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Reviewer Question (Emergency Preparedness)

In-Service Emergency Type 1

Q: The Emergency Prep Fosioari

has four medical 32012025
Description

e m e rge n C I e S I n - S e rVI C e S Quarterly Cardizc Rehab education with demanstration, discussion, and patient scenarios; completed at the direction of PMC education department. Discussions on policies and

procedures for BG checks, contraindications to exercise, and what to do for hypoglycemic episcde. Staff complete mock patient scenarics with hypoglycemic episcdes, including

M BG check with monitars. Discussion with question and answer session regarding assesament =3 hypoglycemia, and patient nutritional intake befare rehab and during
l I Ste d . H OWeVe r’ T h ey a re hypeglycemic episods completed. Evaluation and debriefing completed. Completion of online education module with paszing rate of 100% for the post teat.
written more like a staff e
competency. Should this Dute
6/23/2025
?
be approved” —

Quarterly Cardizc Rehab education with demanstration, discussion, and patient scenarios; completed at the direction/guidance of PMC education department. Cardiac rehab staff
given mock scenario of a symptomatic bradycardia patient, staff work through how to szsess and treat the patient 2= the scenaric changes; check off alzo completed on how to
use defibrillator/ AED if patient remains symptomatic. ALS algarithm and when to call RRT and/or code team reviewed. Evaluation and debriefing are completed at the end. Yearly
cardiac rhythm strip test completed, have o pazs with 100%.

Response: The page should be Denied. Written
like a competency, but the descriptions include
detail on the mock scenario and steps

completed for each emergencies except for the oty G oyt droraion s e s s e decin o PG st e Crbsroh S

are given mock patient scenarios, and are asked to process through them explaining what they are doing and why. During the scenarios the education department personal is
asking questions to see if the staff are knowledgeable to medications, pelicies, procedures, parameters, and what to do in emergencies. Cardiac rehab personal are to identify

hypotension in-SerVice, Where there are no causes and actions to improve circulation. Debriefing and evaluation is completed at the end.
details about how the emergency is managed. e ey e
Approve all EXCEPT hypotension, DENY pate

94372023

hypotension. Descipion

Quarterly Cardizs Rehab education with demanstration, discusaion, and patient scenarios; completed at the direction/guidance of PMC education department. Reviewed =/5 of
chest pain and treatment associated with angina. Discussed stable ve. unstable angina, and what interventions need to be completed based on the patient symptoms. Reviewed
when to call RRT and/or code team. Mock patient scenarios completed, and online education completed requiring a 100% pass rate.

In-Service Emergency Type 3
Hypotension

Date
9/3/2025

*Question From Reviewer P. Dooley (Emergency Preparedness) iy,
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Reminder on Reviewing Previous PM Improvement
Plans

Steps for checking previous Performance Measures responses:

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.

Note: We should have a better process next year, so you will only need to follow these steps this year.



Reviewer Question (Emergency Preparedness)

Q: When reviewing the one-
month verification of
readiness for Defib/ oxygen,
there is no explanation for
dates not verified (only lines
are drawn through the
dates). Deny?

ear: 24715

H&V Rehab Zoll AED 3 Daily Readiness Checklist
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DENIED. No explanation for
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Hectrode Pads Expire:

78 [2%

Back up Electrode Pads Expire:

4[14(18

*Question From Reviewer P. Dooley (Emergency Preparedness)

Battery Expires:

5|34




Reviewer

Q: Thisis the second
program that wrote the four
medical emergency in-
services like staff
competencies. Deny?

Response: Approved. While it
is written like a competency,
the language includes a clear
description of how the
emergency is handled so this
can be approved.

Q uestion (Emergency Preparedness)

In-Service Emergency Type 1
Hypoglycemia

Date
10/16/2025

Description

Thizs was a webinar that staff completed which provided a thorough understanding of hypoglycemia in diabetes menagement, particularly in individuals on insulin or at high risk for
hypoglycemia. The sesasion will explored strategies to assess, prevent, and treat hypoglycemia effectively. It also focused on clinical strategies, including prescribing glucagon and
educating about its use, to improving patient cutcomes. Through case studies and praciical applications, the staff gained insighta for improving care and mitigating the risks
szsociated with hypoglycamia.

LEARMING OBJECTIVES:

*Recall the fundamentals of severe hypoglycemis, including its definition, causes, classifications, patient profiles of different 2ge groups, and clinical characteristics associated with
increased risk, particularly in those undergaing diabetes treatment.

