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Objectives

* Identify ITP requirements for AACVPR Program Certification
* Review of common reasons for denial
* |dentify errors and opportunities for improvement in example ITP’s

Please send any questions to
certification@aacvpr.org




Where to begin?




ITP

Individual - who

Treatment - what and why

Plan - how




Individual Treatment Plan (ITP)

The Centers for Medicare & Medicaid Services (CMS) 42 CFR 410.49 and 410.47- cardiac rehabilitation and
intensive cardiac rehabilitation programs and pulmonary rehabilitation programs

Conditions of Coverage states: Components of a cardiac rehabilitation and intensive cardiac rehabilitation
programs and pulmonary rehabilitation programs must include all of the following:

(i) Physician-prescribed exercise each day cardiac rehabilitation. items and services are furnished.

(ii) Cardiac risk factor modification, including education, counseling, and behavioral intervention, tailored to the
patients’ individual needs.

(iii) Psychosocial assessment.

(iv) Outcomes assessment.

(v) An individualized treatment plan detailing how components are utilized for each patient. The individualized
treatment plan must be established, reviewed, and signed by a physician every 30 days.”

Because each MAC across the country enforces this regulation differently, it is left up to the individual
programs to contact their MAC or AACVPR Reimbursement Chair to learn how your MAC interprets these
regulations for your facility/location.

AACVPR

American Association of Cardiovascular
and Pulmonary Rehabilitation



ITP is a Working Document

* Functional for staff / patient use

* Use as a “road map” for the care of each patient

* Show patient progress and outcomes

* Content should show the sequence and flow of care

* Follow the patient’s rehab journey




AACVPR ITP Requirements

* All required Elements and Steps should be clearly labeled
e Assessment and reassessment data on the ITP

* At least one active Other Core Component or Risk Factor that is
specific to the program

* Exercise Prescription must have mode, frequency, intensity and
duration. PR must also include the prescribed 02 and SP02
parameters

* Detail on progress toward goals

Please see AACVPR website for the full application with all the requirements




ITP Requirements

Required Elements: Required Steps:
1 Exercise ] Assessment
J Nutrition 1 Plan: must include for each Element
O Psychosocial Goals/Interventions/Education **
1 Other Core Components/Risk Factors J Reassessment***

as identified for each individual patient d Discharge/FoIIow-up
d Oxygen — PR only, patient must be on oxygen*

*  Must include oxygen use / titration’/'management for PR
** Education must be included under each individual Element
*** For reassessment, include comments on progress to goal. Wording such as “Ongoing”, “Met” or

“In progress” require a more detailed explanation

American Association of Cardiovascular
and Pulmonary Rehabilitation

All items in red must be clearly labeled on the ITP



Cardiac ITP Requirements

. Exercise Assessment

. Exercise Plan . Psychosocial Assessment
= Goals . Psychosogial Plan
= Interventions =  GQals
Initial Exercise Prescription = Jiterventions
including Mode, Frequency, Duration, Intensity = "Education
= Education . Rsychosocial Reassessment
J Exercise Reassessment . Psychosocial Discharge/Follow-Up

. Exercise Discharge/Follow-Up

. Other Core Components Assessment

. Nutrition Assessment
. Other Core Components Plan

. Nutrition Plan

= Goals
= Goals = Interventions
= Interventions = Education
=  Education =  Other Core Components Reassessment

: NUtritioh: Reassassment . Other Core Components Discharge/Follow-up

. Nutrition Discharge/Follow-up

AACVPR

American Association of Cardiovascular
and Pulmonary Rehabilitation



Cardiac Other Core Components / Risk Factors

* Must be specific to cardiac rehab

 Must be appropriate for the patient

 Must be actively managed and have details on all required steps

* Must be a separate Element and not listed under another Element

Examples of appropriate options:
Hypertension management
Tobacco cessation
 Lipid management
 Diabetes management
e  Weight management
*  Any modifiable cardiovascular risk factor

and Pulmonary Rehabilitation




Pulmonary ITP Requirements

Oxygen Assessment
Oxygen use & titration Plan
= Goals
. Interventions
changes in flow rate need to be included
=  Education
Oxygen Reassessment
Oxygen Discharge/Follow-up

Exercise Assessment
Exercise Plan
=  Goals
. Interventions
Exercise Prescription including Mode,
Frequency, Duration, Intensity, SpO2/0Oxygen
flow rate
. Education
Exercise Reassessment
Exercise Discharge/Follow-Up

Nutrition Assessment
Nutrition Plan

. Goals

. Interventions

. Education
Nutrition Reassessment
Nutrition Discharge/Follow-Up

Psychosocial Assessment
Psychesocial Plan

= > Goals

« Interventions

=  Education
Psychosocial Reassessment
Psychosocial Discharge/Follow-Up

Other Core Components Assessment

Other Core Components Plan
= Goals

= Interventions

. Education
Other Core Components Reassessment
Other Core Components Discharge/Follow-up

AACVPR

American Association of Cardiovascular
and Pulmonary Rehabilitation



Pulmonary Other Core Components / Risk Factors

* Must be specific to pulmonary rehab

 Must be appropriate for the patient

 Must be actively managed and have details on‘all required steps
 Must be a separate Element and not listed‘under another Element

Examples of appropriate options:
* Environmental factors
* Tobacco cessation
* Medications (in particular inhaler medications)

* Pulmonary hygiene




ITP Initial Assessment Tips

* Assess current patient status and ability:
* Physical abilities
* Mental health status
* Nutrition barriers, patterns and opportunities
* |dentify risk factors / other core components
* QOutcome tools, questions and discussion
* What findings could help / hinder rehab performance /progress

 Summarize the assessment and develop a management plan




The ITP Plan —the process of care Tips

Assess and establish interventions

* Identify strategies staff can offer to address identified problems — action statements

 Appropriate Referrals — Dietician, Bariatrics, Diabetes Education, Psychologist, Social
Worker, Tobacco Cessation program

Establish education needs

* |dentify what is needed — group.vs patient / staff discussion
* |If patient has understanding:or refuses - document

Establish goals — both program and individual
If the patient is at goal, what is the plan to maintain

AACVPR

American Association of Cardiovascular
and Pulmonary Rehabilitation




Goal Setting Tips

|dentify patients' personal goals — What motivates the patient?
Determine interventions and monitor ability to achieve goals

How do your interventions fit into patient's life, goals and priorities —
be aware of distractions and roadblocks

Do not assume non-adherence is a reason for lack of improvement -
determine why the patient is not compliant

Patients who meet goal should be provided with self management and
relapse prevention plans

S Specific M Measurable A Achievable R Realistic T Time




ITP Reassessment Tips

Reassess the patient's status of their plan for each element:

* Check boxes are ok but MUST also contain DETAIL on what was provided or
discussed with the patient; how did the patient respond

“Nurse / patient discussion” - provides no detail

* How patient tolerates the intervention / change - medications, exercise, new
eating habits, return to work, etc.

* Progress or lack thereof toward goals — explain in words what changes to
interventions and the plan-were made

* |f goals met —what are the next steps?

establish new goal or what is plan to maintain that goal

AACVPR

American Association of Cardiovascular
and Pulmonary Rehabilitation



Reassessment Tips

Exercise

Function — METS, time,
frequency, intensity

Tolerance

Problems / Issues

Home Exercise

Sports activity

Physical activity / normal activity

Nutrition

Snacks / lunches
Eating habits — quantity, type
Follow a specific diet

Meal planning / grocery shopping
/ eating out / liquid calories

Review dietary questionnaire or
food log

Follow-up discussions




Reassessment Tips
Other Core / Risk Factors

No repeat lipids / BG / A1C
BG response to exercise
BP response

Quit date set / triggers

Medication compliance /
tolerance / using inhaler correct

Environment exposure — pets,
garden, cleaning agents, air
quality

Airway clearance

Psychosocial

Review questionnaires

|dentify coping strategies

Stress, anxiety, fear, depression

Social support
Hobbies

Sleep habits
Return to work




ITP Discharge Tips

* Tell the patient’s cardiopulmonary rehab journey

* Review outcomes with the patient

* |dentify individual and program goals achieved

* Develop a forward plan for identified problems not resolved

* Document hand-off instructions to patient to continue with
progress toward goals

* Develop a plan to maintain goals achieved




ITP Example Reviews

AACVPR

American Association of Cardiovascular
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Re-assessment

Goal progress

Intervention and
new goal

__ Exercise Reassessment
Risk Stratification: Low Mod
Performance Measure: Increase Met Level
40% by discharge. Current 75 % Increase
MET: 3.5 Mode: NS

Exercise Plan
Goal:
-Increase MET level by 40% by discharge.
Met, pt has been progressing very well on the
NS, he is motivated to improve and pushes
himself appropriately using the RPE scale. Will
begin arms next week and | expect this will
help him improve more.

