You’ve Got To Have Heart - AQUA HEARTS!�
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Deborah Ashlie, RN, directs and teaches a dynamic and innovative program called AQUA HEARTS.  In this interview, Deborah shares her experience and insights about working with cardiac rehab patients and the special considerations necessary for implementing a safe and appropriate water therapy program.





What Is At The Heart Of The AQUA HEARTS Program?


Our goal in AQUA HEARTS is to provide a primary or cross-training exercise modality for recovering heart patients who are unable to exercise on land or who choose water exercise because they enjoy it.


We strive to provide an environment where patients have the support of others who share common health problems and the fears associated with recovery from a life changing event such as a heart attack.  We provide monitoring of heart rates and RPEs during exercise.  We assist in the continuance of lifestyle changes for healthy heart living which include diet, stress reduction, smoking cessation.  We encourage spouses to attend because their support is invaluable and patient exercise compliance improves.


What Inspired You To Begin AQUA HEARTS?


My love for water exercise began while working as an Obstetrical Nurse and teaching a pre/post partum water class for Providence Hospital in Anchorage, AK.  While there, I was asked to create a Cardio Rehab water therapy program at the Alaska Pacific University Pool.  I readily applied my skills and knowledge from my years spent in the Coronary Care Unit.  When I moved to Vancouver, WA, I began working at the Southwest Washington Medical Center in Cardiac Rehabilitation.  My director, Gail Pritchett, RN, asked if I would develop a water program for Phase III cardio patients at the hospital.  That was the birth of the AQUA HEARTS program.  


How Far Removed Are Your Patients From Their Cardiac Emergency? 


Basically, there are four levels of patient care in Cardiac Rehabilitation.  Phase I occurs in the hospital where patients are initially recovering from a heart attack or open heart surgery.  Here they are taught the beginning principles of exercise, monitoring perceived exertion and heart rate, as well as Nitroglycerin protocol for chest pain.  They are generally given prudent exercise guidelines to follow at home. 9419


Phase // is generally composed of 36 strictly monitored outpatient exercise sessions in which participants learn to exercise safely and appropriately.  Educational classes are offered on subjects such as smoking cessation and dietary modifications.  Phase III is outpatient exercise, with less supervision and no monitoring unless deemed necessary.  Patients are more independent and healthier.  In this phase an EKG strip is obtained every 3-6 months and an annual report of their exercise progress is sent to a cardiologist.  Phase /// programs are located in both the hospital and outpatient settings.  Phase IV patients are very independent and need very little supervision and monitoring.


How Do You Inform Patients About AQUA HEARTS?


The program accommodates Phase III and IV patients.  At the initiation of the AQUA HEARTS program I introduced hospital physicians to AQUA HEARTS and have received many referrals from them.  I regularly present an educational program to the Phase II patients about the 'Benefits of Aquatic Exercise' and our AQUA HEARTS program.  The facility where we reside advertises the program with their other aquatic offerings.


What Are The Minimum Qualifications For Staffing A Cardiac Rehab Program? 


In order to work in a Cardiac Rehabilitation Unit at the hospital, individuals are generally Registered Nurses, Exercise Physiologists, or Physical Therapists with training in Cardiac Care.


I would suggest the same minimum standards for an AQUA HEARTS program.  One should have a working knowledge of Cardiac Rhythms and be ACLS (Advanced Cardiac Life Support) certified.


I would also suggest that they be AEA certified to provide water specific exercises.  In addition, we have two lifeguards on duty.


What Would You Suggest As A Safe And Effective Instructor/Patient Ratio? 


We initially started with an instructor / patient ratio of 1 to 15.  We have just received a generous grant from the hospital for a waterproof microphone and this will allow us to increase to a ratio of 1 to 25.  I am currently training assistants so I can let the group expand based on pool availability.


What Are Appropriate Parameters For The Facility?


Shallow water areas should be 3.5 to 4 feet deep.  I only exercise cardiac patients in the SHALLOW water.  Deep water work requires a higher MET level with greater oxygen requirements.  This is too risky for most of my Phase III patients.


What About Air And Water Temperatures?


