


2026 Program Certification  
Weekly Reviewer Meeting
Wednesday, May 6, 2026
Certification Chair – Julie Dunagan, MS, CCRP, FAACVPR
Remediation Chair – Kara Sweere, RN, RCEP, CCRP, FAACVPR 



Reviewer Question (Emergency Preparedness)

*Question From Reviewer S. Dunn (Emergency Preparedness)

Q: I am having trouble reading the O2 tank PSI on this 
one.  Do you have a clearer copy?  If not, is that a reason for 
denial?

Approve – when zoomed in, it’s 
hard to read but it does look like 
all of the listings are above 800 
PSI, so this can be approved. 



Reviewer Question (Medical Emergency Policy)

*Question From Reviewer M. Chang (Medical Emergency)

Q: On page 3 (Cardiac arrest), under 
"Procedure" it states "cardiac rehab 
patient".  Throughout the "Procedure" I 
only see "cardiac patient", I do not see 
anything about a pulmonary patient. 
However, under "Scope" it says, 
"Cardiac and Pulmonary Rehab 
Rehabilitation (CR/PR) units", and 
under "Purpose" it says "...to the 
unresponsive cardiac or pulmonary 
rehabilitation patient".  

Can I pass this because of the use of 
Pulmonary in the Purpose and 
Scope?  All of the other policies specify 
"patient" or "CR/PR patient" and seem 
specific to PR.  (The sister hospital has 
the same policy)

Approve – While 
we don’t love it, 
since it’s labeled 
as cardiac and 
pulmonary in the 
purpose and the 
scope, it can be 
approved. 



Reviewer Question (Performance Measures)

*Question From Reviewer M. Chang – (Func Cap/Dyspnea)

Q: Functional Capacity/Dyspnea: The F.C. is (7/10) and Dyspnea is (32/53).  These 
denominators should be similar, correct? There was a similar question on the last Q&A 
call, so I have passed this because they provided a NEW plan to improve. I also added in 
the comments for them to review the exclusion criteria. Should I do something 
different? Approve – While we’d like it to be similar, 

we don’t grade on the results provided. 
Sometimes PR programs have issues 
with patients completing either the 
intake or discharge 6MWT, so that may 
explain the discrepancy. The plans are 
new so this can be approved. 



Reviewer Question (ITP)

*Question From M. Chang (ITP)

Q: ITP: It seems to be missing the ITPs for 
5/12 & 7/8.  There is a MD signature for 
those dates, but I am only seeing the ITP 
for 4/14 (Initial), 6/9 (Reassessment) and 
7/14 (Discharge signed by MD on 7/24). 

I know that only 1 reassessment is 
required, but if a patient has more than 1, 
they need to provide it, correct? The 
sister program has a similar 
issue.  Seems to be missing 5/8 ITP.

Approve – We only 
require an initial 
assessment, one 
reassessment, and 
the discharge 
assessment, and the 
program must submit 
all of the physician 
signatures. Since all 
of that IS present, 
this can be approved. 



Reviewer Question (Staff Competencies)

*Question From Reviewer L. Hahne (Staff Competencies)

Q: Staff competencies question. 
They have written a lot on these 
and I guess they are ok, they just 
seem to be almost word for 
word from the pulmonary 
competencies table that we 
reference. They did say they 
gave a post test though.

Approve – This is ok. 



Reviewer Question (Adherence PM)

*Question From L. Hahne (Adherence PM)

Q: Is this a continuation of what they are already doing? Sounds like their 
goal is improved outcomes in ADLs.

Approve – This is ok 
as it does seem like a 
new plan, and the 
education may help 
encourage patients 
to come consistently 
to improve their daily 
lives. 



Reviewer Question 
(Staff Competency)

*Question From Reviewer L. Hahne (Staff Competency)

Q: Question about staff 
competency tools. 
These say check off 
station and return 
demonstration, but they 
say what the return 
demonstration covers. 
Would this be enough 
to say the staff is 
competent?

Deny the Mock Rapid Response 
and code – no clear notes about 
how the team ensures the staff is 



Reviewer Question (Staff Competencies)

*Question From Reviewer L. Hahne (Staff Competency)

Q: I feel these objectives are not adequate. PHQ-9 isn't 
specifically discussed in the pulmonary competencies table 
we reference.

Approve – the document does specifically 
mention screening for depression and anxiety, 
and the PHQ-9 screens for depression. 



Reviewer Question (Medical Emergency)

*Question From Reviewer L. Elpi (Medical Emergency)

Q: I have Sister Programs (PR 
and CR) and the Emergency 
Policy page is my question….. All 
Policy’s state Cardiac Rehab 
except the dyspnea policy states 
Pulmonary Rehab. – yet they are 
submitted for both programs. 
Not sure if I should approve or 
deny.

Deny –  While some are ok as 
they mention “cardiopulmonary 
staff,” the dyspnea policy only 
mentions the PR program, not 
the CR program. It’s not clear 
that this is in place for the PR 
team. Likewise, the hyper and 
hypoglycemia policies only 
specify Cardiac Rehab, no 
“cardiopulmonary” staff listed. 



Reviewer Question (Performance Measures)

*Question From Reviewer J. Nagel (Performance Measures)

This program has 
multiple performance 
measures at 100%

Approve – We don’t grade 
on the numbers 
submitted but we will flag 
this for review by the 
QCC. 



Reviewer Question (Medical Emergency)

*Question From Reviewer J. Nagel (Medical Emergency)

Q: Can you review Ex 
Rx and/or Medical ER. 
They look like Word 
documents and not 
official policy.   This 
program also has a 
few outcomes at 
100%.   