-Initiate home Ex plan by 30 day recheck
Met, pt states he walks up and down his
driveway for 10-15 mins at a time 2-3 times
daily.

Exercise Prescription

Frequency: 3 times a week

Intensity: RPE 12-14

Time: 30-40 mins

Type: (aerobic) TM NS AE RB SB EL RW
Resistance Training: 3lbs: bicep curls, shoulder
shrugs, tricep kickbacks, tricep extensions.

Interventions/Education:

Education on s/s to stop exercise. Educated on |

rehab exercise equipment. Discussed RPE
scale and how to use it. Pt able to teach back
RPE scale and use appropriately. (admit)
Talked about how to strength train properly,

form and breathing. Discussed using RPE-scale " |

at home and home exercise import for-heart
disease. Discussed ex in hot and cold weather.
8/5

Home Exercise Activity Plan:

Current Home exercise/Activity: walking
Frequency: 5-6 times/wk

Intensity: RPE 12 Time: 30+ mins/day
Type: Aerobic, reports daily walking around

High

Nutrition Reassessment
Weight: 248lbs
WNL Overweight Obese Morbid Obese
Current Diet: Low carb, DM diet, heart healthy
and low sodium.

Eats Heart Healthy 75 % of the time

T Chol 206 LDL143 HDL45 Trig92
Lipids unavailable- NO REDRAW
Heart Failure Yes No

Nutrition Plan

Goal:

-Patient able to identify how sodium intake
affects BP and heart health.

-MET: Pt states he is aware that salt intake
can increase his BP. He is able to remembeér
from BP education that it increases volame.of
blood and makes heart work harder(

-Patient will teach back s/s to watch for DM.
Not Met: Patient states he knows when he
feels low and eats something. Will educate on
proper snacks with exercise and checking BS
before treating in case symptoms are high BS.

Interventions/Education:
Talked about cholesterol levels and goals for
patient.'He\is able to identify foods to aim for
and foods to avoid. Also does well watching
his salt and fat intake. Pt educated on heart
-healthy diet, cholesterol levels, sodium intake
, Boals, and foods to avoid/foods to aim for to
lower cholesterol. Pt verbalized understanding
and | gave his wife a handout at admission.

Nutrition R.D. consult:

Yes Declined Complete
Pt sees dietician for DM apts but willing to
consider meeting with dietician at next
available session in September,

|
T

[SLRPER A L)

7_Psychosoclal Reassessment

Other Core Components ﬁéssessment

PHQ-9: 5 NA None 0-4 WMild 5-9
Mod 10-14  Mod Svr 15-19  Svr 20-27
Stressors/Concerns: Denies at this time.

Performance Measure: PHQ-9 score
decrease by 1 or more levels of severity at
discharge

Psychosocial Plan

Goal:

-Identify 2 stress relieving mechanisms by
DC.

Not Met:-have not had stress education

yet.

Intervention/Education:
Stress education has not been completed
will be done before DC.

Relaxation Techniques: Unknown

Diabetes: Diet/Oral meds/Insulin/No Type 2

| Follows DM diet: Yes

Medication: Synjardy 8/1/2020

Blood sugar monitoring: 3xs daily

FBS Range: 120-140 AlC:6.4
Diabetes Plan

Goal:

Patient able to identify goal FBS range in the

morning and target A1C range. Met, pt

taught back that BS in the morning should be

between 70-120 ideally. Also able to tell me

his goal A1C range of 6.5 or lower.

Intervention/Education:

Talked about BS level goals. Also talked

about dietary changes, pt able to identify

| daily meals and seems to be doing well with

DM diet choices. Medication changed on 8/1
due to old med interfering with his current
heart meds. Doing well with new med so far.
No

Hypertension: Yes

| Performance Measure: discharge BP <130/80

Coping Skills: Unknown
Physician Referral: Y N NA Refused

Social Work Consult: Y N

Physician Apt: NA

Yes No  BPRange: 106/54-124/60
Hypertension Plan
Goal:

-BP average will be less than 130/80 at DC.
Progressing, pt BP has remained below
130/80.

Intervention/Education:

Educated on goal BP level of less than
130/80. Educated on BP what it is, what
affects it in our lifestyle and how to manage
with medication and lifestyle/dietary
changes. 7/29

. Cardiac Medi ns:

Atorvastatin-Lipitor 40mg 1 tab bedtime
Metoprolo! 25mg nightly

Magnesium 84mg 3 tabs BID
Furosemide 80mg daily

Amiodarone 200mg daily

Xarelto 20mg nightly

Potassium 20Meq daily

R

iscular
n



[Check all that apply) Date: (Check all that apply) (Check all that apply) _ Date:
NUTRITION  sr1sr2010 NUTRITION D - NUTRITION
Initial Assessment e-Assessment 6/11/2019 Re-Assessment Follow-up/Discharge
: Date: ya Total Chol: Lipids: Date: &10/2019 [Lipids: Date: Na Lipids: Date: NA Total Chol:
Trig: HDL: LDL: Total Chol: 104 HDL: 32 LDL:57 Total Chol: HDL: LoL: Trig: HDL: LDL:
[Lipd lowering med/supplement: Trg: 94 Trig:
. [[] Med change
Lipitor [[] Med change: [] Med change Weloht Mia n
Weight Management Weight Management ' Weight Management j s ek
: 17050% Fat: 334 Wtgoal 160 Current WT: 171.5 Wi goal: 160 Current WT: Wt goal: W % Fat Wt goal:
. . . X = . BMI:
= h;"" B:"- 267 Walst Circ.: 37in Plan & Intervention Plan & Intervention " il ——
: [Jdaily [/ weekly [7]special e ———————— —
none Type:  Beer [ Dietitian consw [ Dietitian consult Rate Your Plate:
2 weex O s Diet Habit Survey:
— Plat:m: visceral fat loss g
S o [ Nurse/patient discussion Nurse/patient discussion | Bt
Diet Habit Survey: [] Diet class Diet class
Other Diet Tool: ] Referred to Lipid Clinic Referred to Lipid Clinic :
Score: ] Referred to wit management program Referred to wt management program Score:
Special Diet: Nurse/Dietician Additional Comments: Medication Changes:
stable. Pt states he is following low fat, low Plan & Intervention
Plan & Intervention odium diet, as well as decreasing portion sizes.
Dietiian consuit - - Ptincreased home exercise duration (o help w/ [] Dietitian consuit Date: NA
0 Date: NA caloric expenditure. Discussed counting calories [[] Nurse/patient discussion
[v] Nurse/patient discussion and given diet log for pt to complete. Comments:
Comments: ‘
discussed InBody resulls. Gave nutrition class — Die oal:
schedule and offered diet consult w/ RD, Plwill | Discharge Plan: Rary goat:
consider. In-Body shows need to increase LBM e Y [] Diet class
by 6 pounds. Wil start strength training in 4-6 [[] Referred to lipid clinic
weeks [[] Referred to wt management program
Puaty goal: |ose visceral fat (from 12 to <10)
Diet class
Referred to lipid clinic

ucation: —(Checks-indicate scheduled -Dates-indicate

‘DLcmNadiet

[ Reading Labels \Z [ Portion Size  6/11/2019

Target Goal: Initial

arget Goal: Re-Assessments

*LDL-C <100 ¥ triglycerides are >200

Pt would fike to docrease or ’ *LDL-C<100 if triglycerides are >200
*non-HDL-C should be <130 m;:wmm || on-HOL-C shouid be <130
*LDL-C <70 for high risk patients Lm’,.,,bmm | |*LDL-C<70 for high risk patients

*BMI <25 Waist cir <40 in W <35 in F |healthy meals

*BMI <25 Waist cir <40in W<35 in F

Additional Goals/Progression:

eviewed pl recent lipid panel. Discussed ways to
HDL level. pt verbalized understanding. Pt
ill would ke to stop Lipitor. Pt started taking co-
Q-10 and omega-3s reviewed
loss goal and how 1o complete diet log for RD
Feview.

