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INTRODUCTION

Recent studies have shown excessive monitoring can potentially hinder
patient self-efficacy and decrease program attendance (Carlson, 2011).

METHODS
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v Additionally, the cardiac rehabilitation program saw an increase of 438 sessions in
2017, an average financial increase of $41,610 after insurance reimbursement.

CONCLUSIONS

Given the positive results regarding Patient Program Plan patients reporting more confidence exercising independently, and patients were more likely to start/maintain an
exercise routine, the cardiac rehabllitation program increased the scope of the Patient Program Plan test of change to include all patients.

Staff reported increased satisfaction with documentation, workflow and more streamline communication of case management process with patients. The test of change was
considered successful in identifying a better system to individualize and improve patient care.