*Recall appropriate clinical codes to wse for addressing hypoglycemia in clinical care.

*Identify effective strategies in adjusting dizsbetes medications and mitigating the risk of severs hypoglycemiz.

*Demonstrate effective communication techniques with patients across their lifespan to support disbetes prevention and treatment.

*Recognize regular screening practices for high-risk patients, including the role of glucagon in reducing risk.

Staff completed the webinar course and a review of our Diabetes Management palicy. The teach back method for palicy review was performed and staff were able to adequately
deacribe the appropriate aclions to be taken in these mock scenarios for hypoglycemia. A quiz on all of the medical emergency policies was given to ataff which included questions
from our diabetes management palicy. Thiz quiz was completed by all staff with a passing score of 100%.

In-Service Emergency Type 2
Tachycardia

Date
10/14/2025

Description
All staff participated in a system presentation on Tachyarrhythmias given by one of our cardiclogy nurse practitioners.

Objectives:

*Identify types of tachyarrhythmias and treatment options.

*Review EKG for Sinus Tach, &-Fib, A-Flutter, SVT, V-fib, V-Tach.

*Review stable versus unstable tachyeardia.

* Review Symptoms and how to treat tachycardia with hypotension, hypoxemia, hyp/hyperthermia.

* Review ACLS algorithms for tachycardia with and without a pulse.

*Review our policy and our program staff's expectations in a code.

The teach back method for policy review was performed and staff were able to adequately describe the appropriate actiona to be taken in these mock scenarios. A quiz on all of the
medical emergency policies was given to staff which included questions from our tachyeardia policy. This quiz was completed by all staff with 2 passing score of 100%.

In-Service Emergency Type 3

Cardinnnlmnnare Arrast

*Question From Reviewer P. Dooley (Emergency Preparedness)
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Reviewer Question (Staff Competencies)

Q: When reviewing the staff
competencies for exercise
training evaluation, the tool

used was "a credible podcast".

Is this an appropriate tool?
Unsure if the tool used and
description would verify staff
competency. Would
appreciate your input- thanks!

Response: Denied. It’s

the description.

not clear how the staffis
deemed competent from

Exercise Training Evaluation

Aszsess patient risk stratification accurately. Able to
initiate and build on exercise prescriptions with
knowledge of exercise tolerance, impact of co-
morbidities and medications, and physical monitoring
changes (blood pressure, telemetry, Sp02, etc)
Identify appropriate exercise prescription for different
patients: valve surgery, CABG, cardiomyopathy, HF,
stable angina. Also, knowing when to terminate
exercise.

Using THR as one tool for exercise training

*Question From Reviewer P. Dooley (Staff Competencies)

———  AACVP

Staff listened to credible podcast regarding use of
target heart rate and updated data to educate
patients. Accurate review of material learned during
group discussion following viewing.

Staff discuss a current patient from each risk
stratifications category and successfully identify the
gualifying factors.

Each staff was required to develop an exercise
prescription and education for a mock patient with
individual conditions.
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Reviewer Question (ITP)

Q: I do not see a nutrition or
pSYChOSOCial assessment On the Cardiac Rehab Individualized Treatment Pla
|n|t|al ITP. AU. the ValueS (inltlal and _* fj—";;cl”ﬁ‘n Treatmeat Flan Start:  OL/0€/25 14:33

discharge) are on the discharge ITP it

appears. Response: Denied. No

nutrition assessment, no
psychosocial assessment,

| do not see an .
assessment/reassessment for stamn Deat

Fisn g leaon eves no diabetes assessment.
diabetes (their chosen OCC) nor e ol T No psychosocial
. Exercise Prescriptiom
progress to goals for diabetes or reassessment and
psychosocial (it is the same all the progress towards goals
way through). There is progress : ’
y gh) prog ml, diabetes reassessment

shown for exercise and a tiny bit for

nutrition. Thoughts? and progress towards

goals.

*Question From Reviewer S. Dunn (ITP)



Reviewer Question (Emergency Preparedness)

Q: The in-service trainings do not seem to address
the topic.

Tachycardia - addressed rhythms and respiratory
issues

Chest pain - addressed some CP but then
focused on HF

Hypotension - addressed hypotension | think
maybe well enough to meet minimum

Hypoglycemia - addressed a little of
hypoglycemia then switched to rhythms (aflutter and
afib)

| do not feel there is enough here to meet the
minimum. Thoughts?

Response: Approved - These are
ok. There are some additional
details that are not needed, but
they do talk about what they’ll do
for the specific selected
emergency so this can pass.