Approve for Outcomes– 
We don’t grade on the 
numbers submitted but 
we will flag this for review 
by the QCC. 

Deny –  Deny for the policy – 
since other pages are being 
denied, this can be denied for 
not being a formal policy as 
there is no program name listed 
and it seems to be a word 
document. 



Reviewer Question (ITP)

*Question From Reviewer K. Lee (ITP)

Q: I don't know if I have just seen too 
many ITPs lately, but I am struggling a 
bit to follow this one. For example, 
there are no dates up top for the 
reassessments. Right where it is 
labeled risk factor reassessment, it 
says 7/7 "review to prevent URI's" - but 
7/7 is the date of their intake visit. 
Under oxygen initial assessment, for 
education it just says "oxygen 
education" with a check box. Their 
chosen component is infection 
prevention which looked good at 
initial but there is not much under 
follow up for that really as far as 
education and interventions, its pretty 
vague. 

Deny –  Approved – 
meets minimum criteria 
as at least one 
reassessment is present 
for the OCC/Risk Factor. 
The oxygen is also ok – 
they can be passed. 



Reviewer 
Question (ITP - MD 

Signatures)

*Question From Reviewer A. Wishman (ITP - MD Signatures)

Q: Are we taking 
signatures that look 
like this?

Deny for now – we 
will review as part of 
the leadership 
meeting. We will 
plan to discuss with 
AACVPR’s regulatory 
team as we are not 
super comfortable 
with the formatting 
of this – no time 
listed, is very 
unusual. 



Reviewer Question (Staff Competency)

*Question From Reviewer R. Salstrand (Staff Competency)

Staff Competencies (wanting to clarify and assure that my thinking is appropriate)

1. Exercise Training 
a. Objectives – does not meet exercise training knowledge/skills in document
b. Tools – I think the program manager observing staff read the script to patients 

would technically count but is does the objective actually work? 
2. Patient Assessment 

a. Objectives - pass
b. Tools - Even though staff completed a competency checklist and no 

remediations were needed, it doesn’t state how the staff were named 
proficient – I would think to deny this one too?

3. Psychosocial Management 
a. Objectives – While this seems it could pass, the objective they specifically 

state is hard to for to judge if it should pass
b. Tools – Again, patients completed a skills check list and were documented as 

proficient, but it doesn’t state how the staff were named proficient? I feel like I 
would want to deny this

4. Weight Management 
a. Objectives – pass
b. Tools - Again, patients completed a skills check list and were documented as 

proficient, but it doesn’t state how the staff were named proficient? I feel like I 
would want to deny this

Deny – For exercise training, not 
directly related to the competency 
so it should be denied. The others 
can be passed. Word for word what 
they submitted for their PR 
application in 2024. 

Deny – For exercise training, not 
directly related to the competency 
so it should be denied. The others 
can be passed. Word for word what 
they submitted for their PR 
application in 2024. 



Reviewer Question (Tobacco PM)

*Question From Reviewer C. Coppenrath (Tobacco PM)

Q: I'd like to give them the benefit of the doubt that they really reached 100% and have a plan to 
continue their success, but I'd like some re-assurance from our fearless leaders.  Their 
depression and functional capacity are being denied due to not being worded as a new plan.

Deny – Other plans 
will be denied, and 
the numerator 
reported is 
different from what 
was entered for the 
answer, so this can 
be denied. It would 
be ok if the 
reported numerator 
was 4. 



Reviewer Question (Medical Emergency)

*Question From Reviewer C. Chavez (Medical Emergency) 

Q: Does the oxygen 
titration policy 
specifically numbers 8 
& 9 adequately cover 
adjustments at rest?

Approved – The info is 
scattered, but it is 
present and can be 
approved. 



Reviewer Question (ITP)

*Question From Reviewer C. Chavez (ITP) 

Q: Do the active core 
components pass? Specifically, 
is their use of heart failure okay 
as it is heart failure 
management? And is the weight 
management okay even though 
they address the weight and BMI 
and education in nutrition 
section?

Denied – Heart Failure 
is not ok as the selected 
OCC, we currently note 
that we will deny any 
ITPs where the OCC 
selected do not meet 
requirements. 



Reviewer Question (ITP)

*Question From Reviewer C. Chavez (ITP) 

Q: Are the pages of 
the MD signature 
(attached at the end 
of the document) 
enough for the 30- 
day requirement or 
should there have 
been some sort of 
reassessment done 
for June and August? Approve – We only require an initial assessment, 

one reassessment, and the discharge assessment, 
and the program must submit all of the physician 
signatures. Since all of the signatures are present 
and within 30 days, this can be approved. 



Reviewer Question (ITP)

*Question From Reviewer C. Chavez (ITP) 

Q: Is OCC 
assessment/reassessment 
enough to pass for both lipid 
management and Htn?

Denied – Program selected both lipid management 
and hypertension. No progress towards goals, no 
reassessments for lipidemia/hypertension 
documented in the OCC.



Reviewer Question (Emergency Prepardeness)

*Question From Reviewer R. Salstrand (Emergency Preparedness)

Q: This program provided a daily 
readiness verification log for the 
ambubag, oxygen tubing and full tank, 
but there are letters in the column and 
nothing else. While I can assume these 
are initials of staff members, I don’t 
know for sure. Would it be best to deny 
this?

Approved – this page is just 
for the  oxygen piece of 
emergency preparedness 
and from this we can tell the 
tank is full. The AED 
verification was separate 
and meets minimum, the 
initials are the same for both 
documents so this is ok.  
Also reviewed the Med 
Emergency in-services and 
they meet minimum 
requirements. 



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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