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INTRODUCTION

As healthcare continues to move towards value-based payment and reimbursement, tracking patient outcomes is more 
important than ever. It is impossible to know the efficiency of the service provided without performance-based measures. As 
support from government programs is rolled back and insurance reimbursement rates decline, fiscal viability and program 
certification are being tied to quality outcome measures. 

WHY SHOULD YOU TRACK OUTCOMES?

Tracking and measuring patient outcomes provides evidence-based results that demonstrate the value of your 
cardiopulmonary rehab to hospital administration and healthcare providers. These results can also be used to prove the rehab’s 
financial worth and viability to the hospital system by demonstrating money saved through cost avoidance. Specific outcome 
measures will also help identify any area(s) of patient care that needs improvement. 

Research shows that cardiopulmonary rehab cuts readmission rates by almost one-third, reduces all-cause mortality by 20-30% 
and improves patient outcomes in several other areas including functional capacity, medication compliance and health-related 
QOL, among others. Despite this evidence, cardiopulmonary rehab continues to be underutilized.

WHAT SHOULD YOU TRACK? 

Hospital administration is most concerned with the 
bottom line: MONEY! Is your cardiopulmonary rehab 
program cost-effective? 

This data will provide concrete numbers that will 
help educate administration and referring providers 
on missed opportunities for patient referrals and 
enrollment. It will also demonstrate the benefits of 
your program as well as identify areas that require more 
attention (i.e. patient compliance, referral rates, etc). 

The information to the right will help provide insight 
into the fiscal viability of your program but what about 
specific patient outcomes? The American Association 
of Cardiovascular and Pulmonary Rehab (AACVPR) 
has identified 4 key areas of patient care that should 
also be measured. 

Those areas are:

1    Functional Capacity and Exercise 

2    Nutrition

3    Psychosocial 

4    Other Core Components (aka Risk Factors)

THE FOLLOWING INFORMATION CAN HELP PROVIDE INSIGHT AND 
QUALITY INFORMATION TO THE ADMINISTRATORS ANALYZING 
YOUR DEPARTMENT: 

• Is your department tracking referral rates? 

• Is your department tracking enrollment and graduation 
rates? 

• Is your department tracking readmission rates up to 12 
months after a patient completes your program? 

• What is your current referral rate for qualified diagnoses?

• What percent of referred patients enroll in cardiac rehab?

• What is your average wait time from hospital discharge to 
enrollment in cardiac rehab? 

• What is your average wait time from referral to 
enrollment in cardiac rehab?  

• What percent of enrolled patients graduate from cardiac 
rehab? 

• What is the average time from enrollment to graduation 
from cardiac rehab?

• What is the average number of sessions completed for 
patients in your program? 
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As part of the effort to demonstrate the impact cardiopulmonary rehab has on secondary prevention of heart disease and 
related comorbidities, AACVPR recently identified 7 Performance Measures (4 outcome measures for cardiac patients and  
3 outcome measures for pulmonary) that will allow clinicians to track and report more meaningful outcomes. By tracking 
these key areas, clinicians can identify areas of their program that are not meeting national guideline goals.   

The 4 cardiac measures include: 

1  Optimal Blood Pressure Control at completion of cardiac rehab

2  Improvement in Depression at completion of cardiac rehab

3  Improvement in Functional Capacity at completion of cardiac rehab

4  Tobacco Use Intervention for cardiac rehab. 

The 3 pulmonary measures include:

1  Improvement of Dyspnea at completion of pulmonary rehab

2  Improvement in Functional Capacity at completion of pulmonary rehab

3  Improvement in Health-Related Quality of Life at completion of pulmonary rehab.

HOW SHOULD YOU TRACK? 
When it comes to tracking outcomes, clinicians have several different options including spreadsheets, the AACVPR National 
Registry, individual patient management systems and software designed specifically for tracking this data. 

By using the National Registry, clinicians are able to generate benchmark reports comparing their program to other programs 
of similar size or in similar geographic areas. Benchmarking will provide stronger evidence to administration to help justify 
the need for increased staff or additional equipment. It will also help clinicians identify areas of patient care that need 
improvement. 

THE AACVPR REGISTRY & LSI

As the exclusive founding sponsor of the AACVPR Registry, LSI is committed to providing time-saving cardiopulmonary 
solutions you trust, supported by relationships you rely on. The LSI software, TrensCenter, syncs patient outcome data, 
including the 7 new Performance Measures, directly to the Registry with one simple click. 

By using TrensCenter to track patient outcomes, clinicians can track and pull reports for all areas of patient care. TrensCenter 
has a robust reporting section that demonstrates the percentage of patients who have met various goals and Performance 
Measures that meet industry standards. This automated process saves time and money by reducing double-documentation of 
patient data in multiple platforms, allowing clinicians to spend more time face-to-face with patients.

NOW WHAT? NEED GUIDANCE? 
For more than 30 years, LSI has been committed to providing quality solutions and consultative care to cardiopulmonary 
programs based on the most up-to-date data available. We pride ourselves on our relationships and strive to stay abreast of 
everchanging industry guidelines so clinicians can continue to focus on patient care. To learn more about LSI, visit our website.
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