


2026 Program Certification  
Weekly Reviewer Meeting
Tuesday, March 24, 2026
Certification Chair – Julie Dunagan, MS, CCRP, FAACVPR
Remediation Chair – Kara Sweere, RN, RCEP, CCRP, FAACVPR 



Instruction for Reviewing Previous Performance Measures

1. Go to the Read Only Queue
2. Switch the Status dropdown to “all”
3. Search for the Program ID and select the 2023 

application and then use the “Overview” tab to look 
at the submitted plans. 



Reviewer Question (Medical Emergencies)

Bradycardia Medical Emergency:
After reviewing the nine medical emergencies, I noticed that the bradycardia algorithm only walks through the symptomatic pathway. That 
made me wonder what the expected action is for a patient who is asymptomatic with a heart rate of 50.  In cases like this, would the plan be 
to send the patient home, refer them to the ED, or direct them to follow up with cardiology? I’m not sure this constitutes a failure, but I do 
think it could benefit from clearer guidance. Adding a line or branch for asymptomatic bradycardia might help eliminate confusion for staff 
who are trying to determine the appropriate next step. (Med Emerg pp 4-5)

Answer: Pass – Does meet the minimum requirements.

I noticed that hypoglycemia was addressed thoroughly in both symptomatic and asymptomatic scenarios, which provides good clarity 

for staff. However, this same level of detail wasn’t applied to hyperglycemia and dyspnea. The current plan only addresses 

symptomatic hyperglycemia, with the recommendation to send the patient to the ED. (Med Emerg p 6)

Answer: Pass – Does meet the minimum requirements.  

It may be helpful to expand the algorithm to also include guidance for asymptomatic hyperglycemia, like how hypoglycemia is 

structured. Adding criteria for when to monitor, when to treat on-site, and when to escalate could help create consistency and reduce 

uncertainty for the team. (Med Emerg p 7)

It is also noted that with Hypertension and Hypotension within the department, that they will call the physician, but nothing about disposal 
of patient to home, only to ED if symptoms worsened. (Med Emerg p 8)

Answer: Pass – Does meet the minimum requirements.

*Question From Reviewer V. Yandle (Med Emergencies) 



Reviewer Question (Staff Competencies)

The objectives don’t really talk about blood pressure, and the second paragraph only says Grace Lyons read an 

article on stroke education and blood pressure and its parameters. Maybe I am being too picky, but it doesn’t 

specifically address blood pressure management in my opinion.

Answer: Deny – Because they use an article on metabolic syndrome for their blood pressure staff competency, but 

this article has nothing to do with blood pressure.  Since there are at least 2 staff members that used this article as 

one of competencies they are missing a competency.

*Question From Reviewer R. Wilder (Staff Competencies) 



Reviewer Question (ITP)
I have a question about this programs ITP:  

Education in each domain contains the same 
education topics in all of the domains in any 
given reassessment or discharge. - DENY?
This program could have reorganized exercise 
education under Education, Nutrition 
education under Nutrition, Psychosocial 
education under psychosocial and OCC HTN 
Education under OCC HTN.

Answer: Pass – Assessment and discharge 
information are also listed under the education 
section with corresponding dates.

*Question From V. Pahlad-Singh (ITP) 



Reviewer Question (ITP cont.)

I have a question about this programs ITP:  

I am questioning details on progress towards 
goals.  There are comments but not much 
details on how the patient achieved goals or 
what he is doing or how staff has helped him 
achieve his goals. - DENY
Discharge nutrition has no Discharge screening 
data (RYP).  - DENY

Answer: Approve – Program has several 
reassessments and they had good comments.  
They indicate in the goals what the patient is 
doing, and they provide different comments on 
each assessment.  

Additionally, for the nutrition it meets the 
minimum criteria.  No formal rate your plate is 
required.