In-Service Emergency Type 1
Tachycardia

Date
1122025

Description

This in-service focused on interpreting cardiac thythme relevant to emergency management, including bradycardia, tachycardia, and irregular rhythms commanly seen during
monitored exercise. Staff practiced evaluating telemetry sirips, identifying unstable rate sbnormalities, and determining approprizte steps for managing symptomatic patients. The
session also covered pulmonary emergencies, including acute dyspnes, bronchospasm, and sudden respiratory distress during activity. Staff practiced obtaining immediate vital
signg, delivering cxygen when appropriate, coaching breathing techniques, and determining criteria for escalating to rapid response. Emphasis was placed on differentiating
pulmonary versus cardiac causes in the rehab setting.

In-Service Emergency Type 2
Angina/Chest Pain

Date
B/27/2025

Description

This in-service included role-play and case-based leamning on the recognition of angina and potential myocardial infarction during supervised exercise. Staff practiced assessing
chest pain characteristics, reviewing telemetry, adminiztering nitroglycerin when indicated, and datermining when symptoms warrant calling EMS. A second component addressed
heart failure-related detericration and dehydration, focusing on patients presenting with increased dyspnea, fluid overload, dizziness, or orthostatic symptoms. Staff discussed
exercise-related triggers, how to identify when HF symptoms become uneafe, and clinical indicators requiring session termination or medical evalustion. This training reinforced the
importance of early recognition of subtle symptom changes commonly encountered in cardiac rehab patients.

In-Service Emergency Type 3
Hypotenzion

Date
22502025

Description

hiz in-service consisted of a hands-on code cart scavenger hunt integrated with medical emergency management focused on blood pressure abnormalities. Staff located
emergency supplies, reviewed medication drawers, and practiced accessing equipment wsed during hemodynamic instability. The discussion poriion addressed recognition and
management of both hypertension and hypotension during exercize. Staff reviewed symptoms such as dizzinees, visual changes, headache, and pre-syncope, and practiced
protocola for safely stopping exercize, repositioning patients, reasseszaing vitals, and determining when to activate rapid response or Code. Emphasis wasz placed on frequent BP
maniforing in cardiac rehabilitation and interventions approprisie for sudden drops or dangerous elevations.

*Question From Reviewer S. Dunn (Emergency Preparedness)
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Reviewer Question (Emergency Preparedness)

Q: Onthe emergency
preparedness, it looks like they
just put a note on the crash cart
check list that they are closed
on the weekends. It was not
written in on the sheet

itself. Does that work?

Response: Approved - This is ok
as there is an explanation of the
dates included on the checklist.

Communit

HOSPITAL
RESUSCITATION CART CHECKLIST - MONTH | YEAR

REWVISED 12/1/23
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*Question From Reviewer S. Dunn (Emergency Preparedness)
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Reviewer QueStiOn (Functional Capacity PM)

Q: Does this qualify
as a plan — states
that the patient will be
spoken to monthly
about the goal inc. by
40%

Response: Approved -
while we don’t love the
plan, talking about and
sharing goals can help
motivate patients to

meet the goals so this
meets the minimum.

Fresently, MET levels are reviewed by staff on a monthly basis when reviewing a patient's Individualized
Treatment Plan. We are also documenting their current MET levels as well as the 40% increase MET goal
In the patient's progress note. Going forward, one change that we can make in our rehab process to help
Increase the percentage of patients who increase their estimated exercise session peak METs by at least
40% would be 1o share this 40% MET increase goal with the patient on a monthly basis. This will remind
the patient of the program goals for improvement in functional capacity and educate patients that
meeting this goal may prove increased overall cardiovascular health in the future.

*Question From R. Hornby (Functional Capacity PM)
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Q: Blood
Pressure is not
under OCC but
under exercise -
Is that ok?

Reviewer Question (1r)

Hospital of Coniral Connectiout- BMC  Individual Cardiac Treatment Plan-initial Assessment
Mame: D.0B.

Response: Denied — Other
Core Componentis
addressed elsewhere on
the ITP. Hypertension is
under Exercise instead of
OCC.

