New ACC/AHA/AACVPR 2007 PERFORMANCE MEASURES ON CARDIAC REHABILITATION
If you are a person driven by “quality” you should have read these at least 3-5 times by now. 

If your program has been around for at least 3-5 years and you have been doing your homework, you may not be surprised by any of the recommended performance measures and you are probably wondering what took so long.

If you have the Guidelines for Cardiac Rehabilitation and Secondary Prevention Programs 4th Edition and have implemented the guidelines into your program, you are one step ahead of the performance measures.

If you have a program certified by AACVPR and you have read the performance measures you are pretty much confirming that your program has all the components in place but may need some fine tuning.

If you have embraced the AHA/ACC Secondary Prevention Goals for Patients with Coronary and Other Vascular Diseases and have a copy of the Core Components of Secondary Prevention Programs 2007 Update… you are a step ahead and should be not too far off from following the recommended performance measures.  Are you with me?
I am sure by now all of you have heard by attending the AACVPR annual conference in Salt Lake City, or via email from a college or co-worker or…. by reading your Journal of Cardiopulmonary Rehabilitation and Prevention or the Journal of the American Collage of Cardiology or Circulation or even reading it in the Los Angeles Times that… Performance Measures have been released for Cardiac Rehabilitation/Secondary Prevention Programs.  PERFORMANCE MEASURES, WHAT’S THAT?  

Over the past 4 decades, cardiac rehabilitation/secondary prevention (CR) services have become recognized as a significant component in the continuum of care for persons with cardiovascular disease (CVD). The role of CR services in the comprehensive secondary prevention of CVD events is well documented and has been promoted by various healthcare organizations and position statements.  Just recently, October 2007, the ACC, the AHA, and the AACVPR formalized and released 2 sets of performance measures for CR services to include: Set A) referral of eligible patients to a CR program and Set B) delivery of CR services through multidisciplinary CR programs. 

The ultimate purpose of these performance measure sets is to help improve the delivery of CR in order to reduce cardiovascular mortality and morbidity and optimize health in persons with CVD.  “Set A” seeks to improve referral of eligible CVD patients and “Set B” establishes standards of excellence for CR programs. 

Cardiac Rehab/Secondary Prevention Performance Measure “Set A” is based on 2 criteria for the appropriate referral of patients to an early OP CR program. 

1) All hospitalized patients with a qualifying CVD event are referred early to an outpatient CR program prior to hospital discharge; and

2) All outpatients with a qualifying diagnosis within the past year who have not already participated in an early OP CR program are referred to an outpatient CR program by their healthcare provider.





It should be noted that the Health Care System and its providers who care for patients during and/or after CVD events are accountable for these performance measures. 

“Only a minority of eligible patients receive the full benefits provided by cardiac rehabilitation/secondary prevention programs today. We hope that healthcare providers, healthcare systems, and health insurance carriers will work together to help eligible patients participate in such programs.  Perhaps this performance measurement will make referral to Cardiac Rehab as automatic as giving aspirin during an MI.” 

The second set of performance measures included in the Cardiac Rehab/Secondary 

Prevention Performance Measurements is “Set B.” These relate to the Optimal Structure and Processes of care for CR programs themselves. 

Structural measures include:

· A physician medical director is responsible for the program

· An emergency response team with appropriate emergency equipment and trained staff is available during patient care hours

Process measures include:

· Assessment and documentation of each patient’s risk for adverse events during exercise

· A process to assess patients for intercurrent changes in symptoms

· Individualized assessment and evaluation of modifiable CVD risk factors

· Development of individualized risk reduction interventions for identified conditions and coordination of care with other health care providers

· Evidence of a plan to monitor response and document program effectiveness through ongoing analysis of aggregate data. This includes 1) a plan to assess completion of the prescribed course of CR, and 2) a standardized plan to reassess patient outcomes at the completion of CR

· Methodology to document program effectiveness and initiate quality improvement strategies. 

This performance set is to ensure safety and excellence of cardiac rehab programs.

To obtain a full comprehensive copy of the Performance Measures click on this link. 

http://www.acc.org/qualityandscience/clinical/pdfs/CardiacRehab_PM_sept20.pdf  

For those of you who are a member of TACVPR and have not read the performance measures, I suggest you do so ASAP. For those of you who have read them, I am hoping that you have started the process of doing everything in your power with the help of your staff, co-workers, colleges, medical director and other healthcare team members to spread the word and make Cardiac Rehab/Secondary Prevention Programs available to all eligible CVD patients so that they may receive the positive outcomes they deserve.  AACVPR is working on available resources to assist programs in ensuring that evidence based standards and performance measures for secondary prevention programs are in place to improve the outcomes of patients with CVD.

