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Our Mission 2

PCNA works to promote nurses as leaders in
cardiovascular disease prevention and

management.

Goals

e Increase public and political awareness of the
critical role nurses play in comprehensive cardiovascular
risk reduction.

Promote individual and community education
In cardiovascular risk reduction and disease management
across the lifespan.

Provide opportunities for education and professional
development for nurses.

Advocate for professional certification and development for
nurses specializing in cardiovascular disease prevention and
management.

Disseminate information on innovative, fiscally
responsible models of cardiovascular care delivery.

Foster productive liaisons with professional organizations
sharing similar goals.

Support the utilization and dissemination of research and
support evidence-based practice in cardiovascular risk
reduction and disease management.
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Who We Are

PCNA represents over 11,000 nurses, advanced
practice nurses, and healthcare professionals who play
a key role in research, practice, and policy initiatives
around cardiovascular risk reduction and disease

management.
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Who We Care For

PCNA members care for a wide variety of patients. We
asked our members, “Are you involved in caring for patients
with the following disease-states? Check all that apply.”
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Chapters

PCNA has 35 chapters across the United States that provide
education and support to cardiovascular professionals. Each chapter
Is led by a volunteer nurse leader or leadership team.
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Chapters host live programs in the spring and fall, where nurses come
together to learn the latest in cardiovascular disease prevention and
management, earn continuing education contact hours, and network
with colleagues.




Clinical Education

PCNA produces high-quality professional education that equips
nurses and advanced practice nurses with the knowledge and
skills they need to provide excellent patient care.

Virtual Summits

PCNA’s virtual learning events provide an ongoing
avenue for learning and discussion. Our engaging,
interactive Cardio Connections Summits share current
recommendations for optimizing care.

Video Tutorials

Through relatable anecdotes, personal insights, and
straightforward instruction, our video tutorials
explore challenging topics like shared decision-making
in the treatment and management of hypertrophic
cardiomyopathy and aortic stenosis.

Heart to Heart Nurses Podcast

Tune into Heart to Heart Nurses, produced by PCNA.
Each episode provides clinicians of all settings and
stages with knowledge and tools they can apply to
their practice.

Online Education Library

On-demand web-based learning is an important tool for
busy clinicians in the fast-changing world of cardiovascular

nursing. Our online learning library contains over 40 hours
of education in a wide array of toipcs.

Clinical Tools

Quick guides are designed to assist clinicians in
providing the most up to date guideline-directed
treatment. Options include screening tools, discussion
guides, clinical forms, and more.



https://pcna.net/clinical-resources/provider-tools/hypertrophic-cardiomyopathy-provider-tools/
https://pcna.net/online-course/aortic-stenosis-awareness-and-identification/

Cardiovascular
Nursing Symposium

For more than three decades, PCNA's Cardiovascular Nursing
Symposium has delivered cutting-edge science translated practice.
Our hybrid virtual and in-person scientific meeting is a source of
continuing education contact hours, and our attendees return year
after year for inspiration, networking, and rejuvenation.

With an exhibit hall, product theaters, and an opening reception, this
IS an action-packed, three-day conference with numerous
opportunities for sponsorship and commercial support.

Cardiovascular
Nursing
Symposium




Patient Education

Patient education tools to help guide for conversations between
healthcare providers and patients. PCNA has patient education
tools, handouts, and online interactive resources on dozens of
topics, in formats that include print, digital downloads, and
engaging online interactive guides.
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Diabetes and Your Heart:
Close Connections
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Blood Clots:

Lipoprotein(a):
Your Level Matters

What is Lp(a)? What does Lp(a) do?
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Knowing your Lp(a) level helps : .'

you and your healthcare team \ » High Lp(a) = L]
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e of Heart Disease ®

Everyone should have their Lp(a)
tested at least once.

Understanding your test result:

o

High Lp(a) is usually
inherited from your parents
» Lp(a) blood level more than
30 mg/dL (75 nmol/L) is higher

® o
than normal. &
= mg/dL and nmol/L are units for
measuring Lp(a) in your blood. '



https://pcna.net/clinical-resources/patient-handouts/

Advocacy

As the most trusted profession in the United States,

nurses have a unique opportunity to make a difference in
the lives of their patients through public policy.

Through our Virtual Lobby Day, Action Center, and Hill
Days, PCNA members share messages and

public comments with decision-makers in Congress and
federal agencies. Together, we advocate for important
Issues that impact nurses and our patients.
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Access to All Practitioners Eliminate
Care and Practice to the Disparities in

Medications for  Highest Level of Cardiovascular
All Patients Their Education Health




Reaching Our Audience

PCNA have many great opportunities to reach both patients
and healthcare providers. We represent over 11,000
cardiovascular nurses and advanced practice nurses who
have over 2 million patient visits per year.

Collaborate with PCNA

e Partner on adisease awareness campaign

e Partner on patient education development

e Support regional CE programs

e Host a product theater at regional PCNA programs
e Promote clinical trials

e Survey PCNA database

Cardiovascular Nursing

Symposium “

e Support a CE event
e Host a product theater
e Host afocus group

e Exhibitin the Exhibit Hall
e Numerous opportunities for brand visibility

Marketing and Advertising

 Website advertising

e Email newsletter advertising

e Heart to Heart Nurses podcast dynamic ads

e Advertise in PCNA's official journal - The Journal of
Cardiovascular Nursing
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Our Reach

Newsletter
Subscribers

11,000

Website
Pageviews

592,000

Social Media
Followers

9,800

Active
Website Users

186,000




Board of Directors

Dawn Aycock, PhD, RN, ANP-BC, FAHA, FAAN
Georgia State University

Diana Baptiste, DNP, RN
Johns Hopkins University School of Nursing

Eryn Bryant, MSN, NP-C
Ohio State University Medical Center

Yvonne Commodore-Mensah, PhD, RN
Johns Hopkins University School of Nursing

Erin Ferranti, PhD, MPH
Emory University School of Nursing

Laura L. Hayman, PhD, RN
University of Massachusetts Boston

Emily J. Jones, PhD, RNC-OB
University of Oklahoma College of Nursing

Cindy Lamendola, MSN, ANP
Stanford University School of Medicine

Kate Lew, APRN, MSN, RN
Mayo Clinic Arizona

Lisa Maher, DNP, ARNP, FNP-BC
Cedar Valley Cardiovascular Center

Nancy Houston Miller, BSN, RN
Stanford University School of Medicine (Ret.)

Linda Park, PhD, MS, FNP-BC, FAAN

University of California, San Francisco School of Nursing

Heidi Salisbury, RN, MSN, CNS-BC, ACGN
Stanford Medicine, Stanford Health Care

Chloe Villavaso, PhD, APRN
Tulane University School of Medicine
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Staff

Sue Koob, MPA
Chief Executive Officer

Joanna Dagenais, MSN, RN, CCRN-K
Clinical Education Director

Geralyn Warfield, MA
Education Project Manager

Mariel Snyder, MS
Senior Membership and Chapter Lead

Katy Walter
Communications Manager

Jessica Tokar
Grants and Project Lead

Bailey Ackerman
Grants and Education Lead

Miranda Welch
Senior Office Manager

Arlo Arcana
Executive Administrative Assistant
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