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Salford Care Organisation





Cardiovascular Rehabilitation

Learner Welcome Pack
Welcome to your Cardiovascular Rehabilitation (CVR) placement.
The CVR service in Salford provides a city-wide, multi-modal, person-centred service to patients and their families/carers. 
The service supports people and their families to return to a full and active lifestyle as soon as possible after a cardiac event, surgery, or a diagnosis of cardiovascular disease (CVD). In helping them to understand and self-manage their condition, it promotes positive lifestyle change, which considers social, physical, and mental wellbeing.

We hope that you will enjoy your time with us. We will help you identify learning opportunities to meet your learning objectives and personal development plans.

This welcome pack will outline our service in brief and give you the relevant contact details of all our team members.

We are employed by the Northern Care Alliance - Salford Care Organisation. We are based at St James House, Salford. We have access to the physiotherapy department’s large gym at Salford Royal hospital, and a smaller venue in Walkden. Clinics are run from both sites, as well as from the local gateways. You will spend time across all sites and observe clinic and home visits, whilst working alongside different members of our team, and we aim to offer you transport to the various sites on most occasions.

To get the most from this placement, we have arranged a provisional timetable for you. This will be attached for your information. Please discuss any concerns with your supervisor and let them know if you have ideas for additional appropriate spoke placements.

Contact Details
Placement educational lead (PEL): Anna Southern Tel: 206 4244 and Karina Sobeih Tel: 206 4239
Practice education facilitator (PEF): Julianah Oluwasakin 206 5218
University link lecturer (ULL): Alison Cavanagh Tel: 295 7133
CVR Team Manager: Karen Cook (RGN) Tel: 0161 206 4219
Specialist Nurses who will supervise or assess you during this placement
Anna Southern
Karina Sobeih

Susan Casnello
Louise Weilding
Sarah Ziolek
Charlotte Bale 
Cardiovascular Rehabilitation Service Office: 3rd Floor,St James House,Pendleton Way, Salford. M6 5FW

Tel: 0161 206 0033

Email: cardiacrehab.srft@nca.nhs.uk 
Hospital based CVR: Salford Royal Hospital Physio Gym 0161 206 1090

Community based CVR: Walkden Clinic, Bridgewater Road, Walkden M28 3JE 
If you are unable to attend your placement, please contact our office at your earliest convenience.
We work Monday-Friday, 8 hours daily (including a 30min lunch break). Our starting times are flexible to the needs of the service, usually between 8am-9.30am. 

Please bring a packed lunch with you. We can provide tea & coffee facilities.

We have no lockers for personal processions - please keep these to a minimum.

On your first day you will be orientated to the office and introduced to the team. This will usually be carried out by your Supervisor.
Your supervisor will carry out your preliminary assessment and assist you with identifying the appropriate learning opportunities available to you. They will also help facilitate you to meet your learning objectives.

British Heart Foundation ( www.bhf.org.uk  2021)
· There are around 7.6 million people living with heart and circulatory diseases in the UK - an ageing and growing population and improved survival rates from heart and circulatory events could see these numbers rise still further.
· Heart and circulatory diseases cause a quarter of all deaths in the UK; that's more than 160,000 deaths each year – or one death every three minutes
· More than 40,000 people under the age of 75 in the UK died from heart and circulatory diseases each year.
· In the UK more than 100,000 hospital admissions each year are due to heart attacks; that's 280 admissions each day or 1 every 5 minutes.
· CHD is the one of the UK’s leading causes of death and the most common cause of premature death.
· It was also the leading cause of death worldwide in 2019.
Salford’s population is significantly burdened with Coronary Heart Disease.
in NHS Salford CCG, the early mortality rate for coronary heart disease in 2013-15 was 63.4, compared to 40.6 for England (Public Health England 2017)
 Service activity levels

In Salford approximately 800-1000 patients pass through Cardiovascular Rehabilitation each year. We know from our data that this number is increasing each year. However, we do still have times when it can be quiet and times when it can be very busy.

During quieter periods students are expected to show initiative with respect to utilising this time for private study or using the time creatively to achieve their learning objectives.

