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PERSONAL INFORMATION

Professiona address and telephone: Heart and Vascular Center, Hamann 3¢ Floor
MetroHealth Campus, Case Western Reserve University
2500 MetroHedlth Drive
Cleveland, Ohio 44109-1998
216-778-2249 (voice)
216-778-3927 (FAX)
Email address: ekaufman@metrohealth.org

PRESENT ACADEMIC RANK AND POSITION

Assistant Professor of Medicine, Case Western Reserve University (9/17/98-present)
Attending Cardiac Electrophysiologist, MetroHealth Medica Center (7/1/91-present)
Courtesy Staff, Fairview Genera Hospital (12/3/93-present)

Active Staff, Parma Community General Hospital (2/24/95-present)

Active Staff, Saint Vincent Charity Hospital 3/2/95-present)

Courtesy Staff, Saint John West Shore Hospital 7/13/95-present)

Consulting Staff, Medina General Hospital (10/22/96-present)

Provisiona Staff, Deaconess Hospital (10/26/2001-present)

EDUCATION
College: Yae University, 1977-1981, B.A.
Medica School: Harvard Medical School, 1981-1985, M.D.
Residency: Columbia-Presbyterian Medical Center, New York, New Y ork, Internal
Medicine Internship and Residency, 1985-1988
Fellowship: Columbia-Presbyterian Medical Center, New York, New Y ork,
Fellowship in Cardiovascular Medicine and Clinical Cardiac
Electrophysiology, 1988-1991
BOARD CERTIFICATION
9/1986 National Board of Medical Examiners
9/1988 Diplomate of the American Board of Internad Medicine
11/1991 Diplomate in the Subspeciaty of Cardiovascular Disease
11/1992 Diplomate in Clinica Cardiac Electrophysiology
11/2000 Recertified in Cardiovascular Disease and Clinica Cardiac
Electrophysiology
MEDICAL LICENSURE

State of Ohio, 61193 (1991-present)
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HONORS AND AWARDS

1979 Phi Beta Kappa

1980 Hart Lyman Prize for academic excellence

1981 Summa Cum Laude, Molecular Biophysics and Biochemidtry, with Ditinction in the
Maor

PREVIOUS PROFESSIONAL POSITIONS AND APPOINTMENTS

7/1991-9/1998 Case Western Reserve University, Senior Instructor of Medicine
9/1991-7/1997 Mount Sinai Medical Center, Associate Staff

2/1994-2/1999 Saint Luke's Medical Center, Courtesy Staff

8/1994-6/2001 Southwest General Health Center, Associate Staff
12/1994-1/1999 Lakewood Hogspital, Courtesy Staff

2/1997-2/1999 Deaconess Hospita, Provisiona Staff

INSTITUTIONAL, DEPARTMENTAL, AND DIVISIONAL ADMINISTRATIVE
RESPONSIBILITIES, COMMITTEE MEMBERSHIPS, AND OTHER ACTIVITIES

Director of Cardiac Electrophysiology, MetroHealth Medica Center, 7/1/91-7/1/99
Continuing Medical Education Committee, MHMC, 1996-1999

GCRC Committee, MHMC, 1999

CPR Committee, MHMC, 1991-1998

Telemetry Services Planning Task Force, MHMC, 1993-1995

Institutional Review Committee, Southwest General Health Center, 1997-2001

PROFESSIONAL AND SOCIETY MEMBERSHIPS

Felow of the American College of Cardiology

North American Society of Pacing and Electrophysiology-Member

American Heart Association, Member of the Council on Clinica Cardiology

Cardiac Electrophysiology Society-Member

Northeastern Ohio Society of Pacing and Electrophysiology-Member of Board of Directors (1993-2002)
Northeastern Ohio Society of Pacing and Electrophysiology, President (4/2002-present)

