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Cardiac Rehabilitation
Outpatient CR has the following major components:
1 M di l t1. Medical assessment

– exercise testing
2. Exercise training

– Supervised on site, community, or home-based
3. Education and counseling 
4. Risk factor modification

3

 Varies by program and patient needs
 Average duration: 4-6 months

Stone et al., 2001; Thompson, 2002; 

Chronic Disease Mgmt
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2011 Meta-Analysis in MI Pts – 36% 
lower cardiac death

Lawler et al., AHJ 2011 Oct

6
JACC 50(7): e100
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Pasquali, S. K. et al. (2001). Am J Cardio, 88(12), 1415-1416.

 Systematic Inpatient Referral:
– All indicated patients are identified
– Less wait time to commence CR
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 N=45,988 pts 
from 92 US 

Impact of AHA Get With The Guidelines-CAD 
Program on Quality of Care

from 92 US 
hospitals

 Significant 
increase 
(12.7%) in 
referral to CR 
following GWTG 

th  

9

pathway 
implementation 
(p<0.0001)

LaBresh, K. A., Fonarow, G. C., Smith, S. C.,Jr, Bonow, R. O., Smaha, 
L. C., Tyler, P. A., et al. (2007). Improved treatment of hospitalized 
coronary artery disease patients with the get with the guidelines 
program. Critical Pathways in Cardiology, 6(3), 98-105. 

CRCARE: Cardiac Rehab
Care Continuity through Automatic Referral 

Evaluation
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AHA/ACC/AACVPR 
Performance Measures

11

AACVPR/ACC/AHA 2007 performance measures on cardiac rehabilitation for referral to and delivery of cardiac rehabilitation/secondary prevention services 
Thomas RJ, King M, Lui K, Oldridge N, Piña IL, Spertus J, Bonow RO, Estes NA 3rd, Goff DC, Grady KL, Hiniker AR, Masoudi FA, Radford MJ, Rumsfeld JS, 
Whitman GR; AACVPR; ACC; AHA; American College of Chest Physicians; American College of Sports Medicine; American Physical Therapy Association; 
Canadian Association of Cardiac Rehabilitation; European Association for Cardiovascular Prevention and Rehabilitation; Inter-American Heart Foundation; 
National Association of Clinical Nurse Specialists; Preventive Cardiovascular Nurses Association; Society of Thoracic Surgeons.
J Am Coll Cardiol. 2007 Oct 2;50(14):1400-33. 

Randomized Trials

12Beswick et al., J Adv Nursing, 2005; Davies et al., Cochrane Review
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MEASUREMENTMEASUREMENT

13

 The number of eligible AMI patients

Numerator Definition: 

The number of eligible AMI patients 
who are referred to cardiac 
rehabilitation at the time of hospital 
discharge. 
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 Patients less than 18 years of age 

Denominator Exclusions:

 Patients transferred out to another acute care 
hospital and are not transferred back within 
24hrs

 Patients who expired 

P ti t h l ft i t di l d i Patients who left against medical advice 

 Patient refused  referral

 Non-dysphoric psychiatric conditions 
– i.e. advanced stage dementia 

TOOLS

16
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Pt Flow to CR

 Develop awareness of, and relationships Develop awareness of, and relationships 
with, CR programs in your region
 Develop processes in your unit so that 

referral is seamless and systematic
– Convey the message to all staff around you 

th t CR i   k  t f th  ti  f that CR is a key part of the continuum of 
care

 Endorse the benefits of CR to your 
patients

TO IDENTIFY A PROGRAM 
NEAR YOU:NEAR YOU:

http://www.cacr.ca/information_for_public/progra
m_directory.cfm
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AMI Bundle

Liaison Referral Strategy: 
PT, NP, RN, Peer at Bedside

20
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Motivational Letter
Hmm.. For a theoretically-based letter, this is 
very interesting, and I REALLY want to go tovery interesting, and I REALLY want to go to 
cardiac rehab now. ..

21
Wyer, Suskin 

eReferral (within institution only)

CR SITEINPATIENT UNIT
Jane Doe,  
age 62, CV 
Surgery, 
Referral to 
CR …

22
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GOAL: 90%
Any further questions, contact:

sgrace@yorku.ca