Below is a list of some of the learning resources available to you during your placement with cardiovascular rehabilitation.

( Continuing Education Programme
The continuing education programme takes place monthly for two hours. Each session explores topics relating to professional and clinical issues.  A list of topics is displayed on the Educator and Learner’s notice board; you are also welcome to access HCU continuing education programme at Salford Royal Hospital Trust a monthly programme is displayed on their staff notice board in the seminar room on HCU.

( Library

We hold several books for your use, which you need to sign for and again you can access the library on HCU which has a wide range of books available to you.

( Intranet & Internet Access
In addition to access to approved internet sites, students have access to the Trusts intranet site which provides information on a wide range of subjects, there are also hyperlinks to the student nurse website.

Spoke Placements

You are encouraged to spend time on spoke placements and with other specialist nurses and health care professionals, this allows learners to see patients in different settings and gain an insight into the many facets of patient care.

Cardiology Specialist Nurses

Heart Failure Specialist Nurses

Lipid Specialist Nurse

Smoking Cessation Specialists
Dietician

Physiotherapist

Occupational Therapist

Counsellor
Advanced podiatry service for vascular care 
Spokes available on the Heart Care Unit (HCU)
Cardiorespiratory investigations – ECG/ ECHO/ ETT/ myoview, dobutamine stress echo
Catheter Suite to observe angiograms

Wythenshawe hospital or MRI to observe cardiac surgery such as bypass grafts or valve replacement.
Learning Opportunities with Cardiovascular Rehabilitation

Assessment of cardiac patients, (psychologically, physically and sociologically).

Pharmacology – commonly used cardiac drugs.

Secondary prevention care

Risk stratification and exercise on prescription.

Long term management of cardiovascular disease (CVD).

Relaxation techniques.

Weight Management

Multi Disciplinary Team (MDT) management and liaison.

Communication skills, motivational interviewing and behaviour change skills.
Counselling skills.

Services available to Salford Cardiac Patients.

Learning Opportunities on HCU - dependant on the types of patients on HCU 
· Clinical Skills

· Care of post-myocardial infarction (MI) patients

· Care of cardiology patients

· Preparation of patients going for angiogram

· Ward rounds

· Medication 
· Various investigations

· Discharge planning

Cardiovascular Rehabilitation Definition

“The sum of activities required to influence favourably the underlying cause of the disease, as well as the best possible physical, mental and social conditions, so that they may, by their own efforts preserve or resume when lost, as normal a place as possible in the community.  Rehabilitation cannot be regarded as an isolated form or stage of therapy but must be integrated within secondary prevention services of which it forms only one facet.” (Who 1993)
Evidence for Cardiovascular Rehabilitation

The evidence base that supports the merits of comprehensive CR is robust and consistently demonstrates a favourable impact on cardiovascular mortality and hospital re-admissions in patients with coronary heart disease. 

For patients who have experienced myocardial infarction (MI) and/or coronary revascularisation, attending and completing a course of exercise-based CR is associated with an absolute risk reduction in cardiovascular mortality from 10.4% to 7.6% when compared to those who do not receive CR. There is a significant reduction in acute hospital admissions (reduced from 30.7% to 26.1%,

For individuals with a diagnosis of heart failure, CR may not reduce total mortality but does impact favourably on hospitalisation, with a 25% relative risk reduction in overall hospital admissions and a 39% reduction in acute heart failure related episodes.
Cardiac rehabilitation has also been shown to improve functional capacity and perceived quality of life. (BACPR 2017) 
What does Cardiovascular Rehabilitation aim to do?
In practical terms, cardiovascular rehabilitation is a service that takes a coordinated multidisciplinary bio psychosocial approach to best influence uptake, adherence and long-term healthier living. It covers seven core components: 

· Health behaviour change and education 

· Lifestyle risk factor management: physical activity and exercise, diet, smoking cessation

· Psychosocial health 

· Medical risk factor management

· Cardio-protective therapies

· Long-term management.

