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Home-based Cardiac & Pulmonary Rehabilitation

Background

Cardiac (CR) and pulmonary rehabilitation (PR), essential treatments for patients with cardiovascular and
pulmonary disease, focus on lifestyle treatment and risk reduction by promoting optimal physical and
psychosocial functioning.}> Despite recognition from the American Heart Association, American College
of Cardiology, and American Thoracic Society as essential treatments, and abundance of evidence
demonstrating effectiveness, these services are vastly underutilized.3* Approximately 10% of eligible
Veterans participate in CR and 1.5% of eligible Veterans participate in PR.>"® Additionally, less than 30%
of Department of Veterans Affairs (VA) Veterans Health Administration (VHA) facilities offer on-site
services. VA facilities that do not offer on-site services can refer to community-based programs,
however many rural and highly rural residing Veterans face barriers to attending, such as transportation,

availability of programs, financial hardships.

In 2010, as a solution to address access barriers for rural Veterans in obtaining CR, the lowa City VA
Medical Center developed and implemented a Home-Based Cardiac Rehabilitation (HBCR) program.’
Following the success of the HBCR program, the Home-based Pulmonary Rehabilitation (HBPR) program
was developed in 2017. Home-based programs have been used in other countries and found to be
comparable to traditional on-site models however, there has been low adoption of these innovative

models in the United States due to lack of reimbursement.?10

Goals and Objectives
Since the inception of the VHA Office of Rural Health (ORH) Veterans Rural Health Resource Center-lowa
City HBCR and HBPR programs, they have been disseminated across the country to other VHA facilities.

Our goals are to continue to:
1. Improve access to CR and PR services for Veterans, particularly those who live in rural geographic
areas and are unable to access traditional models of care.

2. Disseminate the HBCR and HBPR model to other VA facilities, expanding availability of CR and PR

for Veterans.
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Goals and Objectives (continued)
3. Provide mentored guidance and toolkit materials to VA facilities to facilitate implementation of
high-quality programs across the network.

4. Develop and maintain Veteran educational materials for patient guidance during their

participation.

5. Track patient outcomes and satisfaction regarding the HBCR and HBPR programs.

Methodology

During the 12-week HBCR/HBPR

program, Veterans receive

counseling from a CR or PR HOME BASED

professional on the core components

lac +
of CR/PR (exercise, nutrition, stress gg Lglglci:ltatl:l)gll'\m ond ry

management, tobacco cessation,

medication adherence, self-
management of their cardiovascular and/or pulmonary disease) by video and/or phone appointments.
Eligible Veterans attend the first enrollment appointment in-person at a VA facility and then participate
in 1:1 weekly video and/or phone sessions that are tailored to the patient’s diagnosis, needs, and goals.
Patients attend the completion appointment in-person to allow for re-assessment of patient progress
and assist in any additional referrals and treatment plans following completion. After completion of the
12-week program, Veterans receive 3 follow-up appointments (3, 6, and 12-month). This is an
opportunity for the CR/PR professional to check in on the patient’s current status, provide guidance, and
support the Veteran in maintaining or progressing their personal health goals in exercise, nutrition,
tobacco cessation, and medication adherence. The 3- and 6-month appointments are completed by
video and/or phone and the 12-month appointment is completed in person. Exercise capacity,
depression, anxiety, shortness of breath, quality of life, nutrition habits, and cardiac self-efficacy are a
few outcomes assessed at enrollment, completion, and 12-months following completion of the
HBCR/HBPR program. These assessments are used to aid in the development of a treatment plan that
fits the Veteran’s home environment while promoting independence, individualized patient goals, and

monitoring patients’ progress.
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Impact on Rural Veteran Health

Since its original adoption, the HBCR and HBPR programs
have been disseminated to over 40 VHA facilities across “I sincerely believe this is one of the
the country and enrolled over 11,700 CR Veterans and most significant opportunities available
7,600 PR Veterans. The HBCR and HBPR model increases for Veterans to gain/regain confidence.

The program has helped me

the availability of CR/PR services for facilities by expanding considerably.”

options to existing on-site programs or establishing VA ~ Veteran

CR/PR services for facilities that do not already offer on-

site CR/PR programs. Veterans, especially those living in

rural communities, who might not have been able to access traditional CR care are provided with an
alternative CR/PR program to receive the essential treatment for their cardiovascular and pulmonary
disease. Veterans have expressed high satisfaction with the program. Participation in the HBCR/HBPR

program exhibits significant improvements in Veteran’s health outcomes!**? including:

e Significant improvements in exercise as measured by a 6-minute walk test, self-reported activity
assessment, and average steps/day.

e Significant improvements in depression and anxiety scores
with the completion of the program as measured by the
Patient Health Questionnaire (PHQ-9) and General Anxiety
Scale (GAD-7).

e Improved nutrition habits and demonstrated overall weight
loss at completion of the program.

e Significant improvements in self-reported dyspnea and
quality of life at completion of HBPR.

HBCR/HBPR
Program Video

e Improved cardiac self-efficacy at completion of the HBCR
program, which demonstrates an improvement in
confidence to self-manage their cardiovascular disease.

Key Takeaways

Implementation of the HBCR and HBPR programs have significantly influenced positive clinical
outcomes. The HBCR and HBPR programs address and reduce barriers to Veteran access to CR/PR,
especially rural Veterans by bringing individualized care into the patients’ home through video and
phone appointments. The success of these programs in providing access to this essential treatment for

Veterans nationwide continues to drive expansion to additional facilities.
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