Target Goal: Discharge Additional Goals/Progression:

*LDL-C <100 if triglycerides are >200
“non-HDL-C should be <130

*LDL-C <70 for high risk patients
*BMI <25 Whaist cir <70 in M/<35 in F

Approve:
has detail
on
progress

AACVPR
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Pulmonary ITP

Row Name 08/09/21 1018 07/26/21 130 06/30/21 1355 06/04%21 1330
Exercise Prescription
Mode - - — Walk;Other (Comment) 2 Balance exercises
BK
Feequency — — Minimum of exercise sessionsi2z=3  Minimum of exercise sessions 2-3 days per
days per week -EK week;Provided with home exercise
instructions -BX
Durationef Aerobic  31-45 minutes -SA 31-45 minutes -BK 31-45 minutes -BK 31-45 minutes -BK
Exercise
Duration Comment — — Increase by 1 minute every 1-2 —
weeks as tolerated. -BX
Intensity - Target 85-136 -SA 85-136 -BK B85-135 \BE 85-135 -BK
Heart Rate (THR)
Intensity (METS) 2.7-33 -SA 2.7-33 -BK 2533 -BK
f73U/2UE1 -BR )
Oxygen.Tisration - — Maintain SpO2 according to MD Maintain SpO2 according to MD order -BX

. order -BK
t adiaa e G,

Denial: No oxygen flow rate or SP02 parameters
within the exercise prescription

AACVPR

American Association of Cardiovascular
and Pulmonary Rehabilitation



Pulmonary
ITP

Approve:
Oxygen flow
and SP02
parameters
within
exercise
prescription

Exercise Prescription
Mode

Frequency

Duration of Aerobic
Exercise

Intensity - Target
Heart Rate (THR)

Intensity (METS)

Intensity Level -
Upper Limits of Rate
of Perceived Exertion

Oxygen Titration

Oxygen Titration

Treadmill;Arm Treadmill;Arm

Treadmill;Arm

Ergometer;Warm-up/Cool Ergometer;Warm-up/Cool Ergometer;Warm-up/Cool

down;Stepper;Weights; down;Stepper;Weights;
Elliptical;NuStep;Rower; Elliptical;NuStep;Rower;

down;Stepper;Weights;
NuStep -AV

Minimum of exercise
sessions 2-3 days per week
-AV

31-45 minutes -AV
exercise heart rates between

2-2.5 -AV

Recumbent Recumbent
Elliptical;Recumbent Elliptical;Recumbent
Bicycle -AV Bicycle -AV
Minimum of exercise Minimum of exercise
sessions 2-3 days per week; sessions 2-3.days per
Provided with home week AV

exercise instructions -AV (

> 45 minutes -AV > 45 minutes -AV
exercise heart rates exercise heart rates
between 90-120 bprp.\~AV  between 90-130 bpm -AV 90-120 bpm. -AV
3-3.9 METs -AV 2.5-3 METs -AV
13-15 -AV 13-15 -AV

Maintain SpO2 greater than Maintain SpO2 greater

or,equal to 89% -AV than or equal to 89% -AV
Pt has maintained greater Pt not in need of

or equal to 89% oxygen supplemental oxygen at
during exercise and no rest. Pt on 1 LPM oxygen
longer uses supplemental  during exercise. Sp02
oxygen. -AV continue to improve. -AV

11-13 -AV

Maintain SpO2 greater than or
equal to 89% -AV

1 LPM 02 at rest and staff
increased pt to 2 LPM 02 with

exercise to maintain Sp0O2
>88%. -AV MCVPR

American Association of Cardiovascular
and Pulmonary Rehabilitation



4 COPD ASSESSMENT TEST Oxygen and Dyspnea PR... Nutrition & Weight C... | Blood Pressure PR Tx ..  Diabetes Mgmt PR TxPlan  Pshychosocial Tx Plan

Accordion Expanded View All
Therapeutic Note from 8/20/2020 in SFH Pulmonary Rehab

Physical Activity and..

8/20/20
P 1300
MEASURE - NUTRITION AND WEIGHT CONTROL (defined by BMI and weight loss)
= it |
Weight ¢ 69.854 kg |
Height CMS N ) . ) 1626 cm
i INITIAL ASSESSMENT N 1]
Weight change (lbs) {
Increased or Decreased? 1st PR Session 08/20/2020 > N |
Goal: Body Mass Index (BMI) < 25, ACC/AHA Guidelines To be reassessed
. NUITRITION AND WEIGHT CONTROUL - INTERVENITION
Interventions | Assess cument body weight, height, BMI Instruct on importance of appgopriate diet, adequate nutrition;Provide nutritional
RD evaluation with Nutrition Plan provided , Pal ¢ .
Evaluation ' Verbalizes understanding of nutritional guidelines / tecomrponugons;Verbaﬁzos benefits of weight loss / management |
Long term plan. Continue lifestyle modificatiops,Coritinue with nutrition recormmendations,To be reassessed
4| COPD ASSESSMENT TEST Oxygen and Dyspnea PR... Nutrition & Weight C... Blood Pressure PR Tx .. Diab#tgs Mgmt PR Tx Plan  Pshychosocial Tx Plan Physical Activity and... 4

Accordion Expanded View All

Jheragfeutic Note from 9/17/2020 in SFH Pulmonary Rehab
9/17/20

L 0900
MEASURE - NUTRITION AND WEIGHT CONTROL (defined by BMI and weight loss)

o %00AY |
Weight 68.04 kg
Height CMS C\V 162.6 cm
B 30 DAY REASSESSMENTS 2579 |
Weight change (Ibs) 4
Increased or Decreased? = Decreased
Goal: Body Mass Index (BMI) < 25, ACC/AHA Guidelines Not met

) NUTRITION AND WEIGHT CONTROL - INTERVENTION
Interventions Assess current body weight. height, BMI:Instruct on importance of appropriate diet. adequate nutrition;Provide nutritional ...
RD evaluation with Nutrition Plan provided:

Evaluation: Verbalizee understanding of nutritional guidelines / recommendatione
Long term plan: Continue lifestyle modifications;Continue with nutrition recommendations;To be reassessed

Denial:

No nutrition
assessment

or reassessments

No detail on
progress

AACVPR

American Association of Cardiovascular
and Pulmonary Rehabilitation



J P AS T T T

IDIVIAN AFFRKUVAL Y

vPHYSICIAN APPROVAL w

vPHYSICIAN APPROVAL ¥

.vPHYSICIAN APPROVALV Continue Phase 2 CR Program Continue Phase 2 CR Program %. Continue Phase 2 CR Program - Ph)
. Contmug Phase 2 CR Program 0 Hold untif further notice ab/C Hold until further notice ©D/C o Hold until further notice A
1 "o Hold until further notice ab/C Reason: Reason: Reason: iy
Reascn: Physician Signature: Physician Signaturez# Physician Sighature: %
_Physician Signature: \3) Ps Qj)/ | 0\—’ ’ (gf\ |
=4

Denial: has physician signature but no date to show when signed

Sa

ITP Type Date/Time Action Taken Additional Information
Initial Assessment 02/05/19 0909 |Sign Ordering Mode: Per protocol: cosign required
02/08/19 1039 |Cosign
03/08/19 0850 (Sign Ordering Mode: Verbal with readback
Re-Assessment
03/08/19 0851 |Verbal Cosign
04/05/19 0955 |Sign Ordering Mode: Verbal with readback

Re-Assessment

04/06/19 1818

Verbal Casign

Re-Assessment

Discharge

05/02/19 1730

Pend

05/06/19 0843

Sign

Ordering Mode: Verbal with readback

05/06/19 0852
05/16/19 1709

Verbal Cosign
Sign

Ordering Mode: Verbal with readback

05/17/19 0731

Verbal Cosign

Denial: a verbal order is not an acceptable signature

| —

AACVPR

American Association of Cardiovascular
and Pulmonary Rehabilitation



& Progress Notes Antl Gupta, MD (Physician) = Cardiology » Encountar Dats: 6/17/2021 « Signad

il w —

Based upon review of the patient's progress and Plan of Care, it is my medical opinion that
should continue treatment as outlined.

