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[Questionnaire]
1.Facility overview
What kind of organization is your facility?
a. Public
b. Private
c. A foundation
d. Privately owned company
e. Other( )
What is the format of your facility?
a. A training room inside a hospital
b. Exercise facilities in a college or college hospital
¢. Anindependent facility
d. Other( )
What is the total area of your facility including outdoor areas?
a.  Under 25m”
b.  Over 25m? but under 50m”
c.  Over 50m? but under 100m®
d.  Over 100m? but under 200m*



e. Over 200m® but under 300m>

f.  Over 300m? but under 500m?
g. Over 500m? but under 1,000m”
h. Over 1,000m? but under 2,000m?

Over 2,000m? but under 3,000m?

j.  Over 3,000m? but under 5,000m’

k. Over 5,000m( nf)

What is the total indoor area of the exercise room in your facility?
a.  Under 25m”

b.  Over 25m? but under 50m?

c.  Over 50m” but under 100m?

d.  Over 100m? but under 200m”

e. Over 200m? but under 300m’

f.  Over 300m? but under 500m?

g. Over 500m? but under 1,000m?
Over 1,000m” but under 2,000m?

i.  Over2,000m? but under 3,000m?

j.  Over 3,000m? but under 5,000m?

k. Over5,000m? ( )

What is the total area of the outdoor training field at your facility?

a. Under 1,000m?

b.  1,000-5,000m”

5,000-10,000m°

a o

10,000-20,000m°

e. 20,000-30,000 nf

f.  Over30,000 nf but under50,000 ri

g.  Over50,000 ni but under100,000

h.  Over100,000 i

Does your facility have any annexes or attached facilities?
Annex facilities: (multiple entries allowed)

Patient lecture rooms

Exercise test laboratory

a.
b
c. Echocardiogram laboratory
d Emergency treatment room
e Dining room

f. Kitchen

g. Relaxation room

h

Locker room

Shower booth



j- Waiting rcom

k. Office
l. Other(
2. Staff

How many medical staff members does your facility have? (ie: doctors, nurses, physical therapists, exerci

se leaders, medical technologists, nutritionists, clinical psychotherapists)

(Distinguishing between permanent or partial positions and full-time or part-time positions)

Total number of medical and/or training staff members: (

Medical Doctors

(Number of full-time staff members:

(Number of part-time staff members:

Nurses

(Number of full-time staff members:

(Number of part-time staff members:

Physical Therapists

(Number of full-time staff members:

(Number of part-time staff members:

Nutritionists

(Number of full-time staff members:

{(Number of part-time staff members:

Clinical Psychotherapists

(Number of full-time staff members:

(Number of part-time staff members:

Exercise Leaders

(Number of full-time staff members:

(Number of part-time staff members:

Health Fitness Instructors

(Number of full-time staff members:

(Number of part-time staff members:

Heaith Fitness Directors

(Number of full-time staff members:

(Number of part-time staff members:

Other Exercise Instructors

(Number of full-time staff members:

(Number of part-time staff members:

Others

(Number of full-time staff members:

(Number of part-time staff members:

Permanent

¢ )
¢ )

Permanent

Permanent

( )
( )
Permanent
( )
( )
Permanent
( )
( )
Permanent
( )
( )
Permanent
( )
( )
Permanent
( )
( )
Permanent
( )
( )

)
Partial

Partial

( )
( )
Partial
( )
( )
Partial
( )
( )
Partial
( )

( )
Partial



How many non medical staff members (clerical, secretarial, etc.) does your facility have?

Total number of non-medical staff members (

Clerical

(Number of full-time staff members:
{Number of part-time staff members:
Secretarial

(Number of full-time staff members:
(Number of part-time staff members:
Assisting

(Number of full-time staff members:
(Number of part-time staff members:
Others

(Number of full-time staff members:

(Number of part-time staff members:

Permanent

( )
( )

Permanent
( )
( )

Permanent
( )
( )

Permanent
( )
( )

)
Partial
( )
( )
Partial
( )
( )
Partial
( )
( )
Partial
( )
( )

What are the occupational categories of the staff members in attendance for_one session?

Medical Doctors

(Number of full-time staff members:
(Number of part-time staff members:
Nurses

(Number of full-time staff members:
(Number of part-time staff members:
Physical Therapists

(Number of full-time staff members:
(Number of part-time staff members:
Nutritionists

(Number of full-time staff members:
(Number of part-time staff members:
Clinical Psychotherapists

(Number of full-time staff members:
(Number of part-time staff members:
Exercise Leaders

(Number of full-time staff members:
(Number of part-time staff members:
Health Fitness Instructors
(Number of full-time staff members:
(Number of part-time staff members:
Health Fitness Directors

(Number of full-time staff members:

(Number of part-time staff members:



Other Exercise Instructors

(Number of full-time staff members: )
(Number of part-time staff members: )
Others

(Number of full-time staff members: )
(Number of part-time staff members: )

How many staff members are in attendance for_one session?

