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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD    
APPLICATION FOR PERMIT 

SECTION I.  IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

This Section must be completed for all projects. 

Facility/Project Identification 
Facility Name: NorthShore Glenbrook Hospital 
Street Address: 2100 Pfingsten Rd. 
City and Zip Code: Glenview 60026 
County: Cook  Health Service Area: 007  Health Planning Area: A-08 

Applicant(s) [Provide for each applicant (refer to Part 1130.220)] 
Exact Legal Name: NorthShore University HealthSystem 
Street Address: 1301 Central Street 
City and Zip Code: Evanston, IL 60201 
Name of Registered Agent: Kristen Murtos 
Registered Agent Street Address: 1301 Central Street 
Registered Agent City and Zip Code: Evanston, IL 60201 
Name of Primary Manager: Gerald P. Gallagher 
Primary Manager Street Address: 1301 Central St. 
Primary Manager City and Zip Code: Evanston, IL 60201 
Primary Manager Telephone Number: 847-570-2000 

Type of Ownership of Applicants 

Non-profit Corporation  Partnership 
For-profit Corporation  Governmental 
Limited Liability Company Sole Proprietorship Other 

o Corporations and limited liability companies must provide an Illinois certificate of good
standing.

o Partnerships must provide the name of the state in which they are organized and the name and
address of each partner specifying whether each is a general or limited partner.

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

Primary Contact [Person to receive ALL correspondence or inquiries] 
Name: Shivani Bautista 
Title: General Counsel 
Company Name: NorthShore University HealthSystem 
Address: 1301 Central Street, Evanston, Illinois 60201 
Telephone Number: (847) 570-2000 
E-mail Address: sbautista@northshore.org 

Additional Contact [Person who is also authorized to discuss the application for permit] 
Name: Kara Friedman 
Title: Attorney 
Company Name: Polsinelli PC 
Address: 150 North Riverside Plaza, Suite 3000, Chicago, Illinois 60606 
Telephone Number: (312) 873-3639 
E-mail Address: Kfriedman@polsinelli.com 
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Post Permit Contact 
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE 
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960] 
Name: Shivani Bautista 
Title: General Counsel 
Company Name: NorthShore University HealthSystem 
Address: 1301 Central Street, Evanston, Illinois 60201 
Telephone Number: (847) 570-2000 
E-mail Address: sbautista@northshore.org 
Fax Number: 

Site Ownership 
[Provide this information for each applicable site] 
Exact Legal Name of Site Owner: NorthShore University HealthSystem 
Address of Site Owner: 1301 Central Street Evanston, IL 60201 
Street Address or Legal Description of the Site: 
2100 Pfingsten Rd. 
Glenview, IL 60026 

Proof of ownership or control of the site is to be provided as Attachment 2.  Examples of proof of ownership 
are property tax statements, tax assessor’s documentation, deed, notarized statement of the corporation 

attesting to ownership, an option to lease, a letter of intent to lease, or a lease. 

APPEND DOCUMENTATION AS ATTACHMENT 2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.

Operating Identity/Licensee 
[Provide this information for each applicable facility and insert after this page.] 
Exact Legal Name: NorthShore University HealthSystem 
Address: 1301 Central Street Evanston, IL 60201 

Non-profit Corporation     Partnership 
For-profit Corporation  Governmental 
Limited Liability Company Sole Proprietorship Other 

o Corporations and limited liability companies must provide an Illinois Certificate of Good Standing.
o Partnerships must provide the name of the state in which organized and the name and address of

each partner specifying whether each is a general or limited partner.
o Persons with 5 percent or greater interest in the licensee must be identified with the % of

ownership.

APPEND DOCUMENTATION AS ATTACHMENT 3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

Organizational Relationships 
Provide (for each applicant) an organizational chart containing the name and relationship of any person or 
entity who is related (as defined in Part 1130.140).  If the related person or entity is participating in the 
development or funding of the project, describe the interest and the amount and type of any financial 
contribution. 

APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.
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Flood Plain Requirements 
[Refer to application instructions.] 

 
Provide documentation that the project complies with the requirements of Illinois Executive Order #2006-5 
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements, 
please provide a map of the proposed project location showing any identified floodplain areas.  Floodplain 
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.org.  This map must be in a 
readable format. In addition, please provide a statement attesting that the project complies with the 
requirements of Illinois Executive Order #2006-5 (http://www.hfsrb.illinois.gov).    
 
APPEND DOCUMENTATION AS ATTACHMENT 5, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

 
Historic Resources Preservation Act Requirements 
[Refer to application instructions.] 

Provide documentation regarding compliance with the requirements of the Historic Resources 
Preservation Act. 
 
APPEND DOCUMENTATION AS ATTACHMENT 6, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.   

 
DESCRIPTION OF PROJECT 
 
1. Project Classification 
[Check those applicable - refer to Part 1110.20 and Part 1120.20(b)] 

 
Part 1110 Classification: 
 

        Substantive 
 

        Non-substantive 
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2. Narrative Description 
In the space below, provide a brief narrative description of the project.  Explain WHAT is to be done in 
State Board defined terms, NOT WHY it is being done.  If the project site does NOT have a street 
address, include a legal description of the site.  Include the rationale regarding the project's classification 
as substantive or non-substantive. 

 
NorthShore University HealthSystem (“NorthShore” or the “Applicant”) seeks authority to 
centralize NorthShore hospital Cardiovascular Institute procedural suites at NorthShore 
Glenbrook Hospital (the “Project”). Doing so will provide state-of-the-art service for what is the 
leading cause of death in the U.S., including in the communities served by NorthShore. The 
Project will include the following 15 procedural and surgical rooms and associated technology:  

 9 cath labs 
o 4 traditional cath labs 
o 1 structural heart cath lab 
o 1 larger structural heart cath lab with a cath CT  
o 3 electrophysiology (EP) labs  

 2 traditional EP labs 
 1 EP lab with a biplane angiography 

 3 surgical suites for cardiac surgery 

 3 surgical suites for vascular and other non-cardiac endovascular procedures 
 

The Project will also include the following recovery rooms: 

 19 Phase 1 Recovery Rooms  

 31 Phase 2 Recovery Rooms 
 
In addition to the above key rooms, the Project will also include the following elements: 

 Basement: Mechanical and support space 

 Ground Floor: Renovation of existing lobby to create waiting room for above services 
that will be located on the first floor 

 Second Floor: Offices and other space to support the ground floor, including non-clinical 
offices for providers and medical personnel, locker room and lounge.  

 Elevator tower extending to fifth floor and creating connectivity between the existing 
building and the new cardiovascular procedural and recovery space. 

o The newly added footprint allows for the future addition of up to three additional 
floors.  

 
Prior to the relocation of services associated with the Project, NorthShore will submit Certificate 
of Exemption applications to discontinue the following cardiovascular services that will be 
relocated to NorthShore Glenbrook Hospital: 

 Open Heart Surgery at NorthShore Evanston Hospital 

 Cardiac Catheterization at NorthShore Skokie Hospital 
 
After the Project is completed, only emergent and urgent cardiac catheterization services will be 
provided at NorthShore Evanston Hospital and NorthShore Highland Park Hospital.   
 
The Project will consist of 36,372 gross square feet of clinical space and 130,887 gross square 
feet of non-clinical space. The total cost of the Project is $170,520,604. 
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This Project is classified as a substantive project because it proposes the establishment of an 
open heart surgery program at NorthShore Glenbrook Hospital. 
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Rendering 
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Project Costs and Sources of Funds 
 

Complete the following table listing all costs (refer to Part 1120.110) associated with the project.  When a 
project or any component of a project is to be accomplished by lease, donation, gift, or other means, the 
fair market or dollar value (refer to Part 1130.140) of the component must be included in the estimated 
project cost.  If the project contains non-reviewable components that are not related to the provision of 
health care, complete the second column of the table below. Note, the use and sources of funds must be 
equal.   
 

Project Costs and Sources of Funds 

USE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Preplanning Costs $1,165,075 $2,669,833 $3,834,908 

Site Survey and Soil Investigation $51,368 $132,090 $183,458 

Site Preparation $1,101,593 $3,409,852 $4,511,445 

Off Site Work $0 $0 $0 

New Construction Contracts $21,320,087 $60,621,314 $81,941,401 

Modernization Contracts $0 $3,258,000 $3,258,000 

Contingencies $2,118,899 $6,387,931 $8,506,830 

Architectural/Engineering Fees $1,449,653 $3,770,535 $5,220,188 

Consulting and Other Fees $2,285,490 $2,499,170 $4,784,660 

Movable or Other  Equipment (not in construction 
contracts) 

$44,354,130 $3,666,478 $48,020,608 

Bond Issuance Expense (project related) $0 $0 $0 

Net Interest Expense During Construction (project 
related) 

$0 $0 $0 

Fair Market Value of Leased Space or Equipment $0 $0 $0 

Other Costs To Be Capitalized $7,201,225 $3,057,882 $10,259,107 

Acquisition of Building or Other Property (excluding 
land) 

$0 $0 $0 

 TOTAL USES OF FUNDS $81,047,519 $89,473,085 $170,520,604 

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Cash and Securities $76,047,519 $89,473,085 $165,520,604 

Pledges $0 $0 $0 

Gifts and Bequests $0 $0 $0 

Bond Issues (project related) $0 $0 $0 

Mortgages $0 $0 $0 

Leases (fair market value) $0 $0 $0 

Governmental Appropriations $0 $0 $0 

Grants $0 $0 $0 

Other Funds and Sources (Net Book Value of 
Equipment to be Transferred from Other Facilities) 

$5,000,000 $0 $5,000,000 

TOTAL SOURCES OF FUNDS $81,047,519 $89,473,085 $170,520,604 

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER 
THE LAST PAGE OF THE APPLICATION FORM. 

If circumstances dictate, the Applicant may elect to issue debt or other financing in the future to fund this 
initiative.  
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Related Project Costs 

   Provide the following information, as applicable, with respect to any land related to the project that 
will be or has been acquired during the last two calendar years: 

 

         
                    Land acquisition is related to project             Yes          No 
                    Purchase Price:      $_________________ 
                    Fair Market Value:  $_________________ 
                                          
The project involves the establishment of a new facility or a new category of service 
                                                 Yes          No 
 
If yes, provide the dollar amount of all non-capitalized operating start-up costs (including 
operating deficits) through the first full fiscal year when the project achieves or exceeds the target 
utilization specified in Part 1100.  
 
Estimated start-up costs and operating deficit cost is $      $0           . 
 

 
Project Status and Completion Schedules 

For facilities in which prior permits have been issued please provide the permit numbers. 

Indicate the stage of the project’s architectural drawings: 
 

                                    None or not applicable                         Preliminary 
 

                                    Schematics                                          Final Working 
Anticipated project completion date (refer to Part 1130.140): _December 31, 2024___________  
 
Indicate the following with respect to project expenditures or to financial commitments (refer to 
Part 1130.140): 
 

  Purchase orders, leases or contracts pertaining to the project have been executed.  
  Financial commitment is contingent upon permit issuance.  Provide a copy of the 

contingent “certification of financial commitment” document, highlighting any language 
related to CON Contingencies  

              Financial Commitment will occur after permit issuance. 
 
APPEND DOCUMENTATION AS ATTACHMENT 8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.   

 
 
State Agency Submittals [Section 1130.620(c)] 

Are the following submittals up to date as applicable: 
 Cancer Registry 
 APORS 
 All formal document requests such as IDPH Questionnaires and Annual Bed Reports 

been submitted 
 All reports regarding outstanding permits  

Failure to be up to date with these requirements will result in the application for 
permit being deemed incomplete. 
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Cost Space Requirements 
 

Provide in the following format, the Departmental Gross Square Feet (DGSF) or the Building Gross 
Square Feet (BGSF) and cost.  The type of gross square footage either DGSF or BGSF must be 
identified.  The sum of the department costs MUST equal the total estimated project costs.  Indicate if any 
space is being reallocated for a different purpose.  Include outside wall measurements plus the 
department’s or area’s portion of the surrounding circulation space.  Explain the use of any vacated 
space. 

 

  Gross Square Feet 
Amount of Proposed Total Gross Square Feet 

That Is: 

Dept. / Area Cost Existing Proposed 
New 

Const. 
Modernized As Is 

Vacated 
Space 

REVIEWABLE        
Medical Surgical        
Intensive Care        
Diagnostic 
Radiology 

       

MRI        
Total Clinical        
        
NON 
REVIEWABLE 

       

Administrative        
Parking        
Gift Shop        
        
Total Non-clinical        
TOTAL        
  
APPEND DOCUMENTATION AS ATTACHMENT 9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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Facility Bed Capacity and Utilization 
 
Complete the following chart, as applicable.  Complete a separate chart for each facility that is a part of 
the project and insert the chart after this page.  Provide the existing bed capacity and utilization data for 
the latest Calendar Year for which data is available.  Include observation days in the patient day 
totals for each bed service.  Any bed capacity discrepancy from the Inventory will result in the 
application being deemed incomplete. 
 
 
FACILITY NAME: NorthShore Glenbrook Hospital 

 
CITY: Glenview 

 
REPORTING PERIOD DATES:                   From: 1/1/20                                        to: 12/31/20 
 
Category of Service 

 
Authorized 
Beds* 

 
Admissions 

 
Patient Days 
 

 
Bed 
Changes 

 
Proposed 
Beds 

 
Medical/Surgical 

152 6,503 34,478 0 152 

 
Obstetrics 

0 0 0 0 0 

 
Pediatrics 

0 0 0 0 0 

 
Intensive Care 

21 822 5,788 0 21 

 
Comprehensive Physical 

Rehabilitation 
0 0 0 0 0 

 
Acute/Chronic Mental Illness 

0 0 0 0 0 

 
Neonatal Intensive Care 

0 0 0 0 0 

 
General Long Term Care 

0 0 0 0 0 

 
Specialized Long Term Care 

0 0 0 0 0 

 
Long Term Acute Care 

0 0 0 0 0 

 
Other (identify) 

0 0 0 0 0 

 
TOTALS: 

173 7,325 40,266 0 173 

*The bed counts above do not reflect temporary beds related to the COVID-19 public health emergency.  

 
10

#21-016



 
11

#21-016



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD                     APPLICATION FOR PERMIT- 10/2019 Edition      

 
Page 12 

SECTION II.  DISCONTINUATION N/A 
 
This Section is applicable to the discontinuation of a health care facility, relocation of a health care facility, 
or discontinuation of more than one category of service in a 6-month period.  If the project is solely for a 
discontinuation of a health care facility the Background of the Applicant(s) and Purpose of Project 
MUST be addressed. A copy of the Notice to the Local Media MUST be submitted with this 
Application for Discontinuation (20 ILCS 3960/8.7).  
 

 Criterion 1110.290 – Discontinuation  
 
READ THE REVIEW CRITERION and provide the following information: 
GENERAL INFORMATION REQUIREMENTS 
 

1. Identify the categories of service and the number of beds, if any that are to be discontinued. 
 

2. Identify all of the other clinical services that are to be discontinued. 
 

3. Provide the anticipated date of discontinuation for each identified service or for the entire facility. 
 

4. Provide the anticipated use of the physical plant and equipment after the discontinuation occurs. 
 

5. Provide the anticipated disposition and location of all medical records pertaining to the services 
being discontinued and the length of time the records will be maintained. 

 
6. Provide copies of the notices that were provided to the local media that would routinely be notified 

about facility events. 
 

7. For applications involving the discontinuation of an entire facility, provide copies of the notices that 
were sent to the municipality in which the facility is located, the State Representative and State 
Senator of the district in which the health care facility is located, the Director of Public Health, and 
the Director of Healthcare and Family Services.  These notices shall have been made at least 30 
days prior to filing of the application.  

 
8. For applications involving the discontinuation of an entire facility, certification by an authorized 

representative that all questionnaires and data required by HFSRB or DPH (e.g., annual 
questionnaires, capital expenditures surveys, etc.) will be provided through the date of 
discontinuation, and that the required information will be submitted no later than 90 days following 
the date of discontinuation.  

 
REASONS FOR DISCONTINUATION 
 
The applicant shall state the reasons for the discontinuation and provide data that verifies the need for the 
proposed action.  See criterion 1110.290(b) for examples.   
 
IMPACT ON ACCESS 
 

1. Document whether or not the discontinuation of each service or of the entire facility will have an 
adverse effect upon access to care for residents of the facility’s market area. 

 
2. Document that a written request for an impact statement was received by all existing or approved 

health care facilities (that provide the same services as those being discontinued) located within 
the geographic service area. 

 
 

Or  
APPEND DOCUMENTATION AS ATTACHMENT 10, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.  
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SECTION III.  BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES - 
INFORMATION REQUIREMENTS 
 
This Section is applicable to all projects except those that are solely for discontinuation with no project 
costs.  

 
1110.110(a) – Background of the Applicant 
 
READ THE REVIEW CRITERION and provide the following required information: 
BACKGROUND OF APPLICANT 
 

1. A listing of all health care facilities owned or operated by the applicant, including licensing, and certification if 
applicable. 
 

2. A listing of all health care facilities currently owned and/or operated in Illinois, by any corporate officers or 
directors, LLC members, partners, or owners of at least 5% of the proposed health care facility. 

 
3. For the following questions, please provide information for each applicant, including corporate officers or 

directors, LLC members, partners and owners of at least 5% of the proposed facility.  A health care facility is 
considered owned or operated by every person or entity that owns, directly or indirectly, an ownership 
interest. 
 

a. A certified listing of any adverse action taken against any facility owned and/or operated by the 
applicant, directly or indirectly, during the three years prior to the filing of the application.     

 
b. A certified listing of each applicant, identifying those individuals that have been cited, arrested, 

taken into custody, charged with, indicted, convicted or tried for, or pled guilty to the commission of 
any felony or misdemeanor or violation of the law, except for minor parking violations; or the 
subject of any juvenile delinquency or youthful offender proceeding.  Unless expunged, provide 
details about the conviction and submit any police or court records regarding any matters 
disclosed. 

 
c. A certified and detailed listing of each applicant or person charged with fraudulent conduct or any 

act involving moral turpitude.   
 

d. A certified listing of each applicant with one or more unsatisfied judgements against him or her. 
 

e. A certified and detailed listing of each applicant who is in default in the performance or discharge of 
any duty or obligation imposed by a judgment, decree, order or directive of any court or 
governmental agency.   

 
 

4. Authorization permitting HFSRB and DPH access to any documents necessary to verify the information 
submitted, including, but not limited to official records of DPH or other State agencies; the licensing or 
certification records of other states, when applicable; and the records of nationally recognized accreditation 
organizations.  Failure to provide such authorization shall constitute an abandonment or withdrawal 
of the application without any further action by HFSRB. 

 
5. If, during a given calendar year, an applicant submits more than one application for permit, the 

documentation provided with the prior applications may be utilized to fulfill the information requirements of 
this criterion.  In such instances, the applicant shall attest that the information was previously provided, cite 
the project number of the prior application, and certify that no changes have occurred regarding the 
information that has been previously provided.  The applicant is able to submit amendments to previously 
submitted information, as needed, to update and/or clarify data. 

 
 
APPEND DOCUMENTATION AS ATTACHMENT 11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST 
PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN ATTACHMENT 11.   
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Criterion 1110.110(b) & (d) 
 
PURPOSE OF PROJECT 
 

1. Document that the project will provide health services that improve the health care or well-being of the 
market area population to be served.   

 
2. Define the planning area or market area, or other relevant area, per the applicant’s definition. 

 
3. Identify the existing problems or issues that need to be addressed as applicable and appropriate for the 

project.   
 

4. Cite the sources of the documentation. 
 

5. Detail how the project will address or improve the previously referenced issues, as well as the population’s 
health status and well-being. 

 
6. Provide goals with quantified and measurable objectives, with specific timeframes that relate to achieving 

the stated goals as appropriate. 
 
For projects involving modernization, describe the conditions being upgraded, if any.  For facility projects, include 
statements of the age and condition of the project site, as well as regulatory citations, if any.  For equipment being 
replaced, include repair and maintenance records. 
 
NOTE:  Information regarding the “Purpose of the Project” will be included in the State Board Staff Report. 
 
APPEND DOCUMENTATION AS ATTACHMENT 12,  IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST 
PAGE OF THE APPLICATION FORM.  EACH ITEM (1-6) MUST BE IDENTIFIED IN ATTACHMENT 12.   
 
 
ALTERNATIVES 
 

                1)        Identify ALL of the alternatives to the proposed project:   
 
Alternative options must include:  

 
A) Proposing a project of greater or lesser scope and cost;  

 
B) Pursuing a joint venture or similar arrangement with one or more providers or 

entities to meet all or a portion of the project's intended purposes; developing 
alternative settings to meet all or a portion of the project's intended purposes;  

 
C) Utilizing other health care resources that are available to serve all or a portion of 

the population proposed to be served by the project; and 
 
D)           Provide the reasons why the chosen alternative was selected. 

 
2) Documentation shall consist of a comparison of the project to alternative options.  The 

comparison shall address issues of total costs, patient access, quality and financial benefits in 
both the short-term (within one to three years after project completion) and long-term.  This may 
vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED, THE TOTAL PROJECT 
COST AND THE REASONS WHY THE ALTERNATIVE WAS REJECTED MUST BE 
PROVIDED.   

 
3) The applicant shall provide empirical evidence, including quantified outcome data that verifies 

improved quality of care, as available. 
 

 
 
APPEND DOCUMENTATION AS ATTACHMENT 13,  IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST 
PAGE OF THE APPLICATION FORM. 
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SECTION IV.  PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE 
 
Criterion 1110.120 - Project Scope, Utilization, and Unfinished/Shell Space 
 
READ THE REVIEW CRITERION and provide the following information: 
SIZE OF PROJECT: 
 

1. Document that the amount of physical space proposed for the proposed project is necessary and not 
excessive.  This must be a narrative and it shall include the basis used for determining the space and 
the methodology applied. 

 
2. If the gross square footage exceeds the BGSF/DGSF standards in Appendix B, justify the discrepancy by 

documenting one of the following: 
 

a. Additional space is needed due to the scope of services provided, justified by clinical or operational 
needs, as supported by published data or studies and certified by the facility’s Medical Director. 

 
b. The existing facility’s physical configuration has constraints or impediments and requires an 

architectural design that delineates the constraints or impediments. 
 

c. The project involves the conversion of existing space that results in excess square footage. 
 

d. Additional space is mandated by governmental or certification agency requirements that were not in 
existence when Appendix B standards were adopted. 

 
Provide a narrative for any discrepancies from the State Standard. A table must be provided in the 
following format with Attachment 14. 

 
SIZE OF PROJECT 

DEPARTMENT/SERVICE PROPOSED 
BGSF/DGSF 

STATE 
STANDARD  

DIFFERENCE MET 
STANDARD? 

 
 

    

     
 

 
APPEND DOCUMENTATION AS ATTACHMENT 14,  IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.  
 

 
PROJECT SERVICES UTILIZATION: 
 
This criterion is applicable only to projects or portions of projects that involve services, functions or equipment 
for which HFSRB has established utilization standards or occupancy targets in 77 Ill. Adm. Code 1100.  
 
Document that in the second year of operation, the annual utilization of the service or equipment shall meet or exceed the 
utilization standards specified in 1110.Appendix B.  A narrative of the rationale that supports the projections must be 
provided.  
 
A table must be provided in the following format with Attachment 15. 
 

UTILIZATION 
 DEPT./ 

SERVICE 
HISTORICAL 
UTILIZATION 

(PATIENT DAYS) 
(TREATMENTS) 

ETC. 

PROJECTED 
UTILIZATION 

STATE 
STANDARD 

MEET 
STANDARD? 

YEAR 1      
YEAR 2      
      

 

 
APPEND DOCUMENTATION AS ATTACHMENT 15,  IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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UNFINISHED OR SHELL SPACE: 
 
Provide the following information: 
 

1. Total gross square footage (GSF) of the proposed shell space. 
 

2. The anticipated use of the shell space, specifying the proposed GSF to be allocated to each 
department, area or function. 

 
3. Evidence that the shell space is being constructed due to: 

a. Requirements of governmental or certification agencies; or 
b. Experienced increases in the historical occupancy or utilization of those areas proposed 

to occupy the shell space. 
 
       4.  Provide: 

a. Historical utilization for the area for the latest five-year period for which data is available; 
and 

b. Based upon the average annual percentage increase for that period, projections of future 
utilization of the area through the anticipated date when the shell space will be placed 
into operation. 

 
 
APPEND DOCUMENTATION AS ATTACHMENT 16,  IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
 

 
ASSURANCES: 
 
Submit the following: 
 

1. Verification that the applicant will submit to HFSRB a CON application to develop and utilize the 
shell space, regardless of the capital thresholds in effect at the time or the categories of service 
involved. 

 
2. The estimated date by which the subsequent CON application  (to develop and utilize the subject 

shell space) will be submitted; and 
 

3. The anticipated date when the shell space will be completed and placed into operation. 

  
 
APPEND DOCUMENTATION AS ATTACHMENT 17,  IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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 SECTION V.  SERVICE SPECIFIC REVIEW CRITERIA 
 
Sections A-C and F-O are not applicable 
 

D.  Criterion 1110.220 - Open Heart Surgery 
 
1. Applicants proposing to establish, expand and/or modernize the Open-Heart Surgery category of 

service must submit the following information. 
 
