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Optimal Rehabilitation of the
Cardiac Patientwith Diabetes
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VMemoriallHospital SERVICES

* Acute Care Facility *Magnetaccredited hospital April 2008
=316 licensed beds sCertified Chest Pain Center since April 2008
* Services
* Gardiology
< Neurosurgery.
= GeneralSurgery.
* Qrthopedics
= OB/GYN
*@ncology.
* Primary Care
*Emergency De
* Four Gardiac Gath Labs
* Nine Endoscopy/Gl Procedure Rooms
< Nineteen Operating Room Suites
< Twenty ICU Beds
=360+ Physicians

@bjectives

o provide detailediguidelines forthe
management ofipatientsiwith dialbetesiin
cardiopulmoenanyirehabilitation

Jo focus on optimizing candiovascularrisk
reduction

Jo promote self=management ofidiabetes
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ARIgEEers

Two CGardiac Rehabilitation (CR) patients experienced
significant:hypoglycemia post exercise'requiring rapid
response

Absence oflocal; state, or-national guidelines to treat
hypoglycemiaiin outpatient CR'setting

Limited evidenced-based recommendations for
optimal care ofithe'cardiac patientwith diabetes

Evidence Based:=Practice M

Collaborated with IMemorial’s Certified Diabetic Educators
(CDE) & Registered Dietitians (RD)

CRistaff.conducteda literature review toidentify evidence-
basedrecommendations regarding

Diet

Diabetes medications

Impacton exercise

Potential for hypo/hyperglycemia

Initiated a study to'determine the appropriate blood glucose
to exercise and dismiss patients with diabetes from'a
monitored exercise program
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Data Collection

Datalogs:

Recorded each patient’svisit for-24'months:July'2007-June
2009
Population:131insulin-dependent patients:

Recorded FBS

Pre & post exercise blood gluceses (BG)
Acceptable target range for exercising : 100-300mg/d|
Repeated BG < 100'or >300 dL required a staff.consultation
with'attending physician
BGresults provided staff'and patients with important
information regarding effect of exercise
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It Is Alllln The Timing

Emphasized mealtime and exercise scheduling when taking
insulin and/or oral agents with potential hypoglycemic effects

Consider:
Medication type and delivery method
Dose time
Medication'action onsetand peak
Time of day
Timeand content of last meal
Typeand duration of activity

) |

Blood!Glucose withifsliasget Range
(Pre & Post Exercise)

The Discovery

There are no absolutes when it comes to diabetes.
Just when you think you have it figured out.
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Dissemination of Findings

Developedia CR policy to guide evidence-based care of;
CR patients with'diabetes

Shared policy with @utcomes Committee of thelllinois
Society of GardiovascularHealth'& Rehabilitation (ISCHR)

Initiated a study with ISCHR for more specific guidelines for
patientswith diabetesin the CR setting
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Pathway terParthership

Formed a partnershipwith ISCHR & American Association of
Cardiovascular& Pulmonary Rehabilitation (AACVPR) to
develop guidelinesfor optimalicare of the CR patient with
diabetes
Collaborativelywriting a paper:for publication with AAGVPR

Endocrinologist

Nurses

Certified Diabetic Educators

Dieticians

Goal: To provide the best evidence for.the management of.CR
patientwith diabetes
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Conclusions & Implications

Providing optimal care of the cardiac rehabilitationpatient
with'diabetesiisiaicomplexiprocesswhichirequires
interdisciplinarycollaboration:

Safe, high'guality patienticare requires aipartnershipwith
patientsitoleducateithemaboutitheirdisease process; diet,
medicationsandithelimpact ofiexercise:

Cardiacrehabilitation providesan excellent opportunity to
assistialpatient with diabetesidue to'the frequent contact
andiclosetrusting relationshipsidevelopedin thissetting.

Physicianiand patient partnershipis essentiallin'achieving:
the'best possiblelglycemicicontrol
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