· Audit and evaluation (BACPR 2012)
It is useful to consider cardiovascular rehabilitation as a best practice care pathway with core stages (DH Oct 2014).

· Stage 0 Identify and refer patient

· Stage 1 Manage referral and recruit patient to CVR programme

· Stage 2 Assess patient for CVR
· Stage 3 Develop patient care plan

· Stage 4 Deliver comprehensive CVR programme

· Stage 5 Conduct final assessment

· Stage 6 Discharge and transition to long-term management
Who is on the Team?
	Consultant Cardiologists
	Dr P Woolfson    
	Secretary
	65035

	
	Dr Anwar 
	Secretary
	61640

	
	Dr A Fitchet
	Secretary
	61640

	
	Dr J McDonald    
	Secretary
	65035

	
	Dr N Abidin         
	Secretary
	62031

	
	Dr Freeman   
Dr Tin  
	Secretary
Secretary
	62031
65035


	Manager/cardiovascular Nurse
	Karen Cook

	Specialist Nurses
	Susan Casnello           

	
	Louise Weilding           

	
	Anna Southern

	
	Karina Sobeih 

	
	Sarah Ziolek 

	
	Charlotte Bale 

	Physiotherapists:
	Janet Robinson

	
	Isabel Bailey

	Advanced Exercise Physiologist    
	Andrew Battersby

	Exercise Specialist 
	Olivia Hart

	Exercise Specialist  
	Richard Taylor

	Cardiovascular Exercise Assistant
	Kurtis Wright

	Cardiovascular Exercise Assistant
	Mark Mcalernon 

	Dietician
	Julie Hinchliffe

	Occupational therapist
	Gemma Davies-Smith

	Counsellor
	Julie Calvert           

	Cardiovascular Rehab Practitioner
	Sandra Jones              

	Assistant Practitioner                 
	Angela Coghlan

	Assistant Practitioner 
	Anne Turner


Cardiovascular Rehabilitation should be offered to: 
· Acute coronary syndrome – myocardial infarction

· Following revascularisation – coronary artery bypass grafting (CABG) percutaneous coronary intervention (PCI) – angioplasty and stent

· Peripheral Artery Disease (PAD) 
· Stable heart failure

· Stable angina

· Following implantation of cardiac defibrillators and resynchronisation devices

· Heart valve repair/ replacement

· Heart transplantation and ventricular assist devices

· Congenital heart disease - adults                                                

 (BACPR 2017)
Myocardial Infarction Criteria for referral at Salford 
All patients who have had an MI in the last month.

Diagnosing factors will include:


i. Highly Sensitive Troponin I tested at presentation and 6 hours later.

ii. Clinical history indicative of myocardial infarction.  

Before the Cardiovascular Rehabilitation Service receives the referral for the MI patient, they should have the following: 
Diagnosis of an MI

Patient aware of diagnosis

Other Information Required 

i. Date of admission

ii. Admitting consultant

iii. Hospital number

iv. Patients age

v. Patient ready to receive health education

vi. Patient able to receive verbal and written information

vii. Any problems with hearing, sight, or literacy

viii. Is the patient able to receive verbal and written information?

ix. Any short-term memory problems

x. Plans for discharge
Forms used by the Cardiovascular Rehabilitation service

· Hospital Anxiety & Depression (HADs) questionnaire. The patients are asked to complete this at various stages of their rehab.
· Dartmouth Quality of Life Questionnaire
· Assessment 1,2 & 3 completed by the patient at the initial assessment by the nurse, completion of menu of options and sent to the patient at 12 months post cardiovascular rehabilitation – this is data provided for the National Audit of Cardiac Rehabilitation (NACR) 
· NWAS rapid response form (This form is sent to the ambulance service following implantation of cardiac defibrillators and resynchronisation devices which then informs NWAS of information in the future) 
· Secondary prevention goal planning and assessment forms
· Risk Stratification Forms. Patients are risk stratified according to their individual condition and recovery
· Patient experience 

· Friends and family 
Written Information used By the Cardiovascular Rehabilitation Service 

The “Cardiovascular Rehabilitation – Your Health in Your Hands” booklet provides written information for patients following CV events, diagnosis, and procedures. It is available from the Heart Care Unit and the CVR office. It is also available online through the intranet 

This is usually given to patients by the Cardiovascular Rehabilitation Nurse, the Assistant Practitioners or on the Heart Care Unit. It contains general advice for patients post MI and is updated every two years.

