


2026 Program Certification  
Weekly Reviewer Meeting
Monday, April 27, 2026
Certification Chair – Julie Dunagan, MS, CCRP, FAACVPR
Remediation Chair – Kara Sweere, RN, RCEP, CCRP, FAACVPR 



Reviewer Question (Emergency Preparedness)

*Question From Reviewer L. Arnold (Emergency Preparedness)

Q:  The program list ACLS renewal for cardiopulmonary 
arrest in-service-is that acceptable?

A:  Deny.  It does have to be specific to cardiac and 
pulmonary rehab.  This is just a general ACLS renewal class.



Reviewer Question (Emergency Preparedness)

*Question From Reviewer L. Arnold (Emergency Preparedness)

Q:  The program list their Hypertension in-service the same 
as one of their competencies.  Is this acceptable? 

A: Approve.  Since it does talk about the “out of ranges” and 
“signs and symptoms” of the emergency.



Reviewer Question (Adherence PM)

*Question From Reviewer L. Arnold – Adherence PM

Q: On the Adherence performance improvement plan I’m 
not sure why documenting pts did not complete 12 sessions 
is going to improve things unless it is to make plans to 
address those barriers for future pts. Maybe I'm not 
understanding where they are going with this. Thoughts?

A: Deny. This just tracks why a patient quits but doesn’t 
provide a new adherence plan.  



Reviewer Question (Medical Emergency)

*Question From Reviewer L. Arnold (Medical Emergency)

Q. The medical emergencies 
policies-title says 
emergencies occurring in SET 
PAD rehab (is a cardiac rehab 
program). Is that ok? The 
policy otherwise meets 
criteria.

A: Deny.   Because 
they only provide 
their S.E.T. PAD 
protocols (which 
AACVPR does not 
certify), but not 
their cardiac rehab 
protocols.



Reviewer Question (Staff Competencies)

*Question From Reviewer C. Coppenrath (Staff Competencies)

Q: Could someone please 
take a look at the staff 
competencies section.  I've 
approved all other pages on 
this application.

Q:  Approve all the objectives, 
and tools meet the 
requirements



Reviewer Question (Staff Competencies)

*Question From Reviewer V. Yandle (Staff Competencies)

Q: The competencies outlined below appear to function more as a 
return demonstration or check-off station rather than a 
comprehensive assessment of competency. As written, they do not 
provide sufficient detail or evidence to fully demonstrate ongoing 
competency. Additional information would be needed to validate 
that competency has been achieved and maintained. Based on this, I 
believe the submission does not currently meet the requirements 
and should be considered for denial. I welcome your thoughts and 
any additional perspective.

A: Deny.  All of the objectives meet the 
minimum requirements, but the 
Tobacco tool does not demonstrate 
how they are competent.   



Reviewer Question (Emergency Preparedness)

*Question From Reviewer V. Yandle (Emergency Preparedness)

Q: The program did provide several 
calendar months of documentation but 
left some of the spaces blank on CLOSED 
DAYS without signature. I may be a little 
nit picky, but they should have drawn a 
line through the entire day. Not sure if 
this is a denial, but I wanted to double 
check.

A: It’s clear that the line 
through the dates closed 
is meant to go all the way 
across.  AACVPR also 
does not require a 
signature for dates 
closed.



Reviewer Question (Functional Capacity)

*Question From Reviewer V. Yandle (Functional Capacity)

Q: This program submitted initiatives but NEVER stated the initiatives were for 
this year (I’m giving them grace and will let that slide). However, the initiatives 
they included such as standardizing patient flow in the hallway during walk 
testing; clearly communicating starting and ending points; and completing 
same-day assessments to identify any respiratory or orthopedic concerns prior to 
the 6MWT; represent foundational practices that should be consistently 
implemented. Therefore, I think a denial is appropriate. Do you agree?

A: Deny.  This description is all standard things that the 
program should already be doing.  This plan does not show 
what new measures they will be doing to improve the 
patient’s functional capacity.  



Reviewer Question (Emergency Preparedness)

*Question From Reviewer R. Wilder (Emergency Preparedness)

Q: I may be being too picky but 
want to make sure. For their one-
month verification of 
Defibrillator/AED readiness there 
are 2 days that are not checked. 
Could you tell me if you would pass 
this? 

A. Deny.  The program 
left the defibrillator 
column blank, and this 
information is required.  



Reviewer Question (ITP)

*Question From Reviewer R. Wilder (ITP – Nutrition Assessment)

Q: Would you consider this a 
nutrition assessment?  
Patient has not completed 
the RYP and it says they 
assessed their nutrition 
status, but it just has their 
current diet listed.  Would 
you pass this?

A. Approve.  The 
nutrition assessment is  
in their comments. 
They focus on a verbal 
recall with the patient, 
and within the 
intervention they talk 
about the patient’s 
snacking.  It focuses on 
on what the patient 
needs to work on.