IH 3025
Pri. D CABGX 4 (12/2024) rrs e Cal
Risk Stratification:  Modarata [Referring Physiclan: | wirs:
EXERCISE INITIAL ASSESSMENT Date: 3143725 "
Ehgudchmchnhﬂlﬂlbruﬂw Allarplas
o [ INTERVENTIONPLAN 1 i
Blﬂ Cpep [maet  [relap
Y Susbe Stresa Tet [] Evman et [ busten (1M Home exercisa:
walked ft: max HRE 121 BPM Thpe: NENE Fraquency: Detalled Medications:
FPE 12 o L Duration: METCPROLOL SUCCHATE 5245 B0
EF (%) 45 METE: 21 Mm’mmmnﬂwwv
Rhythm:  SF-ST, B, FREQUENT PUT [ Resistancs iraining -m.uNm:?W%m%mr
Exarcise Prescriplion/Plan ) EEUCAT:OHFLAH pmﬁmrmmw
g™ EE Oimee Onee [FrciAEe ECUCATON TRROUGH CRDVE RIS | ] | RGSLAASTATI Z0WG DALY
Grthapedic Limitations: COMMON CARDIAC MEDICATIONS, DAD RIK e -
[FACTORE: HIGH B, CAD RISK FACTORS: ALLOPURINGE, 300 MG DALY
BACK PAR, SOME DALANCE ISEUES, SHOULDER PAIN [ acThATY, CARDIAC TESTS & PROCEDURES, ALRUTERCL BHALE 2 FUFFS PRN
[TAKING MEDICATIONS. AEA B MG DALY
[Frequency- Daysivik 3 PERWEEX ZYRTEE 18 MG DALY
Puraicrr Mirios; 3038 NIN
b o Target goals:
[ i FACE W SO T ES U AT |
Prograssiens 540 M4, 18 METS A2 O UOHITOR 60 ) Taking mds g presciibed
L 0 PR
‘SESSION #1 METS: 1,4 (3/17/25) Al e (i eyl
[ Resistance train Wi Reps
] Anging withex  THR: Rest«dd "Enrul:oe Plan: it Statt Signaturemate; /0428
Hypertansian [ High BP Hx TREADMILL S00M AND TO RESUME SNTMRING IN f]" oty l:-:!'{"
JY Madication [y el e ot CEART 7 MONETIR HOME 55 ' N
1382 foaz  |FORAPPAGORATE SR MAGERENT | | #afSessiom Apmreved: MEICAL NECESSITY
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*Question From R. Hornby (ITP)




Reviewer Question (Staff Competency)

Q: All 4 of the tools have the following: Competency Objectives S
A 50 question, written examination was developed
and administered by a cardiac rehabilitation staff Required
member who was designated by the program
director to assess accurate .BP/Diabetes etc... - is Blood Pressure Management Accurate blood pressure (BP) determination and A 50 guestion written examination was developed and
that ok? Exercise Training objective: is very management. administered by a cardiac rehabilitation staff member
generic: OBJECTIVE: Accurate exercise training who was designated by the program director to
evaluation. assess aocurate BP determination and management.
A portion of the exam content included the following:
signs of hypotension and hypertension; normal range
R . of BP at rest and during exercise; principals of
Re S po nse: De ni ed - B |.O O d p ressure accurate BP measurements; importance and efficacy
an d d ia b ete S to o) lS are a p p rove d as of sodium restriction, weight management, physical
activity and exercize, smoking, alcohol intake, and
there is a follow-u po bservation medication in the control of BF; and recognition of
. L. significant BP deviations from the expected range or
exam. Deny exercise training targeted outcomes.
|. . d I. . d f A practical (cbservation) examinaticn was
evalu atl onan I p I man age me nt or administered by a Cardiac Rehabilitation staff
tool asitis not clear how the staff is mermber who wes designated by the prooram diector
to assess accurate BP determination. The exam was
d eem ed com p etent. O bJ eCt|Ve S conducted using a teaching stethoscope and
. L. . sphygmomanometer and simultaneous confirmation
wording that is included in the tool of sccurate BP results
should also be moved to the
objectives section.

*Question From R. Hornby (Staff Competencies)
Iy,
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Reviewer Question (Emergency Preparedness)

CRASH CART CHECK SHEET 2025

JAN | FEB | MAR | APR | MAY | JUN | JUL | AUG | SEP | OCT
~

%

I

Q: | was going to deny but

wanted to verify first.