We have a variety of publications from the British Heart Foundation related to heart conditions, cardiac interventions and secondary prevention.

The Heart Manual is a home-based rehabilitation programme used for patients who are housebound, who may not be able to attend the programme or patients who may have anxiety and depression issues.

The ICD plan provides information on ICDs pre/post insertion and information to support the patient resume physical activity through goal planning.

The Angina plan provides information to newly diagnosed angina patients and again information to support the patient resume physical activity through goal planning.

Leaflets on diet and healthy eating. 
The service has a website available at
 http://www.srft.nhs.uk/about-us/depts/cardiac-rehab/. This is available for staff and patients.
How Are Patients Referred?
Any wards with patients meeting the MI referral criteria should contact the Cardiovascular Rehabilitation Service in the following way:

· Electronic referral electronic patient record
Patients post-bypass surgery, valve surgery, heart transplant, PCI and out of area patients are referred to our service via the cardiovascular rehabilitation NHS.net account on discharge from the tertiary centres (Wythenshawe and Manchester Royal Infirmary).

We receive direct referrals from the Acute Coronary Syndrome Specialist Nurses, Heart Failure Specialist Nurses, Active Lifestyles Team and GPs.

In patients are seen by the Assistant Practitioners supported by the Cardiovascular Rehabilitation Specialist Nurses

We receive direct referrals for patients with peripheral arterial disease (PAD) from podiatry and vascular surgeons and/or specialist nurses based at Manchester Royal Infirmary.

Cardiovascular Rehabilitation Nursing Structure

Cardiovascular Rehabilitation has six specialist nurses working within the team. Our backgrounds are cardiology medicine and cardio thoracic surgery. 

Manager: Karen Cook  

Specialist Cardiovascular Nurses: Susan Casnello






     Anna Southern 
 
                                                           Karina Sobeih






     Sarah Ziolek





     Louise Weilding 

     Charlotte Bale 
The role of the Cardiovascular Rehabilitation Nurse:

To provide skilled help and support and supervision tailored to individual patients and their families that will help them to understand their illness and motivate them to make beneficial lifestyle changes.

The Cardiovascular Rehabilitation Nurse will aim to discuss the following on an individualised basis with patients and their families:

· What is Cardiovascular Disease?

· What is an MI?

· What is Angina?
· What to do if the patient gets chest pain?
· Use of GTN

· Cardiovascular Medications

· Risk Factors & lifestyle changes

· Mobilisation & daily activities

· Driving

· Flying

· Resumption of sexual activity

· Returning to work

· Healthy eating
The Cardiovascular Rehabilitation Nurse will also discuss:

· The Cardiovascular Rehabilitation menu of options, if appropriate, and the home visiting/ telephone consultation service provided after discharge by the Cardiovascular Rehabilitation Service.

The role of the Cardiovascular Rehabilitation Physiotherapist and exercise specialists.

Following contact with the Cardiovascular Rehabilitation nurse, the team of physiotherapists and exercise specialists will assess the suitability of the patient for the exercise component of the Cardiovascular Rehabilitation programme and provide advice to the patient about increasing physical activity after their cardiac event.

The role of the Occupational Therapist

The Occupational Therapist will assess the patient needs functionally, socially and psychologically. 

The Occupational Therapist also facilitates:

· Stress Management Groups

· Relaxation sessions

· Individual anxiety management 
· Graded activity

· Living aids such as bath aids
The role of the Counsellor

The counsellor will provide a counselling service to CHD patients and their families.

The role of the Dietitian

The Dietitian provides advice and support on healthy eating, weight loss and reducing cholesterol. The dietitian also runs a weight management class with the cardiac rehab exercise professionals for the cardiac rehabilitation patients.