2. Indicate bed capacity changes by Service:        Indicate # of beds changed by action(s): 

 
 

Category of Service 
# Existing 

Rooms 
# Proposed 

Rooms 
                           

  Open Heart Surgery    
0 3 

 
3. READ the applicable review criteria outlined below and submit the required    
 documentation for the criteria:  

 
 

1.  Criterion 1110.220(b)(1), Peer Review 
 

Read the criterion and submit a detailed explanation of your peer review program. 
 
 2.  Criterion 1110.220(b)(2), Establishment of Open-Heart Surgery 
 

 Read the criterion and provide the following information: 
   a. The number of cardiac catheterizations (patients) performed in the latest 12-month 

period for which data is available. 
   b. The number of patients referred for open heart surgery following cardiac 

catheterization at your facility, for each of the last two years. 
 

3. Criterion 1110.220(b)(3), Unnecessary Duplication of Services 
 
  Read the criterion and address the following: 
   a. Contact all existing facilities within 90 minutes travel time of your facility which 

currently provide or are approved to provide open heart surgery to determine what the 
impact of the proposed project will be on their facility. 

   b. Provide a sample copy of the letter written to each of the facilities and include a list of 
the facilities that were sent letters. 

   c. Provide a copy of all the responses received. 
 

4.  Criterion 1110.220(b)(4), Support Services 
 
    Read the criterion and indicate on a service by service basis which of the services listed in this 

criterion are available on a 24-hour inpatient basis and explain how any services not available 
on a 24-hour inpatient basis can be immediately mobilized for emergencies at all times. 

 
 5. Criterion 1110.220(b)(5), Staffing 
 

Read the criterion and for those positions described under this criterion provide the following 
information: 

   a. The name and qualifications of the person currently filling the job. 
   b. Application filed for a position. 
   c. Signed contracts with the required staff. 
   d. A detailed explanation of how you will fill the positions. 
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APPEND DOCUMENTATION AS ATTACHMENT 21, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

 
 
 

E. Criterion 1110.225 - Cardiac Catheterization 
 
1. Applicants proposing to establish, expand and/or modernize the Cardiac Catheterization category 

of service must submit the following information. 
 
2. Indicate bed capacity changes by Service:        Indicate # of beds changed by action(s): 

 
 

Category of Service 
# Existing 

Labs 
# Proposed 

Labs 
                           

  Cardiac Catheterization    
1 9 

 
3. READ the applicable review criteria outlined below and submit the required    
 documentation for the criteria:  
 
 

1. Criterion 1110.225(a), Peer Review 
 

 Read the criterion and submit a detailed explanation of your peer review program. 
 
 2. Criterion 1110. 225(b), Establishment or Expansion of Cardiac Catheterization Service 
 

 Read the criterion and, if applicable, submit the following information: 
 
   a. A map (on 8 1/2" x 11" paper) showing the location of the other hospitals providing 

cardiac catheterization services within the planning area. 
 
   b. The number of cardiac catheterizations performed for the last 12 months at each of the 

hospitals shown on the map. 
 
   c. Provide the number of patients transferred directly from the applicant’s hospital to 

another facility for cardiac catheterization services in each of the last three years. 
 

3. Criterion 1110.225(c), Unnecessary Duplication of Services 
 

 Read the criterion and, if applicable, submit the following information. 
 
   a. Copies of the letter sent to all facilities within the planning area that currently provide 

cardiac catheterization.  This letter must contain a description of the proposed project 
and a request that the other facility quantify the impact of the proposal on its program. 

 
   b. Copies of the responses received from the facilities to which the letter was sent. 
 
 4.  Criterion 1110.225(d), Modernization of Existing Cardiac Catheterization Laboratories 
 
   Read the criterion and, if applicable, submit the number of cardiac catheterization procedures 

performed for the latest 12 months. 
 
  5.  Criterion 1110.225(e), Support Services 
 
   Read the criterion and indicate on a service-by-service basis which of the listed services are 
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available on a 24-hour basis and explain how any services not available on a 24-hour basis will 
be available when needed. 

 
 
 
6.  Criterion 1110.225(f), Laboratory Location 

 
  Read the criterion and, if applicable, submit line drawings showing the location of the proposed 

laboratories.  If the laboratories are not in proximity, explain why. 
 
 7.  Criterion 1110.225(g), Staffing 
 
   Read the criterion and submit a list of names and qualifications of those who will fill the 

positions detailed in this criterion.  Also, provide staffing schedules to show the coverage 
required by this criterion. 

 
     8.  Criterion 1110.225(h), Continuity of Care 
 

Read the criterion and submit a copy of the fully executed written referral agreement(s). 

 
9. Criterion 1110.225(i), Multi-institutional Variance 

 
Read the criterion and, if applicable, submit the following information: 

 
   a. A copy of a fully executed affiliation agreement between the two facilities involved. 
 
   b. Names and positions of the shared staff at the two facilities. 
 
   c. The volume of open-heart surgeries performed for the latest 12-month period at the 

existing operating program. 
 
   d. A cost comparison between the proposed project and expansion at the existing 

operating program. 
 
   e. The number of cardiac catheterization procedures performed in the last 12 months at 

the operating program. 
 
   f. The number of catheterization laboratories at the operating program. 
 
    g. The projected cardiac catheterization volume at the proposed facility annually for the 

next 2 years. 
 
   h. The basis for the above projection. 
 
 
APPEND DOCUMENTATION AS ATTACHMENT 22 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

 
 
 
 

 
 
 
 
 
 
 

 
19

#21-016



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD                     APPLICATION FOR PERMIT- 10/2019 Edition      

 
Page 20 

 
The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for 
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from 
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed 
within the latest 18-month period prior to the submittal of the application): 
 

 Section 1120.120  Availability of Funds  Review Criteria 
 Section 1120.130  Financial Viability  Review Criteria 
 Section 1120.140  Economic Feasibility  Review Criteria, subsection (a) 
 

VI.   1120.120 - AVAILABILITY OF FUNDS   
 

The applicant shall document that financial resources shall be available and be equal to or exceed the estimated total 
project cost plus any related project costs by providing evidence of sufficient financial resources from the following 
sources, as applicable [Indicate the dollar amount to be provided from the following sources]: 
 

  
__$165,520,604______ 

 
a) Cash and Securities   statements (e.g., audited financial statements, 

letters from financial institutions, board resolutions) as to: 
 

1) the amount of cash and securities available for the 
project, including the identification of any security, its 
value and availability of such funds; and  

 
2) interest to be earned on depreciation account funds 

or to be earned on any asset from the date of 
applicant's submission through project completion; 

 
 
________ 

b) Pledges   for anticipated pledges, a summary of the anticipated 
pledges showing anticipated receipts and discounted value, estimated 
time table of gross receipts and related fundraising expenses, and a 
discussion of past fundraising experience.   

 
________ 
 

c) Gifts and Bequests   verification of the dollar amount, identification of 
any conditions of use, and the estimated time table of receipts; 

 
 
________ 
 

d) Debt   a statement of the estimated terms and conditions (including 
the debt time period, variable or permanent interest rates over the 
debt time period, and the anticipated repayment schedule) for any 
interim and for the permanent financing proposed to fund the project, 
including: 

 
1) For general obligation bonds, proof of passage of the 

required referendum or evidence that the 
governmental unit has the authority to issue the 
bonds and evidence of the dollar amount of the issue, 
including any discounting anticipated; 

 
2) For revenue bonds, proof of the feasibility of securing 

the specified amount and interest rate; 
 

3) For mortgages, a letter from the prospective lender 
attesting to the expectation of making the loan in the 
amount and time indicated, including the anticipated 
interest rate and any conditions associated with the 
mortgage, such as, but not limited to, adjustable 
interest rates, balloon payments, etc.; 

 
4) For any lease, a copy of the lease, including all the 

terms and conditions, including any purchase 
options, any capital improvements to the property 
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and provision of capital equipment; 
 
5)           For any option to lease, a copy of the option, 

including all terms and conditions. 
 

 
________ 
 

e) Governmental Appropriations   a copy of the appropriation Act or 
ordinance accompanied by a statement of funding availability from an official 
of the governmental unit.  If funds are to be made available from subsequent 
fiscal years, a copy of a resolution or other action of the governmental unit 
attesting to this intent; 
 

 
________ 
 

f) Grants   a letter from the granting agency as to the availability of 
funds in terms of the amount and time of receipt; 

 
$5,000,000 

Net Book Value of 
Equipment to be 

Transferred from Other 
Facilities 
________ 

 

g) All Other Funds and Sources   verification of the amount and type of 
any other funds that will be used for the project. 

 

$170,520,604 
TOTAL FUNDS AVAILABLE 

       

APPEND DOCUMENTATION AS ATTACHMENT 33,  IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.  
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SECTION VII.  1120.130 - FINANCIAL VIABILITY 

 
All the applicants and co-applicants shall be identified, specifying their roles in the project funding or 
guaranteeing the funding (sole responsibility or shared) and percentage of participation in that funding. 
 
Financial Viability Waiver 
 
The applicant is not required to submit financial viability ratios if: 
1. “A” Bond rating or better 
2. All of the projects capital expenditures are completely funded through internal sources 
3. The applicant’s current debt financing or projected debt financing is insured or anticipated to be 

insured by MBIA (Municipal Bond Insurance Association Inc.) or equivalent 
4. The applicant provides a third party surety bond or performance bond letter of credit from an A 

rated guarantor. 
 

See Section 1120.130 Financial Waiver for information to be provided 
APPEND DOCUMENTATION AS ATTACHMENT 34, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

 
 

The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall 
provide viability ratios for the latest three years for which audited financial statements are available 
and for the first full fiscal year at target utilization, but no more than two years following project 
completion.  When the applicant's facility does not have facility specific financial statements and the 
facility is a member of a health care system that has combined or consolidated financial statements, the 
system's viability ratios shall be provided.  If the health care system includes one or more hospitals, the 
system's viability ratios shall be evaluated for conformance with the applicable hospital standards.   

 

 Historical  

3 Years  

Projected 

  Enter Historical and/or Projected 
Years: 

     

         Current Ratio     

         Net Margin Percentage     

         Percent Debt to Total Capitalization     

         Projected Debt Service Coverage     

         Days Cash on Hand     

         Cushion Ratio     

 
    Provide the methodology and worksheets utilized in determining the ratios detailing the 

calculation and applicable line item amounts from the financial statements.  Complete a 
separate table for each co-applicant and provide worksheets for each.   

   
  Variance 
 

Applicants not in compliance with any of the viability ratios shall document that another 
organization, public or private, shall assume the legal responsibility to meet the debt 
obligations should the applicant default. 

 
APPEND DOCUMENTATION AS ATTACHMENT 35,  IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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SECTION VIII. 1120.140 - ECONOMIC FEASIBILITY 
 
This section is applicable to all projects subject to Part 1120. 
 
 A. Reasonableness of Financing Arrangements 
 

  The applicant shall document the reasonableness of financing arrangements by 
submitting a notarized statement signed by an authorized representative that attests to 
one of the following: 

 
1) That the total estimated project costs and related costs will be funded in total with 

cash and equivalents, including investment securities, unrestricted funds, 
received pledge receipts and funded depreciation; or 

 
2) That the total estimated project costs and related costs will be funded in total or 

in part by borrowing because: 
 
A) A portion or all of the cash and equivalents must be retained in the 

balance sheet asset accounts in order to maintain a current ratio of at 
least 2.0 times for hospitals and 1.5 times for all other facilities; or 

 
B) Borrowing is less costly than the liquidation of existing investments, and 

the existing investments being retained may be converted to cash or 
used to retire debt within a 60-day period. 

 
B.  Conditions of Debt Financing 

 
This criterion is applicable only to projects that involve debt financing.  The applicant shall 
document that the conditions of debt financing are reasonable by submitting a notarized 
statement signed by an authorized representative that attests to the following, as 
applicable: 

 
1) That the selected form of debt financing for the project will be at the lowest net 

cost available; 
 
2) That the selected form of debt financing will not be at the lowest net cost 

available, but is more advantageous due to such terms as prepayment privileges, 
no required mortgage, access to additional indebtedness, term (years), financing 
costs and other factors; 

 
3) That the project involves (in total or in part) the leasing of equipment or facilities 

and that the expenses incurred with leasing a facility or equipment are less costly 
than constructing a new facility or purchasing new equipment. 

 
C.     Reasonableness of Project and Related Costs 

 
  Read the criterion and provide the following: 
 

1. Identify each department or area impacted by the proposed project and provide a cost 
and square footage allocation for new construction and/or modernization using the 
following format (insert after this page). 
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COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE 

 
Department 
(list below) 

A B C D E F G H  
Total 
Cost 

(G + H) 
Cost/Square Foot    
New            Mod. 

Gross Sq. Ft. 
New         Circ.* 

Gross Sq. Ft. 
Mod.        Circ.* 

Const. $ 
(A x C) 

Mod. $ 
(B x E) 

          

Contingency          

 TOTALS          

* Include the percentage (%) of space for circulation 
  
 
 
  D.  Projected Operating Costs 
 
                 The applicant shall provide the projected direct annual operating costs (in current dollars per 

equivalent patient day or unit of service) for the first full fiscal year at target utilization but no 
more than two years following project completion. Direct cost means the fully allocated costs of 
salaries, benefits and supplies for the service. 

  
E. Total Effect of the Project on Capital Costs 

 
The applicant shall provide the total projected annual capital costs (in current dollars per 
equivalent patient day) for the first full fiscal year at target utilization but no more than two years 
following project completion. 

APPEND DOCUMENTATION AS ATTACHMENT 36, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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SECTION IX.  SAFETY NET IMPACT STATEMENT 
 
 

SAFETY NET IMPACT STATEMENT that describes all the following must be submitted for ALL SUBSTANTIVE 
PROJECTS AND PROJECTS TO DISCONTINUE HEALTH CARE FACILITIES [20 ILCS 3960/5.4]: 
 

1. The project's material impact, if any, on essential safety net services in the community, to the extent 
that it is feasible for an applicant to have such knowledge. 
 
2. The project's impact on the ability of another provider or health care system to cross-subsidize safety 
net services, if reasonably known to the applicant. 
 
3. How the discontinuation of a facility or service might impact the remaining safety net providers in a 
given community, if reasonably known by the applicant. 
 
Safety Net Impact Statements shall also include all of the following: 
 
1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care 
provided by the applicant. The amount calculated by hospital applicants shall be in accordance with the 
reporting requirements for charity care reporting in the Illinois Community Benefits Act. Non-hospital 
applicants shall report charity care, at cost, in accordance with an appropriate methodology specified by 
the Board. 
 
2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid 
patients. Hospital and non-hospital applicants shall provide Medicaid information in a manner consistent 
with the information reported each year to the Illinois Department of Public Health regarding "Inpatients 
and Outpatients Served by Payor Source" and "Inpatient and Outpatient Net Revenue by Payor Source" 
as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile. 
 
3. Any information the applicant believes is directly relevant to safety net services, including information 
regarding teaching, research, and any other service. 
 
A table in the following format must be provided as part of Attachment 37. 
 

Safety Net Information per PA 96-0031 

CHARITY CARE 

Charity (# of patients) Year Year Year 

Inpatient    

Outpatient    

Total    

Charity (cost In dollars)    

Inpatient    

Outpatient    

Total    

 
 

MEDICAID 

Medicaid (# of patients) Year Year Year 

Inpatient    

Outpatient    

Total    

Medicaid (revenue)    

Inpatient    

Outpatient    
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Total    
 

   
 

 
APPEND DOCUMENTATION AS ATTACHMENT 37, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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SECTION X. CHARITY CARE INFORMATION 
 
 

Charity Care information MUST be furnished for ALL projects [1120.20(c)].   
 
1. All applicants and co-applicants shall indicate the amount of charity care for the latest three 

audited fiscal years, the cost of charity care and the ratio of that charity care cost to net patient 
revenue.  

 
2. If the applicant owns or operates one or more facilities, the reporting shall be for each individual 

facility located in Illinois. If charity care costs are reported on a consolidated basis, the applicant 
shall provide documentation as to the cost of charity care; the ratio of that charity care to the net 
patient revenue for the consolidated financial statement; the allocation of charity care costs; and 
the ratio of charity care cost to net patient revenue for the facility under review. 

 
3. If the applicant is not an existing facility, it shall submit the facility's projected patient mix by payer 

source, anticipated charity care expense and projected ratio of charity care to net patient revenue 
by the end of its second year of operation. 

 

Charity care" means care provided by a health care facility for which the provider does not expect 
to receive payment from the patient or a third-party payer (20 ILCS 3960/3).  Charity Care must be 
provided at cost. 
 
A table in the following format must be provided for all facilities as part of Attachment 39.  
 

CHARITY CARE 

 
Year Year Year 

Net Patient Revenue    

Amount of Charity Care (charges)    

Cost of Charity Care    

    
 

 
APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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After paginating the entire completed application indicate, in the chart below, the page numbers for the 
included attachments: 
 

INDEX OF ATTACHMENTS 
 
     ATTACHMENT 
             NO.                                                                                                                                 PAGES              

1 Applicant Identification including Certificate of Good Standing 29 
2 Site Ownership 30 
3 Persons with 5 percent or greater interest in the licensee must be 

identified with the % of ownership. 
31 

4 Organizational Relationships (Organizational Chart) Certificate of 
Good Standing Etc.   

32 

5 Flood Plain Requirements 33-34 
6 Historic Preservation Act Requirements 35-36 
7 Project and Sources of Funds Itemization 37 
8 Financial Commitment Document if required  38 
9 Cost Space Requirements 39 

10 Discontinuation 40 
11 Background of the Applicant 41-59 
12 Purpose of the Project 60-71 
13 Alternatives to the Project 72-74 
14 Size of the Project 75 
15 Project Service Utilization 76-77 
16 Unfinished or Shell Space 78 
17 Assurances for Unfinished/Shell Space 78 

   
 Service Specific:  

18 Medical Surgical Pediatrics, Obstetrics, ICU 79 
19 Comprehensive Physical Rehabilitation 79 
20 Acute Mental Illness  79 
21 Open Heart Surgery 80-153 
22 Cardiac Catheterization 154-186 
23 In-Center Hemodialysis 79 
24 Non-Hospital Based Ambulatory Surgery 79 
25 Selected Organ Transplantation 79 
26 Kidney Transplantation 79 
27 Subacute Care Hospital Model 79 
28 Community-Based Residential Rehabilitation Center 79 
29 Long Term Acute Care Hospital  79 
30 Clinical Service Areas Other than Categories of Service 79 
31 Freestanding Emergency Center Medical Services 79 
32 Birth Center 79 

   
 Financial and Economic Feasibility:  

33 Availability of Funds 187-190 
34 Financial Waiver 191 
35 Financial Viability 191 
36 Economic Feasibility  192-196 
37 Safety Net Impact Statement 197-214 
38 Charity Care Information 215 
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  Attachment-2 
 

Attachment 2, Site Ownership 
 
By signing the certification page within this application, the Applicant attests that 
NorthShore University HealthSystem is the owner of the land and buildings located at 
2100 Pfingsten Rd. Glenview, IL 60026. 
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Attachment 4

ATTACHMENT 4 

Organizational Relationships 

 
The current organizational chart for NorthShore University HealthSystem is below. 
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  Attachment-5 
 

Flood Plain Requirements 
 
The site of the proposed project complies with the requirements of Illinois Executive 
Order #2005-5.  The proposed site is located at 2100 Pfingsten Rd. Glenview, IL 60026.  
Please see the attached Flood Plain Insurance Rate Map (FIRM) and FEMA Flood Map 
documenting that the project site is not located in a Special Flood Hazard Area. 
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 Historic Resources Preservation Act Requirements 

  Attachment-6 

A letter from the Illinois Historic Preservation Agency stating that the proposed project 
complies with the requirements of the Historic Resources Preservation Act is included as 
part of this Attachment-6. 
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 Active CON Permits and Exemptions 

  Attachment-8 

NorthShore University HealthSystem has the following open permits and exemptions: 
 
20-008 Skokie Hospital, Skokie 

 The CON permit for project 20-008 was approved on April 7, 2020. 

 Financial commitment occurred on June 17, 2020.  

 The project completion date of record is December 15, 2023.  
 

19-011 Northwest Community Hospital, Buffalo Grove 

 The CON permit for project 19-011 was approved on June 4, 2019.  

 Financial commitment occurred on April 8, 2020.   

 The project completion date of record is March 1, 2022.   
 

E-007-21 Swedish Hospital, Chicago 

 The exemption was approved on May 12, 2021.  

 The exemption will be closed when the discontinuation is approved by Illinois 
Department of Public Health.  
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 Cost Space Requirements 

  Attachment-9 

NorthShore University HealthSystem seeks to construct cardiovascular procedural and recovery space at 
NorthShore Glenbrook Hospital campus. 
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 Section 1110.130 Discontinuation 

  Attachment-10 

The Applicant does not propose the discontinuation of a healthcare facility or a category 
of service. Therefore this section is not applicable. 
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  Attachment-11 
 

Section III, Project Purpose, Background and Alternatives – Information

Requirements

Criterion 1110.110 (a)
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  Attachment-11 
 

By signing the certification page within this application, the Applicant attests to the 
following information addressing the four points of the subject criterion 1110.110 (a): 
 

1. NorthShore University HealthSystem currently owns and operates the 
following healthcare facilities: 

NorthShore Evanston Hospital, located at 2650 Ridge Avenue, Evanston, 
IL 60201  

License Identification Number:  0000646 
Accreditation Identification Number:  7343 

NorthShore Glenbrook Hospital, located at 2100 Pfingsten Road, 
Glenview, IL 60225  

License Identification Number:  0003483 
Accreditation Identification Number:  7343 

NorthShore Highland Park Hospital, located at 777 Park Avenue West, 
Highland Park, IL 60035 

License Identification Number:  0005066 
Accreditation Identification Number:  7343 

NorthShore Skokie Hospital, located at 9600 Gross Point Road, Skokie, IL  
60076  

License Identification Number:  0005587 
Accreditation Identification Number:  7343 

Swedish Covenant Health dba Swedish Hospital, located at 5145 N. 
California Ave. Chicago, IL 60625  

License Identification Number:  0002717 
Accreditation Identification Number:  7343 

Northwest Community Hospital, located at 800 W. Central Rd. Arlington 
Heights, IL 6005 

License Identification Number:  0001701 
Accreditation Identification Number:  4656 

 
NorthShore University HealthSystem also has a five percent (5%) or greater 
indirect, partial ownership interest in the following Illinois healthcare facilities: 
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  Attachment-11 
 

North Shore Surgical Center, located at 3725 West Touhy Avenue, 
Lincolnwood, IL  60712 

Ravine Way Surgery Center, located at 2350 Ravine Way, #500, 
Glenview, IL 60025 

River North Same Day Surgery Center, located at 1 East Street, #300, 
Chicago, IL  60611 

Northwest Community Day Surgery Center II, LLC, located at 675 W. 
Kirchoff Rd. Arlington Heights, IL 60005 

Northwest Endo Center, LLC, located at 1415 S. Arlington Heights, IL 
60005 

Northwest Community Foot and Ankle Center, LLC, located at 1455 E. 
Golf Rd. Des Plaines, IL 60016 

 

2.  Proof of current licensure and accreditation is attached. 
 

3.  There have been no adverse actions taken against the healthcare facilities 
owned or operated by the Applicant during the three years prior to the filing of 
this application. 
 

4.  The certification within this application serves as authorization permitting the 
State Board and the Illinois Department of Public Health access to information in 
order to verify any documentation or information submitted with this Application 
including, but not limited to:  official records of IDPH or other State of Illinois 
agencies and the records of nationally recognized accreditation organizations. 
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Joint Commission accredited organizations that have a full accreditation survey that has been 
postponed due to the COVID-19 pandemic will continue to be considered accredited beyond 
their current certificate expiration date.  

The Joint Commission has resumed survey/review activity and as soon as The Joint 
Commission has determined it is safe to resume onsite survey activity in your county, 
scheduling of past due surveys will be prioritized.  

Organizations that have an approaching accreditation due date that may be impacted as The 
Joint Commission begins to survey past due organizations will also continue to be considered 
accredited. Once the full survey has been conducted and a final accreditation decision of 
Accredited has been rendered, the accreditation will be renewed without any lapse in the 
existing accreditation. 
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February 26, 2018
Re: # 7343

CCN: #140010
Program: Hospital

 Accreditation Expiration Date: October 07, 2020

J.P. Gallagher
COO
NorthShore University HealthSystem
1301 Central Street, Suite 300
Evanston, Illinois 60201

Dear Mr. Gallagher:

This letter confirms that your October 02, 2017 - October 06, 2017 unannounced full resurvey was
conducted for the purposes of assessing compliance with the Medicare conditions for hospitals through The
Joint Commission’s deemed status survey process.

Based upon the submission of your evidence of standards compliance on January 12, 2018, January 15,
2018 and February 15, 2018 and the successful on-site unannounced Medicare Deficiency Follow-up event
conducted on November 16, 2017 and December 14, 2017, the areas of deficiency listed below have been
removed. The Joint Commission is granting your organization an accreditation decision of Accredited with
an effective date of October 07, 2017. We congratulate you on your effective resolution of these
deficiencies.