3.Program content
How many exercise therapy sessions does your facility conduct in one week?
a. Lessthan3
b. 35
c. 57
d.  Morethan7
What types of exercise sessions does your facility have (for what diseases, for what degrees of severity,
for which phase, etc.)?
Does your facility classify exercise sessions by these types?
a. Diseases
b. Severity
c. Phase of cardiac rehabilitation
d. Exercise capacity
e. Other ( )
What is the duration of an exercise session?
a. Less than 30 minutes
b.  More than 30 min. but less than 60 min.
€. More than 60 min. but less than 120 min.
d. More than 120 min.
For whom are indications for ECG monitoring used during a session?
a. Allcases
b.  Selected cases
1. Acute phase
2. Patients with significant arrhythmias
3. Ischemic heart disease

c. Other ( )

What method does your facility use to determine exercise intensity in exercise sessions for aerobic exerc
ise?

a. Peak VO2

b. Ventilatory threshold (anaerobic threshold)



Lactic threshold

c
d. Karvonen's method (Measured Peak HR-HR at rest) XK + HR at rest
e. Karvonen’s method (Predicted Peak HR-HR at rest) XK + HR at rest
f RPE (Borg's Rating)
g. Other( )
Group educational programs Different section?
Does your facility have lectures on diseases?
a. Yes
b. No
Does your facility have nutritional guidance?
a. Yes
b. No
Please list any other educational programs that your facility provides?
( )
Does your facility conduct individual patient interviews?
a. Yes
b. No
Does your facility provide counseling for work related issues and/or returning to work related issues?
a. Yes
b. No
If Yes, please provide the occupation type of service staff:
( )
Does your facility have psychological counseling?
a. Yes
b. No
If Yes, please provide the occupation type of service staff:
( )
What is the percentage of hospital visit rehabilitation and home-based rehabilitation?
Hospital visit: ( Y%)
Home-based: ( %)
4 Exercise Prescriptions
Does your facility conduct an exercise test at the outset of rehabilitation?
a. Yes
b. No
If Yes, please describe the method used:
a. with an ECG and blood pressure
b. with gas analysis
c. other( )

Does your facility issue an exercise prescription for training?



a. Yes
b. No
If Yes, who decides the exercise prescription? ( )
What are the grounds for deciding exercise prescriptions?
Peak VO2
Peak heart rate
Ventilatory threshold
Lactic acid threshold

Karvonen's method

- o o 0 T

RPE (Borg's Rating)

g. Other( )

Method of home-based exercise (target heart rate, RPE, etc.)

What is your basis for at-home exercise?

a. Self pulse checks (giving target heart rate to each patient)

b. RPE

c. Other ( )

How many times is exercise rehabilitation conducted a week for hospital-based (center-based) and home-
based exercise?

Hospital-based (center-based)

a. Everyday

b. 5 times per week

Cc. 3times per week

d. 1 time per week

€. Less than 1 time per week
Home-based

a. Every day

b. 5 times per week

C. 3times per week

d. 1 time per week
e

Less than 1 time per week

5. Patients

What is the number of newly entered patients into cardiac rehabilitation per year?
Acute myocardial infarction ( )

Chronic ischemic heart disease (incl.stable angina pectoris) ( )

Post percutaneous coronary intervention ( )

Post coronary artery bypass grafting (CABG) ( )

Post valvular surgery ( )

Post cardiac transplantation ( )



Post.other cardiac surgery ( )
Chronic heart failure ( )
Others ( )
What are your acceptance and refusal criteria?
(level of severity, complications, etc.)
Entry/Indication for training
( )
Exclusion criteria
( )
Percentage of entry patients out of indicated patients in your facilities
Acute myocardial infarction:
No. of patients who entered exercise rehabilitation=
No. of patients who are eligible for exercise rehabilitation= ( %)
Post CABG:
No. of patients who entered exercise rehabilitation=
No. of patients who are eligible for exercise rehabilitation= ( %)
What is the rate of successful completion for a three( )-month program among participating patients?
( % )

How do patients commute to the hospital for cardiac rehabilitation?

Drive themselves by car. ( %)
By car driven by another person ( %)
Public transportation (bus, train, tram, shuttie, etc.) ( %)

Do hospitalized patients (in-patients) participate?
a. Yes

b. No

6.Treatment
How do acute-phase hospitals where the cardiac surgery was performed or acute myocardial infarction w

as treated refer patients to your facilities? (relationships and communication with acute-phase hospitals, phase

| to phase II)

After completion of phase Il, how does your facility conduct phase il rehabilitation? (i.e. refer to a sports/

exercise program, recreation group, etc)
What is your cardiac rehabilitation system for the maintenance period (Phase Ill)? (How is rehabilitation
during the recovery period (phase Hl) connected to cardiac rehabilitation during the maintenance period (p

hase Ill), how do you inform the patient about medical treatment information and exercise menu, etc?)

