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DEFINITION

Pulmonary rehabilitation may be defined as an art of medical practice wherein an individually tailored, multidisciplinary program is formulated which, through accurate diagnosis, therapy, emotional support, and education, stabilizes or reverses both the psysio- and psychopathology of pulmonary diseases and attempts to return the patient to the highest possible functional capacity allowed by his pulmonary handicap and overall life situation.

PROGRAM GOALS AND OUTCOMES

· Reduced hospitalizations and use of medical resources 

· Improved quality of life 

· Reduced dyspnea

· Improved psychosocial symptoms

· Increased exercise tolerance and performance

· Increased survival

· Increased ability to perform ADL’s

· Increased knowledge of disease process and prevention of complications

PROGRAM COMPONENTS

A comprehensive pulmonary rehabilitation program includes:  education about the disease and training on breathing techniques and bronchial hygiene; psychosocial support, including individual and group support systems; exercise (e.g., walking, cycling, swimming, strength training); assessment by a team of physicians, respiratory care practitioners, nurses, and psychologists; follow-up with newsletters, phone calls, group meetings, and exercise maintenance; exercise evaluation/functional capacity assessment; and pulmonary screening

CRITERIA (also meets Medicare requirements)

· Diagnosis must be one of the following:

Chronic Bronchitis

Emphysema

Bronchiectasis

COPD NOS

Pulmonary Fibrosis

Interstitial Lung Disease

History of ARDS

Cystic Fibrosis

· Current non-smoker

· Spirometry within 90 days on all patients

FEV1 must be <65% in patients with obstructive lung disease

· Lung volumes on patients with the diagnosis of Pulmonary Fibrosis, Interstitial Lung Disease or History of ARDS

TLC must be <70% in patients with restrictive lung disease.

· ECG within 6 months on all patients

· Chest x-ray within 6 months on all patients

Patient should be medically stable and not limited by other serious conditions; i.e., CHF, dementia, severe pulmonary hypertension, cognitive deficits.

If criteria met, approve referral for up to 12 visits at a contracted pulmonary rehabilitation provided.
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