The Cardiovascular Rehabilitation Menu of options
· Specialist assessment and support

· Exercise assessment and support

· Weight management and dietary support advice and motivation

· Counselling

· Stress management using a cognitive behavioural therapy approach

· Activities of daily living assessment and energy conservation techniques

· Motivational interviewing to promote lifestyle change

· Heart Manual

· Online health education talks

· Non-medical prescribing and titration of cardiovascular medications

· Onwards referral to other services

· Referral to Leisure services for ongoing long-term physical activity/ exercise in the community.

Suitable patients are informed of the menu of options prior to discharge.
Patients attend the exercise components according to the following timescales 
· 2 weeks post PCI
· 4 weeks post MI

· 6-8 weeks post Open Heart Surgery
· ICD patients may start the formal exercise classes after their 1st ICD implant check.

· Angina & Heart Failure patients may commence the classes once their condition is stabilised.

Follow up post discharge from hospital/ referral receipt by the Cardiovascular rehabilitation Service
The Cardiovascular Rehabilitation nurses offers a detailed telephone consultation or home visit to patients on discharge home. 
All patients receive cardiology or surgical follow-up on discharge.
For some patients, it may be more appropriate for them to be followed up by their own specialist team ie. Renal/ Diabetic/ Respiratory specialists.
Elderly care patients are usually followed up by the Elderly Care Consultants. 
Contact details for Spoke Placement

Heart Failure Specialist Nurse Team 
Penny Derby (Lead) 0161 206 1321
Active Lifestyles, Salford Leisure Trust

Lucy Macallum (Co-ordinator) 0161 778 0577 
RACPC
Advanced Practitioner

Brian Parr 0161 206 4348 (Bleep 07623 621 699)

Lisa Curzon 0161 206 4348 (Bleep 07623 622 264)

HCU Ground Floor Ladywell Building

0161 206 5005
Cardiorespiratory Investigations

Gill Taberner  0161 206 4751

Reception 0161 206 4748/9   

MR scan at Wythenshawe 
0161 291 4560
Cardiothoracic theatres Wythenshawe Hospital

Amany Sadet Practice Based Educator Amany.Sadat@mft.nhs.uk 
To arrange spokes in surgery and the Cardiac Catheter Labs

Cardiothoracic theatres and cath labs Manchester Royal Infirmary 

David Smith Clinical Skills Facilitator MRITheatre.education@mft.nhs.uk 

Cardiac Catheter Labs or Cardiac Theatres 1st Floor Reception

Useful evidence links

Acute coronary syndromes: secondary prevention and rehabilitation overview - NICE Pathways
Link to NICE guidance post MI 2020
BACPR
Link to The British Association of Cardiac Rehabilitation standards which were published in 2017 and aim to ensure all service providers, health professionals and service users base the service delivery for cardiac rehabilitation on best evidence-based practice.

Acute coronary syndrome (sign.ac.uk) Link to Scottish Intercollegiate Guideline Network national clinical guideline for Acute Coronary Syndrome (2016) This guideline was published in 2016 in Scotland, but is regarded in England as good evidence based recommendations for best practice.
http://www.cardiacrehabilitation.org.uk/
Link to The National Audit of Cardiac Rehabilitation was commenced to enable services to improve, have evidence of the effectiveness of services, ensure cardiac rehabilitation is part of the patient journey and ensure adequate resources for cardiac rehabilitation services.

CARDIOVASCULAR REHABILITATION SERVICE PHILOSOPHY

We aim to deliver an impartial and effective service to Salford heart patients, their families, and friends.  This will be tailored to meet individual needs.

We will involve and support you to make informed decisions and choices about your own care and lifestyle.

We will treat you with respect and dignity whatever your social, cultural or religious background.

We recognise you as an individual and will strive to support and care for you in a non-judgemental environment.

We are a team of healthcare professionals who will offer a high standard of care and maintain confidentiality.

We ask that you also maintain confidentiality and treat fellow patients and staff with respect, dignity and with out prejudice.

Achieving excellence in learning and care...

