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Objectives

|dentify key components and requirements for Individualized
Treatment Plans (ITPs) as related to AACVPR Program Certification

|dentify and create strategies to develop an efficient ITP

Review common factors of errors on an ITP through example and
team reviews




Disclosures

No Disclosures




Individualized Treatment Plan




Individual Treatment Plan (ITP)

The Centers for Medicare & Medicaid Services (CMS) 42 CFR 410.49 and 410.47- Cardiac
rehabilitation and intensive cardiac rehabilitation programs and pulmonary rehabilitation
programs

Conditions of coverage states: Components of a cardiac rehabilitation and intensive cardiac
rehabilitation programs and pulmonary rehabilitation programs must include all of the
following:

(i) Physician-prescribed exercise each day cardiac rehabilitation items and services are furnished.

(ii) Cardiac risk factor modification, including education, counseling, and behavioral intervention, tailored to the patients'
individual needs.

(iii) Psychosocial assessment.

(iv) Outcomes assessment.

(v) An individualized treatment plan detailing how components are utilized for each patient. The individualized treatment

plan must be established, reviewed, and signed by a physician every 30 days. AACVPR
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ITP Requirements

The Individualized Treatment Plan (ITP) is a summary of
the planned care of the patient from initial assessment to
discharge from the Pulmonary or Cardiac Rehabilitation
program.

= Comprehensive document including all required information
= |nitial written individualized exercise prescription
= Physician signature every 30 days

= [nitial assessment, at least one reassessment, discharge and one active
additional core component/risk factor

= Pulmonary exercise prescription to include oxygen SpO2 and flow rate




—

ITP Requirements %

For the purposes of AACVPR Program Certification, an ITP must be developed aﬁ-\
completed for each patient in the Cardiac or Pulmonary Rehabilitation program and
must include all of the following CLEARLY LABELED elements and steps:

REQUIRED ELEMENTS: REQUIRED STEPS:

O Exercise*** 0 Assessment

L Nutrition O Plan: Goals/Intervention/Education
O Psychosocial  Reassessment**

L Other Core Components/Risk Factors as O Discharge/Follow-up

required for individual patient
O PULM only: Oxygen (actual patient must be on oxygen)*

*Step must include oxygen use/titration for pulmonary rehab

** For reassessment, include comments on progress to goal (comments such as "Ongoing", "Met", or "in
Progress” require a more detailed explanation)

*¥** pulmonary program must include SpO2 and flow rate AACVPR
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Cardiac ITP Requirements

. Exercise Assessment
. Exercise Plan
=  Goals
= Interventions
» Initial Exercise Prescription
including Mode, Frequency, Duration,
Intensity
=  Education
. Exercise Reassessment
. Exercise Discharge/Follow-Up

. Nutrition Assessment
. Nutrition Plan
= Goals
= |nterventions
=  Education
. Nutrition Reassessment
. Nutrition Discharge/Follow-up

Psychosocial Assessment
Psychosocial Plan

=  Goals

= Interventions

=  Education
Psychosocial Reassessment
Psychosocial Discharge/Follow-Up
Other Core Components/Risk Factors as
appropriate
Other Core Components Assessment
Other Core Components Plan

»  Goals

= Interventions

=  Education
Other Core Components Reassessment
Other Core Components Discharge/Follow-

up

AACVPR

American Association of Cardiovascular
and Pulmonary Rehabilitation




Pulmonary ITP Requirements

. Oxygen Assessment
. Oxygen use & titration Plan
= Goals
= *|Interventions
= Education
. Oxygen Reassessment
. Oxygen Discharge/Follow-up
. Exercise Assessment
. Exercise Plan
. Goals
. Interventions

» Exercise Prescription including Mode,
Frequency, Duration, Intensity, SpO2/flow rate
. Education

. Exercise Reassessment
. Exercise Discharge/Follow-Up
. Nutrition Assessment
. Nutrition Plan
= Goals
= Interventions
= Education
. Nutrition Reassessment
. Nutrition Discharge/Follow-Up

*changes in flow rate need to be included

*Psychosocial Assessment
*Psychosocial Plan

=Goals

=|nterventions

=Education
*Psychosocial Reassessment
*Psychosocial Discharge/Follow-Up
*Other Core Components/Risk Factors as appropriate
(Tobacco cessation, Environmental factors,
Medications in particular inhaler medications, and
Prevention or Management of Exacerbations, etc)
*Other Core Components Assessment
*Other Core Components Plan