§482.23 Nursing Services
§482.41 Physical Environment
§482.42 Infection Control
§482.51 Surgical Services

The Joint Commission is also recommending your organization for continued Medicare certification
effective October 07, 2017. Please note that the Centers for Medicare and Medicaid Services (CMS)
Regional Office (RO) makes the final determination regarding your Medicare participation and the effective
date of participation in accordance with the regulations at 42 CFR 489.13. Your organization is encouraged
to share a copy of this Medicare recommendation letter with your State Survey Agency.

This recommendation applies to the following location(s):

Deerfield Medical Group Offices
49 South Waukegan Road, Deerfield, Deerfield, IL, 60015

Dermatology - Old Orchard
9933 Woods Drive, Skokie, IL, 60077

Des Plaines Internal Medicine
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9301 Golf Road, Suite 302, Des Plaines, IL, 60016

Evanston Medical Office Building
1000 Central Street, Evanston, IL, 60201

Glenbrook Hospital Ambulatory Care Center
2180 Pfingsten Road, Glenview, IL, 60026

Glenbrook Medical East
1007 Church St., Suite 100, Evanston, IL, 60201

Glenbrook Medical West
211 Waukegan Road Suite 200, Northfield, IL, 60093

Glenbrook Professional Building
d/b/a NorthShore Medical Group
2050-2100 Pfingsten Rd., Glenview, IL, 60025

Gurnee Ambulatory Care Center
7900 Rollins Road, Gurnee, IL, 60031

Gurnee Pediatrics
6475 Washington St. Suite 103, Gurnee, IL, 60031

Lincolnshire Ambulatory Care Center
920 North Milwaukee Ave, Lincolnshire, IL, Lincolnshire, IL, 60069

Medical Imaging
1182 Northbrook Court, Northbrook, IL, 60062

Medical Offices Bannockburn
2151 Waukegan Road, Bannockburn, IL, 60015

Mount Prospect Primary Care
1329 Wolf Road, Mount Prospect, IL, 60056

Niles Ambulatory Care Center
6450 West Touhy Avenue, Niles, Niles, IL, 60714

North Shore Medical Group - Ravinia
1777 Green Bay Road, Suite 201, Highland Park, IL, 60035

North Suburban Medical Associates
101 Waukegan Road, Suite 1200, Lake Bluff, IL, 60044

NorthShore Medical Group - Family Practice
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1162 Maple Ave, Mundelein, IL, 60060

NorthShore Orthopedics Institute
680 Lake Shore Drive, Chicago, IL, 60611

NorthShore University HealthSystem
d/b/a Evanston Hospital
2650 Ridge Avenue, Evanston, IL, 60201

NorthShore University HealthSystem
d/b/a Glenbrook Hospital
2100 Pfingsten Road, Glenview, IL, 60025

NorthShore University HealthSystem
d/b/a Highland Park Hospital
777 Park Avenue West, Highland Park, IL, 60035

NorthShore University HealthSystem
d/b/a Skokie Hospital
9600 Gross Point Road, Skokie, IL, 60076

NS - Lincolnwood Primary Care
6810 N. McCormick, Lincolnwood, IL, 60712

NS - Medical Group
767 Park Avenue West, Highland Park, IL, 60035

NS - Medical Group
9669 Kenton Avenue, Skokie, IL, 60076

NS - Vernon Hills
830 West End Court, Vernon Hills, IL, 60061

NS at Nordstrom
77 Old Orchard Shoppping Center, Skokie, IL, 60077

NS Dermatology
1160 Park Ave West, Highland Park, Highland Park, IL, 60035

NS Highland Park Specialty Care Center
757 Park Avenue West, Highland Park, IL, 60035

NS Medical Group
650 Lake Cook Road, Buffalo Grove, IL, 60089

NS Medical Group - Deerpath Physician Group
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731 S. IL Route 21, Suite 130, Gurnee, IL, 60031

NS Medical Group - Glenview
1435 Waukegan Road, Glenview, IL, 60025

NS Medical Group Plastics/ENT
501 Skokie Blvd, Northbrook, IL, 60062

NS Northbrook Family Medicine
1885 Shermer Road, Northbrook, IL, 60062

NS Primary Care
15 Tower Court, Gurnee, IL, 60031

NS Rehabilitation Service
1000 Central Street, Evanston, IL, 60201

NS Rehabilitation Services, Evanston Athletic Club
1729 Benson Ave, Evanston, IL, 60201

NS Rehabilitation Services, Highland Park Hospital Fitness
1501 Busch Pkwy, Buffalo Grove, IL, 60089

NS Rehabilitation Services, Old Orchard
9977 Woods Drive, Skokie, IL, 60077

NS Rehabilitation Services, Park Center
2400 Chestnut, Glenview, IL, 60026

NS Rehabilitation Services, Pediatric Therapy Clinic
9977 Woods Drive, Skokie, IL, 60077

Park Center Specialty Suite
2400 Chestnut Ave Suite A, Glenview, IL, 60026

Professional Building
d/b/a ENH Medical Group/Psychiatry
909 Davis Street, Evanston, IL, 60201

Professional Building
9977 Woods Dr., Skokie, IL, 60077

Psychiatry- Glenview
2300 Lehigh, Suite 215, Glenview, IL, 60025

Skokie Ambulatory Care Center

 
54

#21-016



9650 Gross Point Road, Skokie, IL, 60076

Therapeutic Day School
3633 West Lake Ave, Suite 200, Glenview, IL, 60025

Vernon Hills Specialty Care Center
225 N Milwaukee Ave, Vernon Hills, IL, 60061

Wilmette Primary Care
1515 Sheridan Road, Suite 31A, Wilmette, IL, 60091

Please be assured that The Joint Commission will keep the report confidential, except as required by law or
court order. To ensure that The Joint Commission’s information about your organization is always accurate
and current, our policy requires that you inform us of any changes in the name or ownership of your
organization or the health care services you provide.

Sincerely,

Mark G. Pelletier, RN, MS
Chief Operating Officer
Division of Accreditation and Certification Operations

cc: CMS/Central Office/Survey & Certification Group/Division of Acute Care Services
CMS/Regional Office 5 /Survey and Certification Staff  
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Alternatives to the Planned Project 
 

  Attachment-13 

The Applicant seeks to centralize NorthShore University HealthSystem hospital Cardiovascular 
Institute procedural suites at NorthShore Glenbrook Hospital. After a long and thoughtful 
deliberation process, the Applicant has determined that the planned Project is, in balance, the 
most effective and least costly alternative to the other alternatives considered when balancing 
access and quality with costs. The following narrative compares the planned Project to 
alternative options.   
 
Over the past several years, NorthShore considered a multitude of options to ensure NorthShore 
facilities meet the space planning requirements of the latest clinical techniques, while also 
positioning NorthShore system for growth in unique market conditions. The Applicant has 
considered the following alternatives: 

A) Continue to perform projected cases in existing hospital operating rooms ($0) 

The Applicant considered doing nothing and maintaining the majority of its services at its 
NorthShore Highland Park and NorthShore Evanston campuses.  This option was rejected due to 
the rapid development of innovative technologies and the growing focus on minimally invasive 
therapies. As such, NorthShore determined it is critical that it is able to upgrade the outdated and 
aging equipment within its cardiac surgery, vascular surgery and cardiac catheterization 
laboratory spaces to improve quality of care, efficiencies and patient and physician satisfaction. 
For example, the age of NorthShore’s existing catheterization lab equipment results in significant 
downtime forcing procedures to be rescheduled and creating access issues. Since NorthShore’s 
existing catheterization labs are insufficiently sized to accommodate the latest technology, it is 
not feasible to simply replace aging and outdated equipment within existing space. Attached as 
Attachment- 13A are images contrasting the cramped current cath labs with the proposed 
spacious, state-of-the-art NorthShore Glenbrook cath labs.   

Furthermore, this alternative would not allow the Applicant to design its cardiovascular 
procedural space and support and waiting areas with a focus on patient safety related to COVID-
19 pandemic. The planned Project includes a number of design elements aimed at reducing 
transmission of the novel coronavirus, including improved negative/positive pressure 
relationship monitoring, additional isolation rooms and more hand wash stations.  

Finally, the Glenview campus location is centrally location between its six hospital locations and 
particularly within the four legacy NorthShore hospital locations (Highland Park, Skokie, 
Evanston and Glenview).  This provides the best geographical access to the largest amount of its 
patient base to serve its community-at-large. 

As such, the alternative of doing nothing was rejected.  

B) Construct an addition for cardiovascular services at the NorthShore Evanston 
Hospital campus ($104,000,000) 

The Applicant considered creating an addition to the NorthShore Evanston Hospital campus to 
secure the appropriate footprint for new cardiac catheterization technology. While this plan had 
some benefits, it was ultimately rejected due to NorthShore Evanston Hospital’s suboptimal 
location and space constraints. As shown in Attachment- 12C, Evanston is geographically 
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Alternatives to the Planned Project 
 

  Attachment-13 

isolated with Lake Michigan immediately to its east and major transportation arteries well to the 
west of the location.  Also, it is near the southern edge of NorthShore’s market area. Conversely, 
NorthShore Glenbrook Hospital is more centrally located within the market area and is easily 
accessible, as it is right off an I-294 exit and a short drive from I-94. Further, the NorthShore 
Evanston Hospital campus does not have sufficient space to allow for any future growth beyond 
this addition. The planned Project allows for future expansion by adding up to three additional 
floors on top of the Project site. Given the aging population and the co-morbidities associated 
with that shifting age cohort, it is vital that the Applicant has the ability to accommodate future 
growth. This would not be possible at NorthShore Evanston Hospital. 

Also note that this alternative was a smaller scope than the Project and did not provide for the 
modernization of its open heart surgery operating rooms which are also in need of 
modernization. 

One benefit of moving most of the CV procedures out of NorthShore Evanston Hospital is that it 
will provide additional space for other service line requirements at NorthShore Evanston 
Hospital. Space at NorthShore Evanston Hospital is at a premium due to the relatively small 
acreage of the site and the full utilization of the current facilities by other vital acute care 
services.   

Based on the foregoing, this alternative was rejected, because the Applicant determined such an 
important investment cardiovascular services should be easily accessible to as many patients as 
possible and should enable future expansion to address growing demand within the geographic 
service area.    

C) Build a brand new cardiovascular hospital.  ($200,000,000+) 

Health care facilities seeking to develop a core focus at single location for a system of health 
care facilities may always consider a greenfield option because a greenfield site avoids many of 
the complexities of attaching services to an existing building.  In this case, however, this would 
be a more expensive option and there are limited sites within the target area that would be 
appropriate and available to build an appropriately sized hospital.  In general, the minimum 
requirement for a small specialty hospital would be 20 acres. In order to construct a new 
cardiovascular hospital, the Applicant would have to build space, buy equipment and staff for a 
plethora of support services that are currently in place at NorthShore Glenbrook Hospital. For 
example, many of the support services, facilities and personnel outlined in Attachment- 21 and 
Attachment- 22 would need to be duplicated at a new facility. Along with the cost of acquiring 
land, this alternative was prohibitively expense and is not necessary given the ability to add an 
addition to the current NorthShore Glenbrook hospital campus with no disruption in patient care.  

D) Construct a cardiovascular institute at Glenbrook Hospital (Proposed).  
($170,520,604) 

To best serve the needs of the residents of NorthShore’s market area, the Applicant ultimately 
decided to centralize cardiovascular procedural and surgical suites at NorthShore Glenbrook 
Hospital.   
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Alternatives to the Planned Project 
 

  Attachment-13 

Attachment- 13A 
 

Current NorthShore Evanston Hospital Cath Lab 

 
 
 

Rendering of Future NorthShore Glenbrook Hospital Cath Lab 
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Size of Project 

Attachment-14 

NorthShore University HealthSystem seeks to construct cardiovascular procedural and recovery 
space at NorthShore Glenbrook Hospital campus. The Project includes 6 Class C operating 
rooms, 9 cardiac catheterization labs, 19 Phase I recovery rooms and 31 Phase I recovery rooms. 
Pursuant to Section 1110 of the Administrative Code, the state standard is 2,750 gsf per 
operating room, 1,800 dgsf per cardiac cath lab, 180 dgsf per Phase I recovery station and 400 
dgsf per Phase II recovery station. The proposed department gross square footage is shown in the 
table below. The Project size meets the State standards. 
 
DEPARTMENT 

/ SERVICE 
PROPOSED 

DGSF  
ROOMS STATE 

STANDARD 
DIFFERENCE MET 

STANDARD? 

Recovery 
Rooms 

15,748 dgsf Phase I: 19 
Phase II: 31 

15,820 dgsf n/a Yes 

Operating 
Rooms (Class C) 

8,789 dgsf 6 16,500 dgsf n/a Yes 

Cath Labs 11,835 dgsf 9 16,200 dgsf n/a Yes 
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Project Services Utilization 
 

  Attachment-15 

The Applicant is proposing to add the following rooms as part of this Project: 
 

 9 cardiac catheterization labs1 
 3 Class C operating rooms dedicated to cardiac surgery including open heart surgery 
 3 Class C operating rooms dedicated to vascular and other non-cardiac endovascular procedures 

 
The table below shows the historical volumes performed by NorthShore medical staff physicians at 
NorthShore Glenbrook Hospital, NorthShore Evanston Hospital, NorthShore Highland Park Hospital, and 
NorthShore Skokie Hospital within each of the delineated categories, and the associated projected 
volumes at the proposed NorthShore Glenbrook Hospital Cardiovascular Institute space:  
 

2019 Volume2 
Projected Volume at 
Glenbrook Hospital 

Cardiac Catheterization/EP 5,887 procedures 5,387 procedures 
Open Heart Surgery 284 cases 209 cases 
Vascular Surgery  752 cases  1,001 cases3 

 
As documented in the table below, the projected volumes are sufficient to support the need for 9 cardiac 
catheterization labs, the establishment of an open heart program to include 3 key rooms for cardiac 
surgery and 3 vascular surgery operating rooms.  

Table 1110.235(c)(5)(A) 
Projected Utilization 

Year Dept/Service Rooms/Program 
Projected 
Utilization 

State Standard 
Met 

Standard? 

2025 
Cardiac 

Catheterization 
9 key rooms 

5,387 
procedures 

> 400 procedures 
per room 

Yes 

                                                 
1 One NorthShore Glenbrook Hospital cardiac catheterization room will be relocated from the 
general surgical area of NorthShore Glenbrook Hospital.  After relocation, this existing key room 
will accommodate interventional radiology cases.  

2 Due to the COVID-19 pandemic and the associated unprecedented disruption of care, the 
Applicant has based its utilization projections on 2019 utilization data (and associated trends in 
vascular care). 

3 The projected utilization case estimate for vascular surgery is based on the current utilization of 
752 cases at the NorthShore hospitals (which alone justifies the number of proposed rooms) plus 
a 33.1% vascular surgery growth rate.  This high growth rate is based on the recent addition of 
another vascular surgeon, Dr. Cheong Lee, who joined NorthShore Medical Group as an 
employed physician in 2018. Dr. Lee’s practice has dramatically increased access to vascular 
services at NorthShore and resulted in a 44% growth rate in these cases from 2018 to 2019.  
Further, a new vascular surgeon, Dr. William Jhonghoon Yoon, joined NorthShore Medical 
Group as a physician employee this month (May 2021).  With his added capacity, the Applicant 
expects, 1,001 cases or 4,005 hours of vascular surgery at NorthShore Glenbrook Hospital by the 
second full year of utilization (2025).  
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Project Services Utilization 
 

  Attachment-15 

2025 Open Heart Surgery 1 program 209 cases > 200 cases4 Yes 

2025 Vascular Surgery 3 key rooms 
4,005 
hours5 

> 1,500 hours 
per room 

Yes 

 
By signing the certification page of this application, the Applicant attests that NorthShore Glenbrook 
Hospital will achieve the target utilization standards for the affected services as delineated above within 
the first two years of operation of the Cardiovascular Institute at NorthShore Glenbrook Hospital.    
 

                                                 
4 Three key rooms will be operated as part of the NorthShore Glenbrook Hospital Cardiovascular 
Institute open heart program.  NOTE: Justification for establishment of the open heart program is 
not measured by room but rather by a threshold of 200 open heart cases. Other cardiac surgeries 
will also be performed in these key rooms and the rooms will be managed in such a way that 
urgent and emergent cases can be accommodated regardless of what other cases are being 
performed in the CVI surgical suite at any given time.  

5 On average, vascular surgeries last approximately four hours per case, including clean-up and 
set-up time. Accordingly, 2019 vascular surgery cases amount to 3,008 hours, which is sufficient 
to support the need for three vascular surgery operating rooms.  Anticipated growth described 
above will result in 1,001 vascular surgery cases or 4,005 hours of operating room time. 
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 Unfinished or Shell Space 

Page 1 of 1  Attachments-16 & 17 

The proposed project does not entail unfinished or shell space, so this section is not 
applicable. 
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Section VII Service Specific Review Criteria 

  Attachments-18-20 & 23-32 

This is project does not involve any of the following services. Therefore the associated 
sections are not applicable. 
 

 Medical/Surgical, Obstetric, Pediatric and Intensive Care 
 Comprehensive Physical Rehabilitation 
 Acute Mental Illness and Chronic Mental Illness 
 In-Center Hemodialysis 
 Non-hospital based ASTC Services 
 Selected Organ Transplantation 
 Kidney Transplantation 
 Subacute Care Hospital Model 
 Community-Based Residential Rehabilitation Center 
 Long Term Acute Care Hospital 
 Clinical Service Areas Other than Categories of Service 
 Freestanding Emergency Center Medical Services 
 Birth Center 
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    Attachment‐ 21 

Section	V,	Service	Specific	Review	Criteria	
Open	Heart	Surgery	
Criterion	1110.220(b)(1)	–	Peer	Review	
NorthShore University HealthSystem, including NorthShore Glenbrook Hospital has a robust 
multi-disciplinary peer review process in place. This process includes peer review processes 
associated with existing open heart programs at other system hospitals. When the open 
heart category of services is moved to the NorthShore Glenbrook Hospital campus from 
NorthShore Evanston Hospital, NorthShore Glenbrook Hospital will implement a process to 
review cardiac surgery program performance and data and ensure that there is continual 
improvement in the process related to patient care, service and safety.  
 
The Cardiology Quality Committee will be chaired by a member from the Division of 
Cardiology. Additional Committee membership is made of up of clinical, Interventional and 
Electrophysiology Cardiologist and Quality Improvement. Additional representatives on the 
Committee without voting privileges may also personnel from Risk Management, Quality and 
Nursing. 
 
Unbiased reviewers will evaluate each case and present salient summaries to the committee 
for discussion and voting on the final event classification assigned. All potentially avoidable 
cases attributable to patient care factors are forwarded to the Cardiology Department 
chairman for review after which a meeting is held between the chairman and the treating 
physicians and/or nurses to review the case and make recommendations for future care 
under similar circumstances. 
 
Individual cases for review will be identified from the following list of indicators and any 
other referrals received since the previous meeting date: 

 Bleeding Event w/in 72 Hours  
 Cardiac Perforation 
 Cardiac test complications  
 Cardiac Valve Injury 
 Coronary Venous Dissection 
 CVA/Stroke  
 Hemothorax 
 Intracoronary Significant Dissection 
 Lead Dislodgement 
 Patient grievance regarding medical care 
 Pneumothorax 
 Procedural Mortality  
 Tamponade 
 Vascular Complications Requiring Treatment 
 Referred from other Departments  
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  Attachment‐ 21 

 

The NorthShore University HealthSystem Quality Department and Professional Staff Office 
will maintain provider-specific peer review and other quality information concerning 
practitioners in a secure file. Physician performance profiles will be utilized by the Division 
Chair at time of reappointment. Peer review data, performance data, and physician 
correspondence regarding cases reviewed or evaluations of the committee will be available 
only to authorized individuals. 
 
Section	V,	Service	Specific	Review	Criteria	
Open	Heart	Surgery	
Criterion	1110.220(b)(2)	–	Establishment	of	Open	Heart	Surgery	
This project is justified because it involves the closure of the NorthShore Evanston Hospital 
open heart program and the transition of those NorthShore Evanston Hospital cases and a 
portion of those currently performed at NorthShore Highland Park Hospital to NorthShore 
Glenbrook Hospital (in excess of 750 cardiac catheterizations and 200 open heart cases).  
 
It is anticipated that NorthShore Evanston Hospital and NorthShore Highland Park Hospital 
will maintain emergency cardiovascular care capabilities, specifically as it relates to patients 
presenting with an acute ST elevation myocardial infarction or need for emergent pacemaker 
implantation. It is estimated that for cardiac surgery cases, this will likely be in the order of 
approximately 1 to 1.5 cases per week or 50 to 75 per year. Both NorthShore Evanston 
Hospital and NorthShore Highland Park Hospital will retain full clinical and diagnostic 
capabilities to provide cardiac care to the admitted populations at their respective sites of 
service. It is anticipated that patients with complex heart failure will be transferred to 
NorthShore Glenbrook Hospital. Similarly, critically ill patients with either primary or major 
secondary cardiovascular diagnoses will be transferred from their respective NorthShore 
Evanston Hospital or NorthShore Highland Park ICUs to NorthShore Glenbrook Hospital for 
advanced care. 
	
Section	V,	Service	Specific	Review	Criteria	
Open	Heart	Surgery	
Criterion	1110.220(b)(3)	–	Unnecessary	Duplication	of	Services	
Under this criterion, the “applicant must document that the volume of any existing services 
within 20 miles travel time from the applicant will not be reduced below 350 procedures 
annually for adults and 75 procedures annually for pediatrics.”  The Applicant notes that 
most of the providers in the relevant service area operate below the 350 adult case figure. 
This lower number of cases is consistent with current industry expectations, including the 
Cardiovascular Institute program as currently operated by NorthShore which performed 
625 cardiac surgery cases in 2019, 284 of those cases consisting of open heart cases.  The 
change in case management toward more minimally invasive cases which has far few 
complications and much shorter recovery times is a trend that has persisted for the last 30 
years and is discussed further in Attachment- 21B.  Ultimately, the much lower level of 
open heart cases is a major success story in cardiovascular care which has no downsides in 
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the Chicago metropolitan area where cases counts are still more than adequate to ensure 
surgeon and surgical team competency.  
 
As at least 200 cases will be performed at NorthShore Glenbrook Hospital after the Project 
is complete based on the transfer of cases from other NorthShore campuses, the Applicant 
meets the requirement for the relocation (establishment) of the service to NorthShore 
Glenbrook Hospital.  
 
The purpose of the Project is to centralize cardiac procedures for NorthShore patients 
which are currently being performed by three cardiac surgeons employed by NorthShore 
Medical Group.  As such, no change in referral patterns for cardiac surgery relative to non-
NorthShore hospitals is anticipated.  Those three surgeons do not perform cases at any 
non-NorthShore facilities.     
 
Section	V,	Service	Specific	Review	Criteria	
Open	Heart	Surgery	
Criterion	1110.220(b)(4)	–	Support	Services	
In connection with the cardiac cath program that it already operates, NorthShore Glenbrook 
Hospital provides most of the following support services and facilities. As NorthShore 
Evanston Hospital’s open heart program will close at the time of the opening of the new 
Cardiovascular Institute building at NorthShore Glenbrook Hospital, any services that are 
not currently available at NorthShore Glenbrook Hospital will transition from NorthShore 
Evanston Hospital in a seamless manner in connection with the transition and be 
immediately available on a 24-hour basis: 

 Surgical and cardiological team appropriate for age group served.  
 Cardiac surgical intensive care unit.  
 Emergency room with full-time director, staffed 24 hours for cardiac emergencies 

with acute coronary suspect surveillance area and voice communication linkage to 
the ambulance service and the coronary care unit.  

 Catheterization-angiographics laboratory services.  
 Nuclear medicine laboratory.  
 Cardiographics laboratory, electrocardiography, including exercisestress testing, 

continuous electrocardiograph (ECG) monitoring and phonocardiography.  
 Echocardiography service. This may or may not be a part of the cardiographics 

laboratory.  
 Hematology laboratory.  
 Microbiology laboratory.  
 Blood gas and electrolyte laboratory with microtechniques for pediatric patients.  
 Electrocardiographic laboratory.  
 Blood bank and coagulation laboratory.  
 Pulmonary function unit.  
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 Installation of pacemakers.  
 Organized cardiopulmonary resuscitation team or capability.  
 Preventive maintenance program for all biomedical devices, electrical installations, 

and environmental controls.  
 Renal dialysis. 

 
By signing the certification page within this application, the Applicant attests to the above. 
 
Section	V,	Service	Specific	Review	Criteria	
Open	Heart	Surgery	
Criterion	1110.220(b)(5)	–	Staffing	
In connection with the cardiac cath program that it already operates, NorthShore Glenbrook 
Hospital provides most of the following staff. As NorthShore Evanston Hospital’s open heart 
program will close at the time of the opening of the new Cardiovascular Institute building at 
NorthShore Glenbrook Hospital, any staff that are not currently available at NorthShore 
Glenbrook Hospital will transition from NorthShore Evanston Hospital in a seamless manner 
in connection with the transition: 

 Two cardiac surgeons (at a minimum, one of which must be certified and the other 
qualified by the American Board of Thoracic Surgery) with special competence in 
cardiology, including cardiopulmonary anatomy, physiology, pathology and 
pharmacology; extracorporeal perfusion technique; and interpretation of 
catheterization angiographic data. 

