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CBE 0642 Cardiac Rehabilitation Patient Referral from an Inpatient Setting
Percentage of patients aged 18 years and older admitted to a hospital with a primary diagnosis of an acute myocardial infarction or chronic stable angina or who during hospitalization have undergone coronary artery bypass (CABG) surgery, a percutaneous coronary intervention (PCI), cardiac valve surgery (CVS), or cardiac transplantation who are referred to an early outpatient cardiac rehabilitation/secondary prevention program.

Summary: Referrals for cardiac rehabilitation/secondary prevention programs continue to be underutilized for those patients for whom these services would improve their quality of life, decrease complications and death, and reduce unnecessary costs to the patient and system (Dibben, 2021). Hospitals that participate in the NCDR registries and report on this measure and/or conduct quality improvement activities such as convening multidisciplinary teams or implementing standardized protocols and health information technology solutions (Adusumalli, 2021; Whitlier, 2024) can improve referral rates and ultimately drive higher quality and better patient outcomes.

	Inputs
	Activities
	Outputs
	Outcomes & Impact

	Quality improvement activities such as multidisciplinary teams, clinician and staff education based on clinical recommendations, and tracking of performance against a dashboard
Tools and technology integration such as hospital protocols and automated order sets in the electronic health record system (EHRs)
Patient education materials
	Implementation of quality improvement activities and tools and technology integration 
Delivery of patient education materials 
	Cardiac rehabilitation/secondary prevention program referral rates 
Use of technology/tools, depending on individual hospital implementation needs (e.g., rates of automated order sets) 
Number of patient education materials distributed
	Short-term
Increased rates of cardiac rehabilitation referrals in patients with a qualifying event
Increased clinician and patient awareness and attention to referrals 
Ability of the facility to track interventions and progress on referral rates
Intermediate-term
Improved clinician documentation and use of tools and technology (e.g., automated order sets)
Increased adherence to cardiac referral by patients following hospital discharge
Improved tracking on progress to addressing this important gap in care by the facility and NCDR registries
Long-term
Reductions in complications (e.g., recurrent MI) and morality
Improved quality of life and function
Decrease in unnecessary costs



	Feedback Mechanisms

	Data analysis and performance reports produced by the facility and/or NCDR registries
Quality improvement activities and reporting of progress on outputs to clinicians and staff
Patient satisfaction surveys

	Assumptions

	Systems have access to high-quality EHRs data and computational resources to support the capture and analysis of cardiac rehabilitation referral and that these programs are readily available to patients within the geographic area. 
Feedback on performance of this measure will increase referral rates and ultimately improve patient outcomes and quality of life.

	External Factors

	Availability of cardiac rehabilitation/secondary prevention programs may vary depending on where the patient lives and receives care. 
Policies and clinician attitudes regarding measures could affect the outcomes identified above.
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