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Chat Function
To ask a question or make a comment
s open the chat box
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TAKE @ heart AHRQ’s Initiative To Increase Use of Cardiac Rehabilitation




Today’s Presenters

Kathy Lee Bishop, PT, DPT, CCS, FNAP Guru Patel

Board-Certified Cardiovascular and Pulmonary Director, Clinical Informatics
Clinical Specialist Office of Quality & Risk
Program Manager, Emory Saint Joseph’s Hospital Emory Healthcare

Cardiac Rehabilitation Program

TAKE @ heart AHRQ’s Initiative To Increase Use of Cardiac Rehabilitation




Commonly Asked Question Categories

General Process Questions

Diagnostic Codes: identifying the correct diagnoses and screening for
inappropriate patients

Embedding AR into Order Sets

Engagement, Buy-in and Training getting physicians to not only refer, but
to promote CR

More Process Questions

Reports: methods to run reports from Cerner
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Audience Question

Question: In the chat box, tell us one
useful insight you will take away from
today’s Q&A session.
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TAKEheart Resources

Module 5 Building and Implementing a Successful Automatic Referral
* Reviewing the important relationship between automatic referral and care coordination.
* Exploring the important factors to think through when designing the EMR specifications for automatic referral to cardiac rehabilitation.
* Creating a testing plan for the newly designed automatic referral system:
o Defining the testing process
o Creating success criteria
o Allowing for adjustments and refinements
o Preparing for implementation

Module 7 Troubleshooting Your Automatic Referral System
*  This module builds upon Module 5 which discussed how to build an automatic referral (AR) order set. Expert speakers will cover areas such as
how to test the AR order set, prepare for go-live, and developing a data and monitoring plan.
* Topics covered in this module include:
o Automatic referral testing
Staff training
Roll-out and reinforcement of automatic referral
Evaluation and improvement of automatic referral
Extending and spreading automatic referral use

(@)
(@)
(@)
(@)

Help us help you!
Please answer the survey questions as you leave the event today
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Cerner Resources

Screenshots of Commonly
Asked Questions
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Alert at Discharge

For certain ICD-10 and SNOMED CT codes, when a Card rehab referral order is not present at discharge

— R S R WM IV AT T SR AW WE ISR T i WY IR T s §

4 Admit Transfer Discharge

& E% Discharge Order Order 12/08/2021 18:09 E... 12/09/2021 18:09 EST, Home, Test1, Bio, None, None
Discern: (1 0f 2) - o lEN]
= °
<7 Cardiac Rehab Recommended
Cerner

This patient has an active cardiac diagnosis for which a cardiac rehab referral is considered
standard of care. To complete the cardiac rehab referral, click on the "CARD REHAB' button on
the bottom left corner to launch the Cardiac Rehab Referral PowerForm. If cardiac rehab is
contraindicated for this patient, select the ‘Cardiac Rehab Contraindicated" option and then
click sign. You will be prompted to select the primary contraindicated reason from a list before
finalizing the order.

\ Add orders for:

| [ ] Cardiac Rehab Contraindicated

Card Rehab | «e— E
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Order Set for CPOE

When a provider wants to order Cardiac Rehab Referral during patient stay

Q9| D Y | Lomponent STatus UOSE ... |Uetalls
Cardiac Rehab Referral (Initiated Pending)
4 Consults

@ Cardiac Rehab is indicated for the following diagnoses:

1. Coronary Artery Bypass Graft (CABG)

2. Percutaneous Coronary Intervention (PCl, or PTCA)

3. ST elevation Myocardial Infarction (STEMI)

4. Non-ST elevation Myocardial Infarction (NSTEMI)

5. Heart Transplant

6. Valve Replacement (Surgical or Percutaneous, including TAVR)

7. Valve Repair (Surgical or Percutaneous, including Valvotomy or Valvuloplasty)

8. Stable Angina

9. Stable, Chronic Congestive Heart Failure with systolic dysfunction (NOT FOR HOSPITALIZED PATIENTS)

10. Other cardiac diagnoses may be covered by non-Medicare insurers
e S8 [ CordiacRehabReferral e
m €9

Cardiac Rehab Contra:ndlcated
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Cardiac Rehab Referral Order Process

