JACC: HEART FAILURE

VOL. 5, NO. 8, 2017

ª 2017 BY THE AMERICAN COLLEGE OF CARDIOLOGY FOUNDATION

ISSN 2213-1779/$36.00

PUBLISHED BY ELSEVIER

http://dx.doi.org/10.1016/j.jchf.2017.07.001

EDITOR’S PAGE

Does Institutional Memory
Matter?
Christopher M. O’Connor, MD, Editor-in-Chief, JACC: Heart Failure
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