Electronically signed by Anil Gupta, MD

-
Physliclan Signature / Date AA‘_-’é‘fm i :
Melissa Frandsen / MD / Medical Director Physician Signature / Date -
Dateltime: 08/232020 11:16 Melissa Frandsen / MD / Medical Director
| Dateltime: 07/20/2020 15:06

Approve: electronic signatures with dates AACVPR

American Association of Cardiovascular
and Pulmonary Rehabilitation




| I
o lemvﬂx Hm*’ Rx
. Pt compliant with BP Rx
/{ sk Needs modification in: Working on Bestyle changes o
<13080 2 C1p S 4 X DistiNa reaviction . . 0 o0 Hestylo changes
ssessmel ) S N 7l
Exercise ~ A N {16
" 12919 ,)ém... Plan B T
X o 1206f75 eassM™ Lo fhse?
m o Ptoompient wilh Chol R o Ptcomplant with Ghol Fix Pt campiiant with Ghol Fox
< Noeds modiloation in: I&mmmm Working on Mesiyte d
Drawn: P-17~ 14 Diet bj%r, ‘ ' -
leveis: S Lisk .
WS wom  0lo" Fachis I@Jj?) .
™e 245 o Stiees Management . Leassassnght f(C,‘(”.D, 4
: €QssessmeAl
1SK Faclors fFssesSsiel)T -

Denial: no detail on progress, has a checkbox for “working on lifestyle changes”

AACVPR

American Association of Cardiovascular
and Pulmonary Rehabilitation



L : |
(Check all that apply) Date: 0612012019 [OXYGENATION (Check all that apply) (Check all that apply) Date:  0910/2019 |
XYGENATION Re-Assessment Date: 07/19/2019 Re-Assessment  Date: 08/16/2019 OXYGENATION
Initial Assessment Breath Sounds: — [Breath Sounds: Follow-up/Discharge !
Breath Sounds: [Normal breath sounds { [Normal breath sounds i Breath Sounds: I
Normal breath sounds B e - | || Normal breath sounds I
Airway Clearance: Airway Clearance: - ~ |Airway Clearance: . '~ = T |Airway Clearance:
[ Aerobika []Fiutier [ Chest physic  |[§ Aerobika [QFlutter ] Chestphysio  [[] Aerobika []Flutter [ Chest physic | [] Aercblka [ Flutter [T Chest physio
[ Acapella [ vest [ Other [J Acapella [ vest [ Other [ Acapella [QVest []Other [ Acapelia [] Vest [] Other |
During Exercise: 02 Liters: 3 [During Exercise: (02 Liters: 2 During Exercise: 02 Liters: 1 During Exercise: [] 02 Liters: RA |
RPD: 3 SPO2: g3 SPO2: 94 RPD: 3 SPO2:94 RPD: 3 SPO2: g7 RPD: 3 {
Titration Plan:  maintain 02 at 88% or higher [Titration Plan: Maintain O2 to maintain >B8% Titration Plan: Tiirate supp, O2 to maintain >88% Titration Plan: Titrate supp 02 as needed to maintain >88’9§
i-!ome Exercise: O2at 3 Liters I':om; !lixercise: 02 at: 2 Liters I:l'ome Exercise: O2at; 1 Liters Home Exercise: 02 at: RA Liters .
Plin S intarvantion: F:-.::te - ntecl;vze:stlon. P Tllan & Intervention: o Plan & Intervention:
Thrate supp. O2 a5 needed to mainain SpO2 above Upp 2 as nceded o manialn L mg;ssmz‘gt?o’;?"ﬁ ’B‘g“‘wm P ::; been asl:st&clisis;o;dnﬁ;ue swp. g)g n?:pand;ncy |
: - trehab niinues use
extreme exertion and at night during sleep. night with phys approval. i_

Goals: Oxygenation

Additional Comments:

Pt has been able fo decrease supp. O2 need |
ith cont, improvement. (7/19/19) ;

Pt cont. o improve with decreased need for ‘
upp. O2 and is now working at 1L/min.

~|(8/16/19)

Discharge Plan:

hen patient is capable to complete SMETS of
ctivity for 46 min. with no complaints or
ependancy of supp. 02.

o

Titrate supp. O2 in order to maintain SpO2 88%-97%.
Decrease dependancy on Supp. 02

Approve: shows management and titration of oxygen

has progress on goals

AACVPR

American Association of Cardiovascular
and Pulmonary Rehabilitation

|
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¢  Resting BP: [{O/('(?

¢  Hypertension Maintain optimal BP s Attend hypertension education | «  Attend HTN education Y/
. . controf e  Attend sodium cducation «  Attend Na education Y A
History of h)'pertensw@ N *  Follow low sodium diet «  Follows low Na diet Y i
SBP <130 »  Attend medication education e  Attend medication education Y /@D Met: N
Resting BP: __ Ha/7 A »  Take preseribed medications e  Takes prjsf1 cds N
DBP<80 30 day BP: ] _(.%
Comments: €n towasu! pt. fo | 60day®BP:
aud educatn. 90 day BP:
« Tobaccouse Y /@ Smoking Cessation e Excrcisc 4-7 days per week ¢ ~Metlonl dateaz{‘ /N ¢  Smoke fice @ N
: NA . *  Use cessation meds if ¢ Exercise 4-7 days/wk /
Cigarettes/day: 7 ¥7F% Quit date sct: préscribed ¢ Using prescribed meds ) 1 " @N
NA Offer 1 on | li ¢ Smoke free 30 day ct:
Smokeless tobacco; ’ rhen cowse o ¢ Smoke free 60 day /
Comment: «  Smoke free 90 day Y/
«  Mcdication administration Follows medically G A e e  Aftend medication education Y /@ ¢  Medication adherence
- prescribed medication ®  Take meds sametimeeachday | ®  Take meds same time QO'N ? Q o
Adl}eres;o I ribed medication administration >80% e Use pill box as reminder e  Use pill box if appropriate of time
r:%‘-’:,:——/o e  Sctalarms for reminders ¢  Alarmsif appropriate
of ti