Once a provider selects the referral order, they have an option to complete the rehab form

L JUIYTIY LG TR OOYUnuTl o UV S L IuUD

4 Patient Care
& B% Cardiac Rehab Referral Order 12/09/2021 17:48 E... 12/09/2021 17:48 EST

Discern: (1 of 1) - o “
C
=y
Cerner

To complete the cardiac rehab referral, click on the "Card Rehab” button on the bottom left
corner to launch the Cardiac Rehab Referral PowerForm. To exit out of this window without
ordering cardiac rehab, check the “"Cancel” box and click the "OK" button.

Alert Action:
["1CANCEL Cardiac Rehab Referral

Card Rehab | — 0K
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Cardiac Rehab Referral Form For Provider

Provider fills out the form to create referral order

Cardiac Rehab Referral - ZZZTESTPATIENT, CPOE ECLHTHREE
VEO|SHE ¢ | @EE

*Performed on:

12/09/2021 =ilw || 1512

2] EST By: Patel, Guru S

~

Cardiac Rehab Referral

Primary Diagnosis during recent hospitalization or within the past 12 months

O Coronary Artery Bypass Graft (CABG)

O Percutaneous Coronary Intervention (PCI, or PTCA)
(O ST Elevation Myocardial Infarction (STEMI)

O Non-ST Elevation Myocardial Infarction (NSTEMI)
O Heart transplant

O Valve R (Surgical or Percut
O Valve Repair (Surgical or Pe

including TAVR)
. including  or Valvuloplasty)

O Stable, Chronic Congestive Heart Failure (NOT FOR HOSPITALIZED PATIENTS)
O Other

/ @ Stable Angina (Different insurers vary in their definition of stable angina. You may be contacted later by cardiac rehab staff to provide additional details)

Regarding Stable Chronic Congestive Heart Failure as a Primary Diagnosis
Choose this option only if all of the i dicare

Criteria are met:

. Patient is not currently hospitalized

. Patient has not had a cardiovascular hospitalization or procedure within the last six weeks

. Patient has EF less than or equal to 35%

. NYHA class II, III, or IV symptoms despite being on optimal heart failure therapy for at least 6 weeks

Coronary Artery Bypass Graft (CABG)

(PCI or PTCA)

y Inter

ST elevation Myocardial Infarction (STEMI)

Heart Transplant

If none of the above diagnoses apply please enter other
Primary Diagnosis Plus the Primary ICD-10 Code here

TAKE@ heart

NYHA symptom class Most recent EF Does the patient have a VAD?
O Yes
O No
Valve Repla (Surgical or Per including TAVR)
Valve Repair (Surgical or Perc including Vak y or Valvuloplasty)

NOTE: You may be contacted later by cardiac rehab staff to provide
*  diagnosis codes related to conditions that led to the valve repair.

StabieAngha‘/

Different insurers vary in their definition of stable angina. You

[y] MOTE: may be contacted later by cardiac rehab staff to provide
d details.
120.8: Other forms of angina pectoris (angina equivalent, angina of effort, coronary slow flow syndrome, stenocardia)
120.9: Angina pectoris unspecified
125.118: Atherosclerotic heart disease of native coronary artery, with other forms of angina pectoris ATIENTS)

125.119: Atherosclerotic heart disease of native coronary artery, with unspecified angina pectoris
125.708: is of CABG grafts ified, with other forms of angina pectoris

125.708 of CABG grafts d, with unspecified angina pectoris

125.718: Atherosclerosis of CABG grafts, autologous vein grafts, with other forms of angina pectoris

To use this code, patient must have stable, chronic heart
NOTE: failure (not acute heart failure), and heart failure must be with
reduced systolic function (not isolated diastolic heart failure).