Response: Approved - they’re
initialing that the defib is checked
each day and that 02 has oxygen
available, and CL indicates program
closure, so this meets minimum
requirements.
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CARDIAC REHAB CRASH CART CHECK
Daily defibrillatar chisck that Cardiac Rehakb is in s=ssion.
iy that two 02 tanks are avadable for use with at least 200D PS| when rehab is in sessisn

Check Crash cart manthiy for outdates

CL= Cardiac Rehab is not In session

*Question From R. Hornby (Emergency Preparedness)
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Reviewer Question (1r)

Q:lwas reviewing an ITP with Sleep Assessment  Other Core Component
Ka ra, and we thought thiS was Flowsheet Row Nurse QOnly from 4/10/2025 in Saint Luke's Hospital
Eﬂﬂﬂﬂ
a good example of a program Hours of sleep:  -2hrs  Assessment
i ilizi Snore? Yes
appropriately utilizing sleep Sroon Apnea Avcea
management as another core Do you feel rested  No
when you wake up?
component and wanted to Caffeine (amount  1cup coffee every few days
per day)
'Elan/Intervention
Sleep Treatment compliance P|an/Intervention
. - i Flan/Intervention
ReSponse ’ Approved This a Sleep Interventions Pt has appointment July 17th with sleep doctor for CPAP assessment
good use of a non-standard G?mmentsrl -
. . . = nl
OCC. Confirmed dlagn03|s, Sleep Goals Treatment of sleep apnea, RLS, or significant insomnia Goal
. Sleep Education -
clear goals and plan defined. Initial _
Sleep Education  Sleep and CAD =ducation

Patient's Response Verbalizes Understanding

*Question From Reviewer R. Salstrand (ITP)



Q: ljust had a few
questions about the ITP.

Under the Exercise plan -
do the modes need to be
specific to what

equipment will be used?

Response: Denied — does not

include specific equipment

used for patient. Missing mode

component of ExRx.

Reviewer Question grp

[l EXERCISE

data: 3472025

EXERCISE ASSESSMENT

Functional Capacity (pre - performance measure)

& MWT tofal distance: 1570
Achiaved 11.3 METs on siress fest,

EXERCISE PLAN: Goals / Intervention / Education

Exercise Intervention:  Establish an sxarcise program including the folowing:
Intansity: Patient wil began exerciging & an inlensily of resting heart reabe plus 30, wilh the use of
perceived axarlion and symptams

(optional) Stress test: Comploted on 224/25 and THR ks 103-120, Awiting
appreval priod 1o implementation.

Duration:Depanding on the pabints ndvidual respanss o exarcise, duration will be gradually
Iincreased from 10 minuies o 38 minules wighin the farget beart range
Moda: Activily mus! be sarabe: in natue, wilh I usa of the kaiger Musche groups, am
mllow the patient fo be monitoned by telemetry

Frequency: 3 times per weak 1o & max of 36 sessiona as inaurance diclales. A home exercise
program will be added as tolerated

| | heart Fates, blood pressures) |

| |Flexibilityistretching
|| Tips & tricks of exarcise

F : Advanos wor {intensity and duragion) as patient shaws signs of conditianing
and impravemant In funclional capacily. Any RPE less than 4 requires advancament
af workioads

Exercise Education: =

Complate Exercise leclures as 1hey come up In the teaching rotation.
Exercise Goals:

(includes both program and individual goals)

date: 4142025 BeEsion & 43

| EXERCISE REASSESSMENT

EEmn:Iu Plan review 1:
include: Fuchional cap / Ex Rx

THR [103-120) apgroved by Or.
Travato 314126,

Exarctsing within THR

Maix axeecise METS Loday =
Step Bench 3.5

NuStep 3.6

Manark 3.7

Ewoiution Comg 5.1

Rower 6.5

Treadmill 6.5

(Soo fast pg for detailed table
exercise workloads, durations,

date: siz/2025 sesshon # 75 date: 5iza/3038 session # 36
EXERCISE REASSESSMENT DISCHARGE | FOLLOW-UP
Exercise Plan review 3:

Exercise Plan review 2:

Exercising within THR.
Exarcis Inlarvention unchanged.

(Soo last pg for defailod table
exercise workloads, durations,
heart rates, blood pressures)

inclsde; Fuctional cayp S Ex Rx

Include; FucHonal cap / Ex Rx
{past - partarmance measure)

& MWT total distance: 2200 feat.
{405 inerease)

Exercise Education 1

(Comgleled the falawing Exarciss
Ipciures in the past 30 days:
Adthrilis & exarcise

Balance training

Exvarcise concepts - part 1
Exarcise concapls - peat 2

Exercise Goals review 1:
Met

Exarcise Education 2

Completed the foliowing Exsrcise
Ieciures in the past 30 days:
Exgreigs eoncepls — pan 1
Exercise carcepls - part 2

Tips & tricks of saercise
Exarcise Goals review 2:

et Devalop = hame exarcise plan
Incomporabe core exerclses inko dally
program.