 Operating room nurse personnel (registered nurse (RN), surgical technician).  
o The nurse-to-patient ratio for the ICU module of open heart surgery patient 

care should be no less than one nurse per one patient in the immediate 
recovery phase and one nurse per 2 patients thereafter.  

 Anesthesiologists (board certified by the American Board of Anesthesiology).  
 Adult cardiologists (board certified by the American Board of Internal Medicine 

with subspecialty certification in cardiology).  
 Physician who is board certified in anatomic and clinical pathology, with special 

expertise in microbiology, bloodbanking, lab aspects of blood coagulation, blood 
gases and electrolytes.  

 Pump technician, or operator of the extracorporeal pump oxygenator, who should 
have in-depth experience on the active cardiac surgical service that includes 
perfusion physiology, mechanics of pump operation, sterile technique, and use of 
monitoring equipment, whether he/she be a physician, nurse or technician.  

 Radiologic technologist experienced in angiographic principles and catheterization 
procedure techniques who is experienced in the usage, operation and care of all 
catheterization equipment. 

 
By signing the certification page within this application, the Applicant attests to the above. 
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The Applicant anticipates that the following NorthShore University HealthSystem physician 
leaders will continue to function in their current roles. Their CVs can be found in 
Attachment- 21C. 

 Dr. Gregory Mishkel: Chief of Cardiology 
 Dr. Cheong Jun Lee: Division Chief of Vascular Surgery 
 Dr. Hyde Russell: Division Chief of Cardiac Surgery 

 

NorthShore University HealthSystem employs the following cardiovascular surgeons who 
will transition open heart surgery cases to NorthShore Glenbrook Hospital at the time of 
the opening of the new Cardiovascular Institute building: 

 Eugene Fernandes, MD 
 Hyde Russell, MD 
 Jonathan Somers, MD 
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Evolution	of	Coronary	Artery	Disease	Care	

As part of its multi-hospital specialization plan, the Cardiovascular Institute procedural 
building at NorthShore Glenbrook Hospital is coming to fruition many years after 
technological developments in percutaneous interventions (PCI), particularly those related 
to drug eluting stents and associated technologies, revolutionized the treatment of coronary 
artery disease (CAD) resulting in more patients having less invasive and non-surgical 
approaches to the treatment of their CAD.  These advancements include a greater 
understanding of who should be treated preferentially with medical therapy rather than 
intervention (be it percutaneous or surgical). When it is needed, percutaneous interventions 
have become safe enough that it is no longer the standard of practice to have surgical standby 
or even a surgical program to safely perform the PCI. Innovations have also transformed 
other aspects of cardiovascular care, which were previously the singular domain of surgeons, 
including treatment of atrial fibrillation, closure of left atrial appendages, patent foramen 
ovale, atrial septal defects, patent ductus arteriosis, some ventricular septal defects and 
replacement or repairs of all 4 heart valves. 

Among many innovations, coronary angioplasty with stenting has had the greatest impact 
on the treatment of coronary artery disease (CAD).  Central to the pathogenesis of CAD is the 
development of atherosclerotic lesions in coronary arteries. These lesions, if unstable or 
clinically significant, are frequently treated with percutaneous coronary intervention (PCI), 
which usually involves balloon angioplasty and stent implantation. PCI is one of the most 
common procedures performed in a contemporary cardiovascular clinical practice. 
Coronary artery stenting is the treatment of choice for patients requiring coronary 
angioplasty. Stents, and particularly drug-eluting stents, reduce the risk of restenosis.  

The angioplasty procedures performed many years ago (and corresponding with the 
development of HFSRB standards for the development of cardiology programs which are still 
on the books today) were without stent deployment, a technique that is now referred as plain 
old balloon angioplasty (POBA). POBA undoubtedly revolutionized the treatment of CAD. 
However, the outcomes were compromised by re-narrowing of coronary arteries due to 
acute vessel closure due to dissection or elastic recoil, late vascular remodeling and 
neointimal proliferation.  Elastic recoil usually occurred in 5–10% patients immediately 
(minutes-hours) after the procedure leading to a rebound occlusion of the artery, which 
often led to severe complications, including acute myocardial infarction (AMI) and the need 
for emergency coronary artery bypass grafting (CABG). Angioplasty-induced endothelial 
cells denudation and medial tearing also exposed circulating blood cells to the sub-
endothelial matrix leading to platelet aggregation and thrombosis, and hence contributing 
to acute closure of the artery.  Balloon injury also initially induced medial smooth muscle cell 
necrosis followed by a phase of coordinated proliferation of medial smooth muscle cells and 
subsequent migration of these cells into the intima in response to the release of chemo-
attractants such as the platelet-derived growth factor.   Though more minimally invasive, 
POBA was not nearly as effective a life-saving treatment as CABG.  As such CABG programs 
proliferated in the 1980s and had a significant and positive impact on the treatment of CAD.   
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As mentioned above, it was during those early years of angioplasty and cardiac surgery that 
the HFSRB rules were developed.  Coronary stents were soon after developed to overcome 
the co-morbidities associated with POBA, by scaffolding the balloon-dilated artery, sealing 
the dissection flaps and preventing late recoil. The vast majority of PCI procedures 
performed currently involve balloon angioplasty and stent deployment.  Because the risks 
and adverse outcomes of angioplasty has been so substantially reduced by these medical 
advancements in cardiology, the reliance on CABG as a basis for treating CAD has reduced 
substantially.  This is a positive outcome in the development of effective and minimally 
invasive treatments for CAD.   

Also reducing the demand for open procedures in cardiac surgery has been the medical 
advancements in valve replacement which is necessary to treat aortic stenosis.  Aortic 
stenosis occurs when the heart's aortic valve thickens and calcifies, preventing the valve 
from opening fully, which limits blood flow from your heart to the rest of your body. Aortic 
stenosis can cause chest pain, fainting, fatigue, leg swelling and shortness of breath. It may 
also lead to heart failure and sudden cardiac death.  Valve replacement surgery for aortic 
stenosis has had a major role in extending longevity.  Major open heart procedures have 
begun to be replaced, in part, by minimally trans-catheter aortic valve replacement (TAVR) 
procedures.  With TAVR, patients avoid open-heart surgery to repair severe heart valve 
problems and the TAVR procedure allows patients to go home sooner, and it allows patients 
to be treated when they may not have had other treatment options in the past. 

Despite these transformative changes, open heart procedures will continue to be a vital 
component of any well-developed cardiovascular services program, as many of the 
treatments discussed above are performed in conjunction with a surgeon as part of a “Heart 
Team” approach.  Further, there will always be some patients who are not going to receive 
effective intervention without a more invasive procedure performed by a cardiac surgeon 
rather than by a cardiologist.  
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CURRICULUM VITAE 
GREGORY JON MISHKEL 

Date of Birth:  April 15, 1957 
Place of Birth:  Sydney, Australia 

Citizenship:  American, Canadian, Australian 

OFFICE ADDRESS: 
Evanston Hospital, NorthShore University Health 
2650 Ridge Avenue  
Division of Cardiology, Walgreen Building  
Suite 3507, Room 3545  
E-mail: gmishkel@northshore.org, gmishkel@gmail.com

EDUCATION: 
BSc: 1975-1978 University of Toronto 

MD: 1978-1982 University of Toronto 

Internal Medicine 
1982-1985 University of Toronto 

Cardiology 
1985-1987 McMaster University 
1987-1988 Clinical Research Fellow in Echocardiography with 

Dr. Harry Rakowski, Toronto General Hospital,  
University of Toronto 

1988-1989 Interventional Cardiology Training Fellowship, 
Ottawa Heart Institute, University of Ottawa 

1989-1990 Research fellowship with Dr. Jack Hirsh,  
McMaster University Staff Cardiologist, 
Hamilton General Hospital 

MBA: 2015-2017 Indiana University Kelley School of Business 

SCHOLARSHIPS, AWARDS, HONORS: 

2018 University of Illinois (Springfield), Innovator of the Year for Health Care Applications 

2018 Communicator Award winner for Excellence for Cardia  

2017 Regional Emmy winner for Cardia 

2015 Business of Medicine Fellowship, Kelley School of Business 

2013 Medical Innovator – Sangamon County Medical Society for treatment of aortic stenosis 

2008 Emmy nomination for host of PBS television show “CARDIA” 

2007 Silver “Telly” Award for host of PBS television show “CARDIA” 

2006 Sangamon County Medical Society recipient of “Medical Miracles” provider 
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1989 Canadian Heart Foundation Fellowship 

1989 Honorary Flight Surgeon Award, Air Canada 

1980 Walter F. Watkins Scholarship for Academic Excellence, Faculty of Medicine, University of 
Toronto  

1975 Ontario Scholarship & Gibson Scholarship, University College, University of Toronto 
 

PROFESSIONAL QUALIFICATIONS 

Vascular Medicine  

American Board of Vascular Medicine: Diplomate in Vascular Medicine and Diplomate in Endovascular 
Medicine, 2006-2015  

Cardiology  

Specialty Certification, Royal College of Physicians of Canada (1987)  

Specialty Certification, American Board of Internal Medicine (1987, #102472 )  

Added Qualification in Interventional Cardiology, American Board of Internal Medicine (2000-2010, 
#102472)  

Fellow, Royal College of Physicians of Canada (1986)  

Fellow American College of Cardiology (1990)  

Fellow Society Cardiac Angiography & Interventions (1996)  

Fellow American College of Chest Physicians (1997) 

Internal Medicine  

Certification, Royal College of Physicians of Canada (1986)  

Certification, American Board of Internal Medicine (1985, #102472, Exp.2020) 

General Practice  

Licentiate 55950, Medical Council of Canada (1983)  

F.L.E.X. 00557, New York State (1982) 

Active Licenses  

State of California A43975 (1987)  

College of Physicians and Surgeons of Ontario 51211 (1984)  

State of Illinois 036083781 (1991)  

 

COMMITTEE, PROFESSIONAL, AND EDUCATIONAL ACTIVITIES: 

2019-present Allstate Foundation/Judson B Branch Chair of Cardiology and Clinical Professor of 
Medicine, Pritzker School of Medicine, University of Chicago. VP of Cardiac Operations, Northshore 
University Health and Co-Director NorthShore University Health Cardiovascular Institute 
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2019-present CEC member “The INSIGHT Trial”  Protocol # P0942 -EvaluatIoN of the 
PantheriS OCT- ImaGing AtHerectomy SysTem For Treatment of In-Stent Restenosis (ISR) Lesions In 
Lower Extremity Arteries 
2015–present Physician Consultant. HealthGroup Trust 

2014–2018 Executive Medical Director, Prairie Heart Institute 

2014–2018 Clinical Events Committee, VISION Trial Protocol Number P0555, Evaluation of the 
Pantheris Optical Coherence Tomography Imaging Atherectomy System. Avinger, Inc.  

2013–2018 Clinical Professor of Medicine, Southern Illinois University School of Medicine 

2013–present Physician Advisor, medical compliance. The Greeley Company  

2012–2014 Chairman, Clinical Events Committee, The CVI Trial: A Prospective, Controlled, Multi-
Center, Open, Single Arm Study for the Treatment of Subjects Presenting De Novo Occluded/Stenotic or 
Re-occluded/Restenotic Lesions of the Superficial Femoral or Popliteal Arteries using a Paclitaxel-Coated 
Percutaneous Angioplasty Catheter. Protocol Number TP 1027-D CV Ingenuity Corporation 

2008–present Medical legal work: Spiros Law (plaintiff); Quinn, Johnston, Henderson, Pretorius & 
Cerulo (defense); Meyers Kenrick Giuffre & Evans (plaintiff); Londrigan, Potter & Randle (plaintiff); 
Livingston Barger (defense); Davis Law (plaintiff); Arnold,Todaro & Welch (defense); Cunningham, 
Meyer & Vedrine (defense, 2 separate cases), Law Offices of Maria Rubio (plaintiff), Cassiday Schade 
(defense), Hickey, Melia & Assoc (defense) 

2006 “Prairie Real World Drug-Eluting Stent Database.” FDA Circulatory System Devices Advisory 
Panel, Washington D.C. 

2005 State of Illinois Department of Public Health’s Stroke Task Force 

2005–present Financial consulting: Expert Connect, Coleman Research; Gerson Lehrman, Guidepoint 
Global; Senzar Asset Management; Frontpoint Healthcare; Easton Associates 

2004–2013 Associate Clinical Professor of Medicine, Southern Illinois University School of Medicine, 
Springfield, IL 

2004–2007 National executive member for Guidant Carotid Stent training programs, St.Paul, MN 

2002–present Host of PBS Television show, “CARDIA”, Springfield, IL 

2002–2004 Medical Executive Committee, St. John’s Hospital, Springfield, IL 

1998–2004 Interventional Committee, Society of Cardiac Angiography and Intervention 

1998–2004 Laboratory Studies Committee, Society of Cardiac Angiography and Intervention 

1996–1999 Executive Committee, Secretary, Prairie Cardiovascular Consultants, Ltd., Springfield, IL 

1994–2002 Credentials Committee, St. John’s Hospital, Springfield, IL 

1994 U.S. House of Representatives, Education and Labor Committee Forum on Health Care Reform 

1993 Intensive Care Committee, St. John’s Hospital, Springfield, IL 

1991–1992 Assistant Professor of Medicine, University of Toronto, Toronto, Canada 

1990 Clinical Skills Tutor, Undergraduate Medical Program, McMaster University Medical School, 
Hamilton, Canada 
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1989 Steering Committee, Multicentre Trial on the Prevention of Restenosis after PTCA using Omega-3 
Fatty Acids and/or Low Molecular Weight Heparin 

1986 Clinical Skills Tutor, Undergraduate Medical Program, McMaster University Medical School, 
Hamilton, Canada  

1979–1980 Chairman, University of Toronto Medical School’s “Boat People Refugee Fund”, Toronto, 
Canada 
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SOCIETY MEMBERSHIPS: 

Fellow, Society of Cardiac Angiography and Interventions 

Fellow, Royal College of Physicians of Canada 

Fellow, American College of Cardiology 

Ontario Medical Association 

Canadian Medical Association 

Canadian Cardiovascular Society 

Illinois State Medical Society 

Sangamon County Medical Society 
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Nature Clinical Practice Cardiovascular Medicine  

Catheterization and Cardiovascular Interventions  

American Journal of Cardiology  

Abstract Grader for AHA, ACC, SCAI, TCT 
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Pediatr Card Surg Annu 2011;14:4-10. 

 
4. Russell HM, Backer CL. Congenital mitral valve disease. In: Franco KL, Thourani VH 

(eds) Cardiothoracic Surgery Review, 2012. Lippincott Williams & Wilkins, 
Philadelphia, PA, pp. 1565-1567. 

 
5. Backer CL, Russell HM. Vascular rings and slings. In: Yang SC, Cameron DE (eds), 

Current Therapy in Thoracic and Cardiovascular Surgery, 2nd ed, 2012. 
 

6. Cheng JW, Russell HM, Stewart RD, Thomas J, Backer CL, Mavroudis C. The role of 
tricuspid valve surgery in the late management of tetralogy of Fallot: collective review. 
World J Pediatr Congenit Heart Surg 2012;3:492-8. 

 
7. Backer CL, Popescu AR, Rastatter JC, Russell HM. Vascular rings and slings. In: 

daCruz, E, Ivy DD, Jaggers J (eds): Pediatric and Congenital Cardiology, Cardiac 
Surgery and Intensive Care, London, Springer-Verlag, 2014, vol. 4, pp. 2219-38. 
 

8. Russell HM, Backer CL. Palliative operations for congenital heart disease. In Mastery of 
Cardiothoracic Surgery, 3rd ed. 2014. Lippincott Williams & Wilkins, Philadelphia, PA, 
pp. 764-769. 
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Case Reports, Technical Notes, Letters 
 
1. Lin FC, Russell H[M], Ferguson M. Strangulation of the reconstructive gastric tube 

by the azygos arch. Ann Thorac Surg 2006;82:e8-10. 
 
2. Russell HM, de Hoyos AL, Blum MG. Brief Communication: Successful 

management of recurrent Actinomyces esophagobronchial fistula with self-
expanding covered esophageal stent. J Thorac Cardiovasc Surg 2007;134(4):1086-7. 

 
3. Ferns SJ, Nguyen NV, Russell HM, Backer CL. Left ventricular mass in Wegener’s 

granulomatosis-a brief report. Cardiol Young 2010;20(6):701-3. 
 
4. Weiss SL, Russell HM, Lay A, Backer CL. Calcified right atrial myxoma in an 

adolescent. World J Pediatr Congenit Heart Surg 2011;2:523-525. 
 
5. Russell HM, Backer CL, Anderson RH. Reply to the editor [A simplified 

categorization for common arterial trunk]. Ann Thorac Surg 2011;142:1287-8. 
 
6. Patel A, Gossett J[G], Benton T, Rowell E, Russell H[M], Cham E, Pahl E. 

Fulminant Clostridium difficile toxic megacolon in a pediatric heart transplant 
recipient.  Pediatr Transplant 2012;16:E30-4. 

 
7. Russell HM, Kulat B, Zingle N, Backer CL. Successful bridge to transplant using the 

TandemHeart® left ventricular assist device in a pediatric patient. World J Pediatr 
Congenit Heart Surg 2012;3:249-50. 

 
8. Thakrar D, Popescu A, Gupta S, de Freitas A, Russell H, Carr J, Markl M. Complex 

3D blood flow pathways in two cases of aorta to right heart fistulae: a 4D flow MRI 
study.  Magn Reson Imaging. 2013; 31:1453-5. 

 
9. Mongé MC, Russell HM, Popescu AR, Robinson JD, Right pulmonary artery to left 

atrial fistula in a neonate: case report and review of the literature. World J Pediatr 
Congenit Heart Surg 2014;5:306-10. 

 
 
Proceedings and Non-Refereed Papers 
 
1. Russell HM, Mavroudis CD, Backer CL, Mavroudis C. Long-term follow-up after truncal 

valve repair. Cardiol Young 2012;22:718-723. 
 
2. Backer CL, Russell HM. Truncus and transposition: the Chicago approach. Cardiol 

Young 2012;22:732-738. 
 
3. Russell HM, Rastatter JC, Backer CL. The aortic uncrossing procedure for circumflex 

aorta. Oper Tech Thorac Cardiovasc Surg 2012;18:15-31. 
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Software, World Wide Web-Based Publications, Exhibits, Audiovisual or Other 
Teaching Material 
 
1. Russell HM, McCarthy PM, Lee R, et al.  Tricuspid valve replacement with a 

bioprosthetic valve.  Multimedia Manual Cardiothorac Surg 2008: 1-4 
/doi:10.1510/mmcts.2007.002774 
 

2. Russell HM, Backer CL. Aortic uncrossing procedure for circumflex aorta. Motion 
picture, Society of Thoracic Surgeons 48th Annual Meeting, Fort Lauderdale, FL, January 
28-February 1, 2012. 
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PRESENTATIONS (Past 5 Years) 
 
1. Russell HM. Common arterial trunk: is valvular insufficiency really an indicator of 

adverse outcome?  33rd Annual Meeting, Midwest Pediatric Cardiology Society, 
Pittsburgh, PA, October 7, 2009. 
 

2. Russell HM, Kaushal S, Backer CL, Vicari F. Vacuum assisted closure of pediatric 
sternal wounds. Congenital Heart Surgeons’ Society Annual Meeting, Chicago, IL, 
November 1-2, 2009. 
 

3. Backer CL, Rudra H, Webb CL, Kaushal S, Russell H[M], Michelson K, Sullivan C, 
Mavroudis C. The arterial switch operation: A 25-year experience with 258 patients. 
Congenital Heart Surgeon’s Society Annual Meeting, Chicago, IL, November 1-2, 2009. 
 

4. Russell HM, Jacobs ML, Anderson RH, Mavroudis C, Spicer D, Corcrain E, Backer CL. 
A simplified categorization for common arterial trunk. Congenital Heart Surgeons’ 
Society Annual Meeting, Chicago, IL, October 25, 2010. 
 

5. Russell HM, Forsberg K, Backer CL, Kaushal S, Mavroudis C. Outcomes of radial 
incision of the tricuspid valve for VSD closure. 57th Annual Meeting, Southern Thoracic 
Surgical Association, Orlando, FL, November 3-6, 2010. 
 

6. Russell H[M], Pasquali S, Jacobs J, Jacobs M, Shook G, O’Brien S, Mavroudis C, Backer 
C[L]. Outcomes of common arterial trunk with truncal valve insufficiency: a review of 
the STS Congenital Heart Surgery database. 47th Annual Meeting, Society of Thoracic 
Surgeons, San Diego, CA, January 31-February 2, 2011. 
 

7. Kaushal S, Backer CL, Popescu A, Walker BL, Russell H[M], Koenig P, Rigsby C, 
Mavroudis C. Intramural coronary length correlates with symptoms in patients with 
anomalous aortic origin of the coronary artery. 47th Annual Meeting, Society of Thoracic 
Surgeons, San Diego, CA, January 31-February 2, 2011. 
 

8. Russell HM, Wurlitzer KC, Rastatter JC, Rigsby CK, Backer CL. Primary resection of 
Kommerell’s diverticulum and left subclavian artery transfer. 35th Annual Meeting, 
Midwest Pediatric Cardiology Society, Omaha, NE, September 16, 2011. 
 

9. Johnson S, Wurlitzer KC, Russell HM, Backer CL. Outcomes of surgical therapy for 
infective endocarditis in a pediatric population – A twenty-one year review. 35th Annual 
Meeting, Midwest Pediatric Cardiology Society, Omaha, NE, September 16, 2011. 

 
10. Russell HM, Wurlitzer KC, Kaushal S, Rastatter JC, Rigsby CK, Backer CL. Primary 

resection of Kommerell’s diverticulum and left subclavian artery transfer. Poster 
presentation, 48th Annual Meeting, Society of Thoracic Surgeons, Fort Lauderdale, FL, 
January 28-February 1, 2012. 
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11. Backer CL, Russell HM, Wurlitzer KC, Boles LH, Robinson D. Modified single patch: 
are we still worried about subaortic stenosis?  3rd Joint Meeting, Congenital Heart 
Surgeons’ Society and the European Congenital Heart Surgeons Association, Chicago, 
IL, September 13-15, 2012. 

 
12. Deal BJ, Backer CL, Russell HM, Mavroudis C. Long-term and mid-term follow-up after 

Fontan conversion. 3rd Joint Meeting, Congenital Heart Surgeons’ Society and the 
European Congenital Heart Surgeons Association, Chicago, IL, September 13-15, 2012. 
 

13. Devlin PJ, Russell HM, Mongé MC, Patel A, Backer CL. Surgical management of the 
doubly committed juxta-arterial ventricular septal defect and long-term outcomes of the 
aortic and pulmonary valves. 36th Annual Meeting, Midwest Pediatric Cardiology 
Society, Milwaukee, WI, September 28, 2012. 

 
14. Russell HM, Devlin PJ, Mongé MC, deFreitas A, Backer CL. A 20 year experience with 

the standard and reinforced Ross operation. 36th Annual Meeting, Midwest Pediatric 
Cardiology Society, Milwaukee, WI, September 28, 2012. 

 
15. Russell HM, Mongé MC, Kulat B, Zingle N, Moss S, Backer CL. Use of the 

TandemHeart® centrifugal axial flow ventricular assist device in children. Poster 
presentation, 36th Annual Meeting, Midwest Pediatric Cardiology Society, Milwaukee, 
WI, September 28, 2012. 

 
16. Wurlitzer KC, Boles LH, Sarwark AE, Russell HM, Robinson J, Backer CL. Modified 

single patch: are we still worried about subaortic stenosis?  Poster presentation, 36th 
Annual Meeting, Midwest Pediatric Cardiology Society, Milwaukee, WI, September 28, 
2012. 

 
17. Costello JM, Romano JW, Russell HM, Janoski JM, Backer CL. Association between age 

at repair of complete atrioventricular septal defects and resource utilization and 
outcomes. 36th Annual Meeting, Midwest Pediatric Cardiology Society, Milwaukee, WI, 
September 28th 2012. 

 
18. Johnson S, Russell HM, Wurlitzer KC, Backer CL. Outcome of surgical therapy for 

endocarditis in a pediatric population: a twenty-one year review. 59th Annual Meeting, 
Southern Thoracic Surgical Association, Naples, Florida, November 7-10, 2012. 

 
19. Backer CL, Russell HM, Pahl E, Kindel SJ, Gambetta KE, Gossett JG, Deal BJ. Heart 

transplantation for the failing Fontan. Poster presentation, 49th Annual Meeting, Society 
of Thoracic Surgeons, Los Angeles, CA, January 26-30, 2013. 

 
20. Pahl E, Thrush P, Kindel S, Gambetta K, Gossett J[G], Costello JM, Russell H[M], 

Backer CL.  Early and intermediate-term outcomes after transplantation for restrictive 
cardiomyopathy in children. 6th World Congress Paediatric Cardiology & Cardiac 
Surgery, Cape Town, South Africa, February 17-22, 2013. 
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21. Russell HM. Modified TandemHeart® ventricular assist device for pediatric circulatory 
support. Presented, ASAIO 59th Annual Conference, Chicago, IL, June 12-15, 2013. 