*Question From V. Pahlad-Singh (ITP) 



Reviewer Question (HRQOL Performance Measure)
For the outcome plans- 2-3 plans are listed 
for each area.  Under HRQOL:  

Discuss 30 Day progress with patients and 
determine further needs, PLB (used under 
dyspnea) and referral for anxiety/stress 
management.  I thought "30-day ITP progress 
update" was most appropriate for this 
outcome.  The problem is that the program 
also listed "CarePlan review" and positive 
feedback under adherence.  They included a 
graduation certificate-but it sounds like they 
are already doing this.  They also mentioned 
a T shirt for graduation which they have not 
yet started. They have multiple possible 
plans under each category- Which do I use??

Answer: Pass – The adherence plans meet 

the minimum requirements.

*Question From Reviewer J. Pierce (Quality of Life PM)



Reviewer Question (Staff Competencies)

Is stating that staff took an “x” number of 
questions test to assess their comprehension 
considered to be evidence that staff are 
competent. I think it’s missing details to fulfill 
this requirement. Please advise. 

Answer: Deny – The program doesn’t indicate 
what staff needs to do show competency.  They 
only note they take a quiz, but don’t explain 
what score is required to show passing.

*Question From Reviewer C. Chavez (Staff Competencies) 



Reviewer Question (Exercise Prescription Policy)

It looks like a page of the exercise 
prescription policy is missing-it leaves 
sentence unfinished on page 2 regarding 
intensity and the sentence on the next page 
is not a continuation of previous sentence. I 
don’t readily see duration discussed-under 
volume it mentions total of 150 minutes per 
week, and in attachments they breakdown 
duration based on risk stratification. 
However, since attachments are not to be 
included in the application and not really 
part of the policy, is this a denial?

Answer: Deny - Appears a page is missing 
from the exercise prescription document so 
not enough information to pass. Also, 
attachments provided can’t be used 
because they are not referred to within the 
exercise prescription policy. 

*Question From Reviewer L. Arnold (Exercise Prescription Policy) 



Reviewer Question (ITP)

I have a PR program's ITP here.
Under exercise plan, there are:
-goals (documented)
-intervention --> exrx (documented)
-education _____________(the box is there but nothing is documented in it, it's completely blank)

Also, the OCC they chose was pulm hygiene AND altered sleep. Do I recall right that they need to address 
both of those in the intervention and education now since they chose two?

Under the intervention and education, all they wrote was "provide bronchial hygiene education". (so why even 
mention the sleep?)

Answer regarding ITP: Can’t provide a pass or deny decision because the program ID was not provided to review 
the ITP.  Just remember that as long the plan meets the minimum criteria it can pass.

Answer regarding OCC: Deny – Since the program provided two OCC but only provided details for one (bronchial 
hygiene and not sleep) they don’t meet all of the criteria.  

*Question From K. Lee (ITP)



Reviewer Question (Exercise Prescription)

Exrx Policy: (For both programs) The 
information seems to be present, but I 
can't tell if this is the entire policy, and 
since there are no dates, I don't know if it 
is in effect.

Answer: Pass – The exercise prescription 
can cover both the CR and PR programs. 
Although they are taking snippets of their 
policy, as long as it covers all the 
emergency protocols and has the dates 
listed it meets the minimum criteria.  The 
dates are visible at the bottom of the 
page.

*Question From R. Hornby (Exercise Prescription) 



Reviewer Question (ITP)

ITP: Signature question: (for both 
programs): Has a handwritten MD 
signature, but the date and MD name are 
typed. Is that considered an electronic 
signature as well?
Otherwise, the ITP Looks good

Answer: Pass – Signature is acceptable 
because it is the electronic manual 
signature and has the date, it was was 
just done on a pad.

