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Aim
Primary goal: Increase Cardiac Rehab referrals for the inpatient STEMI
population from 6% to 25%
Secondary goal: Positively impact Cardiac Rehab referral rates for the NSTEMI
and PCI patient populations.

Innovative Process Improvement

Results & Outcomes
• Referrals in the STEMI population increased to 95% from 6%

The new process was implemented in October 2018:

• Referrals in the PCI population increased to 91% from 19%

1. CR referral embedded into the MI, PCI and ACS order sets and pre-checked

• Anecdotal reporting by the cardiology groups revealed that patients arrived to
their post hospital discharge appointments prepared to discuss participation in
CR

2. CR order entry creates a task on Nursing’s Worklist Manager
3. This visual reminder prompts the nurse to provide education including
written material, verbal instruction and a CR video accessible via the hospital
TV education channel

Problem

4. Completion of the Worklist Manager task connects directly to the flowsheet
for ease of documentation

Introduction: Cardiac Rehabilitation (CR) is a medically supervised,
multidisciplinary program for patients who have experienced cardiac events such
as myocardial infarction (MI), acute coronary syndrome (ACS) and percutaneous
coronary intervention (PCI). Patients who participate in a CR program
experience not only improved quality of life but also reduced risk of mortality
and hospital readmission. According to data from the ACTION-GWTG registry
referral rates range from 60% in patients who have had PCI to 84.5 % of
patients who have experienced a STEMI. ¹

5. The referral flows to the discharge instructions that the patient takes, along
with the provider’s prescription, to the initial CR session

• Positively influenced employee engagement by involving the staff nurses in
the PI project

Compliant AHA GWTG Inpatient CR referral requires 3 components:
1. Documentation of a referral by the primary cardiovascular provider for the
patient to attend an outpatient phase II CR program
2. Information that will allow the patient to enroll in an outpatient CR program
3. Communication between the health care system and the CR program
including the patient’s referral information for the program
Challenges:
• FY ‘18 referral rate at Abington - Jefferson Health was 6% of STEMI patients
and 19% of PCI patients
• The 2nd and 3rd steps of the referral process were dependent upon one CR
nurse who was expected to contact the patient prior to discharge

Approach & Deployment
• Assemble a working group comprised of representatives from Nursing,
Nursing Informatics, the Center for Safety & Quality, the CP Coordinator and
Cath Lab data abstractor

Measures of Success for GWTG Compliance
Process compliance was assessed by the Cath Lab data abstractor. Charts were
reviewed for:
• Order set used, or order entered
• Worklist manager task triggered
• Worklist manager task signed out
• Educational flowsheet completed
• Follow up instructions present on discharge instructions

• Develop an embedded order in the ACS, PCI and Acute MI order sets in the
hospital EMR
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• Distribute screen shots detailing proper documentation to each nursing unit
• Permit nurses to enter the CR referral order
• Ensure the CR educational materials in the cardiac care folder (aka “The Red
Folder”) are provided to all MI and PCI patients
• Prominently place a supply of Red Folders at each nurses’ station
• Collaborate with the hospital’s TV education vendor to move the CR video,
along with other heart-focused education, to a prescribed video channel for
ease of access
• Work with private cardiology practices to provide supplemental patient
education and the prescription required to enroll in CR

