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The nursing discipline of the NCCRA met on April 5, 2019 at the NCCRA Symposium. Lisa Warren, MSN, MHA, RN-discipline chair welcomed the group. 50 Nurses present representing approximately 34 health care organizations. 
There we only a few responses to the email sent out to the 2018 nursing discipline roster- so Lisa opened to floor to the group for discussion topics of their choice. 
Discussion Points: 
PAD

· How does the group handle post op visits from clinics-
· Patients have multiple co-morbidities

· Important to have medical records in hand before the patient arrives for their intake visit

· Give patient their graduation date on admission—Good way to establish goals since the program is limited to 12 weeks

· Concerns about one-on- one monitoring, rest periods and documentation
· Interventionist doesn’t typically see the patient until the patient needs the intervention- important to market to the PCP’ and other MD populations

· Referral source—Wound Clinic

· Advertise new service on the Hospital Website

· Concerns about co-pay

How do you make sure you have all the documentation needed for Intake day?

· No records

· No lipids

· Cannot obtain records from MD

Suggestions:

· At hospital Discharge make the patient an appointment to attend an education day- this is a free service allowing the patient and their significant others to learn about the program and ask questions, during this time the patient is set up for orientation 

· Standing orders- are initiated at the time of admission and gives the staff access to the labs, other documents needed before the patient begins exercise

Pulmonary Rehab

· Are RN’s expected to give Nebulizers to patients?

· Standing order

· OK for RN’s to administer with order

· Some programs do not have an Resp.  Therapist

· Some in attendance shared they were not comfortable in the respiratory therapy role—and would be interested in that training. 

Guidelines   
· Refer to AACVPR Guidelines for Cardiac Rehab and Secondary Prevention Program

· Blood Sugar and BP guidelines during exercise 
· ACSM Guidelines 

· Blood Sugar and BP guidelines during exercise 
· AACVPR Guidelines for Pulmonary Rehabilitation Programs 

2018 ACC/AHA Clinical Performance and Quality Measures for Cardiac Rehabilitation

A Report of the American College of Cardiology/American Heart Association Task Force on Performance Measures

Writing Committee Members, Randal J. Thomas, Gary Balady, Gaurav Banka, Theresa M. Beckie, Jensen Chiu, Sana Gokak, P. Michael Ho, Steven J. Keteyian, Marjorie King, Karen Lui, Quinn Pack, Bonnie K. Sanderson and Tracy Y. Wang
www.onlinejacc.org/content/early/2018/03/19/j.jacc.2018.01.004
· NC State Guidelines

https://www2.ncdhhs.gov/dhsr/ahc/flocard.htm
· Medicare

https://www.cgsmedicare.com/parta/pubs/news/2018/04/cope7245.html
· Medicaid Guidelines

www.medicaregcode.co › Medicare PDF
Falls Prevention
· Falls review
· If do not meet criteria- they will have PT and restart

· Fall risk is a quality initiative

· EP completes full risk assessment

· Sit/stand assessment

· Document medications that increase the patients fall risk 

· Some EMR’s have pop-up notes as reminders

· Patient Name tags are colored-coded if they are a fall risk

· JCAHO requires a Falls policy- to identify who is a risk

· Exercise staff assists patients on and off the equipment

Recent JCAHO visit requested to see psychosocial evaluation

Question Data components for ITP- refer to AACVPR

nccraonline.org/wp-content/uploads/2012/02/ITP-for-Your-Program.pptx · 

Statutory Requirements Related to ITP (cont.) Education or training. Education or training closely and clearly related to the individual’s care and treatment which is tailored to the individual’s needs. (Pulmonary) Education includes information on respiratory problem management and, if appropriate, brief smoking cessation counseling.

Cleaning equipment
· Policy

· Gym wipes
· Between patients or not

· Patients can clean or not—

· BP Cuff cleaning between patients
· Pulse ox cleaning between patients

· JCAHO requires cleaning policy

Other discussion 

· Beneficial- standing order set for cardiopulmonary rehab services

· Value of CCRP certification 

· Stress Testing patients without an exercise professional present- 

· stress tests all patients with an MD present

· 15 RPE or 85%

· Fast Tracking patients

· For patients who are at a higher fitness level 
· 12 monitored sessions
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