ome-Based Early
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WENIEHENISI o) cardlac rehabilitation
%@ad’b’nn’ compelling”

Mortality 25-35%
Blood Pressure
Weight
LDL
HDL Insulin Resistance

Anxiety & Depression

EUNCHOIEINCAPECItY,
ZO%mhe jderly;

“All cardiac patients should have access to a comprehensive cardiac
rehabilitation program. New delivery models are needed to improve health

outcomes inia cost effective way.”
(NSW Department of Health 1997 Policy Standar liac Rehabilitation.)

¢ vwmnw piscollaboration

jderseamless continuum of care from
ialftie) heme

Facilitatereariy, and safe d/c from the acute
Setliy

Providereducation,, infermation & support
Reduce anxiety levels
Improve uptake to CR proegram

Access a wider population by introduction of
an alternative home-based model for CR

‘ k o
‘Bac greun

Pa'eipation miCardiac Rehab (CR) has proven

e JRCArQIEC PAUENLS) e oo seo

Attendance raies, at CR is sub optlmal US,10-20%.
UK, 14-2M(WW yAus, 24%,

Anxiety/is common post ACS, T levels of anxiety are

associated| with ¥ risk of arr mic & ischaemic
complications

Reduced LOS post ACS ¥ the opportunlty for
effective in-hospital education .

'_NSCW || ADAG Partnershlp

L.

-
T@su%stitute acute care in the
communiAwithout increase in adverse

clinical patient outcomes




7 ﬂC‘Reﬁerral Data

2004-2005 | 2005-2006 | 2006-2007 - Start ofi Program End of Program
- - Median | Min-M Median | Min-M
o-seen by cRin hospltal 461 362 338 - ..

No. referred to APAC 193 150 150

No. seen by APAC at home 159 130 130

No. who were readmitted 4 9 13 * Paired sample comparisons 2005-6 (N=40)
during APAC visits

'Jesﬁl ’eyrn.:.o Area CR Programs . -feturn to NSCEC

Return To Home-Based Cardiac Rehabiliation at NSCEC
Return to a Cardiac Rehabilitation Program In Northern Sydney Area v : hiat

Health

2006-2007

2002-2003

;. Pre & Post Collaboration of APAC & NSCEC

National Average 2004-2005 2005-2006 2006-2007
Year Of Home Based Intervention

7 o ‘Cgse Study

ﬁ Vgl 8syrs HX I Gout arthritis xsmoker
Patient Evaluation of Home-Based CR
R —— itliAifes&zcoping| well

Q2. Coortnatonofsence Chest painihile moewing lawn 1230
Q3 Competeny ofsia EDratv00 Anterior STEMI

mExcellent

o et s Brar SALAMIFx2istents LAD OM 50-70% EF 30-35%

Q5. Enough time

o your mical Tropoenin 338.1 CK 3016

condition

07, Abiy to manage own care (R) anterior thalamic lacunar infarct

0 20 30 40 50 6 LOS 9 days
4 BB

Questions.




s " ‘Issues

Eerhome
KISWwassiehimself wife concerned
KL wessor taking clopidogrel
SBP 80mmidg and symptomatic
Dispensed! 1mg| ACE instead of .5mg

s ‘I'ht‘erventions

ationalherapist
Physiother@ist
Phamecist

: SUmmar
R

Q%of patentsyreieried by CR were seen by
APAC

-

Positiyatre%d N CR attendance
Improved anxiety levels

Overall feedback was very positive

s "ht‘erventions

R%ed Niirse/ACardiac M

Stop ACE . l
ColleciedlEUEC
CardioleogysReg On Call

Continue Plavix, cease ACE till BP T, Ax EUC
Referred tol APAC allied health
Daily visits, assessment, education, support

’ '%’S;udy-continued

Wenced Candiac Rehab at NSCEC
SIoW rec!avary f
Impreyement 6:miniwalk test
Prer 200mpRest 307m
Continued GRand SMS care

- enelusion
‘ -

' JgUeNpainershipiformed to meet the

MoneEds of short stay ACS/PTCA
adimiss|

Proyidesianralternative to hospital based CR
IncreaseieRiatiendance/decrease anxiety
levels

In view: ofi the increased demand on hospital
resources — results indicate the potential for

this collaboration to facilitate early and safe
discharge
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