=Goals

=|nterventions

=Education
=0Other Core Components Reassessment
=Other Core Components Discharge/Follow-up

AACVPR
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2023 Application Highlights ITP

« Education cannot be a header and needs to be included in each
element

* Physician signature and date
« Atleast every 30 days
« Initial assessment
* Reassessment
« Discharge

* Must have reassessment data and details about progress toward goal

» Check boxes such as “On-going, In-Progress and MET” without any detail will be
denied

CVPR
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2023 Application Highlights ITP

* Must include at least one “ACTIVE” core component
« HTN, DM, Weight Management, Tobacco Abuse assessed as one element (Example: If
Diabetes is assessed in Nutrition, Diabetes can’t be used as an Other Core Component)
« Pulmonary specific core components (these are not the same as Cardiac)

« For Pulmonary Rehab, ITP submitted must be for a patient currently using oxygen

» Identify the patient’s first day of exercise and MD signature dates in the application
system. MD signatures with dates should also be easy to find in ITP document.

 The completed ITP including ALL assessments must be from January 1, 2022 —
December 31, 2022.

 HIPAA violations will lead to an automatic denial of the page AACVPR
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HIPAA VIOLATIONS

Name Medical device identifiers including
Date of birth serial numbers

Telephone numbers Internet universal resource locators
Fax numbers (URLs)

Internet protocol (IP) addresses

Biometric identifiers including
fingerprints and voice prints

Full face photographic images

Any other unique identifying number,
characteristics or code

All geographic subdivisions smaller

Electronic email addresses
Social Security number

Medical record number

Health plan beneficiary numbers
Account numbers

Certificate and license numbers

including license plate numbers street address, precinct, zip code
AACVPR

American Association of Cardiovascular
and Pulmonary Rehabilitation




Cardiac Denial Reasons

THE FOLLOWING WILL RESULT IN AUTOMATIC DENIAL OF THIS PAGE:

* Failure to submit a completed ITP with physician signature and dates from an actual patient
who completed your program.

e Subsequent physician signature(s) and date(s) on the submitted ITP did not occur at least
every 30 days after a proceeding signature and date.

* No assessment or reassessment data provided - i.e. check boxes only indicating done but no
data given.

¢ Submitted ITP does not have initial assessment/plan at least one reassessment and discharge
for exercise element.

¢ Submitted ITP does not have initial assessment/plan at least one reassessment and discharge
for psychosocial element.

s Submitted ITP does not have initial assessment/plan at least one reassessment and discharge
for nutrition element.

* Submitted ITP does not have initial assessment/plan at least one reassessment and discharge
for other core components element.

* Submitted active additional core component/risk factor is not specific to CR (Clarified for
2023).

* Submitted active additional core component/risk factor was addressed elsewhere on the ITP.

+ Required elements of the submitted ITP are not clearly labeled.

* Reassessment/discharge does not include comments on a progress to goal or simply stated
comments such as ongoing, met or in progress.

* Personal Health Information (PHI) is present/visible on the uploaded documents (HIPAA

violation). a a
* Missing required components of the exercise prescription. CVPR

American Association of Cardiovascular

* Education is listed as a header instead of within the required step(s) of each elements. and Pulmopary Rehabiftstion




Pulmonary Denial Reasons

THE FOLLOWING WILL RESULT IN AUTOMATIC DENIAL OF THIS PAGE:

* Failure to submit a completed ITP with physician signature and dates from an actual patient
who completed your program.

s Subsequent physician signature(s) and date(s) on the submitted ITP did not occur at least
every 30 days aftera proceeding signature and date.

s No assessment or reassessment data provided - i.e. check boxes only indicating done but no
data given.

# Submitted ITP does not have initial assessment/plan at least one reassessment and discharge
for exercise element.

s Submitted ITP does not have initial assessment/plan at least one reassessment and discharge
for psychosocial element.

s Submitted ITP does not have initial assessment/plan at least one reassessment and discharge
for oxygen element.

¢ Submitted ITP does not have initial assessment/plan at least one reassessment and discharge
for nutrition element.

* Submitted ITP does not have initial assessment/plan at least one reassessment and discharge
for other core components element.

