To:  _______________________________



Date_______________             

     (Physician)

Your patient, _________________________________, has requested to enroll in the LIFEWORx Cardiac Rehabilitation Program offered jointly by Towson University and St. Joseph Medical Center.  A Physician Referral, History and Physical, most recent 12-lead EKG and Exercise Stress Test are required for entrance into this program.  Would you please return the enclosed Physician Referral Form and other requested medical information to us at your earliest convenience. 

A description of the Towson University/St. Joseph Medical Center LIFEWORx Program follows:


The TU/St. Joseph LIFEWORx program is designed for patients with known Coronary Heart Disease (recent MI, CABG, PTCA, 
etc.) and patients who are at increased risk of heart disease.  This ongoing program consists of 3-5 one-hour exercise sessions per week and runs continuously throughout the year. The activities and exercises selected will be individualized in nature and the participants will work at their own prescribed heart rate.  Heart rates will be monitored periodically throughout each hourly session.  The four phases of a typical, beginning exercise session include the following:

Warm-up:

5-10 min. warm-up/stretching exercises

Cardiovascular:
20-60 min. of aerobic exercises, including one or more of the following:  Treadmill, Recumbent Bicycle, Schwinn Airdyne, NuStep Recumbent Stepper, Upper Body Ergometer, Rowing Machine, Precor Elliptical Trainer, Stairmaster Stepper, etc.

Strength Training: 
(OPTIONAL) Strength resistance training utilizing the Keiser strength training equipment.  Patients will perform light resistance-training @ 30-70% of maximum depending on risk stratification.  Participants must normally complete 2-4 weeks or aerobic training prior to beginning strength training.

Cool-down:
 
5-10 min. cool-down period

Exercise Prescription (ExRx): Workout frequency will be a minimum of 3 times/week.  Initial exercise duration ranges from 20-60 minutes and is determined by initial MET capacity and risk level of patient. The exercise intensity is set at a target heart rate of 50-85% of heart rate reserve based on the maximum heart rate attained during the entry stress test. Peak exercise training heart rate is set safely below the following symptoms observed in the entry stress test: angina; hypertensive response; decrease in systolic BP; ECG evidence of ischemia of ventricular disturbances; left ventricular dysfunction; other signs of exertional intolerance.  There is a slow progression in duration and intensity of exercise in the program.  The speed and amount of increase in duration and intensity is dependent upon the individual’s improvement in fitness level.

THIS PROGRAM WILL BE CONDUCTED BY CLINICAL EXERCISE PHYSIOLOGISTS FROM TOWSON UNIVERSITY.  PROGRAM EMERGENCY MANAGEMENT PROCEDURES INCLUDE: ACTIVATION OF EMS,   BASIC LIFE SUPPORT, THE USE OF OXYGEN AND AN AUTOMATIC EXTERNAL DEFIBRILLATOR IF REQUIRED.
PLEASE COMPLETE THE ENCLOSED PHYSICIAN REFERRAL FORM AND SEND OR FAX ALL REQUESTED MEDICAL INFORMATION TO:

Scott W. Fidler, MS
Program Director, LIFEWORx
FAX # 410-704-8321

Towson University ( St. Joseph Medical Center

LIFEWORx Cardiac Rehabilitation

8000 York Road  ( Towson MD 21252  (  410-704-4555

PHYSICIAN REFERRAL FORM

Patient's Name _____________________________________________________   
Date ______________

Address __________________________________________________________   
D.O.B._____________ 

_________________________________________________________________

Phone _____________

            City                 


State      


Zip

The above patient is interested in participating in the Towson University/St. Joseph LIFEWORx Program.  

SEE ATTACHED LETTER DESCRIBING THE PROGRAM AND EXERCISE PRESCRIPTION.
==================================================================================

REQUIRED MEDICAL INFORMATION TO BE RETURNED TO US (THOSE CHECKED):

__________Physician Referral Form (this form)


__________Most recent 12-lead EKG

__________Most recent Physical Exam or Discharge Summary


__________Most recent Exercise Stress Test

==================================================================================

TO BE COMPLETED BY PHYSICIAN:

Diagnosis:      MI, date _________  PTCA, date_________  CABG, date _________  CHF, date _________  

            Non-cardiac___________________________________________________________________

Cholesterol:   date _________  Total_________   HDL-C  _________   LDL-C _________   TTG _________

==================================================================================

Exercise Prescription (ExRx):

Please sign below if you approve of the exercise prescription as detailed on the attached letter describing the 

LIFEWORx Program. If you feel that an alternative exercise prescription is required, please provide an attached 

exercise prescription that includes: frequency (times/week), duration (minutes/session), intensity (heart rate/METS), exercise progression, and types of exercises recommended for this patient and check here:  ______ ExRx Enclosed.
==================================================================================

Please enroll my patient in the TU/St. Joseph LIFEWORx program utilizing one of the above exercise prescriptions:

______________________________________



___________________________

Physician's Name (Printed)







Physician's Phone Number

Office Address ___________________________________________________________________________

Physician's Signature: ______________________________________________

=================================================================================
Please return or fax all requested medical information to:


Scott W. Fidler, MS              


Phone 410-704-4555

Program Director, LIFEWORx

         
Fax
410-704-8321

         


Towson University

        


Towson, MD  21252   







