BHF/BACR Data Set for Cardiac Rehabilitation: Record Form

(NB: Minimum Dataset is highlighted in grey.  Mandatory Fields are shown in red text.)

	Initiating Event Record:

	Demographics  

	Name:
	Date of Birth*:

	Hospital*:
	Hospital No.:
	NHS Number:

	Patient Sex:
Not Known 
Male 
Female 
Unspecified 
	

	Marital Status:
Single

Married 

Permanent partnership 

Divorced 


Separated 

Widowed 

Unknown 


	Ethnic Group (ethnic group by patient self-completed questionnaire, as recorded for UK national census):   Not stated                

White (British)                            White (Irish)                 White (other)                Mixed white/black Caribbean           

Mixed white/black African        Mixed white/Asian  
  Mixed other 

Indian                                               Pakistani                                     Bangladeshi                Other Asian                  Black Caribbean                             Black African                             Black other                   Chinese                        Other Ethnic Group                         

	Address:




	Postcode:
	Telephone No.:

	CONTACTS

	Next of Kin:
	GP Name:

	HC/Practice Name:
	Consultants Name:

	Consultants Telephone No.:
	Facilitator:

	Facilitator’s Contact Details:

	Initial Event and dates  

	Initiating Event: (most recent event leading to referral to rehabilitation, dates, reasons for not attending programme)

Diagnosis* (Select 1 only):   

MI (Unknown)

MI (Stemi) 

MI (NStemi)

Angina


Unstable Angina

Heart Failure

Mitral Valve Disease
Aortic Valve Disease


ACS

Angiogram

Arrhythmia                Cardiac Arrest
    Cardiomyopathy            Congenital Heart
      High Risk (>20%)

Prehab


Other
Unknown                                      
 
Treatment Associated with IE (before rehab).  More than one selection allowed:

PCI
         PPCI 

CABG

Mitral Valve Repair


Mitral Valve Replacement      Aortic Valve Repair

Aortic Valve Replacement
                                     

Medical Management
         Pacemaker

Transplant 

LV Assist Device


ICD
        Other Surgery

Other


	Acute Events During Rehab: 
Myocardial Infarction

ACS 

Bypass Surgery 


Angioplasty
        
Cardiac Arrest

Angina

Other Surgery


Heart failure
        
Pacemaker

ICD

Congenital Heart


Transplant
        
LV Assist Device

Other

MI with PCI


MI with Recent PCI
        
Re-admission CHD

Re-admission Other Cause

                          

Period Acute Non Card Illness 
Unknown


	Date of Initiating Event*:
	Date of Discharge from Hospital:

	Date Referred:
	Date Invited to Join:
	

	Referred by: 
Consultant 
Cardiac Nurse 
GP 
PC Nurse 
Other 
	Name of Referrer:

	Date Rehab Started:
	1st Follow-up Due:
	1st Follow-up Done:
Yes 
No 

	Reason 1st Follow-up Not Done
	12 m Follow-up Due:

	12 m Follow-up Done: Yes  No 
	Reason 2nd Follow-up not done

	Date Rehab Completed:

	PHASES

	Started Phase 1 Yes  No 
	Date Started Phase
	Date Completed Phase

	Reason for Not Taking Part (Ph1):       Not interested/refused
   Ongoing investigation     
Too far to travel
   Physical incapacity
Ret’d to work
Local exclus. criteria    Language Barrier

Holidaymaker
Mental incapacity

No transport               
Died

Not referred
Too ill

Rehab not needed                Rehab not Appropriate                     Other

Unknown


	Reason for Not Completing (Ph1):

DNA – unknown reason                Returned to work             Left this area 
   Achieved aims              Planned/emergency intervention Too ill 
                         Died 
   
Other 


Unknown                                        

	


	Started Phase 2 Yes  No 
	Date Started Phase:
	Date Completed Phase:

	Reason for Not Taking Part (Ph2):       Not interested/refused
   Ongoing investigation     
Too far to travel
   Physical incapacity
Retd to work
Local exclus. Criteria    Language Barrier

Holidaymaker
Mental incapacity

No transport               
Died

Not referred
Too ill

Rehab not needed                Rehab not Appropriate                     Other

Unknown


	Reason for Not Completing (Ph2):

DNA – unknown reason                Returned to work             Left this area 
   Achieved aims              Planned/emergency intervention Too ill 
                         Died 
   
Other 


Unknown                                        

	

	Started Phase 3 Yes  No 
	Date Started Phase
	Date Completed Phase

	Reason for Not Taking Part (Ph3):       Not interested/refused
   Ongoing investigation     
Too far to travel
   Physical incapacity
Retd to work
Local exclus. Criteria    Language Barrier

Holidaymaker
Mental incapacity

No transport               
Died

Not referred
Too ill

Rehab not needed                Rehab not Appropriate                     Other

Unknown


	Reason for Not Completing (Ph3):

DNA – unknown reason                Returned to work             Left this area 
   Achieved aims              Planned/emergency intervention Too ill 
                         Died 
   