What type of organization is involved in cardiac rehabilitation during the maintenance period (continuing



exercise at your facility at the patients expense, exercising at private exercise facilities, or exercise treat

ment at home only)

Does your facility conduct maintenance phase cardiac rehabilitation (phase 1ll)?
a. Yes
b. No

What is your procedure for responding to emergencies?

Is there a cardiologist always in attendance in the exercise room?
a. Yes
b. No
If you answered b above, how many minutes pass from the emergency call to the arrival of the cardiolo
gist?
( )} minutes
From the onset of an emergency situation how many minutes pass for transport to a place where the pa
tient can receive the appropriate treatment, such as a Coronary Care Unit?
( ) minutes
Is there a Coronary Care Unit with a cardiologist on staff in a different location within your facility or lin
kage with a hospital where an emergency catheterization can be performed?
a. Yes
1. CCU in your facility
2. Linked to an affiliate hospital with CCU or catheterization lab
b. No
Does your facility have a Coronary Care Unit?
a. Yes
b. No
Does an affiliate hospital assist your facility during emergencies?
a. Yes
b. No
Please state the amount of actual incidents and frequency of emergency cardiac trouble (1/x times)

What is the number of cardiac incidents related to exercise therapy which have occurred in the past 5 y

ears

How many AMI or unstable AP incidents? ( )

How many lethal arrhythmia incidents ( ) or ICD activations? ( )
How many sudden deaths? ( )

7.Costl/iInsurance

How much does the patient pay for one exercise therapy session at your facility?



What is your facility’s revenue for one patient for one session (amount of insurance redemption)?

Is your cardiac rehabilitation service paid by DRG (Diagnosis Related Group) payments?

To what extent is the cardiac rehabilitation covered by health insurance?

National Insurance
Covered diseases

a. Myocardial infarction
b. Angina pectoris
¢. PostPCl
d. Post CABG
e. Post valvular surgery
f. Post cardiac transplantation
g. Post other cardiac surgery

h. Chronic heart failure

i. Others
Time periods Up to ( months )
Number of sessions Up to ( sessions) until ( months)

Private Insurance
Covered diseases
a. Myocardial infarction
. Angina pectoris
. Post PCI
. Post CABG

. Post valvular surgery

-0 O O O

Post cardiac transplantation
g. Post other cardiac surgery
h

. Chronic heart failure

i. Others
Time periods Up to ( months )
Number of sessions Up to ( sessions) for ( months)

Are the income and expenditures for your cardiac rehabilitation division or independent facility at a surpl

us or minus including labor costs?
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Steve Keteyian Ph.D (Henry Ford Hospital, Detroit Michigan, USA)

Gary Balady M.D. (Boston University Medical Center, Boston, Massachusetts, USA)
Barry Franklin Ph.D (William Beaumont Hospital, Royal Oak, Michigan, USA)
Teresa Caulin-Glaser M.D. (McConnell Heart Health Center, Columbus, Ohio, USA)
Vera Bittner M.D (University of Alabama, Birmingham, Alabama, USA)

Jean Ruff M.S (Peninsula General Hospital, Salisbury, Maryland, USA)

Tim McConnell Ph.D (Geisenger Medical Center, Danville, Pennsylvania,, USA)
Murray Low Ph.D (Westchester Cardiac Rehabilitation, Scarsdale, New York., USA)
Randall Thomas M.D (Mayo Clinic, Rochester, Minnesota., USA)

Philip Ades M.D (University of Vermont, Burlington, Vermont., USA)

Mark Williams Ph.D. (Creighton University, Omaha, Nebraska, USA)

Carl Lavie M.D. (Ochsner Medical Center, New Orleans, Louisiana, USA)
Werner Benzer (Austria)

Paul Dendale (Belgium)

Viviane Conraads (Belgium)

Luc Vanhees (Belgium)

Ann-Dorthe Zwisler (Danmark)

Alain Cohen-Solal (France)

Birna Bjarnason-Wehrens (Germany)

Rainer Hambrecht (Germany)

Stamatis Adamopoulos (Greece)

Gabor Veress (Hungary)

Hannah McGee (Ireland)

Massimo Piepoli (Italy)

Pantaleo Giannuzzi (Italy)

Irene Hellemans (Nederlands)

Hans Bjornstad (Norway)

Miguel Mendes (Hospital de Santa Cruz, Portugal)

Dan Gaita (Romania)

Dumitru Zdrenghea (Romania)

Carmen de Pablo (Spain)

Hugo Saner (Switzerland)

Margherita Vona (Switzerland)

Robert Lewin (UK)

Heikki Huikuri (Oulu University Hospital Internal Medicine, Finland)

Aizai Azan Bin Abdul Rahim (Institut Juntung Negara [Natinal Heart Institute], Malaysia)
Kyung Pyo Hong (Samsung Medical Center, Sungkyunkwan University School of Medicine, Korea)
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