* Submitted active additional core component/risk factor is not specific to PR (Clarified for
2023).

* Submitted active additional core component/risk factor was addressed elsewhere on the ITP.

s Required elements of the submitted ITP are not clearly labeled.

s Reassessment/discharge does not include comments on a progress to goal or simply stated
comments such as ongoing, met or in progress.

* Personal Health Information (PHI) is present/visible on the uploaded documents (HIPAA

violation).
* Missing required components of the exercise prescription. MCVPR
s Education is listed as a header instead of within the required step(s) of each elements. American Association of Cardiovascular

and Pulmonary Rehabilitation

* Does notinclude Oxygen Flow Rate and SPO2 parameters as part of the Exercise Prescription.




Individual Treatment Plan (ITP)

Please note that AACVPR does not endorse any ITP or ITP format
published by telemetry or electronic medical record companies

Your ITP needs to tell the patient’s rehab story from initial assessment to
discharge from the program. Details are important!




+ Paveh tal 1 Rea

Re-Assessment Exercise Re-Assessment Nutrition Ra-A Psy essment Other Core Components

Date: ."fg”ﬁ Date: J'r'l l”” Date: f!‘ ’}"‘H Date: f?‘
0 Pre G lati a I | 0 Pre Contemplation O Contemplation 0 Pre Conlemplati O Contemiplalk 0 Pre Contemplation O Contemplation
0 Preparation Waction i " |oPreparation - silAction” % |OPreparation ©-fAction " |0 Preparation - “Whetloi -

01 Mal O Relap: [ Maint 0 Relapse 0 Mal U Relapse
Progress to Goals:
v i/

Gress to Goals:

Progresa to Guala'

interventions/Edycation

InterventionsiEducation Interventions/Education !gtumnllons.*EducaNon i

Exercise RX: Referral to dletician OYes 7§ No Psych consult: OYes ~&No StaffiClient Discussion ﬁ'\"ns O Mo
Mode; BTM 1B 0EI MEg &Ns O Other Attended Physiclan Referral: 0 Yes 2no Preventative medication
Freq: Dugton: #S-L0MN:  [Roforai 1o Disbstic E4 0 Yes WNo  [Med Change 0 Yes WNo  |Aspirin HYes  ONo
Intensily: 04 2k (7245 Refused Attended ; Anti-platelet ¥Yes  ONo
Mats goal: 3. S —H.B SlaffiClient Discussion i Yes ONe Beta Blockade M Yes ONo
Angina with exercise 0Yes ‘e'No Uses stress management skills: ACE Inhibltor/ARB £ Yes 0Ne
Diabetes: Hves ONo  |Lipid lowering agent BYes  ONo
Free Weights: Wtﬁ Reps:m FBS: ﬂ& HgA1C: Uﬂr" StaffiClient Discussion ~ “¥ Yes 0 Mo Diuretic O Yes @ No
Resistance IMachine:  Plales: f. &é,! BS In range: 0 Yes 0O No SacublirilValsartan O Yes ‘I{Nu
| = ) ; Llplds. i e - : Cuirent BIP; .E{ng
Home Exerclse: Total Chot: {3 < §i ) Med Change OYes  “No
Type Ml‘:ﬂ’l_fl HoL: S8 LY C i
Freq__ [*dK [uk Collection date: z QJ'H Physician contacted OYes  “#No
Duration J’ﬂ'{g I ! Mot avallable: ______
Resistance Training 0Yes \gNo  |New labs drawn: O Yes o ] Tobacco OMone Y Cument 0O Recent
Lipid panel scheduled Dale: ——— 2] . Lo ',JT fCigs DCigars OPipe 0 Smokeless
o Med Change; 0 Yes “&No. ) ﬂm 1] ; 11 Date quit; Quit dale set:

Cpmmemszww mtf{'{ % #Cigs-smokeless lobacco/Day:

2nd hand smoke: O Yes M No

1 Family Support —Yes O MNo
A [ Comments: [} . 1o
. Tt 10 4535/ |
Initlal: { }) i J Initial: Signature: Title: .f (I
Initial: __ Signature: 7 Tite: Iniia: y Title: 46 (I (onSIBE , df > Wik .
Physician signaturs: Wb,) Date: /(- 5 - /4G MF(TDI'IUH' £ |

Comments/Changes:
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Exercise  oontPM P spo2 AN [

Sleep 0o2: 1w D spo2 VI

Exercise o02: LPM 2 Sp02 Q'},!

