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Award-winning rehab

e SMH cardiac program ‘exceeded regional mean’

From gaff reports

The cardiac rehab program at
Sheridan Memoria Hospital has
been honored for its work.

The program was feted by the
Montana and Northern Wyoming
Outcomes project in May.
According to a press release from
the project, the program “exceeded
the regional mean in seven indica-
tors being tracked” in outpatient
care.

The hospital had the highest
rated non-interventional program
among 23 hospitals in Montana and
Wyoming and received a plaque for
its efforts.

According to Sharon Krueger,
Memoria’s cardio rehab program
coordinator, patients are referred to
the program after a heart proce-
dure; indicators are tracked and
results are sent to the project,
where the data are compiled.
Krueger said the indicators are:

e Quality of Life— measured
with atool called the SF-36 survey,
a self-assessment of physical well-
being and mental well-being.

* Blood Pressure — goals
being less than 140/90 (130/80 for
patients with diabetes). The aver-
age of the last three resting blood
pressures taken at the Cardiac
Rehab sessions is reported.

* Body Mass Index — figured
by using patients’ weight and
height and is measured pre- and
post-program.

* LDL (low-density-lipopro-
tein cholesterol) — goal to be less
than 100. Data are gathered after
hospitalization for a cardiac event.

e Lipid-lowering medication
— whether a patient istaking a
medication.

o Activity Status — patients
fill out the Duke Activity Status
Index indicating what they can and
cannot do.

» A1C (glycated hemoglobin)
lab work — adiabetes evaluation
measured within six months of
entry into cardiac rehab.

* Patient Health
Questionnaire/Depression Screen
— frequently people have anxiety
or depression after a cardiac event;
thisis measured pre- and post-pro-
gram.

* Smoking status — amesas-
urement on smoking rates among
individual participants. Pre-pro-
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Sheridan Memorial Hospital Licensed Practical Nurse Thelma Rosenlund takes the blood pressure of
Duane Horn of Sheridan, as he checks in for cardiopulmonary rehabilitation Wednesday at the hospi-
tal. Memorial's cardiac rehabilitation program has been honored by the Montana and Northern
Wyoming Outcomes project for having the highest rated non-interventional program among 23 hospi-

tals in Montana and Wyoming.

gram smoking status: whether
patients smoked one month before
their cardiac event; post-program:
whether patients smoked during the
last half of their cardiac rehab.

* Dietary Fat Screener —
patients compl ete survey focusing
on their diet history. It is adminis-
tered before and after attending
cardiac rehab.

 Program completion rate —
The patient completing 12 or more

sessions. The patient completing all
approved visits allowed by their
insurance carrier.

“It proves that cardio rehab
increases the quality of life”
Krueger said about all of the indi-
cators.

The seven indicators on which
the hospital exceeded the regional
mean were for blood pressure,
LDL, lipid lowering medication,
improved Duke Activity score,

improved quality-of-life score,
improved dietary fat screener, and
program completion rate.

Krueger also praised the hos-
pital for supporting the rehab pro-
gram.

“We utilize dietitians, diabetic
consultants, pharmacists, physical
therapists, and occupational ther-
apists; it seems like when we
need something we get it,” she
said.






