The Diagnosis and treatment of chest pain and acute coronary syndrome (ACS), published by Institute for Clinical Systems Improvement (ICSI) on 2006 Oct, states the following:

 

Phase 2 Cardiac Rehabilitation - Outpatient

 

Patients at increased risk for adverse events during exercise should be considered for phase 2 cardiac rehabilitation.  The length of time spent in phase 2 should be dependent on improvement in functional capacity.  Phase 2 (outpatient monitored) programs, if indicated, consist of medically supervised exercise with continuous ECG monitoring attended by trained personnel who have emergency equipment.  Most phase 2 programs are hospital-based.  Health education and risk factor modifications need to be included in these programs.

 

More patients should be enrolled in a Phase 2, monitored exercise program.  In the past, the main emphasis was exercise-based, but today the focus also includes risk factor modification, education, and counseling.
 

Research shows that a cardiac rehabilitation program based on regular exercise and education focused on risk factor reduction is both efficient and effective in altering the course of coronary heart disease.
 

Cardiac rehabilitation programs have been shown to decrease mortality but have no effect on nonfatal recurrent myocardial infarctions.  Unless there is a long-term effort of encouragement, most patients will revert back to previous sedentary activities.
 

This initial outpatient phase includes comprehensive evaluation, education, and treatment for outpatients who have experienced a cardiac-related event.  Phase 2 patients are monitored with continuous ECG, blood pressure, heart rate and subjective Rate of Perceived Exertion (RPE) ratings.
