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2025 Program Certification  

Weekly Reviewer Meeting

April 14, 2025

Certification Chair – Julie Dunagan, MS, CCRP, FAACVPR

Remediation Chair – Kara Sweere, RN, RCEP, CCRP, FAACVPR 
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Reviewer Questions

On the medical emergencies they do not have a plan to resolve if the 

patient will be discharged home.  Their only plan is to send patient to the 

ED if they code.  Should the medical emergency be denied?

Medical Emergency 
Question

Approve –  Since all of the emergency policies say 

“if the patient becomes unresponsive initiate BLS 

and call 911”.  This shows that they are 

transferring patient to higher level of care which 

qualifies as a resolution.  
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Reviewers QuestionsImprovement in 
Dyspnea Question

I don’t think this implementation mirrors the requirements for 

improvement in dyspnea.  Should this be denied?

Deny –  Program doesn’t talk about how the 

patient will improve from beginning to end after 

completing their 6-minute walk assessments.
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Reviewers Questions
Emergency 

Preparedness Question

I couldn’t remember, correct me if I am wrong, but I thought in 

services are not supposed to be specific to hospital ACLs type 

information. This program used the same in services for both of 

their applications. Should this be denied?

Approve –  Program does denote that “all” staff 

members were assigned “different” roles during 

code and demonstrate understand of their 

responsibilities.  Example is of a CR situation and 

mock code for it.
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Reviewer QuestionsITP Question

I have a question regarding 

this program’s core 

component.  They picked 

smoking cessation for 

their core component, but it 

appears that pt quit smoking 

in 2023.  They have 

indicated > 6months.  There 

is no plan to address this.  I 

was looking for relapse 

prevention but there is 

nothing.  30-day ITP just 

says same as the initial 

assessment.

Another program also did 

something similar under core 

components as well. ( I 

denied that one as pt was 

not on O2)

What are your thoughts on 

this?  My inclination is to 

deny this.

Deny - Areas need to be 

active.  Must be a recent 

occurrence.  Also, no 

progress towards goal or 

relapse were listed.  
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Reviewer Questions

Medical Emergency Question

In three of this site’s medical emergency in-services 

(bradycardia and tachycardia), they specifically state 

the cardiac rehab nurses were trained. Their medical 

emergency policies discuss roles of RNs and exercise 

physiologists during the emergencies. Should I assume 

that both roles are at this site? If we are assuming that 

both roles are there should the medical emergency in-

services be denied because they appear to be for 

nurses only?

Approve –  AACVPR requirements for Medical 

Emergency In Services do not indicate that all staff 

have to be present for the in service.  They have all 

the requirements that are necessary for this to 

pass.
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Reviewer QuestionsITP 
Question

I am reviewing sister programs with 4 sites.  

Already all 4 were denied for Nutrition staff 

competency.  The questions below are about MD 

Signatures.

ITP Physician Signatures.  Appear on one page 

it has the dates with signatures: 5/1/24, 

7/24/24,8/22 & 9/5/24 - and then it states see 

below and the 5/28 signature is on another page 

and then the 6/27 signature is on another page - 

which looks like a different format.  Is that ok? 

The same issue with their sister programs ITP.  

MD signatures are together on same page for 

7/11, 8/7,9/4 and 10/23  and then 10/2 is signed 

on a different format.  Is this ok?

Approve – Since the ITPs are still signed by the 

physician with reassessments it ok for them to be 

listed in an abbreviated way.  It is ok to pass.
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Reviewer Questions

Optimal Blood Pressure 
Performance Measure

Improvement in Depress 
Performance Measure

On this one I have a question if the measures to improve BP and Depression 

are new.  Everything else in this application looks like it meets 

requirements.  I could pass BP because it says, “in addition, staff will…” (that 

could be taken either way).  But everything in depression is current or past 

tense.  Are these things they started since Jan?  I’m not sure.  Thoughts?

Deny – Only reported things that they are already 

doing with their patients.  Nothing new is being 

documented for either Blood Pressure or 

Depression for future changes that will be 

implemented.
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Reviewer Questions
ITP Question

For other core components they picked lipid 

management,  but they don’t really talk about 

lipid management in the other core 

components section and there are no lipids in 

the whole document. I also did not see that 

they used the word goals. The use 

plan/intervention but not goals. Here is an 

example:

Deny – Progress towards goals were listed at 

the bottom of the page.  However, there is no 

initial or reassessment for Hyperlipidemia.  

Since that is the OCC they selected this page 

should be denied.

9



4/16/2025

10

Reviewer QuestionsITP Question

The program has used 

diaphragmatic breathing as their 

OCC.  As I read through ITP, 

diaphragmatic weakness is 

noted. I do not see this as an 

option though for OCC.  Should I 

deny page?

Also, the Psychosocial plan 

seems very weak.  Is the labeled 

Psychosocial plan enough or 

should it be denied?

Deny – This PR program used a CR care plan.  

The diaphragmatic OCC doesn’t qualify as 

another core component and there also isn’t  

a reassessment for it.  Lastly, the 

psychosocial program goals are completely 

blank so this should also be denied because 

they don’t have a plan.
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Reviewer Questions
Staff Competency 

Question

On page 1, the Psychosocial Management – the objectives talk 

all about the PHQ-9 and CAT tests.  I do not see that as part of 

the specific competency objectives.  I believe the tool narrative 

meets requirements of the document though.  Should this be 

denied? Approve – The competency articles cannot 

call out all of the specific questionnaires.  