 
22. Kulat B, Russell HM, Zingle N, Moss S, Sarwark AE, Backer C. Modified 

TandemHeart® ventricular assist device for pediatric circulatory support. ASAIO 
Abstracts 2013(59 Suppl ASAIO J):56 [Abstract]. 

 
23. Thrush PT, Pahl E, Kindel SJ, Gambetta KE, Gossett JG, Cosello JM, Russell HM, 

Backer CL. Importance of genetic evaluation in pediatric restrictive cardiomyopathy. 
Poster presentation, 37th Annual Midwest Pediatric Cardiology Society Scientific 
Session, Chicago, IL, September 20, 2013. 

 
24. Gambetta KE, Backer CL, Russell HM, Deal BJ, Pahl E. Insights into protein-losing 

enteropathy: a single center’s 24-year experience. Poster presentation, 37th Annual 
Midwest Pediatric Cardiology Society Scientific Session, Chicago, IL, September 20, 
2013. 

 
25. Boles LH, Tsao S, Webster G, Russell HM, Mongé MC, Deal BJ, Backer CL. Pediatric 

pacemakers: results of a collaborative electrophysiology-surgery program. Poster 
presentation, 37th Annual Midwest Pediatric Cardiology Society Scientific Session, 
Chicago, IL, September 20, 2013.  

 
26. Devlin PJ, Russell HM, Mongé, Patel A, Costello JM, Spicer D, Anderson RH, Backer 

CL. Surgical management of the doubly committed and juxta-arterial ventricular septal 
defect: long-term outcomes of the aortic and pulmonary valves, Southern Thoracic 
Surgical Association 60th Annual Meeting, Scottsdale, AZ, November 1, 2013. 
 

27. Hyde M. Russell. Transcutaneous Aortic Valve Insertion in the Elderly. Grand Rounds 
Saint Joseph’s Hospital, Chicago, IL. May 6, 2015.  
 

28. “Del Nido Cardioplegia” Grand Rounds, Loyola Medical Center. Chicago, IL June 10, 
2015.  
 

29. TAVR: TAVR Experience and Economics. What will TAVR look like in 5 years? Will 
you be replaced by an interventional Cardiologist?” Midwest Valve Symposium. 
Chicago, IL., June 18, 2015 

 
30. Mitral Valve Repair in Marfan Syndrome. 2015 Marfan Conference, Northwestern 
University School of Medicine. Chicago, IL., August 2015 
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CURRICULUM VITAE 

Cheong Jun Lee, MD 
Division Chief of Vascular Surgery, 
NorthShore University Health System 
Clinical Associate Professor of Surgery,  
University of Chicago Pritzker School of Medicine 

OFFICE ADDRESS:  9650 Gross Point Road Suite 4900 
Skokie, IL 60076 

PLACE OF BIRTH:  Seoul, South Korea 

CITZENSHIP:                 U.S.A. 

EDUCATION: 
1995 – 1999 B.S., University of Michigan, Ann Arbor, MI 
1999 – 2003 M.D., University of Michigan, Ann Arbor, MI 

POSTGRADUATE TRAINING AND FELLOWSHIP APPOINTMENTS: 

07/01/2003 ‐ 06/30/2004 Surgical Internship, Surgery, General Surgery, University of Michigan 
Health Systems, Ann Arbor, MI 48109 

07/01/2004 ‐ 06/30/2010 Resident in Surgery, Surgery, General Surgery, University of Michigan 
Health Systems, General Surgery, Ann Arbor, MI 48109 

07/01/2006 ‐ 06/30/2008 Research Fellow, Organogenesis, Biomedical Sciences, University of 
Michigan Medical School, General Surgery, Ann Arbor, MI 48109 

07/01/2010 ‐ 06/30/2012 Fellow in Vascular Surgery, Surgery, Vascular Surgery, Northwestern 
University, Chicago, IL 60660 

FACULTY APPOINTMENTS: 
07/01/2010 ‐ 06/30/2012   Clinical  Instructor  in  Surgery,  Surgery,  Vascular  Surgery, 

Northwestern     University, Vascular Surgery, Chicago, IL 60660  
07/24/2012 – 8/31/2017   Assistant Professor  in Surgery, Surgery, Vascular Surgery, 

Medical College of Wisconsin, Vascular Surgery, Milwaukee, WI 53226  
09/01/2017 – 10/1/2018    Associate  Professor  in  Surgery,  Vascular  Surgery, 

Medical College of Wisconsin, Milwauke, WI 53226 

      10/01/2018 – present   Clinical Associate Professor of Surgery, University of Chicago 
Pritzker School of Medicine, Chicago IL  
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ADMINISTRATIVE APPOINTMENTS: 

2015‐ 2018  Medical  Director  of  the  Vascular  Quality  Froedtert  Hospital 
Cardiovascular Service Line 

2018 ‐ present    Division Chief of Vascular Surgery, NorthShore University  Health System, 
Evanston, IL 60201  

  
EDUCATIONAL ADMINSTRATIVE APPOINTMENTS: 

2009‐2010                          Lecturer  to medical  students –  “Cancer  stem  cells and emerging 
therapeutics.” 

2012‐2018             Faculty Lecturer – “Vascular Anatomy”, “Peripheral Vascular Disease”, 
“Aortic Aneurysms”   

2016‐2018        Faculty Mentor – Medical Student Summer Research Program 
2017‐2018        Faculty Mentor ‐  Medical Student Clinical Apprenticeship Program 

 
HOSPITAL, RESEARCH, AND CLINICAL ADMINISTRATIVE APPOINTMENTS:  

2012‐ 2018       Surgical Faculty Representative, Infection Control Committee, 
Froedtert  

Memorial Lutheran Hospital 
2015‐ 2018                Medical  Director  of  the  Vascular  Quality  Initiative,  Froedtert 
Memorial        

                             Lutheran Hospital 
  2016‐ 2018    Member, Cardiovascular Center Research Internal Scientific  

Advisory Board, Medical College of Wisconsin 
2019   Member, Invasive Procedures Committee, NorthShore University 

Health System 
2020  Surgical Director of Hospital Quality, Evanston Pavillion, 

NorthShore University Health System 
 
HOSPITAL STAFF PRIVILEGES: 

07/2012‐2018        Medical College of Wisconsin, 8701 Watertown Plank Road, 
Milwaukee. WI,  53226 
07/2012‐2018       Children’s Hospital of Wisconsin, 9000 West Wisconsin Ave, 
Milwaukee WI, 53226 
07/2012‐2018       Zablocki Veterans Administrative Medical Center, 5000 West National 
Avenue Milwaukee WI, 53295 
07/2012‐2018      Froedtert Memorial Hospital, 9200 West Wisconsin Ave, Milwaukee 
WI, 53226 
08/2014‐2018        St. Agnesian 430 East Division St., Fond du Lac Wisconsin, 53226 
08/2014‐2018       Community Memorial Hospital W180N8085 Town Hall Road, 
Menomonee   Falls WI, 53051 
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10/2018 – present  Northshore University Health Systems, Evanston, Skokie, Highland 
Park, Swedish Hospital 
 

SPECIALTY BOARDS AND CERTIFICATIONS: 
Board Certified            Issue Date  Expiration 
American Board of Surgery        05/2011  07/2021   
   
General Surgery 
 
American Board of Surgery        05/2013  07/2023 
Vascular Surgery 
 
Licensure    Number      Issue Date  Expiration 
Michigan License  4301081437      07/21/2016  01/31/2022     
 
Illinois License   036125851      05/25/2010  07/31/2023 
 
Wisconsin License  57479‐20      07/18/2012  10/31/2023   
 

 
AWARDS AND HONORS: 

   
      2003    Alpha Omega Alpha Honor Society, University of Michigan Medical School 

  2003    C. Gardner Child III Award for Excellence in Surgical Clerkships and  
Research, University of Michigan Medical School 

             2006       Organogenesis Fellowship Training Grant Award 
        2007    First Prize, Seventh International Symposium on Organogenesis 
        2008    Young Investigator Award, Department of Surgery University of Michigan 
        2009    First Prize, Society of University Surgeons Resident Research, Academic  

Surgical Congress 
  2009    Administrative Chief Resident, Department of Surgery University of  

Michigan 
  2010    James W. Crudup Award, Department of Surgery University of Michigan 
    2010    Robert H. Bartlett Teaching Award, Department of Surgery 
University of  

Michigan    
  2011    Fellow as Teacher Award, Northwestern University Department of  

Surgery  
  2012    Fellow as Teacher Award, Northwestern University Department of  

Surgery  
    2012                    Edelstone‐Bendix Research Forum Open Competition Winner, 

Northwestern University Department of Surgery 
  2013    Outstanding Medical Student Teaching Pin, Medical College of Wisconsin 
  2014    Outstanding Medical Student Teaching Pin, Medical College of Wisconsin 
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  2016    Outstanding Medical Student Teaching Pin, Medical College of Wisconsin 
  2017    Outstanding Medical Student Teaching Pin, Medical College of Wisconsin 
  2018    Outstanding Medical Student Teaching Pin, Medical College of Wisconsin 
 
INDUSTRY SPONSORED TRAINING: 
  2010  Medtronic TALENT Thoracic and AAA Stent Graft Training 
  2010  Endovascular Training for GORE TAG Thoracic Endoprosthesis 
  2011  Endovascular Training for Medtronic Endurant AAA stent graft 
  2011  Endovascular Training for GORE Conformable‐TAG Thoracic Endoprosthesis 
  2012  Endovascular Training for Medtronic Valiant Captiva Thoracic stent graft 
  2013  Endovascular Training for Cook Zenith Fenestrated (Z‐Fen) Aortic Endograft 
  2014  Endologix Nellix Endovascular Aortic Sealing System 
  2017  Bolton Relay Pro Thoracic Stent Graft Systems 
 
MEMBERSHIPS IN HONORAY AND PROFESSIONAL SOCIETIES: 

2001‐present    Member, American Medical Association 
2003‐present    Fellow, American College of Surgeons 
2003‐present    Member, Alpha Omega Alpha Medical Honors Society 
2004‐present          Member, Association of Academic Surgeons 
2009‐present    Member, Society for Vascular Surgery 
2011‐present    Member, International Society of Endovascular Specialists 
2012‐present    Member, Midwestern Vascular Surgical Society 
2014‐present    Member, Vascular and Endovascular Surgical Society 
2014‐present    Member, Milwaukee Academy of Surgery 
2017‐present    Member, Milwaukee Surgical Society 
2017‐present    Member, Society for Clinical Vascular Surgery 
2016‐present    Member, Society for Asian Academic Surgeons 
 

LOCAL/REGIONAL/NATIONAL APPOINTED LEADERSHIP AND COMMITTEE POSITIONS:   
2017‐ present  Member, Quality and Performance Measures Committee, Society for 

Vascular Surgery (National)  
Vascular Quality Initiative (National)  

2015‐2016          Vice‐Chair  New  Horizons  Program  Planning  Committee,  Midwest 
Vascular  

Surgery Society (Regional) 
  2016‐2017          Chair, New Horizons Program Planning Committee, Midwest Vascular  

Surgery Society (Regional) 
2017‐present     Member, Program Planning Committee, Vascular Endovascular Surgical  

Society (National) 
2018                             Publications Committee, Association for Academic Surgery 

(National) 
2016‐2018  Arterial Quality Committee, Vascular Quality Initiative (National) 
2018                             Executive Board Member, Milwaukee Surgical Society (Local) 
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2018                             Executive Committee, Society for Asian Academic Surgeons 
(National)  

     
RESEARCH GRANTS/AWARDS/CONTRACTS/PROJECTS: 

 
The Medical College of Wisconsin 
 
    Title:  ATTRACT Trail 
    Role:  Sub‐Investigator 
    Date:  2009     
    National prospective randomized trial comparing standard       

    medical therapy to catheter directed thrombolysis in patients with    
    acute vein thrombosis 

 
    Title:  Cook Zenith Spiral A 
    Role:  Principal Investigator 
    Date:  7/23/2013 
    AAA Iliac Leg Graft Post‐market Registry 
 
    Title:  GREAT Registry   
    Source: W.L. Gore 
    Role:  Sub‐Investigator 
    Date:  12/6/2013 
    Prospective registry to evaluate long‐term effectiveness of Gore Excluder and C3  

    endografts for treatment of abdominal aortic aneurysms 
 
    Title:  Iliac Branched Endoprosthesis (IBE) Trial 
    Source: W.L. Gore 
    Role:  Sub‐Investigator 
    Date:  2014 
    Evaluation of a novel branched endograft for treatment of common iliac artery  

    aneurysm to allow preservation of internal iliac artery blood flow 
 
    Title:   EVAS study 
    Source: Endologix‐Nellix 
    Role:  Principal Investigator 
    Date:  04/21/2014 
    Prospective, Multicenter, Single Arm Safety and Effectiveness of Endovascular  

    AAA Repair using the Nellix System 
 
    Title:   BEST CLI‐Trial 
    Role:  Co‐Principal Investigator 
    Date:   11/2014 
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    Randomized, prospective trial of best endovascular versus best surgical    
    management of patient with critical limb ischemia 

     
    Title:  RESCUE trial 
    Role:  Sub‐Investigator 
    Date:  2014 
    Evaluation of the Clinical Performance of the Valiant Thoracic Stent Graft with  

    the Captivia Delivery of System for the Endovascular Treatment of Blunt Thoracic 
    Aortic Injuries 

 
    Title:  ENDOMAX  trial 
    Role:   Sub‐Investigator 
    Date:   2014 
    Endovascular Interventions with Angiomax 
 
    Title:  LEOPARD Trial 
    Source: Endologix 
    Role:  Principal Investigator 
    Date:  4/28/2015 
    Multicenter, Observational, Post‐Market, Real World Study to Assess Outcomes  

    of Patients Treated with the AFX‐System compared to other EVAR devices for  
    Endovascular Abdominal Aortic Aneurysm Repair 

 
    Title:    Bolton Aortic Transection Trial 
    Source: Bolton Medical 
    Role:  Sub‐Investigator 
    Date:  2017 

A Prospective, Multicenter, Non‐Blinded, Non‐Randomized Study of the RelayPro 
Thoracic Stent‐Graft in Subjects with Traumatic Injury of the Descending Thoracic 
Aorta 

 
INVITED LECTURES/WORKSHOPS/PRESENTATIONS: 
 

International 
1. Lee CJ, Dosch J, Wang L, Xu L, Ljungman M, and Simeone DM. Expression of ATDC in 

Pancreatic   Cancer Stem Cells Confers Resistance to DNA Damage. Invited Speaker at 
the SARS meeting (Society of Academic and Research Surgery) London, England.  
01/2010. 

2. Lee CJ. Endovascular Treatment of Complex Aortic Aneurysms.  Seoul National 
University Bi Vascular Symposium. Seoul, South Korea. 2/2015. 

3. Lee CJ. Chronic Cerebrospinal Venous Insufficiency, Still a Working Concept?  Seoul 
National University Bi Vascular Symposium. Seoul, South Korea. 02/2015.  

4. Lee CJ. Endovascular Treatment of Thoracoabdominal Aortic Aneurysms.  Seoul, 3rd 
Gangnam Severance Hybrid Aortic Surgery.  Seoul 10/2015. 
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5. Lee CJ. Snorkel, Chimneys, and Periscopes for the Treatment of Juxtarenal Aortic 
Aneurysms.  Seoul National University Bi Vascular Symposium.  Seoul, South Korea.  
02/2016. 

6. Lee CJ. Supera Woven Nitinol Stent: A Game Changer for SFA Occlusive Disease?  
Seoul National University Bi Vascular Symposium.  Seoul, South Korea.  02/2016 

7. Lee CJ. Complex EVAR planning: parallel stent graft sizing, configuration, and 
approach.  Seoul National University Bi Vascular Symposium. Seoul, South Korea.  
2/2017 

8. Lee CJ. EVAR Neck Failures; Vast majority can be managed by endovascular 
techniques. Seoul National University Bi Vascular Symposium.  Seoul, South Korea.  
2/2017 

9. Yoon W, Lee CJ. Chronic DVT; A Catheter Treatable Disease? 2/2017 
10. Lee CJ. Treatment of Aortic Aneurysms: Past, Present, and Future.  General Surgery 

Grand Rounds.  Seoul National University. 10/2017 
11. Lee CJ.  Persistent Type II Endoleaks following EVAR.  Seoul Regional Vascular 

Meeting. 10/2017 
12. Lee CJ. Surgical Treatment of Neurogenic Thoracic Outlet Syndrome. Seoul National 

University Bi Vascular Symposium.  Seoul, South Korea 2/2018 
13. Lee CJ. Channeling the Inner Houdini; Innovative Solutions to Challenging Situations 

During Aortic Endografting.  Seoul National University Bi Vascular Symposium.  Seoul, 
S. Korea 2/2018 

14. Lee CJ. Physician Modified Endografts for Treatment of Thoracoabdominal Aortic 
Aneurysms: The Kelley Manifold.  Seoul, South Korea 2/2018. 

15. Lee CJ. Endovascular Treatment of Acute Limb Ischemia.  Seoul National University Bi 
Vascular Symposium.  Seoul S. Korea 2/2019 

16. Lee CJ. Research Using the Vascular Quality Initiative Registry. Seoul National 
University Bi Vascular Symposium.  Seoul, S. Korea 2/2019  

17. Lee CJ. Perioperative thromboprophylaxis in COVID‐19 patients. Seoul National 
University Bi Vascular Symposium. Seoul, S. Korea 8/2020 

18. Lee CJ. CB/DES use in claudicants vs critical limb ischemia patients: should they 
differ? Seoul National University Bi Vascular Symposium.  Seoul, S. Korea 8/2020 

19. Lee CJ. Explantation of aortic endografts, tips and tricks.  Asian Society for Vascular 
Surgery, Seoul S. Korea 10/2020 

20. Lee CJ. Vascular reconstruction during pancreaticoduodenectomy.  Asian Society for 
Vascular Surgery. Seoul, S. Korea 10/2020. 

21. Lee CJ. Radial access for peripheral vascular interventions.  Asian Society for Vascular 
Surgery. Seoul, S. Korea 10/2020 
  

 
 
National 
1. Lee CJ, L. Zhang, M. D. Uhler, D.M. Simeone. A TGFB‐induced Smad complex directly 

activates PKA in pancreatic acinar cells and regulates pancreatic acinar cell growth. 
Annual Meeting of the Society of University Surgeons, San Diego, CA., 02/2006. 
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2. Lee CJ, Scheiman J, Simeone DM. Risk of Malignancy in Resected Cystic Tumors of the 
Pancreas < 3 Cm in Size: Is it Safe to Observe Asymptomatic Patients? Annual Meeting 
of the Society of University Surgeons, Phoenix, AZ., 02/2007. 

3. Heidt DG, Li, C, Lee CJ, Simeone DM. BMI‐1 is upregulated in pancreatic 
adenocarcinoma and pancreatic cancer stem cells and confers a malignant phenotype. 
Annual Meeting of the Society of University Surgeons, Phoenix, AZ., 02/2007. 

4. Lee CJ, Anderson MA, Hines OJ, Reber HA, Kochman ML, Foley PJ, Drebin J, Oh D, 
Ginsberg G, Ahmad N, Merchant NB, Isbell J, Parikh AA, Scheiman J, Simeone DM. Risk 
of Malignancy in Resected Cystic Tumors of the Pancreas < 3 Cm in Size: Is it Safe to 
Observe Asymptomatic Patients? A Multi‐Institutional Report. Annual Meeting of the 
American Gastroenterological Association Plenary Session, Washington DC., 05/2007. 

5. Lee CJ, Li C, Ljungman ME, Simeone DM. Pancreatic cancer stem cells are resistant to 
ionizing radiation and the chemotherapeutic agent gemcitabine. Annual meeting of 
the Society of University Surgeons, Huntington Beach CA., 02/2008. 

6. Haab BB, Porter A, Schmidt C, Lee CJ, Barnes D, Simeone, DM. Glycosylation variants 
on mucins as candidiate markers for the diagnosis of pancreatic cystic neoplasms. 
Annual Meeting of the American Pancreatic Association, National Harbor 
MD.,11/2008. 

7. Lee CJ, Dosch J, Wang L, Xu L, Ljungman M, and Simeone DM. Expression of ATDC in 
Pancreatic Cancer Stem Cells Confers Resistance to DNA Damage. SUS Plenary talk, 
Academic Surgical Congress, Fort Myers, FL., 02/2009 

8. SreyRam Kuy, Peter J. Rossi, William S. Rilling, Gregory Martin, Bhavin Patel, Anahita 
Dua,  Cheong  J.  Lee.    Endovascular  Management  of  a  Traumatic  Renal‐Caval 
Arteriovenous Fistula sin a Pediatric Patient.  Presented at the International Symposium 
on Endovascular Therapy, Miami, 01/2013. 

9. SreyRam  Kuy, MD, MHS;  Anahita  Dua, MD;  Bhavin  Patel;  Nader  Tondravi;  Gary  R. 
Seabrook MD; Kellie R Brown, MD; Brian D Lewis, MD; Cheong J Lee, MD; Peter J Rossi, 
MD. Surgical Site  Infections and Complications Following Vascular Groin Procedures.  
Presented at the Peripheral Vascular Surgical Society Meeting, Park City UT., 02/2013. 

10. Mohamed F. Algahim, Nicholas M. Southard, Peter J. Rossi, Cheong J. Lee.  Endovascular 
Aortic Repair for Sarcoma Invasion to the Aorta.   Poster presentation at the Houston 
Aortic Symposium, Houston, 03/2013. 

11. Courtney M. Daly,  Cheong  J.  Lee, Melina  Kibbe,  Jason  Chin, Mark Morasch, Heron 
Rodriguez, Mark K. Eskandari, Irene B. Helenowski. High Risk Anatomic Variables and 
Plaque  Characteristics  in  Carotid Artery  Stenting.  Presented  at  the Vascular Annual 
Meeting, San Francisco, 06/2013. 

12. SreyRam Kuy, Anahita Dua, Cheong  J. Lee, Bhavin Patel,   Sapan Desai,   Arshish Dua, 
Aniko Szabo, Parag J. Patel. National Trends in Utilization of IVC Filters Over a Decade 
in  the  United  States,  2000‐2009.  Presented  at  the  Vascular  Annual Meeting,  San 
Francisco, 06/2013. 

13. SreyRam  Kuy,  Peter  Rossi,  Gary  Seabrook,  Brian  Lewis,  Anahita  Dua,  Bhavin  Patel, 
Cheong Lee, Kellie Brown. Do Women Experience Delays  in Carotid Endarterectomy? 
Presented at the Vascular Annual Meeting, San Francisco, 06/2013. 
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14. Dua A, Kuy S, Desai SS, Heller  J, Lee CJ.   Diagnosis and Management of a Ruptured 
Popliteal Mycotic Pseudoaneurysm.  Presented at the Eastern Vascular Society Meeting, 
White Sulphur Springs VA., 09/2013 

15. Dua A, Kuy S, Chappidi R, Desai SS, Patel B, Seabrook GR, Brown KR, Rossi  PJ, Lee CJ. 
The Increasing Incidence of Thromboembolic Events Among Patients with Inflammatory 
Bowel  Disease.    Presented  at  the  American  College  of  Surgeons  Clinical  Congress, 
Washington DC., 10/2013 

16. Dua A, Kuy  S, Desai  SS, Kumar N, Heller  J,  Lee CJ. Diagnosis  and management of  a 
ruptured popliteal mycotic pseudoaneurysm. Presented at the Eastern Vascular Surgical 
Society, White Sulphur Springs VA., 09/2013 

17. Dua A, Desai SS, Seabrook GR, Brown KR, Lewis BD, Rossi PJ, Edmiston CE, Lee CJ. The 
effect of Surgical Care  Improvement Project measures on national trends on surgical 
site infections in open vascular procedures.  Presented at the Vascular Annual Meeting, 
Boston, 06/2014. 

18. Dua A, Desai SS, Yang K, Lee CJ.  Amputation Rates Associated with Revascularization 
Procedure Choice and Injury Type in Popliteal Artery, Popliteal Vein and Concomitant 
Popliteal  Artery  and  Vein  Trauma.  Presented  at  the  American  College  of  Surgeons 
Meeting, San Francisco, 10/2015 

19. Wang DT, Brown KR, Hieb RA, Lewis BD, Rossi PJ, Patel PJ, Lee CJ.  Aortic Remodeling 
After Thoracic Endovascular Aortic Repair for Blunt Traumatic Aortic Injury.  Presented 
at the Society for Interventional Radiology Meeting.  Miami, FL, 02/2015. 

20. Dua A, Desai S, Koch S, Lee CJ, Pan J, Hood D, Hodgson K.   Association between EMS 
Transfer Times and Mortality  in Patients with Ruptured AAA.   Midwestern Vascular 
Surgical Society (MVSS).  Chicago, IL, September 2015 

21. Davila,  D,  Lee  CJ.  Disseminated Mycotic  Aneurysms  Following  Intravesical  Bacillus 
Calmette‐Guerin  Therapy  for  Bladder  Cancer:  A  case  discussion  and  Proposal  for  a 
Systemic Treatment Algorithm. Society for Clinical Vascular Surgery – Conference, Las 
Vegas, NV.  March 2016 

22. Truong C, Lee CJ.   Gender differences  in outcomes after Endovascular Aortic Repair.  
Society for Clinical Vascular Surgery – Las Vegas, NV. March 2016 

23. Truong C, Lee CJ.  Sex differences in outcomes after EVAR – Society for Asian Academic 
Surgeons. Pao Alto, CA Sept 2016. 

