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eMethods. Decision Pathway.

We implemented an electronic health record (EHR)-based opt-out decision pathway to increase
cardiac rehabilitation (CR) referrals among eligible patients with ischemic heart disease (IHD)
presenting with stable ischemic heart disease or acute coronary syndrome. The decision
pathway leveraged the EHR to identify eligible patients based on diagnosis of acute myocardial
infarction as well as relevant procedures (percutaneous coronary intervention).

The decision pathway consisted of the following steps:
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*CRC stands for clinical resource/transition coordinator. Within our health system, CRCs
coordinate post-discharge care. As part of our intervention, CR was added to the list of
options/recommendations for post-discharge care discussed by the CRC with patients (similar
to a skilled nursing facility). In addition to the steps in this pathway, a task to consider CR
referral was also added to provider handoff tools as a form of non-interruptive clinical decision
support. We additional created a fully templated paper order for CRCs to bring to providers to
sign (providers could opt-out of referral) and a database of CR facilities by location to make it
easy to discuss referral with patients. Finally, we created educational material for the patient
on the importance and relevance of CR therapy that the CRC provided to the patient.
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Example of secure text message and screenshot from Agent platform which sent secure text
messages and through which CRCs managed referrals:
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Figure courtesy of Katherine Chol, MD

To learn more about the Agent platform, see Choi et al.!

This intervention could also be implemented without the Agent platform and within the context
of common electronic health record platforms by determining eligibility through the presence
of relevant AMI diagnosis codes or PCl procedure codes in association with prescription of
relevant medications such as aspirin and P2Y12 antagonists. Discrete documentation tools
which generate data elements could also be used to trigger decision support and the CR referral
process. Options for automated decision support to providers and staff assisting with referral
within the EHR include interruptive alerts, noninterruptive work queues/pools monitored by
ancillary/support staff, messaging, and use of tasks placed within handoff tools.
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