125.728: of CABG grafts, autolo artery grafts, with other forms of angina pectoris
125.729: of CABG grafts, ' artery grafts, with unspecified angina pectoris
125.738: A of CABG grafts, ! grafts, with other foms of angina pectoris
125733 At le of CABG grafts, grafts, with unspecified angina pectoris

125.758: Atherosclerosis of native coronary artery of transplanted heart, with other forms of angina pectoris
125.753: Atherosclerosis of native coronary artery of transplanted heart, with unspecified angina pectoris
125.768: Atherosclerosis of CABG grafts of transplanted heart, with other forms of angina pectoris

125.769: Atherosclerosis of CABG grafts of transplanted heart, with unspecified angina pectoris

125.798: Atherosclerosis of other CABG grafts, with other forms of angina pectoris

125.799: Atk le of other CABG grafts, with ified angina pectoris

In Progress
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Cardiac Rehab Contraindications

For patients where rehab is contraindicated, provider must select one of the choices

_e%_$ _"?’ | |Component | Status |Dose ... |Details
Cardiac Rehab Referral (Initiated Pending)
4 Consults

@ Cardiac Rehab is indicated for the following diagnoses:

1. Coronary Artery Bypass Graft (CABG)
2. Percutaneous Coronary Intervention (PCl, or PTCA)
3. ST elevation Myocardial Infarction (STEMI)
4. Non-ST elevation Myocardial Infarction (NSTEMI)
5. Heart Transplant
6. Valve Replacement (Surgical or Percutaneous, including TAVR)
7. Valve Repair (Surgical or Percutaneous, including Valvotomy or Valvuloplasty)
8. Stable Angina
9. Stable, Chronic Congestive Heart Failure with systolic dysfunction (NOT FOR HOSPITALIZED PATIENTS)
10. Other cardiac diagnoses may be covered by non-Medicare insurers

e E Cardiac Rehab Referral

X == g Cardiac Rehab Contraindicated

: Order Sentences

-

Order sentences for: Cardiac Rehab Contraindicated

Acute or decompensated heart failure, .
Contagious infectious diseases, .

Metastic malignancy, .

Neurologically impaired (dementia, etc.), .
Uncontrolled/brittle diabetes, .

Unstable aneurysms, .

Untreated end stage renal failure, .

Other
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Completed Communication Power Form

Cardiac Rehabilitation: Communication Power Form

" P Dadec Feda

Was Hhe patient
abk: 0o b

Cardac Rehab

Cardac Rehab Lnadbic
bt Casitact Abtaspt 1

Other Cardiac Rehab
Unalls bo Contact

Attempt 1

Cardue Behabh Unsbl
bo Comtact Atbempt 2

iMher Cardiae Riehal
Unasble to Contsck

Attempt 2

Pre Cardiac Rehab Patient Contact an slectronkc order and has attempted to schdsle a cardia:

Blvs [ Ukl i Condac Atergt ]

[ ] Urasks Iz Coartac Abimpd 1
] Uirakis iz Cartac] Sttempd T

Emcry Heakhcare's Cardinc Behabilitation Program receied
rebubilitalan apponmes].

Chiack s and sign lorm wisea all altempls Al contacting pat
Cardizsc Rehab haye been complebed. This will remoye Cardog

| Pre Cardiac Rehab Inserview - TESTRATIENT, SALMON PINK

JdogE
Pre Candiac Rehab Interview
Pre Candiac [
Rehab [[] St tedd vepared by b phycr bslare thwing srogpan patend ~cobed by cor ofce (U peterd mar ot ichedaes sz b seh geacan sAce
Hesuiremunly O Sem et epaesd b 1o e bebare b sroepan paled scibed by o o B paberd Sonr ngd veand bz harve a s
O Suesi et cosgeed ared iresmal
[0 bl i pstend Pt ity et st i b 848 Pt s Pt £ rihtnd bbb
[0 Protd svmacie in o8 E waky Cahen Flssh Progesr 8 579-B03 TR T) s dhgd I28 B oonples:
Patient To Participste -
n Cardiasr Rehalbr
Prisgram
Cardoc Behab Cardine Rebob
Apui Scheduled Ao Sohixdatod
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Completed Documentation in Cerner Note

Plan of Care Inpatient
Results Review

View

Medication List

QOrders

Orders Summanry
Problems and Diagnoses
Document Viewing

Clinical Notes

Allergies
Clinical Trials

Cormrespondence

Discern Advisor CathPCl Form Bro...