Met: @/ N

AACVPR

American Association of Cardiovascular
and Pulmonary Rehabilitation




FACTORS PLAN

A

Gpay ¢

(f G0 W‘v‘"
hovinga oY

CTORS REASSESSMENT

*
-
S
3
zs

Initial Assessment Goal Intervention 30 Day Reassessment | 60 Day Reassessment | 90 Day Reassessment | Discharge
Date: 7,37 o PRI s Date: 9-4-2.0 Date: Date: Date:W
Welg it Management Progress toward  Education Completed | Wt | bl .2Z- Ibs Wt lbs | Wt lbs | Wt l 3‘!- | :lbs
Wt lbs weight loss goal WCooking Healthy BMI_2%.9 BMI BMI BMI -
Ht Inches (recommend rate of yEating Out oUnderwelght oUnderweight oUnderweight oUnderweight
BMI Y to 1 pound per odMoadify Reclpes ptimal oOptimal aOptimal WOptimal
week) &Plate Planner oOverwelght oOverwelight aOverweight uOverweight
oUnderwelght BMI < 19 sPortlon Estimator oObese oObese 0Obese O0bese
x:tlmal Weight BMI 19- Short term goal: RReading Labels
. gShopping Wisely Comments: _ "“b‘ P
"Y'
OOverweight BMI 25-29.9 Eﬂ\‘}" M\ore @ | oWeight Galn Short term goals: Short term goals: short term gogls: wi. ftenaws A
oObese BMI 230 ’}D Q/ oWeight Loss Tips ‘p 10 une (4 H’“’ (Lp\ﬁ“ d " ||I£N
prealoiie Vol fycmay ¢ fwdgn w5t
&\ er: omments: ' Comments: Commients: d Fll vees
o : gates dgpehite i ARY4 ¢ G
Comments: ; ‘o ly.
l tehivnicq but 0asi
m (A n d h 0d
QU?C\C ﬂ“\ Ve 9 [/\o\k_tf ’00
- (Ye’
N Shalkxs swpplements s
Diabeted Y|/ N Education completed | Fasting Blood Sugar- | Fasting BloodSugar- | Fasting Blood Sugar- | Fasting Blood Sugar -
Fasting B Sugar FBS : <140 mg/dL arb Baslcs \20 mg/dL meg/dL mg/dL ‘Ql mg/dL
mg/dL HbA1c < 7% WRExercise with Pre-exercise blood Pre-éxefcise blood Pre-exercise blood Pre-exercise blood sugar
HbAlc % Diabetes sugar \flomg/dL sugar mg/dL sugar mg/dL Ny mg/dL
Medication: Other: poglycemia Post exercise blood Post exercise blood Post exercise blood Post exercise blood sugar
. IY\ 3 "* . §Hyperglycemla sugar \z mg/dL sugar mg/dL sugar m/dL 102 mg/dL
G‘m‘gmt @1 e " '\*o(‘ (45g Carb Snacks ¢ T gl ALC; % A1C: % HbA1c %
J, 1\ {‘S oMedilcation change’ | oMedication change | oMedication cha nge | oMedication change
ANy AO\‘,\\/ Juga
] 4 Other: sMonitors blood oMonitors blood OMonitors blood onitors blood sugar at
® o ﬁt@ﬁ )""'— sugar at home as sugar at home as sugar at home as ome as directed *
A directed directed directed
onitors blood sugar at &\, 0\‘ a eferral to Diabetlc Comments:
ome’ ’b ducator Goals: Goals: Goals: i ¢ a{, “ﬂ “
: m[‘? oReferral to Foot Care (| | 5y gary Sn otk 4 y Grmy Ny
Directed frequency: SU\ ? ws ¥ i
D\ \ow> 343 Arabysey (Y ond add huk | 2 i ol i b
. Y Comments: and v U;(‘ « 1 = Jinbekes
Comments: E k& ents: Comments: Pellewnp ¢ d
89 dropping b0-0| & tducatw nee - week
mqldl pst’ exeed S seb—
e rrqpehod § -
OTHER CORE COMPONENTS/ RISK o bdn t(.kun, RS 8 |
o
o .
bt :
14
w
T
=

Approve: has detail
on progress to goals

AACVPR

American Association of Cardiovascular
and Pulmonary Rehabilitation



INTERVENTIONS

. 7/9/19 Patient non compliant with diabetes meds
. and is not checking blood sugars

| Plan for Psychosocial
INTERVENTIONS

7/9/19 Denies depression or anxiety. States all
stress is from his current health issues and family
matters

Denial: states it is an intervention

Plan for Nutrition |
1 but is actually part of the

INTERVENTIONS Meet with RD gsseeiere

71919 Currently eating very unhealthy. Pt is
aware he could eat much better

AACVPR

American Association of Cardiovascular
and Pulmonary Rehabilitation



Exercise

| nutniaon

S WSS

Stages of change

(] ,Walker

+ Family Support

Stages of change Stages of change Stages of change

[} Pre Contemplation [] Conternplate (] Pre Contemplation [1 Contemplate L) Pe avon [] Comemplate [] Pre Contemplaton [J Contemplate
[] Preparation ‘p Action [ ] Preparation ﬂ Action a ﬂ Action {] Preparation ﬂ Action
[ Maintenance ) Relapse (] Maintenance ) Relapse 0 nan [] Relapse [ Maintenance [ Relapse

6 Minute Walk Test Ambulatory Status Lupids Learning Barriers - Outcome Survey Tools

pisT: a4»d Risk Assessed “ Not Available Date: |1 Spesch (] Uteracy
Max HR: Yes []No Total: Trig: {1 Vision (] yearing cooe: K |
Assist Dovices wou LOL: [] Cognitive u’::m, te Learn PHAO: |
- __=?=_MM; Educational Handbook Given DASL: ng A
Yes [ No

Fat Sereen: 41

Yosﬂ No

None HbAIC: Date: . ™ Yes Q/{o
Monitors 8BS atHome MVes L] No “uives: L] Alone Spousea ! Others, = Intervention
Exercise Prescription Frequency:  RandomBS: | Psych Consult: ] Yes [WNo
Moda Waeight Management 7 Tobacco Use Physician Referral: 1 Yes [¥No
{Tlcddmlll Bike Weight: _2&‘1 Ibs # Yes ] Never Ideniifies Stressors: [*‘T/V:s [J No
[} NuStep UBE Heght T3 in ) fuit < 6 Months Drug Inorvention. [ Yes wNo
7] Eliptical () Track ami: .j] W/ Quit > 6 Months Education
Frequency: & A LWee L ) Goal weight: ;@‘ - Date Started: 39;_ \% M Coping Techniques
Durabon: m 3 W alcotot Use: ) Yes #\No Date Quit: J»OOT [%¥ 5/ Dopression
Intensity: Q mMeTs: Yoo Type: v Amount: |Cigs | day: RO [ ositive Support System
Progression: m S Frequency. Smokeless Tobficea: [ Yes E No
™r o - Interventon intervention Target Goal
Angina with Exerclse? Resigfance Training? Dietician ConsulvClass. d Yes (] No Smoking Cessatlon Referral [ Yos [ No K)  NIA ::::::;‘:";: :“m
) Yes L] No Yes L] No ﬂumnﬂaﬂem Dlscussion: (\(Yos () No Ind.Education ! Counseling (1 Yes (] No?l WA |ising a valld screening l‘(Yes ] No
Hypertensjon __|ciabetes Ed Referral: s[) No [] NIA |Touseco Adunct: [1 Yes(] No [, MN/A |Use Stress Management. Yes [J No
Diagnosed with KTN? E( Yes [ No Discuss Maintenance / Wt [V ves (] No [ WA Education Adverse Events 0 Yes MN
Resting BP Peak Ex BP Lose Nutriton W -\3-\Y Unexpected events O Yes jé
Dietary Goal: _\_D\Nl\' Sy L vV | [Q’Ruh Factors \o -\ - A9
Intervention Pl'uumocy Consult
mEmdu ™ Yes ] No Education tress  o- D~ \q Physician
e Wod \rm\ | S&S HypofHyper glycemia S/:xomu itearr \o-19-14 [J No Changes, Proceed as Tolerated
Duvanon B ij MAY [Johlo Diabetes to CAD Targot Goal [] Note the Following:
rmpency Eating Healthy Complete Tobacco g A
Educaton Cessation (] Yesll No hl/ NIA
Eqmnmem Orientation & RPE Scale
(A Exorcise Safety Wrm Up! C1 Dwn Target Gpal Educete | Review and hove
L¥/sIS 10 Raport G{Rhywdly Active LOLC <100 ¥ i > 200 ™ vYesl] No [J N/A |understanding of cardiac W Yes(] No Wﬂled by:
Targot Goal 2 LDLC « 70 for mgn'sfsk paten (4 Yes[J No [J N/A }"'“‘“ g abib F Bassil, MD
Start Indhdusl Exerclse Rx # yes [Ino  [Non HOLC Should be < 130 & yes(] No [J NiA 6/ On 05/191201 9 06:49 PM EDT
BF < 14000 or < 130/80 If DM or CKD h/ s (e G}/vosﬂ No [ NiA imauaum Compliance Yos ] No

Date / Time

Page Veol)

