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Dear Colleagues:

As we move forward into a new year, we would like to give you an update on University Hospitals Cardiovascular and
Pulmonary Rehabilitation programs and thank you for your support of our services over the past year.

Over the last 11 months our department has experienced significant growth and expansion of numerous services.
The following are a few highlights of the cardiovascular and pulmonary rehabilitation services:
=Seventeen percent growth in overall outpatient visits in cardiac and pulmonary rehabilitation compared to 2007 and the
highest volume growth over the last 5 years.
=|nitiated outpatient phase Il & Il Pulmonary Rehabilitation at both Case Medical Center and Chagrin Highlands Health
Center in October of 2008.
=|nstallation of new ECG telemetry equipment and exercise equipment at both sites. In addition, collecting program and
patient outcomes in a variety of domains (Clinical, Behavioral, Health and Service) to provide valuable data for quality
improvement, accreditation and reimbursement.
sStarted work on a new system wide integrated and comprehensive approach to organizing cardiovascular and
pulmonary rehabilitation services throughout the UH system.

These highlights and programmatic growth would not be possible without the support of University Hospital
Physicians. We appreciate your continued support in the upcoming year and welcome any recommendations or
suggestions to help enhance the quality of our programs.

To refer patients you can download our phase Il referral form from the intranet —HVI tab or contact us via e-mail at
CardiacRehabilitation@UHhospitals.org or call (216) 839-4515.
Have a Happy and Healthy New Year.

Sincerely,

Richard Josephson, MS,MD Richard Sukeena, MA, MBA

Medical Director, Cardiovascular Manager, Cardiovascular and Pulmonary
and Pulmonary Rehabilitation Rehabilitation

(216) 844-2775 (216) 844-2814










CARDIAC REHAB ORIENTATION
95 ARCH STREET,
GROUND FLOOR, SUITE G-25
AKRON, OHIO
Your appointment is:
11:30 am

Telephone: 330-375-4472 or 330-375-7124

FREE PARKING BEHIND BUILDING







INVITATION
The 25t Anniversary Celebration
Summa Cardiac Rehab Department

Friday, February 12, 2010

Professional Center South
55 Arch Street - Basement Level
(Free Parking in South Deck)

Social Hour 6 to 7 p.m. Dinner 7 p.m. Program 7:30 p.m.

Dinner Prepared by Summa Executie Chefs
Limited Seating (if planning to attend please make your reservations by calling:)







Cardiac Rehab Referral - EHRIPDEMO, MINNMIEMOUSE

[Cardiac Fiehab Refenal Order ID: [Q01BTC340
Requested By [Blazek, Heather Template Hame: |
Messages: |

ConditionalOrder

ax # of activations: I E
Height [cm) ‘weight [kag]

Felevant Besults Health [ssues

Diagnosiz Onzet Date
|;g_ —

™ 413.9 Stable Angina

™ w422 43 3 Heart Walve Repair/Replacement

I w4582 PTCA [Percutanecus Transmural Coronany Angioplazty)
I w421 Heart / Heart Lung Transplant

I 410,00 MI [within the past 12 months)

I w4581 Coronary Byppass [within past 12 months)

I™ Other [Pleaze provide additional info in the field below)

Please zelect from the following:
IDefer the patient's ITP and exercize prezcription ta be developed by the staff for my review and approwval [zee phyzician portal for guidelines and rezources).

¥ Defer the patient's ITP and exercize prescription to be developed by the staff for my review and approval [see physician portal for guidelines and resources).
I Request the Medical Directar to share responsibility for developing and ITP and exercize program for my patient only during enrcliment in the phase 1| program.
I™ Establish myp own ITP and exercise prescription [Document recommendations below)

Comments / Instuctions:

| authnrize the Cardiac Rehab Dept to:

Scheduie a spmptom limited graded exercise test with 12 lead ECG prior to starting cardiac rehabilitation and at discharge. if needed. Current lab values are helpful in order to- assess the lipid status and individualized diet therapy.
‘One or more fasting venous,blaod.samp]es may be d[awn per policy and | lipids analyzed at the: UH Iaboratory o

Consent
| conzent to have my patisnt participate in the cardiac rehabilitation pragram. 1 will continue regular medical care of rmy patient broughout hisfher participation in the prograr. | aoree to hawe rmy patient participate in the
outpatient [phase |ll] cardiac rehabilitation program after completion of the phase || program.

























w ‘rbur Partner In Good Health™

AKRON CITY + ST. THOMAS

Physician Referral / Phase Il Cardiac Rehab Program

My patient may participate in Summa Health System’s Phase 11
Cardiac Rehabilitation program.

| authorize the Cardiac Rehab department to:

= Perform a symptom limited volitional peak graded exercise test with 12 lead ECG monitoring prior
to and at discharge from the program for the diagnosis | have entered below.
Acquire a Summa lab “stat” blood draw in the event of finger stick blood glucose < 40 or > 400
mg/dl. (Results reported to diabetes managing physician)

Current lab values are very helpful in order to assess lipid status and individualize diet therapy. A venous
sample will be drawn and lipids analyzed at the hospital lab. A copy of the results will be forwarded to
your office.

If you would prefer that lipid analysis or exercise testing not be done please signify below.
[] DONOT WISHENTRY STRESS TEST [] DO NOT WISH DISCHARGE STRESS TEST

0 DO NOT WISH LABORATORY LIPID ANALYSIS

Diagnosis Physician Signature

Medical Director Signature

Dr. Smith MD

Date Patient to begin Rehab in

To speed processing: Please fax to (330)-375-4980
Attention Cardiac Rehab Department

or send to:
EVAL ON , @ Cardiac Rehab Department
Summa Health System
C GXT / SGXT, w/ 525 E. Market Street
Akron, Ohio 44309, Phone (330) 375-4472







‘I"E_El Lntitledl - Opendffice org Calc
Edit “iew Insert Format Tools

l@ |A]ban'_v' 'vl B f g =

DOata Windows Help

v'l |1D

Bkl Sheetl  fZheetZ 4 Sheet2 f

| Sheet 1 #3 | | Default













%~ PatientRound
Commands Maintainence Round List

Lasttame: [Blow Firsthlame Joe M IK hedical Fec IUEWDUED] Find Palignt

Damogtaphics)

Strest: 1234 Echo Foad Home Phaone:  |(330) Work Phone: I(SSD)

City ISIUW State:  |Ohio ZipCode |44224 CR Personel |Im
DOB 2/20/1946

Diagnosis Date: 1042172009
Floor contact Date: 10721420049 ‘ 1 week I 2wieek || 4 week | Bweelk |
Referal Date: |1 14442009

Medical Complications |_

Raoorm Nao: 4228
Gender hdale -

Social Security No: _
[~ Patient Discharged from Rounding

Diagnosis Doctar Type Insurance Compan
FTCA Kenneth Berkovitz SUPERMED PLUS

Email

4 |

Open Open Open
Diagnosis List Physician List Insurance List

Add | Delete I Befresh I Update i

M| 4 |Fecord: 1558
.= & L 1 ER

| ! start fim 5 Wind... ~/|EI 3 Micro.., ¥ “&GrowingR... = 2 WELL.,, ¥ E Microsoft... *# PatientRo... L s to
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