24. Thurston  J, Camara A, Dybul S, White S, Patel P, Hieb R, Lee CJ. Cost Comparison of 
Percutaneous Endovascular Aortic Repair  (PEVAR) versus Endovascular Aortic Repair 
with Open Femoral Exposure.   Society of  Interventional Radiology.   Washington DC.  
March 2017. 

25. Zuo M, Lee CJ, Rossi P, White S, Hieb R, Patel P.  Comparative Therapeutic Effectiveness 
of Endovascular vs. Open Surgical Repair  for Popliteal Artery Aneurysms.   Society of 
Interventional Radiology.  Washington DC.  March 2017. 

26. Smith  P, Hieb  R,  Lee  CJ,  Patel  P.    Arterial  Access  Site  Changes  on  CT  Angiography 
following open vs. Percutaneous Endovascular Aortic Repair.  Society of Interventional 
Radiology.  Washington DC.  March 2017. 

27. Camara A,  Lee CJ.  Persistent  type  II  Endoleaks  following  EVAR: Graft  type matters. 
Vascular Endovascular Surgical Society.  Steamboat, CO.  February 2017. 
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28. Camara A, Lee CJ. Outcomes of  type  II Endoleaks  following EVAR.   Society  for Asian 
Academic Surgeons.  Birmingham, AL.  September 2017 

29. Cain MT, Lee CJ. Factors for Revision Following Lower Extremity Amputation.  Academic 
Surgical Congress.  Jacksonville, FL. January 2018. 

30. Lee CJ, Cuff R. Explanting the Nellix Endoprosthesis: What We’ve Observed.  Vascular 
Endovascular Surgical Society, Winter Meeting. Vail, CO.  February, 2018. 

31. Dua A, Lee CJ. Factors  Influencing Early Readmissions Following Endovascular Aortic 
Repair. Society for Vascular Surgery Vascular Annual Meeting.  June 2018. 

32. Lee  S,  Lee  CJ. Outcomes  of Drug  Coated Devices  in  the  Treatment  of  Critical  Limb 
Ischemia.   Midwestern Vascular Surgery Society Meeting.   St. Louis, MO.   September 
2018. 

33. Kugler N, Lee CJ.  Outcomes Following TEVAR for Acute Aortic Syndromes.  Midwestern 
Vascular Surgery Society Meeting.  St. Louis, MO.  September 2018. 

34. Lee CJ. To Drug or Not to Drug: Disruption in the use of Paclitaxel Drug Eluting Devices.  
Association of Vascular and Interventional Radiographers;  Milwaukee, WI.  April 2019. 
 

 
Regional  
1. Lee CJ, Spalding A, Li C, Wang L, Simeone DM. In‐vivo Imaging of Radiated Orthotopic 

Pancreatic Xenografts in NOD‐SCID Mice: a Novel Method for Assaying Clinical Efficacy 
of Ionizing Radiation. Annual Meeting of the American Pancreatic Association, Chicago 
IL., 11/2007. 

2. Wang L, Lee CJ, Heidt DG, Ljungman ME, Simeone DM. ATDC, a Highly Expressed 
Protein in Pancreatic Cancer, Contributes to Tumorigenicity by Upregulating Wnt/B‐
Catenin Signaling. Annual Meeting of the American Pancreatic Association, Chicago IL., 
11/2007. 

3. Lee CJ, Phade S, Eskandari MK.  Thoracic Aortic Dissection Presenting With Aortic     
Pseudo‐Occlusion Treated With Stent Grafting Of Primary Entry Tear.  Poster 
presentation.  Lewis Landsberg Research Competition.  Northwestern, Chicago, 2011. 

4. Lee CJ, Chin J, Kibbe MR. Gene and Cell Based Therapy for Critical Limb Ischemia.  36th               
Annual Northwestern Vascular Symposium.  InterContinental, Chicago 12/2011. 

5. Lee CJ, Kibbe MR.  Emerging Therapies for Critical Limb Ischemia. Invited Speaker at 
The 25th Nursing Conference on Selected Topics in Vascular Disease.  Chicago, Illinois.  
10/2011. 

6. Lee CJ, Rodriguez HE, Kibbe MR, Malaisrie CS, Eskandari MK.  Secondary Interventions 
Following Elective Thoracic Endovascular Aortic Repair (TEVAR) for Degenerative 
Aneurysms: Incidence and Outcomes.  Plenary session of the Midwestern Vascular 
Surgical Society Meeting, Milwaukee, 09/2012. 

7. Lee CJ, Rodriguez HE, Kibbe MR, Malaisrie CS, Eskandari MK.  Endograft Landing Zones 
< 3cm May Not Be Adequate for Durable Outcomes Following Thoracic Endovascular 
Aortic Repair (TEVAR).  Edelstone‐Bendix Surgical Research Forum.  Northwestern 
University, Chicago, 06/2012 
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8. Kuy S, Dua A, Baraniewski H, Lee CJ.  Ruptured Mycobacterial Aneurysm of the Carotid 
Artery. Presented at the 2013 Midwestern Vascular Surgical Society Meeting Chicago, 
09/2013.   

9. Dua A, Desai SS, Seabrook GR, Brown KR, Lewis BD, Rossi PJ, Malinowski MJ, Lee CJ. 
Preventable  Complications May  be  Driving  the  Rising  Costs  in  the Management  of 
Patients with Critical Limb Ischemia. Presented at the Midwest Vascular Surgical Society 
Meeting, Iowa City , 09/2014. 

10. Desai SS, Dua A, Wei S, Abby BS, Safarik J, Satani R, Eskandari MK, Lee CJ.  Epidemiology 
of Thoracoabdominal Aortic Aneurysm Repairs in the United States from 1998 to 2011.  
Presented at the Midwest Vascular Surgical Society Meeting, Iowa City, 09/2014. 

11. Kugler NW,  Subbaryan R, Rossi, PJ, Patel PJ, Hieb RA, Brown KR, Lewis BD, Malinowski 
MJ,  Seabrook GR, Lee CJ. Early Experience Using Parallel Grafting Techniques for 
Visceral Artery Preservation in the Treatment of Complex Aortic Aneurysms.  
Presented at the Midwest Vascular Surgical Society Meeting, Iowa City, 09/2014. 

12. Dua A, Desai S, Koch S, Lee CJ, Pan J, Hood D, Hodgson K.   Association between EMS 
Transfer Times  and Mortality  in Patients with Ruptured AAA.   Midwestern Vascular 
Surgical Society (MVSS).  Chicago, IL, 09/2015 

13. Desai S, Dua A, Upchurch G, Lee CJ, Hodgson K.   Open AAA, EVAR, REVAR, BrEVAR: 
Vascular Surgery  in 2020.   Midwestern Vascular Surgical Society  (MVSS) Chicago,  IL.  
09/2015. 

14. Alizadegan S, Rossi P, Brown K, Lewis B, Lee CJ.   Endovascular Treatment of Superior 
Mesenteric Artery  Stenosis  in  a  rare  survivor  of  generalized  arterial  calcification  of 
infancy.  MVSS Chicago, IL September 2015. 

15. Alizadegan S, Rossi P, Brown K, Lewis B, Lee CJ.   Delayed Presentation of Spinal Cord 
Ischemia after Endovascular Thoracoabdominal Aneurysm Repair.   MVSS Chicago,  IL 
September 2015. 

16. Kim AS, Lee CJ.  Outcomes of Supera Stents in Patients with Critical Limb Ischemia.  
Midwestern Vascular Surgeical Society (MVSS).  September 2016. 

17. Lee CJ. Arch Aneurysms: Open versus Hybrid, Versus Endo.  Midwest Vascular Surgical 
Society.  Columbus, OH Sept 2016 

18. Morris R, Lee CJ.  Development of Angiosarcoma in a previous femoral to BK‐Pop insitu 
vein bypass graft.  Midwest Vascular Surgical Society.  Columbus, OH Sept 2016 

19. Keyashian B, Lee CJ.  A hybrid approach in the treatment of persistent sciatic artery 
aneurysms.  Midwest Vascular Surgical Society.  Columbus, OH Sept 2016 

20. Man, J, Lee CJ. Type B aortic dissection in a patient with fibromuscular dysplasia.  
Midwest Vascular Surgical Society.  Chicago, IL September 2017 

21. Dua A, Srivastava G, Puneet R, Brown K, Lewis B, Rossi P, Seabrook G, Malinowski M, 
Wohlauer M, Lee CJ.  Evolving Trends in Insurance coverage of vascular surgery 
patients in academic practice. Chicago, IL September 2017. 

22. Saguan N, Lee CJ. Aortic Remodeling following TEVAR for complicated acute aortic 
syndromes. Minnesota Vascular Surgery Meeting April, 2018. 
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Local 
 
1. Lee CJ. Percutaneous Endovascular Aortic Repair, Tips and Tricks.  Vascular Grand 

Rounds.  Medical College of Wisconsin. 11/2011. 
2. Lee CJ. Branched, Fenestrated and Off the Shelf Solutions for Complex Aortic 

Aneurysms.  Guest Speaker at the Milwaukee Surgical Society.  03/2013. 
3. Lee CJ. Evolving Therapies for the Treatment of Complex Aortic Disease at the Medical 

College of Wisconsin.  Surgery Grand Rounds.  02/2014. 
4. Lee CJ. State of the Art Therapies for the Treatment of Abdominal Aortic Aneurysm.  

WeCare Program Committee Meeting.  Milwaukee, Wisconsin.03/2014. 
5. Lee CJ. Current Therapies in the Management of Abdominal Aortic Aneurysms. Heart 

and Vascular Nursing Conference.  Milwaukee, Wisconsin.  08/2014.  
6. Lee CJ. Emerging Therapies for Complex Aortic Aneurysms.  Guest Speaker at the 

Milwaukee Surgical Society.  11/2016. 
7. Lee CJ. Treatment of Complex Aortic Aneurysms.  Cardiovascular Center Conference, 

Medical College of Wisconsin.  March 2016 
8. Lee CJ. Evolving Therapies for the Treatment of Critical Limb Ischemia at the Medical 

College of Wisconsin.  Surgery Grand Rounds.  04/2016. 
9. Lee CJ. Treatment of Aortic Aneurysms: Past, present, and future.  Alumni Society of 

Medical College of Wisconsin. 05/2017 
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3. Lee CJ, Li C, Simeone DM. Human pancreatic cancer stem cells: implications for how we 
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Curriculum Vitae 
Mark J. Ricciardi, MD, FAHA, FACC, FSCAI 

Director, Interventional Cardiology and Structural Heart Disease 
NorthShore University Health System 
NorthShore Cardiovascular Institute  

Walgreen Building 3rd Floor 
2650 Ridge Ave 

Evanston, IL 60201 
847.570.2450 

mricciardi@northshore.org 
 

Personal 
Born:   New York City  
Citizenship: USA  
 
Education 
Sept 1985 - 
June 1989  

MD  New York University School of Medicine  
New York, NY 
 

Sept 1981 - 
May 1985  

BA  University of Rochester  
Rochester, NY 

 
Postgraduate Training 
July 1997 - 
June 1998 

Fellowship   
Interventional Cardiology   

University of Michigan Medical Center  
Ann Arbor, MI 
 

July 1994 - 
June 1997  

Fellowship   
Cardiovascular Disease  

University of Michigan Medical Center  
Ann Arbor, MI 
 

July 1989 - 
June 1992 

Internship and Residency  
Internal Medicine    

Yale University/Yale-New Haven Hospital 
New Haven, CT 

       
Hospital / Academic Appointments  
Dec 2019 - 
present 
 
 
 
 
 
 
Nov 2012 -  
Nov 2019 
 

Clinical Director 
 
 
 
Director of Research 
 
 
 
Associate Professor of Medicine 

Interventional Cardiology and Structural Heart Disease  
NorthShore University Health System 
Evanston, IL 
 
Interventional Cardiology and Structural Heart Disease  
NorthShore Cardiovascular Institute 
Evanston, IL 
 
Department of Medicine/Cardiology 
Northwestern University Feinberg School of Medicine 
Chicago, IL 
 

 
 
 
 
 

Section Chief 
 
 
 
Medical Director 
 
 
 
Director 

Interventional Cardiology 
Northwestern Medicine 
Chicago, IL 
 
Cardiac Catheterization Laboratories  
Northwestern Memorial Hospital 
Chicago, IL 
 
Center for Coronary Disease 
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Northwestern Bluhm Cardiovascular Institute 
Chicago, IL 

Dec 2011 - 
Oct 2012 

Associate Clinical Division Chief  Department of Medicine/Cardiology  
University of New Mexico Health Sciences Center 
Albuquerque, NM 

Jan 2011 - 
July 2011 

Acting Chief Department of Medicine/Cardiology  
University of New Mexico Health Sciences Center 
Albuquerque, NM 

July 2006 - 
Oct 2012 

Associate Professor of Medicine Department of Medicine/Cardiology 
University of New Mexico School of Medicine 
Albuquerque, NM 

Medical Director  Cardiac Catheterization Center and 
Interventional Cardiology 
University of New Mexico Health Sciences Center 
Albuquerque, NM  

July 1998 - 
July 2006 

Attending Physician 

Assistant Professor of Medicine 

Cardiac Catheterization Laboratory  
New Mexico VA Health Care System 
Albuquerque, NM  

Northwestern University Feinberg School of Medicine 
Chicago, Il 

Attending Physician 

Attending Physician 

Cardiac Catheterization Laboratories 
Northwestern Memorial Hospital  
Chicago, IL 

Cardiac Catheterization Laboratory  
Lakeside and Jesse Brown VA Medical Center 
Chicago, IL 

Aug 1992 - 
June 1994 

Staff Physician, General Medicine 
Director, Respiratory Therapy 
Co-director, Emergency Room 

Chinle Indian Health Service Hospital 
U.S. Public Health Service 
Chinle, AZ 

Certification / Licensure 
Diplomat, American Board Internal Medicine re-cert 2009, 2019 
Diplomat, American Board Internal Medicine Cardiovascular Disease 1998, re-cert 2008, 2018 
Diplomat, American Board Internal Medicine Internal Medicine 1992-2002 
National Board of Medical Examiners  1990 
New Mexico State Medical License 
Illinois State Medical License 

2006-present 
1998-2008, 2012-present 

Professional Organizations / Committees 
American Heart Association Fellow (FAHA) 
American College of Cardiology Fellow (FACC)  
Society for Cardiovascular Angiography and Interventions Fellow (FSCAI) 
American Heart Association Diagnostic and Interventional Cardiac Catheterization, Committee Member, 2004 
NIH National Heart, Lung, and Blood Institute Dynamic Registry, Committee Member 2009-11 
Northwestern University Institutional Review Board Member, 1999-2006 
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University of New Mexico School of Medicine Cardiac Surgery Search Committee Member, 2011 
University of New Mexico, Department of Internal Medicine Promotion and Tenure Committee, 2011 
 
Military Service 
None 
 
Honors, Awards, Grants 
Innovations Pilot Grant: The use of 3D-printing technology for the advancement of mitral regurgitation 

research. Northwestern University Dept of Medical Education, 2015 
Baum Clinical Simulation Grant: 3D-printing for mitral regurgitation research. Northwestern University, 2015 
Co-investigator, Gilead Sciences, Inc, Impact of Ranolazine on Coronary Microcirculatory Resistance, 2012 
Co-investigator, NIH RO1, Magnetic Resonance Imaging of Coronary Arteries at 3.OT, 2003  
Co-investigator, NIH/NHLBI, Minority K-12 Initiative for Teachers and Students (MKITS), 2003 
Principal investigator, American Heart Association - Michigan Affiliate Fellowship Grant, 1997 
Honors Program Research Grant, NYU School of Medicine, 1986-88 
Magna cum laude, University of Rochester, 1981-85 
Honors Society Scholar, University of Rochester, 1981-85 
 
Publications 
Book chapters  

MJ Ricciardi, LH Paz Rios, J Rosenberg, J Levisay 
Large Bore Arterial Post-Closure Hemostasis 
Society for Cardiovascular Angiography and Intervention (SCAI) eBook, Vascular Access, 
Management, and Closure: Best Practices. In press. 
 
SC Malaisrie, MJ Ricciardi, CJ Davidson 
Transfemoral/Transseptal Mitral Valve-in-Valve using Sapien 3 
In: A Iribarne, A Stefanescu, TC Nguyen Eds. American College of Cardiology: Transcatheter Heart 
Valve Handbook. Chapter 27. 2017 
 
MJ Ricciardi 
Contributor  
In: Emmanouil Brilakis, Ed. Manual of Chronic Total Occlusion Interventions 2nd Edition. Academic 
Press 2017. 
 
A Jivan and MJ Ricciardi 
Cardiogenic Shock  
In: Mukherjee, Bates, Roffi, Lange and Moliterno Eds. Cardiovascular Catheterization and 
Intervention: A Textbook of Coronary, Peripheral, and Structural Heart Disease. Chapter 34. CRC 
Press. 2017.  
 
N Beohar, MJ Ricciardi, CJ Davidson  
Cardiac Catheterization and Coronary Angiography.  
In: C. Rosendorff, ed. Essential Cardiology; Principles and Practice. 3rd Edition. Springer NY. 2013. 
 
JJ Nawarskas, MJ Ricciardi 
Drug-Eluting Stents 
In: WH Fishman and DA Sica, Eds. Cardiovascular Pharmacotherapeutics, 3rd Ed. Chapter 29. 
Cardiotext Publishing. 2010. 
 
MJ Ricciardi 
Cardiogenic Shock  
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In: D Mukherjee, ER Bates, M Roffi, and DJ Moliterno Eds. Cardiovascular Catheterization and 
Intervention: A Textbook of Coronary, Peripheral, and Structural Heart Disease. Chapter 34. 
InformaHealthcare Books. 2009.  
 
MJ Ricciardi, JD Robbins, JD Flaherty, CJ Davidson 
Renal Disease and Diabetes 
In: MJ Kern, ed. Society of Cardiovascular Angiography Intervention, Interventional Cardiology Board 
Review Book. Lippincott Williams and Wilkins. 2006. 
 
MJ Ricciardi, N Beohar, CJ Davidson  
Cardiac Catheterization and Coronary Angiography.  
In: C. Rosendorff, ed. Essential Cardiology Second Edition. Philadelphia, PA: WB Saunders, Inc., 
2005:197-219. 
  
MJ Ricciardi, CJ Davidson 
Complex Angioplasty.  
In: CJ Pepine and SE Nissan, eds. CathSAP II, American College of Cardiology and Society for 
Cardiac Angiography and Intervention Cardiac Catheterization and Interventional Cardiology Self-
Assessment Program. 2001. 
 
MJ Ricciardi, N Beohar, CJ Davidson  
Cardiac Catheterization and Coronary Angiography.  
In: C. Rosendorff, ed. Essential Cardiology. Philadelphia, PA: WB Saunders, Inc., 2001:204-226. 
 
MJ Ricciardi and DDW Muller  
Molecular and Cellular Biology of Saphenous Vein Bypass Graft Disease.  
In: E. Bates and D. Holmes, Jr. eds. Management of Saphenous Vein Bypass Graft Disease. New York, 
New York: Marcel Dekker, Inc, 1998:91-112. 

 
Manuscripts 

Management of STEMI during the COVID-19 pandemic: Lessons learned in 2020 
Vardhmaan Jain, Kartik Gupta, Kirtipal Bhatia, Agam Bansal, Sameer Arora, 
Akshay K. Khandelwal, Jonathan R. Rosenberg, Justin P. Levisay, Carl L. Tommaso, 
Mark J. Ricciardi, Arman Qamar 
Trends in Cardiovascular Med 2020 Dec 15;S1050-1738(20)30156-0  
 
2020 ACC Expert Consensus Decision Pathway on Management of Conduction Disturbances in 
Patients Undergoing Transcatheter Aortic Valve Replacement. A Report of the American College of 
Cardiology Solution Set Oversight Committee 
Scott M. Lilly, Abhishek J. Deshmukh, Andrew E. Epstein, Mark J. Ricciardi, Satya Shreenivas, 
Poonam Velagapudi and Janet F. Wyman. 
J Am Coll Cardiol 2020 Nov 17;76(20):2391-2411. 
 
Early Multinational Experience of Transcatheter Tricuspid Valve Replacement for Treating Severe 
Tricuspid Regurgitation 
Rebecca T. Hahn, Susheel Kodali,Neil Fam, Vinayak Bapat, Krzysztof Bartus, Josep Rodés-Cabau,  
Francois Dagenais, Rodrigo Estevez-Loureiro, Alberto Forteza, Samir Kapadia, Azeem Latib, 
Francesco Maisano, Patrick McCarthy, Jose Navia, Geraldine Ong, Mark Peterson, George Petrossian,  
Alberto Pozzoli, Markus Reinartz, Mark J. Ricciardi, Newell Robinson, Horst Sievert, Maurizio 
Taramasso, Vratika Agarwal, Elisabeth Bédard, Giuseppe Tarantini, Andrea Colli 
J Am Coll Cardiol Intv 2020;13:2482 93 
 
Hybrid approach to postmyocardial infarction ventricular septal defect repair.   
Alsaad AA, Russell HM, Tokarczyk AJ, Ricciardi MJ. 
Catheter Cardiovasc Interv. 2020 May 30. doi: 10.1002/ccd.29000. 
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Graham Peigh, Arif Jivan, Ethan Kosova, Aubrey Opyt, Daniel Schimmel, Mark J. Ricciardi 
High Risk Coronary Atherectomy, Perforation and Successful Percutaneous Treatment: When Impella 
Support Prevents Catastrophe 
J Am Coll Cardiol Case Rep. 2020 Mar, 2 (4) 664 667 
Howard TM, Cantey EP, Abutaleb AA, Ricciardi MJ, Sweis RN, Pham DT, Churyla A, Malaisrie SC, 
Davidson CJ, Flaherty JD. 
Transcatheter aortic valve replacement outcomes based on the presence of chronic total occlusion.   
Cardiovasc Revasc Med. 2020 Mar 7:S1553-8389(20)30146-9. doi: 10.1016/j.carrev.2020.03.014. 
 
Peters AC, Unger E, Fei Gong F, El Hangouche N, Puthumana JJ, Thomas JD, Fusari M, Davidson CJ, 
Ricciardi MJ, Pham D, Flaherty JD, Narang A.  
Multimodality imaging to guide transcatheter treatment of severe degenerative tricuspid regurgitation 
with tricuspid valve-in-ring implantation and paravalvular leak closure. Echocardiography. 2020 May 
29. doi: 10.1111/echo.14743.  
 
Kislitsina ON, Smith D, Sherwani SS, Pham DT, Churyla A, Ricciardi MJ, Davidson CJ, Flaherty JD, 
Sweis RN, Kruse J, Andrei AC, McCarthy PM, Chris Malaisrie S.  
Comparison of Monitored Anesthesia Care and General Anesthesia for Transcatheter Aortic Valve 
Replacement. 
Innovations (Phila). 2019 Oct;14(5):436-444. 
 
Ajay Yadlapati, David Wax, Stuart Rich, Mark J. Ricciardi  
Novel shunt modification with an adjustable stent-embedded 
with pulmonary hypertension 
Catheter Cardiovasc Interv. 2019 
 
Szlapka M, Michel E, Ricciardi MJ, Malaisrie SC 
Valve-in-valve-prosthesis embolization and aortic dissection: single procedure, double complication. 
Eur J Cardiothorac Surg. 2018 [Epub ahead of print] 
 
Kaplan RM, Yadlapati A, Cantey EP, Passman RS, Gajjar M, Knight BP, Sweis R, Ricciardi MJ, Pham 
DT, Churyla A, Malaisrie SC, Davidson CJ, Flaherty JD.Conduction Recovery Following Pacemaker 
Implantation After Transcatheter Aortic Valve Replacement 
Pacing and Clinical Electrophysiology (PACE) 2019;42:146-152 
 
Shah SJ, Feldman T, Ricciardi MJ, Kahwash R, Lilly S, Litwin S, Nielsen CD, van der Harst P, 
Hoendermis E, Penicka M, Bartunek J, Fail PS, Kaye DM, Walton A, Petrie MC, Walker N, Basuray A, 
Yakubov S, Hummel SL, Chetcuti S, Forde-McLean R, Herrmann HC, Burkhoff D, Massaro JM, 
Cleland JGF, Mauri L.One-Year Safety and Clinical Outcomes of a Transcatheter Interatrial Shunt 
Device for the Treatment of Heart Failure With Preserved Ejection Fraction in the Reduce Elevated 
Left Atrial Pressure in Patients With Heart Failure (REDUCE LAP-HF I) Trial. A Randomized Clinical 
Trial. 
JAMA Cardiology 2018;3:968-977 
 
Van Assche LMR, Ricciardi MJ 
Functional Mitral Regurgitation: An Interventional Cardiologist's Perspective 
Cardiol Rev. 2018;26(5):230-238 
 
Brilakis ES, Edson R, Bhatt DL Ricciardi M, et al, DIVA Trial Investigators. 
Drug-eluting stents versus bare-metal stents in saphenous vein grafts: a double-blind, randomised trial. 
Lancet. 2018;391:1997-2007 
 
Ahmad FS, Sauer AJ, Ricciardi MJ.  
Endovascular repair of ventricular assist device outflow cannula stenosis.  
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Catheter Cardiovasc Interv. 2018;91(7):E81-E85.  
 