TAKE@®) heart

® Documents by Specialty
5 Cardiclogy
- ™ CARDS Cardiac Rehab

(@) 2/29/2016 17:49 Sloan, Stephanie - "Cardiac Rehab Referral”
B 2/29/2016 15:52 Sloan, Stephanie - "Cardiac Rehab Referral

Document Type Cardiac Rehab Referral Form-T ext
Document Date 29 February 2016 17:49

Document Status Auth (Verified)

Document Title Cardiac Rehab Referral

Performed By Sloan, Stephanie on 29 February 2016 17:49
Verified By Sloan, Stephanie on 29 February 2016 17:49
Encounter info 2237798, EUH, Single Visit OP, 1/15/2016 -

* Final Report *

Cardiac Rehab Referra Entered On: (2/29/2016 17:49
Perdformed On: (2292016 1749 by Sloan, Stephanie

Cardiac Hehab Referra

Primary Diagnosis Reguining Cardiac Rehab - Coronary Antery Bypass Graft (CABG)
CABG ICD-10 Reg Cardiac Rehab: Z95.1: Prior CABG

Cardiac Rehab Stress TestReguired. Mo, a stress testis not required before entering the progran]
rate range of 20-30 bpm above resting heart rate

Cardiac Rehab Time Frame: Lessthan 2 weeks

This physician verifies that this patient should be enrolledin Phase 2 Cardiac Rehabilitation and ¢
necessary. Once FPhase 2 is complete, the patient may participate in a Phase 3 or 4 program if dl
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Workflow

= CR Power Form

= L i Communication
Patient | ™  Completed/ : ESIH AA Contacts iadimioche: e
Diagnosis Signed Patient Name e Completed for either EDH - Patient scheduled Pt R g ehar
Explains CR has ¥es starting at ESIH for an intake with E5IH or EDH
Triggers CR *APP on MPTL [Du/surgeryfets) been ordered - or not. Uploaded to exercise physiologist

sAtiendi Whait ~ 72 hours offer at ESJH EeMR
EeMR Alert ing A

If patient does not want CR at ESJH or EDH — 40 Regional CRP
Documentation in Communication Power Form — External CRP
Contact Information Given to Patient
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Communication

Cardiac Rehabilitation: Communication Power Form

E Heakhoare's Cardac Rehabilitation Frog recered
Pre Cardiac Rehab Patient Contact o nlactrasic ondor wesd b nWumpted W sxissduls 3 oo

redualalilalmm ApHInEmenl.

] e [ Uresbde o Conidact dimmgt
L] Uraskds bz Conbact Abampd 1 Check ¥t and siga form whsea all allempts &l conbhcting
] Liratis iz Cartact At 2 Cardisz Rehab have been completed. This will resoyve Ca

| Pre Cardiac Rehab Interview - TESTRATIENT, SALMON PINK
g gE

Pre Cardiac Rehab Interview
] i s it o phician Folonsup cpaned]

] Stmz: tead iepaecibe e phyz s bdore ming progan petmnd ~cabed by cor ofce o pimed =az nd chadiies s bl weh gy cAce
O 5teztett iepmes by 1m0 plecwe ledoe imbrg srogpae palend ~cibed by o oo Bl palee? Soar mal saand 12 e o s e

O Sne=itett cisgeeiad e prmmand

D &, iy U i phrtacad offie ssidl b b el foiod! T Pl ) Cimchan bl o
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