Denial:
Check boxes
only, no
detail on
progress

Education as
Element

No OCC/RF

The labeled
OCCiis
actually a
note

AACVPR

American Association of Cardiovascular
and Pulmonary Rehabilitation



Date:
1-16-20

(Check all that apply)
EXERCISE
Initial Assessment

(Check all that apply)
EXERCISE
30 DayRe-Assessment

Date:
o\ o

(Check all that apply)
EXERCISE

60 DayRe-Assessment

Date:

(Check all that apply) Date: )
EXERCISE ____olyze
Follow-up/Discharge:

Stages of change: [[] pre-contemplation Stages of change: [[] pre-contempiation Stages of change: [] pre-contempiation Stages of change: [ pre-contemplation
[] contemplate [] prep act [] Contempiate [] pree act [] Contemplate [ prep mEs [] Contemplate [ prep i
[] maint [] retap [[] maint [ relep [] maint 0 relap [ maint [ relee
[] 6MWT [ Stresstest  Other: m{MWT [] Stress test  Other:
walked ft:  1200f  maxHR: 75 walked ft: [ 57 & max HR: ’?*Lf
RPE: 8 SP02: MET level:  2.74 RPE=- §J  spox: MET level: 3,/ </
Exercise Prescription | Exercise History | Exercise History I Exercise History
Mode: B ™ E 8 E NS: M EG Mode: EA/M IB/B gﬁs: %@ Mode: D ™ D B D NS: D EG Mode: El’(’“ Bg Iz»{s; B{G D EL
. k
Frequency: 3x wee Frequency: 25\ (AN Frequency: Frequency: 2 L UJK‘
Duration:  35-40 mins Duration: (9O Mt +— Ouration: Duration: - or M el {_
intensity:  RPE 12-15 mtensity: 2P |4, METS H.8-572 | intensity: mensty: RPE |5 M 13- . 1- 5
Riogrowioy:. _TO SN ed wymplome Progression; i =S - Ne = | Progression: F b '
Gradual increments of 0.5-1.0 METs as tol. | 2 "/\\ as ol . G.- e ARt 4(& he-S ol .
X Angina with ex THR: |~ D Angina with ex THR ;
[ Angina with ex THR: 126 0 Resi . ] }{ Resistance train Wi Reps DAt b /lg
: . Reps [[] Resistance train Wi Reps O P [[] Resistance train wi F Reps
[ Resistance train Wi [, On g Jo V2~
Lo g
Hypertension: [/] yes [Qre TF(W 3 Hypertension: [34(0 [ Yes
Medication Diet: " ;
- i . Medication Diet:
Blood Pressure: /T00Pine, Chiorthadons, e 2% r—] - ication Di
) s Blood Pressure:
. 3 t BP: Med ch: - ? 1 : W
Resting BP: 13530 Poak Exercise: 148/04 GO, 1C IagfGo OMedchmnse | cuent®P: OMesChange | posting: (2475 peakEreccise: s2)ls o
Meds: Lisinopril, Meloxicam, Hydorcodone, ASA, Omeprazolg, Temazepam, Clonazepam [[] Med Change
Intervention l Intervention [ Intervention l Intervention
Home exercise: Horr;e exercise: T Home exercise: Home exercise: 5
; : . . < -\ %
Type:  Walkks Frequency:  Usually daily TYPe. f’\_-'\fLLVL = Frequecy. AL V) Type: F requency: Type: | A2 [/ZS Frequency: D ad /7
Duration:  approx 1 mile e B Duration: Duration:
[[] Resistance training [] Sesmmnca wavm [[] Resistance training [[] Resistance training
Education: Education: € : Education: Education:
-Self pulse [F]RPE'scafe [7]Equip orient W :
[] Seif puise [/] RPE scale  [/] Equip Orient b Seif pulse RPE scale Equip orient :
Wm-upick-dn Ex Safety E SIS to report B'Wm-uplcl-dn Effx safety D SIS to report Wm-uplc-dn 0 Ex safety SIS to report D/Educauon goals met
[] Low Na diet BP Medication [Jtow Na diet BP Medication [] Low Na diet BP Medication
[7] Understand BP L |Vinderstand BP \ )/ Physical active [] Understand 8P [ Physical active
E‘ Physical active T Goal
arget Goal: [] No Progress T .
; arget Goal: Mo Progress :
Target Goal: Attend Cardiac rohab 3 x week D,Ap’ﬁropriato progress 9 D e Target Goal [} Mo pogeess
[[] Appropriate progress ppropriate progress

E’ﬁoal achieved

Denial:
No detail on
progress

Check box
only for
“appropriate
progress”

Can not use
HTN as
OCC/RF for is

in Exercise

AACVPR

American Association of Cardiovascular
and Pulmonary Rehabilitation




EXERCISE ¢ [1|A01¥  |EXERCISE | xercise FroschiptionFian & intervention | EXERCISE 105110
Initial Assessment Date: Date: FolIow-upIDlscharge wé\
[] 6-MwT [ Stress test Re-Assessment  a5/18 Re-Assgssme}lt 100318, [ 6-MwWT
Other: Max MET?ASL%H\ds Mode: | TM (/B [JSTP E{Ee OF. QR |Mode: @fT™ [Y]B [JSTP EG [JEL QR |[|Other: \6 0((!7
. K Frequency: 5\-}'\(\0/‘) wee X o : 44(\_00 weo . Max METs:
6-Minute cycle distance: N P Duration: L1 ey~ W Dfr:?zﬁcy 2 s Vd"Qp_g‘ 6-Minute cycle distance: V¥ ej&
6-minute walk distance s Intensity: 2, } = D, o W\ef\'s Intensny q metsS 6-finute walk distance: VA :
l:;akbMETs d{.&niCR a ‘Jrrz% | ll’]roi;esslo::ipt: 35 %%)«E‘:::m”‘ Progrgs (,3‘° MC«%} 7)"1( METs during CR: 5 2+S “
RPE! sPo2z NN\ . max HR: gina with ex erobi s€, RPE sPo2:NR
- ) ) - I Anglna with ex v
Falt risk assessed:  [7] Yes []MNo j| [ Resietance train NOQ’OMM“‘ [ Resistance train N C’l (6] max HR: (;( 0 C/IOOLWM
Fative device: NONQ’ | Wit Reps THR'&O-—‘-}O Wi Reps RaD-40- Exercise Proscrlptl n/Plan &Intervention | |
[ Cane [ Wheel chair [ Walker +§ oer H , (fs over . )__‘ _ ol
'H ise: ‘an . ro=y4a. .
Exerclse-PrescrlptlonIPIan‘&lnte'rventiuni T;::e exercise re %4,_, (Q T;::;Jg:\rfie ] 05‘4",\ Oe 0 B_E]STLE(
Voter BTV @8 [1STP Eanews| - TNON Q. e : M Frequency.‘%‘( per week. |
OE OR Frequency: - e He Qano,e equency: el -7 ||Dwtion 50000 o Approve:
Frequency. 3TIMES PER WEEK Duration: 0o~ Bl Duration: _ /20"‘51 €~ Intensity: (- 5 mij's i il
Duration: 30 MINUTES [ Resistance training D Resistance training | ProgressionQ)E 2.2 10 T He. (0o i/ has detai
te ity 2225 METS S - e i v - - S S f;
lgro; rsesysion RPE =<3; NO CP; MHR 60-65% %Agmzl kf(.?omments o C?ﬂ _Untoward Events® g 2‘::::::‘: ::i ) [J Aerobic Exercise 5? on progress
Argina with Aerobic Exerc o B ’ ox |
B, Qe n 1loue lgh gﬁ%bﬂ Mo Witoiud szt eoos | e Rope
Wi Reps THR: REST+40 W ©- y Pf 0 c o licadi OULVIY@ o LSS J R0 Yo Bt tsever (‘664‘735‘%/
Home exercise: | D'SC"“‘Q*’ Plan: N XN ?yt::ezxercise-?-f o= ek Féx i <.
Type: NONE - Wit 907 pack $6 woor £ Fa[{hone Orrfinud '
EFrequency: v} 1‘_’5 e)(lé%aé\ % IZlbef-{ i()m:t\ /(AJK ;req:ency@ de‘”'\ p‘w 3-
Duration: ! Wi | é vel 0% Spnet s uration i vl 12.04
Dressaceanes A il B S Cosrac BLRaE O Ressance 00 X 5B oy

