
to get opened 
up again, and at 
my age, I might 
not make it. My 
heart valve had 
calcified and I 
had less than 

two years to live if I didn’t do any-
thing.”

Instead, on Feb. 24, Clark went 
into the special hybrid operating 
room at Parkwest where surgeons 
Chadwick Stouffer, Thomas Pol-
lard and Nicholaos Xenopoulos 
inserted the valve in a procedure 
that took only a little more than 

an hour. Within three days, Clark 
was back home. Within a month, 
he was back to walking two miles 
a day, planting bushes and work-
ing on his golf game. 

“I’ve got a new aortic valve 
– and in 31 days I am able to go 
golfing and walk two miles,” said 
Clark. “How in the world are you 
going to have enough superlatives 
for something like that?!”

Nevertheless, Clark’s wife, 
Sherry, tries to find the right 
words of gratitude. 

“We’ve been to a lot of differ-
ent hospitals and Parkwest was 
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CONGRATULATIONS! 
100 TAVR Procedures and Counting.

Learn more at www.covenanthealth/TAVR
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Sherry and Jim Clark with their beagle, Abby, return to 
the golf course with lots to be thankful for following 
Jim’s TAVR procedure at Parkwest. Jim said about fac-
ing the procedure, “My heart valve had calcified and I 
had less than two years to live if I didn’t do anything.”

Renowned golf pro Arnold Palmer said, “Always make a total effort, 
even when the odds are against you.” Total effort from the primary 
office team for TAVR has changed the odds in the favor of more than 
100 area patients. Pictured (L to R) are: Nicholaos Xenopoulos, MD; 
Sonya Brown; Chad Stouffer, MD; Tommy Pollard, MD; Mike Ayres, 
MD; and Sheilah Vartan.

Back on course in 31 days
100th TAVR patient shares his story

It was more than a sense of déjà 
vu – it was scary. That feeling in 
James Clark’s chest as he made his 
daily two-mile walk around his 
neighborhood was uncomfortably 
familiar.

“Any type of exertion and I 
would get a lot of pressure and 
pain in my heart area,” said Clark, 
an 82-year-old retired Michigan 
restaurateur now living near the 
12th hole on the Baneberry Golf 
Course in White Pine. “It got to 
where I couldn’t walk up any type 
of hill.”

The pain was much like the 
pain in his chest 20 years ago 
when he had open-heart surgery 
for five bypasses – an operation 
he feared he might not survive a 
second time. This time, however, 
the only bypassing to be done was 
the circuitous route surgeons took 
to replace his aortic valve. Clark’s 
procedure was the 100th Trans-
catheter Aortic Valve Replacement 
(TAVR) to be performed by Cov-
enant Health’s elite TAVR team.

“A previous sternotomy is one 
of the things that makes a patient 
high risk,” said Dr. Mike Ayres, 
one of Clark’s doctors and TAVR 
team member. “That, his age, his 
frailty, some gastro-intestinal 
bleeding and previous bypasses 
all made him a higher risk. Those 
are the kinds of patients we take 
care of in the TAVR program.”

Clark, who has resided in Bane-
berry for seven years, had never 
even heard of the procedure until 
his cardiologist, Dr. Daniel Slutz-
ker, recommended it. In TAVR, a 
new valve fashioned from a cow’s 

heart valve is delivered and placed 
into the heart via a long tube in-
serted through a 4-inch incision 
on the left side of the chest or 
through the femoral artery.

“I didn’t know what TAVR 
stood for, but when they started 
explaining it, then I was relieved,” 
said Clark. “I thought I might have 

Roy Ogle

just excellent,” she 
said. “Those nurses and 
CNAs are unbelievable. 
They were very, very 
caring and careful, and 
as busy as they were, if 
we needed something 
they were right there.”

“When they told us 
that Jim had maybe a 
year and a half but that 
it was critical, it was 
like we didn’t have any 
hope,” Sherry added. “Of 
course, I thanked the 
good Lord first because 
it’s He who heals, but I 
thanked Dr. Stouffer for 
having the knowledge 
that gives us hope for a 
lot more years.”

That’s what Jim 
Clark wants others to 
know about TAVR. “It’s 
not just about me – it’s 
about all those people 
out there who aren’t go-
ing to make it and don’t 

know about TAVR but could ben-
efit from it,” he said. “I tell every-
body about it!”