FA Ahmad, MJ Ricciardi, LJ Davidson, AS Anderson, K Ghafourian, I Okwuosa, E Vorovich, JE 
Wilcox, DD Holloway, DT Pham, and JD Rich 
Reversal of fixed pulmonary hypertension with transcatheter valve replacement for aortic 
insufficiency on ventricular assist device support. 
The VAD Journal 2018;vol 4, article 5 
 
LJ Davidson, MJ Ricciardi 
Coronary Artery Perforation Complicated by Pericardial Abscess Formation: A Clinical Dilemma 
Circulation Cardiovasc Interv. 2018 Feb;11(2) 
 
Feldman T, Mauri L, Kahwash R, Litwin S, Ricciardi MJ, van der Harst P, Penicka M, Fail PS, Kaye 
DM, Petrie MC, Basuray A, Hummel SL, Forde-McLean R, Nielsen CD, Lilly S, Massaro JM, 
Burkhoff D, Shah SJ; for the REDUCE LAP-HF I Investigators. 
Transcatheter InterAtrial Shunt Device for the Treatment of Heart Failure with Preserved Ejection 
Fraction (REDUCE LAP-HF I): A Phase 2, Randomized, Sham-Controlled Trial. 
Circulation 2017;137:364-375.  
 
Gajjar M, Yadlapati A, Van Assche LMR, Puthumana J, Malaisrie SC, Davidson CJ, Thomas J, 
Ricciardi MJ 
Real-Time Continuous Left Atrial Pressure Monitoring During Mitral Valve Repair Using the 
MitraClip NT System: A Feasibility Study. 
JACC Cardiovasc Interv. 2017 Jul 24;10(14):1466-1467. 
 
E Kosova, M Ricciardi 
Cardiac Catheterization. JAMA Patient Page 
JAMA 2017;317:2344 
 
CP Huded, LR Benck, NJ Stone, RN Sweis, MJ Ricciardi, SC Malaisrie, CJ Davidson, JD Flaherty 
Relation of Intensity of Statin Therapy and Outcomes After Transcatheter Aortic Valve Replacement  
American Journal of Cardiology 2017;119:1832-1838. 
 
RT Hahn, CU Meduri, CJ Davidson, S Lim, TM Nazif, MJ Ricciardi, V Rajagopal, G Ailawadi, MA 
Vannan, JD Thomas, D Fowler, S Rich, R Martin, G Ong, A Groothius, S Kodali. 
Early Feasibility Study of a Transcatheter Tricuspid Valve Annuloplasty. SCOUT Trial 30-Day Results 
J Am Coll Cardiol 2017;69:1795 806. 
 
Yadlapati A, Gajjar M, Schimmel DR, Ricciardi MJ, Flaherty JD. 
Contemporary management of ST-segment elevation myocardial infarction. 
Intern Emerg Med. 2016 Oct 6. Review. 
 
Huded CP, Huded JM, Sweis RN, Ricciardi MJ, Malaisrie SC, Davidson CJ, Flaherty JD. 
The Impact of Delirium on Healthcare Utilization and Survival After Trans-Catheter Aortic Valve 
Replacement 
Catheter Cardiovasc Interv. 2016 Aug 27 
 
C Huded, Q Youmans, R Sweis, M Ricciardi, J Flaherty 
The Impact of Operator Experience During Institutional Adoption of Trans-radial Cardiac 
Catheterization 
Catheter Cardiovasc Interv. 2016 Jul 29 
 
Huded CP, Youmans QR, Puthumana JJ, Sweis RN, Ricciardi MJ, Malaisrie SC, Davidson CJ, Flaherty 
JD. 
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Lack of Association Between Extracranial Carotid and Vertebral Artery Disease and Stroke After 
Transcatheter Aortic Valve Replacement. 
Can J Cardiol. 2016 Mar 29 
 
Huded CP, Huded JM, Friedman JL, Benck LR, Lindquist LA, Holly TA, Sweis RN, Ricciardi MJ, 
Malaisrie SC, Davidson CJ, Flaherty JD. 
Frailty Status and Outcomes After Transcatheter Aortic Valve Implantation. 
Am J Cardiol. 2016 Jun 15;117(12):1966-71. 
 
A Doerr, L Buccellato, M Ricciardi 
MitraClip: Treating Mitral Valve Regurgitation at Northwestern 
Cath Lab Digest. Volume 24 - Issue 3 - March 2016 
 
Blair JEA, Brummel K, Friedman JL, Atri P, Sweis RN., Russell H, Ricciardi MJ, Malaisrie SC, 
Davidson CJ, Flaherty JD. 
In-hospital and Post-discharge Changes in Renal Function after Transcatheter Aortic Valve 
Replacement 
American Journal of Cardiology. 2016 Feb 15;117 
 
Laskey WK, Ricciardi MJ.  
Perspectives on the FDA Advisory Board in the Context of Invasive/Interventional Cardiology: Process, 
Progress, and Improvement at Center for Devices and Radiological Health (CDRH). 
http://www.acc.org/latest-in-cardiology/articles/2015/05/26/09/25/perspectives-on-the-fda-advisory-
board-in-the-context-of-invasive-interventional-cardiology  May 26, 2015. 
 
JE Blair, MJ Ricciardi  
Assessment of coronary blood flow in the cardiac catheterization laboratory. 
Curr Probl Cardiol. 2014;39:159-84. 
 
Laskey WK, Ricciardi MJ 
30-day readmission rate following percutaneous coronary intervention: much more than a binary 
variable. 
JACC Cardiovasc Interv 2013;6:245-6. 
 
Alomari I, Akhtar N, Ricciardi MJ 
Isolated Single Coronary Artery in a Patient Presenting with an Abnormal ECG 
Cath Lab Digest: 2013;21:9 
 
Ahmed B, Martinez  JD, Schevchuck A, Ahmed S, Schrader R, Peralta MA, Sheldon MW, Ricciardi 
MJ 
Appropriate Timing of Nitroglycerin Prior to Intravascular Ultrasound 
J Invasive Cardiol 2012;24:422-6. 
 
Ricciardi MJ, Selzer F, Marroquin OC, Holper EM, Venkitachalam L, Williams DO, Kelsey SF, 
Laskey WK 
Incidence and Predictors of 30-Day Hospital Re-Admission Rate Following Percutaneous Coronary 
Intervention (From the National Heart, Lung, and Blood Institute Dynamic Registry) 
Am J Cardiol 2012;110:1389-96 
 
Ricciardi M, Roldan C, Sibbitt R, Sibbitt, Jr W, Michael A, Palmer D 
Highly Controlled Vascular Syringes for Pericardiocentesis 
J Invasive Cardiol. 2010;22:580-4. 
 
Hamirani YS and Ricciardi MJ 
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Coronary Spasm Associated with Nitroglycerin Administration  A Case Report and Review of the 
Literature 
Journal of Clinic Experiment Cardiol 2010; 1:103 
 
Martinez JD, Laskey WK, Wells C, Foghi A, Rohde S, Ricciardi M, Mobarak C 
Proteomic Analysis of the Systemic Response to Radiographic Contrast Media 
Clin Proteom 2010; 6:65 73 
 
Laskey WK, Yoon S, Calzada N, Ricciardi MJ. 
Concordant improvements in coronary flow reserve and ST-segment resolution during percutaneous 
coronary intervention for acute myocardial infarction: A benefit of postconditioning. 
Catheter Cardiovasc Interv 2008;72:212-20. 

Choi JW, Mehrotra P, Mac Donald LA, Klein LW, Linsky NM, Smith AM, Ricciardi MJ  
Sex Proportion of Offspring and Exposure to Radiation in Male Invasive Cardiologists.  
Proc (Bayl Univ Med Cent) 2007; 20:231-34. 
 
Beohar N, Davidson CJ, Kip KE, Goodreau L, Vlachos HA, Meyers SN, Benzuly KH, Flaherty JD, 
Ricciardi MJ, Bennett CL, Williams DO 
Outcomes and Complications Associated With Off-Label and Untested Use of Drug-Eluting Stents 
JAMA. 2007;297:1992-2000. 
 
Choi JW, Gibson CM, Murphy SA, Davidson CJ, Kim RJ, Ricciardi MJ 
Myonecrosis following stent placement: Association between impaired TIMI myocardial perfusion 
grade (TMPG) and MRI visualization of microinfarction.  
Catheter Cardiovasc Interv 2004;61:472-6 
 
Cutlip DE, Ricciardi MJ, Ling FS, Carrozza Jr. JP, Dua V, Garringer J, Giri S, Caputo RP 
Effect of tirofiban before primary angioplasty on initial coronary flow and early ST-segment resolution 
in patients with acute myocardial infarction 
Am J Cardiol. 2003;92:977-80 
 
Ricciardi MJ, Meyers S, Choi K, Pang JL, Goodreau L, Davidson CJ 
Angiographically silent left main disease detected by intravascular ultrasound: a marker for future 
adverse cardiac events. 
Am Heart J. 2003;146:507-12 
 
Ricciardi MJ, Davidson CJ, Gubernikoff G, Beohar N, Eckman LJ, Parker MA, Bonow RO 
Troponin I elevation and cardiac events after percutaneous coronary intervention.  
Am Heart J. 2003;145:522-8. 
 
MacDonald LA, Beohar N, Wang NC, Nee L, Chandwaney R, Ricciardi MJ, Benzuly KH, Meyers SN, 
Gheorghiada M, Davidson CJ 
A comparison of arterial closure devices to manual compression in liver transplantation candidates 
undergoing coronary angiography. 
J Invasive Cardiol. 2003;15:68-70. 
 
Ricciardi MJ, Wu E, Davidson CJ, Choi KM, Klocke FJ, Bonow RO, Judd RM, Kim RJ 
Visualization of discrete microinfarction after percutaneous coronary intervention associated with mild 
creatine kinase-MB elevation.  
Circulation 2001;103:2780-3. 
 
Moscucci M, Punamiya K, Ricciardi MJ 
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Guiding catheter thrombectomy during percutaneous coronary interventions for acute coronary 
syndromes.  
Catheter Cardiovasc Interv 2000;49:192-196. 
 
Ricciardi MJ, Moscucci M, Knight BP, Zivin A, Bartlett RH, Bates ER 
Emergency extracorporeal membrane oxygenation (ECMO) supported coronary interventions in the 
fibrillating heart.  
Cathet Cardiovasc Interv 1999;48:402-5. 
 
Ricciardi MJ, Bossone E, Bach DS, Armstrong WF, Rubenfire  M 
Echocardiographic predictors of adverse response to a nifedipine trial in primary pulmonary 
hypertension: Diminished left ventricular size and leftward ventricular septal bowing.  
Chest 1999;116:1218-23. 
 
Bossone E, Rubenfire M, Bach DS, Ricciardi M, Armstrong WF 
Range of tricuspid regurgitation velocity at rest and during exercise in normal adult men: implications 
for the diagnosis of pulmonary hypertension.  
J Am Coll Card 1999;33:1662-6. 
 
Bossone E, Duong-Wagner TH, Paciocco G, Oral H, Ricciardi MJ, Bach DS, Rubenfire M, Armstrong 
WF 
Echocardiographic features of primary pulmonary hypertension.  
J Am Soc Echo 1999;12:655-62. 
 
MJ Ricciardi and M Rubenfire  
How to manage primary pulmonary hypertension. Giving hope to patients with a life-threatening 
illness.  
Postgraduate Medicine 1999;105:45-56.  
 
MJ Ricciardi and M Rubenfire  
How to manage secondary pulmonary hypertension: Recognizing and treating cor pulmonale and 
chronic thromboembolism.  
Postgraduate Medicine 1999;105:183-190. 
 
Ricciardi MJ, Knight BP, Martinez FJ, Rubenfire M 
Inhaled nitric oxide in primary pulmonary hypertension: a safe and effective agent for predicting 
response to nifedipine.  
J Am Coll Card 1998;32:1068-73. 
   
Moscucci M, Ricciardi M, Eagle KA, Kline E, Bates ER, Werns S, Karavite D, Muller DDW 
Frequency, predictors, and appropriateness for blood transfusion after percutaneous coronary 
interventions.  
Am J Cardiol 1998;81:702-7. 
 

Abstracts 
G Peigh, MJ Ricciardi 
Impella Assisted High Risk Percutaneous Coronary Intervention-An Analysis Of Risk Factors 
Associated With 30-Day Mortality  
ACC 69th Annual Scientific Session, March 28-30, 2020, Chicago, IL. 
 
V Kagan, MJRicciardi, et al 
Approaches to Repairing Outflow Graft Stenosis in Left Ventricular Assist Devices 
ISHLT 2019 Meeting 
 
L VanAssche, MJ Ricciardi 
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Impella CP supported high risk left main bifurcation stenting in patient with severe aortic stenosis as 
bridge to transcatheter aortic valve replacement 
TCT 2018 
 
SCOUT 1 Trial: Impact of Center Experience on Intraprocedural and 30 Day Outcomes   
TCT 2018 
 
L VanAssche, MJ Ricciardi 
Mitral Valve Gradient, Heart Failure Admissions and One Year Mortality Following MitraClip Repair 
in 5,378 Patients: Results from the ACC/STS TVT Registry 
TCT 2018 
 
D Schleifer, MJ Ricciardi, CJ Davidson 
SCOUT Study: Trialign results at 30 days from combined US and EU cohort for the treatment of 
functional TR 
TCT 2018 
 
A Abutaleb, MJ Ricciardi, J Flaherty 
Left ventricular end diastolic pressure (LVEDP) and TAVR outcomes. 
TCT 2018 
 
LJ Davidson, MJ Ricciardi 
Transcatheter Aortic Valve Replacement for Aortic Insufficiency in an LVAD Patient 
TVT 2018, Chicago 
 
L VanAssche, MJ Ricciardi 
Structural Heart Intervention Trifecta: Contemporaneous Transseptal Valve in Mitral Ring, 
Paravalvular Leak and Amplatzer Septal Defect Closure for the Treatment of Severe Symptomatic 
Mitral Regurgitation 
TVT 2018, Chicago 
 
CJ Davidson, D Schleifer, M Ricciardi 
Transcatheter Tricuspid Repair Annuloplasty  for treatment of Severe Tricsupid Regurgitation 
TVT 2018, Chicago 
 
TM Howard, MJ Ricciardi, J Flaherty 
TAVR Outcomes in Patients with Chronic Total Occlusion 
TVT 2018, Chicago 
 
A Abutaleb, MJ Ricciardi, J Flaherty 
Improvement in Right Ventricular Strain Post-Transcatheter Aortic Valve Replacement 
TVT 2018, Chicago 
 
A Abutaleb, A Bavishi LVan Assche, C Davidson, M Ricciardi 
Anatomic Mitral Valve Predictors of Single Versus Multiple MitraClip Repair: Insights from Mitral 
Valve Modeling 
SCAI 2018, San Diego. Catheterization Cardiovascular Interventions 2018;vol 91, issue S2 
 
Aakash Bavishi, AbdulRahman Abutaleb, Lowie Van Assche, Mark Ricciardi 
Safety of Mattress Suture in Closure of Femoral Vein Access in MitraClip Patients 
SCAI 2018, San Diego. Catheterization Cardiovascular Interventions 2018;vol 91, issue S2 
 
EP Cantey, AR Abdutaleb, Menhel Kinno, Ranya N. Sweis, Duc T. Pham, Andrei Churyla, MJ 
Ricciardi, S. Chris Malaisrie, Charles J. Davidson, James D. Flaherty, Vera H. Rigolin,  
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Intra-Transcatheter Aortic Valve Replacement Transesophageal Echocardiography is Associated with 
Increased Hospital Length of Stay and Risk of Delirium 
American Society of Echocardiography Meeting June 2018 
 
Kislitsina, ON, Smith D, Pham DT, Churyla A, Sherwani S, Ricciardi M, Sweis R, Davidson C, 
Flaherty J, Kruse J, McCarthy PM, Malaisrie SC 
Comparison of Monitored Anesthesia Care and General Anesthesia for Transcatheter Aortic Valve 
Replacement (TAVR). ACC.18 67th Annual Scientific Session 
 
A Yadlapati, D Wax, S Rich, M Ricciardi 

Pulmonary Hypertension 
Top 50 Challenging Case Certification 
TCT 2017 Denver, CO 
 
Post-Balloon Dilation Following TAVR Implantation Increases Pacemaker Dependency 
R Kaplan, A Yadlapati, R Passman, B Knight, R Sweis, M Ricciardi, D Pham, S. Malaisrie, C 
Davidson, J Flaherty. 
TCT 2017. JACC 2017;70:no.18, supplement B. 
 
Davidson L, Ricciardi MJ, et al. 
Transcatheter Therapies for Dual Valve Pathologies.  
SCAI 2017 New Orleans, LA. 
 
Davidson L, Ricciardi MJ, Davidson CJ. 
Transcatheter Tricuspid Valve Annuloplasty for Functional Tricuspid Regurgitation. 
Transcatheter Valve Therapies 2016 Chicago, IL 
 
Van Assche LMR, Puthumana JJ, Ricciardi MJ 
Acute Severe Mitral Stenosis and Hypotension with Second MitraClip Deployment 
Transcatheter Valve Therapies 2016, Chicago, IL 
 
Van Assche LMR, Puthumana JJ, Ricciardi MJ 
Mitral Valve Gradient Following Successful Single vs Mulitple MitraClip Device Repair 
American Society for Echocardiography 2016, Seattle, WA 
 
Sumeet S. Mitter, Scott Manifold, Kevin H. Rosenthal, Nicholas Furiasse, Jyothy J. Puthumana, 
Mark J. Ricciardi, Gregory J. Wagner, James D. Thomas 
Computational Fluid Dynamics Characterization of Flow Through Double Orifice Mitral Regurgitant 
Jets 
American Society for Echocardiography 2016, Seattle, WA 
 
CP, Huded JM, Lindquist LA, Holly TA, Sweis RN, Ricciardi MJ, Malaisrie SC, Davidson CJ, Flaherty 
JD.  
Frailty Status and Outcomes Following Trans-catheter Aortic Valve Replacement.  Huded  

 
 
Chetan Huded, Quentin Youmans, Ranya Sweis, Mark Ricciardi, James Flaherty 
The Impact Of Operator Experience During Institutional Adoption Of Trans-radial Cardiac 
Catheterization 
Journal of the American College of Cardiology, Volume 66, Issue 15, Supplement, 13 October 2015, 
Pages B173-B174 (TCT) 
 
Huded CP, Huded JM, Lindquist LA, Sweis RN, Ricciardi MJ, Russell HM, Malaisrie SC, Davidson 
CJ, Flaherty JD.  
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The Impact of Delerium After Trans-catheter Aortic Valve Replacement.  
 

       
Huded CP, Huded JM, Sweis RN, Ricciardi MJ, Russell HM, Malaisrie SC, Davidson CJ, Flaherty JD.  
Extracranial Carotid and Vertebral Artery Disease and the Risk of Stroke Following Trasn-catheter 
Aortic Valve Replacement.  

 
 
Ajay Yadlapati, Mark Ricciardi, Issam Mikati, Chris Malaisrie, Colleen Clennon, Alexander Taylor, 
Zhi Li, Adin-Cristian Andrei, Patrick McCarthy, Jyothy Puthumana. 
Differences in Presentation and Impact of Cusp Fusion Pattern of Septuagenarians Versus Younger 
Patients With Bicuspid Aortic Valve Disease 
Heart Valve Society, 2015 Annual Scientific Meeting, May 2015 
 
Bina Ahmed; Mark W Sheldon; Mark J Ricciardi 
Prevalence of Abnormal Coronary Microcirculatory Resistance Among Patient With Ischemia and Non-
Obstructive CAD 
Circulation 2013;128:A13134 
 
Martinez JD, Schevchuck A, Ahmed S, Peralta M, Schrader RM, Sheldon MW, Ricciardi MJ. 
Nitroglycerine Administration Prior to Intravascular Ultrasound? If So, When? 
Society Cardiovascular Angiography and Intervention 2010 Scientific Sessions, March 2010 
 
Martinez JD, Laskey W, Foghi A, Ricciardi M, Candelaria L, Candelaria-Lyons M, Woods M, 
Mobarak C. Ceramide: A Novel Biomarker for the Detection of Apoptosis During Ischemia-
Reperfusion in Man. Catheterization and Cardiovascular Interventions. 2010;75(S2):S54-S56. 
 
MJ Ricciardi, WK Laskey, F Selzer, O Marroquin, E Holper, L Venkitachalam, S Kelsey 
Assessing PCI Outcomes at 30 Days: Are We Moving Too Fast? A NHLBI Dynamic Registry Report 
American College of Cardiology 59th Scientific Session and i2 Summit, March 14-16, 2010 
 
N Beohar, L Goodreau, KE Kip, MJ Ricciardi, K Benzuly, S Meyers, A Orlick, DO Williams, C 
Bennett, CJ Davidson 
Off-label and Untested Use of Drug Eluting Stents: Six Month Outcomes from the DEScover Registry. 
AHA Scientific Sessions 2006 
 
MJ Ricciardi, CX Kim, E Wu, DC Lee, CJ Davidson, RO Bonow  
Cardiac MRI Within One Week of Coronary Stent Implantation is Safe  
Am J Cardiol 2004;94(6A):54E 
 
JW Choi, LA Mac Donald, AM Smith, LW Klein, N Linsky, MJ Ricciardi 
Sex proportion of offspring and exposure to radiation in male invasive/interventional cardiologists 
(SPERMI) 
Catheter Cardiovasc Interv 2004;62:101-2. 
 
MJ Ricciardi, S Bahu, DC Lee, SN Meyers, R Passman, FJ Klocke, CJ Davidson, RO Bonow 
Detection Of Mitral Regurgitation By Cardiac MRI: Comparison With Angiography 
International Academy of Cardiology, 3rd World Congress On Heart Disease, 2003 
 
MJ Ricciardi, JW Choi, SA Murphy, CJ Davidson, RJ Kim, CM Gibson 
Myonecrosis Following Stent Placement: Association Between Impaired TIMI Myocardial Perfusion 
Grade (TMPG) and MRI Visualization of Microinfarction.  
J Am Coll Card 2002;39;34A. 
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M Regenfus, H Mahrholdt, A Wagner, MJ Ricciardi, KM Choi, MA Parker, FJ Klocke, RM Judd, RJ 
Kim 
Visualization of myocardial damage following successful coronary artery bypass surgery.  
Circulation 2001;104:II 637. 
 
MJ Ricciardi, CJ Davidson, K Knox, CL Bennett 
Active pharmacovigilance efforts compared to the FDA's Medwatch drug surveillance program for the 
detection of ticlopidine- and clopidogrel-Associated thrombotic thrombocytopenic purpura.  
J Am Coll Card 2001;37:506A. 
 
MJ Ricciardi, E Wu, R Judd, CJ Davidson, F Klocke, B Bonow, R Kim 
Contrast-enhanced cardiac MRI following procedure-related CK elevation: Visualization of discrete 
microinfarction.  
Circulation 2000;102:II-3942. 
 
G Weigold, MJ Ricciardi, L Eckman, CJ Davidson 
Cardiac events after elective coronary stenting complicated by procedural troponin-I release.  
Cathet Cardiovasc Interv 2000; Scientific sessions (PO-77). 
 
MJ Ricciardi, G Gubernikoff, N Beohar, L Eckman, MA Parker, CJ Davidson 
Troponin elevation and adverse cardiac events after percutaneous intervention.  
Circulation 1999;100:I-214. 
 
M Moscucci, F Swaniker, C Duvernoy, M Ricciardi, B Dyke, J.Younger, RJ Shriner, ER Bates, R 
Bartlett. 
Extracorporeal membrane oxygenator supported rotational atherectomy of unprotected left main 
coronary artery stenosis.  
Cathet Cardiovasc Interv 1999; 47:131(P05). 
  
E Bossone, DS Bach, MJ Ricciardi, M Rubenfire, WF Armstrong 
Pulmonary artery systolic pressure response to exercise: Defining physiologic and pathologic limits.       
J Am Coll Card 1998;31:41A. 
 
E Bossone. TD Wagner, MJ Ricciardi, G Paciocco, DS Bach, M Rubenfire, WF Armstrong 
Echocardiographic features of primary pulmonary hypertension.  
Chest 1998;114:376S 
 
G Paciocco, E Kazerooni, E Bossone, MJ Ricciardi, E Cascade, M Rubenfire 
Radiologic features in primary pulmonary hypertension. 
Chest 1998;114:375S 
 
G Paciocco, E Bossone, MJ Ricciardi, E Catena, M Rubenfire 
Prognostic value of the six minute walk test in primary pulmonary hypertension.  
Eur Resp Society 1998 
 
MJ Ricciardi, BP Knight, M Rubenfire  
Safety and efficacy of nitric oxide and adenosine in predicting nifedipine response in primary 
pulmonary hypertension.  
J Am Coll Cardiol 1997;29:58A. 
 