[image: image1.emf] 

Placement Charter

This Charter demonstrates the Placement’s commitment to provide a safe and high quality learning environment for all learners to prepare them for their future roles working collaboratively in multi-professional teams. The ‘Placement Pledges’ and the ‘Rights, Roles and Responsibilities of learners’ instil the values embedded within the NHS Constitution (DH 2013) and Health Education England’s NHS Education Outcomes Framework (DH 2012).

	Placement Pledges 
	Rights, Roles and Responsibilities of learners

	Ensure all learners are welcomed, valued and provided with an inclusive, safe, stimulating and supportive learning experience.
	Prepare adequately for the placement, including contact with the placement in advance. Disclose any health or learning needs that may impact on the placement, or the achievement of learning outcomes.

	Promote a healthy and ‘just’ workplace culture built on openness and accountability, encouraging all learners to raise any concerns they may have about poor practice or ‘risk’, including unacceptable behaviours and attitudes they observe at the earliest reasonable opportunity. Respond appropriately when concerns are raised.
	Raise any serious concerns about poor practice or ‘risk’, including unacceptable behaviours and attitudes observed at the earliest opportunity. Be clear who to report any concerns to in order to ensure that high quality, safe care to patients /service users and carers is delivered by all staff.

	Provide all learners with a named and appropriately qualified / suitably prepared mentor / placement educator to supervise support and assess all learners during their placement experience.
	Actively engage as an independent learner, discuss learning outcomes with an identified named mentor / placement educator, and maximise all available learning opportunities.

	Provide role modelling and leadership in learning and working, including the demonstration of core NHS ‘values and behaviours’ of care and compassion, equality, respect and dignity, promoting and fostering those values in others.
	Observe effective leadership behaviour of healthcare workers, and learn the required NHS ‘values and behaviours’ of care and compassion, equality, respect and dignity, promoting and fostering those values in others.

	Facilitate a learner’s development, including respect for diversity of culture and values around collaborative planning, prioritisation and delivery of care, with the learner as an integral part of the multi-disciplinary team.
	Be proactive and willing to learn with, from and about other professions, other learners and with service users and carers in the placement. Demonstrate respect for diversity of culture and values, learning and working as part of the multi-disciplinary team.

	Facilitate breadth of experience and inter-professional learning in placements, structured with the patient, service user and carer at the centre of care delivery, e.g. patient care pathways and commissioning frameworks.
	Maximise the opportunity to experience the delivery of care in a variety of practice settings, and seek opportunities to learn with and from patients, service users and carers.


	Adopt a flexible approach, utilising generic models of learner support, information, guidance, feedback and assessment across the placement circuit in order to support the achievement of placement learning outcomes for all learners.
	Ensure effective use of available support, information and guidance, reflect on all learning experiences, including feedback given, and be open and willing to change and develop on a personal and professional level.

	Offer a learning infrastructure and resources to meet the needs of all learners, ensuring that all staff who supervise learners undertake their responsibilities with the due care and diligence expected by their respective professional and regulatory body and organisation
	Comply with placement policies, guidelines and procedures, and uphold the standards of conduct, performance and ethics expected by respective professional and regulatory bodies and organisations.

	Respond to feedback from all learners on the quality of the placement experience to make improvements for all learners.
	Evaluate the placement to inform realistic improvements, ensuring that informal and formal feedback is provided in an open and constructive manner.

	• ‘Learner’ refers to all health, education and social care students, trainees, hosted learners.

• ‘Placement’ relates to all learning environments / work-based learning experiences.

• ‘Placement educator’ relates to all trainers / supervisors / coordinators appropriately qualified / suitably prepared to support learners.

• ‘Professional and regulatory body and organisation’ relates to standards required to ensure patient and public safety, and professional behaviours.


	
	Developed in the North West by healthcare learners, service users, carers, and health and social care staff from all professions in the North West region.
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Health Education North West
CARDIOVASCULAR REHABILITATION MEDICATION QUIZ

1) How is a Myocardial Infarction (heart attack) diagnosed?

2) What does aspirin do when given in Acute Coronary Syndrome (ACS)?

3) Give 5 forms of glyceryl trinitrate (GTN)

1. 

