Individualized Treatment Plans,
Assessments and Billing =

What are area programs doing to
make it work?

Panel Discussion



Kootenai CardioPulmonary
Rehabilitation

Cardiac Rehab



4 ssa e _— . . . P
Kootenai CardioPulmonary Rehabilitation Individualized Cardiac Treatment Plan April 20, 2011 il
Name: Joe Aaa Patient Phone: NA Admit fo CR Date: NA Start Times: 12:01AM, 12:01AM, 12:01AM
MR#: Referring Physician: Ref. Phys. Ph.: NA
D.0.B.. NA Age: 0 Risk Stratification: Moderate Address: City: Zip:
Remarks: Speclal Needs:
Primary Care Physician: PCP Ph.:NA PCP Fax: NA Exercise Specialist: RN:
Medical History: Abrv. Dx: Referring Diagnosis and ICD 9: 1 Detailed Medications:
|Amaryl
COPD ASA 325 mg daily
Mi ;

i
H

Barriers to leaming ‘and learning needs assessment L] No Barriers [] Language | Stage of changa related to IIfestyle modifications | Personal Learning Style: [ Group |

3 Family accessibility [ Culral/ Spiritual [} Cognitive/ Learning impaired [] Pre-contemplation [] Contemplaiion | O AudioiVisual [] Individual preference |
[] Physical condition/ Sensory deficits  {] Emotional/ Anxiety [ Mental status D Preparation [] Action El Maintenance | | [ Demanstration [ Writen [] Verbal |
[Eaveational iasses: ] S | RISK FACTORS: [] Diabetes © Family Hx ' |
Cardiac Interventions {{EXERCISE 3-5 x wk. w/o symptams by
Cardiac Rehab Workbook 2 I ‘| ™ High BP Hx [ Hyperlipidemia ] Obeslty i
i ‘| # Sed. Lifestyles []Smoker [] Stress
EI SFas PRE O sp 36 POST Heart Sounds: [] s1 EI 82 D Murmur Lung =1 CIear E} Diminished D Rales [] Balance/Gait Stable
Target HR:
NA '
Allergies:
Exercise Prescripfion Cardiac Protocol . | PCN
T Modality METs Load Duration
?1 Session Warm Up - Mets 7 0000 minutes ' i
2 Six Minute WalkiWaist - Mels C T 600 minules ’
r ~ Spirit Rec. Bike 4Mets 44Wals 11 10:00 minutes
14 Treadmil T 21Mets1.2mpn 1%  10:00 minutes
{s Treadmill 2 iMets1.2mph 1%  10:00 minutes
'6  Final Cooldown -Mels - 00:00 minutes I
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Kootenai CardioPuimonary Rehabilitation Individualized Cardiac Treatment Plan April 20, 2011
Name: Joe Aaa Patient Phone: NA Admit to CR Date: NA Stari Times: 12:01AM, 12:01AM, 12:01AM
MR#: Referring Physician: Ref. Phys. Ph.: NA
Assessment Area Outcomes! Goals Plan/ Interventions 30 Day Reassessments Final Assessment
DIAGNOSIS & DISEASE |- Plidentifies own individuat fisk factors & i 1. Asstal pationt to ldentily & engageinllesie. | -y Mot ) Motmet | CyMet [ Motmet
PROCESS { lifestyle modification by session 10. modification strategies la reduce CVD risk. i i
g i] 2. Verballzes symptoms of angina & response by [ 2| iduat 3 p
Adrz. Dx.: ! ks i 2. Instruct on individual risk faclors. A Dt e Bigratine:
' o i1 3 Review symptoms of angina & emergency i !
‘13. Pafient independently manages secondary | : !
} diagnosis by discharge. : ;
s i : O gthel . * | 4. Review secondary diagnosis & identify !
e educafional needs. !
CHF i
. 1 Date and Signature: ' ] Other ;
[] Pulmonaiy Disease i : : H
[] Anticoagutant ‘ i ‘
] Metabalic Syndrome f - : ‘
SAFETY !|1- Demonslrates conect warm-up & exercise 1. Instrucl warm-up & cool down if exercising []Met [ Notmet {OMet [ Not met
;| ool down by session 3 if = 2 METSs. at>2 METS. e
[J Referred to Physical ‘ 2. Verbalizes symptoms of exercise inlolerance ' 2. Instruct on symptoms of exercise intolerance '
Therapy | by session3. ! & actions to '5'“’7 ) {| Date and Signature:
:13. Demonsirates safe equipment use by ! i l:stmctps‘.or;:::m'tor a0 s:afe oquipment lise-& f i -
FaA Risk i il ex reise ols. :
! Sossion 3 & folows. exmrcive praciiption by i| 4. Assess inilial functional capacity and H i
[ Yes session B. salely risk.
[ No l [ Other 1 [] Other ; i
| Date and Signature: r :
: i ; i
f : ¢ :
; ! i i
| | |
H t H i
MEDICATION it Ve!baliz.e.s medications, desired effects & 1. Instruct on medication effects & side effects. { [JMet [ Notmet ‘I Mel ] Not met
COMPLIANCE | common side effacts by dJSChafge. | 2. Review medication list wilh patient every | :
: 2. Pt. self-repaorts following medication regimen {| two weeks. | Pate el Gl
by score of 0{none) on self-confidence ‘1 3. Instruck on imgortance of taking medicalions ! : g g
questionnaire by discharge. as ordered & assist patient in problem solving |
1 3. Keeps card in wallel vith medications listed as needed.
| by discharge. (7] Other i
i [} Other : | :
! :
| Data and Signature: : ;
i i ‘
! |
i |




