AACVPR Outpatient Cardiac Rehabilitation Registry Data Sheet

DEMOGRAPHICS
Patient Name

FreeerALL , ODIE

Medical Record ID

Q0o000]|

Comorbidities

. PROGRAM: INTAKE

O AIDS

O Cerebrovascular disease -
[ Connective tissue dlsease

Dementia

O Liver disease-

O-Malignancy
[0 Metastatic cancer

-0 Pulmonary disease.
[0 Renal disease -

- 0O Ulcer disease -

| Peripheral artery dlsease
+ " - O Diabetes -

O Previous Ml -

PROGRAM INTAKE

Referrel Date 3)/3/12

Clinician V TMDA PCP TEN\A( NS Regletrle
) Male 0O Female [ Unspecified ZIP Code
* 2(26/194% X § 52711
Race Education Level : .
hite O Non-white Hispanic/Latino [.Eighth grade or less O College/university graduate

. Asian O American Indian/Alaska Native O Some HS >Zf Post-grad study

[ Black/African American [ Not listed [1 HS graduate 0 Unknown

[ Native Hawaiian/Pacific Islander O Unknown O Technical training [0 Prefers not to state .

O Some college/university
Insurance Office Use
gMedicare (PRIMARY) O Aetna PESX 2 +o flCA;
[ HMO O Tricare/Military ' .o

0 Medicaid O Other

O prrPO O Unknown

e sc/ss O None

JMEDICA OR

Risk:Factors/Diabetes ;" s Dlagnoses/ Procedures: :] O STEMI NSTEM! grimé™| O CABG - X.pcl
XHLP OHTN ‘Date’ Date . , . :Date | Dat

| | | ‘ 3zl 3(2l12

®(No DM OIFG O valve acrx LI PAD O VAD/ArtHrt | O TAVE CIHF -
‘O DM Type 1 Oier Date Date Date - Date. Date ‘Date
ODMType2 =~ [DI'Unknown : s : '

AACVPR Risk Category-

_ [ High O Moderate
| Enrollment Date [2 5/, 9" 'lMLOW R ";»;D‘-Unknown.- :
Prescnbed Sessrons N - | Justification ‘ )
el : - ‘O Insurance X RlSk Stratlflcatlon
l@ ' O Protocol . E] Other

LlpldS Date - 'i;otel | TG HDL . LDL Units: (mg/dD mmol/L
3/2/ 12 231 145 28 12| Foct
Giucose Date FBG A1C Date AlC
poc? elorgm|
intake BP (avg of 3) T . HT " wC ,
“4/63 1%%.5 lys 735 22.%
Aspirin
3etatantagon /e 5 5N Exceptl_ s =i ;
ACEI/ARBs 0 Ye O Yes [INo IO No- Exceptnon || Unknown

X Ves

robacco Use Status

E] Recent EI Current

] Never ‘RFormer

If Not “Never”:

Avg Pks/Day {

Yrs w

Oral Tobacco Yrs

Jietary Outcomes

4
6 Kcal Sat Fat Intake |5 70

Jaily F/V Svgs 2‘

Functional Capacity
Max METs (GXT) —

TM BK AE OTH UNK
Peak METs (CR) ch

Physical Activity
Exercise Mins/Day 20

Exercise Days/Wk 'L

DASI

MET-Mins/Wk (IPAQ)

6MWD (FT)/6MCD (MI) _ Steps/Day
'sychosocial Tool Scores Tool Name: PN A Tool Name: G F 26 Tool Name:
oo ‘ * Score: Score:

4

Scorel:FcS 4_4 Mcs ZZ
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PROGRAM: DISCHARGE

Completed? yYes [J No If did not complete, select reason(s):
- [0 Not interested in continuing 1 lliness 1 Deceased
Discharge Date O Work commitments [l Readmission O Other
C)( 16 / 12 O Home commitments [ Relocated out of area O Unknown
# Sessions Completed [ Insurance copay issues O Previous participation in CR
‘7‘ O Transportation issues [ Physician advice
# ECG Monitored Sessions
1
Clinical Outcomes
Lipids Date Total TG HDL LDL Units: g/d) mmol/L
G112 \S6 3% 43 T2 POC? O
Glucose Date FBG A1C Date AlC
poc? O poc? O
Discharge BP {avg of 3) C
WAk 221.8 b 26.9
Medications Prescribed? Adherent? Exception
Aspirin ¥ves [0 No [ No-Exception [ Unknown OYes O No O No-Exception [ Unknown
Beta-antagonists | ¥ Yes I No [ No-Exception .[1.Unknown - "' Yes [O'No :I3'No:Exception [ Unknown- | e e
ACEI/ARBs OYes [INo M No-Exception O Unknown OYes CINo [ No-Exception [ Unknown contramdi ca ted
Statins | 3Yes T No. O3 No-Exception "I Unknown Tlves ONo [ No-Exception [I Unknown T
Tobacco Use Status | B Abstaining I Not abstaining_ 1 Unknown Influenza vacc? TR Pneumococcal? [
Dietary Outcomes Functional Capacity Physical Activity
% Kcal Sat Fat Intake ll i 0 MaxMETs (GXT) 0, [z Exercise Mins/Day 40‘ DAS!
BK AE OTH UNK
Daily F/V Svgs Peak METS (CR) Exercise Days/Wk MET-Mins/Wk (IPAQ)
. 4
6MWD (FT)/6MCD (M) Steps/Day
Psychosocial Tool Scores Tool Name:.P QA Tool Name: {30 Tool Name:
Score: | Score: ch % MCS 55 Score:
Adverse Event{s):: e s |-Unexpected Event(s) - T - o
Check all that apply as result of or durmg CR session Check all that apply: Date(S) Disposition
[d Cardiac arrest O Chest pain O MD called OED O Admission
[1 Respiratory arrest gg‘e‘” onset angina g mg ca::eg g Eg gﬁgmission
s . ncope calle mission
Dol farcton s Coara o™ | Bsitondnons
[1 Hypotension OMD called CJED [ Admission
O Death [ Significant hypertension O MD called COJED LI Admission
[ significant hypoglycemia 1 MD called COJED [1Admission
[ Significant hyperglycemia CIMD called CIED LI Admission

0 MD called JLED O Admission
I MD called OED O Admission
O MD called JED [ Admission

New onset tachyarrhythmia
O New onset bradyarrhythmia

3/21{12

1 Significant Ectopy

NT with

O MDcalled CIED [ Admission

O Fall with injury AN ﬂlﬂ ¢
J Other non-cardiac event U O MDcalled C1ED [ Admission
HospitalReadmission(s) " | Checkall that apply: Date(s) # Admission Days

[ Acute coronary syndrome

1 Adverse medication reaction
[ Cardiac arrest

[3 Chest pain

O Decompensated HF

[ Infection/complication of event
oml

[ New bradyarrhythmia

£1 New onset or unstable angina
O New tachyarrhythmia

0O Severe hypertension

[ Severe hypotension

1 Stroke/TIA

[ Syncope

[J Other cardiac event

[ Other

Hospital readmission(s)? EI Yes O No -
If yes, complete sections to right.

Foliow-up date scheduled? MYes [ No

Date Q{IB‘["L
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