2.

3.

4.

5.

4) List 4 things a patient should be told about taking GTN Medications 

1.

2.

3.

4.

5) What group does a drug belong to if it ends in –olol?

6)  Name 1 condition where –olols should never be given.           


1.

7)   What drugs are given to lower cholesterol?

8) Cholesterol medications work on the pancreas?

True/false

9)   What effect do calcium channel blockers have on the cardiovascular system?

10)   What do diuretics do, and which patients need them?

11)   How can you measure the effectiveness of diuretics?

12)   The names of ACE inhibitors all end in.………?

13)   Why are ACE inhibitors given?      







14)   What is Ivabradine?

15)  What are the indications for the use of Ivabradine?                                                

16)   If a patient is on warfarin what blood test should be taken and why?

17)   Which is the odd one out in each row, and why?

a. Atorvastatin, Aspirin, Clopidogrel, Enoxaparin

b. Furosemide, Spironolactone, Bumetanide, Amiodarone

c. Aspirin, Clopidogrel, Warfarin, Prasugrel, Ticagrelor

18)   Before giving any cardiac medication what observations should you check?

19)  What medications are prescribed for newly diagnosed Angina patients in line with the National Institute for Clinical Excellence (NICE) Guidelines 2021?

21) Name the drugs which should be prescribed for secondary prevention of Myocardial Infarction in line with the NICE Guidelines 2021?

                                             

22) What is the difference between Anti-coagulant and Antiplatelet medications?

23) A patient with chest pain should wait 10 minutes before calling for an ambulance, if chest pain is still present after using GTN spray?

True/false

Total: 




	Cardiovascular Rehabilitation Service abbreviations:

	Angio
	angiography 

	AP 
	Assistant Practitioner

	AF 
	atrial fibrillation

	BD

BMI
	Twice daily

body mass index

	BPM
	beats per minute

	BI vent
	Bi ventricular pacemaker

	CBT
	Cognitive behavioural therapy

	CABG

CHD

CR

CVD
	coronary artery bypass graft 

Coronary heart disease

Cardiovascular Rehabilitation

Cardiovascular disease

	Echo
	Echocardiograph

	ECG
	Electrocardiograph

	ETOH
	alcohol

	GTN 
	Glyceryl Trinitrate

	HF
	heart failure

	HR 

HRM
	heart rate

heart rate monitor

	HGV
	heavy goods vehicle

	HV
	home visit

	HADS
	Hospital anxiety and depression score

	ICD 
	Implantable cardiac defibrillator

	IV
	intravenous

	IHD 
	Ischeamic heart disease

	MAC
	mid arm circumference

	MHR
	Maximum Heart Rate

	METs 
	Metabolic equivalent 

	MI 
	myocardial infarction

	NA

Non STEMI
	Not applicable

Non ST elevation myocardial infarction

	OD

OT
	Once per day

occupational therapy

	PAD
	Peripheral Arterial Disease 

	PPCI

PCI 
	Primary Percutaneous coronary intervention

Percutaneous coronary intervention

	PPM
	Permanent pacemaker

	PRN

PTCA 
	As required

Percutaneous transluminal coronary angioplasty 

	PSV
	public service vehicle

	QDS

SH 
	Four times per day

social history

	SOB 
	short of breath 

	SOBOE
	short of breath on exertion

	SH 
	social history

	SRFT

STEMI 
	Salford Royal NHS Foundation Trust

ST elevation myocardial infarction

	SVT 

TC
	supra ventricular tachycardia

Telephone consultation

	TDS

THR 
	Three times per day

target heart rate

	VF 
	ventricular fibrillation

	VT 
	ventricular tachycardia


We hope that this information has been useful to you and that you enjoy your time with our service.
We welcome your feedback on this placement and would appreciate you taking the time to complete an evaluation of your experience with us. Please log into the PARE website on the following link   https://onlinepare.net/ 

A link to the survey is also available on the Pre-Reg website, for those who have access to the Trust Intranet.
Thank you
The Cardiovascular Rehabilitation Team
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