INPATIENT REHABILITATION AEROBIC TRAINING FLOW SHEET - Finalized September 2017

A. FROM CHART REVIEW, DOES THE CLIENT HAVE:
-A history of cardiovascular issues (see stratification tool)?
-An abnormal resting ECG?

B. IS CLIENT
APPROPRIATE FOR
AEROBIC EXERCISE?
-consult physician
(see stratification
tool)

\ 4

STRESS TEST NOT REQUIRED:
—»| ¢ PERFORM SUB-MAX GRADED
EXERCISE ASSESSMENT

NO AEROBIC YES v

EXERCISE
-reassess if <« NO D. FOLLOW PHYSICIAN |

C. DID CLIENT
RESPOND NORMALLY

client status RECOMMENDATIONS TO EXERCISE?
changes ¢
NO YES
STRESS TEST IS REQUIRED:
e Complete GRADED CV TRAINING
REFERRAL (Form CF-0319) for physician
to sign
e Include details on reason why stress e DoNOT e Place sub-max
test is recommended e.g. recent Ml proceed with form (CF-0317)
e Leave on chart to be faxed with referral exercise on chart
e Consult with e Complete
physician GRADED CV
e Return to B. TRAINING

REFERRAL (Form
CF-0319) for
physician to sign

e Include details on
HR and BP
response to
exercise, and

YES initial

prescription

E. IS CLIENT ABLE TO
WALK ON TREADMILL FOR
UP TO 15 MIN. WITH
SUPERVISION?

F. CAN CLIENT
CYCLE ON A STATIONARY
BIKE?

/
’NO YES REFER FOR TREADMILL STRESS TEST
SROCEED WITH ;REFER FOR CYCLE e Suggest “Modified Bruce protocol for
EXERCISE AT A LIGHT ERGOMETRY STRESS TEST ‘:’)trirzfifyRsfh:‘e'i!':;tl'on (increases
INTENSITY (RPE 1-2 WITH ECG
. Monitor(HR & BI)D e Suggest “Cycle e FAXreferral with GRADED CV TRAINING
e Begin with 3-5 min. ergometry for Stroke . E:EllisRAwLilriremotmoETl\?lgHsc
intervals Rehabilitation” (increases u

e Progressfrequency priority of referral)
or tim<.a rather than o Fa!x referral to Curran’s CLIENT'S CONTINUING TO OUT-PT REHAB?
intensity with GRADED CV TRAINING e Ond/c, provide copy of sub-max and

e Maximum HR =rest REFERRAL Curran’s cycle ergometry stress test if done
HR +20 bpm e Results faxed, not on e Provide target HR and last exercise

EMR prescription, e.g. 20 min., NuStep level 2