Goals ]

Home exercise program

(Cardic- Achiewe a min. of 150
minutesiweak, Upwards of 300
rinaibas can be bensficial. Pay
attention 1o your bresthing, if you stan
breathing real hard, fewsr the inlansity
ko maintain 13-13 axartion, Maintain a
heart rate of 103-120. Plans 1o use the

ztationary bicycle and treadenill when

rat walking ouidaces,

Resistance training- Achlave & min, of
2 daysiweek emphaszing large muscle
Groups, 10-15 reps,2-3 sels
Strelching- Acheive a min. of 3
daysiweek, Upwards of ¥ days.
[Erniphagis on |8rge muscle groups, 30
secands holds, 3 sets, bath sides of
Iha biody

(Sew fast pg for detailed table
exercise workloads, durations,
heart rates, biood pressures)

Exercise Education 3

Campleted the following Exercise
bactiinas in tha past 30 days:
Arihitis & exerciee

Balance training
Fleodbiiwalratching

Goals review 3:

Crient ta all exertise s

appropnate,
Pesfarm securabe rast pulse-iaking.

Oriesed 10 al exereise squipment &5 approgriata,
Pariorm accurate rest pulse-isking.

*Question From Reviewer L. Hahne (ITP)

Goals up d1:

New paalis):
Diavekap a home exercise plan
Imearparate cona axencises inlo dally
program,

(e grals):
Start home exercisa on non-class
days.

Mel. Slan home axerciae of NON-cass
days
Exerclse Goals updated 3:

Continie &t hama:
Exercise -6 days per week for 30-45
minutes 8t THR andiar RPE of 12-13,




Q: I feel like the OCC
hypertension goals are
pretty vague. Are these 2
goals ok?

Reviewer Question (1)

Il. OTHER CORE COMPONENTS / RISK FACTORS

ASSESSMENT / INTERVENTION:
Tobacco (pre-performance measure)
Cult smoking 1984, Pt slalas that haishe ramains iobacco-frae
Hypertension:

Yes. Being medically treated,
Fatient repants medication complance,

Dyslipidemia;
Yes. Being medically trested.
Patient reporis medication complance.
OTHER CORE COMPONENTS / RISK FACTORS PLAN:
GOALS / EDUCATION

Response: Approved —
compliance with hypertension
medications is a good goalto
help manage hypertension.

Other Core Components | Risk Factor Education:
Complate Other Core Componens leclures a8 they come ug in the leaching raletion.
Other Core Components [ Risk Factor Goals:
(includes botlh program and individual goals)

Demonslraie having list of meds on sef af all times {wallet of phone).
Verbalize complance with medications,

*Question From Reviewer L. Hahne (ITP)

REASSESSMENT

REASSESSMENT

|| Tobacco 1:

I[Pt states that hesshe remasing
tobaceo-fran

|| Wypertansion

||| es. Being madicaly treated,

Patienl reports medication
compliance

BF sithin nomad imits, 191/53 duning
sesgion U113, Wil continua to manitar
each session.

Il Tobacee 2:

PPl stabes hat helsha remains
 lfscbaceo-free

Hypertension

Yes, Being medicaly reated. Patient

reparts medicasion complance.

BF wilkin rcemal imits, 123069 during
session N26. Will conlinue Lo maniicr

each session.

Dyslipidamia;

Dyslipidemia: ‘Yea Baing medically realad.
es. Being medically traated. Patiznt repars madicalion
|[{Patiant reparis medication campliancs, | f| SamPkaNGa.
Other Core Components Other Core Components
1 Risk Factor Education 1

Completad ihe folowng Other
Core Componerls laclures in the
prst 3 days:

Riscovary from Ml — part 1
Recovary freem MI — parl 2

Sox and ntimacy

Seep dsanders

‘Waming signs

Other goals réview 1:

||} et

i Demanstrate having lisl of mads
on self 8l al tmes (wallet or

|l prone;

Vesbalize compliance with

||| medic atiane.

Other goals updated 1.

Mew goals):
State symploms of angina and
describe amergancy pan of actian

I Risk Factor Education 2

Completed the following Civer Cora
Companants lectures in the past 30
days!

| Cardias meds

Cryslipidemia
Heanrt Failure — pan 1

o | Heart Failure = paf 2

Hydration

Hypartarsian - part 1
Hypertersian - part 2
Managing mads

Srmoking

Othar goals review 2:

Mat:
Stale sympboms of angina and
describe emengency plan of aclien,

Other goals updated 2:
My goal(s)

Mame persanal fisk Taciors Tor
haar disease.