Exarcise }{02: LPM ;}L_ 5p02 L2

AT 1 TR of 1] VDA
OXYGEN'PLAN JOXYGEN PLAN |OXYGEN PLAN OXYGEN PLAN
Initial Assessment Re- Assessment Re- Assessment Follow Up / Discharge
Stages of Change: Stages of Change: Stages of Change: Stages of Change:

o Pre Contemplation o Contzmplation o Pre Contemplation o Contemplation o Pre Contemplation o Contemplation 0 Pre Contemplation o Contemplation

o Preparation o Action o Preparation O Actien o Preparation ;u’kﬁctlon o Preparation )XA-'_tion
S(Maintenance o Relapse 5, Maintenance o Relapse O Maintenance o Relapse 0 Maintenance 0 Relapsa
| “Oxygen Use ~OxygeniUse il _ OxygenUse. Oxygen Use: -

02: u‘fes).iNo oN/C oOxymask  oOxymizer [J02: oYes ‘;No oN/C cOxymask  cOxymizer|02: Hves oo )&N;’E 0Oxymask cOxymizer |02 /dﬂ'e, aNo \)aiwc 0Osymask oOwymizer |
Flow: Ocontinuous  ointermit/pulse Flow: oeontinuous  dintarmit/pulse _Flow. }ﬁ:nnrlnuous ointermit/pulse Flow: :é’contl nuous  ointermit/pulse |
System: CE-Cylinder 0OLigO2 oPoOC osc | System: DE-Cylinder alig 02 cPOC OSC || System: ;!t Lylinder oliq 02 oPOC 05C | |Systam: \;{E‘Cylmder oLig 02 aPOC _I:SC
|Rest coztem P spoz flio ] rest 002: LPM 2_ sp02 A/ fRest 002: LPM 5002 AT [ et W02:LPM N Spozm

Exercisa  J02: LPM sp02_Blo

Tsleep 002:LPM | Sieep 202: LPM Sieep Horipm b
RPD w/exercise: RPD w/exercise: RPD w/exercise: RPD w/exercise:
Intervention Intervention | Intervention 1 Intervention

ﬂ Place oximeter to pt's finger or earlobe to
moniter saturations with exercise

0 Adjust/titrate 02 levels to maintain
saturations z 88% N le‘-

ﬁ[?or 5p02 < 83% coach PLB exercises, use
ré_scpe inhaler, consider alternatz 02 del.i;éry
s‘.rste.n-w-s_ o

)(Use methods to improve 5p02 readings (wash
hands in warm water, wear gloves or scarf)
?;{mede spacer, M/C, axymask, and/or oxymizer
far pts to use with exercise

\-iProvide Pulmonary Education Classes
monthly

Prﬂj‘l'ml.l, "|5 s Uls" )?/C'Pffﬁ
oy Yaroes anly e

te, does vot usv ‘J'i “'\"f’”f‘ he

s seded #Yﬁ.r)(/ TrochNe, @

}&QngEnfMEdicﬁﬁDﬂ adherence

Education

Education

Education

Education

Iﬁ Suide for Peaple w t" Fh O'1| Lung Dise__ass
St L Dk

o Dx‘.lgen Concentrator Ch 2 (pp37)

Batteri] does vl vser aoyoen ()

O Oxygen Do's and Don'ts - handout
Pl docs rot \ee @x\@rb

‘ﬁTraveIing with oxygen Ch 2 (pp 35)
(MShort Trips/Longer Trips Ch 2 [pp 35)