'E’aucatlon {Chacks Indicate acheduled. Dales indicate cotmtdod) [ Ex safety PN _‘l‘% B S/S to report &- 115
R Equip orlent’_ & I3-1% @ RPE scale B H-1F ) Seff pulse & — [ 3~ | § B Wm-pickcn @_/3_ /O [ Physical active -7/ R

Target Goal: Initial Target Goal: Re-Assessments *Individual exarcise Rx Target Goal: Discharge
Findividual exarcias Rx Additional Goals/Progression: “Aerobic active 30+ min 3 days per week VAL Sl Soaechan i

:'Aecob‘c eciive 30+ mi 5 days per week ( - | “Aerobic active 30+ min 5 days per week |
Additional Geals/Pragression: ’P,L Lo P\ACQ[’W - | |Addtional Goﬂsﬁ’mamﬂh" M ) mqu
| ¥ has reacmo( mminlwe e AACVPR

S . - - | 8\( 6m<. t American Association of Cardiovascular
| —_— o T TR R, phepieliiiii———————— e —r———— ettt i ol T i and Pulmonary Rehabilitation

T ST e 1 12— o G — - = —— pp——————g e . e e e = e A~

£
3




Exercise Discharge Assessment

' Discharge MET level: 3.6

Performance Measure: Increase MET level
40% at discharge: Yes No 80 % increase
MET: 3.6 Mode: NS

Current Home exercise/activity: Walking

Exercise Plan
GOALS:
Increase Met level 40% by DC.
Met, pt doing well with Nustep, able to
Increase Met level by 80% since start. Unable
to pursue TM due to hip pain.

Initiate home ex plan by 30 day recheck
Met, Pt walks at home daily up and down
driveway for a total of 30mins a day. Has
progressed from using his walker to a cane to
no help needed.

Exercise Prescription

Frequency: 3 days/wk

Intensity: RPE 12-14

Time: 20-30 mins

Type: (aerobic) TM NS AE RB SB EL RW
Resistance Training:

3lb weights at rehab, bicep curls, shoulder
shrugs, triceps kickbacks and extensions.

Intervention/Education:

Education given on how to gauge symptoms
and to stop exercise with symptoms. Also
taught how to use RPE scale to judge effort at
home as well as talk test. Patient given DC

information and reminded on s/s to report. He

verbalized understanding.

Home Exercise Activity Plan:
Walking outdoors

Frequency: 5-6 days/wk

Intensity: RPE 11-13  Time: 30 mins
Type: aerobic

‘Weight: 240

Nutrition Discharge Assessment

~ BMI:37.6

WNL Overweight Obese Morbid Obese

Eats Heart Healthy: 80 % of the time

Dyslipidemia: Yes No
TChol 206 LDL143
Lipids Unavailable

Heart Failure Yes No

HDL 45 Trig 92

Nutrition Plan
Goal:
-Patient able to identify how sodium intake
affects BP and heart health by DC
-MET: Pt states he is aware that salt intake
can increase his BP. He is able to remember
from BP education that it increases volume of
blood and makes heart work harder.

-Patient will teach back s/s to watch for DM by
DC

Met, Pt states his symptoms for low BS are
usually dizziness and eye watering. If he
believes he is getting low he checks his BS
prior to treating to be sure it is hypoglycemia
causing the issue.

Interventions/Education:

Patient and | went over his basic diet and
foods he should aim for in his diet with -DC
instructions. We also discussed BS and
exercise effects again as well gs his.symptoms
for low BS and how to properly check and
treat. Patient was able to teach back BS
information to me without need for reminder.
His wife is helping him to control diet and
made changes with him.

Nutrition R.D. consult:

Yes Declined Complete
Pt sees dietician for DM apt so opted to not
meet with the dietician. He did listen to diet
information given hy cardiac rehah staff and
wife given handout of diet education.

Psychosocial Disc?na?ge Assessment

Other Core Components Discharge Assess

PHQ-9: 4 None 0-4 Mild 5-9
Mod 10-14  Mod-Svr 15-19  Svr: 20-27
Difficulty: Somewhat

Performance Measure: Goal: PHQ-9 score
decrease by 1 or more levels of severity at
discharge. Yes No NA  Refused

Stressors/Concerns:
Denies any at this time

Psychosocial Plan

Goal:

-ldentify 2 stress relieving mechanisms by
DC.

Met, pt states he likes to sit in his ¢hair and
watch tv or take a nap to relax.

Intervention/Education:

Patient educated on what stress is, signs of
stress, and techniques to help manage and
cope with stress in a healthy way. Patient
denied having much stress in his life but did
identify:2.relaxation techniques he can use.

Refaxation Techniques: Sit in chair, watch tv,
takea nap

Coping Skills: Talk to wife or family member
about stressor, or go work in his garage to
clear his head.

Physician Referral:Y N NA Refused

Social Work Consult: Y N
Physician Apt: No upcoming cardiology apt

untll end of next month. Hoping to be given
okay to get hip replacement soon.

Diabetes: Diet/Oral meds/insulin/No Type 2

Medication: Synjardy 8/1/2020

Blood sugar monitoring: 3xs daily

FBS Range: 120-140 Al1C:6.4
Diabetes Plan

Goal:

Patient able to identify goal FBS range in the

morning.and target A1C range. Met, pt able

to teach back goal numbers.

Intervention/Education:

Went over ideal BS numbers.

Hypertension: Yes No

Performance Measure: discharge BP <130/80

Yes No BPRange: 102/50-124/60

Hypertension Plan
Goal: Met, pt BP has not been above 130/80
in the last month. Has been well controlled
and he is able to check at home.
Interventions/Education:
Pt questioned about being able to check his
BP at home, he does have an automatic BP
cuff for his arm. Went over low blood
pressure readings and symptoms of this.
Cardiac Medications:
Atorvastatin-Lipitor 40mg 1 tab bedtime
Metoprolol 25mg nightly
Magnesium 84mg 3 tabs BID
Furosemide 80mg daily
Amiodarone 200mg daily
Xarelto 20mg nightly
Potassium 20Meq daily
Synjardy
Goals: Pt will carry medication list with him
at all times by DC.
Met, pt and | went over medication list and
he keeps a list from his wallet and produced
when asked. Verified with med list at cardiac
rehab.
Intervention/Education:
Patient was given a filled out medication list
for wallet. Went over how he sets up and
takes his pills. He denies any questions about
medications.

Approve:

States has “Met”
goal and then
provides detail on
progress and plan
for the future

AACVPR

American Association of Cardiovascular
and Pulmonary Rehabilitation
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Other Core Components

DISCHARGE ASSESSMENT
[0 Smoker
Quit: . [ <6 months >6 months

Date started: NA

Date quit: NA

Quit daterset:  NA
Average Packs Per Day:

[] Smokeless tobacco amt:

[ Diabetes FBS:
Diabetes medication:

‘Metformin 1000 MG BID

HbA1c:

Monitor BS at home
Blood Pressure: High BP Hx
Resting: 144/75 PostBP:  128/70

BP Meds: Amlodipine,Metoprolol ER,Benazepri

O CHF EF (%): 60

Plan for Other Core Components

INTERVENTIONS

6/16/2020: Pt continues to refrain from smoking
and avoids second hand smoke. Pt continues to
take medications as recommended by his MD. Pt
continues to get BP checked pre and post
exercise at CR. Patient checks his blood glucose
daily. States that it stays around 120. Cardiac
rehab will check his pre and post BG for the
first 6 sessions per medicare. Last appointment
with PCP was last Tuesday and next
appointment is in 2 months. Last appointment
with Dr. Choi was last Friday and next
appointment is in 2 months.

. Will monitor blood pressure on going as-elevated
today.

