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Survey Comments
How can NCCRA provide the best support for you individually and for your program?
CHF
· CHF updates

· More information to qualify CHF patients

· Charting recommendations, how to interpret 6 weeks of med treatment, CHF, HFIII, < 35%-EF
CMS

· State-wide collaboration to conform to CMS guidelines-possibly standardized forms across our systems to ensure compliant documentation

· KX modifier application
Insurance

· Put together a list of friendly insurance companies
Communication

· Communication throughout the year-RN email addresses
· Email notification of required program changes

· Communication between programs

· Discipline groups on a regional basis 

· Be available via email or teleconferencing for questions that arise

Certification

· More information on the certification process

· Certification $300/online

Other Information Deemed Helpful
· Statewide promotion of cardiac/pulmonary rehab

· Scholarship program, grants
· Access to legislation that affects our “work”

· Provide updates that affect cardiac/pulmonary rehab

· Information on how others handle diabetes patients

· Better gate control-who gets in- are they appropriate

· New medical information

· Help with referrals

· The symposiums are great

· Any issues-ongoing emails with questions and answers

What do you expect from membership in NCCRA?
Communication
Information
· Communication, networking

· Information about new practice

· Insight into how other programs handle issues

· Informed of any changes that affect legal issues. Documentation needs. Reasonable rate for the symposium

· Provide up-to-date information

· Latest and greatest info (doing it)

· More information and education for issues related to Cardiac Rehab Nursing

Education

· Good programs-new technologies, timely topics

· Help with education

Networking 

· Networking- different programs have different criteria for LCD coverage

Guidance

· Guidance in documentation

· Guidance in certification

· To be a guide for excellent patient care. Help with what’s covered by insurance and be kept informed of changes
Other Comments

· Bring in a Medicare Person to answer questions

· Help with new changes and direction

· Consistency

· Support from other nurses within North Carolina as to new ways of doing things

· I have not been a member of NCCRA for several years
· Affirmation of nurses

· Sharing of ongoing issues with pulmonary/cardiac rehabilitation insurance issues. Let’s help each other
What are the top 3 concerns you have from the nursing aspect within your program?
CHF

· How are we going to manage HF patients

· How do we incorporate HF patients into the program? Will they change anything for these patients or run the same program?

· CHF criteria-regards to expectations of nurses

· Upcoming CHF participants

· The new CHF guidelines-Medicare reimbursement

Medicare/Insurance

· CMS audits/denials

· Compliance with CMS/Palmetta

· Medicare audits on pulmonary rehab

· Private insurance-high co-pays

· Reimbursement

· Audits

· Financial viability of cardiac/pulmonary rehab going forward due to lack of payment from Medicare or Medicaid

· Medicare Audits

Diabetes

· Diabetic Patients

· Putting diabetes patients in charge of their care- cutting back on monitoring
Administrative Support

· Continued administrative support of the program

· Administration  making decisions without our input

· Budget constraints

· No support from administration

Documentation
· Pain documentation

· Lack of documentation of our preventative actions that prevent readmissions

Staffing

· Enough staff to monitor cardiac patients

· Burden of care, decreased staffing

Patient Compliance/Education

· Adherence to regimen by patients

· Patient compliance, attendance

· What happens to program people after graduation, readmissions for various problems, having insurance/people without insurance that can’t come. We have a patient population that lacks finances, transportation and sometimes food. 

Referrals

· Need more MD referrals

Other comments

· We are starting Epic in April

· Getting telemetry system later this year

· Productivity
· Phasing out programs

· Safety of patients

· Psychosocial requirements for Medicare etc. 

· Learning more about Exercise

Other comments or suggestions…
· Would love info on starting a patient scholarship fund for our program as wlee as developing a maintenance program

· Share tools that nurses use that they like

· Code drill form, untoward event documentation 

· We have just spent 2 years completely changing our program to an “open floor plan” instead of classes, great outcomes, great patient satisfaction. Lot of disruption for the staff but its been worth it. 

Nursing Degree: 

MSN, BSN, Associate Degree
Years worked in Cardiac and/or Pulmonary Rehabilitation

1.5, 6, 7, 8, 9, 10, 12, 14, 20, 24, 25, 36
Name of Organization Represented: 

UNC-Ch 
Catawba Valley Medical Center 
Novant Health Forsyth Medical Center
Frye Regional Medical Center 
Cannon Memorial Hospital
J.A. Dosher Memorial Hospital
Caromont Health-Gastonia
Thomasville Medical Center

Scotland Memorial Hospital
Wake Forest Baptist Health
McDowell Hospital
Vidant Chowan Hospital 

First Health of the Carolinas-Moore Regional

First Health-Rockingham

Lenoir Memorial Hospital

Angel Medical Center

Highlands Cashiers Hospital

Cone Health-Greensboro

Wake Med –Cary

Iredell Memorial Hospital 

Program Size: 

3-10, 10-20, 24, 30, 50, 70, 80, 12-15, 60-75, 100, 150
6 classes/24 monitors per class 6:45a-4p

Pulmonary 35, 15-20

Maintenance 60, 20
Exercise Days

M-W-F

Services Offered

Inpatient CR
Outpatient CR
Pulmonary Rehab

PAGE  
4