Since the program uses PHQ9 and CAT 

which are both surveys that assess 

psychosocial management this should be 

approved.  
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Reviewer QuestionsMedical Emergency 
Performance Measure

It does not seem to me that requirements of resolution for 

hypertension and hypotension are met.  Would you agree and 

deny page? 

Approve – Hypotension policy does state if 

patient is non-responsive to call MD so 

this should be approved.

Deny – Hypertension policy doesn’t state 

what to do in an emergency situation. 

Therefore, it should be denied.
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Reviewer Questions
Improvement in 
Health-Related 
Quality of Life 

Performance Measure

The improvement does not mirror the improvement in 

Health Related QOL would be better suited for 

improvement in functional capacity.  Should this be 

denied?

Approve – Part of Quality of Life is being 

able to do daily activities.  This is 

acceptable and should pass.
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Reviewer Questions
Medical Emergency 

Policy Question

Under Hypertension policy (pages 7 of 32) every other 

page is upside down, kind of annoying when trying to 

review.  It does not seem like the program brought the topic 

to resolution.  Should I deny this page?

Deny – Hypertension policy doesn’t talk 

about emergency situation no escalation 

to next level or resolution so it should be 

denied.
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Reviewer Questions
ITP Question

I could not find a plan for the original assessment under 

Nutrition, Psychosocial, Oxygen or Other Core Component.  

The program says that their OCC medication/inhaler.  I can 

tell from the oxygenation section patient is using an inhaler, 

but other than the documentation on 4/16 on space use, I do 

not see it specifically mentioned in any comments.  This plan 

is strange.  The oxygenation information they have in the 

exercise section.  I do not see any oxygenation information 

in this section.  I feel like ITP should be denied, just not sure 

how many areas should be denied.  

Deny - There are no assessments done for this patient other than weight.  

There also is no specific nutrition value listed for the patient.  You can pass the 

psychosocial section since they have a PHQ9/CAT listed and the progress 

towards goal is good.  In the Oxygen area they list do a good job on goals and 

compliancy with medication.  However, medication is only in the oxygen area.  

Since they used medication as their OCC and there is no progress towards 

goal or reassessment this also needs to be denied.
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Reviewer Questions

Medical Emergency 
Policy Question

it does not seem to me that Hypertension, 

hyperglycemia both on pg 3 of 4, and 

Hypoglycemia pg 4 of 4 policies take all the 

way to resolution.  Should I deny this page??  

Deny – Hypertension, Hyperglycemia, 

and Hypoglycemia policies do not 

provide complete resolutions on what to 

do in an emergency situation.  
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Reviewer Questions
Emergency Preparedness 

Question

I have a quick question regarding the Emergency 

Preparedness:  daily verification of readiness of the 

defibrillator/AED and portable oxygen.  The days that are 

closed are indicated on the calendar, but the program didn't 

actually write the date,  Without the date, is this a denial?

Deny – No way to verify if the crash 

cart’s oxygen tank is ready for an 

emergency or if there is oxygen on the 

cart in cardiac rehab, and no dates are 

listed for when the program is closed.
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Reviewer Questions
Staff Competency Question

My thought was to deny the page but I wanted to double check first. It is due 

to the psychosocial competency and here is their description:

I felt this did not seem to address any psychosocial components from the 

core competency document, but does identifying and addressing factors that 

impact med adherence meet that requirement? Thanks for your help,

Deny – The objectives submitted are not clear enough to the 

specific competency of psychosocial management. The 

objective would have worked better for the patient 

assessment staff competency, as it talks more about 

medication to therapeutic regimes. 
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Reviewer Questions
Staff Competency Question

Questions submitted on the call regarding whether an AACVPR course and 
quiz are acceptable tools for staff competency.

Approve – Program used AACVPR staff competencies and 

since we know these course offer a quiz that require a passing 

score to receive the certificate upon completion, so the tool is 

ok to pass. 
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Reviewer Questions
Emergency Preparedness

Question about hypoglycemia submitted during call.

Approve – Policy does indicate resolution to next steps of 

care for emergency assistance.
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Reviewer Questions
Emergency Preparedness

Question about acute dyspnea submitted during call.

Approve – Policy does indicate resolution to next steps under 

H since it is evident that it is a medical emergency.
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Reminder – Timeline for Review

•  March 6 -   Review begins

•  April 1 -  25% complete

•  April 15 -   50% complete

•  April 29   75% complete

•  May 15 -   100% complete

June – July 2025 – Chair reviews of denied apps & 

Board grants final decision for approved programs

August 1, 2025 – Initial review cycle closed and all 

programs are notified of their status

August – September 2025 – Remediation for denied 

application begins
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Contact Information
Remediation Team Chair

Kara Sweere, RN, RCEP, CCRP, FAACVPR 
Performance Improvement Advisor 
Department of Cardiovascular Diseases
Mayo Clinic
sweere.kara@mayo.edu                                                       

  

AACVPR Certification Center 
Kate Maude, Certification Manager

kmaude@aacvpr.org 
Toya Davis, Certification Coordinator

certification@aacvpr.org 

Review Team Chair
 

Julie Dunagan, MS, CCRP, FAACVPR 
Director, Cardiac & Pulmonary Rehab
Baylor Scott & White – The Heart Hospital
julie.dunagan@bswhealth.org
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Upcoming Reviewer Q&A Sessions

• April 23, 2025, at 12:00 PM ET/11:00 AM CT/10:00 AM MT/ & 9:00 AM PT 

• May 8, 2025, at 2:00 PM ET/1:00 PM CT/12:00 PM MT/ & 11:00 AM PT 
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