 pm  Break

3:40 pm  Current Problems in Cardiology and All Fuculey
Cardiovascular Surgery. What's New? 3:00 pm  Break

What’s Hot?
Dr. Bernard J. Gersh and Dr. James L. Cox

Quiz and Review of Systolic Murmurs
Dr. W. Proctor Harvey and
Dr. Julius L. Bedynek, Jr.

Diastolic Murmurs — Patient Presentations:
Aortic Regurgitation, Pulmonic Regurgitation
(Congenital and Acquired)

between the two lectures.)

12:30 pm  Adjournment, Program Evaluation, and
CME Credits

Mitral Stenosis, Tricuspid Stenosis —
Patient Presentations
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