Kootenai CardioPuimonary Rehabilitation

Individuatized Cardiac Treatment Plan

April 20, 2011

Page # 3

Name: Joe Aaa Patient Phone: NA Admit to CR Date: NA Start Times: 12:01AM, 12:01AM, 12:01AM
MR#: Referring Physician: Ref. Phys. Ph.: NA
RISK FACTORS
SMOKING || 1. Smioking cessation achieved or maintained 1. Instruct on eftects of smoking & provide | ) Met [ Notmel [ Met []Notmet
Nal Anqlicable 1 by discharge. ‘| smoking cessalion resource. !
0l " | 2. Identifies aids andfor sirategies to achieve  |2- Assist patient to set quil date & pravide !
smoking cessation by session 3. i} encouragement. PM Goal:
i [] Other i13. Assist patient to develop siraiegies lo achievel ] Na exposure
‘1 maintain quit date including nicotine Date and Signaturo:

Quit date: NA ! Date and Signature: } replacement and medicalion if appropiiate. |

5 [] Other

BLOOD LIPIDS
[[] Not Applicable

Chal: 0 LOL: 0o
HDL: © Trig: ©

[] Cholesteral Meds

1. Lipid levels have been drawn in
last six manlhs prior to discharge.
2. Patient is on cholesterol medicalions
if appropriate by discharge.
3. Verbalizes own levels & incorporates
i necessary-diet & lifestyte changes to

1. Advacale for lipid pane! & cholesterol
medication if appropriate.

-1 2. Instruct on persanal lipid levels & lipkl goals
per NCEP guidlines,

; 3. Instruct on chotesterol medication and
encourage diet & lifestyle changes including
regular lipid monitaring to achieve lipid goals.

[CiMet []Notmel

.| Post Diet survey score:

[ Met [ Notmet

| PM Goal:
| oL <100 [ Triglycerides <150

[] HOL >4D males
>50 females

[] LDL<100 for CAD achieve lipid goals by discharge. : i vl i
[] 1:1 with Diefiian jj Oher (O omer :
Pre Diet survey ; Date and Signature: :
score: :
HYPERTENSION | 1. Able to verbalize & achieve optimal BP i []%et [ Notmet (JMet []Notme
] Not Applcable <14D/90 or 130/80 if diabetic by discharge. ‘}2- Instrucl on the effects of sadium, alcohol,

2. Incorporates diet changes & exercise far Bp | Sess & exercise on HTN. | || PM Goal:

conlral by discharge. ‘I [] Other [] <140i90

[ Other : | [ <13080 if diabelic
Resting BP: | Post Resting BP:
Pre: .| Date and Signature: : Date and Signature:




Kootenai CardioPuimonary Rehabilitation

individualized Cardiac Treatment Plan

April 20, 2011

Page # 4

Pre:

Name: Joe Aaa Patient Phone: NA Admit to CR Date: NA Start Times: 12:01AM, 12:01AM, 12:01AM
MR#: Referring Physician: Ref. Phys. Ph.: NA
EXERCISE 1. Verbalizes understanding of targel heart rate : |1_ fnstruct on persana! THR & RPE. [JMet  []MNolmet I Mel [ Nat met ;
(] >3 METS for 5 minules (THR), rale of perceived exertion {RPE) . 12. Instruct on MET level & personal MET goal.
by distharge ] & gval METS by sesslon . 3. Show patient how to take own puise & validale PM Goal
i | 2. Documents in home exercise lag of ; [77 30 min of aercbic
| : { performance uniil accurate.
i | reports a lotal of al leasl 3D minules i : exercise 5 days a week
! I 14 Insliruct on home exercise log by session 6.
Unahle to meet 3 MET 1 of aerohic exercise 5 days a week by i Post METS:
\ i i 1] Cther
RO {] discharge. e - Dato and Signature:
| 3. Demonstrates accurale pulse laking by ! : :
; discharge. ? :
! D Olher ¢ f
METS: | ; ;
Pre: + | Date and Signature: | !
WEIGHT MANAGENENT | - Paient sets weighi loss goal & mainlains or | |1. Instruct on ideal BMi/valsl ckcumiecence & | [y Met [ Nol mel | CyMet  [JNotmel j
] Not Appicable shows weight loss Wrend during time in rehab. || sel weight loss goal with patient. ' ; "
)] Other 2. Assist patient to identify & incorporate diel || PN Goal ;
Height{in). 67 . | changes to pramota vieight loss by session 9. | [ BMI <25
Wolght{ib.): ‘| Date and Signature: 1 13. Encourage goal of using 250-300kcal per Waist circumference
Pre: 154 | session for weight loss as appropriale. [] <40 in men
5 r Other N <35 in women
BMI: : | Post Weight(ib.): ?
Pre: ; | Post BM: :
: roum; |
Waist Clroum: § -} Post Waist Circum |
| Date and Signature: P




Kootenai CardioPulmonary Rehabilitation

Individualized Cardiac Treatment Plan

April 20, 2011

Page # 5

Name: Joe Aaa Patient Phone: NA Admit to CR Date: NA Start Times: 12.01AM, 12:01AM, 12:01AM
MR Referring Physician: Ref. Phys. Ph.: NA
DIABETES 1. Able to state sympioms of 1. Instruct on hyperfhypoglycemia, the effects - {r met ] Notmet [JMet [ Not met
[] Not Applicable hyper/hypoglycemia, actions to take & : of exercise on blead sugar & timing of

refationship between blood sugar records i| exercise & insulin to avoid hypoglycemia. |

to be reviewed by session 6. '| 2. Refer to Diabetes Educator and/or Dietitian PM Goal:
[ Referred to 112 Able to stale principtes of a cansistent as appropriate. ‘ [] HbAlc<7

Diabetes Educatar

[ 1:1 with dietilian

carbohydrate diet & brings in or repaits
home bload sugar records (o be reviewed
by session 6.

3. Able to state cardiac benefil of achieving &

| 3. Instruct on Hbalc & the effects of diabeles
| on cardiac health, including strategies to
contral fisk.

{0 Other

| pate and Signature:

HbAT¢ i the fasl | maintaining HbA1c of 7.0 by discharge. §
3 months i O Other ;
Date and Signature: §
PSYCHOSOCIAL i| 1. \dentifies personal slressors & slates twa | 1. Assess slressors, coping strategies and Ovet [ Motmer [ Met ] Natmet ;
(] Nol Appiicable | strategies for managing siress by discharge. | signs of depression on admission. : i 3
i [] Other 2. Instruct on & assist palient in developing | PM Goal:
(] Referred to Sacial : personal slress management siralegies. ' [] No evidence of
SeviaEA ! 3. Refer lo Social Services/Behavioral Health ’
TVicen oatiora | Date and Signature: P —— Stress post score: '
Heaith : [] Other _{ Date and Signature: i
What tool was used?