Dr. Ayres, meanwhile, says 
reaching the 100 mark has been a 
“lot of work” for the TAVR team. 
“It’s one of the hardest things 
we’ve done as physicians,” he said. 
“It takes a lot of time – four to six 
weeks to work up each patient – 
and it’s a very complicated inser-
tion. But I think the best thing is 
that it really helps the quality of 
life for these patients. If we can 
give them that, it’s worth it no 
matter how hard the process is.”

First TAVR patient living his 
own ‘Wonderful Life’

It was almost two years ago 
that Roy Ogle, five days past his 

88th birthday 
and running out 
of time, options 
and breath, be-
came Parkwest’s 
first-ever TAVR 
patient. 

A “pioneer” 
his doctors called 
him.

Today, more 
than 100 others 

have followed in his footsteps. 
Along the way, whether or not 
they knew it, Roy Ogle has been 
their biggest cheerleader.

“I’m happy for them,” Ogle said 
recently. “I hope that they have 
done as well as I have. With as 
much good as it does, I don’t know 
why anybody who’s having prob-
lems wouldn’t do it.”

Indeed, Ogle’s a living testa-
ment to what TAVR can do for 
heart patients with severe aortic 
stenosis whose health issues make 
them unsuitable for open-heart 
surgery. 

Like a reversal of that famous 
“It’s A Wonderful Life” movie plot 

in which George Bailey was able to 
see what life would be like without 
him, Roy Ogle has been able to see 
first-hand what life is like with 
him around.

Since the surgery, Ogle has 
become something of a celeb-
rity around town. He threw out 
the first pitch at a Smokies base-
ball game (the ball now sits atop 
a bookcase in his living room), 
he and his wife, Katy, have been 
guests of honor at numerous Cov-
enant Health functions, and he’s 
been able to save lives by telling 
others about TAVR.

Ogle also has been able to cel-
ebrate birthdays and wedding 
anniversaries that may not have 
been possible without the sur-
gery. He is now looking forward 
to his 90th birthday on June 1 
and his 68th wedding anniver-
sary on July 6. 

“He’s back to being like he was 
20 years ago,” says Katy. “He does 
everything! He got out here last 
week and dug up that whole half 
of the yard, digging up the crab-
grass. He climbs ladders. He does 
anything he wants to do – and he 
wants to do a lot.”

Covenant Health TAVR  
procedure results ‘very favorable’

When Parkwest CAO Rick 
Lassiter first heard about 
TAVR, his interest was piqued. 

The proposal to bring 
TAVR to Covenant Health 
was brought forth by cardio-
thoracic surgeons. It meant a 
new hybrid oper-
ating room would 
have to be built at 
a significant in-
vestment. It also 
required that the 
surgeons per-
forming the pro-
cedure must be 
trained in Irvine, 
Calif. 

Lassiter, who 
has been in health-
care for more than 
two decades, felt 
this revolutionary procedure 
would not only save lives, but 
improve the quality of life for 
patients who have run out of 
options. He supported the phy-
sicians’ proposal.

“After hours of discussions 
with our physicians and our 
clinicians, a strategic plan was 
developed and the rest is his-
tory,” Lassiter said.

Between June 6, 2012, and 
June 30, 2013, there were 52 

TAVR surgeries performed at 
Parkwest, where the hybrid 
operating room is located. 
This volume compares to a me-
dian average of 30 surgeries 
at 223 other medical centers 

participating in the PARTNER 
(Placement of AoRtic TraNs-
cathetER) Valves Trial. 

The most recent results 
from that trial, intended to 
determine the safety and ef-
fectiveness of TAVR surgery, 

show 7,710 pa-
tients nationwide 
underwent the 
surgery from Nov. 
1, 2011, to May 31, 
2013, with a mor-
tality rate of 5.5 
percent. 

“The data is 
very favorable,” 
Lassiter stated. 
“We do nearly 
twice as many 
TAVR procedures 
on average, and 

our mortality rate for the pro-
cedure is well below the na-
tional median. We also have 
lower rates of major vascular 
injury, valvular leakage and 
bleeding.”

“We do nearly twice as many TAVR 
procedures on average, and our 
mortality rate for the procedure is well 
below the national median. We also 
have lower rates of major vascular 
injury, valvular leakage and bleeding.”