Reviewer Question (ITP)

*Question From Reviewer R. Wilder (ITP – OCC Hypertension)

Q:  The program selected 
Hypertension for their other core 
component but it doesn’t seem like an 
“active” core component and the 
same BP is recorded at every 
reassessment resting and max until 
the final discharge assessment and BPs 
are all within normal range. The 
patient does however have tobacco 
cessation as an active component so 
even though they didn’t list that as the 
active component I feel it meets the 
requirements better. Is it okay to 
explain that and approve?

A. Approve.  They do provide 
detail about BP in the initial, 
reassessments and the 
discharge.  It meets the 
minimum criteria.  *Note if 
BP didn’t meet the criteria, 
you wouldn’t be able to use 
tobacco because it wasn’t 
selected.



Reviewer Question (Emergency Preparedness)

*Question From Reviewer C. Coppenrath (Emergency Preparedness)

Q: The emergency preparedness checklist 
does not include a month, just the year. It 
pains me to deny it. Thoughts?

A. Approve.  The form has a 
month of 31 days, and each 
day is filled out.



Reviewer Question (Functional Capacity PM)

*Question From Reviewer C. Coppenrath (Functional Capacity PM)

The performance measures are all process improvements. I felt 
I could approve the Enrollment, Adherence and Tobacco but 
the others I don't think pass. Could I get a second opinion on 
that please? Functional Capacity PM

A. Approve.  The program explains how they will educate 
staff on peak MET which will help them then educate the 
patients.  



Reviewer Question (Tobacco Use PM)

*Question From Reviewer C. Coppenrath (Tobacco Use PM)

The performance measures are all process improvements. I felt 
I could approve the Enrollment, Adherence and Tobacco but 
the others I don't think pass. Could I get a second opinion on 
that please? Tobacco Use PM

A. Approve.  They achieved 100% and mention what they are 
going to “continue “to do.  



Reviewer Question (Depression PM)

*Question From Reviewer C. Coppenrath (Depression PM)

Q: The performance measures are all process improvements. I 
felt I could approve the Enrollment, Adherence and Tobacco 
but the others I don't think pass. Could I get a second opinion 
on that please? Improvement in Depression

A: Approve.  The program explains how they are going to put 
in place a goal reminder and provide a mid-term PHQ-9 to 
lower scores and track improvement going forward.



Reviewer Question (Adherence PM)

*Question From Reviewer P. Dooley (Adherence PM)

Q: I feel like the Adherence PM does not actually improve patient's adherence to 
cardiac rehab. This plan is to help staff schedule rehab sessions better around 
planned medical procedures. This improves their numbers, but did it actually help 
patients achieve a higher adherence rate or change what staff is doing? I would 
appreciate your thoughts.

A: Approve.  The program is trying to show how they can get 
patients to come.  



Reviewer Question (Performance Measures)

*Question From Reviewer R. Hornby (PMs)

Q: Program with 3 Performance Measures all scored at 100%: Adherence, Depression, and Tobacco?

A:  Forwarding to the Quality Care Committee for Review.



Reviewer Question (Emergency Preparedness)

*Question From Reviewer R. Hornby (Emergency Preparedness)

Q: The mock code described for cardiac arrest -is more indicative of angina or bradycardia - looks like 
never lost consciousness and was paced ...

A: Deny.  A rhythm issue versus cardiac arrest.  They’re not 
doing everything you would do for cardiac arrest.  There is no 
CPR started, there is no defibrillation.   



Reviewer Question (Medical Emergencies)

*Question From Reviewer R. Hornby (ITP)

Q: On the Med Emergencies: Tachy/Brady 
very generic - follow algorithm.  
Hyper/Hypoglycemia - general information 
but doesn't go into an emergency?  Should it 
pass?

A:  Deny.  
Tachycardia/Bradycardia do not 
give all the details through 
resolution.  Also deny 
hyperglycemia and 
hypoglycemia because it 
doesn’t ever talk about what 
they will do in an emergency.   



Reviewer Question (ITP)

*Question From Reviewer R. Hornby (ITP)

Q: MD signatures are confusing.  It looks like 
a Scottcare ITP without any signatures was 
scanned into EMHR and signed as a progress 
note?  Then they've attached a session 
report.

A:  Approve.  Because there 
is a note that the provider 
will sign the document and 
the documenter # is 
redacted but has the MD 
Signature.   

*Note: Flagged for 
EMR review



Reviewer Question (Emergency Preparedness)

*Question From Reviewer K. Fernholz (Emergency Preparedness)

Q: For Emergency Prep, this program 
submitted two documents showing 
readiness, one for oxygen and one for the 
crash cart, which I think is okay, but they are 
for different months – does that matter?

A:  Deny.  Program is required to 
give one month, but instead the 
program provided two different 
months, with two different 
documents  (oxygen cart and 
crash cart).



Upcoming Reviewer Q&A Sessions

*Update: Last Q&A Call Scheduled for:
 Wednesday, May 6, 2026, from 3:00 PM to 4:00 PM Central Time



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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