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Content:

* Medical evalution

* education

* Risk factors assessment and stratification
* Mobilisation

* Discharge planning
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Risk stratification



LOWEST RISK

Characteristics of patients at lowest risk for exercise participation (all
haracteristics listed must be present for patients to remain at lowest

risk)

Absence of complex ventricular dysrhythmias dunng exercise testing

and recovery
Absence of angina or other significant symptoms (e.g., unusual short

ness of breath, light-hcadcdncss. or dizziness, during exercise testing

and recovery)
Presence of normal hemodynamics during exercise testing and recov
ery (i.e., appropriate increases and decreases in heart rate and systolic
blood pressure with increasing workloads and recovery)

» Functional capacity =7 METs

Nonexercise Testing Findings

» Resting ejection fraction =5

* Uncomplicated myocardial in
= Absence of complicated ventricu
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farction or revascularization proc
lar dysrhythmias at rest >




CHAPTER 2 Preparticipation Health Screening and Risk Stratification

> Box 2.3. continued

« Absence of congestive heart failure
Absence of signs or symptoms of postevent/postprocedure ischemia

Absence of chmical depression

MODERATE RISK
Characteristics of patients at moderate risk for exercise participation
(myoneorcombinaﬁonofthmﬁndingsphc«npaﬁcmamod«m

risk)
« Presence of angina or other significant symptoms (e.g., unusual short-
ness of breath, ight-headedness, or dizziness occurring only at high

levels of exertion [=7 METs])
Mild to moderate level of silent ischemia during exercise testing or

recovery (ST-segment depression <2 mm from baseline)
* Functional capacity <5 METs
Nonexercise Testing Findings

«  Rest ejection fraction = 40%-49%

*
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= HIGHEST RISK
3 Characteristics of patients at high risk for exercise rALe
one or combination of these findings places a m&:’:‘:‘m‘;‘y

*  Presence of complex ventricular dysrhythmias dunng exercise testing

or recovery
Presence of angina or other significant symptoms (e.g., unusual short-

ness of breath, hght-headedness, or dizziness at low levels of exertion

[<5 METs] or during recovery)
High level of silent ischemia (ST-segment depression =2 mm from

baseline) dunng exercise testing or recovery
Presence of abnormal hemodynamics with exercise testng (1.e.,
chronotropic incompetence or flat or decreasing systolic BP with

increasing workloads) or recovery (1.e., severe postexercise
hypotension)

Nonexercise Testng Findings

* Rest ejection fraction <40%

History of cardiac arrest or sudden death

Complex dysrhythmias at rest - ‘
Complicated myocardial infarction or revascularization procedure
Presence of congestive heart failure e

* Presence of signs or symptoms of
*  Presence of clinical depression s
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Indication/
contraindication



INDICATIONS
Medically stable post-myocardial infarction (M1)

Stable angina
Coronary artery bypass graft surgery (CABG)

-
-
e Percutaneous transluminal coronary angioplasty (PTCA) or other
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transcatheter procedure
Compensated congestive heart failure (CHF)

» Cardiomyopathy
Heart or other organ transplantation
Orther cardiac surgery, including valvular and pacemaker insertion

(including implantable cardioverter defibnllator [ICD])

Penipheral artenal disease (PAD)
High-nisk cardiovascular disease (CVD) ineligible for surgical intervention

Sudden cardiac death syndrome

* End-stage renal discase
At risk for coronary artery disease (CAD) with diagnoses of diabetes

mellitus, dyslipidemia, hypertension, obesity, or other diseases and
conditions |

Other patients who may benefit from structured exercise and/or
patient education based on physician referral and consensus of the




CONTRAINDICATIONS

~ Other metabolic conditions, such as acute thyroiditis,

Unstable angina
Resting systolic BP (SBP) =200 mm Hg or resting diastolic BP (DBP)

>110 mm Hg that should be evaluated on a case-by-case basis

Orthostatic BP drop of >20 mm Hg with symptoms
Critical aortic stenosis (i.e., peak SBP gradient of >50 mm Hg with

an aortic valve orifice area of <0.75 cm? in an average-size adult)
Acute systemic illness or fever

Uncontrolled atrial or ventricular dysrhythmias

Uncontrolled sinus tachycardia (> 120 beats-min ')

Uncompensated CHF
Third-degree atrioventricular (AV) block without pacemaker

Active pericarditis or myocarditis
Recent embolism

Thrombophlebitis

Resting ST-segment depression or elevation ( >2 mm)

Uncontrolled diabetes mellitus (See Chapter 10 for additional 44
dividuals

information on exercise prescription recommendations for in

with diabetes mellitus.) ;
Severe orthopedic conditions that would prohibit exercise .
hWOblem.ai

hyperkalemia, or hypovolemia.
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