Other 


Unknown                                        

	

	Started Phase 4 Yes  No 
	Date Started Phase
	Date Completed Phase

	Reason for Not Taking Part (Ph4):       Not interested/refused
   Ongoing investigation     
Too far to travel
   Physical incapacity
Retd to work
Local exclus. Criteria    Language Barrier

Holidaymaker
Mental incapacity

No transport               
Died

Not referred
Too ill

Rehab not needed                Rehab not Appropriate                     Other

Unknown


	Reason for Not Completing (Ph4):

DNA – unknown reason                Returned to work             Left this area 
   Achieved aims              Planned/emergency intervention Too ill 
                         Died 
   
Other 


Unknown                                        

	Menu/Sessions Attended                          Y/N    No.                                                                                    Y/N    No.
Group exercise classes

Individual exercise programme
       
Home exercise plan

Lifestyle education – written
       
Lifestyle education – talks/video

Dietary – group class

Dietary - individual

Relaxation training



Psychological – group talk

Psychological – individual counsellor

Individual physiotherapy

OT groups sessions

OT individual referral

Vocational assessment
       
Heart manual

Road to recovery
       
Angina plan

Other home based programme

Home visits

Other
       

	Rehabilitation Type:
Home based 
Hospital based 
Community based 
Other 

	Onward Referral


Phase 4 community exercise

Primary care CHD clinic nurse                GP – medical treatment


Medical speciality/medical treatment        Patient support group

Smoking clinic


Social Services                                      
Sexual problems                                 
Community programme


Voluntary body

Hospital programme
       No


	PREVIOUS EVENTS (any other acute events prior to the current reason for attending)

	Risk Assessment (BACR):
Low 
Moderate 
High 


	Other Previous Events:

MI                                             Cardiac Arrest 

Pacemaker 

LV Assist Device


ACS

Angina

ICD        

Other                  


Bypass Surgery

Other Surgery

Congenital Heart

Unknown            


Angioplasty

Heart Failure

Transplant



	COMORBIDITY   (patient completed questionnaire)

	Angina                                              Arthritis (Osteo)                    
Cancer   
    Diabetes                                 

Rheumatism (rheum arthritis)        Stroke                                    
Osteoporosis 
   Hypertension
   

Chronic bronchitis                       Emphysema
                         
Asthma 
                  
Claudication 
   

Chronic Back Problems               Other Comorbid Complaint Describe Other Complaint:                                                                               

	LIFE STATUS

	Mortality:  Alive                 Dead                                      Date of Death (if known)

	Cause of Death:

	Info Source:  Autopsy Death Cert ONS   Hospital Records GP records  Verbal Contact Other 


	REHABILITATION (ASSESSMENT) RECORD (Ass No.1 = pre rehab, No.2 = 12 weeks after starting rehab, No.3= 12 months after starting)

	ADMIN

	Ass. Date:
	Ass. No.
	Rehab Phase

	Examinations & Tests  (as per protocol in your centre)

	Weight:       kg or         st         lbs
	Height:           m or        ft       ins
	BMI:                                 kg / m ²

	Waist:         cm or          ins
	Blood Pressure:         /          mm Hg
	Smoked in last 4 wks:

Yes  No  Unknown 

	Cholesterol:
Total:
HDL:
LDL:
Ratio:
Triglycerides:

	DRUGS (patient self completion questionnaire)

	Aspirin/other anti platelet agent      Name                                     Dosage                            Frequency

ACE inhibitor                                     Name                                     Dosage                            Frequency

Beta Blocker                                      Name                                     Dosage                            Frequency

Statin                                                  Name                                     Dosage                            Frequency

Omacor                                               Name                                     Dosage                            Frequency

Other:

Name                                     Dosage                            Frequency

Name                                     Dosage                            Frequency

Name                                     Dosage                            Frequency

	PSYCHOLOGICAL (HAD) & PHYSICAL ACTIVITY  (Hospital Anxiety & Depression Scale, Modified brief leisure time  questionnaire, NSF question)

	HAD Anxiety Score:
                                                 HAD Depression Score: 

	Physical Activity  1a: Vigorous:                         1b. Moderate:                                   1c: Mild

	2a. Often 2b. Sometimes 2c. Never/Rarely  30 min duration 5 times a week: Yes No 

	QUALITY OF LIFE (Dartmouth COOP charts and UK national Census data for economic activity)

	Physical Fitness:
	Feelings:
	Daily Activities:

	Social Activities:
	Pain:
	Change in Health:

	Overall Health:
	Social Support:
	Quality of Life:

	Current Employment Status:

Employed full-time                       Employed part-time      Self-employed full-time         Self-employed part-time
 Unemployed looking for work     Gov. training course     Looking after family/home   Retired                                Permanently sick/disabled          Temp sick / injured     Student                                  Other reasons                 

	Patient Notes:




NB:  *Fields marked in RED above are Mandatory.


The minimum dataset is highlighted in GREY