Standard procedure in Cardiac Rehab is to advise patients not to exercise in air temperatures exceeding 850 F or less than 450 F because of the extra workload placed on the heart.  Warmer temperatures require the heart to work harder, placing a strain on an already compromised heart. 19961


If the air is too warm, I get patients in the water as soon as possible to cool down.  The opposite is true for cold air or water which can precipitate “angina attacks."


The best water temperature for cardiac patients is 85-860 F.  It is important for these patients to enter the water slowly to adjust to the aquatic environment.


What Equipment Do You Use?


We mainly use WAVE WEB Pros or mini size Hand Buoys. If a patient is very stable and conditioned, we add Buoyancy & Resistance Cuffs to increase the workload. 


Do You Require Physician Permission Slips?


Emphatic YES!  I do for everyone.


What Are The Precautions Necessary For This Group?


I have them warm up more slowly to prevent precipitation of chest pain.  I suggest they only use one arm above the head at a time whether it be for stretching or aerobic activity.  If both their hands are over their heads for a sustained period, it creates extra backpressure on the heart.


We have a defibrillator, airway, and facemask as well as oxygen.  It is well documented that defibrillation (within four minutes of arrest) is key to survival and a good post-arrest outcome.


Because water is a great conductor of electricity, defibrillation is problematic in an aquatic environment.  I keep several bath blankets available to wipe patients off so they are not laying in a pool of water on the deck. 


If the instructor is wet, she/he cannot defibrillate the victim with standard equipment so we have an AED (automatic external defibrillator).  An AED is perfect in a pool environment because there is no direct contact with the patient during defibrillation.  I also have all the emergency drugs available to activate ACLS and deal with chest pain.  Our 911 emergency medical team responds within four minutes.


Have You Ever Had To Refuse A Client?


I have many people come to me with a variety of muscle-skeletal problems in addition to their cardiac conditions.  I feel that those with severely limited mobility are better with a one on one situation.  I also refuse patients with frequent, unstable angina.


What Activity Is Safe And Appropriate For An Individual Within 2-6 Weeks Of Their Cardiac Event?


Within the first two weeks after a heart attack, patients are generally permitted to walk at 10-minute intervals 2 - 4 times a day.  It usually takes six weeks for a myocardium to heal.  During this time, patients are vulnerable for CHF (congestive heart failure) because of a damaged myocardium.  Most of our patients attend Phase II programs during this time.


What If The Individual Cannot Exercise On Land?


A simple rule we use in Cardiac Rehab is to maintain heart rates within a range of 20-30 beats above resting heart rate (20 beats if they are on Beta Blocker medications).  


Before participating in an introductory, moderately paced water exercise class, one could suggest water walking until they are comfortably able to tolerate a half hour of the activity.  At any sign of breathlessness they should slow down. If there is any chest pain they should slow down, get out of the water, and start a Nitroglycerin protocol. 29497


What Keeps You Motivated?


The special bond that develops with the patients and seeing them get healthier and more independent.  This class is not just about therapy and stress management, it is about having FUN!


�
For more information about the AQUA HEARTS program, contact Deborah Ashlie via e-mail at: dashlie@aol.com.�
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AQUA HEARTS Director Deborah Ashlie and her patients enjoying the benefits of water exercise, part of their cardiac rehabilitation process at Southwest Washington Medical Center. 
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“I have been in the Aqua Hearts® program now for almost three years and have found that by attending one-hour classes twice a week, I have improved my flexibility and my heart rate with gains in strength as well. Not to mention the great friends I have made that are sharing the same experience! Our instructor, Deborah Ashlie, is well trained as an RN and certified cardiac rehabilitation water aerobics instructor. It sure makes our job as students much easier to learn from a well qualified person knowing that we are doing the right things to help us in our quest to improve our quality of life. I can honestly say that if it weren’t for this program, my quality of life would not be as great as it is. Whatever reason you have to improve your health, I wish that you could come join me and the class to see for yourself how good it feels.”





Duane Woodall


Aqua Hearts® Participant 


Vancouver, WA











AQUA HEARTS Director Deborah Ashlie and her patients enjoying the benefits of water exercise, part of their cardiac rehabilitation process at Southwest Washington Medical Center. 