DISCHARGE | FOLLOW-UP

Tobacco

| | (post-performance measure)

Pt sisies that hefaha remains tohacoo-
free,

Hypertension

Ves. Being medically realed. Fallent
reporis medication compliance.

E# within narmal imits, 121067 during
sessian 036, Patien instructed fo continus
ta monilor at hamss and was instrucied on
heow 10 wse al home BP machine.

Dyslipidomia

Was. Being madicaly Ireated.
Patient reports medication complisnce.

Othar Core Companents
I Rizk Factor Education 3

Completed the folawing Other Care
Comparents lechures in the pasi 30

days:

Sax and Indimacy
Slpap disorders
Heart Faile — part 1
Heart Failure — pad 2

Other goals review 3
Keel.

Mame persanal risk factors for hearl
tisadsa.

Other goals updated 3:

Follow up wilh PCP or Cardiclogist to
address Core Campenerts § Rigk
Faciors idantilied or goals nal met




Q: Under Nutrition
there isn't any sort of
assessment "diet"
score. Is this a
requirement?

Reviewer Question (1)

Prim. Duc: Stent

Cardiac Rehabilitation Individual Treatment Plan

. NUTRITION

NUTRITION ASSESSMENT / INTERVENTION

Diabatic / Weight / BMI
MAA. Mat dx'd wilh diabetas.
Vitaight = 157.2 s ¢ BMI = 26 5
Pt repodts bafancad dist including lean protain, frults, and vegetablas,
(Mo significant nutrition deficils idertilied

NUTRITION PLAN: GOALS / EDUCATION

NUTRITION REASSESSMENT

Response: Approved - do
include a summary of the
patient’s nutrition habits (pt
reports balanced diet
including lean protein, fruits
and vegetables.) This is ok.

Nutrition Education:
Complete all Nurition leclures as they come ugp in the leaching retation,
Nutrition Goals:

Dinink water throughou! exercise session.
To leea 2-5 Ibs over nexl 30 days, (Achieve a BMI of 18,5-24 8)

fincludes bath pragram mnd individual goals)

Waight / BMI 1 18547263
Diabetic 2

A, Mot di'd with diabetes,
Hutrition Education 1

Gomplebed the falowing Mutrifien
lciures In the past 30 days:

Diiet & nurirition

Reading food labels - part 1
Readng food labels -- part 2

M v Ruliflion concerms indentifad
Mutrition goals review 1:

Met:

Dirink water throughaud exercise
aigion.

ot met:

To lasa 2-5 s over next 30 days,
Nutrition goals updated 1!
Continun with:

To loge 2-5 e over neat 30 deys.
[Achiave o BMI of 10.5.24.0)

Maw: Calculale and review estimated
daiy caloric expenditure for waight
foss

NUTRITION REASSESSMENT

Welght / BMI 2 1511255

Diabatic 3

M4, Nal dx'd with diabates.
Nutrition Education 2
Conpiatad tha fallowing Mutrtion
lectures in the past 30 days:
Diabetes & CAD

Mo nesw nuiritkon conesms indentified
Mutrition goals review 2:

Met;

To lose 2-5 Ibs over naxd 30 days,
Calculate and review aslimatod daily
caloric expandiiure for weight loes
Nutrition goals updated 2:

Continue with:

| | Tolase 2-6 s aver nexl 30 days.
I (Achigve a BMI of 18 8-24.9)

PSYCHOSOCIAL
REASSESSMENT

Depression 1
PHQ-9 score (il completed) = 4

is ne langer irerestad in meating with |
Sue Lee.

Psychosocial Education 1

Compieted the following
Peychogodial laclures In the past 30

days:
Guided relaxation

Habits

Siress & depression
Psychosocial goals review 1:

Met:

Hame twe stralegies for managing
siress. (prayer, exeidss, Mmusic,
Broalhing techniques)

Q0L & Siress assessment compleled
QOL: @10 Stress: 510

PHO-3

Mol fisl 3

Schatule and comphale appoiniment
wilh Social Work, {na longer nesded |

Pyschosecial goals updated 1

Continue with:

F1 states that he is doing much beltter ' |
e allar slaming up the program aand ||

DISCHARGE /| FOLLOW-UP
Woight / BMI 3 154,106
Diabetic 4
NIA. Not dxel with diabatas.