07/06/2020: Patient BP continues to be elevated
at Cardiac Rehab. Patient is checking BP at home
and consistent with what cardiac rehab is
getting. Checks blood glucose at home and range
is 133. Pre exercise blood glucose range here at
cardiac rehab is 112-157 and post exercise
range is 106-133. Continues to be smoke free.
Saw PCP is June and will see Dr. Choi in July.
Swelling in right leg has improved to 1+ edema.

NUTRITION : - )

DISCHARGE ASSESSMENT

Lipids: intake Discharge

Total Chol: 165 HDL: 40
Trig: 165 LDL: 52

Lipid lowering med/supplement:

Atorvastatin 80mg daily

Intake Discharge

Weight Management

Wt 246ib Ht: 70in BMI: 35.01

Weight (intake) 248.2Ib Wt goal: 230

% Fat: Waist Cir..

Intake Discharge

Rate Your Plate Score: 65 63

| Special Diet:

Heart healthy. Consistent Carbohydrate.

Plan for Nutrition
INTERVENTIONS

6/16/2020 Sent overnutritional assessment to

R.D. Will go over RD recommendations with patient
when they return. Pt continues to take

medications as‘recommended by MD. Pt continues
to weigh in.weekly at CR.

07/06/2020; Reviewed RD recommendatiions with
patient and gave copy to patient. Has no further
questions. His goal is to eat more lean meat, more
vegetables and cut down on sodium intake:

07/27/2020: Continues to follow a low Na+ diet,
increased vegetable intake and using lean meat
cuts. Denies alcohol use. Weight down 3#.

08/17/2020: Patient continuing to follow a low Na+
diet and avoiding sweets.

08/24/2020: Consistent with his meal plan and
waiching sweets and Na+.

PSYCHOSOCIAL

DISCHARGE ASSESSMENT
Psychosocial Test: ~ Intake Discharge
Tool used: PHQ-9 score 0 0

Psychosocial Test Interpretations:

Denies anxiety or depression.

Quality of Life Test:
QLI Global Score:

Intake  Discharge

Plan for Psychosocial

~ T INTERVENTIONS

| 6/16/2020 Pt denies anxiety and depression. WIll

reach out to PCP and his girlfriend that he lives
with for assistance. He will continue to pursue
interests such as yardowork and gardening.

07/06/2020: Patient denies any anxiety or
depression. Uses exercise and stretching to help
him relax and deal with any stressors.

07/27/2020: Works in his yard and walks to help
himself relax. No report of anxiety or depression.

08/17/2020: Denies anxiety or depresison.
Watches TV and does yard work to relax. Has a
postive outlook on his health.

08/24/2020: Denies anxiety or depression.

| Psychotropic medications:

NA

Education Classes:
Target Goals/Outcomes:

Attend Advanced.Directive 07/15/2020
Attend Stress Management 06/29/2020

Dietary goal: more lean meat, cut down on sodifim and more vegetables.

Education Classes:
Target Goals/Outcomes:

Approve:
Has detail
on progress
shows the
date of the
intervention
and
progress

AACVPR

American Association of Cardiovascular
and Pulmonary Rehabilitation
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Check all that apply) Date: (Check all that apply)

(Check all that apply)  Date:

NUTRITION 921120 NUTRITION Del: R Dete  ni i NUTRITION 12/30/20
+» Initial Assessment “®|Re-Assessment 10/19/20 Re-Assessment 11/18/20 Re-Assessment 12/17/20 — Follow-up/Discharge
|Lipids: Date: 81372020 Total Chol: 128 Weight Management Weight Management I Weight Management Lipids: Date: 813/2020 Total Chol: 128
HDL: 38 LDL: 70 Trig: 101 i - .
e meSvarent Current WT: 226.7 Curent WT: 227.3 Current WT: 228 Trig: 101 HOL:38  LDL:70
M
Atorvastatin 20mg Wt goal: 200 Wt goal: 200 WT goal: 200 0 esvdx.ang;t ) n
Weight Management " arngen
VT 22070% Fat 331 Wtgoal 200 _ _ . Wt: 228m % Fat: 30 Wi goal: 200
e S s o Plan & Intervention | Plan & Intervention Plan & Intervention Ht 7sia  Ibsfat:73.0 Waistcir: 42in
BMI: 28.68 [/ Dietitian consult Dietitian consult [ Dietitian Consult BMI: 29.1
[] Staff/patient discussion V] Staff/patient discussion Staff/Patient discussion
lcohol: [ daily [ weekly [7]special ||[] Dietclass [] Diet ciass ] Diet Class Rate Your Plate 57
] none . ] Targeted wt management [] Targeted wt management ] Targeted wt management -
Type: Plan & Intervention
[Amount:  2-3 drinks per week Dietary goal: Dietary goal: Dietary Goal: T
Rate Your Plate 50 TBD Established on 10/28/20 see notes belov} See below s S
. e 3 [ Stafi/patient discussion
~+» Plan & Intervention arget Goal: Re-Assessments = |comments:

/] Dietitian consult ~ Date: NA *LDL-C <100 if triglycerides are >200

Staff/patient discussion “non-HOL-C shoukd be <130
Comments: LDL-C <70 f<':r hx-gh nsk. patients -
*BMI <25 Waist cir <40 in M/<35In F Additional Goals/Progression:

Dietician consult to be scheduled

, Strive for a minimum of 2 hours betwesn the end cf evening meal and going to bed; allow for digestion to occur.

. Replace 2 cups of coffee with 2 cups of water as much as possible

. Suggest snacks at desk; raisins for oatmeal, nuts/dried fruit, yogurtin station frig, as examples.

. Consider taking lunch to work beginning with Mondays and Fridays and then as possible move to taking it daily.

. Strive to increase dietary fiber, provided minimum recommendations for ak plant foods.

. Use 10%DV for sodium when making choices of processed foods.

0/28/20: Patient's diet is low in fiber, moderately high in sodium due to number of take out meals weekly. Given his lifestyle there is a

ed to improved eating habits to include more structured meals, addition of snack and of course some changes in foods selected. As
discussed this he agreed that there are opportunities for improvment in what he eats. We talked about option such as having a

nana on the way to work, then a take long breakfast that can be eaten during commercial breaks etc. Discussed options for take

long lunches such as soups, stews, crockpot meals, salads with protein from previous evening meal, etc. When aske if he can see

ow he may move forward to better eating he said yes and seemed to be committed to making some of these changes happen.
ncouraged him to call me if he has questions.of needs additionals information. HN RND

1/18/20:States that he has had a success in trying to add more fiber since dietician appt. He is challenged with over snacking on his

ff days from exercise and feels discouraged about weight maintenance. mentions that he will eat lunch provided to him from Montana
Jub, etc. at fimes still rather than packing a junch. Provided nutrition handout of a review of previous appt to see if he wanted to make

oals based off of recommendations. Discussed creating small goals such as adding vegetable or fruits into meals, replacing snack

hoices, decreasing caffine intake. pt. was receptive. LS RCEP

2/17/20: Discusses frustrations with weight loss.he has been working on nutrition habits and revisted notes from Holly RD and is

anging out baked good snacks with fruit, yogurt or apple sauce. States this week he wil focus on vegetable intake, encouraged trying

add vegetable to each meal. Discussed low sodium dressing/seascning options as he prefers butter and salt on vegetables, meal

nning to avoid temptations for eating out lunch cptions, and smaller more frequent mea! options, LS RCEP

Dietary goal:  established following RD visit
Diet class
Targeted wt management

Pt. did not have updated labs for cholesterol
levels since initial however, Pt. remains
laware of proper cholesterol levels.

Dietary goal: See below

[] Diet class
Targeted wt management

Approve:
has detail
on progress

AACVPR

American Association of Cardiovascular
and Pulmonary Rehabilitation




Resources

To access the FAQ, click here:

https://www.aacvpr.org/Portals/0/Docs/ProgramCertification/
2022/Program%20Certification%20FAQs%20Document%2020
22.pdf

To access the "ITP Checklists':reference document, go to the
Application Resources Page

https://www.aacvpr.org/Portals/0/Docs/ProgramCertification/
2022/ITP%20Checklists%202022.pdf

Please send any questions to CE rtiﬁcatio N @ d aCVp I.O rg

American Ass
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