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These guidelines attempt to define practices that meet the needs of most patients in most circumstances. These guideline
recommendations reflect a consensus of expert opinion after a thorough review of the available, current scientific evidepce
and are intended to improve patient care. If these guidelines are used as the basis for regulatory/payer decisions, the ultimate
goal is quality of care and serving the patient’s best interests. The ultimate judgment regarding care of a particular patient
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must be made by the healthcare provider and patient in light of all the circumstances presented by that patient.
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Chair, ACC/AHA Task Force on Practice Guidelines
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Immediate Past-Chair, ACC/AHA Task Force on Practice Guidelines
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9/53(17%) 0/59"(0) 9/53(17% ) 2/59*(3%)
8/11(73% ) 5/15°(33% ) v
39/101(39% ) 24/99°(24% ) 10/101(10% ) FstA 1799°(1%)
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