MJ Ricciardi, DS Bach, WF Armstrong, M Rubenfire   
Echocardiographic predictors of adverse nifedipine response in primary pulmonary hypertension: 
Diminished left ventricular size and leftward ventricular septal bowing.  
Chest 1997;112:40S. 
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E Bossone, MJ Ricciardi, DS Bach, M Rubenfire, WF Armstrong 
Resting tricuspid regurgitation peak velocity to pulmonary acceleration time ratio: A Doppler index to 
predict exercise induced pulmonary hypertension.  
Chest 1997;112:72S. 
 
E Bossone, DS Bach, MJ Ricciardi, M Rubenfire, WF Armstrong 
Diagnostic value of right ventricular ejection flow dynamics in exercise induced pulmonary 
hypertension.  
Circ 1997;98:I-713. 
 
MJ Ricciardi, E Bates, DDW Muller, M Moscucci 
Frequency, appropriateness, and risk factors for blood transfusion after percutaneous coronary 
interventions.  
J Invest Med 1995;43:425A 

 
Research Trials 
Multicenter trials 

Site Principal Investigator: Triluminate Pivotal Trial. Clinical Trial to Evaluate Cardiovascular 
Outcomes In Patients Treated With the Tricuspid Valve Repair System. 2020-present 
 
Site Principal Investigator: Mitraclip G4. A Post-Market Study Assessment of the Safety and 
Performance of the MitraClip G4 System. 2020-present 
 
Site Principal Co-Investigator: RESTORE EF Study. 2019-present 
 
Co-investigator: PARTNER 3 Trial - Mitral Valve in Valve. 2018-present 
 
Site Principal Investigator: Edwards PASCAL Transcatheter Valve Repair System Pivotal Clinical 
Trial (CLASP IID / IIF). ClinicalTrials.gov Identifier: NCT03706833. 2019 
 
Site Principal Investigator: Supporting Patients Undergoing HIgh-Risk PCI Using a High-Flow 
PErcutaneous Left Ventricular Support Device (SHIELD II). 2017-2018 
 
Co-investigator:  Edwards Cardioband Tricuspid Valve Reconstruction System Early Feasibility Study. 
2018-2019 
 
Site Principal Investigator: The MitraClip® EXPAND Study. 2018-2019 
 
Co-investigator:  Edwards PASCAL TrAnScatheter Valve RePair System in Tricuspid Regurgitation 
(CLASP TR) Early Feasibility Study. 2019 
 
Co-investigator:  Edwards Cardioband System ACTIVE Pivotal Clinical Trial (ACTIVE). 2018-2019 
 
Site Principal Investigator: Prospective Global Registry for the Study of Chronic Total Occlusion 
Intervention (PROGRESS-CTO). ClinicalTrials.gov Identifier: NCT02061436. 2017-present 
 
Site Principal Investigator: A Study to Evaluate the Corvia Medical, Inc. IASD® System II to REDUCE 
Elevated Left Atrial Pressure in Patients With Heart Failure With Preserved Ejection Fraction 
(REDUCE LAP-HF). ClinicalTrials.gov Identifier: NCT03088033. June 2017-2019 
 
Co-investigator: Evaluation of Safety and Performance of the Twelve Transcatheter Mitral Valve 
Replacement System in Patients With Severe, Symptomatic Mitral Regurgitation. 2017-2019 
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Co-investigator:  
(TMVI) System (Transfemoral and Transapical Delivery Systems) For the Treatment of Moderate to 
Severe Mitral Regurgitation. 2017-2019  
 
Co-investigator:  Evaluation of Transcatheter Aortic Valve Replacement Compared to SurveilLance for 
Patients With AsYmptomatic Severe Aortic Stenosis (EARLY TAVR). 2017-present 
 
Co-investigator: Transcatheter Aortic Valve Replacement to UNload the Left Ventricle in Patients With 
ADvanced Heart Failure (TAVR UNLOAD). 2017-present 
 
Co-investigator: PARTNER 3; A Prospective, Randomized, Controlled, Multi-Center Study to 
Establish the Safety and Effectiveness of the SAPIEN 3 Transcatheter Heart Valve in Low Risk 
Patients Requiring Aortic Valve Replacement who have Severe, Calcific, Symptomatic Aortic Stenosis. 
2016-2019 
 
Site Principal Investigator: REDUCE LAP-HF TRIAL: A Study to Evaluate the DC Devices, Inc. 

. 2016-
2019. 
 
Site Principal Investigator: EVOLVE Short DAPT Study. ClinicalTrials.gov Identifier: NCT02605447. 
2016-2018 
 
Co-investigator: Early Feasibility St -I). 2015-
2018. 
 
Co-investigator: Early Feasibility of the Mitralign Percutaneous Tricuspid Valve Annuloplasty System 
(PTVAS) (SCOUT). 2015-2017 
 
Co-investigator: The PARTNER II Trial: Placement of AoRTic TraNscathetER Valves: Continued 
Access Program for SAPIEN 3 Intermediate Risk (S3iCAP). Sponsor: Edwards Lifesciences. 2015-
2018. 
 
Site Principal Investigator: 
Bioresorbable Vascular Scaffold in the Treatment of Subjects With de Novo Native Coronary Artery 
Lesions (ABSORB IV Trial). Sponsor: Abbott Vascular. 2014. 
 
Site Principal Investigator: Cardiovascular Outcomes Assessment of the MitraClip Percutaneous 
Therapy for Heart Failure Patients with Functional Mitral Regurgitation (COAPT trial). Sponsor: 
Abbott Vascular. 2013-2018. 
 
Co-investigator: The PARTNER II Trial: Placement of AoRTic TraNscathetER Valves. Sponsor: 
Edwards Lifesciences. 2013. 
 
Site Principal Investigator: Prospective, randomized (2:1), active control, single blinded, parallel two-
arm, multi-center clinical investigation using Abbott Vascular ABSORB Everolimus Eluting 
Bioresorbable Vascular Scaffold System (ABSORB BVS); compared to Abbott Vascular XIENCE 
Everolimus Eluting Coronary Stent System (XIENCE)  ABSORB III Trial. Sponsor: Abbott Vascular. 
2013-2014. 
 
Co-investigator: 
XIENCE V® EECSS Versus Coronary Artery Bypass Surgery for Effectiveness of Left Main 
Revascularization (EXCEL trial). Sponsor: Abbott Vascular. 2013. 
 
Co-investigator: Evaluation of RenalGuard® System to Reduce the Incidence of Contrast Induced 
Nephropathy in At-Risk Patients (CIN-RG). Sponsor: PLC Medical Systems, Inc. 2013. 
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Site Principal Investigator: Efficacy and Safety of Targeted Intramyocardial Delivery of Auto CD34+ 
Stem Cells for Improving Exercise Capacity in Subjects With Refractory Angina (RENEW). Sponsor: 
Baxter Healthcare Corporation. 2012-13. 

 
Site Principal Investigator: TOTAL, a randomized trial of routine aspiration ThrOmbecTomy with PCI 
versus PCI ALone in patients with STEMI undergoing primary PCI. CANNeCTIN/CIHR - The 
Canadian Network and Centre for Trials Internationally, a special initiative of the Canadian Institute of 
Health Research (CIHR) & Medtronic of Canada Ltd. Budget $36,741.00.  2011  2012. 
 
Site Principal Investigator: The Stabilization Of pLaques usIng Darapladib-Thrombolysis In 
Myocardial Infarction 52 [SOLID-TIMI 52] Trial. GlaxoSmithKline. Budget $36,741.00. 2011-2012. 
 
Site Principal Investigator: A 104 week, randomized, double-blind, placebo-controlled, parallel-group, 
multicenter study to evaluate the efficacy of aliskiren on the progression of atherosclerosis in patients 
with coronary artery disease when added to optimal background therapy (AQUARIUS). Novartis.   
Budget $145,108.00. 2009-2012 
 
Site Principal Investigator: Evaluation of XIENCE V Drug Eluting Coronary Stent Registry Study 
(EXCEED). Abbott Vascular. Budget $181,250.00. 2008-2009 
 
Site Principal Investigator: Fondaparinux Trial With Unfractionated Heparin (UFH) During 
Revascularization in Acute Coronary Syndromes (ACS) (FUTURA/OASIS 8). GlaxoSmithKline. 
Budget $55,089.00.  2008-09. 
 
Co-investigator. IMMEDIATE (Immediate Myocardial Metabolic Enhancement During Initial 
Assessment and Treatment in Emergency care) Trial. National Institutes of Health (NIH).  2008-2011 
 
Site Principal -blind, Parallel Group, Phase 3, Efficacy and Safety 
Study of AZD6140 Compared with Clopidogrel for Prevention of Vascular Events in Patients with 
Non-ST or ST elevation Acute Coronary Syndromes (ACS) (PLATO- A Study of PLATelet inhibition 
and Patient Outco  Budget $114,000.00.  2007-09. 
 
Co-investigator. Providing Regional Observations to Study Predictors of Events in the Coronary Tree 
(PROSPECT). Guidant, Co.  2005-6 
 
Co-investigator. DEScover Registry Protocol. Cordis Corporation.  2005-06. 
 
Co-investigator. A multicentre, randomised, double-blind, parallel group, phase IV study to compare 
the renal effects of  a non-ionic iso-osmolar contrast medium iodixanol 320 mgI/ml (VisipaqueTM) 
with a non-ionic low osmolar contrast medium iopamidol 370 mgI/ml in subjects with impaired renal 
function and diabetes mellitus undergoing coronary angiography with or without percutanous coronary 
intervention (PCI). Sponsor:  GE Healthcare.  2005-06. 
 
Co-investigator. COMBAT Complex Bifurcation Atherectomy Trial. Foxhollow Technologies Inc.  
2003-05. 
 
Co-investigator. Proximal Protection during Saphenous Vein Graft Intervention using The Proxis* 
Embolic Protection System:  A Prospective Multicenter, Clinical Trial. Velocimed Inc. 2003-04. 
 
Co-investigator. VALOR  (Visipaque Angiography/Interventions with Laboratory Outcomes for Renal 
Insufficiency). GE Healthcare 2002-04 
 
Co-investigator. TIFFANY Targeted Intra-renal Fenoldopam For Avoidance of NephropathY. 2005-06. 
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Co-investigator. BARI 2D - Bypass Angioplasty Revascularization Investigation in Patients with Type 
2 Diabetes Study. National Institutes of Health. 2002. 
 
Co-investigator. TAXUS IV - Treatment of De Novo Coronary Disease Using a Single Paclitaxel-
Eluting Stent. Boston Scientific. 2002. 
  
Co-investigator. SIRIUS - A Multicenter, Randomized, Double Blind Study of the SIROLIMUS coated 
BX Velocity Balloon Expandable Stent in the Treatment of Patients with De Novo Native Coronary 
Artery Lesions. Cordis. 2001. 
 
Site Principal Investigator. Pre-CHILL - CryoPlasty Hyperplasia Inhibition Prevents Late Loss 
Feasibility Study. CryoVascular Systems, Inc. 2001. 
 
Site Principal Investigator. Drug and Light Dose-Escalation Clinical Trial of Antrin (motexzafin 
lutetium) Injection and Far-Red Light Activation (Photoangioplasty) in Subjects with Coronary Artery 
Disease Undergoing Percutaneous Coronary Intervention with Stent Placement (Phase I).  
Pharmacyclics, Inc. 2001. 
 
Co-investigator. PYRAMID PCI - Platelet Inhibition with YM337 for the Reduction of Aggregation 
and Management of Ischemic Complications and Death in Patients Undergoing Percutaneous Coronary 
Interventions. Yamanouchi USA. 2001. 
 
Co-investigator. A Double-Blind Randomized Comparator Study Evaluating the Renal Effects of 
Visipaque*320 (iodixanol) vs. Optiray*320 (ioversol) in Renally Impaired Subjects Undergoing 
Coronary Angiography. Amersham Health. 2001. 
 
Site Principal Investigator. RAPIER - Reperfusion After Platelet Inhibition in the Emergency Room. 
Merck, Inc. 2000. 
 
Co-investigator. COMMA - A Randomized, Double-Blind, Placebo-Controlled Study of Two 
Intravenous Dosing Regimens of h5G1.1FV in Patients with Acute Myocardial Infarction Undergoing 
Percutaneous Transluminal Coronary Angioplasty Reperfusion Therapy.  Proctor and Gamble. 2000. 
 
Co-investigator. SWING - Sound Wave Inhibition of Neointimal Growth. Pharmasonics. 2000. 
 
Co-Principal Investigator. NOGA. A Comparison of Methods to Assess Myocardial Viability. 
Biosense. 1999 
 
Co-investigator. ESPRIT - Enhanced Suppression of the Platelet IIb/IIIa Receptor with INTEGRILIN 
Therapy. COR Therapeutics. 1999. 
 
Co-investigator. SAFER - Saphenous Vein Graft Angioplasty Free of Emboli Randomized Study. 
Percusurge. 1999 
 
Co-investigator. A randomized Study of the Safety and Effectiveness of Percutaneous Transluminal 
Myocardial Revascularization (PTMR) Performed with the Eclipse holmium Laser as an Adjunct to 
Percutaneous Coronary Intervention in Patients Selected to Receive Percutaneous Coronary 
Intervention. Eclipse Surgical Technologies. 1998. 
 
Co-investigator. A Double-Blind, Placebo-Controlled Multicenter Pilot Study to Assess the Safety and 
ex vivo Platelet Aggregation Response of Intravenous AR-C69931MX in Patients Undergoing 
Percutaneous Transluminal Coronary Angioplasty, With or Without Intracoronary Stent Placement. 
ASTRA Pharmaceuticals, L.P. 1998. 
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Co-investigator. HALT MI - A Phase 2 Double Blind, Placebo Controlled, Safety and Efficacy Study of 
Hu23F2G in Patients With Acute Myocardial Infarction Treated with Direct Angioplasty. ICOS 
Corporation. 1998.  
 

Miscellaneous 
Manuscript Reviewer 

Circulation: Cardiovascular Interventions 
Journal of the American College of Cardiology (JACC) 
Journal American Medical Association (JAMA) 
Catheterization and Cardiovascular Interventions (CCI) 
American Journal of Cardiology (AJC) 
Journal of Interventional Cardiology (JOIC) 
Texas Heart Institute Journal 
Cardiovascular Engineering and Technology 

 
Abstract Reviewer 

ACC.20 / World Congress of Cardiology, 2020, Valvular Heart Disease: Clinical Reviewer 
 
ACC.19, ACC 2019, Reviewer 
 
American Heart Association Scientific Sessions 2006, Catheter-Based Coronary Interventions: Stents - 
Clinical Use 

 
American Heart Association Scientific Sessions 2005, Catheter-Based Coronary Interventions: Stents 

 
Interventional Board Examination Reviewer 

American Board Internal Medicine (ABIM) 2006 
 

American College of Cardiology Solution Set Oversight Committee 
 
Steering Committee 
  PROTECT IV Randomized Controlled Trial. 2020 
 
Data Safety Monitoring Boards 

Core 320 Trial, A Multi Center study Combined Non-invasive Coronary Angiography and Myocardial 
Perfusion Imaging using 320-Detector Computed Tomography. 2009  

 
Core 64 Trial, Toshiba-sponsored trial comparing multi-detector computed tomography with coronary 
angiography. 2006-2007. 
 

rdiopulmonary 
Bypass with HBOC-201. 2006. 

 
Scientific Advisory Boards  

 Corvia Medical 
 Abiomed RESTORE EF study 

 
Grant Reviewer 

, 2006 
 

CME Course Directorships 
Course Co-Director, Heart Team Summit 2019 
 
Speaker and Moderator, Heart Team Summit 2019 
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 for CABG vs. PCI 
 
Course Co-Director, Case-Based Coronary & Structural Heart Intervention (CSI) Chicago, 2014- 2018 

 
Invited Speaker / CME Lectures 

Speaker: Digital Cardiovascular Innovations 2020  
A Case of Transcatheter Direct RV Puncture VSD Repair (TRVSR) 
 
Speaker and Moderator, Heart Team Summit 2019 

 for CABG vs. PCI 
Percutaneous Transaxillary Access for TAVR and High-Risk PCI 
 
Speaker and Moderator: Echo Northwestern 2019 
Percutaneous Options for Mitral and Tricuspid Valve Disease 
 
Speaker and Moderator: CICT 2019 
Antegrade approach first: Here is how to succeed 
How can you convince the critic that recanalizing CTOs reduces mortality? 
The MitraClip: Expanding indications & technical tips for success (Case Studies) 
 
Speaker: Northwestern University Cardiology Grand Rounds 
Transcatheter Aortic and Mitral Valve Therapies 
 
Speaker and Moderator: American College of Cardiology Scientific Sessions 2019 
Transcatheter Mitral Valve Program Building: Different Valve-Different Resources-Different 
Challenges 
 
Speaker: Northwestern Medicine Cardiothoracic Nursing Symposium 2019 

 in the Cath Lab 
 
Speaker: Options for Mitral Valve Disease 
Community First Medical Center Grand Rounds / CME Conference. Harwood Heights, IL Jan 2017  
 
Speaker and Panelist: Percutaneous Options for Mitral Valve Disease 
38th Annual Echo Northwestern Conference. Chicago, IL September 2016 
 

 
Chicago Cardiovascular Symposium. Chicago, IL. July 8, 2016 
 
Moderator, Chicago Cardiovascular Interventional Forum 
Chicago, IL. June, 2016 
 

Transcatheter Technologies for Valvular Heart Disease in Women  
9th . Chicago. May 6, 2016 
 

Complex PCI:  Who & Why?  
Foundations of CTO: Master the Complex.  
Boston Scientific sponsored symposium. Oakbrook, Il. April 25, 2016.  
 

 
The Interventional Toolbox for Complex Higher-Risk (and Indicated) Patients (CHIP) 
CRF (Cardiovascular Research Foundation) sponsored ACC Symposium. Chicago, IL April 1, 2016 
 
Speaker: Complex coronary revascularization options beyond simple CAD  
Lake Forest Hospital Cardiology Grand Rounds.  Lake Forest, IL, Dec 2015 
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Functional and Degenerative MR-To Clip or Not to Clip  

Moderator: Interventional Therapies for Heart Failure 
11th Annual Heart Failure Holiday Symposium. Chicago, IL. December 2015 
 

 
Speaker, Percutaneous Mitral Valve Repair  The Evolution of the Technique 
2nd Annual Case-Based Coronary & Structural Heart Intervention (CSI). Chicago, IL. November 2015 
 
Moderator, Chicago Cardiovascular Interventional Forum 
Chicago, IL. November 2015 
 

 
Panelist, Structural Heart Disease  The Role of Echo 
Echo Northwestern 2014 37th Annual Program 
Chicago, IL, September 2015 
 
Speaker & Panelist: Acute Coronary Syndrome: Contemporary N-STEMI Care - State of the Art 
4th Annual Chicago Cardiovascular Update 
Chicago, IL, July 9-11, 2015. 
 

 
10th Annual Heart Failure Holiday Symposium,  
Chicago, IL. December 2014 
 

Complex Coronary Intervention Symposium  
Speaker Treating Bifurcations: Efficient and Effective Techniques  
Speaker PCI for CTOs: Antegrade and Retrograde Approaches  

Percutaneous Mitral Valve Repair - Imaging and Techniques  
Case-Based Coronary & Structural Heart Intervention (CSI) 
Chicago, IL. November 2014 
 
Speaker Transcatheter Mitral Valve Repair: Are We There Yet?  
11th Annual Cardiovascular Interventions and Practice Guidelines 
Genesis Heart Institute, Davenport, IA. September 2014 
 

Percutaneous Approaches for Treatment of Mitral Regurgitation  
Echo Northwestern 2014 36th Annual Program, Chicago, IL, September 2014 
 
Session Chair and Discussant  
Panelist and Discussant Mitral Valve Disease  
3rd Annual Chicago Cardiovascular Update. Chicago, IL. July 2014  
 
Session Chair and Discussant  
2nd Annual Chicago Cardiovascular Update. Chicago, IL. July 2013 
 
Speaker, Radial Coronary Angiography & Intervention  
Medicine Grand Rounds, Saints Mary and Elizabeth Medical Center. Chicago, IL February 2013 

 
Speaker,  
15th Annual Update and Review of Internal Medicine. Santa Fe, NM. October 2011.  

  
Speaker,  
14th Annual Update and Review of Internal Medicine. Santa Fe, NM. October 2010.  
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Speaker,  
13th Annual Update and Review of Internal Medicine. Santa Fe, NM. October 2009.  

 
Speaker,  
25th Annual Santa Fe Colloquium on Cardiovascular Therapy. Santa Fe, NM. October 2008.  

 
Speaker,  
12th Annual Update and Review of Internal Medicine. Santa Fe, NM. October 2008.  

 
Speaker,  
American College of Physicians 2008 New Mexico Chapter Scientific Meeting. Albuquerque, NM. 
October 2008. 

 
Speaker,   
30th Annual Advances in Primary Care. Albuquerque, NM. September 2008.  

 
  Speaker, st  

University of New Mexico School of Medicine Internal Medicine Grand Rounds. Albuquerque, NM. 
April 2008. 

 
Speaker, UNM Hospitals presents on D2B-Door to Balloon Strategies for Acute Myocardial 

 
 University HealthSystems Consortium Webex Presentation. Albuquerque, NM. February 2008. 

 
 Speaker,  PCI Performance Improvement   
 University HealthSystems Consortium Webex Presentation. Albuquerque, NM. May 2007. 

  
Speaker,  
Chicago Medical Society, 60th Annual Midwest Clinical Conference. Chicago, IL. March 2004. 

 
Speaker, -  
Chicago Cardiology Group Scientific Session. Chicago, IL. Jan 2001. 
 
Speaker,  
Chicago Interventional Symposium. Chicago, IL. Sept 2000. 
 

Acknowledgements 
Bennett CL, Connors JM, Carwile JM, Moake JL, Bell WR, Tarantolo SR, McCarthy LJ, Sarode R, 
Hatfield AJ, Feldman MD, Davidson CJ, Tsai HM.  
Thrombotic thrombocytopenic purpura associated with clopidogrel.   
N Engl J Med 2000;342:1773-7. 
 

Letters to the editor 
A Virus and the Navajo.  
New York Times, April 30,2001 
 
MJ Ricciardi and CJ Davidson.  Aggressive lipid-lowering therapy compared with angioplasty in stable 
coronary artery disease.  
N Engl J Med 1999; 341:1854. 

 
Faculty Research Mentor / Other Research 

Lowie Van Assche, CV Fellow. The use of 3D-printing technology for the advancement of mitral 
regurgitation research. 2015 
 
Mazen Albaghdadi, CV Fellow, Northwestern Feinberg School of Medicine. 2014. 
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NCDR Research Network Proposal. Incidence and Outcomes of No-Reflow Phenomenon During 
Percutaneous Coronary Intervention Among Patients with Cardiac Allograft Vasculopathy. 
 
Amisha Patel, CV fellow, Northwestern Feinberg School of Medicine. 2013-4 
NCDR Research Network Proposal. Bleeding Risk Associated with Use of Prasugrel in Patients with 
End Stage Renal Disease  
 
Bina Ahmed MBBS, Assistant Professor, Division of Cardiovascular Medicine, University of New 
Mexico. 2012-2013 
Impact of Ranolazine on Coronary Microcirculatory Resistance (MICRO Study)  supported by Gilead 
Sciences, Inc. Budget $136,826.00.  
Bina Ahmed MD, Yasmin Hamirani MD, Allon Rafael MD, Wyatt Voyles MD, Mark Sheldon MD, 
Mark J. Ricciardi MD, Noel Bairey Merz MD 
 
Jerrod Frizzell, MD, Critical Care Fellow, University of New Mexico School of Medicine, 2011-2012. 
Using Visual Aids to Improve Informed Consent for Cardiac Catheterization 
Jerrod Frizzell, MD and Mark J. Ricciardi, MD 
 
Alex Schevchuk, MD, CV Fellow, University of New Mexico School of Medicine, 2011-2012. 
Appropriate Timing of Nitroglycerin Prior to Intravascular Ultrasound 
 
Munif Alkouz, MD, CV Fellow, University of New Mexico School of Medicine, 2012. 
 
Juan Diego Martinez, MD. CV Fellow, University of New Mexico School of Medicine, 2010-11. 
Over-the-Counter Energy Drink Consumption and Acute Myocardial Infarction - A Case Report.  
American Federation for Medical Research; Western Region. Journal of Investigative Medicine, Vol. 
58 (1), 222, January 2011. 
Appropriate Timing of Nitroglycerin Prior to Intravascular Ultrasound 
 
Ihab Alomari, MD, CV Fellow, University of New Mexico School of Medicine, 2011-2012. 
Adult Congenital Pulmonic Stenosis  A Case Report. 
American Federation for Medical Research; Western Region. Journal of Investigative Medicine, Vol. 
58 (1), 223, January 2011. 
 
Abinash Achrekar MD MPH, CV Fellow, University of New Mexico School of Medicine, 2007-10. 
Prevalence and Impact of Patent Foramen Ovale in Patients with Obstructive Sleep Apnea 
 
James Choi, MD, CV, Northwestern University Feinberg School of Medicine, 2000-04. 

  
Local recognition 

Top Docs Award, Albuquerque The Magazine, 2007-2013 
 

Stellar Consultant Award, University of New Mexico Health Science Center, 2011 
 

Journey to Excellence Award, Cardiac Catheterization Lab, Committee on Excellence, University of 
New Mexico Hospitals, 2010 
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