CLINICAL PRACTICE, INTERESTS, AND ACCOMPLISHMENTS

From 1991-1999, | established and directed the clinical eectrophysiologic program at MetroHealth Medical
Center. This service grew to include six full-time electrophysiologists. During that time period we also
established arrhythmia consultation services and e ectrophysiologic laboratories at multiple hospitals in the
region. My current practice continues to include inpatient arrhythmia consultations and procedures
(primarily device implantation) a 5 community hospitals as well as MetroHealth Medical Center. In
addition, | have outpatient practices at MetroHealth Medica Center, Saint Vincent Charity Hospital, and
the MetroHealth Strongsville facility. My chief clinical interests include management of arrhythmias and
prevention of sudden death in patients with myocardia dysfunction and in individuas with afamily history
of serious arrhythmias, especialy those with congenital long QT syndrome.
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RESFARCH INTERESTS

1. Congenita long QT syndrome
2. Noninvasive strategies for assessing risk of sudden cardiac death, especialy T wave adternans and
heart rate variability andysis

RESEARCH GRANTS AWARDED

1992-1993

1993-1995

1995-2001

6/97-12/2002

1997-2000

7/99-12/2001

2000

9/2000-8/2003

7/2001-6/2003

Federd Aviation Administration Contract, Tolerance of medically treated hypertensives to
moderate hypoxic and accel eration stresses (Principal | nvestigator, direct costs
$101,344).

Federa Aviation Administration Contract, Tolerance of medicaly treated hypertensives to
moderate hypoxic and acceleration stresses, follow-up study (Principal 1 nvestigator,
direct costs $60,000).

NIH-NHLBI, Atrid Fibrillation Follow-Up Investigation of Rhythm Management
(AFFIRM), Principa Investigator is Leon Greene, multicenter trial.

NIH-NHLBI, Sudden Cardiac Death in Heart Failure Trid (SCD-HeFT), Principa
Investigator is Gust Bardy, multicenter trial, direct costs $84,000.

NIH RO1 Grant-in-Aid, Cocaine Exposed Infants, Principal Investigator is Sudhir Ken
Mehta, direct costs $1,200,465; 10% effort.

Muscular Dystrophy Association Neuromuscular Disease Research Grant,
Cardiovascular Effect of Noninvasive Positive Pressure Ventilation in Duchenne
Muscular Dystrophy, Principd Investigator is David Connuck, direct costs $17,360; 2%
effort.

Mount Sinai Medical Society Fund, QT Prolongation in Postpartum Women (Principal
Investigator, direct costs $6650).

NIH-NHLBI RO1-HL-64862, Prognostic Significance of T Wave Alternans, Principal
Investigator is Daniel Bloomfield, direct costs $13,636.

American Heart Association Affiliate Beginning Grant-in-Aid 01602128,
Phenotype/Genotype Discordance in the Long QT Syndrome (Principal Investigator,
direct costs $88,000, 30% effort).

Industry-Sponsor ed

1993-19%4

1995-1997

1998-1999

5/2001-5/2003

Merck Research Laboratories, Multi-Center Comparison of MK -499 vs. Sotdol in
Patients with Inducible Sustained Ventricular Tachycardia.

Procter & Gamble Pharmaceuticals, Multi-Center Assessment of the Safety and Efficacy
of Azimilide Dihydrochloride for the Prophylactic Treatment of Symptomatic Atrial
Fibrillation/Hutter and/or Symptomatic Paroxysmal Supraventricular Tachycardia.
Cambridge Heart, A Prospective Multi-Center Study to Compare the Effectiveness of T
Wave Alternans to Signal-Averaged Electrocardiography in Predicting Susceptibility to
Ventricular Arrhythmias.

St. Jude Medical, Alternans Before Cardioverter Defibrillator Trial (ABCD), Principal
Investigator is Otto Costantini, direct costs $41,850; co-investigator and core laboratory
committee (interpretation of electrophysiologic studies).

COMMUNITY ACTIVITIES
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December 5, 2001, Heartbeats Fast and Slow 2001, Program Director

September 8, 1999, Heartbeats Fast and Slow 1999, Program Director

July 21, 1999, HEART RHYTHM PROBLEMS: What's new in diagnosis and treatment? Parma
Community General Hospital

February 14, 1995, AHA Sponsored Talk for Deans and Directors of Nursing Schools, What is New in
Electrophysiology

September 15, 1992, "Wired for Life" (Support Group for Petients and Families with ICDs), What's
Happening to my Heart's Rhythm?
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