Stress Pre score:

R st e e i 2 et

HEALTHY EATING
HABITS

i[1. Consume diet rich in vegetables, fruit, whole
grain high fiber foods, fish and lean meal.

'| 2. Limit saturated and trans-fats, cholesterol

and added salls and sugars.

Date and Signature:

.| 1. Assess curvent eating habils.

[:| Mel E] Nolmal.

|[IMet ] Notmet

-1 PM Goak:
1 [] <25% fat
: 1 Date and Signature:




Page # 6

Kootenai CardioPulmonary Rehabilitation Individualized Cardiac Treatment Plan Apri 20, 2011
Name: Jop Aaa Patient Phone: NA Admit to CR Date: NA Start Times: 12.01AM, 12:01AM, 12:01AM
MR#: Referring Physician: Ref. Phys. Ph.:NA
INFLUENZA [ vearly fushol ! [JMet  [JNotmet {OoMer [ Notmet

VACCINE Date and Signature: | Date and Signature:

* A checked box indicates that the action was appropriate and was completed.

Faxed Initial Care Plan to MD Name: 1 Program Completion Date:
Date: Time: RN Signature: " RN Signature: Date:
: MD Initial Signature: Date:
Faxed 30 Day Roassessment to MD Name: ; g -
; : Date:
Date: Time: RN Signature: NO-30 Dy g natens
MD 80 Day Signature: Date: NA

Faxed Final Reassessment fo MD Nams: MD Final Signature: Bae:n
ﬂmta: Time: RN Signature: i




Tacoma General Hospital

Preventive Cardiology



Version #4 12/27/10

Name: DOB: Age: _ Intake Date: # visits: Antic D/C Date:
Prim Diagnosis: Code: Date: 1° Insurance: Medicare 36wks:
Sec Diagnosis: Code: Date: copay: pre-auth:
Physicians: PCP: Cardio: Surgeon: other:
Patient goals: 1. Z. 3
Initial date 30 Day date 30 Day date 30Day D/C date
Duke (DASI) score Duke (DASI) score
pre-cont cont prep action maint relap | pre-cont cont prep action maint relap | pre-cont cont prep action maint relap | pre-cont cont prep action maint relap
Exercise: Y N MD appts: MD appts: MD appts:
Limit/Consider: Untoward events? 'Y N Untoward events? Y N Untoward events? Y N
Angina Claudication withex: Y N | Angina Claudication withex: Y N | Angina Claudication withex: Y N | Angina Claudication withex: Y N
THR: RPE: o0 No change THR: RPE: 0 No change THR: RPE: 0 No change THR: RPE:
Clinic Prescription Clinic Prescription Current Clinic Prescription Current Clinic Prescription Current
Mode: TM RB Arm AD NS RE E | o Nochanges TM RB Arm 1 No changes T™ RB Arm 0 No changes T™ RB Arm
Frequency: x/week | Changes: AD NS RE E | Changes: AD NS RE E | Changes: AD NS RE E
Duration: minutes o min 030 min o min o030 min o0 min 030 min
Progression: HR: HR: ~ HR:
Resistance train: 'Y N RPE RPE o RPE
Home Prescription Home Prescription Current Home Prescription Current Home Prescription Current
Mode: o No changes M 1 No changes M o No changes M
Frequency: x/wk Changes: F x/wk | Changes: F x/wk | Changes: F__ x/wk
Duration: min D min D min | D min
Resistance train: 'Y N 0 handouts | Resistance train: Resistance train: Resistance train:
Hypertension: Y N BP: / Last 3 BPs Last 3 BPs Last 3 BPs
Meds 1 No med changes 0 No med changes 0 No med changes
Med change Med change Med change
Education Goal/ldeal goals metat D/C: 'Y N
0 Selfpulse 0 RPE scale 0 Exsafety 0 Equiporient 0 Exercise and CAD o Exercise:  5x/wk 30+ min
o S/Storeport 0 WmUp/CIDn o0 Low Nadiet ©BPmeds o BPand CAD o BP:  120/80