Tips for setting up 02 for a trip Ch 2(pp 36)
Med/Oxygen Class Attended: s

Education completed and goals reached

}ives ane

Target Goal

Target Goal

Target Goal

Target Goal

PUIs compliant with 02 use

Pt Is knowledgeablz of 02 equip and safety
|Mastery of pursed lip breathing

Pt is compliant with 02 at home and with

exercise

Sp02 2 88% during exarcise

Reduction of 508
Become more active and exercise longer

Sp02 = BE% during exercise

RPD level = 5 with exercise
3p02 z BB% during exercise

AACVPR
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. | Exercise Date:|24]|9 | Exercise Date:  [20]|9 | Exercise Date: ¥]]] ' |9 | Exercise Date: |0]17]|Y
I . Initial Assessment ' Re-Assessment Re-Assessmen i cllow -upMischar e
e ]@ Other: Other;____
! Nilax HA. r-.nax BP Ment HR_1BZ Max BP |
! Ciygen Fi Walked Ft Walked_] MET,
Assessment | | APE/RPD, s;.oz MFH - RPE/APD A Spo2 I"u'IPH 1_‘1
Crthopedi — E -—— mw
| O N A S el Iier:t Plan | :Lc._.a:,wnnl.
| Exercise Prascripfion  THR u?:—'liﬁw Exerclze Prescripfion  THR D%" | 2\¢ | Exercise Prescripli THA g3~ 1210 | Exercise Preseripion  THR %=L
— MOdQ Inensliy Diiralion Fraqeency | Moce Inlenisiy | Duration Fraguancy Mode Iiberity Duration Freguancy Mode [T Duifalicn Fraguancy
[exeriserin 70 —T.00W Fam_ I O T ) ¥ I O 1 ST b2 T (ST LS %3
NuUsrep 15038 D W3 INuskep Iu(ABe) | 15 A NusiupBEa ) (o %2 INuStepllfzer) | 20 | a2
Progression A |- Tyl +]0V Propression] L (e *lo¥ | Progression | \- . T0U0L FloY Progression £ |-Z L _Floy
" 51 2V A mx__t}:,,u |05 'L'bi f 'FIPE £Z linvensity AS 4o\ £ RPE &5 [iplensiey @S T01. £ RPELS -
Owygen Use & Ouvaen PE o Oxyaan AR OE jgen 3 ::x-;-n:.:r Ditschatgef
Titration Plan MMRC Score Cueygan Reaxse saesend Cwppen Franuamregsl MMRC Score Fallow-up
Exercise Oz Use N ﬁ‘ﬁ LPM | Exerclse 58 3 3 LPM Exercise Oz Use N 5} LPM | Exercise Oz Use N 6 LP
Tirate Oz______ maintain above 88% | Tirate O2 migintain above BA% Ti:rfts Qg maintain abqve BA%. lT ftrate Oz aintain above B8%
Exgriiss Enerclee
Resistance Training (¥} N ) Resistance Tramm ""‘“’“""'"' slance Tralnmg *““‘“'““‘J?eslsmr{ce Training @ N
Mode SIFS  wi# Reps \f«’! Mclde Fleps Mﬂde S Wi# Frsps Mode SITS '5 Wi # Reps
Mode Wtd 5 Reps_) Mnds Wf# Fleps Made: S Wi#_B  Reps Node_} Wi Et] Reps
MET Goal; MET Achieved: MET Goak_3.0) MET Achieved_Z:0 | MET Goal, 5, 0 MET Achleved: 3.0 | MET Goal, 2-0 MET Achieved: 4.
Fatient Exermse Goal: Lm}")mg -{ Palient Exercise Goal: Patienl Exercise Goal: P Efeli 1\ Patienl Exercise Goal: DF forFniuki s
L UWVANCE Vafpn |SITOnagk. CONTINLL D woyR 10 feol sitonqed. SilNey | oose dsdergel
on_fYeddmii . Pr fblc i'u reveise | 00 enduran(e . Bt ape Us 1o ¢ OXENTISE]
Interveqtion 00 2L Intervention (F{TUISE [Pt able 70 OETLISE 0N 3L
Qg’gnllx Exercising at Home Y I:? Home Exercise Y (N Home Exercise Y | Discharge Ex S
Mode Intenzlly | Duwralion | Feauency | Made Inlensily urghion | Fréquency | Bipge | Inlenaily uretion | Frequsncy | Nodg | Infansity | Durslion | Frgquoncy .
{ Thi LEel. | 20 M5 -IT;r-‘TFEII_-l
5 Nustepllaizari] 25 A ||, BeEeRRceRs
! St | A (A
Education Education Educalion | Education
: PLB [ RAPE Scale B | PLB Y] APE Scale . | PLB t¥ RPE Scale W, | Exercise Education goals me: @ N
OnygenUse &l piap Breathing Dyspnea Scale [ | Diap Breathing§g  Dyspnea Scale | | Diap Breslhing Dyspnea Scale &
Titratan Plan S/5 1o report Wm-upfel-dn O | S/S to report Wm-upfol-dn SiStorepori Jd  Wm-upfcldn |
T Equip Orient 00 Stretching 0 Equip Orient Stretching Equip Ofand O Stretching ,'Bfl
i O2 &Exer W ExerSalely 0O |O2therapy [ Exer Safely O2therapy ™ ExerSafety O
0 [ P B 0
| T al: Target Goal: e Lse & | 12PGEL Goal: Ouygen Use & Taraet Goal:
Individual exercise Rx Individual exercise Rx wation plan |Indlividual axercise Rx | Titrssian pien Individual exercise Rx
Aclivily 40+ min 3-5 days/week -Activity 40+ min 3-5 daysr‘we= Activily 40+ min 3-5 daysresr Activity 40+ min 3-5 days/week
| SpO2 = 88% during exercise SpO2 = B8% during exercise [ Sp02 > BB% during exercise 5p02 > 88% during exercise a 3 CVPR
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(Check all that apply) Date:
PSYCHOSOCIAL 1-16-20