Nutrition Education 3

|Reviewsd caloric axpanditioe pravieusly

discussed and how many calories o irake
far waight lags.

Mutrition goals review 3:

Ml mat:

To lose 2-5 lbs over next 30 days
HNutrition goals updated 3:

Cantinea with:

T Ivee 2-5 s ovar raxt 30 days, (Achiove
a Bl of 18.5-24.5)

*Question From Reviewer L. Hahne (ITP)

Iy,

AACVPR

-
~
~

A3



Reviewer Question (1p)

Q: Overall, | feel the updating
on goals each month aren't
very detailed. They just say
"Met" or Not Met" along with
what the goal was. Could you
please let me know what you
think?

Response: Approved - up
above the education section,
there are details on the
progress towards goals. As
long as it’s present, it should
be counted. This is ok.

*Question From Reviewer L. Hahne (ITP)

S AACVPR

||| ¥Yes. Being medically treated,

Patient reponts medication
compliance.

BP within normal limits, 111/83 during
session #13. Will continue to monitor
each session.

Dyslipidemia;
Yes, Being medically treated.

Other Core Components
[ Risk Factor Education 1

Complatad iha folioesng Other
Core Componenls leslunres in the
nasd 20 days:

Recovary Irom M — par 1
Recovery from MI— pan 2

Smx and Infimacy

Shaep dEarders

flaming signs

Mther goals review 1:

W

Jemonstrale having lisl of mads
an salf &l al Gmas (wallel or
shane}:

veralize compliance with
wedicalEong.

Other goals updated 1

dew goal=]:
et symploms of angina and
jeacribe ameigancy pan al aclian

. lreports medication compliance.
BF within normal limits, 123789 during

||| Patient reporis medication compliance. ||

DISCHARGE / FOLLOW-UP

! || Dyslipidemia:
|l es. Bring medically treated.

Yes. Being medically treated. Patient
session #26. Will continue to monitor

each session,

Patient reports medication
compliance.

Other Corg Components
I Rlak Factor Education 2

Completed he following Civer Care
Componants lechures in the past 30

Heart Failure — paf 1
o | Heart Failure = paf 2
{{| Hydration

1| | Hypesbanzion — par 1
Hypertension = par 2
Managing mads
Smoking

! || Other goals review 2:

Mt
Stale symptams of angina and
descibe emergenty plan of elen.

Dther goals updated 2:
Mew goslis)

Mame persanal ek Taclors Tar
haar disease

Yes, Being medically treated, |
Patient reports medication compliance,

1

| REASSESSMENT REASSESSMENT

i . | Tobacco

Il Tobacco 1: |l Tobaceo 2: {post-performance measure)

, Pt siates that helshe remains | {l PL states that hefshe remains Pt states that he/she remains lobacco-
||} tobacco-free. | || tobacco-Tree. frae,

] {

|| Hypertension || Hypertension Hypertension

[Yes, Being medically treated. Palient
reports medication complance.

BF within normal limits, 121/67 during
session #36, Patlent instructed to continue
ito monitor at home and was instructed on
how to use at home BP machine.

Dyslipidemia

T

Other Core Camponents
I Risk Factor Education 3

Comphated the follswing Other Core
Companents lectures in ihe pasl 30

days: days:
|| Gardiac meds Sax and Irfimacy
Cryslipidemia Slpep disorders

Heart Failune — part 1
Heart Failure — part 2

Other goals review 3:

hel
Mame personal risk factars far hean
HiEEAsa,

Other goals updated 3:

Follow ug wilh PGP or Candiciogist to
address Core Campenerris ! Rigk
Feciors idendilied or goals noimet

2
S



Upcoming Reviewer Q&A Sessions

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

* Marehr5S—Reviewbegins
*  Apritt—23%—comptete

e April15- 50% complete

* April29 75% complete

* May15- 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 Remediation Team Chair

Kara Sweere, RN, RCEP, CCRP, FAACVPR
Performance Improvement Advisor
Department of Cardiovascular Diseases
Mayo Clinic

sweere.kara@mayo.edu

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

AACVPR Certification Center

Kate Maude, Certification Manager
kmaude@aacvpr.org
Toya Davis, Certification Coordinator
certification@aacvpr.org



mailto:julie.dunagan@bswhealth.org
mailto:sweere.kara@mayo.edu
mailto:kmaude@aacvpr.org
mailto:certification@aacvpr.org

THANK YOU

i

Iy,
AACVPR S
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