*Question From R. Hornby (ITP)



Reviewer Question (Emergency Preparedness)

Emergency Preparedness: (Pulmonary) - all 4 
pulmonary in-service scenarios state that it is a 
cardiac rehab patient.  I know last year that 
was a denial - is it still even though the 
inservice was good?  (I'm pretty sure these 
should deny)

Answer: Deny – The program  used the exact 
same scenarios for their CR and PR staff but 
never changed patient to match the 
corresponding track.  Used CR patient in their 
PR application so they don’t meet the criteria.

*Question From R. Hornby (Emergency Preparedness) 



Reviewer Question (Staff Competencies)

 Staff Competencies: (Both Programs)  - Pt. assessment - the objective is very vague not really aligning with core 
competencies,  
Cardiac:  BP and Lipids Objectives:  May loosely meet core competency guidelines.
Pulmonary - Psychosocial -Objectives - I don't think that this one aligns

A: Pass – Both the CR and PR staff competencies meet the minimum requirements.

*Question From R. Hornby (Staff Competencies)



Reviewer Question (Chat Questions)
Question:  Initial ITP was not completed prior to the first billable session should this ITP be denied?

Answer: Pass – AACVPR program certification does not require the MD signature before the first billable session.  
For certification we are looking at the first date it was signed and every thirty days after that.

Question: Program noted in their Adherence Plan that they will be charging for no shows.  Is this acceptable?

Answer: Deny – Can’t charge if the patient doesn’t exercise.  Will review at Chair Review.

Question: If a crash cart checklist states the AED is ready when checked and plugged in is this ok?  No other 
explanation was given.

Answer:  Pass if it shows that they are checking it everyday and they are noting it is ready to use.

Question: If they didn’t indicate if the program was closed or open, do we fail?

Answer: Deny  – We can’t assume they were opened if they didn’t indicate it.

Question: Staff competency question regarding program only writing demonstration and written assessment 
given.

Answer: Deny– Doesn’t explain how the staff is competent.  No explanations are given how they passed.



Reviewer Question (Chat Questions)
Question:  Staff Competency indicates that a quiz was given and the staff had to pass with 80%.  Is this enough 
or do they also have to provide remediation requirements if they didn’t pass.

Answer: Pass – The explanation of providing and staff needing to pass with 80% meets minimum requirements.

Question: Program noted in their Adherence Plan that they will be charging for no shows.  Is this acceptable?

Answer: Deny – Can’t charge if the patient doesn’t exercise.  Will review at Chair Review.

Question:  AED question about oxygen readiness.  

Answer: Deny - No explanation of what oxygen readiness means.

Question: Emergency In Service has the wrong track listed.

Answer: Deny - because the wrong patient track is listed. PR program but they used a CR patient in their 
example.

Question: Medical Emergencies states activate rapid response team and then notify provider to give a report.  Is 
this transferring to the next level care?    

Answer: Pass - The rapid response team is the next level of care.  Meets the minimum requirements.



Upcoming Reviewer Q&A Sessions

Tuesday, April 7, 2026, from 12:00pm to 1:00pm Central Time
Monday, April 13, 2026, from 1:00pm to 2:00pm Central Time
Monday, April 20, 2026, from 12:00pm to 1:00pm Central Time
Monday, April 27, 2026, from 12:00pm to 1:00pm Central Time
*Tuesday, May 5, 2026, from 12:00pm to 1:00pm Central Time (Extra 
call if needed)



Reminder – Timeline for Review
•  March 5 -   Review begins
•  April 1 -  25% complete
•  April 15 -   50% complete
•  April 29   75% complete
•  May 15 -   100% complete

June – July 2026 – Chair reviews of denied apps & Board 
grants final decision for approved programs

August 1, 2026 – Initial review cycle closed and all programs 
are notified of their status

August – September 2026 – Remediation for denied 
application begins



Contact Information

Review Team Chair
 
Julie Dunagan, MS, CCRP, FAACVPR 
Director, Cardiac & Pulmonary Rehab
Baylor Scott & White – The Heart Hospital
julie.dunagan@bswhealth.org

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 
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