Initial Assessment_ - £ i

Psychosocial Test: o
PHQ-9:
Stages of change:
[ centemglate

. n 6“‘1 &)
Teol used Score: 2095wk, W
— \t-
1] D"
[ reler

O mairt

D Dw-wmemplsnnn
[ prep act
Intervention

U Psych Consult
| Psychotropic medications.

[m] Physician referral

' Clonazepam
j [ Stress management class
E’ Uses stress management skills

Education:

E’ Coping technigues 55 deprassion

%] Relaxation lechniques

Target goal:

Learn to cope with stress and anxiaty

Preventative medication:
(=) Aspirin [ Clepidogre
B Beta blockade EACE inhibilor

E’ Stabin or oiber lipid lowering agent

Fall risk assessed: gves [gre
Assistive devica: [ Cana [m] Walker
el D Wheel chair D Gait belt

s

{Check all that apply)
PSYCHosoCIAL - 1° 25"

Re-Assessment
[] Re-assess PHQ-2 Score:

Stages of change: [7] pre-contemplation
[ contempiate [ prep B"act [] maint [] relap

(Check all that apply) Date:

PSYCHOSOCIAL
Re-Assessment

Stages of changa: [ pre-cantemplation
[ contempiate [ prep [ act [ maint [7] relap

Intervention

[m] Paych Consull
[[] Med change

O Physscian referral

D Siress management class
D Uses siress management skills
Education:

Coping techniques
G q
[ Felaxation techniques

1S5 deprassion

Target goal: [[] Ne progress

P Appropriate prograss

Preventative medication:
E]TQPI'”" [ Clopidogrel
a"liCE inhibitor

D}tmin or other ipid lowering agent

[} Beta blockade

Intervention

D Paych Consult
O Med change

O Physician referral

[[] Strese management class
|:| Uses stress managerment skills

Education:

[] Coping techniques
[m] Relaxation techniques

SIS gepression
O p

Target goal: [ Mo progress

O Appropriate progress

Preventative medication:
[ Asgidin [] Clagidogrel
[[] Beta blockade  [7] ACE inhibitor

D Statin or other lipid lowering agent

(Check all that apply)
PSYCHOSOCIAL

Follow- upﬁ;charge
Psychosocial Test:

PHQ-9: seore 5
[Stages of change:
[ centemplate [ prep m—‘:t [ maint [ relap
Intervention

0 Psych Consull
D Med changs

Dale:;/n";,yia

Tool used.

—_—
[] pre-contemplation

D Physician referral

D Siress management class
[] Uses siress management skills

Education:

E‘Edur.atinn goals met

Target goal: [] No progress
[C}#brropriate progress
[ Goal achieved

Preventative medication:
Bf&spinn [m] Clopsdagrel
Hﬁﬁa blockade EXE-E inhibitae

E’Shﬂin of other Bpid lowenng agent

AACVPR
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Exercise Nutrition Education Psychosocial
Stapes of change Stages of change Stages of change Stages of change
O Pre Contampiation O centamplate O Pre Contemplation O Contemplate [ Pra Contamplation O contemplate O Pre Contemplation O Contemplate
O Preparation [ Action O Preparation Action O preparation Action O Preparation Action
O Malntenance O Relapse [ Maintenance O Relapse O Maintenance O Relapse O maintenance O Relapse
Ambulatory Status Lipids Tobacea Use interventian
Independent & Not Avallable Date: Yas O Never Psych Consult: O ves Mo
O Cane Total: Trig: L Quit <6 Months Physician Referral: O Yes = No
0 Walker HOL: LDL: T Quit> & Months Identifies Stressors: Yes [ No
Exercise Prescription Diabetes Date Started: Drug Intervention: O Yes No
Mode O Yes No Date Quit: 9172018 Education
& Treadmill Bike HBAIC: Data: Cigs [ day: Coping Technigques
& BioStep UBE Monitors BS at Home T Yes O No Smaokeless Tobacca: [ Yes MNo 5/5 Depression
O Bliptical O Track Frequency: Random BS: Intervention Positive Support Systam
Frequancy’ 3 times per weskisupervissd Weight Management Smoking Cessation Referral [1 Yes [J Mo NA Target Goal
Duration: 16-15 minunes per plece of equipment Weight 15780 bz ind. Education / Counseling [ Yes [ No NIA |Assess presence or absence
Intansity: 4to 5 METS: 2.7 Helght 62 in Tobacco Adjunct: O Yes O No NIA “d“mmf'"“ avalld o ves O No
Progression: “Per THR, RPE and foct pain B 289 Education i
THR: __ 104147 Goal weight 140 Nutrition Use Stress Management:  [F Yes O No
Angina with Exercise? Resistance Training? Alcohol Use: & Yes O Ne Risk Factors Adverse Events O ves No
O Yes No = Yes O No Type: Beer Amount: T Pharmacy Consuit Unexpected avents O Yes Na
Hyperisnsion Frequency: socially Strass
Diagnosed with HTH? & Yes [ Ne Intervertion Exercise ! Heart
Resfing BF  114/62 Peak Ex BF 14272 | Dietician Consult/Class; 0 Yes Na Target Goal
Intervention Hurse/Patient Discussion: Yes 0 Me Camplete Tobaceo O yes No NIA
HomeExersies [ Yes No Diabetes Ed Referral: O YesO No @ na |Coo¥0m Physician
Mode: was ing with staff E::““ Maintenance /Wt Yesd No O N/A Eﬂz&“ﬁm:e Yes [ Na O Ne Changes, Proceed as Tolerated
Duration: disease prevenfion. [ Mote the Following:
Frequency: Dictary Goal:
Medication Compliance [ Yes [ Mo
Education Education
Equipment Orientatior ] RPE Scale [0 s&s HypaHyper glycemia
Exercise Safaty Wrm Upi C Dwn O Retate Diabetes to CAD
&S to Report [ Physically Active [ Eating Hoalthy
Target Goal
Comtinue Indiwdusl Exercise Fx = e [N
£ < 14090 or < 130/80 H DM r CKD [ Yo [ne Target Goal
| Berobic activity 20 + min/ day & days/wk = tee (Mo [LDLC <100i7tig. > 200 Yes O No [ M Physician Signature
Understands Approprizte RFE Range: ves Mo |LOLC <70fornighrisk pation 21 Yes O Mo [ NiA
Mon HDLC Shouldbe<130 [ Yes O Mo O MiA
il O vesO No B A REVIFWED RY MEDICAL DIRECTOR
o < 25 E vesO No O MR W) 2 ¢ Signatre Date [ Time

AACVPR

American Association of Cardiovascular
and Pulmonary Rehabilitation




Individualize Your ITP

Everything you need to know for exceptional care
Concise document

Progress of the patient to goals

Outline the effectiveness of rehab

Tell the patient’s story




ITP Review

Review ITP (a) with your group
What stands out?
Potential Issues?
Positive Highlights?
Recommendations to Improve?




AACVPR
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Review Findings




ITP Review

Review ITP (b) with your group
What stands out?
Potential Issues?
Positive Highlights?
Recommendations to Improve?
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Review Findings




Individualize Your ITP

Tell the patient’s story
Simplify when able

Standard items

Add detalils to make it relevant to the patient

Frequent additions create ease of reviews




Thank youl!

AACVPR

American Association of Cardiovascular
and Pulmonary Rehabilitation
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